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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Tuscola, June 5. —Not much sickness here at present. Sore throat,

pneumonia, rheumatism and neuralgia have been prevalent during the

spring months. S. R. Breed.

Cairo, 111., May lt>.— It still remains healthy in Cairo, though the

past winter has been unusually cold, and therefore we had a good deal

of pneumonia, which was very fatal with those treated Allopathically.

I was very fortunate, losing but one case out of twenty, and that was

very poorly nursed. - We have a few cases of small-pox in the city,

mostly among the poor. R. S. Brigham.

Kokomo, Ind., June 12. — Have had an epidemic of diphtheria.

Merc. jod.. Merc, cyan., and Lachesis were of some use, but Apis mel.

did the work promptly, even where the Mercurial preparations and

Lach, had failed. Capture the bees in an open-mouthed jar, and mac

erate them in deodorized alcohol myself.

Thank you for encouragement in last letter. It has strengthened me

more than you might think. E. W. Sawyer.

1
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San Francisco, June 10.— I notice quite a disposition to dysenteric

diarrhoea of late. Ferrwm 200, and the Mercurius 200 act well. We

have been having a mongrel measles, or perhaps more properly speak

ing, rotheln. Very little medication seemed needed, as they were

light. We are having a very dry season, and fruits are scarce and not

as good as usual. Perhaps bowel difficulties may follow as a consequenc.

Upon that point, time will decide. G. M. Pease.

Palmyra, N. Y., June 8.— The spring months have been compara

tively healthy here, with the exception of an epid mic of measles. No

sequahe or fatal cases under Homoeopathic treatment. Aconite, Bryo

nia, and Arsenicum have been the remedies. We have had isolated

cases of scarlatina, of an unusually fatal type ; pulse 1 ">0, and upwards,

followed by delirium, stupor, and death in thirty-six to forty-eight

hours. Other cases would linger, and finally sink under the putridity

of the disease, with evidence of complete blood poisoning, liapt..

Gels., Phyt., Lach., Arum try, Carbo veg., Hepar, and Merc., given with

good indications, without avail. Has any one discovered the true

remedy for these violent and seemingly fatal cases ? With the excep

tion of scarlet fever, most other diseases have been mild and easily

met by the Homoeopathic similimum. (). D. Kingsley.

Savana, N. Y., June 14.— This is usually a healthy locality, but has

passed through a visitation of the wide-spread epidemic of acute ca

tarrh of the air passages, and as accompaniments sprang into life

many of the ills to which flesh is heir— rheumatism, neuralgia, dropsy,

eczematoses, diphtheria, etc. A report of these would be only a re

hash of what has appeared from time to time in The United States

Medical Investigator for the past months. I will, however, recall

diphtheria to say that I have had only two cases in the truly malignant

form during the past twelve years — or so it appears to me. It is true

we have had it to treat occasionally, and some of the cases looked quite

formidable, but rapidly yielded to the remedies of the different schools

of medicine, and I think there were but few deaths, at least I had none

during that period, which satisfies me that the disease was self-limited

(non malignant), and probably would have subsided without med

ical interference, nature curing in spite of the disease, and frequently

indifferent or perverse medication. Of the two cases of malignant

diphtheria named, the first, a child of two years, sank rapidly under

the usual remedies, Kali Inch, inclusive. The second case, also a little

girl of three years, had arrived at the comatose state, prostration ex

treme, mires completely plugged, foetor intolerable, pulse intermit

ting ; a complete type of the first case up to that point, when all other

remedies were abandoned in despair, on the seventh day of the disease,

and the Permanganate of potash substituted. One grain was dissolved

in half a drachm of water, and one-sixth of one drop was put in three

ounces of water, and one teaspoonful given every two hours. Improve

ment was perceptible after the second dose. In twelve hours she

amused herself by playing with her hands, and convalesced speedily
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and permanently on the one remedy. It may be that one " swallow

does not make a summer " in Homoeopathy, but a thoroughly proven

remedy as this is, by Dr. Allen, gives the assurance in my mind, that

if you have your " swallow " in symptoms and not some other bird, the

summer will follow where recovery is possible. H. Hughes.

MORE ACCURATE PRESCRIBING.

Editor United States Medical Investigator : What in the

world is the matter with the Investigator, or rather with your con

tributors. Are they Eclectic, or to what school, if any, do they belong ?

Look at the last (loth of May) number. Five drops of Nit. etc., chemi

cally pure, for diphtheria. Cranberries and buttermilk (without relief)

and buckwheat batter for erysipelas. Twenty drops tinct. Canthar. in

water. Cloths wrung out of hot water in which two drachms of pow

dered Ipecac had been steeped applied to the bowels for suppression of

the lochia, from the coming of the milk the fourth day after confine

ment. Coff. 6, Bell, and Puis. 3, and Wine of Ergot, for a parturient

woman ; then have a case of convulsions to treat and a dead infant

within a week. Pod. 2, Apoc. can. 1, Bell. 3, Apis. 1, for cholera in

fantum and croup, steam the child over hemlock twigs or Oil of tar,

then regard it " as a miracle " if it lives, (who would not ?) Colch. and

Hyper, low, with water medicated with Hyper, for growing pains, also,

Pntassii iodide, drachms iii,

Tr. Cinch. Comp., ounce i,

Sarsap. Comp., ounce i.

Another doctor prays his patients to health. What kind of opathy

is this ?

Now this is a respectable (!) showing when we get it all together. If

it were not for my friend Dever, and one or two others who give us a

little pure Homoeopathy, it would be diflicut to tell who is running this

thing. Some of us, you know, don't take anything Eclectic in ours,

and those who do should be obliged to look for it somewhere else than

from Homoeopathic sources. Don't accuse me doctor, of wishing to

dictate, I am only summing up the evidence in the case. I know what

you will say. " Give us something better," but have I not done so time

and again, as well as others, and who has heeded the advice. Is it not

discouraging ? Still, I will report one more case which any one else

could have cured had he treated it in the same way.

A lady brought her son, aged eight years, from a neighboring city

one hundred miles distant, to consult a celebrated surgeon in reference

to a number of ulcers, of over a year's standing, on the left side of his

face. The doctor gave as his opinion that the case was clearly one of

necrosis and would not yield to medical treatment, advised an opera

tion, that the bones be exposed, scraped, and parts of them perhaps

dissected out. This the mother was not prepared to submit to, he then

made a perscription for which he charged five dollars, told her to get
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the medicine on her return home, use it for three or four months, and

if at the end of that time there was no improvement to return and have

the operation performed.

This was discouraging to the lady, but before leaving the city she

was advised to let me see the case, which she concluded to do, though

she said she had tried Homoeopathy fairly and it had failed as well as

everything else. In fact it was one of those cases where " everything

had been tried." I found the whole side of the face covered with a

linseed poultice, the removal of which revealed six sinuses or indolent

ulcers, from which exuded a thin brownish-yellow secretion, unhealthy

in appearance but free from odor. Some of these had been discharging

for over a year, the first commencing in the region of the submaxillary

Another near the parotid gland, and now the eye was much swollen

and inflamed, and the mother felt confident that another would soon

form in or near it. I at once decided the c;vse to be scrofula and that

it could be cured by proper treatment, but did not prescribe, advising

the lady to return home, try the doctor's prescription, and if at any

time she wished me to take charge of the case to let me know. I made

no charge, and supposed I should hear no more of the patient, but

three days later received a letter from the father wishing me to send

medicine.

On the 13th of September I made the first prescription, Sulph. 200,

two powders, one to be taken in the morning the other at night, and

Sac lact. night and morning for two weeks. Nothing but dry cloths

were to be applied externally.

On the 28th of September two powders more of the same medicine

were taken and allowed to act for two weeks more. Just how much

improvement was perceptible at this time is difficult to say as I did not

see the case, but learned that the inflammation and swelling had nearly

all subsided, but the discharge still continued and there was sweating

about the head and neck.

On the 12th of October, two powders of the 200th of ( 'al. c. were pre

scribed, and the same medicine repeated every two weeks till the 1st

of December, when one powder of the 6000th was given.

On the 17th of the same month, three months from the time of com

mencing treatment, I again saw the boy and found him entirely well,

and so he has remained ever since. C. Pearson.

Washington, D. C, June 18.

[ Doctor, how long did it take you to learn to become such a sharp

shooter ? I know you did not reach that skill all at one bound, there

fore have more charity for those who are " working up," and those

who do not yet even know, much less have a longing for the " better

way." By the way, doctor, why did you give Sulph. in your case in

preference to Sil. or any other remedy ? Why not Cul. c. 6000. at first ?

Give us the authority, book and page, please.— Ed.]
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THERAPEUTICS OF INTETMITTENT FEVEIt.

FROM WURMB UND CASPARl'S KLINISCHE 8TUDIEN — TRANSLATED

BY A. MCNEIL, M. D., NEW ALBANY, INDIANA.

We must begin the therapeutical part of our article on inter

mittent fever, singular as it may appear, with a self accusation.

We had, equally with all our colleagues, labored under the impression

that the paroxysm was the chief external expression of the internal ex

istence of the disease, and that the characteristics of the individual

forms of intermittent fever resting on however different and separate

conditions of the fundamental disease, and therefore first and more

particularly sought to cover the symptoms of the poroxysms. We had

indeed not neglected the signs of the fundamental disease, but in fact

placed them in the second rank, and preferred that they should be sac

rificed rather than the paroxysm. Now we do this no more, for after

we had collected the observations made in 1850 and submitted them to

a rigid examination, we came to the conclusion, that the above hypoth

esis is wrong, and that in the treatment of intermittents we had not

struck the right plan.

The paroxysms give indeed much information of the degree and con

dition of the fundamental disease, by their violence, length of time and

prominent symptoms. For example, from a violent cold stage, great

objective heat, cyanosis, etc., we concluded that there is a depression

from a weak but long-continued cold stage with a deficient hot stage

following, on a torpid condition, and from a violent and long-continued

heat in a preponderating excitement of the vaso-motor activity. A

rapid change from cold to heat, or their simultaneous existence, allow

the supposition that the innervation is especially affected ; partial cold

and partial heat justify the conjecture, that only individual parts of the

• vascular system are affected ; immoderate thirst without corresponding

fever heat or thirst in the cold stage point to disturbances of innerva-

vation ; imperfectly developed paroxysms frequently give indications

of a sinking of the vital forces, etc. These conclusions must only be

made, and in the choice of a remedy be brought into consideration when

the paroxysms remain constant and their existence can be explained

in no better way. But as experience teaches this is not usually the

case, in fact the contrary are by far more frequent. The form of this

paroxysm is indeed in the majority of cases very changable, and it fre

quently happens that the second paroxysm appears entirely different

from the first; that the third attack is not similar to the second; the

fourth does not agree with the third, etc. By such intermittents if the

choice of the remedy depends on the condition of the paroxysm, after

every attack not only a new but often a remedy of an opposite mode of

operation must be employed while it is impossible that the fundamental

disease can so often and so quickly take an entirely different character.

It therefore follows that the paroxysm forms only a part but not the

entire image of the disease, as similar phenomena are called into exist

ence by the most manifold and entirely different pathological condi
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tions; it consequently follows that it (the paroxysm) cannot be a

successful guide in the treatment of intermittents, and Hahnemann

was right when he asserted, " Yet the state of the patient, during the

apyrexia especially, must indicate the choice of the most appropriate

Homoeopathic remedy." (Organon, section 235, fourth American

edition).

We have employed in the treatment of intermittent fever patients

fifteen remedies; we made a total of one hundred and fifty-four choice

of a remedy, and saw seventy-seven favorable results, also only seventy

seven times made the right selection. The remaining seventy-seven

unfortunate selections occurred in consequence of our views at that

time of the importance of the paroxysm, and therefore proved seventy-

seven times the incorrectness of our supposition. But the fortunate

selections testify against this view; for wherever a case resulted the

remedy corresponded to the general disease and was the true picture of

its development, chief seat and its radiations. It is therefore our firm

conviction, that the symptoms of the general condition deserve the chief re

gard, and that the symptomsof the paroxysm only so far deserve any regard

as they refer to and confirm the same.

Hitherto we have only spoken of such intermittents in which besides

the symptoms of the paroxysm, other symptoms were remarkable. The

latter, however, never entirely fail; they are many times not clearly

enough formed in order to prove a basis in the choice of a remedy.

For these cases the paroxysm must certainly be the guide for our

medical treatment; in the meantime it is our duty to search out the

exciting cause, and the chief seat of the disease, the nature and char

acter of the prevailing epidemic, and to employ them in our efforts to

cure. We are indebted to this plan for more than one beautiful result,

and can therefore speak from experience.

All of these rules are indeed not new, but notwithstanding no Homoe

opath has expressed them clearly and definitely; in fact, the majority

of our colleagues have not regarded them at all, as almost every line of

our Homoeopathic intermittent fever literature proves. So we find in

almost all reports of cases, that merely the symptoms of the paroxysm

were kept in view, and did not trouble themselves at all, or at most

only thought of them (the symptoms of the apyrexia.) when they were

particularly conspicuous. So we find that the different combination of

symptoms which are offered to us in the confusing register of symp

toms of the larger treatises instruct of the general indications of cure,

almost exclusively refer to the phenomena of the paroxysm.

We have ourselves experienced this comfortless condition of our

intermittent fever literature, and very probably it has been felt seri

ously by our colleagues, because the complaints of the difficulty of the

Homoeopathic treatment of this disease are so general..so we believe

the chief source of its origin, i. e.. the false supposition of the import

ance of the paroxysm must be closer examined.

The law of the similars as regards intermittents has hitherto been

comprehended only in its widest sense, and most imagined that they

had satisfied its demands if they had found a remedy which covered
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the greatest possible number of the symptoms of the disease ; whether

this similarity of symptoms was a real and necessary, or only apparent

and accidental, etc. ; whether the symptoms were connected together

or only happened together; about the invisible bond which held the

phenomena together in their flow, they did not trouble themselves.

We bring this subject to discussion because especially to this erroneous

opinion is due, the fallacy of accepting so many different kinds of

intermittents, so that almost every medicine may now and then be

administered as an intermittent fever remedy. This mode of viewing

the law of similarity we have often attacked on rational grounds, here

we are permitted to meet it with figures. We have in our seventy-

seven intermittent fever cases employed fifteen remedies, and of them

five were given without any result, it therefore follows that we had

only ten essentially different forms of disease. The group of medicines

employed by us was therefore tolerably small and it would be still

smaller if we the three isolated results did not reckon. We know

indeed, that besides these remedies that there are still others which

prove themselves useful in intermittents, we are, however, convinced

that the number of Homoeopathic antipyretics is notwithstanding not

very considerable, but at all events is by far not as great as is usually

believed, and this will be established when our colleagues draw simi

lar conclusions out of their experience and publish them in the inter

ests of our mode of cure. Such a sifting we consider a pressing need,

even while running the danger of throwing many really valuable fever

remedies aside, because the remainder will be so much more accessible

to the investigator, then rules for their employment can be so much

more easily established and therapeutic mistakes more easily avoided.

The older Homoeopaths, particularly those who under the guidance of

the master participated in building up the materia medica pura, and

who through their intercourse with Hahnemann and his best pupils

learned much which does not occur in the register of symptoms, and

who by degrees in the course of time received the materia medica and

as it were transformed it into flesh and blood, could much more easily

dispense with such rules for the choice of a remedy than their younger

colleagues, to whom the extent of the medical treasures and of the lit

erature is overwhelming and who, so to express it, cannot see the for

est for the trees. For the latter in this record, concise rules must be

presented else a confusion of different words will prevail, and the tem

ple of truth become the abode of nonsense.

As in the life of a healthy man, to whom occur at different times

feelings of sleepiness, of hunger and thirst, of pressure to start, etc..

from so many occurrences accompanied which periodically return and

the same happens in diseased conditions, and there are not many dis-

diseases, by which, at least in relation to one or the other of its symp

toms there does not occur a certain periodicity. What prevails in the

natural disease must also prevail in the artificial, the medical disease ;

one finds in almost all the medicines proved up to this time, a periodi

cal return of many symptoms. So as in the first we may not on account

of those circumstances diagnose intermittent fever, even so little may
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we do this in the latter, i. e., we must not call a remedy an antipyretic,

because this or that symptom returns at a certain hour, such a claim is

first to be allowed, when the remedy is able to produce a similar condi

tion as an en tire> disease to that of intermittent fever. Unfortunately

to this requirement was until now no regard paid, consequently it hap

pened that many remedies are considered intermittent fever remedies,

which are not nor can be.

[TO be continued.]

OBSTACLES TO THE PROGRESS OF HOM(EOPATHY.

Homoeopathy is either true or false; and its truth or falsity depends

on the truth or falsity of the law similia similibus curantur, the founda

tion stone of our system of practice. It is not necessary at this time to

enter into an argument to prove that the law is true. We have all

expressed our belief in it by adopting the name of Homoeopath.

Granted then that the law is true — the superstructure is also true. The

Allopathic law, then, contraria eontraris curantur is false, because

there cannot be in nature two laws. equally true which are contradic

tory.

Every Homoeopath believes, or ought to believe, that there is :

First—"No other method of applying medicines profitably in dis

eases than the Homoeopathic, by means of which we select from all

others that medicine (in order to direct it against the entire symptoms

of the individual morbid case,) whose manner of acting upon persons

in health is known, and which has the power of producing an artificial

malady the nearest in resemblance to the natural disease before our

eyes."

Second—11 The curative power of medicines are grounded upon the

faculty which they possess of creating symptoms similar to those of the

disease itself, but which are.of a more intense nature."

Third—"From pure experience and the most careful experiments

that have been tried, we learn that the existing morbid symptoms, far

from being effaced or destroyed by contrary medical symptoms, like

those excited by the antipathic, enantiopathic or palliative methods,

they on the contrary, reappear more intense than ever after having for

a short space of time undergone apparent amendment."

The man who cannot endorse these cardinal points has no right

whatever to call himself a Homoeopath ; and yet how many claiming

to be Homoeopaths are daily entirely disregarding the law of similia.

It is getting to be quite a rare thing to hear of a Homoeopathic physi

cian conducting a serious case from beginning to end, without using,

as such, cathartics, sodorifics, diuretics, palliatives, etc., etc., in direct

opposition to our law. Is this honest? Is this just? Not only are

these drugs used in this way, but there are some even who go so far as
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to assert that their employment cannot be dispensed with. It is only

necesary to read the American Institute Transactions, and the pro

ceedings of some of our state societies to be convinced of this. The

man who habitually resorts to such expedients should cease to call him

self a Homoeopath. As a matter of history it should be stated that the

men who do practice in this way are the ones who eventually renounce

the system as but partially true. Peters is not the only man who has

deserted the cause, and among the latest turn-coats is a graduate of a

Homoeopathic college. Less real damage would be done to the cause

of I Iomueopathy should all these physicians renounce our system in a

body. Their presence and pretentions are a damage to all true Homoe-

opths. But why do I dwell on these points ? What difference does it

make to me how Drs. A, B, and C, practice ? Simply because I have

the interest of Homoeopathy at heart, and desire to see it become the

universal method of treatment, and I know its progress is greatly

impeded by such (Allopathic) treatment. It is no unusual thing now-

a-days to see or hear of families who have given up Homoeopathy, and

gone back to the old style of treatment (much modified) because as

they say they can see no difference between the two schools. The

cathartics, nervines, etc., ordered by Dr. A, Homoeopath, are the same

as given by Dr. U. Allopath; and frequently the Homoeopathic doses

are the largest. It is not rare either for a person to ask now-a-days,

" Are you a Homoeopathic physician ?" LL Yes ! " " Ho you use

cathartics, etc. ?" li No." " Well, I am glad to find a Homoeopathic

physician. 1 have tried Drs. A and B, who claim to be Homoeopaths,

and they gave me as much if not more medicine than my old family

doctor — an Allopath. When I asked if it was usual to give emetics

and cathartics, they replied, ' Oh. yes, sometimes.' I was beginning to

think that there was no real difference between the two schools."

To the observant physician there is real cause for sorrow. He sees

the great state of Illinois advancing in wealth and population, and yet

the number of Hoimeopathic physicians does not increase to any great

extent. He sees wealthy and influential families, formerly using the

Hoimeopathic system of practice renouncing it and returning to the old

school. He sees in Allopathic drug stores, scores of mixed prescrip

tion written by so-called Homoeopathic physicians, (and many times,

the amount of medicine prescribed is far in excess of what his Allo

pathic neighbor would dare to use). If the Allopathic physician has

learned anything about materia medica the last twenty years, he has

learned that a single drug at a time is far superior to a combination of

drugs. And yet many of our school are going backward, and just com

mencing to travel the road the Allopath has deserted for a better.

Would that Illinois physicians alone were to blame. But unfortun

ately what is true of one state is true to a greater or less extent of all

states and countries. The condition of affairs in England as pictured

by Drs. \V. E. Payne and E. W. Berridge, in the May number of the

.Xew ihigland Medical Gazette is sad in the extreme. The doctor says:

" In England, as elsewhere abroad, even in the land of Hahnemann,

the same desires are manifested, the same efforts are put forth by mem
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bers of the Homoeopathic profession to fraternize with the old school,

that we see in our own country. The struggle to retain connection

with old society organizations as in Boston not long since, to share in

hospital facilities on the same ground and in common with the old

school as shown in Maine recently, to teach in the same schools as in

the Michigan University case, in fact to find some common ground

upon which both schools may meet, when iti fact there is no ground, is

in my judgment, the most discouraging feature in the great conflict

now going on. It shows the ignoble dispositions on the part of those

who have the truth to surrender it for personal considerations, for it

must be obvious enough to those who see clearly the great point of dif

ference between the two schools, that to fraternize, the one side or the

other must yield. The great question is between the acceptance of a

well established law of nature, and the surrender of human theories

and speculations. All other questions in medicine are subordinate."

In conclusion the doctor thinks that a union of the two schools can be

accomplished only by the surrender of our principles.

The circular lately issued by the Canadian Homoeopathic physicians,

shows that to a certain extent the same causes are operating in that

Dominion to prevent the spread of our school. That, at least, is the

construction I place upon the circular. Any one who reads our Hom

oeopathic journals from month to month cannot fail to be struck with

the Allopathic tendencies of a majority of our practitioners.

I may have spoken strongly, but I feel what I say, and think that the

time has come when some remonstrance should be made to this stray

ing from the right path. There is no use in denying the facts men

tioned in this paper for they are patent to every observant physician.

Do not understand me as censuring the man who uses low potencies

or mother tinctures. The dose has nothing to do with the Homoe

opathic law. Some of us have better success with high potencies, and

our experience teaches us the smaller the dose the more rapid the cure.

Others, .however, claim equally as good success with the tincture and

first decimal.

Now gentlemen what are you going to do about it ? Surrender your

principles, or turn over a new leaf and commence aright ? If the law,

Simila simililms cumntur, is not true, let us be honest and say so. If it

is true, let us practice in accordance with it.

A word about the American Institute of Homoeopathy in closing.

In order to secure the assistance and good wishes of the profession,

the Institute must in the future be conducted on a somewhat different

plan. It is now the rule to appoint on committees and bureaux only

those who are present at the meeting, thus entirely ignoring the three

or four hundred members who are not or cannot be present owing to

distance, sickness of themselves or families, poverty, etc.

In the future such out of the way places as Niagara Falls, l'ut-in-^.

Bay, etc., should be avoided, and the meetings held in such places as

need the support and encouragement of the profession, as for instance,

Indianapolis, Springfield, 1ll., Council Bluffs, Omaha, Quincy, Kansas

City, St. Paul, Davenport, Toledo, Columbus, Detroit, Albany, etc.
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The fees are altogether to high for the benefits received, and deter

many from joining who would be valuable members. Three dollars

annual dues are sufficient, and if collected from all would meet the

expenses.

Discussions are not permitted to any great extent, and Dr. A, who

has come from Yankton with a prepared speech has no sort of show ;

and he consigns his speech to the flames and thereafter fails to pay his

dues or attend the meeting.

The questions and reports for discussion should be of a national char

acter and importance, and not confmed to papers on scarlet fever,

measles, etc., subjects which are discussed to death in every local,

county, and state society.

The bureaux should be appointed in the following way: Surgery—

Drs. A and B (one year) ; C and D (two years) ; E and F (three years).

Hence at each session two new members would be appointed to each

bureau. Dr. A would be chairman the first year, and the following

years the bureau could elect its own chairman. Let each bureau sug

gest the names of those they would like on their bureau with the under

standing that those whose time has just expired, could not be

reappointed to the same until a year had elapsed. I am satisfied that

this would give satisfaction to the large army of what might be called

outsiders ; particularly if a rule was passed tnat no person should be

allowed to serve on two bureaux at the same time.

The transactions should be issued within three months after the ses

sion has closed, and not held back for a year when they cease to be of

any interest to anybody except paper dealers.

If the secretary is not able to do this, let Duncan or Lodge take the

contract, and there will be no delay.

Finally, how is it persons who are not graduates are (or were) mem-

lters of the Institute '? How is it members guilty of wholesale lying

and conduct unbecoming a physician are not expelled ?

There are many members of the profession who have become con

vinced that a new organization or society is imperatively demanded ;

such society to consist of simon pure Homoeopaths, not necessarily

high potency men, but men who practice in accordance with the law

mmilia similibus curantur. T. S. Hoyne.

"A NAME AND A REMEDY FOR THE CASE."

SEE UNITED STATES .MEDICAL INVESTIGATOR, JUNE 1, 1875, TAGE 467.

Here is a case over the signature of S. L., calling for an opinion from

any one who will be liberal enough to give one. I must say to S. L.

that I consider it dangerous business to lay our acts before the world,

asking for sanction or condemnation. Almost nineteen hundred years

ago humanity found fault with Deity. Can you expect them to do

better now ? But S. L. says, " no blarney, no whitewashing." Very

well. Here comes the fault that I shall And with your practice, and its
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explanation. The record says the patient was an " athletic man from

New Hampshire, only a few weeks from his mountain home." I infer

from this that the patient, ever since he was old enough, had taken

daily manual exercise, and breathed the free. pure, mountain air. In

this wise his physical organization had gained that degree of strength

and vigor it was capable of attaining. We may suppose him healthy,

as the record does not show him otherwise. Then came the " severe

drenching'" which produced the symptoms described, and diagnosed

"typhoid rheumatic fever." Then the prescription, Bhus 200. If the

fever was uncomplicated, then Wins was right. But choosing the 2(MJth

dilution of any medicine, with the expectation of influencing the hard

ened fibre of the athletic mountaineer was the error. It should have

been the 1st, 2d, or 3d, dilution. The higher dilutions will cure only

those who are born and reared in ease and idleness. Usually possessed

of wealth, they consider daily, manual exercise humiliating. Living at

ease, they do not perfect their physical organization, strength, and

vigor. These and their offspring are delicate and sensitiv e. It is upon

this class of persons that the higher dilutions act so well, and the low

dilutions aggravate. This fact 1 assert from experience.

But if the patient had had ura^mie troubles, which had been preying

upon him for some time (latent), the " severe drenching '' intensifying

the symptoms, assuming a typhoid type would so complicate the case

as to make it to be feared and dreaded (Bnckner. translated by S. I,.,

page 89-92). These cases have occurred tome in practice. Of those

that died, death commenced at the heart. Of those that recovered,

convalescence was attended with a light and feeble pulse. Phm. or its

combinations was the principal remedy, 15apiesht better than Aconite.

Country Doctor.

WHAT IS THE REMEDY!

Please publish the following case and request physicians, yourself

included, to prescribe, if possible from my description. The case

troubles me. I will not publish the remedies used, as they would

shame any physician as they have me. In fact, 1 am " stuck."

The patient, a man, aged fifty-eight years, medium size, sandy com

plexion, now quite gray ; usual weight about one hundred and forty or

one hundred and fifty pounds ; a missionary ; has been active ; mar

ried; never had any sickness of note until recently, i. e.. within a

year. Trouble commenced by a vesicular eruption between the knees

and ankles, with numbness and insensibility of the skin of the legs and

arms ; no eruption on arms. He went to an old school physician, who

gave him Syr. Sarsaparillu Comp. with Potass. lod., which, in a week,

removed the eruption, which has never returned. As soon as the erup

tion was gone there commenced a deep, gnawing, screwing, twisting,

burning in the deep parts of the feet. With these symptoms he left

Allopathy and came to me. I have given him remedies. The

pain has grown worse, and the feet become swollen, but the swelling is
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not of an inflammatory character. Sometimes the swelling will go

down for two or three days, then return again worse than ever. He

cannot step on his feet. His usual position is with his feet elevated, as

that brings some relief. When the feet are not swollen I can handle

and examine them without producing pain. The bones, etc., seem

healthy. His appetite is good ; bowels regular ; pulse normal ; tongue

natural ; urine healthy. He now has a pale, aniende look, with strong

scrofulous complication. His father was healthy ; mother scrofulous ;

grandparents healthy. His children are healthy. He seems worse

about two o'clock p. m., and gets easier toward morning. By exposing

the feet to the sun's rays for a few moments they swell rapidly and the

pain is terrible. Cold water used to relieve, but now makes them

worse when it is applied. The trouble commenced in the left foot,

then the right became involved, then the right hand, then the left.

What shall I give the man ? O. S. Cummings.

Honolulu, H. I.. May 11, 1875.

THE AMERICAN MEDICAL ASSOCIATION ON PUBLIC

HYGIENE.

The address of Dr. Bowditch, chairman of the section of " State

Medicine and Public Hygiene," considered the subject of a National

Council of Health. The attempt to organize such a council, however,

could only be made successful by the union of sentiment and labor

between State Medical Societies and this National Medical Association

itself, and much, therefore, remains to be done before this great end

can be accomplished.

It would be unwise and precipitate, when there are so few State

medical societies, to agitate the matter in Congress at this time.

Physicians had to be educated to this end, the public must be grad

ually inducted into the merits and advantages of such a measure, while

Congressmen themselves needed wholesome instruction in hygienic

science, before the general mind could be made to feel the necessity

for the establishment of such a means of protection to the national

health. This task must be accomplished by the profession at large,

and though years might necessarily elapse before ignorance and preju

dice could be removed, still the enterprise, in its wide and benifieent

nature, should never be permitted to flag ; and when at last the result

is successfully attained, the effect upon the life, health, wealth, strength,

and influence of the nation would be such as to secure its perpetuity

for the benefit of those who shall succeed us on the stage of life.—Snn-

itarium, for June.

LACTIC ACID IN RHEUMATISM.

Prof. Hoyne says that Lactic acid 8 is the best remedy, this season,

for acute articular rheumatism. He promises us a paper giving the

indications, with his experience and observations.
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Surgical Department.

EXOSTOSIS VS. OSTEO SARCOMA.

BY J. G. GILCHRIST, M. D.

Read before the Homoeopathic Medical Society of Northwestern Pennsylvania,
January, 1875.

Of all the professions medicine is the greatest sufferer from careless

nomenclature, and of the different departments of science surgery

surely takes the lead. Of late years surgeons have generally agreed to

limit the growths from bone, or found in connection with hones, to two

classes ; those growing from the bone, and dependent upon modified

osteo-genesis, and those attached to the bone but produced by causes

operating in neighboring structures. Of the first class we can recog

nize but two varieties, the hard and soft tumors, which may, at the

same time, be malignant or benign.

In the unfortunate technology of early surgery, the terms exostosis

and sarcoma were employed to indicate these two great classes. Exos

tosis means literally, a bone growing out of bone ; sarcoma, to make

flesh ; by prefixing the word osteo to the latter, it means to make bone-

flesh. We know that the two structures of bone, compact and cancel

lated, are really identical, the one being simply a looser arrangement

of bone-cells than the other, and hence the term exostosis was used to

indicate both structures, either hard or soft. It has lately been sug

gested by pathologists that the hard, or ivory exostosis, was actually a

new formation, i. e., a tissue more resembling the teeth than ordinary

compact bone-tissue, and was actually not bone in the true sense of the

word, the difference being chemical, as well as microscopical. Mather

than establish a new nomenclature, the old names are generally

retained, but have had a different meaning attached to them than that

which origianlly obtained. Exostosis now means a hard ivory-like

tumor ; and sarcoma, one of lesser texture.

EXOSTOSIS.

These tumors are usually found growing from the external surfaces

of the flat bones, those of the skull more frequently, although the long-

bones are occasionally found to be the. seat of the former the frontal

bone is oftener affected, while in the latter case the femur seems to be

the favorite site. When growing from the long bones, they are rarely,

if ever, found near the articulating extremeties; in most cases they

will be found near the lower third of the shaft. They are usually

symetrically conical, smooth and non-lobulated, almost painless unless
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implicating nervous trunks or of a size sufficient to cause considerable

tension of the skin or deep fascia. In the few cases which it has been

my good fortune to see, a careful examination seemed to show that the

tumor did not apparently grow out of the bone, but was intimately

attached to it, so closely indeed that it was next to an impossibility to

detach it without removing the outer laminae of the bone with it.

In regard to the pathology, Paget remarks : " In both alike (exosto

sis and sarcoma,) the bone is usually true bone. ***** jn

different specimens there may be varieties in the proportion and

arrangements of blood-vessels, and in the size and development of

bone-corpuscles or lacunae and their canals; but the proper characters

of the bone of the species in which the tumor occurs are not far

departed from." He goes on to say, " I believe the pomology of the

oseous tumors is, in chemical quantities, as perfect as it is in structure ;

and that, as with the natural bones, so with these, we may not ascribe

differences of hardness or density to the different proportions of the

organic, and of the saline and earthy components, but to the different

manner in which the similar material that they compose is, in different

specimens, compacted.'' I have the greatest respect for the opinions of

Mr. Paget, but think if my edition was a more recent one, the language

would be different, or his conclusions modified. When we consider the

prominence of the coronal ridge, the length of the bones, and other

comparatively slight alternations in animal structure has opened up a

new field "of scientific research, to evolution, we can see that char

acteristic as pronounced as those given by Mr. Paget, and more than

sufficient to prove exostosis not true bone. Suffice to say these bodies

grow but slowly, seldom recur after removal, and are usually single.

At times they are attached by a ramus, base, or pedicle, at others the

the attachment is hard, and the resemblance is not unlike a nut bi

sected with the flat surface applied to the bone. At other times they

seem to have been developed in some of the cavities, as the antrum or

frontal sinus, and only secure the attachment to neighboring bones,

when far advanced in development. The old term of " ivory exostosis'*

is not ill-bestowed, inasmuch as they are exceedingly hard, sufficient to

break the teeth of a saw, or even the jaws of a bone forceps. Usually

they are found composed of closely compacted laminae ; at other times

almost structureless or homogeneous, enclosing a number of small and

irregular cavities.

OStTEO SARCOMA.

In every respect, almost, these tumors differ from exostosis. Grow

ing from any bone in the body, not more frequently in One place than

in an other, irregular in form, often nodulated, growing rapidly as

compared to exostosis, and of a much softer or compressible feel, they

can scarcely be mistaken for anything but what they are. In structure

they more closely resemble bone than any other variety, and to all

appearances are a simple lobulated hypertrophy. Those I have seen

seem to be composed of a thin outer laminae of compact bone-tissue,

enclosing either a cavity, or a loose cellular structure, identical to and
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continuous with the cancellated portion of the bone from which it

springs. It will be observed that the tumor being situated on the shaft

of a long bone, at some distance from the extremities, the cystic form

ation is common, with a very shallow lining of loose and imperfect

cancellated tissue. When situated toward the extremities, however,

the cancellated tissue is better defined, and constitutes the parenchyma,

so to speak. In most cases the attachment is broad, and the external

covering seems to be a simple elevation of the outer laminae of bone,

the communication between the tumor and medullary canal being as

large as the diameter of the base of the tumor, minus the thickness of the

walls. Again the attachment is narrow, almost a pedicle, in which case

the growth is usually cystic, and the passage to the medullary canal cor

respondingly small. In all cases, however, there is a free communica

tion.

These two forms of bone tumor are the basis from which all the ot her

varieties spring, depending, for the most part, upon the character of

the contents of the cyst. Osteo aneurism, by an unusual development

of the blood-vessels; myloid tumor, by the incomplete ossification of

cartilage cells, which when completed would make the true exostosis.

KTIOLOOY.

The idea is still prevalent. that a blow, or the reception of any injury,

may be the cause for the development of these tumors. A moments

consideration will be sufficient to show how elementary this idea is.

Why do we not all have exostosis ? I have received, and so have thous

ands of others, blows enough on what Tom Hood calls "my most

tender bones." to make me a decidedly knobby individual, and yet

none of these aids to beauty have been forthcoming. Why should my

neighbor, with only half the advantages I have enjoyed, in the way of

hard raps, be so much more successful ? Simply because there is some

derangement in his organs of assimilation that I am happily free from.

Another point to be considered, for the proceeding has been dwelt upon

ad nauseam heretofore, is that Ixmy tumors are tint at all times evidences

of diseased action. For instance, there is an old saying that too many

and too warm friends, are as bad, or worse, than no friends at all:

this is true in physiology as well. An injury destroys a portion of the

compact structure of a bone. The injured individual is not disposed to

the development of disease, and nature pours out callus and repara

tive material in lavish abundance. In other words, it is like the Irish

man who said he stood so straight he leaned the other way. He is so

healthy, that he runs into morbid action on the other side. The callus

being thrown out in quantities much greater than the occasion demands

a tumor is produced which is composed of normal tissue, but abnormal

in quantity— a simple redundancy. We can correct this by first restor

ing the lost equilibrium, and a reabsorption or retrogade metamorpho

sis of the superabundant material. Mechanical treatment will not

certainly effect this, as each successive removal of the tumor stimulates

deposition. Here we have the pathology of semi-malignant tumors of

bones ; it is a true typical case.
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In the case of the benign tumor, we have another pathological phe

nomena, yet somewhat similar in its operation. The reparative mate

rial may be largely in excess of the actual demand of the body, and yet

the cause for this excessive supply be self-limiting, or not permanent,

for reasons unknown to us, and the tumor having attained a certain

size, ceases to grow from lack of material. This type may be removed

and a cure follow, because the disease force has expended itself, and

we have only to do with the remains of an extinct action.

In malignant growths, on the other hand, there is not only an over

production of reparative material, but material deteriorated in quality,

and imperfectly formed. The indications to be met are, therefore, the

same as in the semi-malignant groups, i. e., first arrest the morbid

action, and then remove the result of that action either by mechanical

means, or physiological, as seems most expedient.

PROGNOSIS.

Having determined the character of the growth, what shall we pre

dict of the termination ? If the growth is malignant, probably death.

If non-malignant, life and probable restoration to health. When an

exostosis is small, and not painful, we are usually sought to restore

symmetry. When large and of long-standing, the tumor is not infre

quently detached and thrown off by caries or necrosis and suppuration.

The same may be said of osteo sarcoma with this modification : caries

may destroy the limb entirely, making resection a necessity. Suppu

ration may induce pyemia, which is liable to result in death, or at most

a tedious recovery, obnoxious to frequent relapse. Also the bone may

become so weakened that spontaneous fracture may occur, which will

also prove incurable without resection. So much for the " probabili

ties."

TREATMENT.

If there is one of the so-called " incurable " diseases that is more

amenable to medicinal treatment than another, it is certainly any one

of this class, excepting alone, cancer of bone, and here my experience

does not qualify me to speak. I have no doubt even this is curable,

but have never had a case to treat. In the other forms I always coun

sel removal, simply because it is speedy, and measurably radical.

When, however, an individual applies to" me for treatment, who is

manifestly of a debilitated or cachectic constitution, or who is deficient

from hygienic mismanagement, in stamina and vital energy, I as inva

riably trust to my remedies alone, with a feeling of conviction that a

cure must follow. In all cases, llccla lava in the 6th attenuation is my

sheet anchor. ./Irs., Asaf., or Sti., may sometimes be needed, but since

learning the value of this agent, I have never had occasion to use any

other. Its indications can be found in full in the Transactions of the

American Institute, 1870, sec. 3, p. 441. If you are unprovided with

this valuable book, an extract from it will be found in the Annual

Record, 1872, p. 6. I shall do no more here, therefore than to simply

refer to it, and assure you that it is not recommended any more highly

than the experience of those who have used it can abundantly testify.

3
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The operative procedures are exceptionally simple, and of easy per

formance as far as the sarcomatous form of tumor is concerned. The

tumor, in either c.ise, must be first exposed by a tine incision, care being

taken to avoid any blood-vessels large enough to require ligations.

You need have no fear of having the preliminary incision too large, as

considerable room is required in subsequent manipulations. When the

tumor is finally exposed, although I am not determined in my own

mind what part the periosteum itself does play in reproduction, it is as

well to dissect it up from the growth extensively, completely if practi

cable. By the use of Hey's saw, a chain saw, bone nippers, and gouge,

the mass may then be removed piecemeal, or entire. Ihcmorrhage had

better be arrested by a strong solution of Monsel's salt, and the wound

allowed to heal from the bottom. In two Cases recently operated upon

the wound healed at the bottom, forming attachments to the bone, and

subsequently a large amount of pus, mixed with debris, was discharged

at a point remote from the original wound. Occasionally where the

growth is large, and it seems inexpedient to remove it entire, it may be

" scolloped," as Dr. Danforth calls it, and allowed to break down and

disintegrate in suppuration. A case operated upon by this method at

our last meeting, proved a failure. The compact portion removed w;u*

reproduced, and the only result was a diminuation in the size of the

tumor. A subsequent operation, resulted, I believe, successfully, and

I hope to introduce the patient to you to-day.

In the case of true exostosis, the preliminary steps are the same, but

the saw will usually be found inadequate to a complete success. The

gouge and mallet are here the weapons. One case, a month ago, of an

exostosis in the tibia, was so densely hard that fears were entertained

of a failure. An unusually smart blow knocked the tumor off, together

unth a small scale nf the external Inminm.

In either case, give Aeon, for a few days, a dose four to six times a

day, followed by Hccla lava 6, to eradicate the tendency to reproduc

tion.

ORTHOPAEDIC SUBGEBY.

BY A. G. BEEBE, M. D., PROFESSOR OF ORTHOPEDIC SURGERY, HAHN

EMANN MEDICAL COLLEGE, CHICAGO.

Head before the Illinois Homoeopathic Medical Association, May, 1875.

It is but very recently that orthopa.dia has attained sufficient, promi

nence to be recognized as a distinct department of surgery ; so recently,

indeed, that a large proportion of practicing surgeons, even, have not

yet recognized its scope or importance. It is somewhat surprising that

the term orthopaedy, although introduced and defined by Andry as

early as 1741, is still not understood or properly defined by quite a large

proportion of our surgical writers. Even Dunglison in his dictionary
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falling into a very stupid blunder as to its derivation and meaning.

The term is derived from the Greek orthos straight, correct, and patda

children ; and as Andry defined, it is " the art of preventing and curing

in children, the deformities of the human body." But inasmuch as the

same principles and practice must in general hold good in the treat

ment of deformities, whether in adults or children, the restriction as to

age has been omitted, so that we should now define orthopaedy, or

orthopaedic surgery as, •' The art of preventing and curing the deform

ities of the human body." The error has often been made, by those

who should have known better, of supposing the term was derived from

orthos, and pes, pedis the Latin word for foot, thus making a sort of

hybrid word, referring to the art of straightening deformed feet alone.

If the meaning of the term itself has been so little understood, it is

not strange that the nature, causes, and treatment of deformities

should be still more involved in doubt and obscurity.

Within the last few years, however, more scientific study and obser

vation has been directed to this subject; it has been submitted to a

more thorough and logical analysis, and more mechanical skill and

inventive ingenuity have been brought to our aid, the results becoming

in a corresponding degree more satisfactory. The profession are begin

ning to learn that it requires the skill of the thoroughly educated sur

geon. and not the blind grasping of the mere mechanic, to successfully

grapple with these diseases; that if mechanical appliances are to be

employed, they must be constructed upon a basis of accurate anatom

ical and pathological knowledge, and accurately adapted to each indi

vidual case. This is not a field for brilliant operations or the display of

"spread-eagle" surgery. What is demanded is a clear idea of the

objects to be attained, skill and invention in adapting means to accom

plish these ends, and unlimited patience and perseverence in their

employment. The removal of deformities and the moulding of the

body again into its normal shape, is generally the work of weeks and

months, and often of years, but, with these qualifications, there are few

things which the surgeon can not accomplish.

As to the scope of this department of surgery, there has also been

much misapprehension, truly one of our authors, Prince, has outlined

the field clearly, although he has gone over it in a very imperfect man

ner. Indeed the defmition which has been already given, defines

sufficiently well the limits of the subject, including, plainly, all deform

ities or malformations, whether congenital or subsequently acquired as

the result of disease or injury.

Deformities may be classified according to their causes, as due to

imperfect development, distortions, or loss of function from muscular

contractions or paralysis, from inflammations or faulty nutrition, from

vicious cicatrization or mal-union after injuries.

As to the special malformations, it is not the intention of the present

paper to touch upon all of them, or to discuss any of them in detail,

but rather to allude to some points of sufficient importance to claim a

few moments attention.
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Among the results of imperfect development or closure of parts are

included various

CONGENITAL HERNIJS.

The protrusion of the meninges of the brain, or spinal cord through

openings in the bones, producing meningocele or spina-bifida. need not

necessarily call for so unfavorable a prognosis as writers generally have

indicated. Two cases which have recently come under observation,

illustrate this. One having reached the age of three years with no

impairment of the general health; the other rupturmg and promising

a spontaneous cure although not in any way assisted by surgical art.

The ordinary umbilical hernia of infants is so common and so easily

and certainly cured as not to require special attention.

Tins, however, is not the case with the hernia or the hydrocele due

to imperfect closure of the inguinal canal or, rather, of the infundibu-

lum in male children. This malformation is by no means rare, as

several cases have come under my own observation during the year

past, and it is quite likely to occur in premature and puny infants, the

intestine following down the testicle in its descent. The natural ten

dency toward contraction and obliteration of this canal at this period

is so great that a perfect cure is almost certain to result if the descent

of the hernia can be prevented for two to four weeks. But if any suc

cessful or practicable appliance to secure this end has been devised and

offered to the public by any of our instrument makers, I have never

seen it, nor have I ever seen a case cured by any of the various trusses

which are offered for sale. It is now nearly three years since I threw

aside all such instruments and commenced treating my cases with

trusses of my own manufacture, and since that time have not had a

failure to record.

The trusses which I now use in such cases, specimens of which are

shown, have the advantages of being inexpensive, can be made in a

few minutes with no tools but a pair of pliers and the fingers, can be

readily molded into any desired shape, are light and compact so as not

to be displaced by the clothing or movements of the child, are readily

kept clean from the discharges which are constantly soiling them, and

in short meet all the requirements of the case fully. With these sim

ple means and a modicum of care it does not seem necessary that any

case of this kind need fail to be cured without resorting to any of the

dangerous measures mentioned in the books.

TALIPES

in its varieties occupies a prominent place among orthopaedic diseases,

and is also to be included among those which are certainly curable.

There is no reason at the present time why any case of this deformity

should be allowed to become established, since any and every case

might be cured if properly treated in time. To accomplish this, how

ever, it will be necessary to employ a much more correct knowledge of

the disease, and much more philosophical forms of apparatus than are

in vogue even among the surgeons of this city.

Such statements would be unwarranted were they not sustained by
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unmistakable evidence. The various club-foot shoes which are made

and applied under the direction of these surgeons are monuments of

their ignorance and stupidity more eloquent than lettered marble.

With a thorough understanding of what he desires to accomplish, no

surgeon need lack for the materials for his apparatus although he were

a thousand miles from any instrument maker. Of course a properly

constructed shoe would save him a great deal of trouble, but it is in no

way essential to the cure. As to the question of the division of tendons

there can be no question that the verdict of the authorities upon this

subject are overwhelmingly in favor of tendotomy in all cases where

there is sufficient shortening of a muscle to interfere with the natural

play of the joints; that where this is scientifically done, it should not

and does not produce injury. In all cases of ante-natal origin or of

long-standing, the distortion of bones and ligaments as well as the dis

ease of the muscles does not admit of immediate cures. This process

must require some months at least.

SPINAL DEVIATIONS

compose another group of diseases which have been largely given over

to ihe hands of the instrnment maker, as a great multitude of hump

backs can sorrowfully testify. .There is but little room for doubt, that

the various forms of braces for spinal curvature have been productive

of much more harm than good. Not that they are in themselves harm

ful, but because patients and physicians will trust to them to affect the

cure to the neglect of the more important and successful means. In

short, the recumbent position is the only reliable means of treatment,

and anything which causes a neglect of this is a positive injury. Abso

lute rest is the nine (inn non for diseases of the joints everywhere.

ON SPINAL CURVATURE.

DR. R. N. TOOKER, BEFORE T1IE ILLINOIS HOMOEOPATHIC MEDICAL

ASSOCIATION.

. In Dr. Beebe's remarks on Spinal Curvature, this morning, he

seemed to regard the use of the term " Orthopaedy " as unfortunate, by

reason of its uncertain, or at least irregular, deriviation, but failed to

suggest a more satisfactory term.

Dr. Henry Heather Bigg, of London, England, published a work on

deformities, in 1863, or thereabouts, under the title, " Orthopraxy,"

derived from two Greek words, tnrthon, straight, and praxis, action, a

word of legitimate deriviation, and much more expressive and compre

hensive than the hybrid " Orthopoedy." I would suggest to the doctor

to throw the latter overboard and substitute the former.

Besides angular curvature of the spine, or Pott's disease, spoken of

by Dr. Beebe, there is a lateral curvature of the spine that is by no

means infrequent, and is always annoying, as it produces more or less

distortion of the body. It is quite as much a blemish as strabismus,

and a remedy for it is eagerly sought after. I have seen at least one
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case of it where the heart and lungs were so pressed upon as to seri

ously compromise their functions. This variety of spinal curvature

does not proceed from, nor result in, destruction of tissues or textures,

but is caused by an inharmonious muscular development. It occurs

most frequently in school girls who have acquired bad habits in sitting

or lying, and by which the muscles of one side of the body have become

relatively stronger than their fellows of the opposite side.

We meet commonly with two varieties of lateral curvature, which

might be designated double and single, but from the shape assumed by

the spinal column they have been designated creseentic, where there is

a single curve, and sigmoid where there is a double or compensating

curve.

There has been various braces, couches, and devices gotten up with

a view of correcting this deformity, some of them possessing considera

ble merit, but none, I think, as meritorious as a couch devised by me

 

COUCH FOR sriKAL CURVATURE.

in 1865. Tn all other couches that I have seen, pressure is made on the

convexity of the curved spine by means of elastic straps or bands.

These cut into the flesh after a little, so that the pressure can be borne

but a short time without inconvenience. To obviate this and provide

a pressure that can be borne as long as possible, I use padded arms

instead of straps, which are adjusted by means of screws working in

slots in iron bands on the side of the couch. These iron bands being

the same on both sides of the couch, the arms can be changed at pleas

ure so as to press upon either side. There are three of these arms for

the creseentic variety, and two for the sigmoid. By this means firm

pressure can be- made and continued for several hours without incon

venience, while the patient is able to sew, read, or sleep. I have cured

cases of curvature in married women when the deviation was more

than an inch, in from two to six months. The cure is accelerated con

siderably by daily frictions over the relaxed muscles. In these cases

braces and spinal supports are not only needless, but hurtful. By

making daily pressure, however, and holding the spine straight for an

hour or two a day, combined with such gymnastics and frictions as



1875.J Progress of Gynecology.

will strengthen the relatively weak muscles, these two proceedings

seem to meet all the requirements, and have been uniformly successful.

Here is a cut of the couch to which 1 have referred. 1 can give the

dimensions and all necessary instructions to enable any mechanic to

construct one, and both are at the service of any physician who may

require it. I will say further, that these couches have been used in

several of the movement cures, here and in New York, and are highly

indorsed by them.

Gynaecological Department.

FROGRESS OF GYNECOLOGY.

XIV. Du Vaginisme, scs causes, sa nature, sen traitement; suivi d'une

Leoon Clinviue de M le 1'rof. Lorain, par A-T. Lutaud, etc. Paris,

1875.

The Nature, Causes, and Treatment of Vaginismus, by A-T. Lut

aud, etc., etc.

XV. ])u Traitement des Fistules Vro-Genitales de la Fernme par reunion

secondaire,par Ed. F. Bouqub, etc.. etc. l'aris, 1875.

On the Treatment of Uro-Genital Fistula in Women by Secondary

Union, by Ed. F. Bouijue, etc. Paris, 1875; pp. 261.

XIV. The author of this valuable work gives the credit of having

first described the disease in question to Huguier, who mentioned it in

1834. Dupuytren, Lisfranc. Gream, Borelli, Herve/. de Chegoin, and

Tauchon, among the earlier French authors; Denman and Burns, in

England; Busch and Keivisch, in Germany; and, in 1861, Sims and

Simpson, wrote concerning it, but in every c;ise confined their observa

tions to single symptoms and parts of the subject, without including its

totality. This fragmentary defect M. Lutaud has remedied. The his

tory of vaginismus is followed by very interesting chapters upon its

anatomy and physiology, definition and synonyms, frequency, varieties,

etiology, pathology, symptomatology, diagnosis, prognosis, course,

termination, and treatment. The conclusions arrived at are admirably

summed up as follows :

1. Vaginismus is always a symptomatic disorder.

2. It is frequently met with and usually begins after the first sexual

congress.

3. It is often associated with dysmenorrhcea, and disorders of the

general innervation'.

4. It is always curable, but more easily if the case is a recent one.

5. Being an obstacle to coitus, it is a frequent cause of sterility.
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6. The treatment is simple, consisting chiefly of cauterization and

dilatation.

The clinical lecture, delivered in the Hospital de la Pitie, contains

some items such as we have taught, -hut which we are quite certain the

readers of this journal have never yet seen in print. We translate a

a part of it :

" I have hid further occasion to study this disease quite recently,

having heen consulted by the families of two young men who were

married and who left on a wedding trip for Italy. I am opposed to this

journey, my conviction being that it is always imprudent to spend the

first few nights after marriage in a hotel and in a country destitute of

the usual comforts. They told me their history. One of the young

women was very ill after the first sexual approach, and was still the

victim of severe pain whenever the act was repeated. ******

Some time ago, a lady of social distinction, and illustrious, also, one

who is frequently consulted by women, and men likewise, said to me,

' You know my friend Madam X., she is now fifty-four, you know her

husband also, Eh bien, they have never known each other sexually.'

But, I thought she had a grand-daughter ? L So she has, but it was by

her former husband ; she was thirty when she was re-married ; her hus

band took her to Italy to the best hotel, the first attempt at intercourse

was so painful that she cried bitterly, and the act has never been com

plete. Twenty-four years have passed and she is still as on the first

day of her marriage. They are happy together, but she is nothing more

than a housekeeper for him, and will not consent to consult a physi

cian.' ******

Another young wife of three or four months, could not tolerate the

approach of her husband on account of an extreme sensibility, and a

rigid contraction of the vulvar orifice, which with every act caused her

to scream in order to save herself. Despite the love which she had for

him and her desire to gratify him, despite the passion which belonged to

his age and his temperament, she bore these trials although the pain

and force which was necessary almost caused her to repel his

approaches. She consulted me because her husband was an artisan,

and finished by saying, that unless she could become a wife to him he

would go elsewhere, and by imploring me to put an end to her sorrow

ful state. I made an examination, found her well developed, of an

ardent temperament, the breasts normal, the uterus intact, of proper

size and shape, the menses regular, no anomaly of the sexual organs,

no sign of chronic disease, the hymen had been broken, the finger

entered the vagma but the sphincter contracted around it very tightly,

there were contractions of the limbs which were almost convulsive,

and she suffered very much pain. Only after quite an interval could

the presence of the finger be borne. Then I passed two fingers, but it

caused very great pain. By the use of sponges designed to dilate the

vulvar ring, I have already succeeded in affording very great relief.

*****

I was lately consulted in the case of another young woman who had

not been married a very long time. The first sexual attempt, although
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she loved her husband very dearly, caused her to scream dreadfully for

which she begged pardon. The second time, which was in their

country home, she could not refrain from crying and screaming so as to

arouse everybody in the house. The neighbors came to learn what was

the matter, and were told that there had been an accident. She made

a confidant of her mother, and of her husband, who is full of tenderness

toward her came for me. For two months, however, she had failed to

have her courses. They wished to know if she could really be preg

nant in spite of the incompleteness of the sexual act ? I told them it

was possible, but not very probable. Since that time, however, I have

seen this patient again and am confident that she is enceinte. * * *

There are men who cannot swallow a pill. I am of that number. I

take them in butter. There are women also who refuse all food and

who cannot eat without spasm of the oesophagus. It is possible that

there exists a certain analogy between the constrictions of the superior

orifice of the body and those of the vulva. It has been proposed to

treat vaginismus in the same manner as directed for fissure of the anus,

but I cannot recommend it. ***** * We believe it would be

preferable to institute a treatment which is sedative and antispasmodic.

The use of the Bromide of potash, extolled by Ttacborski, seems more

rational and efficacious. ****** My opinion is that

vaginismus does not arise from a constriction of the organs, but from

a feeling of dread at the moment of introduction, and which prevents

the dilatation of the canal. Many distinguished women suffer from this

disease because their husbands have been lacking in the tact and del

icacy with which they should approach their wives. I do not enlarge

upon this very delicate point, but I insist that vaginismus often results

from brutality and awkwardness on the part of those who should know

better. We cannot be too cautious in recommending those men whose

wives are delicate and impressible to clothe the sexual relation with

the greatest possible care and consideration."

XV. The impression is prevalent, in America at least, that the vari

ous forms of urinary fistulas among women have never been and can

not be successfully treated in any other way than by the knife, or scis

sors, and the silver suture. Elated by the brilliant results that we have

achieved by means that were suggested and perfected* by our own

countrymen, and by operations which we have performed both publicly

and privately, we have been tempted to place an exclusive reliance upon

this mode of treatment, and to overlook the fact that others have suc

ceeded equally well without making use of our appliances.

As further evidence of the healthy reaction against the prevalent

practice of cutting in every case where it is possible, especially in treat

ing the diseases of women, this book is timely and acceptable. If its

contents are carefully pondered, it cannot fail to do a great deal of

good. The text is based upon the record of one hundred and sixty-nine

cures of these fistulae by means of cauterization. The cases are col

lected from the writings chiefly of European authors, and are given in

detail. They were all vesical and not rectal, however. Some of them

were compound, involving the bladder, the uterus, and the vagina;

4
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others were urethro-vaginal ; some were deep, others shallow; some

large in extent and others quite small. The duration of treatment

varied from ten days to as many months; the highest number of appli

cations in any one case was thirty-seven ; the actual cautery was used

forty times ; the Nitrate of silver fifty-nine times ; the galvano-caustic

in two cases; and Tincture of enntharides, Creosote, Caustic ammonia.

Caustic potassa, and the Chromic, Sulphuric, Nitric, and Nitro-muriatic

acids in others.

Full and explicit directions for the operation with either of these

escharotic, and whether from the vesical or the vaginal side, or both,

are given. Strange to say the subsequent introduction of the catheter,

more especially of the permanent one, is prohibited ; and the author

insists upon a remarkable exemption, in the great majority of cases,

from infiamatory and painful sequelae. The vaginal tampon is also

interdicted.

In addition to the above, thirty-fire cases of similar but larger fistulae

are cited in which, after cauterization, the lips of the wound were

brought together and kept in apposition by mechanical means. Of

these twenty-five were cured, four improved, and six were failures.

Of the latter three died. This gives a proportion of 71.4 cured by the

combined method. In a table of cases operated on in the usual way

the results given by the author are, that out of six hundred and thirty-

nine who were operated upon, four hundred and sixty-three were cured,

or a percentage of seventy-two. 11. Ludlam.

Paris, June, 1875.

Psycological Department.

ANIMAL MAGNETISM ACQUIRED.

11Y WM. D. OENTRY, M. D., MEMPHIS, TENNESSEE.

My mind was first called to the subject of animal magnetism and its

use in relieving pain, by reading the work of Dr. Lutze, of Germany,

two years ago. That distinguished physician wrote :

" Every one who frequents my clinic has seen that the most violent

pains often yield to a pass with my hand, to a breath, to a mere word,

hence to the power of the will; that even ailments which had lasted for

years, frequently cease suddenly and even permanently.

This is a gift of God which cannot be acquired by study or compre
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hended by the reason, but which has a real existence although depend

ing upon faith and the will. We have to believe that man is capable

of such a power, and that it is bestowed upon him by God's omnipo

tence. If this faith is accompanied by the firm will of relieving an

afflicted brother, I may then either impose my hand or make a pass, or

simply extend the hand, or breathe upon him, or speak a word, and the

pain will cease."

Being impressed with the usefulness of such a power, and reading a

plain declaration of an honorable and respectable physician, like Dr.

Lutze, that there was such power, I determined to investigate and if

possible attain it. I thought of it much and came to the conclusion

after two or three trials and failures, that, as it was not natural with

me, it could only be attained by practice. At every opportunity I

practiced it, until finally nearly one year ago, I was called to see a lady,

Mrs. M., aged twenty-seven, who had been suffering very greatly for

three days with a GUmoine head-ache. She had been a great sufferer,

indeed, once every month since the age of fourteen, and getting worse

and suffering longer at each return. I gave her a few pellets of the

remedy, and seating myself at her side placed my hands over and on

either side of the forehead. In three minutes she remarked that her

head felt better already. I commenced slowly passing my hands from

the forehead toward the shoulders, holding my arms and wrists stiff at

each pass, as if exerting a power. In two minutes more she was free

from pain. In fifteen minutes more it returned, but not so severe.

Again I used my hands and in less than three minutes the pain was

all gone and did not return for nearly three months. Again I relieved

her in the same manner, and she has been free from any head trouble

since. This power in connection with the Homoeopathic remedy cured

the case. The power was attained by daily practice, and since then I

have used it frequently and in every case quite as satisfactory.

Two other cases I will mention as the most interesting. In January

last I was called to see Miss S., aged twenty-one, had dysmenorrhcea,

and was suffering the greatest pain in the left ovarian region ; had

teen so for four days and without sleep or any rest. Two well known

Allopathic physicians had attended her and given massive doses of

Quinine and other remedies, but failed to relieve the patient. Various

other Allopaths had attended her during previous attacks— she having

suffered for eight or ten days at each of her three previous monthly

returns— but without relief. Her mother thought there was no hope

for her this time, as she was suffering beyond endurance, and as a last

resort she thought she would try Homoeopathy. On entering the room

she was screaming and wringing her hands declaring she could not

stand that pain any longer, she would rather die. I exhibited Ladiesis

8x, and applied my right hand to part directly over the pain and left

to forehead. In fifteen minutes she was perfectly easy and asleep ! In

thirty minutes the pain returned and she awakened. Again I applied

my hands and in a few minutes she was again relieved and asleep. I

waited an hour, no return, went home. The pain returned lightly next

morning and again in the evening, but being sent for I quickly relieved
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her each time with my hands. She took Lachesis every two hours dur

ing the next day and has had no return of the trouble, now four

months.

The other case was treated two weeks since. Miss Y., aged seven

teen, hatl menstrual colic; had been in great distress for two hours;

her mother called me to give her a dose of Morphine. Told her I never

gave Morphine, but would relieve her daughter directly. Applied my

hands and in three minutes patient was fast asleep. J*t her sleep

twenty minutes, then awakened her by passing my hands. She wanted

to know where she had been, and then what I had given her to put her

to sleep.

Of course this power is far better than any anaesthesia, and I find

that it can be used to great advantage wherever there is pain, and

especially in parturition. Not a day now passes but what I relieve

some poor sufferer by it. I trust my brother practitioners will try to

cultivate and exercise the power, and that they will report success

through The U. S. Med. Investigator.

Hospital Department.

SOME FACTS ABOUT CHOROIDITIS.

Extracts from an Article, " Contributions to the Diagno

sis OF CnORODITIS, AND ITS INFUENCE ON THE SlQHT." By Dr.

Otto Bergameister (Assistant in Professor von Arlt's clinic), (Archio

fur Ophthalmologia, Bb. 20, Abth. 2).

The author first speaks of the various forms of this inflammation

as given by the different authorities, He then asks three questions :

(1.) How far does the diagnosis depend upon the pathological changes ?

(2.) What relation has the acuteness of vision to the ophthalmic picture?

(3.) To what extent are we able to make our prognosis from these views?

To the first point, Schweigger says the ophthalmoscopic picture de

pends in a high degree upon the relation of the choroidal epithelium,

and that our diagnosis is based in all cases upon the changes visible in

the pigment layer of the choroid. He now speaks of the most frequent

appearances of a fresh choroiditis, the white or yellow spots of exuda

tion showing as absence of pigment, elevated, spots irregular, some

times isolated and sometimes not, they come through the different

stages till at last they terminate in atrophy. One case he saw run its

course through all the different stages, and terminated in atrophy
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within fourteen days. The black spots (hypertrophy of the pigment

layer) found in the fundus either in connection with the white spots or

separate from them, have a constant influence over the corresponding

portion of the field of vision. The influence which the disseminate

form of choroiditis has over the sight is of two kinds : (1.) scotomata.

(2.) universal deterioration of the sight.

The deterioration from circumscribed atrophied spots is never so

great as that occurring from the exudation form, though these spots

may injure the sight from their deleterious effect upon the external

layer of the retina. The local disturbance may also be due to hyper

plasia, or to interference in the circulation.

The appearance of clear, white, or colored phosphenes always coin

cides with the appearance of numerous fresh spots, which are very

unfavorable to the patient, as they serve to decrease the sight. Of

importance is the wavering of dark spots or clouds, which lie as a mist

over objects situated in corresponding parts of the field of vision. This

is especially so when found in. the macula lutea, as it then causes great

decrease of the central vision, compelling the patient to receive the

image on an eccentric portion of the retina.

The patient can distinguish objects better, to a certain degree,

through this dark mist in a bright illumination, showing a dulling of

retinal sensibility in a circumscribed spot. This dark mist, which

waves before the patient, clears up in many cases, causing an improve

ment in the vision, which may even return to the normal. Upon the

other hand, we can point out cases of choroiditis disseminate simplex,

where there is no break in the field of vision, and where, for a long time,

there has been only slight disturbance of the sight, in fact, being nearly

normal, when very quickly a sudden sinking of vision occurs.

For this sudden sinking of vision, there are two reasons : Either in

flammatory changes in the choroid are appearing in Vie vicinity of the

papilla, or there is an extension forward of the disease toward Vie peri

phery, that is, from the equator of the ball to the anterior end of the choroid.

Choroiditis with good vision can only exist when the changes are in the mid

dle zone, between the equator and posterior pole of Vie fundus, without

encroaching upon the point between the papilla and macula.

The appearance of fresh spots of choroiditis around the optic disk is

characterized by two changes : First, hyperemia of the optic nerve,

which is recognized by its deep redness and sharp borders, with a light

gray dimness of the nerve tissue, or by a grayish-red striation of the

nerve, with dimness of its outlines (Manthner). This hyperemia is due

to the connection between the vessels of choroid and optic nerve

(Leber). The quicker the hypercemia disappears the sooner will sight

return, and the longer it remains the greater influence it will hare over the

vision, and this will become permanent.

The second change we observe when the inflammation is increasing

around the papilla, thus causing a rapid deterioration of the sight, is dim

ness of the vitreous in its posterior portion, which takes the form of

flocks, threads, membranes, etc.

Sometimes we find remarkable extension of the disease without any
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trace of dimness in the vitreous. Now, what is this dimness of the

vitreous due to ? From the many cases observed, he believes there are

two reasons. One is owing to the localization of choroidal atrophic spots

near the papilla, and amseipuntly certain disturhvnce of the sclerotica! circle

of vessels. A confirmation of this is to be found in the dimness of the

vitreous, which arises as a constant symptom in sclerotico choroiditis

post, as a result of high degrees of myopia when the disease is extend

ing. In the above is to be found more or less congestion of the optic

nerve, which terminates in atrophy.

In a second series of cases we find a great diminution of vision when

the inflammation extends forward, therefore the further forward the

spots of choroidal inflammation appear, the nearer tluey come. to the corpus

riliare, the more certain are we to hare dimness of the ritrenus and deteri

oration of the sight. Forster observes that in the areolar form, the

vitreous is usually clear, except when there is injection of the episcleral

vessels, then there is dimness.

The dimness of the vitreous when the inflammation extends forward

is generally finer and better seen by a very weak illumination. In this

form of choroiditis the inflammatory process occasionally extendx fonmrd

to the ciliary body, and eren to the iris. So when the opacities in the

vitreous are in the anterior part and due to a stagnation in the corpus

ciliare, we have finally a precipitant on the membrane of Descemet

synechia and exudation into the pupil. This form is especially seen

when dependent upon constitutional syphilis.

The writer here speaks of the circumscribed forms of exudative

choroditis, and how it appears different from atrophic spots ; also that

this form is usually of syphilitic origin.

When this exudation takes place in the choroid, the outer layers of

the retina are, without doubt, affected, thus causing a blunting of its

sensitiveness in circumscribed spots (positive scotoma). This is espe

cially observed when situated in the macula lutea, and in this form a

constant dark spot is to be seen on a white surface, which is especially

marked in a weak light, when it is quite dark ; while upon the other

hand, when in a bright light, it becomes comparatively quite transpa

rent from the centre to its borders. YVhenthe scotoma is due to a real

exudation into the macula lutea, the spot appears dark, even in the

brightest light, and is also projected further from the eye, so looks

larger, and therefore distant vision is more decreased relatively than

near vision. On the same point in the field of vision a colored disk or

ring is also seen when both eyes are closed ; this is first of a trembling

clear point, which upon longer closure takes a constant color (blue or

green). This chromopsia is increased if the eye has previously been

exposed to a bright light. In central scrotoma metamorphopsia is

usually present.

In choroiditis the patients often complain of a pressing pain, and if

the inflammation is confined to the anterior part it is usually sensitive

to touch. When the exudation becomes absorbed the scotoma improves,

though we can generally find a gap in the field of vision. The appear
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ance of exudation spots does not necessarily produce opacities in the

vitreous.

A rarer and more dangerous form of choroditis is characterized by

expanded, flat-shaped, white, glistening exudation around the optic

nerve and in the macula lutea. Schweigger thinks that this white

mass is situated on the upper surface of the choroid, is of a serous

nature, and infiltrated into the outer layer of the retina. Many authori

ties think this is of a syphilitic nature, and describe it as diffuse cho-

roideo-retinitis. The symptoms are very severe and liable to extend

over the whole uveal tract, and so cause destruction of the eye. After

the vitreous has cleared up we see the glistening masses of exudation

left behind, though they may become absorbed, but leave behind

scrotomata.

The loss of vision is very great and permanent in this form, therefore

the prognosis is very unfavorable. The writer mentions live cases, all,

without doubt, due to syphilis, which had been under observation from

six months to two years. One terminated in occlusion of the pupil.

In three the glistening exudation and scotoma remained, so that figures

could be counted only eccentrically. In the fifth case the white mass

became absorbed, though a central scotoma remained behind.

A fourth form of choroiditis is characterized by atrophic circum

scribed spots extending from the equator toward the posterior pole,

with pigmentation of the retina, thus causing contraction of the field

of vision, hemeralopia, etc. The prognosis lie considers bad. as he has

never seen any improvement, only brought to a stand-still. It usually

terminates in atrophy of the nerve and opacities of the vitreous. This

form differs in several respects from the true retinitis pigmentosa.

The following points he now gives regarding the influence of the

various forms of choroiditis upon the sight :

1. The usual atrophic form of choroiditis may run its course with no

deterioration in the sight, only when it is confined to the middle zone.

The prognosis depends upon the extension of the disease by the forma

tion of new spots. If it extends toward the papillea the vision is im

paired by disturbance of the circulation in the nerve, and dimness of

the posterior portion of the vitreous. If it extends forward the loss of

vision is due to opacities in the anterior portion of the vitreous.

2. When we have circumscribed exudation on the upper surface of

the choroid, it causes local disturbance, leaving behind scotomata,

photopsia, chromopsia, and metamorphopsia. The degree of the dis

turbance to vision depends upon the extent and situation of the spots.

3. The loss of vision is greatest when the exudation is near the pos

terior pole, and of such character that it is with difficulty absorbed,

and also when there has been an infiltration into the outer layers of the

retina from more or less extension of the disease through the whole

uveal tract. The optic nerve can hereby suffer disturbance in the cir

culation, which goes on to atrophic degeneration. The central vision

is decreased by a scotoma when the glistening exudation persists in

the posterior pole.
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4. When the retina is pigmented in choroiditis, which extends from

the equatorial zone toward the posterior pole, we have contraction of

the field- of vision, and usually hemeralopia, while the central vision

may remain good for a 16ng time, even though the nerve has at an

early period taken on an atrophic. appearance.

New York City. Geo. S. Norton.

Society Proceedings.

THE IIOMYOPATHIC MEDICAL SOCIETY OF THE STATE

OF MICHIGAN.

The sixth annual meeting of the Homoeopathic Medical Society of

the State of Michigan commenced at Mechanics' Hall, on the corner of

Griswold street and Lafayette avenue, Detroit, May 18th. Dr. Robert

King, of Kalamazoo, president of the society, in the chair.

The general secretary and treasurer, Dr. I. N. Eklridge, of Flint,

then read the minutes of the last- annual meeting, held at Jackson,

which were approved.

The President delivered an address, during which he paid a feeling

tribute to the memory of the late Dr. E. H. Drake, of Detroit, who was

a prominent member of the society. The doctor also touched upon the

university question, the difference of opinion which has existed, politi

cally and otherwise, among the practitioners of Homoeopathy, and

expressed the hope that everything would be amicably adjusted, and

that at the close of the convention not a vestige of old strifes, feuds, or

personal difficulties would remain. He counseled co-operation and

hoped harmony would reign.

The Doctor placed implicit confidence in President Angell, of the

university, and felt convinced that his position is a friendly one toward

the Homoeopathists. Let us unite and persevere, in order that we may

eventually realize our highest hopes.

The following committees were then appointed :

Obituary — Drs. T. F. Pomeroy, F. Woodruff, and I. N. Eldridge.

Auditing Committee — Drs. T. F. Pomeroy, I. Dever, and A. I.

Sawyer.

Board of Censors— Drs. I. N. Eldridge, A. I. Sawyer, I. Dever, A.

A. Bancroft, and W. J. Calvert.
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The President announced that Dr. F. A. Rockwith,of East Saginaw,

v w«is present as a delegate from the New .Iersey State Medical Society.

The following persons were reported upon favorably by the board of

censors and were admitted as regular members of the society : Drs. A.

B. Cornell and J. A. Patrick, of Kalamazoo; Charles Hastings, J. C.

Harrington, and E. A. Lodge, of Detroit; DeForest Hunt, of Grand

Rapids ; F. A. Rockwith, of East Saginaw ; D. D. Bartholomew, of

Holly ; Henry M. Warren, of Jonesville; O. Q. Jones, of Hanover ; R.

B. House, of Tecumseh.

Dr. Benjamin F. Bailey, Jr., presented credentials from the board of

censors of the Michigan Institute of Homoeopathy as their representa

tive to the convention, giving him power to arrange for the consolida

tion of the two societies.

After a prolonged debate upon the subject it was finally resolved to

consolidate the societies upon the condition that the Homoeopathic

Institute transfer all its property to the State Homoeopathic Society,

and resign its name and organization. All members in good standing

will be received in the mother society without the necessity of paying

a membership fee.

The secretary and treasurer of the society. Dr. I. N. Eldridge, sub

mitted bis annual report, from which it appeared that the balance in

the treasury amounts to $44.10.

The meeting then adjourned until 8 p. m.

EVENING SESSION.

A committee consisting of Drs. Rockwith, Calvert, and Lodge, was

appointed by the chair to submit a report at 11:30 to-day upon the

recent passage of an act by the legislature establishing a chair of Ho-

nneopathy at the State University.

An election of officers to serve for the ensuing year was then held

with the following result :

President— Dr. A. I. Sawyer, Monroe.

First Vice-President—Dr. F. Woodruff, Detroit.

Second Vice- President— Dr. L. M. Jones, Brooklyn.

General Secretary and Treasurer— Dr. Isaac N. Eldridge, Flint.

Corresponding Secretary— Dr. Isaiah Dever. Dexter.

Board of Censors— Drs. M. Rorabacher, E. A. Lodge, T. F. Pomeroy,

F. A. Rockwith, C. Hastings, VV. J. Calvert.

Pending the election the president read the appointments for the

reading of papers on medical subjects at the semi-annual convention,

which is to be held at Lansing, in November, as follows :

Aural Surgery— Dr. A. I. Sawyer.

Microscopy — Dr. R. King. ,

Cerebrospinal Meningitis—Dr. M. Rorabacher.

Medical Uses of Electricity — Dr. E. B. Graham.

Otlice Methods — Dr. E. A. Lodge.

Pathological Anatomy of the Kidneys — Dr. R. B. House.

Scarlatina — Dr. Charles Hastings.

5
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Water in Treatment of Dispepsia— Dr. J. M. Long.

Ventilation— Dr. J. H. Wattles.

Alcohol in Disease — Dr. B. F. Bailey.

Extra Uterine Gestation — Dr. T. W. Robertson.

Climate in Relation to Health— Dr. L. M. Jones.

Uses of Milk in Disease— Dr. A. A. Bancroft.

Dr. I. N. Eldridge, of Flint, then read a paper on diseases of the

ovaries, which was very attentively listened to by those present, and at

its conclusion a vote of thanks was tendered the doctor.

A motion to rescind the resolution offered in the early part of the

evening relative to the reading of papers at 11:30 to-morrow morning

was carried, whereupon Dr. Rockwith. on behalf of the committee on

the university question, submitted the following resolutions :

Resolved. That the Homoeopathic Medical Society of the State of

Michigan have full confidence in the integrity of the Board of Regents

of the University of Michigan, and trust that they will in good faith and

full regard to equity and justice immediately proceed to the full estab
lishment of a Homoeopathic college or department at Ann Arbor, on

the University grounds.

Uemlved, That this Society is willing to leave it entirely to the Board

of Regents to establish such college, with such regulations as in their

judgment will meet the requirements of the acts of the legislature, and

appoint such professors as will honor the institution under their charge.

Resolved, That a copy of these resolutions be sent by our secretary to

the honorable Board of Regents.

Dr. Bailey, of Detroit, thought that it would not be policy to throw

a fire-brand among the Regents. He was convinced that if let alone

they would do everything in their power to aid the cause of Homoe

opathy at the university. He counseled caution and prudence, and

hoped that the society would not dictate to the Regents, nor do any

thing that would injure the objects of the society.

Dr. Calvert did not think that the resolution was at all dietatory, but

recognized in a broad sense what the Regents have already done, and

that implicit confidence is placed in their acts.

Dr. Rockwith was not in favor of arousing any more ill-feelings, but

wanted Homoeopathy to stand upon its own merits side by side with

other schools of medicine.

After a lengthy discussion as to the merits and demerits of the reso

lutions they were finally adopted unanimously.

During the discussion the resolutions adopted by the Board of

Regents for the government of the Homoeopathic department were

read.

Dr. Sawyer offered a resolution of thanks to Hon. Charles Rynd, of

Adrian, for .his services in the interest of Homoeopathy, and for the

establishment of a chair and department in the Michigan University.

The meeting then adjourned until next day at 9 a. m.

SECOND DAY.

Dr. W. J. Calvert, of Jackson, First Vice-President of the Society,

presiding. Dr. Bailey, of Detroit, acted as secretary.
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Dr. I. Dever, of Dexter, read a paper entitled " Review of Leadam

on Diseases of Females.'' The paper, though brief, was scientifically

handled, and at its conclusion a vote of thanks was tendered the doctor.

Drs. Calvert, Dever, Sawyer, Ellis, Bailey, Hastings, and Eldridge,

then entered into an informal discussion on the subject of certain dis

eases, during which individual cases were described and much valu

able information was exchanged.

Drs. Kldridge and Sawyer were appointed a committee to revise the

appointment for the reading of papers.

At 11 o'clock the society adjourned to the Council chamber for the

purpose of listening to the annual address of the President, Dr. Robert

King, of Kalamazoo, but owing to the slim attendance it was resolved

tn postpone the delivery of the address until half-past 1 o'clock in the

afternoon.

AFTERNOON SESSION.

At 2:30 o'clock the society assembled in room 12, Mechanics' Hall,

President King in the chair.

It was decided to present the following papers at the next semi

annual meeting at Lansing :

The Elementary Principles of Medicine— Dr. T. F. Pomeroy, Detroit.

Ophthalmology— Dr. F. A. Rockwith, East Saginaw.

Surgery of Cancerous Tumors— Dr. A. I. Sawyer, Monroe.

Importance of a Mixed State Board of Health — Dr. I. N. Eldridge,

Flint.

Ethics of the Practice of Medicine — Dr. F. Woodruff, Detroit.

Retained Placenta— Dr. W. J. Calvert, Jackson.

Cerebrospinal Meningitis— Dr. M. Rorabacher, Litchfield.

Gynecology— Dr. R. King, Kalamazoo.

Typhoid Fever— Dr. Geo. H. Robertson, Chelsea.

Hepatitis and the Sequel* — Dr. A. J. Adams, Flint.

Extra Uterine Gestation — Dr. Thomas W. Robertson, Battle Creek.

Rose Colds or Hay Fever— Dr. L. M. Jones, Brooklyn.

Intermittent Fever— Dr. J. B. Hyde, Eaton Rapids.

Relations of Drainage to Disease — Dr. Charles Hastings, Detroit.

The Mission of the Physician — Dr. E. A. Lodge, Detroit.

Diseased Aretenoid Cartilage — Dr. B. F. Bailey, Detroit.

Pecuniary Remuneration of the Physician — Dr. A. B. Cornell, Kala

mazoo.

Puerperal Fever— Dr. J. A. Patridge, Kalamazoo.

Membraneous ('roup — Dr. J. T. Harrington, Detroit.

Thermometry of Apyrexia — Dr. DeForrest, Grand Rapids.

Urinary Analysis — Dr. Henry M. Warren, Jonesville.

Differential Diagnosis of Insanity— Dr. D. D. Bartholomew, Holly.

Differential Diagnosis of Scrofula and Mercurial Cachexy— Dr. O.

•Q. Jones. Hanover.

Tnbercolosis of the Kidneys— Dr. R. B. House, Tecumseh

Dentition — Dr. W. D. Clark, Monroe.

Materia Medica— Dr. I. Dever, Dexter.

>
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The following preamble and resolutions were then submitted by the

obituary committee, consisting of Drs. Pomeroy, Eldridge, and Wood

ruff :

Whereas, It has pleased an inscrutable Providence to remove from

the Society and from the profession at large one of its most valued

members in the person of Dr. Elijah II. Drake ; and

Whereas, Both by the nature and suddenness of this occurence the

loss is made doubly calamitous ; and

Whereas, The subject of these resolutions was favorably known to

and generally esteemed by the members of this Society ; therefore be it

Uesohvd, That, submitting in humility and sorrow to this dispensa

tion of a Divine Providence, we hereby express and tender our sincer-

est sympathy to the bereaved family of the deceased, who have by this

sad event lost an exceptionally exemplary husband and father.

Resolved, That the secretary of the Society is hereby instructed to

spread these resolutions upon "the records, and to transmit a copy of the

same to the family of the deceased and to such of the Homueopathic

journals as he may select.

Dr. King, the retiring president of the society, then presented his

annual report. The paper was replete with valuable information for

the profession and was listened to with marked interest. At its con

clusion a vote of thanks was tendered Dr. King. A few slight changes

proposed by Dr. Bockwith, of East Saginaw, were accepted. The

report was then unanimously adopted.

Mrs. Dr. Ellis extended the hospitalities of her residence to the mem

bers of the convention, which invitation was appropriately acknowl

edged.

Dr. Rockwith's paper, entitled " The Clinical and Exegetical Contri

butions to the Tissue Remedies," and Dr. Woodruff's " Review of

Homoeopathy and its Relations to Pharmacy," were referred to the pub

lishing committee.

Drs. Eldridge, Sawyer, Pomeroy, and Woodruff, were appointed del

egates to the American Institute.

Dr. Pomeroy w-as appointed a delegate to the next annual meeting of

the New York State Homoeopathic Society, which will be held next

September.

It was resolved to hold the next semi-annual meeting the third Tues

day in November at Ann Arbor, and the next annual meeting at East

Saginaw.

A vote of thanks was then tendered to the retiring president for the

able and efficient manner in which he had conducted the business of the

society for the past two years; also to Dr. Ellis, the Common Council

of Detroit, and the citizens in general for the courtesies extended.

The convention then adjourned.

In the evening a number of the visiting physicians were entertained

by Doctor and Mrs. Ellis, at their residence on Adams avenue.—Detroit

Paper.
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VERMONT HOMiEOPATHIC MEDICAL SOCIETY.

The twenty-fifth annual meeting of this society was held at the State

House, in Montpelier, on Wednesday, June 2d. The meeting was

called to order by the President, C. II. Chamberlain, M. D., of Barre,

and the records of the semi-annual meeting, held in Burlington, were

read and approved.

The Committee on State Board of Health reported that it had seemed

inexpedient to bring the subject of the establishment of such a Board

before the last Legislature ; but that they should urge further action at

the proper time. The committee also showed the necessity for secur

ing equal Allopathic and Homii'opaUiic recognition and representation

in the appointment of all public medical officers, particularly in the

organization of all State and local Health Boards.

The Board of Censors reported favorably upon the following physi

cians, and they were duly elected to membership : Miss Jane A. Rich,

M. D., of Richville ; C. A. Jackrhan, M. D., of Morrisville.

The Bureau of Surgery was then opened, and several interesting

coses reported by Drs. H. C. Brigham, James Haylett, Van Deusen,

and others. An interesting discussion followed upon the surgical and

medical treatment of cancer. The report of this Bureau showed. that

while the members of the society considered many of the so-called sur

gical diseases to be amenable to medical treatment, some of their

number were not wanting in the manual skill of the surgeon.

The regular order of business wras then suspended to allow some

remarks from Dr. G. N. Brigham, who said : " The American Institute

of HonKeopathy will meet in Philadelphia in 1876, as the World's

Homoeopathic Convention, and it is greatly to be desired that this soci

ety shall do its full duty in seeing that Vermont is properly represented

upon that occasion. It is especially necessary that a history of Homoe

opathy in Vermont should be furnished, showing its introduction and

progress, with biographical sketches of its early pioneers.''

The following physicians were elected to do the work of their re

spective sections : M. G. Houghton, of St. Johnsbury, for Northeast

Vermont; S. II. Sparhawk, of Gaysville, for Windham and Windsor

counties; T. R. Waugh, of St. Albans, for Franklin and Grand Isle

counties; S. Worcester, of Burlington, and A. E. Horton, of Kast

Poultney, for Chittenden, Addison, Rutland, and Bennington counties;

N. II. Thomas, of Stowe, and J. M. Sanborn, of Hardwick, for Orleans

and Lamoille counties ; J. H. Jones, of Bradford, for Orange county ;

and G. N. Brigham, of Montpelier, for Washington county.

The Bureau of Provings was next in order, and after the report it

was resolved that during the present year the society would prove such

drug as may b chosen for that purpose by the American Institute, and

the chairman of the Bureau was requested to procure and distribute

such drug for proving.

The society then adjourned to dinner, and at 1:30 was again called to

order.
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The Board of Censors, through Dr. Brigham, made a supplementary

report, saying that they had considered an application for membership,

but recommended that the society take no action upon it at present.

The report was accepted.

The Bureau of Obstetrics was then called up, and Dr. Waugh, of St.

Albans, reported an interesting case of labor.

Dr. J. M. Sanborn extolled the method of delivering the placenta

advised by Dr. Thomas, of New York, and said that he had been very

fortunate in escaping haemorrhage and other after troubles. A discus

sion followed as to the best methods of delivering the placenta.

Dr. E. B. Whitaker, of Hinesburgh, reported a case of labor fatal to

both mother and child ; the woman had previously had eleven children,

and was forty years old. The child weighed sixteen pounds.

Dr. Jackman reported the following case coming to his knowledge :

A woman gave birth to a child weighing five pounds, and in seventeen

days to another weighing eight pounds.

The Bureau of Clinical Medicine was then opened, and a case of

interest was presented by Dr. Chamberlin, of Barre. The patient

showed entire loss of motion and feeling in the right arm, the trouble

following a severe injury of the shoulder; the discussion of the case

elicited remarks of interest from the members present.

Dr. Worcester, of Burlington, read a paper reporting a case of mental

aberration as illustrative of the manner in which medicines act

Homoeopathically.

Dr. Whitaker, of Hinesburgh, reported an interesting case of

scarlatina.

Dr. Thomas, of Stowe, related several cases of scarlatina, and called

especial attention to the cerebral paralysis with which it is sometimes

complicated.

The Bureau of Psychological Medicine was then taken up, and a

paper read by Dr. Worcester upon Heredity as a Cause of Insanity.

The paper showed the extensive part taken by heredity in the causa

tion of mental and nervous diseases, and also the different ways of

manifestation, showing itself as insanity, epilepsy, chorea, hysteria,

deaf-mutism, general paralysis, etc.

The Committee on Nominations reported the following to serve as

officers the coming year, and they were unanimously elected :

President — C. II. Chamberlin, M. D. Barre.

Vice-President — A. E. Horton, M. D., East Poultney.

Secretary and Treasurer — S. Worcester, M. D., Burlington.

Corresponding Secretary — H. C. Brigham, M. D., Montpelier.

Censors — J. H. Jones, M. D., Bradford ; J. M. Van Dusen, M. D.,

Waitsfield; T. B. Waugh, M. D., St. Albans.

Auditors — N. II. Thomas, M. D., Stowe ; Jas. Haylett, M. D.,

Moretown.

Dr. G. N. Brigham, of Montpelier, was appointed delegate to the

American Institute of Homoeopaty, session of \H~!>.

Delegates were also appointed to the Homceopathic Medical Societies

of New York, New Hampshire, and Massachusetts.
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Upon motion a vote of thanks was passed to Mr. Chirk, of the Amer

ican House, and the Vermont Central Railroad Company, for favors

received.

Several of the members were accompanied by their wives, which

added to the social features of the meeting.

The society then adjourned.

Samuel Worcester, M. D., Secretary.

THE TEXAS UOMiEOVATHIO MEDICAL ASSOCIATION.

This Association met at the office of Drs. Blake & Parker, in Hous

ton, Wednesday, May 12th.

Present.— Dr. II. C. Parker, president; Drs. E. II. Blake, J. II.

Blake, Fountain Jones, C. F. Springer, and W. M. Mercer.

The minutes of the last meeting were read and adopted. The reports

of the secretary and treasurer were presented.

Dr. C. E. Fisher, of San Antonio, was unanimously elected a mem

ber of the association.

Dr. Jones, of the committee on legislation, presented a form of

memorial to be addressed to the legislature. The committee on legis

lation appointed at the last meeting was continued with full power to

act in the mime of the association, and the above mentioned memorial

together with that prepared by Dr. Parker, were referred to said com

mittee.

The committee on the " History of Homoeopathy in Texas," and the

committee on " Constitution, By-Laws, and Platform " were continued

for another year.

ON LIFE INSURANCE.

Dr. Jones presented a correspondence between A. Moutfort, of Waco,

Texas, agent of the Southwestern Life Insurance Company, on the one

part, and A. M. Johnson, superintendent of agencies, and T. W. Wiley,

M. D., medical director of said company, on the other part, from which

it appeared that a medical examination made by Dr. Jones was

returned " disapproved, and from the fact that he is a Homn'opath,"

notwithstanding the said medical director had expressed his entire sat

isfaction with several previous examinations made by Dr. Jones. The

The said agent was further informed that the company had determined

to adhere to the rule " not to employ any irregular physician as an

examiner.'' The following resolution was adopted as expressing the

sense of the association in reference to the said correspondence.

Whereas. The Southwestern Life Insurance Company has said

through its medical director and superintendent of agencies that they

will accept no risks examined by Homoeopathic physicians, therefore

Resolved, That as an association and as individuals we will exert our

influence in opposition to the said Southwestern Life Insurance Com

pany and all other companies manifesting the like illiberal spirit.
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The following resolution, presented by Dr. Jones, was also adopted :

Resohvd. That the Homoeopathic Mutual Life Insurance Company

of the City of New York is hereby requested to extend its operations

to the State of Texas, and that we pledge our best efforts to promote

the success and guard the interests of the said company should this

recjuest be complied with.

AID TO THE WESTERN ACADEMY.

A communication was read from J. M. Kershaw, M. D., general sec

retary of the Western Academy of Homoeopathy.

The secretary was instructed to make a suitable reply expressing our

interest in the Academy as a western institution, and our desire to co

operate With it in promoting the cause of Homoeopathy in the west.

The subject of establishing a

HOMCEOFATHIC HOSI'ITAL

for chronic diseases, and of selecting a location for it was discussed at

considerable length ; and the fact was made known to the association

that through the liberality of a friend of the cause, a strong probability

exists of a sufficient sum of money being obtained to render this enter

prise a success. In regard to the location it was regarded by all that it

ought to be located in the western part of the state, owing to its exemp

tion from malarious diseases, and the well-known remarkably bene

ficial influence of its climate upon pulmonary affections.

The following resolution was adopted :

Resolved, That Drs. H. C. Parker, E. H. Blake, and W. M. Mercer,

be and they are hereby appointed a committee with authority to select

and purchase suitable grounds, of such extent as they may deem advis

able, on which to erect a hospital for this association, and that they be

instructed to report at the next meeting.

The following officers were elected to serve for the ensuing year :

President — Dr. H. C. Parker.

Secretary — Dr. W. M. Mercer.

Treasurer— Dr. J. II. Blake.

Essayist— E. P. Angell.

Board of Directors and Trustees— Drs. II. C. Parker, E. H. Blake,

James Angell, P. P. Guff, F. Jones, W. M. Mercer, and H. F. Pahl.

The Association then adjourned to meet at the same place on the

the third day of the State Fair for the year 1876.

W. M. Meeueu, Secretary.

Society Announcements.

The Chicago Academy of Hoimeopathic Physicians and Surgeons

meets Thursday evening (July Nth and i-'d), in theTremont House.

The New York County Homoeopathic Medical Society meets the

second Wednesday evening of the month, in the Ophthalmic Hospital.

The Philadelphia Honneopathic Medical Society meets the second

Thursday evening of the month, at the college.

The Hahnemann Academy meets on the fourth Wednesday Evening

of each month, at the Ophthalmic Hospital Building, corner Twenty-

third street and Third avenue, New York.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Manitowoc, Wis., June 16.— I have nothing remarkable to report

up here in a medical way, but would like to say something through

your widely circulated journal, if satisfactory to you, in regard to this

place as a health resort during the heat of summer ; as I know you all

are interested in knowing what to do with your exhausted, sick babies,

when nothing but change of climate offers any hope of relief.

Here is a city, easily reached by cars or steamers, where those even

iu limited circumstances can afford to live, and is remarkably healthy;

and it is wonderful how debilitated and worn out patients, especially

children, improve during the summer and fall when brought here from

large cities south of here. I do not think there is another place in the

whole northwest that equals it as a resort for invalids during the sum

mer, and this is the verdict of those who have come here from other

places. It is cool, clear, and bracing, giving to new-comers a voracious

appetite, and sweet sleep at night.

1
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No particular pains have been taken to make this place known as a

resort during the hot season, yet it is visited every year by a great

many health seekers, who find pleasure in fishing and hunting along

the two rivers that find the lake at this point, and in rowing and sail

ing on the revers' bay. We have fine parks and natural scenery equal

to that of many of the better known resorts, Hotel advantages are

good. The Windiate House, situated near the lake, with pleasant

grounds for croquet, is being fitted up to specially accommodate visit

ors and summer boarders. Many private families make special

arrangements to accommodate such visitors during the summer, so

that there is no lack of accomodations. A stay here of a few weeks is

almost a sure cure for the exhausting summer diseases of children.

Improvement begins at once and continues without any medical treat

ment whatever. Where the debility does not depend upon pulmonary

disease, adults meet the same good results, and even if there is lung

trouble many gain strength by a summer's sojourn here, the bracing

clear air seeming to tone them up wonderfully. R. K. Paine.

Albion, N. Y., June 21.— Every number of The United States

Medical Investigator receives a hearty welcome to my table and

office — as it deserves, I wish it the most extensive circulation. West

ern New York has been visited for the last several months with an

unusually fatal epidemic of scarlet fever. At Buffalo, lx>ckport,

Urockport, and Rochester it raged fearfully for a time, but now it

seems confined to this county and almost to this village. Its peculiar

characteristic is its malignity and sudden fatality. The ratio of death

between Allopathy and Honueopathy is ten to one. I have lost one

case and it did not live twenty-four hours after it was taken ; the rash

came out about an hour before he died. In most cases Aconite 1, and

Bell. 3, will clear the track. I most heartily approve and endorse the

just criticism of Dr. Gallinger on reports of diphtheria, membraneous

croup, and I may add puerperal fever. An experience of twenty-five

years has taught me that genuine cases of these diseases are very rare.

Our endemic diseases are catarrhal, bilious, and pulmonary. Homre-

opathy is gaining ground every day. Again I say success to The

Investigator. A. L. L. Potter.

BOTHELN IN BOSTON.

Dear Investigator : Dr. Cushing, of Lynn, says, " nearly every

case of measles has been in those who say that they are certain they

have had them before." I would inquire if it is not barely possible

that the doctor has mistaken rotheln for measles? On pages 312 and

364 of The Investigator, Prof. L. Thomas, Leipsic, gives a very

accurate description of the disease. It has prevailed here to a great

extent during the past winter, and various names have been given it

by different physicians, viz. : " Dutch measles," " roseola," " spurious
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measles," etc. The first case seen by the writer was unhesitatingly

pronounced measles, much to the surprise of the parents who felt con

fident that the child had previously had the measles. The next day I

was called to attend four children in one family, all apparently sick

with measles and yet they all previously had the measles. My diagno

sis of the case of the previous day was changed ; rotheln substituted.

For a few weeks following, the disease was very prevalent in this and

adjoining cities. J. H. Sherman.

Boston, June 7.

SMALLPOX SUCCESS IN SYRACUSE.

Dr. William Henry Hoyt, Homoeopathic city physician, at a meeting

of the board of health held May 15th, submitted the following report

of the small-pox cases in the city, which have come under his charge

since his appointment, March 1st :

Cases reported March 1st 17

Reported to date, May 15th 49

Total, 66

Of which forty-eight cases recovered and eighteen cases died.

Thirty-seven cases were treated Homceopathically and only six died.

Twenty-four cases were treated non-IIomoeopathically and ten died.

Five cases reported no medical attendance, two died.

There were under 1 year 3 cases 2 died.

Over one year and under 5 years 17
(1

4

Over five years and under 10 " 12
>t

2
it

Over ten years and under 20 " 11
tt

6
>«

Over twenty year and undera 30 " 10
Lt

2
M

Over thirty years and under 40 " 4
tt

1
'tt

Over forty years and upwards 9
tt

12
1t

Total, - - - - - 66 18

Medico-Legal Department.

PROCEEDINGS OF CANADIAN HOMEOPATHIC PHY

SICIANS.

THEY DEFINE THEIR POSITION.

At the adjourned meeting of Homoeopathic physicians, held at the

Derby House, in Hamilton, Ontario, on the twentieth of May, Dr. Lan



(S0 [July 15,Canada Homwopathic Physicians.

caster, of London, was elected chairman, and Dr. Adams, of Toronto,

secretary. The following resolutions were adopted, after considerable

discussion, and ordered to be printed for distribution among members

and the friends of Homoeopathy :

Resolved — 1. That, in view of the too general ignorance of what

Homoeopathy is, and the persistent misrepresentation and opposition

of the dominant school, it is high time to make known our principles.

2. That we therefore express our cordial belief in the following

teaching of the illustrious founder of our art, Samuel Hahnemann :

" That Homoeopathy is a system of medicine, remaining always fixed

in its principles as in its practice, which, like the doctrine whereon it is

based, if rightly apprehended, will be found to be so exclusive (and, in

that way only, serviceable) that, as the doctrine is pure, so must the

practice be also, and all backward straying to the practice of the old

school (whose opposite it is, as day is to night) is totally impossible,

otherwise it ceases to deserve the honorable name of Homoeopathy."

3. That in view of this exposition by the great master of our art, we

hereby express our unwavering conviction that any and all attempts to

amalgamate Homoeopathy with the therapeutic practice of the old or

Eclectic system of medicine are impracticable in the very nature of

things; that though, in the further language of Hahnemann, "some

erring physicians, who would wish to be considered Homoeopaths, en

graft some to them more convenient Allopathic practices upon their

nominally Homoeopathic treatment, it is owing to ignorance of the

doctrine, and, in addition, to unpardonable negligence in searching for

the best Homoeopathic remedy for each case of disease.''

4. That oji further consideration of the inherent exclusiveness of

Homoeopathy as a system of treating disease, and its utter incompati

bility with other systems ( " wluise opposite it is " ), we deeply deplore

that the Honorable J ^egislature of Ontario should have deemed it ex

pressive of their wisdom to deprive us of our much-prized privilege,

the grant of a former government enjoyed by us during ten years —

the exclusive right to examine our own candidates for practice accord

ing to the curriculum which by law had been given to us.

5. That the provision of the late Ontario Medical Act, whereby

Homoeopathists are admitted as members of the Medical Council, in

volves by our accptance a compromise of principle, to which, though

some have yielded and so taken their seats in the Council, they cannot

be charged fairly with compromise, as this seemed to them the sole

alternative — a seat in the Council or nothing— to such straits had the

stratagems of our opponents suddenly reduced us. That these views

are neither ultra nor at variance with those of medical men of the op

posite school, may be gathered from the following portion of their own

protest against the union we have reprobated — a protest largely signed

and presented at the first meeting of the Council in Toronto after their

amalgamation with Homoeopaths and Eclectics by the Ontario Legis
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lature : " Whereas the coalition, in a Council, forced upon the medical

profession with two other bodies known as Homu'opathists and Kclec-

tics, for the purpose of legislating in regard to questions involving the

most vital principles of medical science, is viewed by nearly all the

leading and thoughtful members of the profession as fraught with

great danger, and likely to lead to the most pernicious consequences,

alike subversive of the cause of science and of professional morality ;

for if the views held by the great schools of the world are honestly em

braced by the medical profession of this Province, and if the so-called

theories of the other bodies are honestly held by them, they cannot be

compromised by either for any mere expediency without dishonor."

6. That this compromise in an hour of emergency we regret, and we

hereby decline any further overtures on the part of the Ontario Medi

cal Council, and beg to express our unqualified disapproval of all such

attempts to bring us together; and any Homieopathist who shall here

after take a seat in the said Council will be understood by this meeting

to forfeit the confidence of our school.

7. That reverting to our principles, we hereby express our firm con

viction that Homo'opathy needs only to be known and tested practically

to obtain universal favor.

8. That in order to diffuse such knowledge, we need a greater num

ber of intelligent exponents — practitioners who, from patient study

and close observation, have acquired such acquaintance with our art

that they will conscientiously abide by its teachings.

9. That Homoeopathy is not, as frequently alleged, a " hypothetical

dogma,'" any more than the doctrine of gravitation as propounded by

Newton ; that though Hahnemann first announced the principle that

"diseases are curable best by such medicines as can produce on the

healthy similar symptoms to those sought to be cured." as hypothetical,

some forty years of his own subsequent observations, and that of the

thousand others since, have raised the hypothesis to the sphere of

indisputable truth.

10. That it is not a system adapted merely to the milder forms of

diseases in women and children, as often stated by our opponents.

That, on the contrary, it grapples boldly with all forms of human mal

ady, even the most severe, and with a success that challenges compari

son with any and all other systems combined.

11. That it neither ignores nor deprecates the fundimental branches

of medical inquiry known as anatomy, physiology, chemistry, bot'my,

toxicology, and hygiene, nor the noble arts of surgery and midwifery,

in all of which none can present more eminent names than Homoeopa

thy. That these are taught alike in both schools, and are identical in

their practical application, but that to Homo'opathy it is due to add,

that by her medical treatment numerous cases are cured without the

knife, where that mode of procedure is to other schools the only alter

native, and that numberless lives have been saved after capital opera
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tions, where trumatic fevers have ensued — so often fatal in hospitals

where Homoeopthy is unknown. That to midwifery likewise, in all its

stages and accompaniments, Homoeopathy tenders its most wonderful

aid, not excepting those justly dreaded scourges, puerperal fever and

mania, from which — we speak advisedly — very few indeed need die

were they under the potent treatment of this benign but much

misrepresented art.

12. That Homoeopathy, while agreeing with the old school in those

points stated — where the administration of medicines is concerned

thoroughly repudiates and rejects their theory and practice of medicine,

with its materia medica and therapeutics, the study of which, as com

pulsory on our men, is so much time lost from our own materia medica

and therapeutics, which demand very lengthened attention.

13. That Homoeopathy is the art. of treating diseases Iry medicinal

agents, in which it claims to have discovered, not a but the mode — the

only one by which medicines can be prescribed with accuracy and con

fidence, and diseases safely, thoroughly, and promptly cured without

injury to the patient.

14. That a system of medicine of such pretentions is not to be

crushed out by the opposition and misrepresentation of interested par

ties, however numerous and influential; and that Homoeopathy de

mands, therefore, of the Canadian people the right te prove the truth

of these claims in a fair, open field, without let or hindrance.

15. That the need of Homoeopathy, as before stated, is a larger sup

ply of competent practitioners ; that the supply has always been lim

ited, for during the ten years of the existence of our Board, only some

seventy obtained recommendations to the Governor for license to prac

tice, of whom some thirty have left for the States or elsewhere. The

small number remaining in the Province has received no accessions

since our Board was cancelled and merged into incompatible relation

ship with the Medical Council of Ontario, which has forced upon us a

curriculum of study that demands of Homoeopathic students nearly

one-third more expenditure of .time and money than is expected from

men of other schools.

16. That this procedure of the Medical Council of Ontario tends to

the gradual extinction of Homoeopathy in the Province, and is in har

mony with all their former and subsequent acts bearing on this ques

tion. That so well pleased are all parties but Homoeopathists with the

prospects, that the very men who protested most loudly against the

" coalition," now sit silent admirers of its working, as destructive to

that incubus of their day and night dreams — Homoeopathy.
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ALLOPATHIC VIGILANCE IN WISCONSIN.

STATE BOARD OF HEALTH.

At the recent meeting of the State Medical Society (Allopathic), held

in this city, Dr. Griffin, from a committee appointed to take measures

to secure a law for the appointment of a state board of health, reported

that thus far efforts had been unsuccessful, but the object was import

ant and efforts should be continued. This was agreed to and Dr.

Griffin reappointed chairman.

This action on the part of the society shows that they are determined

to follow up this matter, and it behoves the Homoeopathic physicians

of Wisconsin to see that, at the meeting of our State Society in June,

proper measures be taken to oppose the Allopaths in their efforts to

effect legislation detrimental to our interests.

MIXED MEDICAL SCHOOLS.

Very many readers of The United Staes Medical Investigator

are no doubt aware that at the last session of the state legislature, the

property known as the Soldiers' Orphans' Home was donated to the

State University for a medical school. The president of the university

at the State Medical Society banquet, a few evenings since, spoke in

favor of the establishment of a medical school as a department of the

state university. He thought that in Michigan they had the correct

idea in regard to allowing each of the two schools of medicine to be

represented. This liberal view of the case did not suit the medical

gentlemen however, and they not only opposed the establishment of a

medical branch of the university at Madison, but passed the following

resolution to show their disagreement with President Bascom :

Resolved, That this society express its disapprobation of any action

looking to any mixed medical schools in connection with the State

University.

At which resolution no Homoeopath will be surprised. We promise

our Allopathic brethren, however, that should there be a medical

department created in the Slate University we shall make vigorous

efforts to have it a " mixed medical school." C. R. Norton.

Madison, Wis. June 5.

Society Proceedings.

HOMIEOPATHIC MEDICAL SOCIETY OF MIDDLE

TENNESSEE.

The regular meeting of the Homoeopathic Medical Society of Middle

Tennessee, for the month of May, was held ou the evening of the 14th,
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at the otlice of Dr. R. M. Lytle. The occasion was an interesting one,

several clinical cases. of great interest being presented by different

members.

Drs. J. P. Dake and T. E. Enloe were appointed delegates, and Drs.

Falk and Smith alternates, to represent the society at the meeting of

the American Institute, June 15.

Before the society adjourned Dr. Falk stated that it had come to his

knowledge that Dr. Lytle had received an appointment from the Gen

eral Government as an examiner for pensions ; that there was a Board

of Examiners in the city, composed of three members, two of whom

were Allopathic physicians, and the remaining one, Dr. Lytle, a Hom

oeopathic ; that they had met and counselled with each other in a

harmonious manner, etc., etc. He further stated that he desired the

character and standing of the Homoeopathic Medical Society of Middle

Tennessee to be preserved, and requested that a committee of in-

estigation be appointed to investigate the conduct of Dr. Lytle, one

of its members, in associating with Allopathic physicians.

Drs. Enloe, W. C. Dake, and Smith were appointed a committee to

investigate the conduct of of Dr. Lytle, and report May 21st, to which

time the society adjourned.

On the 21st alt. the committee offered their report, and fully acquitted

Dr. Lytle of any professional irregularity. The report was too elabo

rate to be inserted here, but as it has been ordered to be printed, will

send you a copy as soon as I get it from the printer.

Euoene R. Smith, Secretary.

THE AMERICAN INSTITUTE OF HOMQSOPATHY.

INTERESTING SESSION AT PUT-IN-BAY, OHIO.

The twenty-eighth annual session and thirty-second anniversary of

this national body of Homa.opathic physicians opened June 15th.

There was no prelimenary meeting, except a consultation of the

executive committee, which is composed of the officers, viz. : Drs.

Ober, McClatchey, James, Kellogg, McManus, and Morse. Drs. Hol-

combe, Higbee, Eldridge and Bigger, were absent. This used to be

the meeting for caucusing for president, but it has now become a sort

of social reunion, and is more sparcely attended each year.

FIRST DAY.

The morning session was called at 9:30 a. m., with about one hundred

physicians present.

In the absence of the president, W. H. Holcombe, M. D., of New

Orleans, the vice-president, L. E. Ober, M. D., of LaCrosse, Wis., took

the chair, and addressed the institute as follows :
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Fellow Members of the American Institute of Homoeopathy : The

hour has now arrived for the opening of the twenty-eighth session of

the Institute. I am sorry to be obliged to announce the absence of our

president, Dr. VV. H. Holcombe, the man whom by our suffrages at the

last session of the American Institute of Homieopathy we delighted to

honor with the highest position in our honorable body. We all deeply

regret the unpropitious circumstances which have transpired to prevent

our much esteemed brother from being with us on this occasion, but

we will fondly hope that many of our future sessions will be benefitted

by his presence and counsel. A short time since I received a commu

nication from Dr. Holcombe, in which he informed me that the vicissi

tudes of the climate of Cincinnati had so impaired his health that he

was obliged to return immediately to New Orleans, and that he would

not be able to attend the American Institute. Therefore, it becomes

my duty, on this occasion, to take the place of the president elect and

presideat this meeting; in so doing. I assure you I very much regret

the circumstances which have contributed to the result. It is with

much diffidence that I shall assume the important duties of the posi

tion. The old adage that it is hard to step into another man's shoes, is

made unite true in this case, both on account of taking the place of one

more than my peer and following one whose acknowledged ability and

success as a presiding officer has seldom been equalled by his predeces

sors. Therefore I sincerely crave your indulgence aml co-operation ;

while I shall strive to the utmost of my ability to preside over your

deliberations faithfully and impartially. I hope that our coming

together on this occasion will be pleasant aml profitable to us individu

ally, and contribute much to the great cause of truth and humanity

which we have the honor to represent and assert. I shall add no more

as our president has furnished us with his owning address which the

secretary will now read.

THE HISTORICAL SIGNIFICANCE OF HOMOEOPATHY.

BY W. 11. IIOLCOMUE, M. D.. NEW ORLEANS.

He commenced by saying that we lived in an age of assemblies, con

ventions, academies, and institutions, which he characterized as the

signs and the products of an advancing civilization. He traced the

history of associations from the time when men first assembled for con

sultation upon questions of war and for religious worship, to this pres

ent age of assemblies of all sects, and through their agencies so many

of the wonderful achievements of modern enlightenment and skill had

been brought about. Foremost among these associations of modern

times he claimed those whose object is the study, the prevention, and

the cure of disease. Among those that were most beneficial, which

contemplated the most philosophical advance in theory, and the most

substantial reform in practice; and he was confident that posterity

would accord that honorable distinction to the American Institute of

lionKi'opathy. whose object was to defend, perfect, and perpetuate the

principles of Homoeopathy, a system which was founded upon a law of

nature, newly discovered; which elaborates a new materia medica in a

novel and original manner; which reduces the amount and the dangers

of medication to the minimum; which shortens the duration and amel

iorates the severity of all curable diseases ; which brings even to sur

gery and obstetrics means of amelioration never before known ; and

which promises not only to cure diseases promptly and thoroughly, but

2
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to eradicate from the race the constitutional germs of disease, thus

.purifying and renovating our common humanity for healthier and

nobler futures. One could suppose that it would surely enlist the sym

pathy and support of the entire profession and the respect and even the

admiration of mankind.

He then proceeded as follows :

Such indeed is the fact within the highly respectable but limited

sphere in which the lofty claims of Homoeopathy are fully recognized.

The great world, however, regards this assembly and all it represents

and symbolizes with stolid indifference or with simple curiosity. But

the mass of the medical profession, the party whose business it is bo

acquaint themselves with our meaning and our mission, is still ignorant

of both and maintain toward us a skeptical, scoffing, unfriendly and hos

tile attitude. The magnates of the medical world dispute our premises

and deride our conclusions. They mock our theories and disbelieve

the results of our practice. In their blind hatred of all system, they

carry their professional ostracism into the social sphere and malign the

character and motives of those who could show them a clearer and bet

ter way.

THE CONFLICT OF GKEAT IDEAS.

What is the meaning of all this? In matters of pure science, deter

minable only by observation and experiment, why this partizan feel

ing akin to political or religious prejudices ? The meaning is this,

that the contest between Homoeopathy and Allopathy is a great conflict

of ideas. Ideas govern the world. Erroneous ideas are eradicated with

much difficulty. Great and true ideas are always of slow and painful

birth, with hard growth. A conflict of ideas is a battle, or series of bat

tles, and presents all the meannesses, the cunning, the stratagems, and

the bitterness, and sometimes the violence, of actual war. Ilemember

with what persecutions, and even bloodshed, the priestly caste has re

sisted the march of scientific thought. Men havee been burned at the

stake for believing in the unity of God, the central position of the sun,

the rotundity of the earth, and the plurality of worlds. Notwithstand

ing all these things look strange and inexcusable to us from our present

standpoint, we are no readier than our ancestors to give any new idea

a hospitable reception, especially if it clashes with our preconceived

opinions, our religious prejudices, the dogmas of our school, or the evi

dences of our senses ; every great idea is indeed a warrior, destined to

conquor or be conquored, and fighting his way to empire with the

sword of truth.

Ideas which incur the persistent neglect, contempt, animosity, or per

secution of the age in which they are presented, belong to one of two

classes.

Those of the first class are fundamentally false, erroneous in theory,

dangerous in practice, kept alive for a time by the enthusiastic zeal of

friends, but slowly dying out from inherent want of vitality and from

the pressure of hostile experiences brought to bear against them. Such

were the many forms of religious, philosophical and medical doctrines

which have illustrated the eccentricities and the vagaries of the human

mind. Among these ephemera it is the fashion for the Allopathic

school to class our beloved Homoeopathy, and its prophets continue to

predict that the present generation will witness the burial of the last

adherent of the infinitesimal heresy.

On the other hand, the greatest ideas are not received, but are re

jected, despised, persecuted, and resisted. When the ground has not

been prepared for their reception ; when they all spring prematurely

upon an unappreciated world, for ideas, like plants, have to be fur

nished with proper soil and suitable culture, the things of to-day are
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the effects of causes which have run through all antecedent genera

tions. We have detected the subtle threads which connect the Darons

of England, exacting the magna charta from King John with our sign

ers of the Declaration of Independence, and the rude experiment of

Roger Bacon in his cell, with the splendid manipulations of Faraday

in the Royal Institution of Great Britain. The laws of development

and evolution are inflexible, and if anything comes before its time, it is

as abortion or a premature birth, which must struggle hard for exist

ence, and perhaps perish in the struggle.

Homoeopathy too has its historical significence — antecedents which

made it a possibility, and surroundings which make it a success. What

are they ? The fundamental ideas of Homoeopathy are these : Dis

eases are cured by remedies which produce similar symptoms in the

diseased party, and that cure may be effected with doses entirely inap

preciable by our senses. The uninstructed mind immediately and

mstinctively revolts against both these propositions, as the child revolts

against the idea that the world is round, or that the sun is stationary

in the heavens.

An Allopathic physician might go among the Chinese, the Esqu-

maux, or the tribes of Africa, and command the respect and confidence

of the people. His pills, and powders, and potions of different taste

and color producing strong, speedy, and sensible effects upon the hu

man body, would be regarded with favor and trust. His explanation

that he intended to coimteract the disease by giving something exactly

opposite to it would be satisfactory to the humblest understanding, and

would inspire the faith and hope of the patient and his friends. A

Homoeopathic physician would be an enigma to these people. His the

rapeutic armament, his little pocket drug store, would excite their

wonder and contempt. His principle of giving something which pro

duced a similar disease, if he could explain it to them at all, would

arouse their suspicions or fears, and if he prevailed with them to try

his plan, and the patient recovered, they would think that he had ac

quired the art of concentrating the essence of medicines into an exceed

ingly small compass ; or if not capable of that stretch of thought,

seeing no means employed adequate to the end obtained, they would

accuse him of witchcraft, or sorcery, or of some occult spiritual power.

Passing from the extreme of barbarism to the other end of the scale —

into the most refined and cultivated family circle, where Homoeopathy

is a faith, a principle, and a power, and what do we see? The Allo

pathic physician is here regarded with suspicion and distrust. His

theories are believed to be vague, contradictory, or incapable of proof.

His strong remedies are known to be uncertain, dangerous, and fre

quently mortal in their effects. The Homoeopathist is welcomed as a

far more intelligent and reliable interpreter or nature. His principle

has been verified over and over until its truth is recognized as a trite

and obvious thing. The prompt and happy effects of infinitesimals are

not attributed to sorcery, or magnetism, or to secretly-concentrated

Allopathy, but to simple, natural laws, as incomprehensible as the

action of nature's infimtesimals— heat, light, and electricity, on the

growth of the vegetable kingdom.

Now what is the reason of this vast difference in thought, opinion,

and practice ? There is nothing unnatural about it, or miraculous in

it. There are no gaps, no interspaces, no wild leaps in the process of

development. The missing links in nature are simply the undiscovered

ones. If in one age of the world Homoeopathy and a belief in it are

impossibilities, and in a succeeding age Homoeopathy is not only dis

coverable but acceptable and accepted, there have been causes at work

to produce the change, which it is exceedingly interesting and instruct

ive to trace.

Our subject belongs to that department of the philosophy of history

known as the history of opinion and discovery. The historical signili
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cance of any one science or discovery is a matter of vast extent, involv

ing as it does innumerable antecedent and collateral causes and influ-

ences. It will lie sufficient in our limited space to consider briefly four

great causes which have led to the discovery or development of Ilomo1-

opathy, anii prepared lhc- imblic and professional mind for the partial

acceptance it has already received.

THE FOUR GREAT CAUSES FOR THE DISCOVERY AND DEVELOPMENT

OF riOMfEOPATIlY.

These causes are :

1. The growth of the critical spirit, insuring free discussion and in

quiry, and bringing about greater flexibility of thought and readier

acceptance of new ideas.

2. The development of experimental philosophy and the consequent

elevation of /«cf entirely above theory and speculation.

3. The discovery of the microscope and its application to anatomical

researches.

4. The wonderful advances made in the last half century in the laws

and phenomena of the imponderable and elementary forces of nature.

THE INFLUENCES OF THE FIRST CAUSE.

It is well known that countries where civil liberty is imperfect, where

freedom of thought and action are repressed, and where there are not

two parties on every subject, each equally protected by the law, are

stationary and unprogressive. History is full of the persecutions of

those who had advanced ideas which were repugnant to the unthinking

but dominant majority.' Galileo, Harvey, Jenner, Fulton, and Hahne

mann himself are stereotyped illustrations. But to form a vivid con

ception of the difficulties which have been overcome, imagine the entire

medical profession to be composed of such men as Simpson. Holmes,

Hooker, and the editors of the London Loncit. with what scorn and

even ridicule would such bigots, a few hundred years ago. when they

had power, have repressed the doctrine of similin nimilibn.i and the use

of infinitesimal doses. Homoeopathy would have been strangled in the

birth by these watchful guardians o'f their own opinions and interests.

Indeed.it is probable that the Homoeopathic idea has been frequently

prevented from taking form and shape and coming to the light. I will

give you a curious and interesting example: Less than a thousand

years ago Dr. John Greenfield, a London physician, struck upon the

fundamental principle of Homo'opathy, and made some astonishing

cures with Canth. in cases presenting the very symptoms which are

produced on the healthy man by that substance. He was indicted,

arrested, and tried by the Censors of the College of Physicians, Ri

nsing a dangerous drug on a dangerous principle, in opposition to the

teachings and usages of the faculty, lie was convicted, imprisoned

like a common felon, and persecuted by his enemies to his total ruin.

Listen to his earnest and dignified complaint :

" This is my case : I thought it necessary to premise this statement

lest from the high character of my adversaries the public might think

unjustly of me, neing misled, and "judging me simply from this mask

of infamy, and because I have been thus publicly branded. For what

are the circumstances i The Censors of this illustrious college shut up

in prison, not a stranger, but a doctor in, and a member of, the same

college ; a thing that from the building either of the prison or the col

lege had not been seen or heard of — which I confess was a sufficient

evidence of guilt to those who look only at the outside of things. For

what else could the unlearned gather from these proceedings than that

there must be the most just cause for such great disgrace; for that

surely such learned and renowned members of the medical profession
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would be unwilling to expose a member, and with him the whole col

lege, to such public contempt unless he had been guilty of some great

and horrid crime. The whole crime I have committed is the prescrip

tion of Cantharittrz."

This spirit, which would arrest and punish the first deviation from

the established routine of doctrine and practice, exists to-day, but'it is

impotent, like the old lion, decrepid, and helpless, and with teeth and

claws extracted. The spirit of liberty is abroad. Research and an

alysis are respected and applauded. The day when all things are to

hecome new is approaching. Uniformity of belief, the dream of the

old conservatives, is no longer considered desirable, or even possible.

Flexibility of thought, openness to conviction, disdain of conventional

restraints", and an independent individualism are becoming the char

acteristics of the age. In such free and prolific soil, and under such

genial influences, Honneopathv takes root and flourishes ; and it flour

ishes most in this great and happy land where nature unrolls her

richest stores, and where man has held and upreared his noblest

standard.

Yes, my friends, a thousand causes conspire to one event. Each cen

tury is the child and heir of the preceding one, fmd all the disasters,

repulses, reverses, and persecutions of men in searth of truth have been

productive of good by exciting a healthy reaction in the public mind.

When Bunyan languished in liis prison, when Bruno perished at the

stake, when Hampden resisted his tax, when the Mayflower breasted

the storms of the Atlantic, when Wesley was silenced by the magis

trates for preaching in the open fields, when Hahnemann was driven from

Leipsic by the apothecaries, when the Bostouians threw the tea into

the harbor, and when Patrick Henry was upbraided for treason in the

Virginia Assembly, the spirit of liberty and progress were moving

upon the earth, weaving with invisible hands the golden chain of des

tiny, and leading us step by step to the present day, when we can stand

in the full blaze of civil freedom and advocate whatever doctrines we

please, answerable only to our own consciences and to truth, and

appealing not in vain to the intelligence and candor of an enlightened

public.

THE EFFECT OF THE SECOND CAUSE.

When I stated that the development of experimental philosophy was
a necessary antecedent to the discovery and acceptance of Homoeopa

thy. I asserted a truth of great significance. Experimentation is alto

gether a modern progress. The ancients were keen observers of facts,

but knew nothing of experiment in our sense of the term. They ob

served and speculated ; the modern observe and experiment. To

experiment is to operate upon a substance in such a manner as to dis

cover or elicit some fact or facts about it unknown before. This

method began with the great revival of thought in Europe after the

long night of the dark ages. Experiment is the key-note to the differ

ence between ancient and modern philosophy. This method of

investigating and, as it were, interrogating and cross-examining na

ture, is th'e cause of our rapid strides m physics and chemistry, and of

the vast and all-increasing development of the arts and sciences.
Homoeopathy is the child of philosophical experiment. Hahnemann

was himself a chemist as well as a physician. He was fond of the

laboratory, and of the practical study or mfire. Dissatisfied with the

current theories of drug action, he experimented boldly upon himself

when' in perfect health, with Peruvian Ixtrk. It was one or the grand

est and most fruitful ex)>eriments ever made — greater than those

which identified the name of Priestley with oxygen, and Franklin with

electricity. The bark produced on him an attack of ague and fever.

It was a new fact, unknown, undiscovered before. Peruvian hark cures

ague and fever — an old fact ; it causes ague and fever — the new fact
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discovered by experiment. Put the two facts together, compare them,

reason from them, and you have a new idea. It causes ague and fever

because it has the power to produce it. Similia similibus curantur, is

uttered; Homo'opathy is bom, and a thousand hitherto detached and

lawless facts are drawn together by a new thought and reduced to a

common law. Light breaks in. a new system is inaugurated, and the

world is wiser and better for the change.

Such was the glorious beginning of Homoeopathy— not in the dreams

of the poet, the speculations of the philosopher, or the visions of the

saint, but in the bold experiment upon his own body by a determined

and sagacious physician. Such an achievement was impossible in any

other age but ours, for the world was not ripe for it until experimenta

tion became the ruling thought, principle, and habit in the scientific

mind. From that day to this experiment on the healthy system has

teen the guide and key to the construction of the Homoeopathic mate

ria medica. Something has been learned from accidental provings,

and something from empirical observations on the sick; but true Ho

moeopathy depends for its scientific precision upon the discovery of

new facts by experiment, the great instrument of modern thought.

The old school is imitating our method in a crude and bungling man

ner. Their physicians, catching something of the general spirit of the

age, must experiment also, but their experiments are oftener made

upon the helpless sick than upon their own systems. When they do

attempt the proving of a drug they interrogate nature from their own

theoretic stand-point, ask leading questions and learn nothing, or can

not utilize what they learn. They seem to say to every new substance,

Are you a purgative, or a cathartic, or a tonic, or an astringent, or an

anodyne ? They cannot comprehend the Homoeopath when he com

mands the new drug to stand forth and tell its own story however long it

may be, unprompted and unassisted, and records every morbid effect

it produces in each one of the organs and tissues of the human body

from head to foot; and yet the latter is the only true and scientific

method. We do not get purgatives, or tonics, or anodynes in that way

to classify and arrange on our theoretic shelves, but we get living pic

tures, photographs of the ever-shifting combinations of disease, whose

counterparts', or duplicates, are found in suffering humanity.

The cultivation of experimental philosophy prepared the way not

only for the discovery of Homoeopathy by the profession, but for its

reception by the masses. Experiment has brought to light so many

new things, has exploded so many old errors, destroyed so many super

stitions, excited so much thoughtful activity, that the human mind has

been delivered from the incubus of old dogmas and the tyranny of old

methods. When the philosopher experiments to find the truth, the

people become ready to take things only on trial ; everything must

nave its hearing, however rough and imperfect, before the popular

tribunal. To the natural curiosity of man is now added the deep-

rooted sentiment, that nothing should be pre-judged, but all things put

to the test of experience, and stand or fall according to their own

deserts.

Allopathic physicians can only silence their own patients by'assuring

them tJiat the profession have examined Homo'opathy and round it a

delusion or a fraud. The French Academy even accorded it a public

mock trial. The people are now giving it a fuller and a fairer hearing,

and all men may see from frc faces of the jury that the final verdict

will he in its favor. [Applatise.]

THE INFLUENCE OF THE THIRD CAUSE.

The Homoeopathic law having been established and a new materia

medica created by new and fruitful experiments, the next difficulty

to both physicians and laymen was the Homoeopathic <U>se. A very

minute (lose was found, also hy experiment, to be more elficacious than
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merely a small dose ; and it was afterward discovered that an infinitesi

mal quantity of the drug chosen on the Homicopathic principle was in

some cases not more powerful, hut more certain than the very minute,

but still appreciable, doses. This was a very puzzling fact, and the

difficulty was to realize the existence of any medicine at all after it

had been so comminuted as to elude the evidence of the senses and

transcend the possibility of chemical analysis.

The compound microscope and its applications have made the Ho

moeopathic dose comprehensible to the human mind. 1 may safely

say that previous to the discovery of that wonderful instrument the

conception of an infinitesimal dose would have been an impossibility.

The microscope has done for the infinitely minute side of nature what

the telescope has done for the infinitely vast and remote. It has

revealed a new world to us and enabled us to realize what a universe

lies Iwyond the realm of our senses or the test of our chemical art.

The solar microscope has familiarized even the uneducated masses

with the astounding things to be seen in a single drop of water.

" Take one drop of water," says Prof. Kymer Jones, " from the stag

nant pools around us, from our rivers, our lakes, or from the vast

ocean itself, and place it under the microscope and you will find therein

countless living beings moving in all directions with considerable

swiftness, apparently gifted with sagacity, for they readily elude each

other in the active dance they keep up. Increase the power of your

glasses and you will see inhabiting the same drop, other animals, com

pared to which the former were elephantine in their dimensions,

equaHy vivacious and equally gifted."

If we could isolate one or these infinitesimal living creatures and

subject it to further microscopic analysis, we would not terminate, but

multiply the mystery and the wonder.

Take another illustration — from the crystalline lens of the eye of the

codfish. This minute pellucid object is found by the microscope to

consist of about five million distinct fibres. These fibres are furmshed

with teeth like those of a watch wheel, and the teeth of the adjacent

fibres lock into each other. Now there are sixty-two thousand five hun

dred millions of these teeth. Each tooth has six surfaces, which come

into contact with the corresponding surfaces of the adjacent teeth, so

that the number of touching surfaces is three hundred and sixty-five

thousand millions.

Think of this extraordinary fact ; realize it in your imagination :

reflect that each of these surfaces is a space, a reality, a mechanical

power, and you can readily conceive that the atom of the highest

Homoeopathic attenuation retains form, and substance, and properties,

and has its part to play in the mechanism of cure.

This is still more comprehensible when we remember that our own

nerves, tissues, and blood globules are just as inconceivably minute

as the lens of the codfish ; and that our Homoeopathic physicians sim

ply bring the medicine into a state of correspondmg minuteness. The

crude suostances of the Allopaths never get into these secret recesses,

these molecular and active spheres of vitality, any more than a steam

ship can get from the sea into the little mountain rill away up near the

snow line.

Hear what Hughes Dennett says of the infinitesimal anatomy, in

which Homoeopathy works wonders :

" The ultimate molecule has never been reached even with the high

est magnifying powers. In the same manner that the astronomer;

with his telescope, resolves nebulae into clusters of stars, and still sees

other nubulae beyond them, at present unsolvable, so the histologist,

with his microscope, magnifies molecules into granules, and sees fur

ther molecules come constantly into view,"
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HOW THE FOURTH CAUSE WORKS TO ADVANCE HOJKEOPATHY.

We classify and arrange our knowledge according to the likeness or

unlikeuess of things. We are enabled to know, recognize, and classify

a new fact or experience by comparing it with something we have

acquired of a similar or correspondmg nature. The modern discover

ies in physical science thus help us not only to realize the existence

and power of the infinitesimal atoms of medicine, but they give us

some intimation of how they act. Whether the corpuscular or undu-

latory theories of the imponderable agents be accepted, one thing is

certain : that the operations of nature, the beginning of life, the atomic

changes of form, all take place on the infinitesimal arena. When we

are told that light determmes the organization of plants, and that the

wave lengths of certain light are many millionths of a single inch, and

that thousands of millions of vibrations of that wave of light occur in

a single second, we know every individual vibration of that infinitesi

mal wave of light contributes its share to the grand total result — the

growth of the vegetable kingdom — and that not one vibration could

be changed or lost without affecting the final chemical and vital issue.

From these facts we can easily pass to the corresponding idea that the

Homoeopathic atom may start or excite infinitesimal movements of

nutrition, which shall quietly and imiierceptibly effect organic changes

of which we see only the result.

One of the greatest modern philosophers. La Place, looking with

comprehensive spirit on the members of animal life, exclaimed :

" IJeyond the limits of this visible anatomy commences another an

atomy, whose phenomena we cannot perceive. Ueyond the limits of

this external physiology of forces, action, and motion, exists another

physiology, whose principles, effects, and laws it is of greater import

ance to know."

This invisible anatomy and physiology constitute the field where

Homoeopathy works with its insensible atoms and its invisible opera

tions, but the sure and perceptible results. Within the Allopathic

world of wonders there is another world still more wonderful. Within

the moleculer of old medicine lies a still more energetic atom, opposite

in its action. It is not surprising that man, living for ages with no

scientific methods or instruments, did not penetrate into this mysteri

ous sphere. It lay undiscovered because the means of its discovery

had not been invented. Homoeopathy is the new continent, the west

ern hemisphere of medicine, and Hahnemann was its Columbus.

[Applause.]

Seeing thus, ladies and gentlemen, that Homoeopathy is the last

result and product of the causes which underlie the evolution of the

human mind itself, we can have no difficulty in predicting its future.

The conflict of ideas is irrepressible. Fluctuations may occur, truces

may be made, desertions from one side to the other may take place, but

the conflict will go on, and the fittest will survive. It is the old story,

which has been enacted upon the theatre of the world a thousand times

in a thousand forms. One form comes to me now, a boyish memory,

which, call it metaphor, or allegory, or prophecy, 1 will sketeh for the

moral it contains.

The Persian in his day had the richest vastest empire in the world.

He boasted that his laws were unalterable, and his wisdom so great

that his opinions were never changed. A small but sturdy people arose

on his borders— the Greek: subtle and stipple and great students of

nature ; full of curiosity and credulous of new things. With tents that

covered the land and sails that whitened the sea, and with mingled

arrogance and contempt, the Persians came on to annihilate his insig

nificant foe. The result was Salamis and Marathon. And in due pro

cess of time when the causes which secretly undermine one system of

things and secretly build up another, had done their perfect work, as

was ordained of God, the Greek arose in his turn, overran the empire
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of his enemv without sheathing his sword, trampled the unalterable

laws in the dust, and divided out all his provinces among the followers

of his camp.

MemlH-rs of the Institute ! — For the year which has rolled by since

last we met, I have the usual record to make of quiet, gradual and cer

tain progress. Our numbers have increased, our literature has been

enlarged, our schools have flourished . and we have grown steadily in

the good will and confidence of the public. Let this meeting give a

new impetus to the cause we advocate. Though much has been accom

plished, much remains. There is the old ground to be adandoned, new

jxisitions to be attained. Let us meet every question in the liberal

spirit which becomes us. Truth is our object— progress our watch

word.

Not in vain the distance beams. Forward, forward, let us ran>re.
I/ct the great world spin forever down the ringing grooves of change.

[ Applause.]

The address was listened to with wrapt attention, and at its conclu

sion a vote of thanks was tendered Dr. IIolcombe for his excellent

address.

The president then appointed the following committees :

On Credentials— G. II. Wilson, M. !>., West Meridian, Conn. ; J. B.

Wood, M. D., West Chester, Pa. ; S. P. Hedges. M. D., Chicago.

Auditing — O. S. Sanders, M. D., Boston; E. V. Van Norman, M.

D., Springfield, Ohio; J. E. James, M. IJ., Philadelphia.

On motion of S. R. Beckwith. M. D., of Cincinnati, the printed pro

gramme was adopted as the order of business, subject to change upon

vote of the Institute.

The report of the necrologist was then read, giving a brief statement

of the deceased members of the year, its reading being followed by the

presentation of the report of the committee on publication. This

report stated that the proceedings of the preceding session, held last

June at Niagara Falls, had been published in a handsome octavo vol

ume of nine hundred pages, and distributed to members, foreign socie

ties and public libraries.

The secretary, who made the report, stated that a delay of several

months was occasioned by the non-arrival of papers.

The treasurer's report exhibited a healthy condition of finances, the

receipts for the year having exceeded three thousand dollars, with col

lectable dues more than sufficient to meet the outstanding claims

against the Institute.

Balance from 1874, $ 331 64

Received from members, 3,060 60

Total, ----- $3,39224

Expenses, .... - 3,296 02

Balance on hand, $ 95 02

Still due printer, about $600 00

The president was unanimously directed to extend an invitation to

the members of the Ohio State Medical Society of the Old School—

also in session on the island— to take part in the deliberations of the

Institute.

3



71 American Inatttue of Homoetrpathy. [July 15,

THE REPOBT OF THE BUREAU OF MATERIA MEDICA.

PHARMACY, AND PROVINGS.

Carroll Dunham, M. D., Irvington, N. Y., Chairman; Conrad Wes-

selhceft, M. D., Boston ; T. F. Allen, M. D., New York ; E. M. Hale.

M. D., Chicago; William E. Payne, M. D., Bath, Me. ; J. P. Dake, M.

D., Nashville, Tenn. ; Wallace McGeorge, M. D., Woodbury. N. J. ; J.

Heber Smith, M. D., Melrose, Mass. ; II. H. Baxter, M. D., Cleveland,

Ohio.

This bureau proposed to present: 1. A proving of Sepia. 2. The

Significance and Value of Primary and Secondary Symptoms of Drugs,

(a). Primary and secondary symptoms of drugs defined and distin

guished ; Drs. Dake, Baxter, Allen, (b). Primary and secondary symp

toms of drugs as guides in the selection of remedies in practice ; Drs.

YVesselhujft, Smith, McGeorge. (c). Primary and secondary symptoms

of drugs as affecting the dose in practice ; Drs. Hale, Payne, Dunham.

The report was presented by Dr. Dunham. Drs. Allen, Dake, and

Baxter, were the only other members present, but all except Hale and

Payne (now absent in Europe), sent papers. The whole made a very

voluminous and valuable report.

I. THE EFFECTS OF SEPIA

its developed by a large number of provers was the first paper, after the

general report of the chairman. The provings had been made under

the direction and supervision of professors in the various medical col

leges, except Cleveland and Chicago. All the day-books were given,

and the resume makes a complete new pathogenesis of Sepia.

First came two provers under Professor Hills, of the New York

College for Women. A woman proved Sepia under the direction of

Dr. Emma Scott, and the speculum revealed prolapsus, retroversion,

and ulceration, of the os. Six provings by males were reported by Pro

fessor Allen. Much pains were taken to test and examine the urine.

The unites were reported in excess ; so much so us to present a full

picture of lithiasis. Murchison looks to the liver as primarily at fault

in lithiasis. Meyer sometime ago called attention to the fact that Sepia

acts chiefly upon the portal system. These two facts seem to be cor

roborated by these experiments with Sepia. Loss of memory and slow

ness in following ideas was also prominent.

Professor Farrington sent eight provings.

Professor Wesselhoeft reported provings by six male and eight female

students at the Boston College. Two careful provings were sent up

by Professor Owen of Pulte College.

All the women provers reported leucorrho3a, but two.

Mercy B. Jackson, M. D., of Boston, sent a very clear and practical

paper, giving chiefly the indications for Sepia in diseases of women.

In prolapsus, anteversion or retroversion, she has found that Sepia will

surely and speedily restore the organ. In cases of procidentia she has

known it to restore it so quick as to be felt to return to position. In
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acute cases of prolapsus she uses Sepia in preference to the usual man

ipulations. She puts the patient upon the back with the feet drawn

close up to the body. If the displacement is caused by lifting, Calc. c.

is the remedy. Sudden attacks of prostration and sinking weakness, like

fainting, she found very characteristic of Sepia. Burning pain in small

of back, with dragging sensation; bearing down in pelvis; yellow skin

and brown spots were also confirmed. She added a profuse, watery,

offensive Ieucorrhcea. This is no doubt antecedent to the green leucor-

rhflea which is deemed characteristic of Sepia. She prescribes the 30th,

a dose daily or every second day.

The second part of the report of this bureau was

ON PRIMARY AND SECONDARY SYMPTOMS.

(a). Drs. Dake and Allen attempted to define and distinguish pri

mary and secondary symptoms.

Dr. Dake read his paper, in which he thinks Hahnemann was right

in thus distinguishing symptoms as primary and secondary.

Dr. Allen's report consisted of the analysis of a series of provings

with one dose and experiments of Allopaths, especially with alkaloids.

His conclusion was that we cannot arrive at anything definite until

more careful experiments were made with the same dose. What

appeared like primary and secondary effects often were but successive

series of symptoms.' Aconite, for example, had four such series of

symptoms.

(b). On the point of taking primary and secondary symptoms as

guides, Dr. Wesselhoeft's paper gave a series of experiments with

Glrmnine. The effects were found to vary with the dose and with the

individual. He was not able to draw any practical inference.

Dr. McGeorge sent a collection of cases illustrating his views on pri

mary and secondary symptoms.

(c). Dr. Dunham's paper was the only one examining the effect of

these (primary and secondary) symptoms on the dose in practice. As

these symptoms can only be partially pointed out no law of dose can be

established. In looking over Argentum, for example, he found suppres

sion of urine from the 30th and increase from the 1st. The result was

different in different individuals. What was secondary in one was pri

mary in another. Aaynite in one person produced laryngeal symptoms

on the 9th, fever on the 16th, hemoptisis on the 19th, and headache on

the 34th day. In another case the headache appeared on the seventh day.

He also instanced experiments with Tellurium. In his own case in

four weeks the eruption on the ear developed itself, and its clinical

value has proved it a symptom of the remedy. The conclusion he

drew from the mass of evidence was, that ;is the provings now are,

the primary and secondary symptoms could not be divided and can

not be used in the selection of the remedy, nor to determine the size

of the dose. These provings and papers were in splendid order and

were referred.

The following were appointed by the chair as Bureau of Materia

Medica to report in 1877 : T. F. Allen, New York, Chairman ; C. Wes
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selhceft, Boston ; J. P. Dake, Nashville; T. S. Hoyne, Chicago; W.

McGeorge, Woodbury, N. J. ; K. A. Farrington, Philadelphia: E. M.

Hale, Chicago; Wm. Owens, Cincinnati ; Emma Scott, New York.

After this was called the

BUREAU OF GENERAL SANITARY SCIENCE AND CLIMA

TOLOGY.

Bnshrod W. James, M. D., Philadelphia, Chairman ; A. R. Wright,

M. D., Buffalo, N. Y.; Thomas Nichol, M. D., Montreal, Canada;

Lucius D. Morse, M. D., Memphis, Te>m. ; William II. Leonard, M. D.,

Minneapolis, Minn.; D. H. Beckwith, M. P., Cleveland, Ohio ; F. II.

Orme, M. D., Atlanta, Ga. ; T. \V. Donovan, M. D., New York.

The following papers were promised : On the Construction of Hos

pitals, Dr. D. H. Beckwith. On the Climatology of the South Atlantic

States, especially with reference to Life Insurance, Dr. II. F. Orme.

Climatological Notes, by Drs. L. 1i. Morse and A. R. Wright. Climato-

logical Observations on Mobile and the Gulf Coast, by W. .1. Murrell.

General Report of the Bureau, by B. W. James.

There were present, Drs. James, Wright, and Beckwith, of this

Bureau. Seven papers were presented. ,

PREVAILING DISEASES.

Dr. James presented a summary in which he stated that there was

no wide-spread epidemics. In localities, scarlet fever, diphtheria,

influenza, etc., have prevailed, but none presented a malignant type.

These diseases seemed to travel like storms, in tracks. lie thought if

local diseases were reported extensively [as is being done in our col

umns.— Ed.] we could be forewarned.

It was suggested that health resorts should receive the attention of

this bureau ; also, the overcrowding of hotels, houses, etc. ; putting too

many invalids into one house, etc. Small rooms were objected to for

the sick. The report also suggested that we obtain in all cities a cor

respondent to keep the Institute advised of all epidemics— progress,

ravages, remedies indicated; note variations of symptoms, effect of

local changes of weather and electrical condition ; in fine, report a com

plete weather proving. It was also urged that all mortuary statistics

of cities, and where these were not published our physicians were urged

to make them and forward all to this bureau. It was also urged that

mineral springs be proved.

Quite an extensive correspondence was then presented.

Dr. Read, of Halifax, N. S., sent statistics of his city.

Dr. Freeman, of Wilmington, N. C, reports cholera infantum almost

entirely extinct. A large mortality is reported among the blacks.

They have had no visit of an epidemic for eight years. The chief dis

ease was intermittent fever.

Dr. A. R. Wright read a paper on the epidemics of New York. Scar

let fever, he reported very prevalent throughout the state. Diphtheria

had been severe in New York City. Typhoid pneumonia bad pre
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vailed in New York City and Chataqua. The pneumonia was of the

catarrhal form. He also presented a report entitled, " Notes on the

Climatology of Consumption and some Malarial Diseases." These

were not co-existing.

Dr. Morse presented a report on the " Hot Springs of Arkansas ;"

[somewhat similar to what we have published.] He also presented an

interesting report showing the

"bearing of climate on the choice of the remedy."

In his section he must always takes malaria into account. In dysen

tery he has been disappointed with Merc. cor. or Coloc. when well indi

cated by the symptoms, and found China or Ant. help at once. Have

seen these latter remedies cure neuralgia where usual remedies have no

effect. He complained that book makers had not taken malaria into

account in laying down the remedy indications. When called to a case

he first examined to see if the anti-malarial remedies were indicated,

and if strong epidemic influences do not prevail he is apt to find the

remedy indicated among the malarial ones. In west Tennessee typhoid

is almost unknown. Malaria may be its antipode. Still in soldiers

from the north many had a hybrid called typho-malarial fever, which

seemed to be brought about by the local malaria effecting a typhoid

diathesis. In acclimating, the body parts with this diathesis or general

tendency to a particular endemic disease. Remedies he thought ought

to be proved in all climates. Did not think Hahnemann's symptoma

tology adapted to all meridians.

SOUTH VS. NORTH ATLANTIC STATES.

Dr. Orme's report was an interesting one. It being lengthy and he

absent, of course it was referred. He contrasted the South Atlantic

States with the North Atlantic States. The " Air Baths," atmospheric

changes, were not shocking to the system in the South Atlantic States.

Winds carried disease away, as was exemplified in the migrations of

yellow fever. This, with its typography makes the South Atlantic States

very healthy, still some insurance companys have withdrawn from this

section attributing a great mortality as the reason. This he showed

was an injustice. The per cent of deaths, in 1870 he compared as fol

lows :

NORTH ATLANTIC STATES. SOUTH ATLANTIC STATES.

Maine, - - - - 1.23 North Carolina, - - 0.98

New Hampshire, - - 1.35 South Carolina, - - - 1.05

Vermont, ... 1.07 Georgia, - - - - 1.15

Rhode Island, - - - 1.26 Florida, - - - - 1.21

Massachusetts, - - 1.77

Connecticut, - - - 1.26

New York, - - - 1.58

Pennsylvania, - - - 1.49

New Jersey, - - - 1.17

Average, - - - 1.351 Average, - - - 1.09f

The average for the whole United States was 1 .28. The South Atlantic
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States are therefore far below the average and show a healthy record.

He next compared the average deaths in 1870, by consumption, in

1(XJ,000 :

NOKTH ATLANTIC STATES. SOUTH ATLANTIC STATES.

Maine. - - - 3.18 North Carolina, - - 1.15

New Hampshire, - - 2.99 South Carolina, - 0.93

Vermont, - - - 2.16 Georgia, - 0.75

Massachusetts, - - - 3.53 Florida, - 0.69

Rhode Island, - - - 2.54

Connecticut, ... 2.17

New York, - - - 2.64

New Jersey, - 2.09

Pennsylvania, - - - 2.12

Average, ... 2.GH Average, - 0.88

In I860 it showed South Atlantic States 5.6 to North Atlantic States

23.2, (New Jersey was omitted).

The difference between 18(i0 and 1870 for the South Atlantic States

he thought due to immigration. Those going south do not adapt them

selves to the localities and thus suffer. To adapt ourselves to the locality

was the rule of hygiene.

The real cause of withdrawal of life insurance companies was

explained by Prof. E. Wright in a convention of southern life insurance

companies, to 1« the greater expense. Southern people will not stick

to a company as will Northern people.

Dr. Murrell's report called attention to the small per cent of con

sumption on the Gulf coast. Thinks in diseases of lungs the mortality

is in proportion to the fall of the thermometer. He urged to send con

sumptives south early. Recovery from operations he thought was

more rapid than at the north. Erysipelas and pyemia were almost

unknown. May is their operating month. The health resorts are

Bladen, Jackson, and Louderdale, and Blout in the mountains. That

section had been exempt from visitations of the cholera epidemic.

Since May last had had much diphtheria. The kidneys became early

involved, and many cases terminated fatally in twenty-four to forty-

eight hours. At the same time had small-pox. In small-pox and diph

theria he only lost one per cent while his Allopathic conferees lost forty

per cent.

Dr. Beckwith 's report on

HOSPITAL CONSTRUCTION

Wiis a voluminous but very interesting one. He examined the objec

tions made by Simpson to large hospitals, and the advantages and

disadvantages of the pavilion plan. He thought the use of Carbolic acid

as advocated by Lister, obviated many of the objections against large

buildings. He presented four plans which met all the objections to a

large building, and possessed all the advantages of the pavilion system.

His plans were for rather narrow but high buildings, at a cost of about

fifty thousand dollars. For the floors he recommended hard wood with

a coating of parafine, consisting of : benzole two and one-half parts to
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parafine one part, mixed, and raised to 100 degrees of heat. In this way

he hoped to escape contagion— the enemy of all large hospitals. This

paper was well received. [Dr. Beckwith promises us all a view of his

plans with their respective advantages.— Ed.]

At the close of this paper, (1:30 p. m.), the Institute adjourned to 7:30

p. m., to give half an hour to the discussion of these reports.

At the evening session the number present was greatly increased by

the arrivals from Sandusky, Toledo, and Detroit, by boat.

T. S. Verdi, M. D., of the Washington Board of Health, spoke sub

stantially as follows :

Were we more interested in sanitary science it would be better for

our patients. Dr. Morse's paper was or great value. We give Homou-

pathic doses, our patients take poisons in Allopathic doses. There

are constituents in the air which have great influence upon health.

I refer to ozone and electricity. Ozone has tides. It is low at night.

Fevers are worse in the evening, and better in the morning. This is

due to the electric or ozonic conditions of the atmosphere. In cases of

rheumatism, marked effect is observed by changes or atmosphere. We

may give Rhus and the atmosphere changing we give credit to Rhus,

when perhaps it is due to atmospheric change. That is not science.

Sanitary science is very important. All great men are now giving it

attention.

Pressure of the atmosphere according to the amount of vapor in the

air is another thing to be noticed. These papers are very suggestive of

what we may do. In reference to hospitals, we find ozone in the out-

yard but not in the hospital. Ozone is rapidly absorbed in hospitals.

There is less in cities and more in the country. It may and should be

used as a disinfectant. Another point we should note is the changes

due to atmospheric pressure \ we may have neuralgia before a storm,

and if we prescribe we may give credit to the remedy and not to the

storm.

Dr. Beckwith's paper is a good one. The most important question in .

hospital construction is that of drainage. Typhoid fever may be caused

by bad drainage. Sewers are not drains ; they conduct poisons into your

bedrooms. I have had some cases like cholera from sewer gas. Traps

will not stop it, especially in cities where we have tides. Ventilate the

sewer by a flue running up to the top of the building, not by traps.

Cholera has Deen induced by sewer gas. This question is one that

enters into the construction of houses. The London plague was due to

lack of ventilation. There is no necessity for small-pox, as it can be

prevented. We stamped it out in Washington by careful isolation.

Dr. James— We stamped it out in Philadelphia by vaccination with

out great expense, etc. It prevailed to about the same extent in Phila

delphia and Washington. In reference to ventilation he thought there

should be two flues— as usually constructed it did not carry up the car

bonic acid — one flue to conduct gases up, and the other to conduct

carbonic acid down.

Dr. Brown—How much had warm weather to do with stamping out

small-pox ?

Dr. James thought it had much to do with it.

Dr. Verdi did not think so.

O. H. Mann, M. D., of Evanston, thought it did have more to do with

stopping an epidemic than we give it credit.

An invitation was received from the State Board of Underwriters of
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Ohio, requesting the Institute to attend a lecture by the Hon. Elizur

Wright, at the Put-in-Bay House, at 8 o'clock. The invitation was

accepted, and the secretary was instructed to couvey the thanks of the

Institute to the board.

This report was declared closed, and the following were appointed

for 1877 :

Bureau of General Sanitary Science and Climatology — T. S. Verdi,

M. D., Washington ; B. W. James, M. D., Philadelphia; D. H. Beck-

with, M. D., Cleveland; F. H. Orme, M. D., Atlanta, Ga. ; A. R.

Wright, M. D., Buffalo; L. D. Morse. M. D., Memphis ; W. M. Leonard,

M. D., Minneapolis, Minn. ; George W. Barnes, M. D., San Diego, Cal. ;

O. S. Wood, M. D., Omaha, Neb.

Next was called

THE BUREAU OF CLINICAL MEDICINE.

Henry Noah Martin, M. D., Philadelphia, Chairman ; Samuel Lilien-

thal, M. D..New York; L. E. Ober, M. D., LaCrosse, Wis.; W. 11.

Holcombe, M. D., New Orleans; E. C. Beckwith, M. D., Columbus,

Ohio; W. H. Watson, M. D., Utica, N. Y. ; William Eggert, M. D.,

Indianapolis, Ind. ; J. F. Cooper, M. D., Allegheny, Pa. ; Jonathan

Pettit, M. D., Cleveland, Ohio.

The special subject for presentation was "Blights' Disease."

The following papers were promised : Pathology and Diagnosis, by

Dr. II. N. Martin. Reflex Nervous Symptoms of Bright's Disease, by

Dr. E. C. Beckwith. Therapeutics of Bright's Disease, by Dr. W. II.

Holeombe. Therapeutics of Diabetes, by Dr. S. Lilienthal. Clinical

Cases of Diabetes, by Dr. J. F. Cooper.

There were present Drs. Lilienthal, Ober, Beckwith, Watson, Eggert

and Pettit. Drs. Martin, Holcombe, and Cooper being absent, their

papers were referred without reading.

Dr. Martin's paper was a clear diagnosis of the disease.

Dr. Ober's paper was a collection of cases reported in the journals,

and was prepared by his partner, Dr. W. S. Shepard, of LaCrosse.

In Dr. Holcombe's paper he gives much stress to Acon. He thought

AlaiUh. promising; Apis valuable; Apoc. useful; Arg. undoubtedly of

use ; Art. a first-class remedy ; Arnica intercurrent as for blood stasis ;

Aurum in syphilitic or Merc, cases. Cannab. is to the pericarditis and

Canth. is to pleurisy what Chel. is for the pneumonia arising. Coccus—

Grauvogl cures a case with it. Colch. he has used with good success.

Carbolic for vomiting, Cuprum also for vomiting. Dig. a valuable rem

edy ; Femim sometimes useful ; Merc, useful ; Phos. and A ra. promise

to do more than other remedies ; Plumbum useful ; Sarsap. is a valu

able remedy ; Tart. em. if lungs involved ; Tereb. promising.

Dr. Lilienthal's paper was a resume of the treatment of diabetes as

given by our writers. He advised to keep the skin in a healthy, active

condition. He put much stress on making the patient move about,

walk, etc. The Allopathic treatment is Amnwn. carb., Pfws. ac.. Lactic

nr. and Nitrate uranium.
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Kafka has only Ars. and Phos. that corresponds to it. Argent, had

not found much use.

Hayes recommends Sptills for polyuria. He found none or very few

tell whether it is a case glycosuria or polyuria.

Ruddock finds great value in Phos. ac.

Guollon, Jr., thinks Crcos. the remedy in, diabetes insipidis.

Diabetes is only a nervous disease. Plumbum is valuable in nervous

diseases and valuable here. Of the new remedies, Asclepias tub. com

pares with diabetes. Curare also found of benefit. In Sccale found a

hint for its use. In Ustilayo found many more. Helonius for latter

stage of disease. All that Hale recommends you will find not to cor

respond to true diabetes, but may help polyuria. Ladiesis is a splendid

remedy. In Taantula we find some good symptoms for sugar in the

urine.

LeRoy Fisher, M. D., presented a voluntary report of Bright's dis

ease following scarlet fever, cured by Kali carb. and Helonius.

G. W. BoWen, M. D., of Ft. Wayne, presented a paper on hydrophobia

in which he insisted that this disease originates in the male, and is due

to the ungratitied sexual instinct.

E. C. Beckwith, M. D., presented a singular case that was deaf,

dumb, and blind, by turns. It was supposed to be caused by a movable

clot in the brain.

As there was no time to discuss these reports this bureau was granted

a sectional meeting next day at 2:30 p. m.

THE COMMITTEE ON LITERATURE

consisting of Drs. I. T. Talbot, M. D., Boston; S. A. Jones, M. D.,

New York; R. Ludlam, M. D., Chicago; S. Lilienthal, M. D., New

York ; W. H. Holcombe, M. D., New Orleans, was then called. The

report was presented by Dr. Lilienthal. He bewailed the apathy of

the profession toward our literature. Allen's work was not as well

received as it should be. Hering's valuable Analytical Therapeutics

had only about three hundred subscribers. One valuable quarterly,

the United States Medical and Surgical Journal had ceased to exist, hav

ing been consolidated with the Medical Investigator. The New

York Journal of Homoeopathy had been consolidated with the Mediad

Union under the name of the Homoeopathic Times. Professor Small's

observations in the former and the provings of Picric acid in the latter

were alone worth the price of the subscription. He had cured two

cases of locomotor ataxy with Picric acid from studying the proving in

the journal. The Annual Record he did not think would appear again.

Out of the twelve hundred odd members but two hundred come. The

old, stale excuse was, no time to attend meetings, no time to read

journals. He thought the profession ought to be ashamed.

[We arose to defend the profession, but the president declared "the

time has expired," so we sat down. But will say here what we think.

The signs of the times seem to us the most healthy and promising.

The profession heretofore subscribed for everything and bought every

thing. They now declare they are all tired of this tax " for the good of

4
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the cause," and are beginning to discriminate in favor of certain jour

nals and works. The demand is for practical works for busy men. We

do not think our profession any more lazy than busy men ought to be.

We know they are ready to appreciate a good thing, but may overlook

it]

The following were appointed the committee on Medical Literature :

A. E. Small, D. D., Chicago ; I. T. Talbot, M. D., Boston ; T. P. Pom-

eroy, M. D., Detroit ; E. U. Jones, M. D., Taunton, Mass. ; J. D. Buck,

M. D., Cincinnati.

The report of the Committee on the

HOMOEOPATHIC DISPENSATORY

was presented by Carroll Dunham, M. D., chairman, He reported

the work complete ; it was in the hands of the chairman, and would

be published shortly.

The report was adopted, and the committee continued, which is as

follows: Carroll Dunham, M. D., Irvington-on-the-Hudson, N. Y.;

T. F. Allen, M. D., New York ; H. M. Smith, M. D., New York ; F.

E. Boericke, M. D., Philadelphia; J. J. Mitchell, M. D., Newburg,

N. Y.; Constantine Hering, M. D., Philadelphia; B.J. McClatchey,

M. D., Philadelphia; Sam. Lilienthal, M. D., New York; J. T. S.

Smith, M. D., New York.

The report of the Committee on

FOREIGN CORRESPONDENCE

was next called. In the absence of the chairman, Dr. C. Wesselhoeft,

Dr. Dunham presented this also. A communication was received

from the Homoeopathic Medical Society of Mexico, giving an account

of the rise and progress and present condition of HonuEopathy in

Mexico, and six copies of the Journal published in that country. It

seems they have fifteen Homoeopathic physicians in the City of Mexico,

and a flourishing dispensary.

A letter was also received from Dr. Tomasso Cigliano, of Naples,

Italy, detailing his experience and success in treating diphtheria with

Carbolic acid. He had treated more than forty cases with this. He

also thinks it is an excellent preventative of diphtheria. He had also

good results from Merc cyan.

The report was accepted, and the thanks of the Institute was voted

to be sent to the correspondents.

The following were constituted the Committee on Foreign Corres

pondence : Chas. E. Bacon, M. D., Chairman ; Carroll Dunham, M.

D., E. B. De Gersdorf, M. D., T. S. Verdi, M. D., C. Wesselhoeft, M. D.

The following were appointed the Botanical Committee : T. F.

Allen, M. D., New York ; A. R. Thomas, M. D., Philadelphia ; Wm.

Von Gottschalk, M. D., Providence.

This committee will report every morning upon any interesting

specimens they may find upon the islands.

The Board of Censors made a partial report through the chairman,
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Dr. F. R. McManus, of Baltimore, presenting the names of a number

of applicants for membership, whose qualifications had been investi

gated by the Board, and they had been found eligible to membership.

Thereupon the applicants were elected.

The Institute then adjourned to meet in the morning at 9:30.

SECOND DAY — MORNING SESSION.

The Institute reassembled on Wednesday morning at half-past nine

o'clock. The first business in order was the presentation and descrip

tion by the Botanical Committee, of a number of medicinal and non-

medicinal plants gathered on the island. J. R. Haynes, M..D., of

Indianapolis, who had assisted the committee, was added to the list.

Prof. T. F. Allen of New York, who is celebrated as a botanist, pre

sented the specimens. Among them were specimens of Arum try.,

Agaricus, Rhus tox. and Rhus rad. (which were declared to be identical),

Anclepias, Aralia, Thaspium uureum (which is often mistaken for Zizea

integer.). Allium, Viburnum, Iris v., Podophyllum (some with three

leaves), Hepatica, Rhus typhna (very similar to Rhus glabra), Ranunculus,

Erugeron phil. (which our Philadelphia friends ought to prove) and

Aprxynum can., a genuine specimen.

Then followed the report and papers of

THE BUREAU OF SURGERY.

L. II. Willard, M. D., Alleghany, Pa., Chairman ; W. Tod. Helmuth,

M. D., New York; Malcolm Macfarlan, M. D., Philadelphia; E. C.

Franklin, M. D., St. Louis ; H. M. Jernegan, M. D., Boston ; II. F.

Biggar, M. D., Cleveland ; J. H. McClelland, M. D., Pittsburgh, Pa.;

George A. Hall, M. D., Chicago ; J. B. Flowers, M. D., Columbus, O.

The special subject selected for presentation and discussion was,

Fractures and Dislocations. Papers on the subject selected were

promised by Drs. Hall, Macfarlan, Franklin, McClelland, Buffman,

and Willard ; and by Dr. Helmuth on, The Inflammatory Process,

and by Dr. Biggar, on Surgical Diseases of the Prostrate.

There were present Drs. Willard, Franklin, Biggar, McCllelland,

and Flowers.

This report was very interesting, and is here tersely reported for us

by the surgical hand of J. G. Gilchrist, M. D.:

The Bureau of Surgery presented an exceedingly interesting report,

completing a series of papers that covered quite fully the surgery of

of the bones. Most of the papers were presented and read by title,

those of Drs. Franklin, Willard, and McClelland being partially read.

Dr. Franklin, whose paper was upon

" CONCUSSION AND COMPRESSION OF THE BRAIN,"

argued that these two conditions could not be differentiated in practice,

and of but little importance if it could be done, as in each there is the *
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the same pathological condition, probably differing, but in degree.

That so far from the symptoms being due to molecular derangement,

as was usually taught, they seemed to be due to actual contusion, ex

travasation of blood, and, probably, actual organic lesion of the

encephalon.

In connection with this subject, the doctor also spoke of the effect of

tobacco upon the brain and spinal cord, and had concluded, after ex

tensive observation, that smoking produced more decidedly deleterious

effects than chewing; and that when hemiplegia followed tobacco

poisoning, the right side of the body was oftener affected. He cited

the case of (ien. Blair, whom he was now treating, as an illustration.

Dr. McClelland gave an abstract of an exceedingly interesting paper

upon

FRACTURE OF THE NECK OF THE FEMUR.

The points of special interest were, that bony union could, and did,

occur in fracture of the neck of the femur, in cases of very advanced

age, one specimen from a person of seventy-one years of age being pre

sented. He adopted the classification of trochanteric when without

the capsule, even where the fissure extended into the capsular liga

ment; and inter-capsular, when mainly within this membrane. In

most cases he gave preference to the weight-and-pulley treatment,

even when the fracture-box, stanch-bandage, or other means are used.

Two specimens were presented, of great interest, showing the mode of

union after impaction, and were chiefly important as showing the

readiness of bony union in this situation.

Dr. Willard gave an abstract of his paper on

DISLOCATION OF THE HIP JOINT.

He showed that, in opposition to a prevalent opinion, the great diffi

culties to reduction of the dorsal and supra-ischiatic variety were not

muscular contraction, but the ileo-femoral ligament in the first case,

and the tendon of the obturator internus in the latter. The most suc

cessful method is that of Bigelow, somewhat modifi d and enlarged,

in flexion and rotation. The various manipulations were fully illus

trated, and their usefulness amply shown.

Dr. T. P. Wilson, of Cincinnati, exhibited a specimen of a horny

tumor removed from the parietal bone.

Dr. A. R. Thomas, of Philadelphia, gave an account of the now his

torical case of Mr. Carruth, of Vineland, N. J., who had received a

large-sized pistol

BALL IN THE BRAIN,

and yet who had recovered, having received by way of treatment little

more than occasional doses of Arnica in a " high potency." Mr. C. has

perfect use of his body and mind, and experiences no inconvenience

whatever, excepting a somewhat disordered vision. The ball passed

through the skull, entering the occipital bone to the right of the pro

tuberance, and lodged in the sphenoid fissure of the right side, evidently

passing through the lower portion of the middle lobe of the cerebrum.
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Recovery seems to be complete, with the ball still in the cavity of the

skull, and no impairment of brain function.

One gentleman suggested that the recovery in this case was due to

the fact that the wounded man was an editor.

A member inquired if any extensive probing was resorted to. [Ap-.

plause.]

Dr. Thomas believed not, as Prof. Morgan found the probe could be

inserted but a short distance.

Another member asked if Opium had been given.

Dr. Thomas again replied that Arnica, high, only, had been given.

Nature was allowed a fair chance, and the man was now doing well.

[Loud applause.]

These queries called up the case of James Fisk, Jr., and the opinion

of some of the surgeons that his death was due to probing and Mor

phine. The success under Homoeopathic care in this case, therefore,

called out the enthusiastic applause of the assembly.

The report was accepted, and the papers referred to the Publishing

Committee.

The following were appointed to constitute the next Bureau of Sur

gery : E. C. Franklin, M. D. St. Louis, Chairman ; J. II. McClelland,

M. D., Pittsburgh; Wm. Tod. Helmuth, M. D., New York ; Geo. A.

Hall, M. D., Chicago ; M. Macfarlan, M. D., Philadelphia ; N. Schnei

der, M. D., Cleveland ; H. M. Jernegan, M. D., Boston ; L. II. Willard,

M. D., Alleghany, Pa.; J. R. Flowers, M. D., Columbus, O.; C. G.

Higbee, M. D., St. Paul, Minn., and J. G. Gilchrist, M. D., Detroit.

[to be concluded in our next.]

THE WORLD'S HOMCEOPATHIC CONVENTION.

Our readers are no doubt familiar with the fact that a gigantic con

vention of Homoeopathic physicians, from all parts of the world, is in

contemplation to be held in Philadelphia next year.

The project was set on foot at the meeting of the American Institute

of Homoeopathy, in Philadelphia, in 1871. And at the Washington

meeting a committee consisting of a member from each state, who was

to select an associate, was appointed as follows :

COMMITTEE ON THE WOBLD'8 IIOMCEOPATHIC CONVENTION.

William K. Paine, M. D., Maine ; J. II. Gallinger, M. D., New Hamp

shire; G. H. Brigham, M. D., Vermont; I. T. Talbot, M. D., Massa

chusetts; J. C. Budlong, M. D., Rhode Island; G. H. Wilson, M. D.,

Connecticut ; Carroll Dunham, M. D., New York ; J. J. Youlin, M. D.,

New Jersey ; J. C. Burgher, M. D., Pennsylvania ; A. Negendank, M.

D., Delaware ; F. R. McManus, M. D., Maryland ; T. S. Verdi, M. D.,

District of Columbia ; J. V. Hobson, M. D., Virginia ; W. E. Freeman,

M.D., North Carolina; F. H. Ormes, M. D., Georgia; W. H. Hoi
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combe, M. D., Louisiana; A. Walker, M. D., Arkansas; J. P. Dake,

M. D., Tennessee ; W. H. Hunt. M. D., Kentucky ; E. C. Franklin, M.

D. , Missouri; S. R. Beckwith, M. D., Ohio; (i. P. Baer, M. D., Indi

ana; R. Ludlam, M. D., Illinois; F. \Voodruff, M. D.; Michigan; L.

E. Ober, M. D., Wisconsin; G. W. Seidlitz, M. D., Iowa; J. F. Alley,

M. D., Minnesota ; O. S. Wood, M. D., Nebraska ; S. K. Huson, M. D.,

Kansas ; G. W. Barnes, M. D., California ; E. A. Wild, M. D., Nevada.

EXECUTIVE COMMITTEE.

C. Hering, M. P., B. W. James, M. D., R. J. McClatchey, M. D.,

Walter M. Williamson, M. D., Henry N. Guernsey, M. D., Pemberton

Dudley, M. D., F. E. Boericke, M. D. A. R. Thomas, M. D., and

Thomas Moore, M. D., were subsequently added.

ADDITIONAL APPOINTMENTS IN 1873.

J. II. Jones, M. D., Bradford, Vt. ; George W. Swazey, M. D., Spring

field, Mass. ; Henry D. Paine, M. D., New York ; G. W. Pope, M. D.,

Washington, D. C. ; J. H. Way, M. D., Nebraska City, Neb. ; J. Luk-

ens, M. D., Newport, Del. ; E. J. Frazier, M. D., San Francisco, Cal. ;

J. M Schley, M. D., Savannah, Ga. ; A. E. Higbee, M. D., Red Wing,

Minn.

At Niagara Falls, June 10th and 11th, 1874, the committee of arrange

ments met at the call of the chairman, and adopted the following as its

annual report to the Institute :

* * * The committee have adopted and they recommend to the

Institute to sanction and adopt the following plan for conducting the

World's Homoeopathic Convention :

1. That the American Institute of Homoeopathy meet in 1876 in

Philadelphia as " The World's Homoeopathic Convention under the

auspices and control of the American Institute of Homoeopathy ;" and

that the date of the meeting be determined at the annual meeting of

the Institute in 187o.

2. That the bureaus and committees of the Institute which shall be

appointed in 1875 shall present their usual reports at the regular meet

ing of the Institute in 1877 : and that, in 1876, in place of the reports

and discussions of the bureaus and committees of the Institute, the

World's Convention receive the reports and discussions of essayists

and debaters of our own and foreign countries, to be appointed by the

committee of arrangements.

3. That the Transactions of the World's Convention be published in

a handsome bound volume, to be distributed among the members of

the Institute and their foreign guests '; and that the expenses be paid

by the Institute. * * *

The Institute by a unanimous vote passed the following resolution :

Resolved, That the Institute accept and adopt the report of the com

mittee of arrangements of the World's Homoeopathic Convention, and

that it authorize the committee of arrangements to proceed to execute

the plans adopted by them.
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The following were elected to fill vacancies in the committee of

arrangements :

F. F. DeDerkey, M. D., Mobile, Ala. ; IX B. Chase, M. D., Natchez,

Miss. ; Wm. M. Mercer, M. D., Galveston, Texas; A. E. Small, M. D.,

Chicago; J. T. Whittle, M. D., Nashua, N. H.; C. B. Currier, M. D.,

Middleburry, Vt. ; Wm. von Gottschalk, M. D., Providence, R. I. ;

Walter Bailey, M. D., New Orleans.

[Who the other associates are, we do not know.]

On motion it was resolved that the chairman be empowered to fill all

other vacancies, and that the executive committee have power to till

vacancies in their committee, and the chairman of the committee of

arrangements was made ex-officio a member of the executive committee.

On motion the chairman was directed to print the proceedings and

reports of the committee of arrangements and distribute copies among

the members of the same, that they may know what has been done and

what is proposed to be done by the committee and what is expected of

them.

At the meeting of June 11, 1874, the committee of arrangements

unanimously adopted the following report of a sub-committee appointed

to present a final plan of operations :

1. That, wherever State or National Homoeopathic Societies exist,

they be appealed to to furnish historical and statistical reports concern

ing Homoeopathy in their respective states or nations ; where there are

no such societies, that prominent resident physicians be requested to do

this work ; and they recommend that the business of applying to these

societies or individuals, in the United States, be placed in the hands of

the chairman of the committee of arrangements and of the members

who represent the respective states ; and that, if the members repre

senting states refuse or neglect this duty, the chairman of the commit

tee shall have power to assign the work to other physicians. The

object of associating the chairman with the state members is that he

may have cognizance of what is doing and may be able to supply

deficiencies. Also, the chairman shall be allowed to assign the business

of soliciting and receiving reports of various sections of our country to

such members of the committee as may be peculiarly qualified to assist

him

As regards foreign countries, that the committee of arrangements

authorize their chairman to appoint a sub-committee of two members

to act with the chairman as an " advisory committee,'' and which,

with the chairman, shall conduct the foreign correspondence of the

committee of arrangements and appoint essayists and debaters. They .

shall proceed, without delay, to the work of securing historical and sta

tistical reports and of appointing and securing essayists, to the end

that ample time may be allowed for the production of works worthy of

the occasion, and shall make every effort to have all papers and reports

in the hands of the chairman as early as Jan. 1, 1876.

3. It being, at this time, uncertain what number of foreigners may

contribute to our Transactions, the apportionment of appointments as
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essayists, etc., among our own and foreign physicians, shall be left to

the discretion of the chairman and advisory committee ; but an Amer

ican physician should be appointed to prepare a historical summary of

what has been done and is doing in each of the departments of medi

cine which it is proposed to discuss in convention. This will complete

the historical portion of the Transactions, giving us the history and sta

tistics of Homoeopathic Institutions, Representation, and Thought.

The chairman and advisory committee shall also secure, if possible,

in addition to essays from foreign individual physicians, official scien-

tific communications from foreign National Homoeopathic Associa

tions.

In recommending the lodgment of so much power and responsibility

in the hands of the chairman and a small committee, the sub-commit-

tee are influenced by a consideration of the impossibility of conducting

so complicated a business, to be done altogether by correspondence, if

it be left in the hands of a large committee scattered over the Union.

But they regard it as well understood, that, whenever this may be pos

sible, the chairman shall consult with the entire committee of arrange

ments and shall seek and procure their approbation and consent to such

measures as he and the advisory committee may propose.

This report having been unanimously adopted, the committee of

arrangements, on motion, adjourned subject to the call of the chair

man. Carroll Dunham, Chairman.

Robert J. McClatchey, Secretary, pro tem.

REPORT FOR 1875.

The following is substantially the report made at this session of the

Institute, and will be read with interest :

In pursuance of authority given them by the Institute in 1874, they

have, through their officers, opened correspondence with National

Homoeopathic Societies or with distinguished Homoeopathic physicians

of every country in the world in which Homoeopathy is known to be

represented, inviting co-operation in the convention by the appoint

ment of delegates and by the presentation of historical and statistical

reports and of scientific papers. From many foreign societies and phy

sicians they have received assurances of hearty approval and co-opera

tion in the ways indicated, and information that the reports and papers

requested are in course of preparation. These facts are more particu

larly set forth in a circular addressed to the members of the Institute

by the chairman under date of May 15, 1875.

The officers of the committee have also corresponded with the mem

bers representing the different states and have assurances from almost

all that the work of preparing the historical and statistical reports on

Homoeopathy from the states is in progress. Should those who have

not been heard from fail to respond before mid-summer, the chairman

of the committee will exercise the power vested in him in 1874, and

appoint, in their stead, others who will do the desired work.

The fmal appointments of essayists and debaters will be made within

a few weeks, so soon as letters now expected from abroad shall have
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informed the committee how much and what we may expect from our

foreign colleagues.

The following plan of operations, in so far as a detailed plan can be

formed at present, is proposed by the committee :

By a resolution of the Institute, in 1874, the committee understand

that the Institute will meet as the World's Homoeopathic Convention

in 1876 ; that the officers of the Institute (viz : president, vice-president,

secretary, treasurer, and censors,) elected in 1875, will be the officers of

the World's Convention — it being understood, of course, that the con

vention may, at its pleasure, elect to temporary honorary offices such

distinguished foreign physicians present as it may desire to honor ; that

the bureaus and committees appointed in 1875 will not report until 1877,

but that, instead of the reports of bureaus, the World's Convention will

receive and discuss reports on Homoeopathy and scientific papers from

our own and foreign countries.

It will, therefore, be necessary on some one day of the World's Con

vention to hold a brief executive session of the American Institute of

Homoeopathy, simply for the election of officers for the year 1877, and

for receiving and acting on the report of the board of censors, and, the

the election of honorary and new members, with this exception the ses

sions of the World's Convention will be devoted entirely to the reading

and discussion of statistical reports and of scientific papers.

The Institute has already provided for the appointment of essayists

and debaters. The committee propose that scientific papers received

from foreign countries shall be translated and immediately printed and

copies furnished to physicians who are expected to discuss them, and

to members of the convention on its assemblage, in order that oppor

tunity and time may be afforded for abundant preparation. That this

may be done, it will be necessary that the treasurer receive funds for

the expenses of the convention as early as Jan. 1, 1876. The committee

propose that the expenditures for the convention be strictly limited to

the printing of the Transactions, the cost of a hall, and the incidental

expenses of a meeting of scientific men for discussion of scientific sub

jects.

As a means of raising the necessary funds, the committee propose :

1. That members of the Institute be requested to pay their dues as

established by law, and by special resolution of 1875, in which the

initiation fee was fixed at five dollars and an assessmemt of two dollars

and a half levied on each member, payable before Jan. 1, 1876, for

expenses of World's Convention.

2. That the committee of arrangements, of which two physicians

represent each state, be constituted, with the treasurer of the Institute

a finance committee ; the state representatives to secure in their res

pective states, from members of the profession, irrespective of member

ship of the Institute, such contributions to the funds for the World's

Convention expenses as they may be able to procure and transmit them

to the treasurer of the Institute. And the committee have instructed

their officers to estimate what sum of money in addition to the regular

.5
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income of the Institute will be necessary, and to apportion it among

the states in the ratio of membership of the Institute, and to notify

state representatives and members of the Institute of the per capita

apportionment and to urge speedy and generous contributions.

By the proposed arrangement, every member of the Institute who has

paid his full dues will receive the Transactions of the convention. But

the material available for these Transactions, constituting as it will a

historical and statistical report on Homoeopathy throughout the world

and a representation of Homoeopathic thought and practice throughout

the world, will involve a large and costly publication, which cannot be

issued unless members of the profession, besides paying their dues,

contribute liberally and promptly, according to their ability, to the

fund. If issued in a complete form, it will, as we believe, constitute a

book perfectly unique and of great value to every physician.

The committee propose that the time of the meeting of the World's

Convention in Philadelphia be Monday, June 26th. The duration of

the session to depend on the business which may come before the con

vention. Respectfully submitted.

This report was accepted and adopted unanimously.

Resolved, That the American Institute receive and adopt the report

of the committee of arrangements of the World's Homoeopathic Con

vention, and that it renew the authority conferred on the committee of

arrangements at the session of 1874, and authorize said committee to

proceed to execute the plan approved by it as stated in the report just

adopted. Unanimously carried.

It will be seen that a general activity is going on in our ranks all

over the world to make the coming convention one of interest and

profit to all our profession in all countries. We believe our readers will

do all they can to aid this work. We shall have farther to say on this

subject at a future time.

ABOUT THE PUT-IN-BAY MEETING.

NOTES, INCIDENTS, EXPERIENCES, OBSERVATIONS, ETC.

For several weeks the staple expressions among the profession have

been, " Who is going to the American Institute ? " " Are you going ? "

" Well, Drs. , , .and say they are going." " Cannot

get away." " Have some cases I cannot leave." " Cannot afford it."

" Perhaps, I will see." " Hope to go," etc., etc.

DIFFICULTIES OF GETTING AWAY.

All our readers know how difficult it is to tear away just when you

want to. " What day will you go ? " was the next question among the

going ones. " We'll have to start Sunday night to get there at the pre

liminary meeting." " Remember the Sabbath day to keep it holy,"

was raised as an obstacle. We proposed (D. V.) to start Monday

evening. Business slack, but 4 p. m. found our partner tied up with an



1875.] About the Put-in-Bay Meeting. fll

obstetric case. Another call from another one " expected about now."

We make a hurried visit; find first labor; will be tedious; perhaps

a false alarm ; had several such ; gave Bell\ twenty minutes to train,

and four miles away ; hurried, horse lost a shoe on the way, but arrived

just in time to get a seat, when " all aboard," was given, and we were

off, with some misgivings about leaving two obstetrical cases to our

young brother, and one, if not both, forceps cases at that.

NOTES UY THE WAY.

Found some M. D.'s aboard, and of course fell to " talking medicine,"

to the disgust of passengers within ear-shot. Dr. W. related an expe

rience with green stools, in a child. Tried all remedies that seemed

indicated, and finally gave China, with prompt result. These stools, it

was presumed, were produced by indigestion. For colic, after failing

with Cham., Bell., etc., found a little Anise essence relieve at once.

For a child, that nursed all the time, Dr. U. had verified Dr. Lilien-

thal's observation, that Pod. would give relief.

SLEEPLESS SLEEPING CARS.

We essayed to sleep, but could not. The brain was surcharged with

blood, and the car seemed closed. We thought it due to the hurry and

excitement of getting off ; but further thought showed we were rush

ing through the air feet first, which tended to increase the rush of

blood to the head and change the electric poles of the body. This gives

the fitful, disturbed, and unrefreshing sleep so many travelers complain

of. Would not a reversed position remedy the trouble ? Sleep needs

anaemia of the brain, but perhaps it might produce fatal paralytic

anaemia. We would try it and see. With our head where our feet had

been, we were off to sleep in no time, and awoke refreshed. President

Ober informed us that changing the head toward the prow often

relieved sea sickness. Moral : Always go head first.

ON THE LAKE.

As we neared Sandusky we had the extreme pleasure of seeing the

sun rise from Lake Erie in all his royal splendor. Such a gorgeous

sunrise, when sky and water are blended in a halo of light, it is worth

a trip to see. Sandusky is a pretty, quiet place. At the hotel there

was a strange mingling of Allopaths and Homoeopaths. One was

afraid to speak to a strange professional brother for fear of offending

his royal regularity. A jocose brother exclaimed, " Well, this is a

strange mixing of blue pills and sugar pills ! " Some appreciated the

joke, while others looked daggers. Thus we soon sifted friends from

" the other fellows." After five long hours' waiting, we were at last off

for Put-in-Bay, only sixteen miles away. The " Gazelle " proved true

to her name and began to roll as if in sport as we steamed down the

bay and past Kelly's Island. It produced such an ebb and flow in the

choroid plexus about the striated bodies that several began to experi

ence the decided peripheral irritation we term nausea. Many sought

the recumbent position. Some strange black mixtures were produced,

which reminded one of the nauseating doses of the long-ago. Why
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give this when a few white globules of Nvx would answer every pur

pose? As we steam up among the island-: every eye was strained to

make out Put-in-Bay. We stop at Middle Bass Island to unload some

empty wine casks, and then pass the famous Gibraltar, and are In the

bay, and in full view of the

 

PUT-IN-BAY ISLAND.

It is one of a group of islands lying north and west of Sandusky, O.

It is properly one of the Bass Islands, and figures on the maps as South

Bass Island. The name which it generally bears, and by which it has

won its high and deserved reputation as a watering place, is attached

to it from the fact that the northern front of the island forms a lovely
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crescent-shaped bay or harbor, from which Commodore Perry put forth

to engage the enemy in 1813, and to which he returned with his victori

ous fleet after that sweeping victory, to repair the damage inflicted by

the enemy, and to bury his dead. A large weeping willow now marks

their resting place.

The historic memories which cluster here are heightened by the lav

ish gifts which nature has showered upon it. The bay is a most lovely

sheet of water, hemmed in by islands, green with verdure, presenting

their bold, rocky fronts to the ceaseless dashing of the restless lake.

Many private summer houses dot the different islands, and art has

contributed her portion to the general beauty. Gibraltar Island, on

which Perry established his " Look-out," is a gem of natural effects,

and here Jay Cooke, Esq., has established a summer residence, and

here many a weary and worn minister has recruited his energies. To

the east and west are seen more remote islands of the group, and the

southern front presents the main land, distant but a few miles. The

formation of the island is peculiar, and presents a rich field for the stu

dent of geology. A large subterranean cavern, into which the lake

waters penetrate through some mysterious channel, is one of the

attractions. All these were duly explored by the members in the

interim of the sessions.

The grape, in all varieties, attains its greatest perfection here, and is

the principal product. Wines of the purest quality are made in great

quantities.

Nearly north, and in full view of the Beebe House, is Middle Bass

Island, celebrated as having the largest house for the manufacture of

wines in this country.

Here was erected by Toledo parties, the past season, a large club

house for the accommodation of its members. Many of the members

will not forget Stacy's, " the Put-in-wine Island."

A little to the right and north of Middle Bass, is Ballast Island, pur

chased by a Cleveland club, on which they are now building a large

number of cottages and club-houses.

Put-in-Bay has become noted as a fishing ground. The waters

abound with all varieties of the finny tribe, for which hake Erie is so

justly famous. Black and white bass, perch, pickerel, pike, musca-

longe, and whitefish, make it a chosen resort for the disciples of Isaac

Walton, some of whom were among the membership. The bass, as

served us, will long be remembered by the physicians who can appre

ciate toothsome articles. The facilities for fishing are unsurpassed.

A large boat-house is connected with the hotel, from which were

obtained good oarsmen, fishing tackle, bait and boats of all kinds.

There were too many attractions about to tempt away from the session

rooms. As a place for recreation and diversion, it is the best place we

know of.

THE BEEBE HOUSE

and its management will not soon be forgotten. It is very home-like

in its appointments, a fact which contributed in no small degree to the
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success of the meeting. Messrs. Beebe Brothers done all in their power

to make it pleasant for the members, although they did not expect

such a host on the first day. It is well supplied with all the modern

improvements, and has comfortable accommodations for four hundred

guests. The rooms are large and airy, all lighted by gas. The parlors

and dining-room are spacious, well-lighted apartments, and the latter

can seat four hundred guests. The cuisine needs no recommendation

to those present. A large building, remote enough from the main

structure to prevent annoyance, but connected by walks, is devoted

entirely to pleasure. It contains a fine billiard room, bowling alleys,

ice-cream and wine rooms. On the second floor is a spacious dancing

hall, ladies' and gentlemen's parlors, leading from which are dressing

rooms, etc. It was in this building that the meetings were held.

The location, with the lake in front, a splendid grove on the left, the

only bathing beach on the island but a short distance in the rear, is one

that is not equaled by any other hotel on the island. The chief charm

of the house is, however, its home-like comfort and elegance— two

things so seldom found at watering-place hotels. Adjoining the prem

ises is a beautiful grove, fitted up with seats and tables for open air

enjoyment. It is remarkable that here no mosquitoes or other pestifer

ous insects were found.

This quiet retreat, with the ease of access by steamer from Sandusky,

Cleveland, Toledo, or Detroit, would be more extensively patronized

if it was better known to the profession in the West. It is very popu

lar with Southern people, who reach it via. Cincinnati. As a health

resort Put-in-Bay has a great reputation before it. The quiet, home

like character of the Beebe House will ever make it very desirable.

The proprietors, Messrs. Beebe Brothers, are Homoeopaths, and we

should patronize our friends.

Of what we saw, etc., at the meeting, shall have to be continued in

our next. T. C. D.

Materia Medica Department.

DILPHINIUM AZEREUM.

There is a plant very abundant in the foot-hills of the Rocky Mount-

ains, (a variety of the Dilphinium azereum,) which poisons a great

many cattle every spring. Soon after the animal has eaten the plant it

will be found trembling with its feet braced, soon the hind parts fall to

the ground, then the forward parts, then it will lie on its back para

lyzed. Usually following this, though not always, the stomach will
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become distended with gas and the animal soon dies. The usual rem

edies are to let the gas out with a knife or drench with grease. These

means help cattle but not sheep.

I have a flock of sheep that have suffered from the poison weed, as

we call it. I saw at once that Gels, was indicated. I give three or four

drops of the tincture and the animal recovers in a few minutes.

These facts suggest that Dilphinium azereum would be a good addi

tion to our materia medica. Will supply specimen of this plant to any

person wishing it. D. B. Bennett.

Livermore, Colorado.

A MATERIA MEDICA QUESTION.

I notice in Burt's Characteristic Materia Medica, under Euputorivm

purp. the following symptoms : " Nausea as the chill is leaving and

desire to eat immediately after the fever," this is quoted from Dr.

Swan. I also find under Eupatorium perf., " vomiting after the chill is

a distressing and prominent symptom, the real key-note of this

remedy."

I want to ask Dr. Swan, if he has found the " nausea as the chill is

leaving" to be also characteristic of Eup. purp., or has Dr. Burt

made a mistake and placed this symptom under the wrong remedy ?

Flint, Mich. J. G. Malcolm.

POISONING BY KALI BICH.

I have quite an interesting case of poisoning from sleeping under a

yellow-colored mosquito-bar, causing an eruption almost all over the

body, hands and face being freest from it, the trunk and thighs worst.

The eruption is like measles, mixed with pustules here and there, which

singularly do not break but rather dry up and leave a distinct scar.

The patient is a dry goods clerk, fair complexion and fat; used to

Bleep in the store last summer, and was in the habit of unrolling a part

of a bolt of mosquito-bar and sleeping under it.

First symptom was a soreness under the sternum, like an ulcer under

the skin, causing severe pain on lifting his arms to put up shelf goods,

soon after, the eruption appeared.

I put up the case this wise : The bar used had been colored with

Kali bich., and he being very susceptible to its action we have a case of

poisoning from Kali bich. Now what I want is the antidote to Kali

bich. The nearest antidote I can fmd is Puis. Titos. Eukles,

Sterling, 111.
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ABOUT CARBOZOTATE OF AMMONIA.

I am daily in receipt of letters from all parts of the United States

asking " what I know about " the Carbozotate of ammonia, and it will

save me a good deal of letter writing if you will give this a place in

your very valuable journal.

1. It is an orange-colored intensely bitter salt, in small crystals.

2. It costs fifty cents per ounce in San Francisco.

3. It came before the profession by a notice in the January (187.'!)

number of Rankin s Abstract.

4. It possesses all the virtues and none of the objectionable quali

ties of Quinine, and has entirely superceded the use of that drug

in my practice.

5. It was originally recommended in doses of two to four centi

grammes daily, in intermittent fever.

6. I have vised it hitherto with uniform success in intermittent fever,

and in the type of headache spoken of in The Investigator of June

1st, in doses of one-fourth grain of the salt every hour or two till suc

cessful, which it has so far been in a day or two.

7. I have never seen any disagreable or objectionable after effects

follow its use.

Salinas City, Cal. E. Kiekup.

1BERIS SYMPTOMS RELIABLE.

In your issue of May 1st, Dr. Hoyne objects to the provings of Ilxris.

He believes them untrustworthy, and warns Dr. Allen not to put the

symptoms in his Encyclopoedia of Materia Medica.

The provings of Iberis were made under my supervision, and I have

every reason to believe the majority of them were genuine. If Dr.

Allen's Materia Medica contains no worse provings than item the pro

fession may be thankful. If we are to judge by the second volume I

fear the work will be far from pure.

The Iberis was proved by Drs. R. C. Sabin and M. M. Dodge, then

students of Hahnemann Medical College of Chicago. They were not

told that it " had a marked action on the heart," but they were told to

write nil the symptoms, and if any cardiac disturbances occurred to

have a stethscopic examination.

Dr. Hoyne would seem to imply that because the-y knew the remedy

would affect the heart, therefore the heart-symptoms were imaginary.

This would dispose of two-thirds of all the symptoms in our materia

medica. The assertion is absurd. Any one who will read the heart-

symptoms of Iberis will see that they could not have been imagined.

Moreover, the truth of a proving Is best substantiated by its verifica

tions. The clinical use of Iberis prior to, and since the provings were
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made, confirm the genuineness of the symptoms. The physiological

symmetry of the provings go to show that they were genuine.

There is not a drug in Hahnemann's Materia Medica Pura that was

proven without the provers' knowledge of its name, unless we except

the symptoms obtained on the sick, which never ought to have been

published.

Dr. Hoyne's charge that a part of the symptoms of Iberis are spurious

and imaginary, is a very grave charge against the gentlemen who

proved it. It implies that they were guilty of fraud.

It remains for those men to defend their own honor and honesty. If

they recorded any spurious symptoms I am anxious to know it, and I

demand it of them that they shall defend themselves.

I believe they are genuine, and I hope to show by physiological and

pathological experiments before long, that the Iberis is a cardiac rem

edy, holding a place midway between Lycopus and Collinsouiu.

Chicago. E. M. Hale.

THE ENCYCLOPAEDIA OF PURE MATERIA MEDICA.

BY TIMOTHY F. ALLEN, A. M., M. D. VOL. II. BOERICKE & TAFEL.

I

The second volume of this valuable work has been received, and it

fully sustains the high promise of the first one. The gleanings from

the wide fields of materia medica are thorough and exact. There are

many drugs of which we have only very fragmentary provings but

which are at times useful in the treatment of the sick, and many of

these fragments were not available to the majority of practitioners,

being scattered in so many places, but here they are found in system

atic arrangement. Even "Blatta Americana,'' the " pensive cockroach"

appears " cockroaching upon respectable people." The growth of

pathogenesis is not, however, confined to either new remedies or those

but little known. The older and more-used ones have been extended.

This will be appreciated by whoever will attempt a thorough study

of any of the remedies which have received anything like a complete

proving. The studies we have had occcasion to make since the appear

ance of Vol. I of the remedies which were in that, has confirmed our

first impression of the help we would receive from it.

There are seventy-four names of remedies in the index to this vol

ume, but some are mentioned in the text only to be referred to under

some other name. These are all included from Aurum to Cardius mar-

ianus.

It is desirable that our nomenclature sould be made as uniform as

possible, but each author seems to follow rules that differ from others

in choosing what name he will give remedies. Allen gives us, as an

example, Carboneum sulfuratum for Carbon biiulphid, CS2. Hering,

who is copied by Hale, gives us Carburetum sulphuris for the same rem

edy. In Hering's last work he substitutes Calcarea ostrearum Hahne

6
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manni for Calcarea carb. Hering also mentions Calcarea carb, but we

think it is clearly his intention to have the preparation of the oyster

shell referred to by the former name, and which has generally been

referred to by the profession as Calcarea carbonica. The provings given

by Dr. Allen are both from the " triturations of the middle layer of the

oyster-shell," and the precipitated Carbonate of lime from a solution of

chalk in Hydrochloric acid." He says in a foot-note that " neither of

these consists of pure Calcium cartonafc." If the preparation from the

oyster-shells has different effects on the human system from the pre

cipitated Carbonate of lime, the name should be changed and the prov

ings reported, but if the symptoms come wholly from the Calcium

carbonate, the name is correct and a chemically pure drug should be

used. Dr. Allen does not give Calc. ostrea. as a synonym.

Boletus laricis is given by Hale as Polyporus officinalis. The latter

name is not given by Allen in his synonyms. This all tends to confu

sion. In a standard work like this one, we ought to have the synonyms

fully given, in order that when different authors refer to the same drug

under different names we can settle the question of just what is meant.

The typographical part of this work is very satisfactory, and in some

respects is better in the second volume than in the first.

We would again say to the profession that a subscription to this work

is a good investment. II. B. Fellows.

Married.— On June third, Dr. J. B. Chandler and Miss Henrietta

J. White, all of Alleghanny City, Pa.

Dr. W. S. Searle. of Brooklyn, N. Y., will spend July and August

in Saratoga, for his health.

The Michigan Appointments. — The Board of Regents of the

Michigan Umversity, at their meeting, June 29th, unanimously

appointed to the chair of Homoeopathic Materia Medica, Samuel A.

Jones, M. D., of Englewood, N. J.; and to the chair of Theory and

Practice, J. C. Morgan, M. D.; of Philadelphia. On the first of October

next the Homoeopathic Medical Department of the Michigan Uni

versity will be in full working order. Two better men for these places

could not have been selected. They will add popularity to the

Flint, Mich., July 3, 1875.

[An excellent selection.— Ed.]

Physician Wanted.— Mr. C. W. Russell, of Ogden, Iowa, writes to

one of our Chicago physicians : " I have a request to make, and a

great many here have urged me to make it at once, and that is, that

you will send us a Homoeopathic physician out here. The people are

Medical News.
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getting tired of being drugged to death, and there is no rea

young man of energy and skill should not do well. This town is

located in the midst of as fine a farming country as the West can boast

of, and the town, though small, is a first-class business town. Send us

the right kind of a man. For confirmation of my statements I refer

you to Dr. Huntington, of Boone. We have three old school physicians

here."

Against Watering Places for Society Meetings. — Perhaps all of

the working men of the American Institute have arrived at the same

conclusion, viz.: It is unwise to hold our sessions at watering places.

Certainly, if there are any who have not reached that point, the con

sideration of one fact may assist them to such a desirable conclusion.

At nearly every session there were probably more, or at least as many,

members engaged in the pursuit of pleasure as in the pursuit of knowl

edge in the hall. Many young men but recently entered upon profes

sional life, were absolutely absent from every meeting except the one

during which officers were elected. If they want a vacation for recre

ation simply, let them have it ; but for their own credit, when they

attend a medical gathering hereafter, let them throw aside their pleas

ures, and give and receive knowledge. Let us go back to the old plan,

with this difference : abolish the banquet, hop, and sight seeing. The

latter can be attended to after the close of the session.

J. G. Gilchrist.

Society Announcements.

The Chicago Academy of Homoeopathic Physicians and Surgeons

meets Thursday evening (July 8th and 22d), in the Tremont House.

The New York County Homoeopathic Medical Society meets the

second Wednesday evening of the month, in the Ophthalmic Hospital.

The Philadelphia Homoeopathic Medical Society meets the second

Thursday evening of the month, at the college.

The Hahnemann Academy meets on the fourth Wednesday Evening

of each month, at the Ophthalmic Hospital Building, corner Twenty-

third street and Third avenue, New York.

 

SELLING DIPLOMAS.

It looks very much as if the Homoeopathic Medical College of Mis

souri were selling diplomas. A certain man named Hopkins, who is

practicing at Geneseo, 1ll., claims to have a diploma from the above-

named institution, dated 1872. Dr. Franklin certifies that Hopkins

graduated in that year. Dr. P. G. Valentine, Registrar of said institu

tion, in a private letter dated June, 1874, says : " If Hopkins claims to

be a graduate of the Homoeopathic Medical College of Missouri he is a

fraud; we never saw him. He wrote to us once about coming, but

never came." Now Dr. Valentine certifies that he graduated there in

1872. I had a conversation with Hopkins in October or November,

1873, and he had no diploma at that- time. His wife claims to be a

graduate of 1875, but did not leave Geneseo all last winter. This is

written to give St. Louis a chance to explain. It certainly looks as if

diplomas could be had for the asking at St. Louis.

T. S. Hoyne.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Look sharp for medical facts.

Summer diseases are upon us. Some valuable hints may be gleaned

from the reports we here give. Report your observations, please, for

the benefit of others.

Now is the time for hay fever. Note its first appearance, kind of

weather, etc. See if you can not nip it in the bud. It will probably be

worse than usual this season.

Louisville, Ky., July 2.— Not much sickness. Diarrhoea of infants

has yielded readily to Podophyl. this season. J. R. Pirtle.

Fisher's Station, Ind., July 5.— The last week we have been hav

ing bilious fevers, with more or less congestion to the head. Aconite,

Bry., and Rhus have been the principal remedies. In a few cases

where there was a periodicity, or complication with malaria, I used

Bebeerine with success. H. W. Rooker.

1
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Rockville Centre, Long Island, July 8.— Very little sickness of

any kind. A few cases of remittent fever and hooping cough (pertus

sis). Three miles away they are having some scarlet fever, all in the

hands of the regulars. The hot season is fully upon us ; 90 degrees in

the shade. R. Boocock.

Grand Island, Neb., July 2.— Not much sickness the past month.

Mostly typhoid fever, most of them Rhus. cases. Catarrhal fever

helped with Bryonia 30 and Gels. 30. I would remark, in this dry cli

mate, the centre of Nebraska, Aconite is of very little use when indi

cated. Gels, is the remedy, in tincture, or the 30th.

F. Churchill.

Jerseyville, 1ll., June 28.— Last winter we were kept quite busy.

Principal diseases, pneumonia, typhoid, tonsillitis, a few. cases of

cerebro spinal meningitis, and quite a number of chronic troubles,

which takes a good share of our time. Not much sickness at present ;

a few cases of rotheln, intermittents, and hooping cough.

C. W. & C. R. Enos.

South Holland, 1ll., June 25.— I have just been reading your dif

ferent reports from physicians all over the country, and thought I

would let you know what we are doing here. Measles, scarlatina, and

the new German disease are keeping us busy. For measles. Aconite

nap. 3, Bell. 3, and Puis. 3. Scarlatina, Bell. 3, Mercurius bijod. 3, and

Arsenic 3. And for rotheln, Aconite 3, and Bell. 3 do all that is

needed. John A. Vandeeburg.

New Albany, Ind., June 24.— Weather intensely hot— 94 in the

shade. Some cholera infantum. One case is bothering me terribly ;

has been threatening to run into hydrocephaloid ; nothing, so far, has

done much. Rheum and Arsenicum 30 have helped all my others. I

feel like petitioning Congress to drown all babies whose mothers are

unable or unwilling to nurse them. All the baby foods but those man

ufactured by Dame Nature, with the trade-mark of a pair of well-

developed mammary glands, are a fraud and a snare.

A. McNeil.

[ Try Horlick's Food, first.]

Albany, Oregon.— Have much damp weather, and much consump

tion, acquired. The mortality is quite as high as in the States. In

three years and a half my mortality was two acute cases and four

consumptives. One of the acute cases was typhoid fever complicated

with erysipelas. The other was typhoid pneumonia from relapse.

The consumptive cases were acquired on the coast. About one-fifth

of all deaths from natural causes are due to consumption, Have much

erysipelas, intermittent and remittent fevers. Have less bowel trouble

in children. Had an epidemic of measles ; first known and nearly all

had it. Puis, did little as a prophylaxis. One case had intermittent

as an intercurrent. Nux was the chief intermittent remedy ; then Ars.
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and Puis. Believe that Nux will cure more cases of ague than Quinine.

That is my observation in Iowa, Wisconsin, and Missouri, as well as

in Oregon ; will break it quicker in Oregon. Had quite a reputation

for curing ague. Cedron cured some old regular cases in Missouri, but

was useless in Oregon. All diseased conditions seem to develop more

slowly than in Iowa and Missouri. Had an epidemic of hooping cough

last year. Drosera was the remedy. With it was chills, with disposi

tion to sink in the chill. Dros. met this condition also.

W. G. Jones.

Manaytjnk, Pa., June 22.— We have had here a violent epidemic

of diphtheria, the disease being of the most malignant and fatal form,

tending to affect, in very many cases, the larynx, and thus bringing on

that truly dreadful disease, diphtheritic croup. I have used in most of

my cases Neidhard's Liq. calcis chlor., from four to fifteen drops in

half a glass of water, according to the severity of the case, a teaspoon-

ful every hour ; when very bad, as often as every ten or fifteen min

utes. I have also used the potentized remedy which seemed to be

indicated, such as Lachesis, Lycopodium, Belladonna, Bryonia, Apis,

Rhus, Kali bich., and Spongia, the two last, especially, in croup.

I think I have seen very good effects from the use of the Liq. calcis

chlor. But it must be given right from the start, and continued night

and day until the formation of the membrane is checked.

Lime baths in croup, as recommended by Dr. Bird in your journal, I

have found serviceable. The disease is still prevalent, but the type is

not so virulent. W. B. Trites.

Chicago.— Cholera infantum and dysenteric diarrhoea are now

chiefly met. For the latter Merc, seems all that is needed. For the

former, Ars., Verat., Puis., and Hepar have been called for. Slight

nightly attacks have been promptly arrested by Puis. Hepar has cured

cases where the trouble seemed to be due to the irritation of the teeth,

chiefly with morning aggravation. For the severe attacks, when the

discharges were profuse, offensive, and very watery, the thirst great

for small quantities of water, with vomiting soon after, with much

restlessness and rapid prostration, Ars. was the remedy. When the

vomiting was the most persistent, with threatened collapse, Verat.

cured. The attacks seemed due to the changes from hot to cool,

cloudy weather, and to sour milk. Have met more than the usual

number of cases of disturbed lacteal secretion— sour breast milk.

Caked breasts and colicky mothers need prompt attention or the child

cannot be cured. Puis., Ars., or Bell, have been the chief remedies

needed for the mothers. The rapidly-changing, threatening weather

has given more than the usual trouble with bottle-fed babies. Boiling

the milk and stirring in some fresh flour has proved a splendid plan.

The attacks are so sharp that the mothers need extra caution not to

neglect the most slight disturbance in their own health, or the child's.

The vomiting is the most serious phase of the attacks. To give Ipecac

is a waste of time. Pod. has helped some, but have been afraid to
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trust it in severe cases. As it is the epidemic remedy in Louisville, it

will yet be, no doubt, further north this season. l'od. is a sour remedy

and as this is a sour disease they ought to correspond. If it should

prove the remedy it will take rank with such grave remedies as Arsen

icum and Veratrum alb. Sour milk and sour food from the rapid elec

tric changes— cloudy, stormy weather— will give us extra trouble this

season, calling for such sour remedies as AEthusa, Ant. crud., Rheum.,

Puis., Ars., Pod., Verat, Bell., Camphor, Merc., and the acids.

Think we may expect much malarial (marsh gas poisoning) and

typhoid fevers. Limestone regions may have much dysentery.

T. C. D.

i

Beardstown, 1ll., July 13.— General health good for July. Some

puerperal fever. I was called to see Mrs. eight days after confine

ment. Found the flow profuse and offensive ; the secretion of milk

arrested ; wild look ; said the bed appeared to be sinking. Gave

Scrofularia nodosa, first decimal attenuation, a tablespobnful every

hour until better, then every three hours.

Called next day, and found her better ; flow in proper quantity, but

slightly offensive.

Called two days after, and found her sitting up ; milk plenty. Felt

all right, but weak.

I give Scrofularia n. in all cases where the lochia has stopped, or is

unhealthy, with good results, and have not been disappointed in this

remedy the past year.

Some cholera morbus. Called at midnight to see a Miss, twenty-five

years old ; vomiting, with pain in stomach and bowels ; cramps in feet

and legs. Gave Fraxinus polyyamie: In half an hour the cramp had

all gone, the pain was relieved, and the vomiting stopped after the

second dose.

I made a proving with Fraxinus p., and give it in my practice. I

find it valuable. [Send us the proving, please.— Ed.]

CURED BY CEPHALANTHUS OC.

January 1st, at 1 A. m., Mrs. called at my house, saying, " Come,

my husband has one of his old headaches. He is crazy with pain."

I found him suffering with intense pain all through the head. I gave

a tablespoonful of Cepludunthus oc., and repeated the dose in fifteen

minutes. In fifteen minutes more he was sleeping quietly. I called

at 9 a. m. He met me at the door and said he was all right. His pre

vious headaches had kept him in bed from two to four days. Has had

no headache since. I give Cephalanthus in dysmenorrhea. One or two

doses will stop the pain. I find ity good for toothache, and what the

people call ague here. Two-thirds of all fevers of this kind are cured

with Cephalanthus oc. in three to five days. J. S. Wright.

Newark, N. J., July 12.— The troubles we have at present are

mostly intermittents, calling for Ars. 3, Eupatorium 3 ; diarrhoea, cured

by Merc. sol. 3, Coloc. 3 ; cholera infantum, cured by Cham. 3, Ipecac 3 ;

inflammation of the bladder, cured by Aconite 3.
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, I want to make a complaint against my Homoeopathic brethren. In

reading a pamphlet, lately, which advocated that the Homoeopathic

treatment cured most safely, most surely, and most pleasantly, I find

the following passages : " What a startling commentary is this upon

the dominant practice of medicine ! And yet, with what self-conceit

does the old school bar its doors' against the Homoeopathic physician,

refuse to meet him in consultation, and brand him as a quack."

I have often wondered why the Homoeopaths complain of the Allo

paths not being willing to meet them in consultation. Would any true

Homoeopath be willing to meet an old school physician in consultation

if he were called ? Would he, under any circumstances, call an Allo

path in consultation ? I am sure I would not. Not but that I respect

them ; not but that many of them are able physicians, but for the sim

ple reason that we could not pull together. We do not want them to

meet us in consultation. We cannot meet them in consultation. Then why

complain ? And now that word " quack.'' Why should we ourselves

publish to the world that a certain class stigmatize us as " quacks,"

thus helping that class to keep the stigma before the people. I hon

estly believe that the Homoeopathic physicians do more to keep that

hateful word " quack " before the people as against themselves than

the Allopaths do. I often see it used in our medical journals and

books, complainingly, but I cannot recollect when I last heard it from

any Allopathic source. " Let us have peace,'' and allow " quack," and

" dominant practice of medicine " to die out, as I believe it would soon

do if the Homoeopaths would let it alone. H. M. li.

THERAPEUTICS OF INTERMITTENT FEVER.

FROM WTJRMB UND C'ASPARl's KLINISCHE STUDIEN —TRANSLATED

BY A. MCNEIL, M. D., NEW ALBANY, INDIANA.

[ Continued from page 24.]

It is clear that it is not now our task to go through all the medicines

proven on the healthy and to investigate which of them may produce

a condition similar to intermittent fever, and how they resemble it. By

that means certainly the most reliable information of the usefulness of

the remedies in intermittent fever would be obtained. While we do

not possess such a comparison, we must look about for another mode of

learning the value of our fever remedies. What we consider the best

will be seen from the following :

If the supposition is right, that there is no real boundary between the

diseases occuring naturally and the drug diseases; if it is true that

intermittent fever has certain characteristics which differentiate it from

all other diseases, so the admission is certainly true that the intermit

tent fever remedies also have certain indications by which they are

distinguished from all other remedies. If this conclusion is accepted,

there can be no great difficulty in separating the real remedies from the
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imaginary if we place together the remedies which have been tested by

the touch-stone of experience, and so search out what is common to

them and what relation exists between their general features and their

greater or less usefulness. If we do this, and consider the following

seven remedies more closely, viz : Arsenicum, Nux rom., Veratrum alb.,

Pulsatilla, China, and Ignatia, we discover that they all stand in direct

relation to the nervous life, and that they, the more this is the case, the

more decidedly and extensive this action is, the more useful they prove

themselves even in the most difficult cases.
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The above table teaches that while we with Ars., Nux and Veratrum

have cured forty-four cases of intermittent fever, Ipecac, China and

Ignatia only cured thirteen. The first mentioned remedies belong to

heroes of the nerve remedies, while the action of the latter is much

more superficial and confined to much narrower limits.

If we compare further these seven remedies we will discover a second

point which co-operates in regard to their greater or less usefulness.

All stand in a near relation to the vegetative sphere and are more use

ful in proportion as they act on the same. Our chief remedies, Ars.

Nvx and Veratrum attack the vegetative life more powerfully and leave

far behind, in this respect, those remedies which belong to the second

rank, viz. : Ipecac and Ignatia. But the importance of this property is

seen the most clearly in Puis, for in reference to its influence on the

nervous system it can take no other place than beside Ignatia and

indeed this can scarcely be assigned to it, and yet we see that with the

exception of Ars. it took the first place, viz., seventeen times, which

singly and alone must be ascribed to its influence on the vegetative

sphere. This fact proves that besides the direct relation to the nervous

life, the near relation to the vegetative sphere in the properties of a

drug must not fail in an antipyretic. The more clearly pronounced both

of these properties are, the more frequently it comes into employment,

and the more deeply rooted and violent cases are cured by it. Our

table proves this, presuming that an intermittent fever the longer it has

continued, the deeper disturbances lie at its foundation or exist as a

result.

The table brings the remedies in the following order of rank : Ars.,

Nux rom., Pvls., China, Ignatia, and Ipecac, for with Ars., Nux, and

Veratrum, we have cured the obstinate cases which have continued for

months, with Puis, and China have succeeded only the less violent,
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continuing at the most for a few months, and Ignatia and Ipecac have

proved useful only in the mild and fresh cases.

Finally it is to be considered that all these remedies stand in a near

relation to the vascular system, and they prove themselves the more

efficacious the more decidedly they act on the same. The latter must

especially prevail of those remedies which directly attack the vaso

motor part which is governed by the ganglionic nervous system, while

such remedies which merely affect the spinal side can only exercise an

inferior influence on the vascular movements, and therefore cannot

have the importance of the first.

From these it results that, expressed in aphorisms, the following rules

for the choice of a remedy in intermittent fever govern :

1. Every fever remedy must (this is its first and indispensable prop

erty which must not fail.) act on the nervous system generally, on the

ganglionic system and more particularly on the vaso-motor part of it.

2. The intimate relation to the vito-chemical side of the vegetative

life forms the second point to be regarded in the choice of an intermit

tent fever remedy.

3. The more a remedy corresponds to both of these conditions the

more useful will it prove.

4. Remedies which only satisfy the first condition can only be con

sidered in mild cases.

5. Remedies to which only the second point can be imputed cannot

. be antipyretics.

We have hitherto not touched any hypothesis, and have carefully

avoided the thorny hedge of antological explanation, but it is no longer

possible. The opportunity is too inviting. We believe the intermittent

fever must be considered a neurosis whose seat is especially in the

ganglionic system, therefore only nerve remedies, and in particular

such as act on the vaso-motor part of it, can prove efficacious.

This coincidence with the views of the great majority of physicians,

is certainly not without importance ; for every proof of a curative effect

is in fact a progress in the knowledge of the subject which we call dis

ease, so it follows that if Homoeopathy will conform to the spirit and

demands of the present time, she must throw as much light as she can

over what has been till now the dark region of nosology. This coinci

dence also lets it be perceived how much Homoeopathy adheres to the

prevailing direction of medicine.

If they had looked on physiology, pathology, and pharmacodynamics,

as members of one body ; if they had not looked on every rude heap of

symptoms as a disease, or a drug picture, our intermittent fever litera

ture would not be found in such a condition. If we had in the begin

ning of our clinical activity held firmly to the fundamental principles,

to the known image of a disease an essentially similar remedy must be

opposed ; and if we had in the treatment of intermittent fever held the

views of the most skillful physicians in regard to the nature of this dis
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ease, we certainly would not have come to one hundred and fifty-four

selections of the remedies and twenty-six paroxysms. Nevertheless

to these negative results, where they have been made, have not been

useless, for it is by them that our views in regard to the choice have

been directed.

[to be continued.]

SUNSTROKE— THE VAl'OR THEORY.

The Vapor theory of the cause of sunstroke, as presented in the June

1st number of The United States Medical Investigator, is

already attracting considerable attention. Though so short a time

since the article was published, I have received numerous communica

tions expressing deep interest in the idea. But better still, I hand you

the following letter, which speaks for itself, upon a very interesting

case, and furnishes us all a warning against hot baths :

Fitchbueg, Mass., June 10, 1875.

Dear Doctor : I have just received the June 1st number of The

United States Medical Investigator, and read your article on

amp de soleil. I have had considerable thought over the subject, and

give you a case I was called to see about two or three weeks ago. I

was summoned very hastily to visit a boy aged eleven ; found him in

an unconscious state, breathing heavily, pupils widely dilated, pulse

Ki0. He died within an hour after my arrival. Was not conscious

after he was attacked. I gave Bell, a short time, then Gels. The pa

rents gave me the following history of the case : He had been ailing,

as they supposed, from a slight colcf. He went to school that day. and

in the evening called upon his grandmother, in the neighborhood.

About nine o clock the parents observed he was quite feverish, and

proceeded to give him a steam bath, as follows : They placed his feet

in a pan of warm water, wrapped him in a blanket, and put hot stones

in the water. He had been m the bath about ten minutes, when he

exclaimed, " I feel very badly..' immediately fell forward, and was

found to be in a terrible convulsion. 1 was immediately summoned,

and arrived there about half-past ten, but he died within an hour.

Do you consider this a parallel case to those you mention ? There

was undoubtedly cerebral or cerebro-spinal lesion, possibly apoplectic

clot or embolism of cerebral arteries. What is your opinion ? Was

death caused by steam bath, hastened by it, or what? Will be pleased

to hear from you. Yours verv truly,

II. K. Bennett, M. D.

This case must be classed with those alluded to in the June article,

except that none of those were fatal. Can there be a doubt that there

was a sudden and fatal cerebral lesion, or ruptured cerebral vessels,

in this patient, and that death was caused by the hot foot-bath, which

was made more intense in its effects by the hot stones put in the water?

As for an apoplectic clot, it is exceedingly doubtful if one could have

formed so quickly under so much heat as there must have been in the

brain at the time ; and death could hardly have occurred so suddenly

from embolism of cerebral arteries. It is submitted in all candor.
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whether the generation of vapor in the blood by the great heat, and its

rising to the head, where it ruptured vessels or pressed upon the brain-

tissue to such an extent as to paralyze all its forces, is not a more

rational view to take than any other of the cause of the death of this

patient ? But whatever may be said of the aetiology or pathology of

the disease, it certainly should convey a warning against the indis

criminate use of hot foot or steam baths.

In regard to treatment, it is clear that a cure of his patient was im

possible at the time Dr. Bennett arrived. Had the case been of less

severity, it strikes me that applications of cold water to the head, and

the internal administration of Aconite, was the treatment demanded

by the conditions. In several instances where infants had been kept

in too hot a room and at the same time too warmly wrapped, until seri

ous symptoms arose, I have obtained very marked curative effects

from Aconite.

With reference to applications of cold water or ice to the head, a

word should be said. Do we not violate the law similia by so doing ?

We all know that we cannot apply heat to a frozen limb without the

worst consequences resulting ; and a proper degree of radiated heat

judiciously applied to a burn, where the case admits of it, is better

treatment than is often administered. Therefore, should we not apply

warm water, not above blood heat, first, then of a little lower tempera

ture, and so on, in the treatment of sunstroke, and kindred conditions,

instead of cold water or ice ? This course is not recommended to the

general practitioner imtil thorough tests shall be first had in hospital

practice. But as consistent advocates of a great law in nature, which

we absolutely know admits of no violation in the case of frozen limbs,

we should certainly consider, and that deeply, whether it is not an

equal violation of the law to apply cold to the injurious effects of heat,

whatever those effects may be. 11. R. Gregg.

Long Branch, N. J., June 28, 1875.

REST IN THE TREATMENT OF NERVOUS DISEASES.

BY S. WEIR MITCHELL, M. D.

This is No. 4 of Vol. I, of the Series of American Clinical Lectures

being published by G. P. Putnam's 50ns, New York, and ably edited

by Dr. S. C. Seguin. It was forwarded to us through W. B. Keen,

Cooke & Co., Chicago. Price 30 cents.

The value of rest in many nervous diseases is well known, still in

some cases it can be carried too far, as in the case of some of the nerv

ous affections of women. When to insist on rest, and when on action,

is the problem for the physician. The decision must be made upon a

physiological basis, and the physician will find great aid from this

instructive lecture. .
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THAT HEART CASE.

On page 467 of The United States Medical Investigator, Dr.

Dilienthal reports a case on which he requests more light, and I will try

to respond to the call, or at least give my opinion. The patient may

have had pneumonia but it is not probable, and if such were the case,

that was not the cause of his death. It is my understanding that the

disease was cardiac.

Paralysis of the left ventricle from a previously enfeebled condition,

as in dilatation or fatty degeneration, would have resulted in death

during the first few hours, while the patient was yet chilled from the

cold and wet, before reaction had begun.

Right side paralysis alone would not have been attended by pulmon

ary congestion and dyspnoea.

The left side and not the right, js the principal seat of hypertrophy

resulting from excessive muscular exertion. All cases of hypertrophy

are of course of slow growth. Right side hypertrophy alone, which Dr.

Duncan suggests, could only result from an obstruction to the pulmon

ary circulation, of the previous existence of which we have no evidence

in this case.

Increased action of the right heart would not be attended by venous

congestion without tricuspid regurgitation, and in case regurgitation

were present the pulmonary congestion would be absent. I see in the

case under consideration no evidence of failure of the right heart, while

of that of the left side we have the best of proof. Observe : " The heart

worked hard but without energy, as the pulse could not be felt at either

radial artery."

My theory is thus: The exposure produced a rheumatism which

attacked the heart, producing an endocarditis having its principal seat

about the mitral valve, the inflamed and contracted tendinous cords

drawing the latter forward so that it could no longer close properly ;

and the result was a mitral regurgitation which constantly increased

with the progress of the inflammation, until, notwithstanding the vio

lent action of the heart, it was no longer able to carry on the systemic

circulation. The pulse could not be felt because the blood regurgitated

at each systole instead of being propelled onward into the arteries.

The consequence was pulmonary and venous congestion, as shown by

the sense of suffocation, the dull pain in the head, the region of the

kidneys and the liver, with enlargement of the latter organ, the red

and suffused eyes, and the livid face, tongue, and lips. Most likely a

very careful auscultation of the heart would have revealed a soft sys

tolic murmur near the apex, or it might have been heard at the right of

the inferior angle of the left scapula ; still, this murmur is not

present in every instance of mitral regurgitation, especially at the

beginning of the disease, when the affected parts are yet soft, when

there are no calcareous or fibrinous deposits, and when the regurgita

tion is very profuse.

As regards treatment, cases of this kind, and so severe as this, are

very difficult to manage, death frequently ensuing before the physician
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has time to make much of an impression upon the rheumatic inflam

mation. As the disease was a very acute one, as there was marked

venous congestion in this case, with much thirst, and as Aconite has a

marked action upon the heart, and is, more frequently than any other

medicine, indicated in acute rheumatism, it is probable that this would

have been the proper remedy with which to begin the treatment,

although a cure might not have been the result.

Paris, 111., June, 1875. W. P. Armstrong.

VINCENT'S SPECIFIC.

AR8ENIATE OF EUPATORIUM FOR AGUE.

I am in receipt of a circular over the signature of J. A. Vincent, M.

D., Springfield, 111., setting forth in the most glowing terms his Arse-

mate of Eupatorium, as a never failing and infallible remedy for inter

mittent fever— ague.

To quote from the doctor's circular, " Suffice it to say that, it cures

every type of intermittent fever, and is a specific for tertian." Every

man — doctor, or otherwise— has the right vouchsafed every citizen of

this glorious Republic, to speak his views upon any subject, but when

those views are erroneous, will not pass criticism, it is my prerogative

to question such views, and if possible correct them.

I look upon the law by which we exhibit our curative agents, as pos

itive, and as certain, as a problem in geometry or the rotation of the

earth — but that law does not consist in specifics, in the general accept

ance of the term. Symptoms may have specifics, diseases never. In

my opinion our school is one of symptoms, and not disease. Ignore

symptomatology, and the greatest feature, of the grandest law, topples

over and falls to the ground. Our school, then, being one of symptoms,

modified and changed according to temperament, constitution, and

climate, we very readily observe the utter impossibility of one remedy

curing one and the same disease in every subject, hence, Dr. V.'s error.

It is not only an error, but an injury to Homoeopathy, opposed to its

teachings and robbing it of its grandest feature, viz., individualization.

I doubt not but the doctor's Arseniate of eupatorium is a fine addition

to the materia medica, and deserves a record, and may fill an important

part in the cure of ague and intermittents generally, but, its range,

must of necessity be prescribed, curing alone, diseases similar to its

own.

I.et us have no such " cure alls " in our profession, no pet remedies.

I,et that remedy alone be our favorite, that relieves human suffering,

and restores the patient to health, and in justice to our noble cause I

would say to Dr. Vincent, qualify your statements in your circular,

and make them coincide with the profession you espouse.

Charleston, 111. G. B. Sarchet.
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POINTS FOB OBSERVATION.

Please correct error in my article on typho-malarial fever. Lachesin

200, not 2, cured a ease of pernicious intermittent.

I agree with our colleague who says that the frequent arrival of your

" newly married couple " keeps things pretty warm about the country.

If we be inclined to criticise, some new point develops in the next

number, and the first is forgotten before it can be uttered ; and so on,

until one feels quite floored.

By the way, none of Schussler's opponents are attending to the birth

of the breech, but only seem to watch, hke Pat on the Fourth of July,

for somebody's head to hit. The fledgling ought not to perish because

its appearance is not quite normal. The clinical testimony is not to

be disregarded — cannot be, without loss. Besides, the arguments of •

Schussler for the use of his remedies is based on the provings of recog

nized drugs. These arguments are omitted in great part from the

English treatise, hence those who oppose him, clearly have failed to

comprehend him for want of his data, published as yet only in the

German. J. C. M.

"MORE ACCURATE PRESCRIBING."

Editor United States Medical Investigator : You asked

me why, in the published report of the case in the July 1st number, I

gave Sulph. in preference to Sil. or any other remedy ? I perhaps

should say, that although the symptoms attending such cases are

usually not numerous or very marked, I was perhaps negligent in not

mentioning all that might have been noted. The statement is made,

however, that caries was not present as the discharge was odorless,

which of itself was almost sufficient to determine between Sulph. and

Sil. (See Symptomen Codex, Silicea, Clinical Observations).

Teste says, (Materia Medica, page 168,) " In caries Sulphur seldom

effects a cure." The left side of the face was affected, and the sores

were painless.

SULPHUR. SILICEA.

Upper left and lower right side, Upper right and lower left side,

ulcers painless. ulcers painful.

(Cross' Comparative Materia Medica).

Between Sulph. and Cal. c. it was much more difficult to decide, but

there was not that obesity, light complexion, and laxity of the muscu

lar system which we would look for in Cal. c subjects. Hahnemann

regarded Sulph. as the most important of all the antipsoric remedies,

and my experience with it at the 200th fully justifies this opinion.

These were some of the reasons for commencing the treatment with

that medicine, and had the compositor copied the manuscript correctly

and the words "sweating about the head and neck" been printed in
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italics as I had intended, your readers would have known without this

explanation why after the Sulph. had been acting for four weeks, I

changed to Cal. c. It is possible the latter medicine alone might have

cured the case, and yet I am strongly inclined to the opinion, that the

Stdph. so prepared the system and modified the symptoms that the

cure was much more speedy than if it had not been given.

As for being the " sharp-shooter " for which you give me credit, I can

only say I do not claim to belong to a " rifle team " who can always hit the

" bull's-eye," and perhaps you are right in claiming charity for those

who are "working up," and those "who do not know" the "better

way," but when you think this should be extended to those too who

have " no longing " for it, then I beg leave to enter my demurrer, and

to agree with Hahnemann that " ignorance is disgraceful only when

willful." C. Pearson.

[ Thanks ! Now any one can see why you gave Sulph. and then Calx. ,

and furthermore, can go and do likewise.]

"NAME AND REMEDY FOR THE CASE."

On page 467, United States Medicol Investigator of June 1,

Dr. S. L. asks for the views of his colleagues. Here are mine :

1. The examination of the liver shows enlargement— agreeing with

the heavily-coated tongue.

2. The wetting, as a cause, justified the prescription of Rhus, pro

vided the symptoms were not imperatively for some other remedy.

3. I have knowledge of other cases of sudden death during the use

of Rhus, and similar remedies, if not suited to the general nervous

status, etc. Medical jurisprudence will sometime have it to consider.

4. Owing to the mental passivity, evening aggravation, etc., I

should have depended but little upon this or any other " centric "

remedy, at best.

5. Hence, my preference would have been for a drug of similar but

inverse order of symptoms, i. e., one acting on the same nerves but

from the opposite, or peripheral, end of the same. Bryonia is that

remedy. Notwithstanding some of its key-notes are not here recorded,

all else is of its sphere.

6. But for the advanced state of the morbid process, shown by the

tongue, and the great thirst, the recent attack and general symptoms —

especially being "so tired," would have indicated Gelseminum. [See

page 466.)

7. The periodic remission of symptoms, the state of the tongue and

liver, lumbar pain, etc., show bilious remittent fever. The final symp

toms imply the formation of a heart-clot. J. C. Morgan.
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WHAT ATTENUATION!

I wish your correspondents could be induced to always mention the

attenuation of remedies they use in the cases they write about. By so

doing they might assist in guiding young practioners in the good way

of using discrimination. John I. Derrick.

New Lisbon, Wis.

IS IT A SWINDLEf

Dear Doctor: The following correspondence will explain itself,

as well as put the profession on their guard against stolen references.

Dr. Macfarlan requested me to have this letter published in The

United States Medical Investigator. N. A. P.

Kenosha, Wis., June 7, 1875.

Deae Doctor : I received a pamphlet, through Boericke & Tafel,

New York, on Consumption and Its Treatment, by Dr. Jul. Dobethal,

in which they offer your name in reference. Please advise me at your

leisure what you think of the remedy offered, and any information yon

may possess concerning its use, and greatly oblige

Your obedient servant. N. A. Pennover.

M. Macfarlan, M. D., Philadelphia.

To which was received the following reply :

Philadelphia, June 16, 1875.

My Dear Sir: Your letter is just received. The pamphlet I be

lieve to be a swindle. As far as I am concerned. I never used, nor

even heard of Dr. Lobethal's medicine for consumption, as made and

sold by Dr. Rohland, through Boericke & Tafel, until a few days ago.

when I received a letter and the pamphlet from my friends at a dis

tance asking me about it. Some years ago a styptic cotton prepared,

by Dr. Itohland, was sent me. I used it and found it good, and so said

to him in a short note, asking for a further supply. I never saw the

man. And now he takes my name on the first page as reference for

the purpose, as it no doubt has the effect, of misleading people into the

idea that I have used and recommend his cure for consumption.

Yours truly, M. Macfarlan.

N. A. Pennoyer, M. D., Kenosha, Wis.

Bloomfield, Out., July VI.— We are having a run of scarlatina, an

gina, and maligna. Some cases have terminated fatally in less than

thirty-six hours from commencement of attack ; even some deaths

among adults. Allopaths are losing from thirty to fifty per cent. My

principal remedies have been Bell., Gels., Merc, jod., Mm. ac., Ars.,

and Lach .; but some cases have defied all treatment. A. Noxon.
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FOR DR. CUMMING'S CASE.

Editor United States Medical Investigator : In the last

number of your journal, Dr. O. S. Cummings asks for advise for a case

reported on page 28. He desires to know the remedy for his ease, and

refuses to state those he has given, a mistake that has been made

before. Such questions are interesting and should be answered, but

in consequence of the doctor's omission, he will be advised to try rem

edies he unquestionably has already used. My own preference would

be Arnica to begin with — provided the patient's urine is really normal

and healthy. C. Wesselhgzft.

Boston, Mass.

FUNGI AND DISEASE.

In the last number of the Advance, the editor takes occasion (nothing

new, by the way,) to treat a resolution adopted by the Homoeopathic

Medical Society of Northwestern Pennsylvania, on the nature of the

membrane in diphtheria, with scarcely polite levity. There can be no

doubt but that medical men are even now much at variance on the im

portant question : whether the spores found in connection with this, or

even other diseases (e. g., cholera), have anything to do with the dis

eased condition ; that is, in the way of cause and effect. To a Homoe-

opathist it would seem an easy thing to guess, but the state of the

discussion seems to show that we are not all agreed. Those who rec

ognize, actually, the universality of, not only our law of cure, but the

theory of disease which that law presupposes, have all along maintained,

the disease is only known in its developed stage, and the exudation

does not appear until after this morbid process has been in operation

for some time. To strengthen this position, and to give Dr. Wilson

another text to preach upon, the last issue of the " International Scien-

cific Series," on " Fungi ; their Nature and Uses," is of the last import

ance. The authors, Drs. Cooke and Berkely, names well known to all

sciencists, take the position that those qualified to judge are of the

opinion, " that the fungi are there in consequence of the disease, and not tlw

disease in cmisequence of the fungi.'' The Jjmdon Athenceum, in review

ing this work say : " We are glad to see, with reference to this matter,

that the author summarizes the important conclusions of Drs. ( !unniug-

ham and Lewis, the more so as these conclusions, which are based on

important observations, are contained in official publications, not read

ily accessible to the general public. Dr. Cunningham establishes

without question, that the air always charged more or less with these

minute spores, but that no connection can be traced between the num

bers of bacteria, spores, etc., present in the air, and the occurrence of

diarrhcea, dysentery, cholera, ague, or dengue, nor between the pres

ence or abundance of any special form or forms of cells and the preva

lence of any of these diseases." In this connection the Popular

Science Monthly is in full accord, both with the Athenmum and Drs. Cooke
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and Berkely, and will be read with pleasure and profit by all adherents

of our school who are not yet in the " gall of bitterness and bonds of

iniquity." J. G. Gilchrist.

Detroit, May 22, 1875.

HEADACHE, WITH CHAEACTER1STIC INDICATIONS.

IV. CONGESTIVE HEADACHE.

BY H. V. MILLER, M. D., SYRACUSE, N. Y.

(Continued from Vol. I., page 473.)

Aconite, Belladonna, etc.

China.— Long-lasting congestive headaches, affecting the whole

brain, with deafness and noises of a nervous origin.

Chin, sulph.— Congestion to head, with dark redness of the face, dys-

pnuea, accelerated pulse and general excitation. Urticaria followed the

appearance of these symptoms.

Fernmi.— Congestion of brain ; throbbing ; crimson face, which at

other times is pale. The pain drives out of bed.

Fluoric acid.— Alopecia, with congestion of blood to the head.

Glonoine.— Pulsating pain from below upward, with fullness and

feeling of enlargement of the head.

Graphites.— Congestion of the head, with roaring in the ears in young

people.

Jodium — (See Age and Sex.)

Kali hydroid. — Congestion of the brain from suppression of an

habitual catarrhal discharge from the nose.

Mercurhis jod. ruber.— Headache at night, continues in the morning,

later only on right side ; congestion as with a cold ; in the afternoon of

sixth day changing sides ; next day still more congestion ; during the

evening only on right side, etc.

Stramonium. — Congestive headache, forenoon, on rising, increasing

until noon, and then gradually decreasing until evening. .Subject runs

and presses the head against a wall (see Sanguinaria), with fear of

going mad.

V. SICK HEADACHE.

Alum. — Acute shooting from one temple to the other (China, Phos

phorus, Sanguinaria); at another time heaviness and pressing like a

weight on top of the head (see vertex), with nausea, chilliness, as if cold

water were poured down the back, etc. (See Tarantula.)

Eupatorium perfol. — Headache and nausea every other morning

when first awaking, continuing all day, with anorexia during headache,

but good appetite on the intervening day. Nux vomica has the same

everyday. Headache arising from a disordered stomach. (Nuxvom.

by a sour stomach.)
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Iris v. — Headache in forehead and eyes. More on right side, with

distressing vomiting of sweetish mucus, or bilious matter, aggravated

by rest.

Nux vomica. — Headache, as if it would split open, with sour vomit

ing, caused by a sour stomach. Sick headache, caused by wine (see

Cactus, Selenium), coffee (Ignatia), close mental application, sedentary

habits ; commencing in the morning, increasing through the day, grow

ing milder in the evening, with dimness of vision, sour, bitter vomit

ing, constipation, worse from noise, light, in the open air, or after

eating.

Sanguinaria c. — (See occiput extending forward.)

Tabacum.— Sick headache, that comes on early in the morning, and

by noon is intolerable, with deathly nausea and violent vomiting,

greatly aggravated by noise and light (Belladonna, Nux com).

TheridUm.— Headache of the worst kind, with nausea and vomiting,

like seasickness, and with shaking chills.

Zinc.— Chronic sick headache ; great weakness of sight ; sticking in

the right ear.

VI. TIME OF ATTACK AND AGGRAVATION.

Argent, nit.. Bryonia, Calearea carb., Eupatorium perfol., Kali bich.,

Natrum mur., Nux rom.— Headache on waking in the morning.

Lachesis.— Headache on waking ; worse after sleep.

Gehemium — Waking from headache or colic. (Compare Arsenicum.)

Natrum mur.— Headache on rising till 10 a. m.; then the head

sweats ; dreams of robbers, fire, murder ; awakens every morning with

a violent, bursting headache.

Stramonium — Headache on waking in the morning.

Selenium, Nux rom.— Headache every afternoon, especially after

drinking wine (Cactus, Nux vom.), tea (Thuja), or lemonade.

Lycopodium — Headache, worse at 4 p. M.

Kali bromat.— Violent aching, particularly in occiput, at about

11 p. M.

Pulsatilla.— Headache ; worse in the evening ; tendency to diarrhoea

(Sanguinaria).

Phosphorus.— Headache every other day.

Saccharum alb., Sanguinaria c., Silicea, Sulphur.— Headache every

seventh day.

Niccolum.— Headache once in two weeks.

VII. AGE AND SEX.

Calcarea phos.— Almost continual headache of school-boys before or

during second dentition ; headache of school-girls, with diarrhoea.

Natrum mur.— Headache of school-girls that study too much.

Jodium.— Chronic congestive headaches and vertigo, especially of

old people.

3
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m1. DEGREE OF VIOLENCE.

Aconite.— Headache so violent that she loses consciousness, and lies

as if in a fainting fit.

Nux vom — Headache, with loss of consciousness.

Ailanthus.— Severe headache, with dizziness, and hot, red face.

Ammon mur.—Rheumatic pains in head, so severe as to cause

nausea, burning of the ears and dysecoia.

Argintum.— Headache, not severe, but dull and constant; vertigo

and much confusion of the head.

Coffea.— Headache as if the brain were torn or dashed to pieces

(jEthusa c.): pains drive to despair, and patient runs wildly about the

room.

Cuprum.— Violent, continuous headache, increased periodically.

Eupatorium perfol.— Violent headache.

Ambra gris.— Frontal headache, with apprehension of losing his

reason.

China.— Intolerable headache, driving to madness.

Jodium — Headache, so violent that it makes him almost crazy.

Silicea.— Violent headache, with loss of reason.

Tarantula.— Severe headache, with fear of losing the reason (Ambra-

grisea).

Kali c.— Horrid headache through the eyes. -

Kali hydriod — Violent headache ; cranium swells up in hard lumps.

Lachesis— Cutting headache, as if a part of the right side of the head

were cut off.

Solanum nig.— Horrid headache.

Cinnabaris.— Horrid headache, relieved by external pressure.

Zinc.— Exceedingly violent and obstinate intermittent pain in the

brain, sometimes accompanying uterine ulceration, the uterus itself

being destitute of feeling.

[TO BE CONTINUED.]

CASES FOR TREATMENT.

I have two cases which I would like to give you for consideration :

1. Nocturnal emissions, or sexual dreams, followed by languor next

day. More common without any dream ; awakes in the morning with

languor, and finds a dark stain on the sheet. I have used Gels., and

other remedies, but without success.

2. A man — an artist— is troubled with sleepiness, and it is impos

sible to keep awake ; is troubled more in the middle of the day. After

a short nap he feels very well for five or six hours. Has a bitter taste

in the mouth, and what is commonly called liver spots on his forehead.

Both of these cases are of long standing, but the former is growing

worse.

It is very healthy here ; have some measles and scarlet fever.

J. T. Bosevear.

ROCKFORD, HI.
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Gynaecological Department.

PROGRESS OF GYNECOLOGY.

XVI. Etude sur V Extirpation de V extremite Inferiere du Rectum, par

le Dr. A. H. Marchand, etc., etc., Bailliere et Fils, Paris, 1873.

On the Extirpation of the Inferior Extremity of ihe Rectum ; by Dr.

Marchand, etc.

XVII. Cracked Nipples ; Dr. A. Claude in the Bulletin de la Societe

Medicale Hom, de France, April, 1875.

XVIII. The Temperature in Urcemie and in Puerperal Eclampsia; Dr.

Bourneville, m the Archives de Tocologie, des Maladies des Femmes

et des Enfants nouveau-nes. April, 1875.

XIX. The Influence of Cardiac Disease upon Menstruation and Preg

nancy; Dr. Duroziez, in the same journal for June, 1875.

XX. The Removal of Uterine Polypi with the Elastic Ligature; Dr. D.

Belli, in Annales de Gynecologie for February, 1875.

XVI. Since the first successful operation was made for the removal

of cancer of the rectum, by Lisfranc, in 1826, authorities have .been

divided as to its expediency. The object of this memoir is to lead to

the formation of an intelligent opinion on this subject; to specify the

kind of cases in which it is allowable, the best methods of operation,

the contingencies which beset it, and, in brief, everything that con

cerns it. The work is based on forty-nine clinical cases, the details of

which are given in the text. In twenty-seven of these cases the subjects

were women, upon whom, for anatomical reasons, this operation is in

general more readily performed, and also more successfully, than in

the case of men. The following are the author's conclusions :

1. If practiced carefully, and in proper subjects, this is not a very

serious operation.

2. By the use of certain precautionary measures it is not liable to

those immediate risks and complications which would otherwise cause

it to be rejected.

3. It entails no infirmity to be compared with that against which it

is directed.

4. The recurrence of the disease is not more frequent nor more rapid

than after similar operations upon other parts of the body, when the

lesion has been extensive.

5. It should be reserved for those cases in which the disease is

strictly localized. As a mere palliative, the results which it gives can

be obtained more easily by other means.
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6. Concerning the condition of the parts which are favorable for the

operation, authorities are agreed that the rectum should be free and

movable. In the case of a male patient we should be certain that the

genitals have escaped the disease, else, according to Verneuil. the

extirpation of the rectum is contraindicated.

7. With women the case is different, for here the recto-vaginal

septum may be more or less extensively involved without serious

inconvenience.

8. Extirpation is only exceptionally useful as a remedy for stricture

of the rectum, and should not be tried until other expedients have

failed and the general condition seems to authorize and to require it.

XVII. Dr. Claude's case is exceedingly interesting. After trying

the usual remedies, id est, Arnica locally, and Belladonna and Aconite

each internally, for the relief of the extreme local suffering and the

high fever and delirium, he found the patient grew worse instead of

better. Both nipples were excoriated on the tips, their epidermis

peeled off, the areolae became violet in hue, and nursing was impossi

ble without reaj torture. In desperation he sought a better remedy,

and on turning over the leaves of Noack's Guide found a formula

which called for a mixture of Glycerine and Castor equi. He accord

ingly made a glycerole of the first trituration and applied it with a

brush, having first cleansed the parts thoroughly with tepid water.

" The effect was instantaneous. Whilst I applied it she said the pain

had vanished, and gave a sigh of relief. A moment later both nipples

had lost all trace of morbid sensibility, and at the end of an hour she

nursed the child on one breast. The remedy did not act alone as an

anaesthetic, for at the end of two days the fissures were completely

cicatrized." All of the other symptoms, except a tumefaction of the

gland (for which she took Phytolacca 6) disappeared.

The sequel, as described by Dr. Claude, is a clincher in its way.

" The nurse, struck with the effect of the glycerole that 1 had applied,

reminded me that the dominant school claimed an equal success in

similar cases with pure Glycerine. Three weeks later, however. I had

occasion to confirm the efiicacy of the Castor e>iui., for new fissures

came, and the pain returned, but in a worse degree. I tried the simple

Glycerine, and, in order to be certain of the comparative value of my

experience, I used the Glycerine from the same bottle from which I had

prepared the glycerole. I applied it repeatedly and with the greatest

care, but without the least effect. I then put on the Castor eciui. again,

and immediately the pain disappeared, and did not return.'' The

report closes with a citation of the symptoms which indicated this

remedy, as they are given in Jahr's Materia Medica.

XVIII. Dr. Bonmeville adds four new cases, making seventeen in

all, in which the temperature in puerperal convulsions has ljeen care

fully noted. His conclusions are: 1. That during the convulsive

stage the temperature rises from the beginning until the end of the
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disease. 2. In the intervals of the fits it continues high, and the mo

ment the convulsion approaches it rises a little. 3. If the convulsive

state should end with death, the temperature continues to rise until it

reaches a very high degree ; but if the llts stop, and the coma disap

pears, or ceases definitely, the temperature is gradually lowered to the

normal figure.

Concerning the value of the clinical thermometer as a means of

differentiation between this form of eclampsia and simple urcemia, Dr.

B. says that the thirty-one similar observations made in the latter dis

ease shows that in uremia there is a constant and progressive lowering

» of the temperature, and that in death from this malady the heat is

sometimes much below the normal standard.

XIX. The author of these very original observations says, and very

truly, that the question of the relations existing between phthisis and

menstruation and pregnancy have attracted a great deal of attention,

while little or nothing is said of diseases of the heart in this connec

tion. Following his own reports made to the academy in 1873, and

the excellent monograph of Ollivier on puerperal endocarditis, he has

observed that in twenty-seven mothers who had had some disease of

the heart from their own infancy, the average of their first menstrua

tion was fifteen years, or a little later than usual. In eighteen women

who had had some cardiac lesions in their youth, but who had never

borne children, the average of the first menstruation was seventeen

years, and the maximum twenty-three years. He also observed that

menstrual irregularity was especially prevalent with the latter class.

In a majority of these cases there was haemoptysis. In eight cases

there was epistaxis, " which often precedes cardiac rheumatism." In

several cases women had had haemorrhages during the first part

of pregnancy. The gravido-cardiac lesions cited are very curious. In

one hundred and thirty-five women who had just been delivered, the

heart was found as large as that of men. The larger the number of

children which each had had, the greater the size of the heart. After

delivery the size diminishes, and in ten days is nearly normal. It is

bigger with those who nurse their babies than with those who do not :

which he might have said, is just as everybody would have thought !

In a considerable share of cases, it is shown that cardiac disease pre

cipitates an early climacteric, and thus modifies and complicates the

menstrual diseases which are incident to the change of life.

XX. The full details of this case are copied from an Italian journal.

They illustrate the possibility of removing uterine polypi by this means,

even when they are very large, when they are attached to the fundus

of the womb, and in case the ordinary method has failed, as had hap

pened in this instance. " The operation lasted only a few seconds,

and was easily borne. The polypus was detached on the fifth day, and

the patient recovered rapidly." R. Ludlam.

Paris, June 20, 1875.
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THE PHYSICIAN.

" Honour a physician with the honour due unto him for the uses

which ye may have of him : for the Lord hath created him. For of the

most High cometh healing, and he shall receive honour of the King.

The skill of the physician shall lift up his head : and in the sight of

great men he shall be in admiration.—Ecclesiasticus, xxxviii ; 1, 2, 3.

Would it not be useful, Mr. Editor, to remind physicians of the

dignity of their origin? Also, the source of the gift of healing ?

" Since all their labors, incubations, and watchings, are devoted to the

people's health, which of all human blessings is the dearest and most

valuable. And yet this blessing is what mankind are the least careful

to preserve. They do not only destroy it by riot and excess, but,

through a blind credulity, they foolishly intrust it with persons of no

skill or experience, who impose upon them by their impudence and

presumption, or seduce them by their flattering assurances of infallible

recovery. Kiuby.

New York, April 10, 1875.

AN PSYCHOLOGICAL PHENOMENON.

On page 354, the author of the Analytical Therapeutics, informed the

profession, by letter to you, that his Opus was " coming." It " come."

It was our intention to write a review, and actually had written it,

when your journal came with that letter. We now must decline to

publish it. The learned author informs you also, that the third edition

of Schussler will be printed, and he says, " Lippe promoted the sale by

his Egyptian objection, and since the froth and foam of Dake tiie last copies

were sold." (We feel ourselves highly flattered to be noticed at all, and

express our sympathy for the learned editor of the Advance who was

not even taken notice of. Why not ?)

If the extraordinary logic of the " author " of a preface to Schussler

were correct, then any thing use might say in praise of the Aualytical

Therapeutics would prevent the sale of it, and we could, according to

that logic, only promote the sale, circulation and use of said opus, by

making some more Egyptian objections. The logic and consistency of

the great author of a common Domestic Physician and an Analytical

Domestic Physician is something prodigious. In the great announce

ment letter to you, the author says that on a good Sunday morning at

3 o'clock the idea struck him (why not— he had an inspiration,) that bis
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work was after all " an acephalon," and would remain one till another

great author has finished his psychology and undertaken to arrange the

mental symptoms, the most important of our materia medica !

Now we have an announcement of a third edition of Schuessler, that

prince of mountebanks has " not one mental symptom." We are left

in Egyptian darkness as to the mental symptoms of the twelve spe

cifics ; and the •' sage " who tells us that the mental symptoms are the

most important of our materia medica stands godfather and endorses a

material materia medica without one single solitary mental symptom.

And when we read the preface to the Analytical Domestic Physician,

and also the preface, recommendations, and the endorsement of the

twelve tissue remedies, we must confess ourselves unable to compre

hend how one and the same individual could write such entirely differ

ing papers. May be he can explain. Was it the time of day, 3 a. m.

and 3 r. m. ? In the mean time we expect the select few who did really

appreciate the sage's publication of Gross' Comparative Materia Med

ica will also appreciate the new " Opus." The increasing demand for

the Schussler " departure," on the other side, does not augur well for

the high appreciation in which a subservient profession is expected to

hold the new Opus. As we purchase every work purporting to belong

to our school, we are in possession of one copy. And as the learned

author has not condesended to contravert our arguments, (Egypt, spirit

ual, and materialism following it till the days of Hahnemann,) and as

he advocates both : Hahnemann's teachings in his Organon in his pre

face to his Opus, and on the other side advocates the propriety of

using Schssler's nutrition and function remedies, we must confess to

feel ourselves to leave the profession in that Egyptian darkness which

the "sage" invites.

And the " sage " can probably tell the blinded profession whether

Hahnemann is sustained in fact by him in the utterances which we

quoted from his (Hahnemann's) works on page 114 of the 3d number of

the 10th volume of the Hahnemannian Monthly. If he is sustained by

him, then Schussler is all wrong, and should be discarded ; if Schussler

is all right, then Hahnemann was all wrong. Which ? And we may

even return to the " sage's " own utterances. The mental symptoms

are " all important," so he says in his letter of announcing the arrival

of the '• Analytical." And again Schssler is endorsed who ignores even

the known mental symptoms and goes back again to the Fleshpots of

Egypt, to the nutrition and function remedies— to the materialism

of the Israelites, discarding, ignoring and maligning the Moses, who,

inspired from above, tried to lead the profession out of this materialism

into the acceptance of a spiritual life, also into the acceptance of the

eternal truth that spirit governs matter, that, therefore, diseases are

of a dynamic (spiritual) origin, and require dynamic remedies, and if

so, logically, naturally, and incontravertibly, neither nutrition or func

tion remedies. Ad. Lippb.

Philadelphia, April 24, 1875.
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CLINICAL LECTURE ON THE ACTION OF LTCOPUS

ON THE HEART.

BY E. M. HALE, M. D.. PROFESSOR OF THERAPEUTICS OF NEW REM

EDIES, IN HAHNEMANN COLLEGE, CHICAGO.

The use of the sphygmograph by the provers of medicines, marked a

new era in the development of the Homoeopathic Materia Medica. I

am hopeful that the time will soon come when the thermometer, the

dynamometer, and the pulsimeter, will be used in all thorough prov-

ings. These, together with chemical analysis of the urine and other

secretions, will show all the important modifications caused by the

drug, and give u? trustworthy and certain indications for their use in

disease. I have narrated to you a few cases treated successfully by

means of the Lyeopus, one of our valuable indigenous remedies. I will

now talk of its physiological effect on the heart

The action of Lyeopus on the heart has not been sufficiently studied by

means of experiments on the healthy. Dr. Morrison, of England, is the

only one who has attempted a thorough proving with large crude doses.

It is to be regretted that he was not in good health, and that his heart

was not in a normal condition. The two experiments or provings he

has made are valuable, inasmuch as the sphygmograph was used in

each proving, and the pulse-tracings given.

The record of his first proving begins by giving his state of health at

the beginning of the proving, as follows :

State of Health.— Usually good, though not robust. For the last nine

years (since residing in England), tendency to rheumatic pains, with

slightly depressed cardiac action. The oppression of crowded rooms

induces faintness. For about a week, tendency to diarrhoea. Slight

attacks of spasm of the intercostals, which have troubled me for about

a month ; conseqent on the effects of arsenical wall-paper. Depression

of vital energy, from a long strain of work.

Examiner's Report (by a hospital physician).—" Impulse of heart

rather feeble. Percussion shows that the heart is of natural size.

There is a distinct systolic basic murmur heard at the second left inter

space, which I have no doubt is haemic. The first sound at the apex is

not good, and rather murmurish. Occasional intermissions in the

heart's beats."

Clinical Observations.— Pulse 70 (sitting); temp. 36.40 C. ; resps. 20.
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Urine clear, bright (even after standing the whole night) ; acid ; sp.gr.

1012; free from albumen.

Proving.— Sept. 5, 1872, 10 p. M., Lycopus tinct. I append pulse-trac

ing as taken by the sphygmograph. The indications are those of fairly

healthy action.

 

Sept. 7.— Dose 25 drops tincture. The heart has already began to

show its action in the weakened impulse of that organ, as witness the

following tracing : Pulse 76 ; action fairly regular.

 

Sept. 8.— Took 60 drops. The pulse was 80, standing, with distinct

intermissions, with some cardiac oppression.

Dr. Morrison says he uses the term " cardiac oppression," to denote

heavy, labored action, as if the heart were obliged to make great effort

to do its work.

Sept. 9.— Took 60 drops. Cardiac oppression, pulse 80 (sitting), with

the following pulse-tracing :

 

Sept. 10.— Took 60 drops. Cardiac depression when lying down, with

dull, heavy beating, lusting several minutes. Pulse 74, sitting and

standing, varying in volume. Impression, indicates feeble and excit

able action.

Sept. 11.— Took 75 drops. On waking, intermittent action of the

heart ; intermissions at 7th, 8th, 6th, 21st, 9th, 23d and 88th beats. A

few minutes after, intermissions between the 6th and 15th beats ; later

it beat 70 (lying).

Sept. 12.— Took 50 drops. Pulse irregular and intermittent, specially

so when lying, quickened by each inspiration.

Sep. 13.— Took 50 drops. " Pulsation scarcely perceptible to the

touch.'' Pulse 72, regular, with this tracing :

 

Sept. 14.— Took 60 drops. Awoke at 5. Pulse 74 ; intermissions at

7th, 11th, 31st 10th and 20th beats. At 8, pulse 72, not intermittent. 10

A. m., pulse 74, lying and sitting ; 82 standing ; general debility. At

noon, pulse 82, sitting ; 86 standing ; irregular and intermitting. Five

mins. later, subacute pain at apex, extending to third left interspace.

Sept. 15.— Took 80 drops. Rheumatic pains about the heart. Palpi

tation on slightest exertion. Pulse, lying 60, sitting 66, standing 80.

Sept. 16.— Took 100 drops. Labored cardiac pulsation in the morn

ing. In the following tracing the jerking character of the heart's action

is well expressed :

4
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Sept. 19.—Examination of heart. " Heart sounds indistinct, systolic

running into diastolic, action very feeble. Pulse 78 sitting, 86 standing

not intermittent (noon). In the afternoon the pulse came down to 62

sitting, 64 standing, irregular. (Took 180 drops).

Sept. 20.— (No medicine after this date.) Much darting pain at apex

of the heart, with general debility.

Sept. 21— At noon, pulse scarcely perceptible, 76 sitting, regular ; K4

standing, irregular. The tracing showed feeble action, obtained with

difficulty :

Examination showed the pulse extremely varying both as to time and

volume— at first almost imperceptible, 76 to 86 sitting and standing;

not intermittent. Cardiac pulsations much stronger than the pulse-

indications would lead one to expect. No murmurs.

Sept. 24.—Examiner's Report. " Impulse feeble ; heart-sounds very

weak ; action irregular in force and rhythm, not intermittent, no mur

murs. Pulse feeble, very compressible.

Sept. 25.— Pulse 68 sitting. The subjoined tracing was taken with

difficulty at former pressure, owing to feebleness and compressibility :

Sept. 26.— Pulse, 62 lying, feeble, less compressible (in morning). In

evening marked cardiac depression, causing slight faintness on quickly

ascending a few stairs, lasting fully half an hour ; returning later on

quietly ascending, with subacute cardiac pain ; cardiac action barely

perceptible ; pulse stronger than cardiac action would indicate ; regular.

Sept. 27.— Subacute pain over cardiac region, with cardiac distress.

Pulse compressible, irritable, varying in force and rhythm, with fre

quent intermissions, sighing respiration, cardiac depression.

Sept. 29.— Labored cardiac action, followed by cardiac depression,

with faintness ; pulse at same time 76, stronger than cardiac impulse

indicates.

Sept. 30.— In evening cardiac depression, causing faintness.

Oct. 1—Examined : Cardiac impulse very feeble; hitmic murmur

again distinct ; no other murmurs ; pulse feeble,. extremely compress

ible, irregular in force and rhythm, not intermittent, 72 to 80 sitting

and standing, quickened by movement.

Oct. 3.—The annexed tracing was taken last evening with a pulse so

feeble as to render it being taken at former pressures a matter of con

siderable difficulty.
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Oct. 9.— Cardiac depression has been the rule up to this date. To

day it is 78 sitting, 88 standing ; irregular in rhythm ; extremely com

pressible.

Oct. 10.-7:30 p. m., marked cardiac depression ; pulse stronger than

indicated by cardiac impulse, 66 lying, sitting and standing, extremely

irregular in force and rhythm ; respiration oppressed ; lasting till 9 p.

m. The annexed pulse-tracing shows the character of the heart's action

at the time. Owing to slow running of the paper this tracing is rather

cramped, but the curves are well marked. A singular feature in this

 

tracing is its resemblance, in main points, to one recently taken on

a patient, aged thirty-one, afflicted with severe mitral regurgitant dis

ease ; which latter I annex for the sake of comparison. It should be

mentioned that this is not the characteristic tracing of mitral regurgi

tant disease.

For the sake of clinical comparison I append a second tracing taken

from the same patient ten days after, while under the influence of Dig

italis, of which Lycopus appears to be an analogue.

Oct. 15.—No special symptoms since last report. The faeces are

gradually assuming their natural character. Cardiac action still rather

depressed.

Examiner's Report (by first examiner).—" Cardiac impulse feeble ;

h«mic murmur distinct on strong pressure ; systolic sounds not quite

natural at apex, not amounting to a murmur, probably due to feeble

action ; pulse regular, very compressible, 76 sitting." 10:30 p. m., pulse

68 sitting, 72 standing, regular, compressible ; temp. 36.40 ; resps. 20.

Urine clear ; acid ; sp. gr. 1014. The annexed tracing, taken on the

following morning, shows a healthy, though not vigorous, cardiac

action. This completes the proving.
 

Dr. Morrison made a second proving sometime afterward with the

200th potency.

April 17.— Five drops of the 200th in the evening. On lying down he

observed palpitation with altered rhythm, the systole being shortened

and the interval lengthened.

April 18 and 19.— No cardiac symptoms.

April 20.— Cardiac depression in the evening ; pulse 68 sitting ; irreg

ular.

April 29.— Ten drops tincture. The next day on waking, pulse 60,

feeble, irregular and intermittent. In p. m., pulse 76, feeble, regular,

as shown by the following tracing :
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May 1.— Forty drops tincture. No heart symptoms for seven days.

May 8.— Took 120 drops tincture. Two hours afterward had op

pressed respiration, with sighing, vertigo ; pulse 80 sitting, 88 standing ;

regular; cardiac depression. On the 9th and 10th he felt the same

symptoms. On the 11th he had acute darting pains in the heart, with

complete intermissions, lasting nearly an hour. On the 6th of July, he

says : " During the last three weeks, I have felt quite as well as usual,

but this morning, on rising, noted slight weakness of the pulse, with

slight irregularity of rhythm. He took 90 drops of the 200th. He

records diminished pulse force with occasional intermissions a few

minutes after ; and in the evening, pulse 66 sitting and standing ; very

irregular in force and rhythm."

(I cannot see that the 200th had any effect in this instance. The

symptoms of the morning, before the dose, were simply continued dur

ing the day). It appeared to act curatively only, as the pulse-tracing

of the next day shows :

 

These provings of Dr. Morrison, while they throw much light on the

action of the drug, and denote great care and ability on the part of the

prover, are not what we require to perfect our knowledge of the

action of Lycopus on the heart.

To obtain a thorough insight into the powers of a drug, the prover

should be a healthy person. Dr. Morrison was not healthy ; he says he

" had had for years a tendency to rheumatic pains and slightly de

pressed cardiac action. The oppression of crowded rooms causes faint-

ness." This latter symptom always denotes a weakened heart. The

examination of the heart at the beginning of the proving showed the

impulse to be feeble, with intermissions, etc. Moreover, he says : " At

the period of commencing the proving, and for weeks after, he kept

late hours, and hard labor; all of which would induce feeble and

labored cardiac action.

But, admitting all these, the Lycopux, doubtless, had some pathogen

etic action on the heart, for it seemed to regain its usual power when

the drug was left off. It was simply an experiment upon a prover who

had a condition of the heart similar to that caused by Lycopus, and the

drug aggravated the existing cardiac debility. But from these aggra

vations we can deduce valuable information.

Taking these provings, together with my own experiments and clini

cal observations, I believe the action of Lyco1ms on the heart, when

taken in massive doses, may be thus stated :

Primarily, it weakens the power and vitality of that organ, decreas

ing the blood pressure in the arteries, and consequently lessons the

tension everywhere.
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It renders the action of the heart irregular, intermittent and quicker,

especially on motion. It causes oppression from labored action before

it causes depression ; or, the two sensations appear alternately. The

pains caused by Lycopus are not rheumatic, but "rheumatoid;" or,

more properly, myalgic, the result of general muscular enervation.

It does not appear to affect the nerves specifically, but may indirectly

weaken the retardators and inhibitory cardiac. The vertigo is quite

notable, and indicates decreased arterial pressure in the head. The

ultimate result of a heroic it/copus-proving would be to cause hyper

trophy with dilatation, if the experiment could be carried far enough.

(It is doubtful if it possesses sufficient power to cause such a result

in a healthy person.)

Secondarily. The action of Lycopus, or the reaction from the pri

mary symptoms, would be to cause an exceedingly irritable heart, with

a tendency to hypertrophy with enlargement, or hypertrophy with dila

tation, and even valvular disease. Even "Grave's disease," or "ex-

ophthalmus," might result from its secondary effects.

It is difficult at this time, and with the knowledge we now possess, to

more clearly define its primary and secondary action.

Clinically, the value of Lycopus, in all the conditions similar to its

primary and secondary action, is undoubted. It is primarily indicated

in cases where tne heart has become weak and irritable, from physical

causes, namely : such as originate from over-strain of that organ ;

from a rheumatic affection, or from constitutional debility ; from abuse

of cardiac depressants, or cardiac stimulants. I do not think it will be

found as useful when the primary cause of the cardiac debility is in the

nervous system. In these conditions it should be generally prescribed

in the attenuations, even the higher.

It is secondarily indicated in excessive cardiac hyperactivity, hyper

esthesia, hypertrophy (either eccentric or concentric), whether from

muscular weakness or sympathetic with disease in other organs. (Dur

ing the primary action of Lycopus on the heart, a general venous stasis

occurs in all the organs of the body, notably the liver, lungs, and kid

neys ; consequently it is secondarily indicated when the heart-disorder

arises from such causes.)

Even in cases when the cardiac irritability arises from erethism of

the nerve-centres, the Lycopus is secondarily indicated, for reasons

which will occur to any physiologist.

The dose, when secondarily indicated, ranges from the lowest dilu

tions to appreciable quantities of the matrix tincture.

In several cases of irritable heart, where the pulse was quick (140),

but regular, and with sharp, jerking impulse, the persistent use of the

tincture in doses of ten drops, three and four times a day, has brought

the pulse down in the following manner : When first taken the pulse

was in the morning 120; noon 130; night 140; from this it dropped in a

week, gradually, to 68 morning ; 74 noon ; 80 evening. This occurred

under the influence of decreasing doses, and the improvement was per

manent showing that it was not merely a palliative effect of the

medicine.
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GLIMPSE OF THE PARIS HOSPITALS, ETC.

Dear Doctor: Having now spent a month in close attendance

upon the medical school and hospitals of Paris, I am prepared to keep

my promise of posting your readers concerning them.

First, this great city with nearly two millions of inhabitants, has

never had but one medical college. All the medical students who come

here must be enrolled as its pupils, consequently there are three thous

and on the list every year. But their course of study is so long, and

split up into so many specialties, and so many of them are at work in

the great hospitals, that not more than one-sixth of them is ever seen

together in the amphitheatre. The largest class that I have seen num

bered about Jilt hundred, including four women, and a dozen dark-

skinned fellows who came from Martinique, Uuadaloupe, and the

French and Spanish colonies.

Of course the class does not differ in material and appearance from

those to which every doctor must once have belonged. There is the

usual ratio of fine heads, and of empty ones, of retreating foreheads

and unthatched crowns, of gray hairs and eye-glasses, of rowdies and

gentlemen, the clever and the coarse, the neat and the nasty, of those

who are interested in what the teacher says, and of those who don't

care a sous about him or his subject. Whatever curative resourses

these men may develop in the future, they are already skilled in the art

of making their own cigarettes, and of smoking them too.

The first lecture I heard was by Beclard, whose name is a synonym

for whatever is interesting in experimental physiology. Personally, he

is the counterpart of our friend Dr. Ormes, of Jamestown, N. Y. His

manner is simple, earnest, unaffected, and his language clear and

explicit. His subject for that day was Animal Heat. I have since

heard him repeatedly, and been delighted with his lectures, more

especially with those upon the renal and hepatic functions, and upon

uremia, and also with his vivisections, which are so exceedingly well

done that the dogs themselves seem to enjoy the exhibition !

Professor Baillon's branch is Medical Botany. His collection of

green specimens is remarkable, and his crayons are as eloquent as

those with which Agassiz used to delight us, but he is an indifferent

speaker. Reynault's lectures on the Principal Remedies are prosy and

stupid enough. For the first forty-five minutes there were not more

than fifty pupils in his class ; but then others came flocking in until

every seat and every foot of standing space was taken. They even

crowded all around his table, and the amphitheatre finally swarmed

with them. There was so much confusion that we could not hear the

speaker, for whose feelings and presence very few showed any regard.

When the clock struck, and he had disappeared, almost without a rip

ple of applause, I thought, " if that is the way in which they teach and

treat the subject of Materia Medica in the land that produced the fam

ous work of Trousseau and Pidoux, it is no marvel that it is unpopu

lar." But I had no time for moralizing, for in a twinkling all these

five hundred fellows were shouting over the arrival of Pajot, the pro
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fessor of obstetrics. He is a plump, hearty-looking man of the style,

age and manner of the Rev. Henry Ward Beecher, and looks as much

like him as you can imagine. He is a genius. He sits, stands, walks,

and talks. He has not a scrap of a note, but four-fifths of the students

are soon as busy as nailers in taking down his " points." (Perhaps, if

our teachers should bring fewer notes into the lecture-room, their

pupils would have more ideas to carry away with them). He is the

most direct and practical, and yet the oddest and drollest " on the

boards " since the death of Professor Meigs, of Philadelphia. One sees

at a glance that he is in the right groove. He is not a clown, or he

would be shallow and tricky ; but it was as good as a play to witness

his delineation of the varieties of labor pains and their manifestation

by different patients, the behavior of attendants, including the

accoucheur, the anxiety of outsiders, descent and rotation, and espec

ially of the dilatation of the perineum and the final escape of the child's

head. He has no vulgar anecdote or allusion, but goes straight on with

the most crisp and graphic and intensely practical description of pro

cesses that students usually sleep over in the lecture-room, and after

wards also in the lying-in chamber. Not a word escapes him that does

not bear upon his subject. There is no wandering of his thoughts, like

the fool's eyes, and no waste of time. From Messieurs to the last

minute of the hour the measure is full and running over. I really do

not know what would be the consequence if one of our colleges could

have an entire Faculty composed of such men. I have heard the best

speakers in the Assembly at Verseilles, and a number of eloquent

clergymen in Paris, but there is not one of them who interests me like

Pajot.

Charcot is a very pleasing lecturer on Pathological Anatomy. His

description of the cellular tissue and its morbid lesions showed him to

be a master in his line. His illustrations were the best that I have

ever seen. Dr. C. is apparently fifty-five years old, very genial, and

looks like one who is killing himself with hard study.

Trelat, the surgeon, is giving a course on the Diseases of the Vessels,

the Lymphatic Glands, and the Bones. He is a typical Frenchman, at

least in respect to the fluency of his talk. He uncorked himself and

drenched me with the nine parts of speech, pele-mele, before I could

cateh my breath. He talked as fast as three auctioneers. Voila— n'est

pasf— scrofuleuse —partout — 1«—non! —pourquoi— and a few others

struck me squarely, and at long intervals. But the rest were bowled

along so rapidly that it was impossible to tie them together, or to make

sense of them in any way. And so the. first half of this lecture soon

drifted into the past indefinite ! Bye and bye, however, I recovered my

self, or Dr. T. cooled down, or both, and he became intelligible and

very interesting.

In my next letter, I will tell you of the prominent workers in my own

line of study, more especially of Bernutz, whose clinic I attend daily,

and of Depaul, Nonant, Pean, the hysterotomist, and Gallard, the

author of the new work on the Diseases of Women.

R. LUDLAM.
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Materia Medica Department.

PHARMACEUTICAL QUERIES.

1. If Dr. R. Hughes, in England, uses the 2d of Naja, why cannot

we get it here ?

2. How do Homoeopathic drug store pharmacies manage to manu

facture mother tinctures of Lycopodium and Cuprum met. f

3. Would it not be best to buy of those who do sell such articles.

A. F. R.

ENCYCLOPEDIA OF PURE MATERIA MEDICA.

NOTICE OF ERRORS.

A list of Errata to Vols. I. and II. will be published at the end of

Vol. III. It is regretted that a single error should be found, but even

repeated revision fails to make a work of this scope and magnitude

absolutely perfect. The editor now calls upon any one to point out an

error or omission, or to criticise a translation, or suggest any item,

however small, that would render this work more accurate. Let such

notes be communicated to the editor, or published in the journals, in

order that we may possess a perfectly reliable foundation for our ther

apeutics.

BOTANICAL AND TECHNICAL CORRECTIONS.

Polyporus officinalis, is quite a different plant from Boletus laricinvs.

The provings of Polyporus will appear in due time.

My nomenclature is uniform and accurate, and in accordance with

that universally accepted in standard works.

Carboneum sulfuratum is quite proper, and the only proper latin

name.

My Bismuths may be consolidated under Bismuthum precipitatum,

since the oxide precipitated contains also the basic nitrate.

It does not seem possible that Dr. Burt proved Polyporus officinalis,

calling it, by mistake, Boletus lancis, or he would have referred to his

proving in his monograph on Polyporus.

Allow me to correct the erroneous notion that Chimaphila maculata

is at all like Chimaphila umbellata; the two plants are very distinct iii

habit and taste, and probably in effects.

T. F. Allen.

No. 3 East Thirty-third Street, New York.
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SYMPTOMATOLOGY OF THE NEW REMEDIES.

By Edwin M. Hale. M. D., Professor of Materia Medica and Thera

peutics of the New Remedies in Hahnemann Medical College, Chicago :

Author of " Lectures on Diseases of the Heart," " Characteristics of

New Remedies," etc.

Fourth edition— revised and enlarged. Vol. I. Special Symptom

atology, with new botanical and pharmacological notes. Bosricke &

Tafel, New York and Philadelphia: Halsey Bros., Chicago; 1875; pp.

672 ; 8vo ; half morocco ; price, $5.

This edition contains the following remedies in addition to those con

tained in the third edition : Arayl. nitr., Apmorphia, Aranea diad.,

Arseniie of iron, Arseiiite of qutnia, Berberina, Caffeine, Cedron, Chion-

anthm, Clematis virginiana, Coccus cacti, Croton chloral, IHgitalinc,

Ergotine, Eucalyptus glob, Euphorbia hyper., Fagopyrum escul., Ferrocyan.

of potass., Gallic acid, Hecla lava, Hydrophillum, Ilex apnea, Iodide of

Barium, Juniperus communis, Kaolin, Kino, Lapis alb., Lobelia card.,

(Enanthe croc., Oleum cajuputi, Oleum jecoris aselli, Oleum ricini com.,

Apuntia vulgaris, Pancreatine. Passifkrra, Pepsin, Protosulphide of mer

cary, Ricinus com., Solomon nigr., Strychnia, Tanacetum vulg., Thaspi-

umaur., Valerianate of ammonia, Viscum album, etc., forty-four in all ;

of these, nineteen of them have been subjected to physiological experi

mentation on the healthy sufficient to enable the author to fix upon

certain symptoms which may be relied upon as characteristic. Of others

only fragmentary provings are known, or clinical experience.

This work has had a peculiar history. The first edition, it will be

remembered, was entitled " New Provings," and was chiefly a collec

tion of provings and observations on indigenous plants. As such it was

a substantial addition to our materia medica and was widely sought

for, being essentially an American Materia Medica.

In the second edition everything new was incorporated. The records

of the provings were given in full, with poisonings, etc., then came the

resume interspersed with clinical observations and experience. These

latter were so copious and so general in character that they seemed to

detract from the first part of the work.

In the third edition was given (in obedience to the demands of the

times.) the characteristics of new remedies. Strictly speaking it con

tained the pathogenesis of the remedies with here and there clinical

observations. The botanical and chemical discussions and provings

and other experiments were entirely omitted.

The scope of this edition of the Symptomatology is thus given by

the author : " When in course of preparation, a few of my colleagues

suggested that I should pursue the plan adopted in the first two edi

tions, namely, giving the day-books of the provers, and the authority

for each symptom. After due consideration and consultation it was

decided that such a plan was not necessary or desirable. The scope

and purpose of the volume did not require it, for it was not intended

as a general but a special Symptomatology. In my mention of each

remedy, I have generally given its pathogenetic history, names of prov

5
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ere, etc. Moreover, Allen's Encyclopedia of Materia Medica. now in

course of publication, renders the citing of every authority alto

gether superfluous. Those who have any desire to ascertain the pater

nity, or investigate the original sources of my pathogenetic-character-

istic symptoms, are respectfully referred to the above mentioned

work, wherein they are generally given with much accuracy. The few

instances where I have appended the names of physicians to symptoms

were inadvertencies ; for it was not my intention to give any authority

except for some peculiar curative symptom, or indication, or for some

very recent proving. I trust this explanation will serve as sufficient

apology for any apparent omission or neglect in acknowledging my

indebtedness to the many authorities from whom I have drawn."

The work is neatly printed on good paper and. well bound.

CHABACTEBI8TIC OF SANTONIN.

IT CHANGES TILE URINE TO A GREEN.

Dear United States Medical Investigator : Please allow

me to say a few words about what I consider an important character

istic symptom of the action of Santonin on the urinary organs :

There called into my office three days ago a lady with a little patient

of three summers. On learning the history of the case from the

mother, the personal appearance of the boy, and on examination I con

cluded the total symptoms called for Cina, and especially as there had

been observed in the evacuations, and from the description given, the

" ascaris vermicularis " or small threadworm. As the preparation of

Cina in my drawer was an unreliable one, (let me remark, I most

always give Santonin 3d trit., but was out,) I went over to the drug

store and procured some Santonin and made up into six small powders,

one powder to be taken three times a day. This morning the mother

met me and inquired if the powders I gave would cause a change in the

color of the urine. I told her they would, and now this is the third

instance where I have observed the urine to be of an orange color, and

once light green staining the clothes. I consider this an important

characteristic symptom of the action of Santonin on the color of the

urine, and as I do not see it mentioned in two of our leading works 1

note it here.

In Vol. II., page 927, of Dr. George B. Wood's Treatise on Materia

Medica and Pharmacology, we read : " A change of the color of the

urine under the use of Santonin, to green or orange-yellow has been

noticed in several instances ; so rapidly is the urine affected that the

latter color has been noticed sixteen minutes after taking the medicine.

Grand Island, July 2. F. Churchill.
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AMERICAN INSTITUTE OF HOMCEOPATHY.

[Report continued from page 85.]

We learn that the Bureau of Surgery will continue the subject of

Fractures and Dislocations until they are all finished. This will then

make a very practical treatise on these subjects. Then will take up

Exsections, Resections, and Deformities. The assignments to each

member will be announced shortly.

The Bureau of Clinical Medicines was announced for 1877, as follows:

S. Lilienthal, M. D., New York, Chairman; W. H. Holcombe, M. D.,

New Orleans ; J. C. Burgher, M. D., Pittsburgh, Pa.; H. B. Clark, M.

D., New Bedford, Mass.; Geo. A. Gordon, M. D., Sandusky, O.; Wil

liam Eggert, M. D., Indianapolis; II. N. Martin, M. D., Philadelphia;

Jonathan Pettet, M. D., Cleveland ; E. C. Beckwith, M. D., Columbus,

Ohio.

THE BUREAU OF OBSTETRICS.

J. H. Woodbury, M. D., Boston, Chairman; O. B. Gause, M. D.,

Philadelphia ; J. T. Alley, M. D., St. Paul, Minn.; S. P. Burdick, M.

D., New York ; Mercy B. Jackson, M. D., Boston ; J. C. Sanders, M.

D., Cleveland, O.

The subject selected for presentation and discussion was, Disorders

incident to Gestation and Parturition.

The following papers, among others, were promised to be presented :

Mental Influences on Maternity, by Dr. O. B. Gause. The Manage

ment of the Third Stage of Labor, by Dr. J. C. Sanders. The Perils of

Child Birth, by Dr. Jas. T. Alley. " Meddlesome Midwifery," by Dr.

S. P. Burdick. Malpositions of the Foetus in Utero, by Dr. Mercy B.

Jackson. Reflex Gastric Derangements during Pregnancy, by Dr. J.

II. Woodbury.

There was present only Dr. Gause, of this bureau, and he presented

the report. Drs. Alley and Burdick's papers were referred. Dr. San

ders' paper was reported partially complete, owing to the death of his

mother. Dr. Woodbury's paper was partially read. In some cases of

MORNING SICKNESS

he had found relief from an application of a rubber bag filled with ice,

placed upon the stomach. Nttx rom. and Creosote he had found valua

ble remedies. Where the nausea was constant, Lactic acid had afforded
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relief. In the last stage of pregnancy he looked upon the sickness as

due to dyspepsia, and not retlex in character. Here he finds Pcpxin

of value as an aid to digestion. He prefers the American to the for

eign article.

Dr. Jackson's paper recounted the history of the use of

PULSATILLA IN CORRECTING MALPRE8ENTATIONS.

She cited several new cases going to confirm the value of Puis, in these

unfortunate obstetrical complications. It was amusing to note the

tone in which this paper was read, and the effect upon the audience.

The point in the paper which received the most attention was the ad-

vice to give Puh. some months before full term, and thus anticipate

a malpresentation.

The bureau for 1877 was appointed as follows :

O. B. Gause, M. D., Philadelphia, Chairman; J. C. Bradford, M. D..

Cincinnati ; J. T. Alley, M. D., St. Paul ; S. P. Burdick, M. D., New-

York; W. L. Cleveland, M. D., Atlanta, Ga.; C. W. Breyfogle, M. D.,

San Jose, CaL; Mercy B. Jackson, M. D., Boston ; J. C. Sanders, M.

D.. Cleveland.

THE BUREAU OF PvEDOLOGY.

N. R. Morse, M. D., Salem, Acting Chairman; D. S. Smith, M. 1i.,

Chicago; F. R. McManus, M. D., Baltimore; Emma Scott, M. D.,

New York ; T. C. Duncan, M. D., Chicago ; F. B. Mandeville, M. D.,

Newark, N. J.; J. H. Pulte, M. D., Cincinnati; C. W. Sonnenschmidt,

M. D., Washington, D. C; L. M. Kenyon, M. D., Buffalo. N. Y.

The special subject selected for presentation and discussion was.

Scarlet Fever.

The following papers were promised to be presented : History and

Statistics of Scarlet Fever, by Dr. C. W. Sonnenschmidt. Nature and

Diagnosis, by Dr. L. M. Kenyon. Etiology and Prophylaxis, by Dr.

N. R. Morse. Pathological Lesions, by Dr. Mandeville. Diet and

Auxiliary Treatment, including Hygiene, by Dr. Scott. Clinical Suc

cess and Peculiarities, by Dr. T. C. Duncan. Remedial Treatment,

by Dr. Lewis Whitney, of Danvers, Mass. Complications and Sequela.',

by Dr. E. B. Cummings, Newburyport, Mass.

There were present Drs. Morse, Smith, McManus, and Duncan.

Dr. Sonnenschmidt's paper was a lengthy one, and as it was compiled

from the library of the Surgeon General will be looked for with

interest.

Dr. Kenyon's paper was also a splendid one. Dr. Morse's paper went

over the ground very thoroughly. Dr. Mandeville's paper was referred.

Drs. Scott, McManus, and Smith presented no papers.

Dr. Duncan's paper on

CLINICAL SUCCESS IN SCARLET FEVER,

took up the subject from two standpoints : First, Homoeopathy as a

prophylactic ; and second, in the treatment of this disease. On the first

point he quoted a large number of views, chiefly from Allopathic
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sources, giving their favorable experience with Belladonna as a pro

phylactic in scarlet fever. He termed this The crowning glory of

Homoeopathy. These authorities were chiefly Condie's Diseases of

Children, page 440. Bonchut on Diseases of Children, page 580.

Meigs & Pepper on Diseases of Children, page 722. Stille's Thera

peutics, Vol. I., page 170.

On the second point he found it difficult to present statistics as to

the comparative success as to time and sequhe. He called upon the

old members of the profession to furnish facts on these points. It

was generally claimed that the course of the disease is shorter under

Homoeopathic treatment, and sequlee were rare. This season he had

met a greater tendency to sequalae than usual. The comparative

mortality was given as : Homoeopathic, three per cent, and less.

Allopathic, twice as much.

He laid great stress upon the fact that acids aggravate scarlet fever,

and also Bell, symptoms. During the past season the atmosphere has

been electro-positive, and consequently acid ; therefore scarlet fever

has been more severe. Aconite he held was not Homoeopathic to scar

let fever, which presented a peripheral congestion, while Aconite pro

duced peripheral anesthesia. Verat viride ditto. The miliary fever

Hahnemann referred to as not calling for Bell., was a disease that had

not appeared for one hundred and fifty years. The miliary form of

scarlet fever was held to be a more severe, deeply-extending form of

the disease than the smooth form, and therefore demanded more

prompt attention and energetic treatment if sequahB would be avoided.

He had found Bell, prophylactic in all cases except in one, and that

had been aggravated by lemonade so that life was lost. Every one in

the house was affected by the scarlet fever poison. [We commend

these observations to the practical scrutiny of our readers. If true, .

they are valuable.— Ed.]

TOTALITY OF CHOLERA INFANTUM.

Dr. A. Lippe, of Philadelphia, sent a paper which was a critique

of Dr. Martin's paper presented last year, on Cholera Infantum. Dr.

M. took exceptions to Dr. Gurnsey's remedies for this disease, insist

ing that few of them were Homoeopathic to it. Dr. L. not being a

member of the bureau, and his paper not being on the subject under

discussion, it could not be received except by vote of the Institute.

On motion the paper was ordered to be read. Dr. L. believes the cold

spell coming on at night with " not want to be covered," to be charac

teristic of Camphor, and curable by it. He did not think it character

istic of any disease, but of a low state of the system. Secale also had

this " not want to be covered," but there was greater thirst. Still, it was

not so much these characteristics as it was the totality of the symptoms

that governed the choice. The person who prescribed Dulc. just be

cause the attack was due to cold, damp weather, was not doing his

whole duty. He laid great stress on the selection according to the

totality, and this would insure success.

D. S. Smith, M. D., of Chicago, being called upon, said : In 1844 he
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had his first experience with the Homoeopathic treatment of scarlet

fever. He was deeply interested in the reports read. Had a large ex

perience. The mild cases would get well ; the others he had cured,

although he could not say he never lost a case. He had cured most all,

even the very malignant. For the vomiting, he found Puis, often indi

cated. The chief remedies were Bell., Aconite, and Merc. viv. As a

prophylaxis, had used Bell., and it always prevented, or nearly always ;

or if it did not, the cases were very mild. An Allopath attempted to

take advantage of this, and sold a prescription of Bell. The extract

was used, and in one family where it was used, all died. The epidemic

in 1844 was very severe, due, without doubt, to the lack of drainage in

the city. Since that time he had found very little of it, and those cases

have been mild in comparison.

F. B. AlcManus, M. D., of Baltimore, arose to give his experience.

but the time was declared up, and the report of the bureau was declared

closed. [Dr. M., will you please give our readers the results of your

experience and observations in the treatment of scarlet fever ? — Ed.]

The following were then announced as composing the bureau, to

report in 1877 : T. C. Duncan, M. D., Chicago, Chairman ; N. R.

Morse, M. D., Salem, Mass.; C. W. Sonneuschmidt, M. D., Washing

ton, D. C; L. M. Kenyon, M. D. Buffalo, N. Y.; G. H. Wilson, M. D.,

West Meridian, Ct.; J. H. Jenny, M. D., Kansas City, Mo.; H. V.

Miller, M. D., Syracuse, N. Y.; W. N. S. Griswold, M. D., San Fran

cisco, Cal.; M. M. L. Reed, M. D., Jacksonville, 111.; C. D. Crank, M.

D., Cincinnati, Ohio.

TFIE APPOINTING POWER CHANGED.

This announcement brought to a climax a feeling about the appoint-

.ments on the bureaus. Certain working men were left off, and non-

workers put on. Dr. Lilienthal wanted to know who named these

bureaus, and why it was that the same men were put on year after

year, without giving the younger men a chance.

The President, Dr. Ober, informed the questioner that the bureaus

were appointed by the president with the advice and consent of the

executive committee. They had discharged themselves of this duty to

the best of their ability, and he had no idea that there was any conniv

ance in the matter.

Dr. Franklin, of St. Louis, obtained the floor and proceeded to

denounce in round terms the manner in which the bureau of surgery

had been arranged, against the expressed wish of the members. It had

on hand a very important work on surgery, which was interferred with

by the action of the appointing power. The chair had informed him

he had little to do in the matter. He wanted to know who was the

power behind the throne.

Dr. McGlatchey, the secretary, replied to the strictures of Dr. Frank

lin, and then they .both indulged in a little sparring which became

rather personal.

On motion of Dr. Thayer the appointment of the bureau of surgery

was reconsidered.
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[ It was subsequently arranged as we printed it, including Dr. Gil

christ.]

Dr. Dunham subsequently presented an amendment to the by-laws

so as to provide for the election of the chairmen of the bureaus by the

Institute ; the rest of the bureaus to be selected by the chairman, and

then announced to the Institute. It was thought that this plan would

secure the best chairmen, and they would be responsible for his selec

tion of associates and the character of the reports. This amendment

seemed to meet the general approval, and it was carried unanimously,

amid loud applause.

THE BUREAU OF MICROSCOPY.

O. P. Baer, M. D., Richmond, Ind., Chairman ; T. F. Allen, M. D.,

New York ; Bushrod W. James, M. D., Philadelphia ; J. D. Buck, M.

D., Cincinnati ; D. G. Woodvine, M. D., Boston.

The following papers were promised to be presented by this bureau :

The Structure of Synovial Membranes ; their Relation to Articular

Surfaces of Bones, and their Modifications in Inflammation (Illus

trated), by Dr. T. F. Allen. Recent Researches Regarding Urine, by

Dr. B. W, James. Cell Life, by Dr. O. P. Baer.

There were present Drs. Allen, James, and Buck.

Dr. Allen presented the papers of the Bureau of Microscopy. Dr.

Allen read his own paper on the Structure of Synovial Membranes ;

their Relation to the Articular Surfaces of Bones, and their Modifica

tions in Inflammation. He held that the synovial membrane does not

cover all the articular surfaces of bones, and are not closed sacs, as

taught. In inflammation extensive proliferation of cells takes place

from the free edges of this membrane. His views have been held for

years, and have recently been confirmed. (Beale and Frey.) His pa

per was well illustrated by diagrams. [ This is so valuable a matter

that we have asked the doctor to give a more perfect abstract of his

views for the benefit of our readers.— Ed.]

Dr. J. D. Buck, of Cincinnati, read an interesting paper entitled,

The Relations of the Microscope to Therapeutics. This was general

in its nature.

The papers were accepted and referred.

Dr. James' paper was not presented.

S. A. Jones, M. D., Englewood, N. J., Chairman ; C. P. Allen, M. D.,

Dunkirk, N. Y.; O. P. Baer, M. D., Richmond, Ind.; S. P. Hedges, M.

D., Chicago ; and H. Buffam, M. D.. Pittsburg, were appointed on the

Bureau of Microscopy.

The attempt was made to unite this bureau with that of anatomy,

but without success. That is where it belongs, as the nature of the

reports indicate.

THE BUREAU OF ORGANIZATION, REGISTRATION AND

STATISTICS.

E. U. Jones, M. D., Taunton, Mass., Chairman; H. M. Smith, M.
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D., New York; T. S. Hoyne, M. D., Chicago; M. F. Page, M. D.,

Appleton, Wis.; Pemberton Dudley, M. D., Philadelphia; Jonathan

Pettet, M. D., Cleveland, O.

There were present Drs. Smith, Hoyne and Pettet.

A meagre report by Dr. Pettet, giving the number of Homoeopathic

physicians in each State, and the ratio to the population, was the only

thing presented.

Dr. Smith, who made the report, stated also that this year was the

semi-centennial of the introduction of Homoeopathy into America by

Dr. Gram. An appropriate celebration would take place this fall in

New York.

H. M. Smith, M. D., of New York, was elected Chairman under the

new rule. He finally announced the bureau to consist of H. M. Smith,

M. D., New York, Chairman; W. J. Murrell, M. D., Mobile, Ala.; T.

L. Bradford, M. Ii., Reading, Mass.; J. R. Haynes, M. D., Indian

apolis. Ind.; P. Dudley, M. D., Philadelphia; M. F. Page. M. D., Ap-

pletoh, Wis.; F. Woodruff, M. D., Detroit, Mich.; C. H. Skiff, M. D.,

New Haven, Ct.

[to be continued.]

A CORRECTION.

You state in your notice of the American Institute that all but Hale

and Paine sent papers. Please correct that, for I did send an elaborate

paper on the Primary and Secondary Symptoms of Nux Dr. Dunham

acknowladges its receipt. I have been a member of the institute for

twelve years, and never failed to send or read a paper.

Yours truly, E. M. Hale.

[ Am glad to make the correction. We gave the facts as they were

given. Possibly we did not get all. Dr. Dunham said something

about Nux and its primary and secondary action so-called. He said

Nux v. did have constipation and diarrhoea, but it was neither of

these that called for Nux above other remedies, but rather a feeling

of a desire for a movement.— Ed.]

ANOTHER TRIUMPH FOR HOMOEOPATHY.

As your object is the advancement of the above cause, I take it for

granted that you will be pleased to learn of any facts which will tend

to the furtherance of the same ; hence I deem the following item

worthy of mention :

Dr. A. P. Chase has recently been appointed Examining Surgeon for

Pensions, at Amboy, Lee county, 1ll., notwithstanding the extra

efforts of the Allopaths to prevent. E. Manning.

Amboy, 1ll., July 6, 1875.
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Children's Diseases.

IS ENURESIS HEREDITARY t

WHAT SHALL I PRESCRIBE?

I have a patient — a girl sixteen years of age— who has wet the bed

ever since she was born. Her grandmother was troubled in the same

way ; so, also, is her sister older than herself, and her niece, a child of

four years. The wetting occurs during sleep— usually about the mid

dle of the night, and will also occur during the day if she takes a nap.

Is not troubled through the day, except, perhaps, having to urinate a

little oftener than is usual. There is. no pain, or burning sensation.

Has menses regular, and somewhat profuse. Does not know that she

is worse at that particular time. The wetting occurs sometimes

nightly, then again two or three times a week only. Is otherwise com

paratively healthy. I have prescribed Belladonna 3 and Sulphur 6,

alternately, night and morning. Sleep on a mattress ; quick sponge

bath in the morning; no warm drinks in the evening; outdoor

exercise, etc. H. M. Bruce.

Newark, N. J., May 25, 1875.

Medical News.

Dr. Chiis. Adams sails for Europe July 31st, and expects to return

September 28th. We wish him a pleasant voyage, and the happy pair

a safe trip to Chicago.

The Michigan University Homoeopathic Professors.— To-day I

went to New York for conference with President Angell, of the Uni

versity, and Dr. Jones. We agreed on an announcement, with Dr.

Jones as Dean. We have yet to complete our list of text-books, but I

suppose it is on its way to the University printers, and will soon be

ready for distribution. Dr. Angell is evidently very sincere, besides

being very practical and clear-headed.

The announcement is sure to please the profession, and the system

is also sure to elevate the status of Honiueopathic education.

John C. Morgan.

Pphiladelphia, July 20.

6



112 August 2,Medical News.

A NEW SPECULUM.

While at the Institute we met Dr. Higbee, who has, with Dr. Har

ding, invented a new speulum that will be well received by the

profession . He calls it

 

THE THUMB AND FINGER SPECULUM.

It is the best of the kind we have seen and that seemed the general

opinion of those who examined it. It is anatomically correct. In

cases of severe retroversion it may not prove as satisfactory as Sims,

disco, etc. Still for the majority of cases it will fmd the os with great

facility if the directions are follow ed.

1. Pass the lower blade downward and backward under the cervix.

2. Keep it well pressed into the posterior cul de sac.

3. Open widely thus dilating, to its fullest extent, the upper portion

of the vagina.

The os will at once drop into view and if the dilatation of the vagina

is excessive will render the os patulous, as in the cut.

■
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The merits claimed for it are : " A great improvement over Sims',

the cylinder or bivalve. 1st. Requires no assistant. 2d. Patient may

lie examined on the back or sine equally well. 3d. The upper blade

cleaw the cennx, and is greatly depressed at II (Fig. 1), so that the dis

tance from C D (Fig. 2) may be three and three-fourths inches, and the

distance A B one and one-fourth inches; the flange E keeping the hair

and soft parts from obstructing the light. 4th. It is self-retaining.

The vaginal walls cannot fall in at the sides as with the ordinary

bivalve, because the speculum may be opened indefinitely within the

vagina without stretchmg the external parts. 5th. It keeps the uterus

at such an angle that, in every case, it can be probed to the fundus.

The cervix is automatically drawn forward toward the vulva. 6th.

This speculum is made in three sizes, Nos. 1, 2, and 3, telescoping one

into the other, so that the three take up the room of only one, when

slipped into each other. In addition, a size No. 3, extra large, and a

No. 0. extra small, for special cases may be had."

The price is, for a single one, $6.00 ; for the set of three, $15.00. We

have ordered a set of them and find that in the majority of cases No. 2

will do, still we do meet cases with a small or large vagina that are

best dilated with Nos. 1 or 3. The set will prove a great convenience

to physicians who use a speculum to any great extent.

Testimonials from the best authorities and instruments will be sent

if you address E. W. Higbee, M. D., Northampton, Mass.

" SeHing: Diplomas."— Mr. Editor : The communication of T. 8.

Hoyne in The United States Medical Investigator of July 1st,

on " Selling Diplomas," requires a short notice at our hands.

The Diplomas of II. I. Hopkins and A. M. Hopkins bear date re

spectively March 1873 and March 1875. The degree was withheld from

II. I. Hopkins, for non-payment of fees, from 1873 to 1875. He was

then given the diploma of 1873, to which he was entitled.

We are not ashamed of our Alumni, and challenge comparison of

qualifications and character, at Geneseo, or any other locality.

If this damaging charge means "throwing down the glove" for a

college contest between Chicago and St. Louis, St. Louis is ready, but

always prefers friendly greetings and pacific relations to " apples of dis

cord " between rival institutions, which are earnestly and conscien

tiously engaged in honorable warfare for the same principles, and

under the same broad banner.

Query : — Does " Hahnemann Medical College" mean Homoeopathic.

Medical College? If so, how does it happen (see last Announcement)

that the chair of Surgery in the Hahnemann recommends as text books

so many Allopathic authorities, and not one single Homoeopathic vol

ume ? Are students of the Northwest to be kept ignorant of the bril

liant pages of Hill, Helmuth, Gilchrist, and Franklm, and only get the

gospel according to Danforth f I close with the original remark of

"glasshouses,' etc., etc. Philo G. Valentine, M. D.,

St. Louis, July 20, 1875. Registrar.

Society Announcements.

The Chicago Academy of Homoeopathic Physicians and Surgeons

meets Thursday evening (July 8th and 22d), in the Tremont House.

The New York County Ilomoeopathic Medical Society meets the

second Wednesday evening of the month, in the Ophthalmic Hospital.

The Philadelphia Homteopathic Medical Society meets the second

Thursday evening of the month, at the college.

The Hahnemann Academy meets on the fourth Wednesday Evening

of each month, at the Ophthalmic Hospital Building, corner Twenty-

third street and Third avenue. New Y'ork.
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European Tour. — The attention of Homoeopathic physicians is

again called to the fact that a company of physicians of our school

will build, this fall, a finely-finished and luxuriously-furnished " topsail

schooner,'' to prosecute a tour throughout all the principal cities and

points of historic interest in England, Scotland, Ireland, the Continent,

PalestirujwEgypt. North Africa, etc. It will occupy one year of time,

beginnirrJPMay 20, 1876 ; will be at Centennial Exposition ten days, and

contemplates a route 35,000 miles in extent. Ladies accompanymg us.

Rates extremely moderate. Send for circulars, to Dr. E. W. Fish,

Secretary Tourist Excursion Company, 210 South Water St., Chicago.

Report of the New York Ophthalmic Hospital for the month ending

June 30, 1875 : Number of prescriptions, 2,560 ; number of new pa

tients, 282; number of patients resident in the hospital, 37; average

daily attendance, 98; largest daily attendance, 136.

Alfred Wanstall, M. I.).,

Resident Surgeon.

Removals.

Dr. R. N. Tooker, from 238 North Clark street, to 208 North Dear

born street, Chicago.

Dr. J. Keck, from Barrington, 111., to 71 Thirty-seventh street, Chi

cago. Dr. La Grange is Dr. Keek's successor at Barrington.

Dr. Wm. M. Wilke, from Shawneetown to 2i>6 Milwaukee avenue,

Chicago.

Dr. J. D. Craig, from Niles to Grand Rapids, Mich., where he has

formed a copartnership with Dr. C. W. Prindle, Drs. Prindle and Bow-

man having dissolved.

Dr. F. K. Hill, from Lima, N. Y., to Rockford, 111.

Dr. W. II. Chappell, from Hampton, Iowa, to Oregon, 111.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Mukwanago, Wis., July 26.— A few bad cases of cholera infantum.

Veratrum seems to cover them best. B. C. Sabin.

Abingdon, 111., July 23.— No great amount of sickness hereabouts,

some old cases, principally among females, and during week or ten

days past some bowel complaints among young children.

J. Hartz Miller.

Franklin, Ohio. July 20.— Have had very little sickness here so far

this summer. Within the past two weeks dysentery, cholera infantum

and cholera morbus have appeared. During the month past this sec

tion has been visited with heavy storms, immense quantities of rain

has fallen, greatly interfering with harvesting. G. 8. Foster.

Sandusky, N. Y., July 20.— No prevailing sickness here at present,

in fact, very little of any kind. The past winter and spring we had a

hard time with scarlet fever. Losses under Homoeopathic treatment

1
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were about 8 per cent, and we were not at all troubled with dropsy or

other sequelae, the patients making quick and complete recoveries.

Under Allopathic treatment there were 20 per cent of losses, while

dropsy was the rule and not the exception, and recovery in nearly every

case was slow and tedious. E. N. Earle.

Nebraska City, Neb., July 23.—Sickness increasing somewhat both

in amount and severity. Dysentery and cholera infantum prevail, but

are easily controlled so far by either Nux, Merc, vie. Pod., Ars., or

Aloes. I desire to ask every Homoeopathic physician in the state of

Nebraska, whom I have not already personally addressed on the sub

ject, to send me their address, together with any historical or statistical

information they can obtain regarding the introduction and growth of

Homoeopathy in their locality. This is for the use of the World's

Homoeopathic Convention, and should not, on any account be neg

lected. A. C. COWPERTHWAIT.

Honolulu, H. I., June 28.— From some unaccountable change in

the air, or some other cause, we have had some quite severe cases of

influenza which the ordinary remedies fail to reach, but which were

quickly brought to a climax by Eupatorium perf. 3x. The same change

of something — perhaps '{ — has brought more than the usual number of

patients afflicted with gonorrhoea. Cases taken in the first stage were

shortly cured by Acon, lx, every three or four hours. Cases seen in the

second stage improved under Hamam. vir. lx, which remedy I never

used much in the United States but here I use it in most cases of gon

orrhea. Was led to its use by its action in some cases of orchitis

where it acted on the discharge and scalding as well as on the testes.

I use Ikpur mil. 2x in chancroids ; very seldom give any other medicine.

(i. S. Ctmmings.

PLATTsnuno, N. Y., July 19 — Scarlet fever has been our most

troublesome disease, both in town and country, during the last five

months. Many children have been carried off by it in spite of the

most approved style of treatment. We have fought it diligently and

persistently, with the best weapons at our command, and have, it seems

to me, been too often compelled to acknowledge defeat. Diphtheria

would come in and steal our patients from us just when the scarlet

fever was letting go its hold upon them, and those that escaped diph

theria, many of them, had their sickness prolonged by an attack of

parotitis, while others, who had parotitis lirst suffered more severely

from the scarlet fever. We watch The United States Medical

Investigator carefully for improvements in the treatment of these

severe diseases and hope soon to have our quiver full of the best-pointed

arrows. T. B. Nichols.

Manitowoc, July 28.— We are having cool, pleasant weather, and

very little sickness. There was some scarlatina in this city this sum

mer, our biggest "Morphine" doctor losing four cases in one family.

Every case that took on a malignant form he said must die, and they
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did, in his hands. Two such cases came under Homoeopathic treat

ment, were visited by mothers who had lost and seen children

treated by the "Morphine" fellows, and at once declared in the fatal

grasp of the disease : their old doctor said so, and they did not believe

any power on earth could save them, all other cases "just like them "

had died. But as they did live, and got well, I suppose the power was

not earthly, but the moonshine contained in the 3d dilutions of Bella

donna and Rhus tox., Tart. em. and Helliborus, given alternately, first

the Bell, and Rhus, while the head, throat, and typhoid symptoms

lasted, and the Tart. em. and Hell, when the lung and kidney complica

tions occurred. In both these cases, and in those that died, there was

delirium, rather wild ; red, swollen throats, inside and outside ; stiff

ness of the neck ; rough, itching, dark eruption, and great prostration.

As this condition began to subside, they commenced to cough in par

oxysms, with loud sibilant rhoncus and some mucous rales, together

with partial suppression of urine, and dropsy. Those cases that (Vied

sank in this stage, the typhoid condition having continued with them

to the last. R. K. Paine.

Menomonee, Dunn County, Wis., July t>.—I am much pleased with

the semi-monthly visits of The United States Medical Investi

gator, especially with its clinical observations and criticisms.

I beg pardon for troubling you with interrogatories, but we learn by

asking questions though it exposes our ignorance.

Dr. Hoyne says, on page 31, second volume, new series : " Honue-

opthy is either true or false." Again he says, "Every physician

believes, or ought to believe, that there is, first, no other method of

applying medicines profitably in diseases than the Homoeopathic," etc.

I would ask, were 1 called to see a patient who had recently taken

Arsenous acid, and should administer Hydrated per oxide of iron, and

the patient recovers, would the remedy be Homoeopathic or chemical,

or. would the recovery be purely accidental '{ Again, were I called to

see a lady twenty-four hours after confinement who had eaten one

pint of milk curd, one hour later had violent pain in the stomach, one

hour later convulsions, patient has to be held in bed and a stick placed

between the teeth to keep her from actually biting her tongue ; if an

emetic be administered and the stomach quickly relieved and a rapid

recovery follow, would the treatment be Homoeopathic or mechanical,

or could we say that the emetic had not been profitably employed '{

Could not a medicine be adminstered and one rightfully claim that it

cured by the law of similia, and another with an equal correctness

claim that it cured by the law of contraria t The former taking as his

starting point of reasoning the well-known result following the admin

istration of a large dose of a drug to a healthy person, and the other

from a point of reasoning following the administration of a small

amount of the same drug. To illustrate : A physician is called to a

case of retention of urine, he gives small doses of Cantharides, because

he knows that a large dose of that drug will produce a similar condi

tion in a healthy person, the doctor accurately prescribes according to
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the law of " similia similibus curantur." Had another physician been

called to the same patient, and diagnosed the case retention of urine

from want of contractile force in the circular fibres of the bladder to

expel its contents, and reasons thus : We know that over-stimulation

will weaken muscular action, whether it be from exercise or drugs, and

it is also known that a large dose of Cantharides will over-stimulate the

bladder so as to cause retention of urine ; (Mntharides stimulates the

bladder, so he administers the drug in small doses, just enough to stim

ulate those muscles to a healthy action, and the bladder empties itself.

He says, I find a case of inaction, I must administer a medicine that

will produce an opposite effect, viz., action, and prescribes a similar

dose of the same medicine prescribed by the former physician, produc

ing the same result, but prescribed according to the law of contraria

contraris curantur. I ask if both have not reasoned correctly from dif

ferent starting points. J. M. Gates.

Massillon, Ohio, June 25.— Dr. Dornberg's report, page 169, Vol. I.

new series, of The United States Medical Investigator, sug

gested treatment in following case :

John K.,aged sixty-two years, phlegmatic; dark complexion, hair

and eyes ; height, 6 feet 4 inches ; weight, 260 ; former weight, 330.

Twenty-six years ago, dropsy ; improved after six months Allopathic

treatment ; free from dropsy for following five years, then a second

attack, followed with six months of Allopathy. An intermission of

fifteen years. During winter of 1868, typhoid fever. Winter of 1869,

dropsy reappeared, worse than preceding attacks. Received first

Homoeopathic treatment of Dr. Curtis, (Chattanooga,) in six weeks

removing all apparent traces of disease. March, 1870, first noticed

symptoms of diabetes m. ; no treatment for a year and a half, then

medication " off and on " for two and a half years, with palliative re

sults, often scarcely that. In October, 1874, went to Green Springs,

Ohio, (Diabetic Cure), improved very much for a few days ; contracted

a severe cold; patient returned home, improvement ceased with a re

turn of former condition. For several months following, various rem-

dies were exhibited ; Bryonia and Phos. acid affording the greater

palliation. March 29, 1875, following symptoms presented : Great

weakness; restless during night; severe aching pains in feet and legs,

preventing sleep ; frequent voiding of foamy, strong-smelling, dark

urine ; quantity excreted, eighteen to twenty pounds per twenty-four

hours ; in the morning urine containing a large amount of salt, in the

evening a great excess of sugar; violent thirst day and night ; unable to

walk farther than a few rods. Gave ImcUc acid 1, six doses per day.

(Dose, five pellets, B. & T.'s, No, 40). Diet : free use fruit, avoiding

only sugar, starchy food, and fermented drinks. During the first two

weeks he thought there was slight improvement. Through third and

fourth weeks, change decided and rapid in all the symptoms ; at the

end of that time could sleep well, pains in legs and feet abating, urine

not over one-fourth former quantity, less salt in the morning, scarcely

any sugar in the evening. During fifth and sixth weeks suffered from
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a severe cold ; held on to the remedy to see if same results would fol

low as in Green Springs treatment. The medicine proved equal to the

emergency. During the seventh and eight weeks, another violent cold

before fully recovering from the first. (Are diabetic patients more

liable to take cold than others ?) The amount of urine was consider

ably increased, with a return of pains in feet. Gave Mur. acid 4, in

alternation with the Lactic acid for three days; symptoms disap

peared and Lactic acid continued to end of week. During ninth, tenth

and eleventh weeks no medicine taken ; urine normal in quantity and

quality ; legs and feet free from pain ; walking one and a half to two

miles daily with no unusual fatigue. In twelfth week, slight pains in

feet ; resumed medicine for few days, pain subsided ; sleeps well ; no

restriction in diet ; usually voids urine twice during night.

W. H. KlRKLAND.

NOTES FROM HOT SPRINGS.

I have been promising you something from Hot Springs for a long

time, and now I will delay no longer.

The Investigator comes regular, and I assure you "tis a welcome

visitor, away off down here, where I stand all alone in my glory.

I wish you would try and impress the profession at large with the

importance of this place. They do not seem to realize that this is fast

becoming one of the great health resorts of the world, and that in about

three months we will be connected with the outside world directly by

railroad, and that then we propose to extend a general invitation to

the sick and afflicted everywhere to come to Hot Springs and be

healed.

But seriously, they do not know that this is a point from which radi

ates an immense influence that goes out and spreads itself all over the

country.

Here invalds are flocking by thousands every year; and Homoe

opathic physicians all over the country ought to combine and use their

influence to make this one of the strongholds of Homoeopathy.

This place is fast making a reputation for the cure of diseases of an

ulcerative nature, affections of periosteum, caries, etc. And these

many wonderful cures are most assuredly based upon that universal

law of similars.

Silicea and Lime are the principal elements of these waters ; and all

Homoeopaths know the value of these remedies in diseases of this

character.

In a few months now the government will probably take possession

of this place, when there will, or ought to, be established here large

hospitals— when our benignant treatment ought to take a. first place.

The diseases most common here are rheumatism, paralysis, and

syphilis. Probably two-thirds of the patients are afflicted with syphilis
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in some of its various forms — or more properly from Mercury and

Iodide ofpotash, administered by the physiological school for months,

and may be years, before coming here. I never realized the work of

devastation going on in the old school ranks until coming here.

J. B. Beooks.

Hot Springs, Ark.

INTERMITTENT FEVER AND LYCOPODIUM.

According to Lippe, Raue, and others, Lycopodium is said to be indi

cated when the paroxysms appear from 4 to 8 P. M., when the perspi

ration is followed by violent thirst, and when the patient has a cough

with thick, yellow, salty expectoration. Guided by these symptoms, I

always excluded Lyc. where the attack did not come on near the above

stated time ; and although I have been watching for such indications

for years, I have not met or cured a single case of the above description

with this remedy. I have met a few cases where the time of aggrava

tion corresponded almost, but never exactly, to 4 to 8 P. M., but in all of

them there were either strong counter indications, or some other rem

edy was better indicated by other symptoms. Violent thirst after the

perspiration I have never met since my attention has been directed to

this symptom. The following is the only case I have cured with Lyc,

and I report it because it does not present the well-known indications,

and because it possesses some new and interesting features. From

reports of simple cases, where every one can lind the remedy, nothing

is to be learned.

H. B., my own child, aged eight years, of an amiable disposition —

rather more amiable during her sickness than when well — light hair,

blue eyes, slender in form, took the first attack about 9 o'clock a. m. ;

the next about 7 a. m. ; all other attacks, with two exceptions, as I shall

presently state, on awaking in the morning. The chill was felt mostly

in the lumbar region, and lasted from thirty minutes to one horn. The

heat lasted until 7 or 8 o'clock p. M., no difference whether the parox

ysm commenced on awaking or at 4 v. m. Some perspiration during

the heat. The thirst predominated during the chill, always called for

water at the commencement. Vomiting of water, mixed with food, of

a greenish color, with two-thirds of the paroxysms and always between

chills and heat. The vomiting was attended by irresistible urging to

urinate. During chill, strongly developed cutis anserina. Apyrexia

free.

The early appearance together with the vomiting between the chill

and heat led me to give Eup. perf. At first the lifXlth was tried for

about four days, then the tincture. It had no effect. Judge of my

disappomtment! The chill in the back pointing to Caps, induced me

to give it high and low. No response. lynat. and others were tried

with similar results. Circumstances, which cannot be mentioned here,
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made it necessary to arrest the paroxysms by Quinine. About two

weeks afterward she took a chill about 4 p. m., lasting, together with

the heat, until about 8 p. si. No medicine was given. The following

attack appeared at 2 p. M. Both were accompanied by vomiting. This

vomiting between the chill and heat perplexed me exceedingly. Eup.

per/., the only remedy that has this symptom, so far as I then knew,

had no effect. The last attacks occurring in the evening set me to

study Lye., and to my great astonishment and joy I found in Lippe's

Text-Beok symptom 254 of Lyc., sour vomiting (between chill and

fever). Now asked the child about the taste of what she had vomited,

she said it was as sour as vinegar. This settled the question. She

received three doses Lyc. 41,000 F., after which she had but one slight

attack. I think this was a Lye. case from the beginning, since the

characteristic vomiting attended the disease throughout.

Nashville, 111. C. Bernreuter.

A SEVERE EPIDEMIC OF MEASLES IN FIJI.

FEAR PRODUCES A FEARFUL MORTALITY.

A correspondent of the London Times writes from Levuka, Fiji, on

the 23d of April, as follows : Your correspondent's last report furnished

an account of the visit of his ex-Majesty King Cakobau to New South

Wales. While in Sydney a measles epidemic was raging, and it at

tacked in a mild form every member of the Fijian royal party. The

King reached here on the 15th of January, and to all appearance,

though 'weak, was quite convalescent.

Within a week afterward the air resounds with wails and lamenta

tions. All at once, and in every direction, the people are stricken

clown with a fell disease, which up to this time they had never been in

the slightest degree acquainted with. Now, strange to say. the chiefs

are first attacked, and one by one they silently succumb. From that

day to this Oavalau has been a vast charnel house, the people dying

daily in every direction. As the sickness extended every effort was

made that ingenuity could devise or skill prescribe to arrest its pro

gress, but in vain. The public buildings at Nasova were converted

into a hospital and quickly tilled with sick and dying. At Levuka the

old Wesleyan chapel was also handed over for this purpose ; and at

Totaga the police offices, lock-up and buildings were each speedily

crowded by the dying people. The Administrator, the Colonial Secre

tary, the government medical officer (Dr. Cruikshank, R. N., retired),

and Lieutenant Olive, R. M. L. I., of Her Majesty's ship Pearl (the

present Superintendent of Police), vied with one another in indefatiga

ble efforts to mitigate suffering, but in most instances, let me add,

without success. The natives became somehow imbued with the ter

rible idea that now the Paindagi (English people) had become possessed

of their land, they desired to get rid of them. In many instances it
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was impossible to dispel the idea that the king had been taken to Syd

ney for the purpose of communicating to him a fatal poison, with

which utterly to destroy all his people. Sick men and women would

look you fairly in the face as though convinced of their inexorable fate,

and say, " I am going to die," and at once settle down to inevitable

death. To tell a Fijian he looked sick was as certain destruction to

him, in many instances, as a bullet through his heart would be. There

are reported some examples remarkable for the superstitious dread

and confident belief in destiny these curious people exhibit. One in

stance I will give which occurred under my own observation. Six

healthy Fijians visited a plantation on Oiti-Levu, and accosted a Tonga

man (friendly islander) at work there, and in reply were told that all

the Fijians at that plantation were so mate (sick and going to die), and

that they (the six) looked sick. A glance of horror in return greeted

this remark ; they retired to a bure (native house) in the neighborhood.

Two died on the following day, two the day after, and on the evening

of the third day not one of the six was alive. But beyond this fatal

panic which immediately seizes the disease-stricken Fijiman, it was

impossible to treat him from his dogged resistance to medical treatr

ment. The moment measles approach, the patient should at once

retire to his place of habitation, and particularly shrink from exposure

to cold and rain, and more than all eschew the bath. But these pre

cautions the Fiji native generally will not take, and has but in few

cases taken. He at once seeks the cold air and jumps into the nearest

river, as a relief to the fever which oppresses him. This " drives the

disease in," and is certain death.

Of the population of this island— Oavalau, one of the smallest of the

group— over six hundred have been buried, and funerals each day still

continue. Nor has the white population escaped. Among the chil

dren the mortality has been considerable, and general gloom prevails.

Neither has the mortality been confined to this island. It has spread

over all the larger and smaller islands of the group with frightful ra

pidity. In the mountains of Viti and Vanua Levu it has annihilated

whole tribes. The Windward Islands have been decimated ; and it is

confidently estimated that when the disease shall have worn itself out

fully one-third of the native population will have disappeared. At

least twenty thousand have died.

REPLY TO CRITICISM ON CHARACTERISTIC INDICA

TIONS IN HEADACHE.

MY H. V. MILLER, M. D.

In The United States Medical Investigator, of June 15th, I

notice a criticism on my paper giving characteristic indications for the

cure of headache. The doctor evidently regards these indications as no

indications at all worthy of notice. He " ventures to say that he can
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mention half a dozen drugs that will cure all the headaches I have

mentioned or are likely to mention." A large class of Homoeopathic

pretenders who are too stupid or too lazy to patiently study our materia

medica and make a practical application of it, have been waiting a long

time for the advent of just such a smart doctor who is able to mention

a few infallible specifics, not only for all forms of headache, but for

every other disease. His fortunate advent into the medical world at

this time will doubtless supercede the necessity of any further weari

some study of that tremendous bugbear, the Homoeopathic Materia

Medica. But so far as my limited observation extends, this class of

doctors seem to be devout believers in the Allopathic Materia Medica.

They will guess at two or more Homoeopathic remedies to alternate in

a case, and if these fail to do the business they very soon resort to Allo

pathic palliations. I find that the skill of a Homoeopathic practi

tioner depends primarily upon his knowledge of materia medica, and

the less he knows about it the more he is apt to ridicule it. Ridicule is

always cheaper than careful investigation. When did the doctor

investigate our materia medica and how did he proceed in his inquiries

to prove it so worthless ? The best and most brilliant therapeuticians

are those who are best posted in this very materia medica. And the

more it is tested the greater becomes our faith in its truth and efficacy

and our admiration for those patient observers who have left us this

rich legacy. If some errors have crept into these provings, let us test

them and then eradicate them. What does Homoeopathy amount to if

our materia medica is a grand humbug ? And how did such men as

Heririg, Lippe, and Guernsey, acquire their great therapeutic skill ex

cept by studying our materia medica ? The doctor's half dozen specifics

probably include such remedies as Acon., Bell., Bry., Puis., Nux, and

Stdph., all good remedies but I find there are many others, each in its

sphere equally indispensable.

He enquires where I got " this vast array of symptoms, minute and

exact in every particular ; is it the result of experience and have

proven this vast amount of drugs, or is it " he triumphantly adds, " the

same old rehash of symptoms, whose accuracy he puts about as much

faith in as he would in a placebo powder ? "

I have not had the honor of proving all the drugs referred to, but I

am constantly verifying these characteristic indications. I have

recently prepared a repertory to this headache paper, making some val-

able additions and arranging the symptoms alphabetically for conven

ient reference. As the test of a pudding is made by chewing the string,

I have used this repertory to advantage in several recent remarkable

cases of which the following are specimens. I will venture to quote

them though the doctor has little confidence in clinical reports.

I. One of the most obstinate cases of chronic nervous headache that

I ever treated was characterized by relief of pain invariably after eat

ing. My repertory gives this indication under Physostigma. This rem

edy relieves the pain better than any other I ever found, and it

promises to effect a complete cure.

2
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IL In several cases of severe nervous headache, always excited or

greatly aggravated by reading, study, or reflection. Natrum carb. has

according to the repertory proved to be the remedy.

III. A case of nervous headache of some fifteen years standing,

baffled all treatment until I observed the following characteristic, also

in the repertory : headache always preceded by blindness or dimness of

sight; as the blindness disappears the headache comes on and gradu

ally increases. Kali bich. has perfectly controlled the case during the

past six or eight months.

I wish the good doctor would consent to lay aside his prejudices

against materia medica, even if it is bulky and contains some errors,

and consent to familiarize himself at least with the most prominent

characteristic indications for remedies, and then gradually build upon

this foundation. If my repertory should be published bye and bye,

and should happen to help him out of some few difficult cases, I should

feel highly gratified. I would suggest that it is not a very good way to

prepare the mind for studying materia medica by condemning it in

advance. And the reason why we have so many poor prescribers is,

that but few are willing to study and learn materia medica. The

Matena Medica does not require an emetic half so badly as the profession

iteslf. If we could once get rid of the know nothings and do nothings,

there would be a clear field for live Homoeopathists. But it is not time

for the advent of the medical millennium.

KILLED BY VASELINE.

Editor United States Medical Investigator : Mrs. R., of

Benicia, suffering for the last sixteen years from psoriasis, happened

one day accidentally to burn her hand. Dr. C, of Benicia, was called

in attendance and recommended the use of Vaseline externally. It had

the desired effect in relieving the suffering. The doctor encouraged by

the use of Vaseline, also applied it to the exanthem which covered nearly

all the body and very badly disfigured her face. Also here the Vaseline

proved capital in effect, and within a short period the psoriasis disap

peared leaving a smooth and pure surface of the epidermis.

One week after the so-called happy event of a miraculous cure, Mrs.

R. was taken down with chills and vomiting. Dr. C. was called and

gave her large doses of Quinine. In a few days the parenchyma of the

lungs were much congested and engorged, and he pronounced the dis

ease now to be pneumonia. The chills and vomiting of bile continued

unabated. Few days later she became delirious and remained uncon

scious for three days more and died.

The psoraisis, that so promptly disappeared under the external admin

istration of Vaseline, never made its reappearance. The skin of the

corpse looked as white and clean as any healthy child's. Only the
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most superficial observer could doubt the real cause of the death was

anything else than a metastasis of the psoriasis to the internal viscera.

The violent hepatic reaction against the intruding enemy spoke suffi

ciently loud of the poisoning of the lymph, and reminds us of those

hopeless uremic conditions of the blood, where the poison has entered

the circulation and disorganizes the flow of life.

Our Homoeopathic pharmacies are blessing the public with a rain of

circulars on the grand virtues of Vaseline, recommending it as " taste

less, odorless, and ftarwiZess," and "for external uses" in "eczema,

itch, tetter, salt rheum, ring worm, and all diseases of the skin."

How long time shall our Homoeopathic pharmacies continue to be

guilty of this and many other gross insults against the rational and spe

cific science of pathology and medicine ?

How long shall it last before the medical profession of Homoeopathy

stand up in the name of science and teach our pharmacies common

sense? P. W. Poulson.

HEPATIC CASE FOB COUNSEL.

Mr. Editor : I have a case to report. Patient a respectable, hard

working man, aged forty-eight. Health has never been good ; has had

several slight attacks of liver troubles, and often felt a pain in liver.

Patient is tall, large frame, dark complexion and eyes, black hair.

Never drank a glass of strong drink.

About five months ago was attacked with these symptoms : Pleu

risy-like pain in liver, this soon subsided under Merc. s. and Bry., but

there remained a dull aching, sometimes burning pain, in liver and

shoulder ; tenderness of epigastrium and liver ; tenderness in kidneys ;

weakness of back ; pain and tenderness in inguinal region ; dull head

ache and aching in eyes ; jaundiced complexion ; sometimes face and

lips flushed purple ; tongue large, flabby, and slightly coated yellow,

with a furrow in middle ; loss of appetite ; places on the body which

feel sore and do not last long ; ascites, apparently, to a slight extent ;

formerly, when pressing on ribs to right of epigastrium, a sharp pain

would shoot to back, and now, when laughing, seems as if a hard lump

struck the ribs ; a trembling and working sensation starts in the liver

and goes in various directions over the abdomen ; bowels regular,

sometimes of natural color and sometimes yellowish ; urine sometimes

very high-colored ; pulse, 80.

The case improves so slowly that patient and myself feel somewhat

discouraged. Have given various remedies, chiefly Merc, s., Bry., Lye,

and China, all as low as 3x, and have used abdominal compress to liver.

The symptoms have all been ameliorated and he has been able to sit

up for several weeks. Now who will tell me what will cure, what

potency, and how often to repeat the dose, and oblige a young physi

cian? A. F. Randall.

Lexington, Mich.
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TOO LA TE.

June 20th I was called to see Mr. , aged forty-five, and found him

pale, nervous, and emaciated ; had been sick two months. He com

plains of a nervous pain in right occipital region extending to the top

of the head, at times severe and sharp, at others dull and heavy, comes

suddenly and goes suddenly, is better by lying down and by covering

up head warm or warm applications ; appetite poor ; eyes glassy : bowels

costive, (in little balls) ; sleeps well till 4 a. M. then wakes, is restless for

an hour or two, then goes to sleep for an hour, feeling badly after

his sleep. Friends think there is but little hope. I gave one powder

of Nuxvom. 200, and wrote to his former physician to know what he had

given him when I received the following : " I should give Ignatia low

and Gelsemium low, and Chloroform when the pain was severe," but it

was too late. He has not had a pain in his head since the first powder

(Nux von. 200), though he took several doses of Sac lac for three weeks,

when he was dismissed cured. A. M. Cushing.

Lynn, Mass., July 16.

SENSATIVENESS TO MEDICINES.

SENSATIVE TO CINCHONA.

One of my lady patients is peculiarly sensative to Cinchona. A few

pellets of the 2d were dissolved in a tumbler half full of water and a

dessert spoonful given. Roaring and singing in the ears, etc., were

soon felt, and the lady was sure that she had taken Quinine.

SENSATIVE TO ACONITE.

Another lady is unusually susceptible to Aconite. A potency as low

as the 3d invariably produces characteristic symptoms, the most prom

inent being headache. Through this lady I first positively learned that

our remedies may, and that they sometimes certainly do, retain power

after long exposure to light and air. Pellets of Aconite had lain scat

tered in her open work-box for several weeks; thinking the virtue had

gone out of them, she took a dose (while in health) as an experiment.

The characteristic effects soon appeared.

This lady's mother, sister, and brother, are likewise very responsive

to Aconite, but in a less degree ; and they all have a preternaturally

high pulse, being in health from 90 to 100.

SENSATIVE TO GELSEMIUM.

A nervous old lady, with functional disease of the heart, who takes

Gels, for sleeplessness, complained of colic produced by the remedy.

By trying blanks I found that it was not an imaginary colic. The

higher potencies do not produce this effect. Some of my colleagues

here have also tried Gels, in sleeplessness, and in cases like the above

we consider it indispensable. '
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SENSATIVE TO MERCURIUS.

A medical friend produced some ptyalism with Mercurius 6, in a

patient who had been previously salivated by the crude drug. Not

appreciating a scientific explanation, the sufferer attributed it to the

minute dose effects, which obviously could not have been except for

an idiosyncracy. W. F. Morgan.

Leavenworth, Kan., July 17.

[Will the doctor please describe the temperament and general

appearance of these individuals. There are Puis, and Nux patients,

why not Acon., Gels., etc. '{ If we know those patients " at sight," we

can prescribe better.— Ed.]

THE CLIMATE OF NORWAY.

It the reader will glance at a map of Norway, he will see that there

are two well-defined divisions : the Southern, a region not destitute of

flourishing cities and towns; and the Northern, a narrow strip con

sisting of little more than a succession of headlands and islands,

stretching far within the Arctic Circle. Both divisions have their

characteristic, that the mountain ranges rise in the form of wide table

lands, extending for long distances in so nearly a perfect level " that,

did roads exist, a coach-and-four might be driven along or across them

for many miles." The very valleys that break up their continuity are

unperceived by the eye, being overlooked on account of their narrow

ness; and the view is interrupted only by slight undulations, or by

occasional mountains of no great size. Here it is that, summer and

winter, the moisture which elsewhere descends in the form of rain,

spreads the successive layers of the great Sneefon. Prof. Forbes, in

the map accompanying his interesting work on '* The Glaciers of Nor

way," indicates not less than eighteen of these " chief permanent snow-

fields " to the south of Trondhjem, and nineteen in the narrow strip north

of that city. It must not, however, be concluded too hastily that the

climate of Norway is cold and inhospitable ; for no greater contrast

can be found between countries lying in the same latitude, than be

tween Norway and Greenland. The influence of the Gulf Stream is

nowhere more strikingly traced ; for, if the summers in Christiania are

comparatively cool, the winters are as warm as in many places far to

the south of it. Indeed, it is the remarkably equable temperature of

Norway which, while it prevents the harbors from being closed by

drifting ice, like those of the opposite shores of Greenland, yet allows

the line of perpetual snow to come down as low as 4,000 or .5,000 feet

above the sea-level. For it has been conclusively proved tnat it is not

so much the intensity of the winter's cold, as the amount of the sum

mer's heat, that fixes the point where frost reigns supreme throughout

the year. So it happens that, while the "haven of Bergen, in latitude
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60 degrees, is frozen over only twice or three times in a hundred years,

or about aa often as the same fate befalls the Seine at Paris, the eter

nal snows cover the mountain sides in the neighborhood of Bergen at

heights at which the peasant on the Jura or the Alps pastures his

flocks through the long summer months— Prof. H. M. Baird, in Pop

ular Science Monthly.

NAME FOB THE CASE AND ADVICE WANTED.

Will some kind Christian tell me what to do with the following cases,

and give me a name for the first :

I. Miss W.,aged twenty-four years ; sick six years; first symptom

was a " stepping out to one side." Had dyspepsia, or gastric derange

ment, and constipation from nearly the first. One doctor said she was

"bilious," her "liver was inactive." Never had much pain, except

backache. Gradually grew worse. In 1872 became enciente, and gave

birth to a child. The father instead of marrying her as he promised,

ran away. Trouble perhaps made her worse. For three years she has

not walked without holding on to something or some one. For a year

she was much troubled on rising in morning, to urinate ; could not get

the water started, and gave some pain ; has been regular most all the

time, except when naturally suspended from pregnancy and nursing.

For sometime has had leucorrhoea, after menses worse, is abundant

and greenish-yellow, flows more in daytime ; for three years had a fail

ure of sight, worse past eighteen months, cannot see to read now,

letters all seem to blurr together, if the letters are large can read a few

minutes ; pulse small, weak, and compressible, 92 per minute ; tongue

a little pointed, and covered with raised, red papilla ; is now in better

flesh than for four years past, may De owing to her baby and consequent

trouble ; tingling sensations in hands and legs, more below knees and

on left side ; makes her sick at stomach to look up. I have read what

I can find on locomoter ataxy, and find she has not the sensation of a

cushion under her feet; the floor don't seem to come up and meet her

feet; cannot walk better by seeing her feet; has a good deal of trem

bling of hands and voice, but has always been more or less so even

since a little girl ; has brown hair, grey eyes ; bilious, lymphatic tem

perament (mother is very fat,) and if well would grow fleshy as she

advances in life ; is better every other day ; sleeps well, and eats pretty

well.

This is nearly her condition when first seen. What is the pathology

of this case, and can she be cured ? Oh ! Excuse me, she has had some

" spells " a year ago now, that seemed to me very like hysterical spasms

Says she used to get rigid, and they thought she would die, etc., ete.

II. A man, fifty perhaps, has been threatened with hemiplegia.

Aside from two or three spells of paralytic symptoms affecting mostly
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the right side, and not of long duration, he seems very well, except a

continued intense thirst, and it is for this thirst that I want a remedy.

He has a desire for acid fruit or sauce, as apple sauce ; mouth very

dry; if he drinks milk he "spits cotton;" as he expressed it; if he

drinks a great deal of water it sometimes feels cold on the stomach,

drinks a pint or so at a time ; if at labor, in warm weather, drinks

every half hour ; if day is cool, not so much ; sometimes in very warm

weather he stops perspiring and then it is the water feels cold in the

stomach, and makes him feel disagreeable generally ; been troubled

for fifteen years; he drinks nothing at meals, and is worse toward

noon and evening; soon as "he lies down at night he is all right;"

mouth is not dry in the morning, but becomes so toward noon and

evening. He has had Ars. 30 and Am. 30, also Natrum mux. 15 to no

effect. The thirst is not relieved a bit by drinking.

Have been very healthy here for a month, a little more business now.

Acute articular rheumatism, nervous fevers, diphtheria, etc., etc., are

what we meet most.

For the benefit of Dr. Pearsons let me add that my patient that got

Nitric acid chemically pure, (see United States Medical Investi

gator, May 15,) had steadily grown worse on the 3x of that remedy,

and was apparently rapidly going for the "other side," but the acid

chemically pure, five drops in a tunlbler of water, relieved as if by

magic— and I was as happy as Dever would have been if it were the

20,000th and his patient. By the way Pearsons, I know Dever better

than you do, and — well if my patients all do as well as this one did I

am very happy. Dever is a tip-top good fellow, but he would give the

acid chemically pure if that would save his case. I know for I have

lived with him, and I honor his good sense for it. Talk to us about

somebody we have not slept with. Hot a word against Dever, mind

you. I. H. Dix.

Danville, N. Y.

AN ALLOPATH BEHIND "D1PTHERIA."

VERBATIM ET LITERATIM.

A recipe. An M. D. in the interior writes : " I sea in your last ishue

of the 20th Inst That the Dyptheria in your citty still pevales At

A larming degree * * * I have treated Diptheria for The last 48

years, have had Thousands of cases, if I wase call to sea my Patience

Within 10 Hours after the first Atact & applied ablister from Ear to

Ear and had it draw in 10 or 15 Minnits my Patience will loswillss [this

is the nearest we can make of this word,] in 3 Days instead of Being

Dead. I can cure 99 in 100 if The blister is drawn in time But omit

the Blister and 99 in 100 will Dye if it is Malignant Diptheria

After treatment is Mild Expectorent."—N. Y. Witness.

[ Who wants an Allopath for counsel ! ? ]
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CASE OF MEMBRANEOUS CROUP—POST-MORTEM.

On the 5th instant, in company with Dr. I. J. Whitefield, of this city,

I was invited to be present at the post mortem of a little boy, aged

about four, who, thirty-six hours before, had yielded its life to an at

tack of true croup, or, as the attending physician called it, diphtheritic

croup. The child had died suddenly and unexpectedly to the doctor,

who claimed that death was the result of nervous exhaustion, or sud

den collapse of the vital forces. The parents, however, took excep

tions to that assertion, and hence the autopsy. Dr. D., who was the

physician in charge, and is also an Allopathic surgeon and physician

of excellent reputation in this city, conducted the investigation. After

making the usual incision over the respiratory tract, the sternum was

removed ; after which the larynx, trachea, and portions of the bronchii

were also removed.

The lungs and heart presented no abnormal appearance. The supe

rior surface of the larynx was covered with some patches of diphtheritic

membrane, and in some places the surface was denuded not only of

the pseudo membrane, but of the mucous membrane proper, giving it

the appearance of old scars, which was in a measure owing to the

chemical action of the remedies locally used; also, the disease had

some action in the destruction of tissue here, because, where the so-

called diptherite membrane was adhering to the mucous membrane

some force was required to loosen its attachments— deep pits and scars

were beneath, and a few thread-like tendrils seemed to belong to the

false membrane, and penetrated into the sub-mucous tissue. After not

ing these matters, the larynx and trachea, also the bronchial tubes,

were carefully opened on their anterior surface, from above downward.

The vocal organs were slightly swollen, and seemed surrounded with

a semi-puriform fluid, some destruction of the lining membrane was

observed, which is not common to this disease. Where the larynx be

comes continuous with the trachea, we found the genuine croupous

membrane (so characteristic of this disease) completely lining the tra

cheal wall fully one-half of its length, and contracting its diameter at

least two lines. In color it presented but little, if any, difference from

that which patched the upper laryngeal surface. Here, as above, the

membrane was firmly attatched to the mucous surface, and the only

noticeable difference in the two localities was, that where this false

growth was loosened from the tracheal wall the mucous membrane was

left in a smooth and normal condition— quite unlike that of the larynx,

described above.

I regret exceedingly that we had no microscope with which to study

minutely the difference in this case (if there be any) between the plas

tic exudation of croup and diphtheria. There was no foul odor in any

manner whatever connected with the case throughout the attack.

There is a possibility that the difference between the false mem

brane lining the trachea and that of the laryngeal surface may have

been due to the epithelial cells peculiar to the separate localities ; and
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if that is a fact, it is presumptive evidence that croupal diphtheria is

not a reality, but a misnomer.

Just below, and continuous with the plastic membrane in the upper

part of the trachea, and on the posterior wall, lay a portion of this

membrane about one inch in length, the free extremity of which floated

up against the constricted trachea, or down, synchronous with the res

piratory effort. Expiration was always very difficult, but especially

when coughing. Then the spasmodic effort to breathe was extremely

severe, because of this valvular or mechanical obstruction. As a mat

ter of course the result of such effort will be readily inferred. The

bronchia, as far as examined, contained some portions of thoroughly

organized lymph, but mostly semi-organized, and only slightly adhered

to the lining membrane.

The onset of the disease in this case was such as is common to other

cases of this kind — quite insiduous in the beginning, until it wras fully

established ; some symptoms of fever, and fretfulness ; was willing to

eat, and had no difficulty in swallowing ; craved large draughts of cold

water, which was freely given. The doctor in charge was called on

the second inst, in the forenoon ; found great dyspnoea, and.whistling

respiration ; suffocating coughing spells, when the face would grow

purple and anxious, and the extremities clammy. These symptoms

continued to increase, and on the evening of the next day another emi

nent Allopath was summoned in counsel. To an intelligent physician

of the Homoeopathic school the treatment of this case will appear ab

surd and bungling. The first thirty-six hours the treatment consisted

of alterative doses of Calomel, 1 grain each, in alternation with grain

doses of Quinine (as a tonic) every three hours. As a lotion for the

throat, Chlorate of potassa and Muriate tincture of iron. After the two

regulars had pondered over the case, they decided that "something

must be done " soon, if ever, and they, true to their instincts, and the

teachings of their thirty centuries of experience and experiments, gave

one heroic dose of Calomel, for a sedative effect. Why ? Why not

have given Sttft petre as well, if a sedative was required '( Twenty

grains of Calomel! If that done no good, then they had done what

they could ; their skirts were clear from the results of the disease. Six

hours after this dose was given, the little one died, and the appearance

immediately following death was just what we would expect from a

person who had died from strangulation. And yet, the doctor gravely

tells the parents that death came from " prostration of the vital forces.''

Shade of Hippocrates ! what wisdom ! what scientific and subtle rea

soning I what scientific quackery ! Even though the doctor had been

called at a late hour, this treatment would have been useless in any

stage of the disease. And the physician who prescribes for such cases,

under the unerring law of similia, very seldom has an occasion to study

their morbid anatomy under post mortem circumstances.

H. A. Whitfield.

Grand Rapids, June 14, 1875.

3
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AMMONIUM' MUR. THE EPIDEMIC REMEDY.

The disease forms prevailing still call for Ammonium mundicum as

the epidemic remedy. The peculiarities observable, or likely to arise

are :

Congestive headache with flushed face and enlarged veins, or dull

and heavy pains with vertigo and pallor.

The nose is either more dry than natural, or there may be free watery

discharges and obstruction.

The mouth and lips are apt to be sore and excoriated ; the tongue

swollen and " pasty ;" the throat full and sore, with increase of glairy

mucus and difficult swallowing; the voice may be "husky.'' and the

kmgs sore and lame ; the bronchial tubes are very likly to be involved,

and if at all, every branch is affected to the extremity ; the cough is

deep and violent, and is attended by tolerably free expectoration.

The stomach is liable to feel over-loaded, lame, and sore, sometimes

flatulent ; vomiting often occurs : loss of appetite is the rule, as well

as thirstlessness, though extreme thirst sometimes attends.

The bowels are full and disturbed, and much severe pain is experi

enced when they are involved, (similar to Colocy). The discharges vary

in color and character. All varieties are accompanied by a good deal

of flatus; the watery stools are copious, other kinds are scanty though

often repeated ; the color varies from day to day, they may be white

and undigested, or green and watery, or green and slimy, or they may

be yellow and bloody, watery or slimy. I have seen them like " scrap

ings of meat," or copious of coagulated blood as from haemorrhage.

(These dysenteric symptoms do not appear in Allen's Materia Medica,

neither in Hull's Jahr, but I have cured each of these conditions this

spring with this remedy alone).

This remedy produces also obstinate and extreme constipation,

which condition it will remove better than any other at present.

Attending upon these local phenomena there is almost always severe

pains in the lumbosacral region ; this is the key-note symptom for this

remedy, and is a very common complaint at present.

Frequent changes of temperature are likely to happen, slight chills

are frequent, and flashes of heat or continued heat may attend upon

diarrhoea or dysentery ; free perspirations are not uncommon and is

easily excited ; many rheumatoid pains are complained of affecting the

extremeties and trunk ; aggravations are marked in the early morning

and from cold and motion ; relief is obtained from warmth, dieting,

and quiet.

I have used other remedies for these various symptoms with tempo

rary benefit, but I have derived more satisfaction in quick and perma

nent results from Ammonium mur. 6x to 30th alone, than from any

other remedy or remedies during the past month.

Chicago, July 31. A. VV. Woodward.
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THERAPEUTICS OF INTERMITTENT FEVER.

FROM "WURMB USD CASPAR'S KLINISCHE 8TUDIEN—TRANSLATED

BY A. MCNEIL, M. D., NEW ALBANY, INDIANA.

[ Continued from page 108.]

We consider it necessary, in order not to be misunderstood, to ex

plain that the nature of the disease can only be made a basis of our

treatment when it has been entirely understood ; but this cannot hap

pen as long as there is no certainty, but only hypothesis, even if it is

ever so probable ; for in either case it is the duty of every Homieopath

to consider only the complex of symptoms, because we otherwise very

soon go back to the former chaos of the healing art, when every physi-

cian had a different view of the life process in general, and of every

case of disease in particular ; and when, therefore, therapeutics moved

in a tissue of groundless delusions. If we favor the exclusive consid

eration of the complex of symptoms in such diseases, of which the

nature entirely unknown to us, yet we will not recommend the me

chanical covering of symptoms, but demand that these symptoms be

especially regarded and their physiological importance be properly ap

preciated, which occur to the disease in a certain stage of development

under all conditions. And the very same in regard to the drug which

is administered for the disease.

Before we discuss the fever remedies, we believe we must consider

more closely intermittent fever in the different forms in which it pre

sents itself to our observation ; and with this design we wish to make

prominent the following :

ITS NERVOUS NATURE ONLY.

(a) Experience teaches that intermittent fever proceeds from irreg

ular alterations in the nerve or the blood-life, and consequently arises

either directly or indirectly. Intermittents which occur after catheter

ization are certainly not to be explained except by nervous irritation

or by the pressure exercised by unskillful employment of the catheter

on the sacral plexus. The annals of medicine relate to us that in a

very obstinate intermittent ending in death, the anatomical cause

proved to be a pseudo-plastic deposit about the ganglia. Fear, anger,

but particularly disgust, not only produce a transient condition of

which the symptoms (cold, pressure of blood away from the periphery,

dryness of the mucous membranes, thirst, sweat, accelerated pulse,

and the like) entirely agree with intermittent fever, but also call a real

mtermittent into existence. In this case the intermittent fever arises

through simple and original disturbance of the nerve life. On the con

trary we must acknowledge that intermittents which are produced by

breathing marsh air, the use of bad food, of certain varieties of fruit,

etc., arise in the beginning from an alteration in the composition of

the blood, and that first, in consequence, has also caused in a direct

way, that disease in the nerve life which is indispensible to the origin

of intermittents.
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WHEN THE VEGETABLE SPHERE IS AFFECTED.

(6) As a disturbance in the nerve life cannot exist long without re

acting on the vegetative life, if the vaso motor part of it is attacked,

and as, therefore, the entirely pure eases, after a long continuance, or

under the co-operation of particularly favoring circumstances, will

more or less soon approximate a great number of changes which arise

out of disturbances of the vegetative sphere, it even happens, on the

other hand, that intermittents rooted in the blood life, not only pro

duce moderate, but even very violent disturbances in the nerve life,

and thereby take on the form of the first, so that it cannot be decided

which fundamental condition we have before us.

NERVOUS AND H..EMATIC.

(c) As a reciprocal action exists bet ween the blood life and the nerve

life, even so. indeed, in a yet higher degree, between the animal and

the vegetative, the motor and the sensitory part of the nervous system.

The invasion of the one calls out an abnormal expression in the other,

and many times even in such a degree of violence that it obscures the

signs of the seat of the disease, which are entirely overshadowed.

ON THE MODE OF ITS INVASION.

(d) To be considered in addition to all these differences in relation

to the seat of the disease and the sympathies called forth, appear finally

those which are conditioned on the mode of invasion, and which form

an immense number of transitions, of which the final point of the one

on the one hand is the highest excitement, and on the other hand the

deepest torpor.

It results from these why intermittents appear under so many forms

and such innumerable varieties. If we consider these closely and place

together the individual forms of disease whose essential signs show

themselves similar and separate those which are essentially different ;

in short, if we consider them according to their essential similarities

and differences, we will soon be convinced that intermittents are di

vided into but few, and, in fact, only into the following chief groups :

GROUP I., NERVOUS SIMPLY.

To this group belong intermittents arising through original disturb

ances of the nerve life, in which the vegetative sphere is not at all, or

only but little, drawn into sympathy. Why these intermittents cannot

exist long as such, and that they can be produced only by influences

which act exclusively on the nerve life, we have already shown and

therefore need only remark that they occur mostly in young, delicate

individuals, women, etc.

These fevers are characterized by the following peculiarities : Those

attacked look and feel well when the vegetative sphere is not disturbed,

while during the apyrexia they are entirely well ; they have a desire

to eat, and digest well ; stool is regular, etc. Only when the disease

has continued some time, or when in the beginning it appears with a

high degree of violence, disorders occur in the vegetative sphere ;
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however, they are never very considerable, and are confined almost

always to the digestive organs ; we observe decrease of the appetite

generally, or only desire for particular dishes ; qualmishness ; nausea ;

inclination to vomit, and even vomiting.

The paroxysms are pure, and manifest only the usual constituents of

of the paroxysm : cold, heat, thirst, and sweat. Occur exceptionally

also other attacks, but they are always of a nervous character and arise

through sympathy.

The paroxysms are more or less violent : extremely seldom are they

really intense. The quick change of symptoms, the frequent occur

rence at the same time of opposite conditions and the want of harmony

between the subjective feelings and the objective alterations are char

acteristic of this variety ; therefore, also the individual stages of the

attack either follow each other quickly, or the cold is associated with

flashes of heat, or the heat with shuddering, or both frequently alter

nate, or cold and heat in different parts of the body simultaneously

exist, or sometimes this, sometimes that part of the body is attacked

for a short time, or is limited to single spots ; therefore thirst many

times fails entirely, many times is very violent ; sometimes happens

only in the cold stage, or before, or after the attacks, and the patient

complains of cold of heat while there is no perceptible change of tem

perature to the touch.

The paroxysms are generally cut off short, and the transition into

the apyrexia is only marked by a feeling of exhaustion.

The symptoms called forth by sympathy are usually present during

one or the other stage — generally that of the cold — and fail during

the apyrexia, which is almost always pure.

The swelling of the spleen never reaches a high degree, and presents

oftener during the paroxysm and the apyrexia surprising differences.

In intermittents belonging to this group a cure follows frequently

without the intervention of art by psychical impressions, shocks, light

revulsions, and the like. These cases are accessible to all remedies

which stand in a special relation to the spinal or ganglionic nerves :

also to all intermittent fever remedies generally ; but those remedies

will be particularly Indicated which unstring the nervous system in the

same direction, but cannot penetrate deeply into the organic house

hold, i. e., the nerve remedies in the strictest sense of the word.

OROUP II. — AFFECTING CHIEFLY VEGETATIVE LIFE.

This group is by far greater, for to it fall the most intermittents, viz.:

those which are produced by residence in marsh air, in damp, moist

dwellings, by the use of injurious food, etc., and which call quickly

into existence a condition which is perceptible through the disorders

of digestion, chylification, assimilation, and preparation of the blood,

of the secretions and excretions, and a deeper derangement of the veg

etative life ; which frequently depresses the phenomena pertaining to

the nervous system, and finally entirely overwhelms them, and in the

end forms a real cachexia. The formative life of the system of blood

vessels sinks deeper ; it brings none of its products much higher than
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that of lymph, therefore, then, either collections of water occur in the

tissue or in the cavities of the body, or passes into a general marasmus

as the final end.

When in these intermittents not only the nervous sphere is at-

tacked, but also the most different material alterations have formed, it

is clear that neither the paroxysm nor the apyrexia can be pure, and

that those disorders present in the apyrexia during every attack of the

fever, must reach a high degree of violence. For example, that

troublesome feeling of weakness or malaise during the apyrexia in

creases during the paroxysm to a painful feeling of extreme ex

haustion, etc.

The paroxysm appears in the most different degrees of development.

But the longer the disease already exists, or the more violent it appears

in the beginning, the weaker the paroxysm becomes ; indeed, it fre

quently disappears entirely.

The febrile attack itself continues always a long time : it appears

slowly, and also passes off slowly.

The individual paroxysms remain in their principal phenomena long

the same ; but the subjective feelings do not always make the same

progress with the objective phenomena, for often the latter are much

more clearly pronounced than those perceived by the patient.

A never-failing sign of this form of the disease is the swelling of the

spleen which is frequently met in an incredible high degree. The liver

is only exceptionally enlarged, and the greater this is, so much deeper

affected is the vegetative sphere.

Until now we have been learning what is common to all intermit

tents of this group ; but we will now consider more closely their essen

tial differences. And while we do this we discover that it is seperable

into the two following divisions :

DIVISION A, OF VEGETATIVE GROUP.

The intermittents belonging to this group usually develop rapidly,

and are, even in the beginning, accompanied by gastric complaints,

viz.: loss of appetite, qualmishness, nausea, inclination to vomit, vom-

itirg, anomalies of stool, etc. The peculiar color of the skin soon

shows itself, which is characteristic of intermittents. After a longer

continuance of the disease all those symptoms appear which in diseases

of the prima viae never fail. The appetite is entirely lost, or is directed

only to things of a particular taste. That which is eaten is either not

tolerated by the stomach, or only in a very small quantity ; the tongue

is more or less coated : pains occur in the neighborhood of the liver,

stomach or spleen ; the vomiting, which may occur at any time, brings

up a green, bitter, watery fluid ; the stool is withheld ; if a passage

occurs it consists of hard, knotty, and, as they are accustomed to say,

burnt-looking pieces ; the discharge of urine is lessened ; the urine is

dark and cloudy, with the exception of that discharged during the heat,

which is generally clearer than the normal. The patient emaciates ;

shrinks up, as it were ; the skin is rough, dry, unelastic, wrinkled, and

scaly. In these intermittents the swelling of the spleen and liver
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reaches the greatest extent, and later, collections of water are apt to

set in in the cavity of the abdomen. [I once had a patient who ap

peared as if well along in pregnancy, the tumor of the spleen reaching

clear into the hypogastric region.— Translator.] Parallel with the

progress of the disease goes the decrease of strength ; and patients

become slothful and either morose and irritable, or dull and apathetic.

The nerves controlling the vascular movements are attacked in

such intermittents, but particularly those of the chief organs of assimi

lation, i. e., of the stomach, intestines, and spleen ; in these the disease

has struck its focus, and from these reacts on the powers of life in gen

eral ; therefore such remedies are to be chosen which beside the indis-

pensible relation to the nervous system generally, yet have that prop

erty that they exercise a particularly powerful reaction (on the vegeta

tive life), equal to the established influence which they exercise on the

nervous system.

DIVISION B, OF THE VEGETATIVE GROUp.

The intermittents of this division usually only develop themselves

slowly ; and it needs in many cases a long time before only in some

measure a clearly-formed paroxysm occurs. After a continuance of

some time those symptoms are manifested in a high degree which are

peculiar to a watery blood crasis (hydnemia). The skin is pale ; many

times there is a light shade of yellow and gray, the veins shine

through ; the redness of the mucous membranes decrease ; the beat of

the pulse and heart becomes weaker and softer ; the circulation in the

beginning of the disease is easily excited, therefore the most trivial

cause produces shuddering, heat, redness of. the skin, and acceleration

of the pulse. In these cases seldom fail those sounds of the heart and

vessels which are so characteristic of hydremia and anaemia; in

deed they increase sometimes to an enormous strength. As it cannot

be otherwise in such a condition of the blood, so we find that the secre

tions are increased and watery ; therefore an inclination to sweat and

diarrhoea; frequent passage of diluted urine, etc. The nutrition is

badly performed ; all the functions pertaining to the vegetative sphere

go on slowly ; the strength, particularly the feeling of strength, de

creases rapidly, and at last, yet only by degrees, the erethitic char

acter is lost and gives way to the torpid,; therefore these irritable

patients finally sink into an apathetic state of mind.

In such fevers we found the spleen only moderately swollen, the liver

never enlarged ; on the contrary, very frequently arise, indeed, in a

short time, serous exudations, but never in a great extent, and limited

to the cellular tissue alone.

It is clear that in such a general condition the paroxysms cannot

reach a high degree of violence. The cold and hot stages maintain

an equilibrium at the beginning ; later the former prevails ; the thirst

either entirely fails or is very trifling, partly on account of the inferior

intensity of the fever, partly, besides, on account of the prevailing

watery condition of the blood ; but the sweat is nearly always very

profuse, and continues long.
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Such intermittentscometo us for treatment, although not exclusively

yet, especially in women, children, and young, delicate individuals.

It certainly needs no further discussion to show why only such reme

dies can he indicated which correspond to the blood crasis described.

Finally, we must yet mention that both conditions sometimes occur

together; that this only seldom, and only so far happened that some

times in intermittents of the second group gastric symptoms occurred.

Our division of intermittent fever is not strictly scientific. We have

only mentioned, and only those symptoms regarded which we have

observed ourselves. Of varieties of fever which did not occur to us. we

have paid no regard, because we are not writing a monograph of this

disease, but merely to bring our own observations. On these grounds

we will, in the following, only consider closely those fever remedies

which have proven useful to ns, viz.: Arsenicum, Nux, Verutrum,

Pulsatilla, China, Ignatia, and Ipecac.

[to be continued.]

HEADACHE, WITH CHARACTERISTIC INDICATIONS.

IV. CONGESTIVE HEADACHE.

BY H. V. MILLER, M. D.. SYRACUSE, N. Y.

(Continued from page 118.)

IX. CONDITIONS OF ATTACK, OF AGGRAVATION AND

OF AMELIORATION.

Aconite.— Headache, as if the brain were moved by boiling water.

Aynus cast.— Headache, with sexual derangement.

Pulsatilla.— Headache from suppressed sexual excitement. ,

Sepia.— Headache, with desire for an embrace.

Allium a pa.— Headache, which ceases during the menses and returns

after they disappear.

Alum.— Headache, relieved by drinking cold water.

Aloes.— Painful hemorrhoidal headache alternating with pains in the

small of the back.

Ammonia carb.— Violent headache after walking in the open air.

Antimoniimi crud.— Headache from bathing. Lactic acid. Headache

relieved after bathing.

Argentum nitr.— Headache relieved by tying handkerchief tightly

around the head.

Asafwtida — Pains in head cease or change from contact.

Belladonna.— Pains may suddenly commence, gradually increase in

severity till the hight is reached and then suddenly disappear.

Platina, Stannum, Stnmtianac.—Neuralgia of the head begins lightly

and increases gradually until it reaches its acme, and then it as gradu

ally diminishes.
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Sabina.— Headache, especially in temporal eminences (right side),

suddenly appearing and slowly disappearing.

Kalmia lat.— Headache ; sharp pain through head, laterally above

ears and extending to occiput and down the spine without any tender

ness of spine. Face very apt to be affected. Pains paroxysmal.

Valerian.— Headache, appearing suddenly or by fits.

Sulphuric acid.— Gradually increasing and suddenly ceasing head

ache.

Belladonna.— (and various other remedies). Headache worse when

lying down.

Glonoine, Helleborus, Ignatia, etc.— Headache better when lying down.

Belladonna.— Headache relieved by bending the head backward.

Clematis, Osmium.— Headache aggravated by bending the head back

ward.

Arsenicum, Belladonna, Sulphur, Thuja.— Amelioration of the head

ache by covering the head.

Phosphorus.— Cephalic neuralgia when the head must be kept warmly

wrapped up night and day (Arsenicum, Silicea).

Glonoine, Ledum.— Aggravation by covering the head.

Bryonia, Chiniodine,etc.— Headache on opening and moving the eyes.

Calcarea carb.— Headache better on closing the eyes.

Cochleria.— Headache changing from side to side, worse when open

ing the eyes widely.

Camphora.— Headache ameliorated by thinking of it.

Oxalic acid.— Headache aggravated by thinking of it.

Glonoine.— Headache from recent exposure to the sun. Long-lasting

occipital pain ameliorated by heat.

Natrum carb.— Headache whenever exposed to the sun (Kux, Valer

ian). Also when working under gas-light (see Cimicifuga).

Pulsatilla.— Headache aggravated by stove-heat in a room.

Herberts.— Headache aggravated by movement; ameliorated in the

open air.

Borax— Headache worse after epistaxis.

Calcarea phos.— Almost constant headache of boys before or during

second dentition ; now and then increasing to violent attacks, particu

larly after mental exertion, studies in school. Severest pain on or near

the sutures.

Colocynth.— Headache intermittent.

China.— Headache improved by moving the head up and down.

Cicuta v.— Headache relieved by sitting erect or by emission of flatus.

Cocculus.— Head symptoms are all aggravated by talking, laughing,

crying, walking, smoking or drinking coffee. Headache as if the eyes

would be torn out. Headache worse after riding in a carnage [mephitis).

Coca.— On coughing and straining at stool, violent pain deep in left

frontal region, like a pressing asunder.

Carburetum sulphuris.— Headache after stool. Oxalic acid, relieved

after stool.

Conium.— Headache caused by too small but frequent stools with

tenesmus.

4



17(1 Headache, with Characteristic Indications. [ August 16.

Cyclamen.— With sick headache one always sees countless stars.

Eupatorium perfol.— Headache relieved by conversation.

Femmt.— Headache precedes sweat.

Gelsemium.— Frequent micturition relieving headache (sensation of

heaviness).

Lilium tig.— Peculiar pressive headache with tremulousness and in

creased flow of urine.

Veratrum.— Headache with stiffness of the neck and profuse mictur

ition (Eugenia silenium).

Kobalt — Headache when rising from a seat.

Lachesis.— Headache with yellowness of the face. Blue vision

preceding headache.

Iris v., Natrum mur.— Headache beginning with a blinding of the

eyes.

Psorin.— Headache preceded by dimness of sight, flickering before

the eyes or by the appearance of spots before the eyes (Gelsemium blind

ness). Vertigo with the headache. At night, 1 a. m., sensation as if

one received a heavy blow on the forehead, awaking him (Conium, Dig

italis).

Stramonium.— Headache after dim-sightedness. Also with deafness.

Alternate headache and tumefaction of the abdomen.

Kali bichromicum.— Complete obscuration of sight (blindness) is fol

lowed by violent headache, compelling one to lie down, with great

aversion to light and noise ,. the sight returns with the increasing head

ache, (this I have coroborated, and Lippe says it is found under no

other remedy).

Gelsemium.— With the headache, giddiness, faintness pain in neck,

pulsations of the carotid arteries, pain in the limbs, great drowsines,

sneezing, diplopia, blindness.

Nux mosch.— Drowsiness with the headache.

Nux vom.— Headache increasing through the day; better at eve;

constipation ; aggravated by light, noise, and mental exertion (Calcarea

phos.); excited or aggravated by stormy weather ( Thuja, thuner-storm) ;

headache from piles.

Natrum carb.— Inability to think and to perform any mental labor

(on account of the severe headache produced).

Oleander.— Headache improved by looking cross-eyed.

Podophyllin.— Headache alternating with diarrhoea. Morning head

ache with vertex-heat.

Rhus rad.— Headache followed by griping pains in the bowels.

Formica.— Pain, shifting from the stomach to the vertex.

Sanyuinaria c.— Cannot endure the pain except by kneeling down

and holding the head tight to the floor. (See Stramonium).

Spigelia — When moving facial muscle, sensation as if the skull

would split.

Spongia.— Headache when gazing steadily ; headache from dry cold

weather ; headache after intoxication.

Thea sin.— Excessively disagreeable headache, with throbbing of the

carotids.
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Tarantula.—Headache, as if a large quantity of cold water was

poured on the head ; relieved by pressure.

Veratrum alb.— Violent headache, with copious discharge of clear

urine (see Asclepias) ; maddening headache; bruised pain in brain;

nausea, vomiting, etc.

Viola odor— Headache, with spasm of the eyes, and a fiery semi-cir

cle before the eyes.

Lycopodium.— Headache ; better after breakfast.

Nitrum — Headache after eating veal.

Bryonia.— Headache and read face after every meal. (See Natrum

sulph).

Nux mosch.— Headache ; better after eating.

Nux vom.— Stunning headache in the morning, after eating.

Nux mosch.— Painless pulsation in head, with fear to go to sleep.

Chamomilla.— Headache felt during sleep.

Cocculus.— Headache ; worse after sleeping. (Compare Argentum nit.,

Cinnabar, Creasotum, Eupatorium perf., Glonoine, Graphites, Kali bich.,

Kalmia lat., Mercurius jod., Murex, Scilla, Sulphur).

Palladium.— Headache ; better after sleep.

Sepia.— Headache ; always better after sufficient sleep.

Obstetrical Department.

DEATH FROM PARTURITION WITH TWINS.

The sudden death after labor of a prominent lady of this city, under

the care of one of our prominent physicians, has occasioned no small

amount of comment in unfriendly quarters. The facts here given, it

will be seen, exonerate the attending physician from blame.

The case was a primipara. The lady had not been in good health

for many weeks. She suffered from dropsy ; the lower extremities,

abdomen, and other parts of the body had become enormously swollen,

and for want of strength and freedom from suffering she had been un

able to exercise, or lie down comfortably to rest. For several days

previous to confinement she had been unable to sleep, and consequently

she was greatly debilitated. About two weeks earlier than she had

anticipated, she began to experience premonitory signs of labor, and

at twelve o'clock at night she began to have decided pains, and simul

taneously there was a rupture of the membranes and a copious flood of

liquor amnii was discharged. An experienced accoucheur, who had

been thirty-five years in extensive obstetric practice, and so uniformly

successful that not a single death from confinement had occurred un

der his supervision during the entire period, was summoned to attend
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the estimable lady in question. On his arrival in the sanctuary of par

turition, he found that this untimely escape of the waters was followed

by regular labor pains, which occurred every ten or fifteen minutes.

After a lapse of six hours he ascertained that the progress of the labor

had been such as to enable him to diagnose a slight dilatation of the

os tineae, and a head presentation. For three hours after the pains

occurred at intervals of ten minutes, and seemed to be quite effective.

A further examination at this stage disclosed a vertex presentation, at

the superior strait, the occiput toward the left acetabulum. The pa

tient was very much exhausted, and dreaded the approach of each

pain. A moderate amount of Chloroform had been given to mitigate

their severity, but not sufficient to induce sleep or provoke nausea.

The pains now became more rapid and severe, but no perceptible pro

gress was made toward delivery. At 12 o'clock the pains had become

very feeble, and the employment of the forceps became a sine qua non.

The accoucheur, with some difficulty, was able to reach the head and

apply the instrument, and half an hour after effected the delivery with

out injury to mother or child. The patient expressed thanks for the

great relief which the forceps had afforded, although she appeared very

much exhausted. The accoucheur, perceiving that another child must

be born before the delivery could be completed, administered restora

tives and informed her of the situation, at which a dread and disap

pointment came over she, and she begged for Chloroform, which after a

while was permitted, with the greatest moderation and care. The sec

ond child could not be reached per vaginum at first, but it could be

felt extremely high up in the uterus — the abdominal muscles, as well

as those of the womb, were so relaxed and flabby that the head was

first perceived to be at the right front of the pelvis and external to the

pubis. The patient was not at this time under the influence of Chloro

form. She expressed great dread of this second effort. Food and

stimulants were given freely, or as much as she could take, while a

gentle mechanical pressure of the child upward was made externally

until the head began to descend as in natural labor. A careful exam

ination was made by the accoucheur, and he found the second sac of

unruptured membranes filled with liquor amnii, and that the ordeal of

a second labor was inevitable. The low tonicity of the abdominal

muscles and general absence of vigor were but partially overcome by

restorative measures. The patient evinced great discouragement ; the

uterine pains were feeble, and yet after three hours of tedious labor the

accoucheur was enabled to rupture the membrane, and after the dis

charge of the waters, reach the child's head with the forceps, and by

the most careful manipulation, to effect its delivery. After a lapse of

ten minutes the uterus seemed to contract as usual in such cases, and

the secundines were removed. No haemorrhage followed; neither

were the children scarred. During the last labor the patient begged

for, and was permitted to take, a moderate amount of Chlorofonn,

which appeared to invigorate rather than retard the labor. During the

entire period of seventeen hours, fourteen ounces of Chloroform were

consumed, and the nurse who gave it said the greater portion of it wa
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wasted. It did not at any time render the patient insensible, or pro

duce sickness of the stomach. It simply served to mitigate the severity

of her pains. The first child was born twenty minutes to one p. m.,

and the second twenty minute to five p. m. After a brief rest the wet

clothing was removed and greatest comfort possible was secured for

the patient. She had no pain, but complained of feeling very weak.

Wine whey, and gruel were ordered ; the room was ventilated, and all

effects of the Chloroform had apparently passed away. A six p. M. the

accoucheur left for a while to attend to other duties, and returned at

nine p. m., and found the patient comfortable but very weak. She

seemed hopeful, spoke pleasantly of her children, and in the opinion of

two experienced nurses was doing as well as could be expected. The

accoucheur then left for the night. At twelve o'clock word was sent to

him that the patient complained of feeling cold and faint, and imme

diately he went to her ; found her pulse low, and her breathing like

one exhausted. Stimulants afforded temporary relief; nevertheless

coldness of the extremities and low condition of the circulation. More

stimulants were given, after which the pulse beat stronger, and there

was more warmth upon the surface ; her respiration, however, became

more and more labored and feeble ; her mind was clear. She said

she had no suffering but that of exhaustion, about thirty minutes

before she expired, which was at five o'clock in the morning. Thus

perished one of the loveliest of her sex, and one of the brightest orna

ments of society.

We have thus given a true account of this unfortunate case for the

purpose of correcting many false stories and rumors that have been

afloat, having derived our information from the most reliable source.

We noticed in the last number of the Chicago Medical Journal what

we suppose to be an indecorous and ungentlemanly allusion to this

case, in the form of a communication to the editors. Whatever may

be the difference of opinion, we have always entertained the highest

respect for the gentlemanly and talented editors of this journal, and

we are not disposed to hold them responsible for the brainless and

malignant queries of their correspondent, founded, as they undoubt

edly are, partly upon unreliable rumor, and partly upon the flimsy

imagination of his brain (if he has any). " Dr. Messentery,'' said the

querist, " the sleepy tub who waited on her, explains it that as the

labor was a dry one, the waters that should have discharged in the

natural way overflowed her lungs and drowned her. What say ye of

him ? " Very remarkable tub ! and however magnificent its dimen

sions, there must be sap enough in the querist's head to fill it. This

is what we say of him.

Chicago. XXX.
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Society Proceedings.

WISCONSIN STATE HOMWOPATHIC MEDICAL SOCIETY.

The eleventh annual meeting of this society was held at the Newhall

House, in Milwaukee, June 24th and 25th, 1875.

FIRST DAY — MORNING SESSION.

The meeting was called to order by the President, E. D. Kanouse,

M. D., of Columbus, at 10 A. M.

The first hour was occupied in the examination of two interesting

cases of heart disease, brought before the society br Dr. C. B. Bannis

ter, of Eagle.

The report of the Secretary, Lewis Sherman, M. D., was then read

and approved. Communications were read from Drs. E. M. Hale, Chi

cago ; M. Mayer Marix, Colorado ; H. B. Button and C. L. Hart, Iowa;

John I. Herrick, Necedah, Wis.; H. E. Boardman, Sun Prairie, Wis.;

E. W. Clark, Neenah, Wis.; and Dr. Kershaw, of St. Louis, Mo., ex

pressing their regrets at being unable to attend. A cordial invitation

was extended to the society by Drs. Kershaw and Marix to attend the

next regular meeting of the Western Academy of Homoeopathy at

Davenport. Iowa, the first Tuesday in October, 1875.

The Treasurer's report was then read by Oscar W. Carlson, M. D.,

for C. A. Leuthstrom, M. D., Treasurer, snowing a balance in the trea

sury of $34.10.

Drs. Maine and R. B. Brown, of the Board of Censors, being absent,

Drs. L. E. Ober and S. J. Martin were appointed to act in their places.

The Censors then reported favorably upon the following candidates :

J. J. Davis, M. D., Milwaukee, L. D. Coombs, M. D. Rochester, H.

T. F. Gatchell, M. D., Kenosha, graduates of Hahnemann Medical

College, Chicago ; and Dr. C. B. Bannister, of Eagle, undergraduate.

The candidates were elected to membership.

The President, upon motion, appointed Oscar W. Carlson, M. D.,

Assistant Secretary, to prepare papers for the press.

The Society then adjourned till 2 p.m.

AFTERNOON SESSION.

The meeting was called to order by the President at 2 p. m. At the

calling of the roll the following members were found to be present :

D. T. Brown, M. D., O. W. Carlson, M. D., E. F. Storke, M. D.,

Julia Ford, M. D., Dr. N. A. Gray, Dr. M. A. Fener, C. D. Stanhope,

M. D., Lewis Sherman, M. D., J. S. Douglas, M. D., J. J. Davis, M.
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D., Milwaukee ; Dr. E. C. Maine, Portage ; S. J. Martin, M. D., Racine;

S. W. Thurber, M. D., Beaver Dam; L. A.. Bishop, M. D., G. M.

Dixon, M. D., Fond du Lac ; H. L. Bradly, M. D., Horicon ; A. Ken-

drick, M. D., A. M. Warner, M. D., Waukesha; E. D. Kanouse, M.

D., Columbus ; H. T. F. Gatchell, M. D., Kenosha ; M. F. Page, M. D.,

Appleton ; L. E. Ober, M. D., La Crosse ; Dr. C. B. Bannister, Eagle ;

L. D. Coombs, M. D., Rochester; R. C. Sabin, M. D., Mukwonago ;

Dr. A. G. Dye, Sheboygan.

The following visitors were present :

Frank Duncan, M. D., Mary E. Hughes, M. D., N. B. Delamater,

M. D., Chicago ; Prof. Danforth, M. D., of Hahnemann Medical Col

lege, Chicago ; W. Barker. M. D., Waukegan, 111., delegate from Illi

nois State Association ; Dr. Collins, of Mukwonago, Wis.; and Drs.

Foster and Martin, of Milwaukee.

The Auditing Committee, Drs. Bradly, Martin, and Bishop, reported

that they found the Treasurer's report correct.

The Board of Censors then reported favorably upon the following

named candidates, who were duly elected : A. H. Dorris, M. D., Mil

waukee; James Ozanne, M. D., Somers; Joseph Lewis, Jr., M. D.,

Milwaukee— graduates of Hahnemann Medical College, Chicago.

Drs. Sherman, Carlson, and Dorris were appointed Committee on

Publication.

Dr. Barker, delegate from the Illinois State Association, was then

introduced by the President, and pleasant greetings were exchanged.

Dr. D. T. Brown then read a paper on Dilutions, which was received

and referred to the Committee on Publication.

Dr. Julia Ford then read a very interesting essay entitled, " The Old

and the New in Medicine," which was received with applause.

Dr. N. B. Delamater then read a lengthy proof from a forthcoming

work by Dr. E. M. Hale, on Therapeutics. The subject of the article

was Strychnia. On motion, Drs. Hale and Delamater received the

thanks of the Society.

Dr. L. A. Bishop, of Fond du Lac, then read a paper on Deafness

from Cerebro-Spinal Meningitis, in which he strongly recommended

electricity, believing that it would cure many of those cases if used

early and properly. The paper was accepted and referred to the publi

cation committee.

Dr. Dixon, of Fond du Lac, detailed a case of glioma, upon which

he operated, removing the tumor and eye. The after treatment con

sisted of Carbolic acid locally and internally ; and although the patient

died, the doctor expressed the opinion that had he been allowed to op

erate on the case sooner the same treatment would have cured it.

Dr. Ober moved that persons having papers not belonging to the bu

reaus should present them to the Secretary for classification. Carried.

Dr. Bradley, of Horicon, having received permission from the Soci

ety, reported a case of anomalous menstruation. The patient has

menstruated regularly every two weeks for twenty years. It seemed

to be the opinion of the Society that this abnormal condition was an

idiosyncrasy of the patient, and not a case for treatment.
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Mr. Horlick, of Chicago, by permission, presented his patent food,

which received commendation from several members of the Society.

The Committee on Necrology, consisting of Drs. G. M. Dixon, J. S.

Douglas, and L. E. Ober, presented the following resolutions, which

were unanimously adopted :

Whereas, An inscrutable Providence has removed from our midst,

in the sixty-first year of his age. Dr. Henry Pearce, of Green Bay, a

physician of rare skill, an honored member of this society, and a liber

al-minded and courteous Christian gentleman, highly esteemed by a

large circle of patrons and friends, who, with numerous members of

the profession to which he belonged, and a worthy and beloved family,

that best knew his worth, are left to mourn their irreparable loss,

therefore be it

Resolved, That it is with feelings of deep veneration that we make

this record of the excellent worth and sterling virtues of our late co-

laborer in the field of medical science, being assured that while we

revere his memory, we shall also be prompted by his example to press

forward with unabated interest and untirmg zeal in the duties of our

chosen profession, which hold for us and for the world possibilities

that should never fail to be the inspiration of our highest endeavors.

Resolved, That we tender to the family of the deceased our warmest

sympathies in this their sad bereavment, and that we request our

secretary to furnish them with a certified copy of these resolutions.

On motion the Society adjourned to hold a special session in the

evening at 7:45.

EVENrNG SESSION.

After some discussion Drs. Ober and Patchen, the committee of the

American Institute for preparing statistics of the history and condi

tion of Homoeopathy in Wisconsin, were empowered to select from the

members of the Society such assistants for the work as they might

need.

The report on Hygiene, by Dr. C. B. Gatchell, was then read by the

Secretary. He strongly recommended the sun bath in the treatment

of chlorosis and pulmonary consumption. The paper was accepted and

referred to the Committee on Publication.

Dr. H. T. F. Gatchell, by permission, then read portions of his paper

on Climatology. Dr. E. D. Kanouse commended the paper, but thought

discretion should be used in the class of patients to be sent. The loss

of cheerful home associations might not be compensated for by the

benefits of the change of climate.

Dr. Ober recommended that in every case the patient be directed to,

and placed under the care of a responsible resident physician.

Dr. Sherman moved the appointment of a committee to revise the

Constitution and By-Laws. The motion was carried, and the Presi

dent appointed as such committee Drs. Sherman, Ober, and Bradley.

Dr. Sherman then read a paper on The Proper Mode of Administra

tion of Medicine. The paper was referred to the Committee on

Publication.
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The Society then adjourned to meet at nine o'clock the next day.

SECOND DAY— MORNING SESSION.

Meeting called to order by the President at 9 a. m.

The Board of Clinical Medicine then presented, through the Secre

tary, the following papers :

On Catarrh of the Nose and Throat, by E. W. Clark, M. D. On the

Care of Infants, by E. W. Clark, M. D. On Scarlatina, by H, E.

Boardman, M. D. On Diphtheria, by H. E. Boardman, M. D.

An animated discussion followed upon the subject of Scarlatina, in

which several members recommended the free use of water, both cold

and tepid, in the form of the wet pack, sponge baths, and the general

bath.

Dr. Boardman advocated the darkening of the room of scarlet fever

patients.

Dr. H. T. F. (Jatehell dissented from this treatment, instancing the

practice of Florence Nightingale, in which statistics showed that in

the Crimean War a larger proportion of scarlet fever patients recovered

who were allowed free access to the air and light.

Dr. Douglas then spoke strongly in favor of the cold sponge bath,

instancing a number of cases from his own practice.

Dr. Ober spoke of the importance of prophylactic preparations for

the disease.

Dr. Kendrick made a few remarks in reference to the period of the

disease when the greatest precaution should be taken.

Dr. Gatchell thought the most care was needed about the eleventh

day to prevent sequelae, and advised the tepid sponge bath.

Dr. Page, of Appleton, Dr. Martin, of Racine, and Dr. Barker, of

Waukegan, related cases of scarlatina, with treatment. They advised

Arsenicum in the cold stages of bad Cases, and Colchicum and Elatcrium

in the dropsical sequete.

Dr. Carlson reported several interesting cases, which drew forth

some discussion.

In a case of nocturnal enuresis, Dr. Maine, of Portage, recommended

that the patient be kept awake for several nights. He said he had

succeeded in curing a similar case by this means.

Dr. Danforth, by invitation, presented the subject of Ovarian Tu

mors, and made some very valuable practical suggestions in reference

to the diagnosis and mode of operation for removal. He mentioned

some new means of diagnosis, viz.: the hypodermic needle and rectal

exploration. The hypodermic needle is useful in determining whether

the enlargement is a sac containing fluid or not ; and if so, what the

character of that fluid is. If blood is discovered, you have a vascular

tumor, or a glandular structure. If a vascular tumor, probably a can

cer. If a straw-colored or dark fluid be found, you have an ovarian

cyst. If a perfectly clear fluid like spring water is found, there is

dropsy of the broad ligament. If no fluid is found, the growth is prob

ably fibroid. The rectal exploration is useful in determining the

source from which a tumor springs — whether from the uterus or some

5
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other organ. If the tumor is ovarian, the remedy is excision. After

removing the tumor in the usual way, he advises ligation of the pedi

cle by sections, using the catgut ligature, which should always be kept

prepared for use in a solution of Carbolic acid and Olive oil, and should

be wiped dry with a towel before using. Excise the tumor on the distal

side of the ligature. Close the wound with a three-cornered 7ieedle

having blunt edges, carrying the stitches through the peritoneum.

If you have a tumor of the broad ligament, it should be reduced by

removing the limpid fluid with a small trocar. Excision would prove

fatal, should you determine that you are dealing with an encephaloid

of the kidney, let it entirely alone.

The meeting then adjourned till 2 p. m.

SECOND DAY — AFTERNOON SESSION.

Meeting called to order at 2 i*. m. by President Kanouse.

Dr. Sherman offered the following resolution :

Resolved, That our society earnestly recommend to physicians that

they receive no students into their offices who are not possessed of a

thorough preliminary education and proper moral qualifications ; and

that they insist upon their students taking two courses of lectures

before graduating.

The motion was seconded, and Dr. Dixon moved to amend by add

ing to the resolution the following : " And that preceptors be recom

mended to endeavor to influence their students not to practice

medicine or surgery after a single course of lectures except in associa

tion with a responsible physician." The amendment was accepted.

The motion as amended was, after some discussion, carried unani

mously.

The Censors reported favorably upon T. M. Martin, M. D., of Racine,

graduate of Hahnemann Medical College, Chicago. 1875. He was

elected to membership.

Dr. Feuer, of Milwaukee, then presented a paper upon Clinical Medi

cine, which was accepted and referred to the Committee on Publication.

Dr. Douglas then read an interesting paper upon the Influence of

the Mind on the Body, which was discussed, accepted, and referred to

the publication committee.

On motion the Society proceeded to the election of officers, with the

following result :

President— L. E. Ober, M. D. La Crosse.

Vice-President— H. L. Bradley. M. D., Horicon.

Secretary— Lewis Sherman, M. D., Milwaukee.

Treasurer— O. W. Carlson, M. D., Milwaukee.

Drs. S. J. Martin, G. M. Dixon, and L. A. Bishop were nominated

for Censors, and the Secretary instructed to cast the ballot for the

society, which was done in favor of the above named gentlemen.

The committee appointed to revise the Constitution and By-Laws,

consisting of Drs. Sherman, Ober, and Bradley, reported a recom

mendation that there be inserted a section in the constitution to take
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the place of By-Laws V, VI, and VII, regulating the conditions of

membership, to read as follows :

" Any person having the degree of Doctor of Medicine from a re

spectable medical college may become a candidate for membership in

this Society by obtaining recommendation from the Board of Censors.

His application shall state when and where he graduated. A vote of

two-thirds of all the members present shall be required for the election

of a candidate."

And that Section I of the By-Laws be so changed as to read : " This

Society shall hold an annual meeting at such time and place as shall

have been designated by a vote of the preceding meeting."

The report of the committee was accepted, and the committee

discharged.

Dr. Ober moved that the section for the constitution be inserted into

the by-laws. Dr. Sherman seconded, and amended by retaining the

notice of change in the constitution to be voted on at the next annual

convention. The amendment was seconded, and the motion carried.

Upon motion, the report of the committee amending Section I. of the

by-laws, was adopted.

Drs. Ober and Patchen appointed the following members of the So

ciety its sub-committees to assist them in preparing statistics for the

World's Homoeopathic Convention, to be held in Philadelphia in 1876,

reports to be sent to L. E. Ober, M. D., La Crosse, Wisconsin, or T. J.

Patchen, M. D., Fond du Lac, Wisconsin :

Drs. Douglas and Sherman, Milwaukee ; E. C. Maine, Portage ; H.

P. Gatchell, Kenosha; J. B. Bowen, Madison; G. W. Chittenden,

Janesville ; Ober and Shepard, La Crosse; Patchen and Bishop, Fond

du Lac ; E. D. Kanouse, Columbus.

The following extract from the circular of the General Committee,

will give an idea of the scope of the information wanted :

" The transactions of the convention are to be printed in a handsome

volume at the expense of the American Institute of Homoeopathy, for

distribution among its members, and among the members and corres

pondents of the convention.

" It is proposed that, besides scientific memoirs, these transactions

shall contain material for a complete history of Homoeopathy, in the

form of historical and statistical reports from the National Societies,

or from individual physicians, of every Nation or State in the world in

which Homoeopathy is now represented.

" In accordance with this design, I now, in behalf of the committee,

invite you to cause to be prepared a historical and statistical report

upon Homoeopathy in . I ventMre to suggest that this report

should embrace :

"1. The history and statistics of the introduction, growth, and

actual representation of Homoeopathy in .

"2. The description, history, and statistics of Homoeopathic

societies and institutions (including hospitals, dispensaries, libraries,

pharmacies, colleges, etc.)
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" 3. The history and statistics of Homoeopathic literature of all

kinds in .

" 4. The history and details of legislation affecting practi

tioners of Homoeopathy, whether by the government or by corporations

(such as municipalities, universities, hospitals, academies, societies, or

commercial companies).

"5. A clear statement of the present legal status of Homoeopathic

practitioners in .

"6. A statement of existing means in for the education of

young physicians in the science and practice of Homu'opathy."

APPOINTMENT OF BUREAUS.

The appointments of bureaus for 1S76 were made as follows, by L. E.

Ober. M. D., of La Crosse, Wisconsin, President elect of the Society :

Materia Medica and Therapeutics — S. J. Martin, M. D.,

Chairman ; J. J. Davis, M. D., J. S. Douglas, M. D.. Gilbert Shep-

ard, M. D.

Clinical Medicine — E. C. Maine, M. D.. Chairman: E. I). Ka-

nouse, M. D., C. A. Leuthstrom, M. D., S. W. Thurber, M. D., Win.

v. d. Horst, M. D.

Gynecology — C. D. Stanhope, M. D., Chairman; T. J. Patcheu.

M. D., L. S. Ingman, M. D., Julia Ford, M. D., II. L. Bradley, M. D.

Obstetrics — A. Kendrick, M. D., Chairman ; H. P. Carey, M. D.,

M. F. Page, M. D., H. E. Boardman, M. I).

Pedology — C. B. Banister, M. D., Chairman ; A. M. Warner, M.

D., E. W. Clark, M. D.. Ernst Kuemmel, M. D., E. F. Storke, M. D.

Surgery — O. W. Carlson, M. D., Chairman ; Lewis Sherman, M.

D., B. B. Brown, M. D., B. S. Dale, M. D., L. Tabor, M. D.

Anatomy and Physiology — R. C. Sabin, M. D., Chairman; H.

P. Gatchell, M. D., T. M. Martin. M. D.

Ophthalmology and Otology — G. M. Uixon, M. D., Chairman ;

L. A. Bishop, M. IX, Joseph Lewis, Jr., M. D.

Climatology, Sanitary Science and Hygiene— H. T. F.

Gatchell, M. D., Chairman ; C. B. Gatchell, M. D., A. B. Nichols, M. D.

Psychological Medicine — N. A. Gray, M. D., Chairman ; A. G.

Leland, M. D., James Ozanne, M. D.

Medical Literature — Frank Duncan, M. D.

Medical Chemistry — N. B. Delamater, M. D.

The business of the meeting being finished, the Society adjourned to

meet at Milwaukee, June 'Si, 1876.
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A NEW SOCIETY IN IOWA.

The Homoeopathic physicians of Gynn and adjoining counties, pur

suant to a call, met at Marion, June 23d, to organize a County Medical

Society.

A temporary organization was effected by calling Dr. D. R. Hind-

man to the chair, and appointing Dr. G. E. Cogswell, of Cedar Rapids,

secretary. Drs. G. J. Waggoner, of Cedar Rapids, N. G. F. eck, Pof

Springville, and G. E. Cogswell, were appointed a committee to draft

articles of Constitution and By-Laws.

The report of the committee being accepted, a permanent organiza

tion was formed under the name of " The Gynn County Homoeopathic

Medical Society."

The following officers were elected for the ensuing year :

President— D. R. Hindman, M. D.

Vice-President — G. J. Waggoner, M. D.

Secretary — G. E. Cogswell, M. D.

Treasurer— Mrs. M; C. Hickox, M. D.

Censors — P. Moor, M. D., H. Warren, M. D., of Cedar Rapids ; N.

S. Hubble, M. D., of Mechanicsville.

There being no further business, the society adjourned, to meet in

Cedar Rapids on the fourth day of October, 187.5.

Cedar Rapids, Iowa. G. E. Cogswell, Secretary.

NEW HAMPSHIRE HOMOEOPATHIC MEDICAL SOCIETY.

The twenty-third annual meeting of the above society was held in

this city at 10:30 a. m., Wednesday, the chair being occupied by Dr. J.

H. Gallinger, of this city, President of the Society, and the attendance

being unusually large.

The records of the last meeting were read and approved, and also

the report of the Treasurer, which showed a very healthy state of the

finances of the society.

Drs. A. D. Smith, of Concord, ('. S. Collins, of Nashua, D. L". Jones,

of Lancaster, N. R. Perkins, of Woodsville, J. M. Hartwell, of Hook-

sett, and W. H. Hinds, of Milford, were elected to membership.

At 12 o'clock the President of the society proceeded to deliver the

annual address, at the conclusion of which the society adjourned to

partake of a dinner at the Phoenix hotel.

AFTERNOON SESSION.

Dr. L. Whiting, of Danvers, Mass., delegate from th " Massachusetts

Society, was introduced, and briefly addressed the meeting, after

which Prof. J. H. Woodbury, of Boston, spoke of the condition of

Homoeopathy in Massachusetts, which he declared to be in an exceed

ingly prosperous condition ; after which, by request, he gave an

exceedingly interesting address, illustrated by diagrams, on Retrotlex
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ion and Retroversion of the Uterus, for which the thanks of the Society

were extended.

Dr. Hackett. of Henniker. from the Committee on Surgery, and Dr.

Sanger, of Littleton, from the Committee on Clinical Medicine, made

reports which were supplemented by remarks from various members.

A committee appointed to nominate officers, reported the following

list:

President — J. H. Gallinger, M. D., of Concord.

Vice-President — L. T. Weeks, M. D., of Laconia.

Secretary and Treasurer— J. C. Moore, M. D., of Lake Village.

Counselors— E. Custer, M. LV, of Manchester, and T. E. Sanger, M.

D., of Littleton.

Censors — J. F. Whittle, M. D., of Nashua; 8. C. Morrill, M. D., of

Concord; D. L. Jones, M. D., of Lancaster; G. IL Hackett, M, D., of

Henniker; D. F. Moore, M. D., of Lake Village.

After the transaction of some business, and an exceedingly interest

ing conference meeting, at which clinical cases were presented by Drs.

Sanger, of Littleton. Hartwell, of Hooksett, Gallinger and E. Morrill,

of Concord, and others, the society adjourned to meet in this city on

the last Wednesday of May, 1876.

AMERICAN INSTITUTE OF HOMtEOPATHY.

[Report continued from page 140. J

ON LEGISLATION.

Dr. R. J. MeClatchey, chairman of the committee on legislation, pre

sented the report of the committee on legislation. This report con

sisted chiefly of the general report of the committee, prepared by Dr.

J. P. Dake, of Nashville, Teim., referring to the determined effort of

Allopathic school to establish what they term " State Medicine,',' by

the establishment of state and national boards of health, to regulate

the practice of medicine, say what systems shall and shall not be prac

ticed and employed by the people for the cure of their ills and aliments,

and the destruction of the Homoeopathic school, by putting all this

power and privilege into the hands of the self-styled " regular" school

of practitioners. The report also comprised a series of preamoles and

resolutions referring to these matters, and calling upon the Homoe

opathic profession to be watchful and strong in resisting the encroach

ments of these men on our liberties and those of the people.

On motion of Dr. Buck, the report and resolutions were ordered to

be published immediately in pamphlet form, and circulated abroad as

a campaign document.

Whereas, A vigorous effort is being made for the erection of a

standard of medical orthodoxy.
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Resolved, That no state has a right to erect a standard of medical

authority.

Bezolved, That the power is wrong and should receive our unanimous

condemnation.

[ We had copied this part of the report thus far when the document

was nidely taken from us. Why we were not allowed to give it to our ■

readers and thus save the Institute the expense we do not know. It

was objected that it was against the rules to have any paper published.

But we wished only an abstract, and if this rule was carried out fully

no report of the proceedings would be allowed. It was feared the papers

would get hold of it, and it was to be kept private. As it was ordered

to be published " immediately " we could not see the force of these

objections. The gist of the report was " to oppose all medical legisla

tion. " We took it as a slight to The United States Medical

Investigator, and its many readers who are not members of the

Institute.]

T. S. Verdi, M. D., of Washington, was unanimously elected chair

man of this bureau. He selected as his associates, J. P. Dake, M. D.,

of Nashville, Tenn. ; A. C. Torry, M. D., of Utica, N. Y. ; D. Thayer,

M. D., of Boston ; T. F. Smith, M. D., of New York ; G.N. Siedlitz, M.

D., of Keokuk, Iowa ; E. C. Beckwith, M. D., of Columbus, Ohio ; J.

B. Wood, M. D., of West Chester, Pa. ; O. S. Runnels, M. D., of Indi

anapolis, Ind. ; I. N. Eldridge, M. D., of Flint, Mich.

AGAINST TOBACCO NARCOTISM.

Dr. Wood, of West Chester, Pa., introduced a resolution condemning

the use of tobacco in all its forms, which did not find favor in the eyes

of the convention, and was tabled by a standing vote.

[ The paper of Dr. Wood's will be found elsewhere in our pages under

the head of " Narcotic Sensualism.''— Ed.]

The Treasurer's accounts were reported to be correct by the auditing

committee.

The meeting then adjourned until next day at 9:80 o'clock, A. M. At

11 A. M. the election of officers will be held.

THE THIRD DAY'S SESSION.

The Institute was called to order promptly by the president at 9:30

o'clock.

Drs. Ludlam, of Chicago, and Talbot, of Boston, were appointed del

egates to represent the Institute at the meeting of the foreign Hornie-

opathic societies during the year.

The report of the botanical committee was presented by J. R.

Haynes, M. D., of Indianapolis. Two new plants (Trillium and

Cancer Plant) were presented.

new members.

A partial report of the board of censors was received as follows :
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F. H. Barr. Cleveland, Ohio; Moses Q. Runnells, Franklin. Ind. ;

Millie J. Chapman, Pittsburgh, Pa. ; George K. Shaw, Rapier. Wis. ;

Robert B. Howe, Tecumseh, Mich. ; II. C. French, Cleveland, Ohio;

Walter C. Rerkenbrod, Salem, Ohio; Helen J. Underwood, Chicago :

R. J. P. Mordon. London, Ontario ; Albert C. Cowperthwait. Nebraska

City, Neb. ; Clara Veomans, Clinton, Iowa. ; J. H. Miller, Abingdon.

111. ; Julia Ford. Milwaukee, Wis. ; George II. Palmer, St. Clair. Mich. :

John W. Kline, Louisville. Ky.; Edward I. Frazier, San Francisco, Cal.;

Owen D. Childs, Akron, Ohio ; Frederick II. Foster, Chicago ; Abbie

S. J. Neville. Randolph, N. Y. ; Esther W. Taylor, Freeport, HI. ; Ches

ter E. Cross. Stockton, Cal. ; Frank F. Frantz, Lancaster, Pa. ; Wm.

N. Bahrenburg. Indianapolis, Ind. ; George R. Knight, Collegeville.

Pa.; Frank S. Adams, Springfield, Ohio ; George Robinson, Chelsea.

Mich. These were duly elected to membership, making in all seventy-

nine new members elected.

THE BUREAU OF GYNECOLOGY.

S. R. Beckwith, M. D., of Cincinnati. Chairman; J. C. Burgher. M.

D., of Pittsburgh, Pa.; Isaac W. Sawin, M. D., of Providence. R. I.;

W. II. Hunt, M. D., of Covington, Ky. ; R. Ludlam, M. D., of Chicago :

S. 8. Lungren, M. IX, of Toledo, Ohio ; W. A. Edmunds, M. D., of

Memphis, Tenn. ; II. F. Hunt, M. D., of Camden, N. J.; Cornelius

Ormes, M. D., Jamestown, N. Y.

The special subject selected for discussion was. "Deviations of the

Uterus."

The following papers were promised to be presented : Deviations of

the Uterus, by Dr. J. C. Burgher. A Plea for the Study of the Dis

eases of Women as a Specialty, by Dr. R. Ludlam. Dysmenorrhea, by

Dr. C. Ormes. Dysmenorrhoea, by The Philadelphia Homoeopathic

Medical Society. Relative Violence and Frequency of Diseases pecu

liar to Women in Northern and Southern Latitudes, by Dr. W. A.

Edmonds. Haemorrhage from the Uterus, by Dr. II. F. Hunt. Haem

orrhage in Placenta Previa, by II. F. Hunt. M. D. Uterine Tumors,

by Dr. 1. W. Sawin. Uterine Fibroids, by Dr. T. Y. Kinne. Retlex

and Remote Diseases Caused by and Dependent upon Uterine Dis

turbance, by Dr. S. R. Beckwith.

There were present. Drs. Beckwith, Burgher, Hunt. Lungren, anii

Ormes.

Dr. S. R. Beckwith presented the report.

DISEASES OF WOMEN IN THE SOUTH.

Dr. Edmunds paper was interesting and was partially read. He said

dysmenorrhoea was rare in the south. Menstruation commences two

years earlier than in the north. Puerperal fever is not contagious with

them. Phlegmasia alba dolens is rare. Disease of the cervix very

common. Hard labors are rarely met. A still birth is a rare occur

rence. Diseases of the mammae are frequent while diseases of the

ovaries are as rare. Ovariotomy has only been performed thirteen



1875.] Medical News. 185

times in Tennessee. Syphilitic ulcers, etc., very common. Tobacco is

used largely by both women and men, and had a marked effect upon

the offspring. The healthiest portions of the south for consumptives

were the uplands of Tennessee, Texas, Georgia, and Alabama.

Dr. Kinne's paper was a report of a case of uterine fibroids. His

advice in all these cases was to cut them out.

Dr. Dime's paper, The Philadelphia Homeopathic Society's paper

prepared by a committee of that society, and Dr. Hunt's two papers

were referred without reading. Dr. Ludlam's paper was reported par

tially prepared and in consequence of his absence was referred to the

publishing committee.

REFLEX DISEASES.

Dr. Beckwith then read his report which was very interesting.

Many diseases like trismus are reflex. Cited a case of neuralgia of the

chest which was cured by cauterizing the inner walls of the uterus.

The cause of the neuralgia was no doubt due to the diseased condition

of the uterine surface. As soon as pus began to secrete the pain

stopped, and reappeared again in less degree when the flow of pus

ceased. He repeated the operation when till the case was cured.

Many cases of remote disease were due to bad local treatment. He

advocated more scientific general treatment. He said if insanity was

due to uterine disease it was easily curable. This fact he had verified

repeatedly in the Cincinnati Sanitarium.

[to be continued.]

Medical News.

Dr. Alfred Wanstall has been appointed resident surgeon of the

New York Ophthalmic Hospital. Drs. J. M. Schley and F. II. Boyn-

ton have been appointed assistant surgeons.

St. Louis.— Dr. Everett, of St. Louis, called on us the other day.

He reports dysentery as being the chief disease met just now. That is

as we predicted. That city is in a limestone region.

Report of the New York Ophthalmic Hospital for the month ending

July 31, 1875 : Number of prescriptions, 2,480 ; number of new patients,

291 ; number of patients resident in the hospital, 30 ; average daily

attendance, 95 ; largest daily attendance, 145.

Alfred Wanstall, Resident Surgeon.

Professor Ludlam is making excellent use of his time in Europe as

will be seen from his communications. His many years as a clinical

teacher has made him an excellent observer. He will come home full

of new and valuable facts, and his lectures, always nicy and practical,

6
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will be doubly so. He dearly loves to impart to his professional breth

ren and his pen will not be idle. " Observe and Record," is his motto

— one that many of our readers appreciate.

Calls.— We have been favored with many calls from professional

brethren during the last few days.

Dr. G. R. Patchen says the heavy rains at Burlington, Iowa, causes

them to anticipate an active fall campaign.

Dr. R. L. Robb, of Delevan, III., has lost his sight. Over work is

thought to be the cause. It is hoped rest will restore it.

Dr. Geo. Allen and family, of Portland, Mich., graced our sanctum

with their presence. Not much sickness is the report, yet the doctor

looked as though he had not been idle much of the time.

Society Announcements.

The Chicago Academy of Homoeopathic Physicians and Surgeons

meets Thursday evening (August Ifttm. in the Tremont House.

The New York County Homoeopathic Medical Society meets the

second Wednesday evening of the month, in the Ophthalmic Hospital.

The Philadelphia Homo'opnthic Medical Society meets the second

Thursday evening of the month, at the college.

The Hahnemann Academy meets on the fourth Wednesday Evening

of each month, at the Ophthalmic Hospital Building, corner Twenty-

third street and Third avenue. New York.

Honor in Michigan.— It seems that we have allowed parties who

are not alone entitled to it, to claim the honor of the great success in

Michigan, as due to their labors chiefly. The struggle was such a pro

tracted one that many have helped and hindered. The ones who have

borne the heat and battle have been chiefly Drs. Thayer, Sawyer,

Eldridge, Woodruff, and Pomeroy, who have always worked in har

mony. The Branch issue was led by Dr. Ellis and friends, and it was

his bill that was amended and passed. It was a skillful movement that

thus harmonized the Homoeopathic forces and secured the cherished

desire of their hearts. Now they should all unite to enjoy it.

Tumbler Breaking-.— Sometime ago Professor Sanders, of Cleve

land, inquired if any of bis medical brethren had had an experience

similar to his own in regard to the breaking of tumblers used for

Homoeopathic remedies. Recently I observed a lady pour pure water

into a clean glass when it immediately cracked with an audible click.

The temperature of the water was found to be (*) degrees, and the sur

rounding atmosphere 85 degrees F. From this incident it would seem,

either that a less inequality of temperature may cause glass to fracture

than is generally supposed to be necessary ; or, that if electricity be

the cause of the phenomenon, it was generated without the " potentiz-

ing process." W. P. M.

Errata of Article on " Exostosis vs. Osteo-Sarcoma."— In Vol.

II., No. 1 (July 1), in article on "Exostosis vs. Osteo-Sarcoma" please

make the following corrections :

Page 30, line 2!i, "looser texture," vs. "lesser texture." Line 33, "found

to be the seat ;" vs. " found to be the seat of the " etc.

Page 31, line 13, "believe the /wmology" vs. "pomology." Line 21,

"consider that this " vs. " consider the." Line 24, "to-vnt evolution,"

vs. "to evolution." Line 25. "characteristics" vs. "characteristic."

Line 25, " are more than " vs. " and more than." Line 26, " suffice it to

say " vs. " suffice to say." Line 28, " by a narrow base" vs. "ramus,

base." Line 29, " attachment is broad " vs. " hard." Line 32, "on

attachment " vs. " the attachment."

Page 34, line 18, " scalped " vs, " scolloped."
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CLINICAL OBSEBVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Headland, Neb., July 30.— The doctors here have had vacation

now for over three months. Have had no sickness here. Had last

week single case of summer complaint ; Cham. 6. F. Hullhorst.

Yorkshire, N. Y., Aug. 5.— There is about one-half dozen cases of

typhoid fever, and a few diarrhoea cases. The United States Med

ical Investigator I can not get along without !

Baxter Sovereign.

Brooklyn, N. Y., Aug. 5 —We have had nothing but the usual

summer complaints except a little " spurt " of diarrhoea and dysentery

among adults, which Pod. and the Mercurius have invariably "put a

head on." J. H. Ward.

Hiawatha, Kan., Aug. 5.—Sickness mostly dysentery. Find Pod

ophyllum 3x meets the indications better than Mercurius or Colocynth,

in fact leaves nothing to be desired. Mrs. P. is a hay fever sufferer ;

1
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two weeks ago gave her Arum tryph. 3x, one dose, since which no

attack. For indications see symptoms 62 and 67 Allen's Cyclopedia.

S. M. Platt.

Salem, Mass., Aug. 5.—Health report for Salem. Measles are epi

demic. Scarlet fever sporadic. Whooping cough ditto, although

epidemic in Beverley, adjoining. Rheumatism prevalent and cholera

infantum just making its appearance, four fatal cases reported in this

city last week, and nearly one hundred in Boston.

N. R. Morse.

Chicago,—While farmers have been complaining about the long

cold and rainy weather there has been great joy among the children,

whose report is a healthy, happy smile. Dysentery has been the only

trouble met. Dr. Woodward reports Merc, to be superceding Amm.

mur. as the epidemic remedy. This is the general observation. Here

is a significant fact, Merc. cor. 200 is more promptly curative than Merc,

cor. 3 or 6. T. C. D.

SouTn Holland, 1ll., Aug. 8.—During the last few weeks have had

a good deal of cholera infantum. Verat. alb. 6x, Cham. Hx, and Pod.

12x ; these remedies as indicated, cure every case. Have had one

patient die of aucemia of the brain, used Plws., and other remedies, but

did no good. Weather damp and chilly. Expect malarial troubles

soon, as everything is rotting. What is the matter with J. S. Wright,

giving a tablespoonful at a dose every fifteen minutes ?

John A. Vanden Burg.

Andoveh, Mass., Aug. 4.—We are having some diarrhoea and chol

era infantum to deal with ; several cases of the latter were distin

guished by profuse, yellow, watery discharges, painless to a great

extent, with considerable prostratiom, and morning aggravation. Pod.

didn't seem to hit, but Crot. tig., Apia, or Hepar (200th) did the busi

ness. The United States Medical Investigator is a welcome

visitor to my office, I assure you. Not the least of its virtues is the

promptness with which it puts in an appearance every fortnight.

W. F. Shepard.

Greensborourgh, N. C, July 28.— It is very healthy here at pres

ent. I have a case of bilious remittent fever on hand. I think the

prevailing diseases now are fevers, typhoid and malarial. I am not

practicing here. I came here from Fairview, N. J., (nine miles from

New York,) for the benefit of my own health. I have had severe haem

orrhages from the lungs. We have no Homoeopathic doctors here,

there is none I believe any nearer than Charleston, that is seventy-nine

miles. I think this would be a good point for a good strong man to

settle. Wm. Selleck.

SnuNOFiELD, 1ll., Aug. 5.—So far this season our city has been

remarkably healthy. We have not had an epidemic of any kind for

two years. In consequence of too much rain people generally have
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predicted a great deal of sickness, but the doctors have not seen it.

Cholera infantum has prevailed to some extent, but has yielded

promptly to Ars., Verat. alb., Pod., Merc., and Sulph., a few obstinate

cases responded to Silicea and made very rapid recoveries. Dysentery

has been easily controlled by Merc., Colocynth, Dios. vill., Colch., Dul.,

Bry., and Sulph. A small sprinkling of small-pox has made vaccina

tion lively for u short time. John A. Vincent.

Ottawa, 111., Aug. 9.—Diarrhoea in children and dysentery in adults

very prevalent. Merc. cor. 6x to 12x the sine qui non. Bronx, potass.

one grain in one-half glass of water, teaspoonful every half hour,

saved one child when the comatose condition had been present one or

two hours, but Merc. cor. was needed to complete the cure.

A CASE OF PERSISTENT VOMITING IN PREGNANCY

occurring late in the afternoon, or evening, was controlled only by

Lachesis, (thanks to Dr. Woodward, of Chicago). The patient was

safely delivered of two girls and a boy. Labor occuring a few weeks

premature.

Query — Will some of the sisters of the profession venture a new prov

ing of Lachesis t H. M. Bascom.

Baltimore, Md., Aug. 8.—Cholera infantum was very prevalent and

very fatal here during the intensely hot weather in the early part of the

summer. Dr. B., who has charge of a foundlings' hospital here, says

that "none of the artificial foods agree with sick infants. The only

chance to save them is to send them to the country and give them cow's

milk." I believe that he recommends it pure, and warm from the cow

when practicable.

Intermittent fever of a mild type was prevalent Here during the

spring and early summer, Natr. m. 30, Ars. 30, Apis. 1 to 30, and Lyc.

200, were the remedies most frequently indicated. Lyc. 200 made bril

liant cures.

We have had a few cases of dysentery, but the indicated remedy,

which is most frequently Merc, cor., Ars., Nux, or Aloes, with the aid

of buttermilk soon brings them through. In a few days buttermilk will

be reinforced by peaches. Twenty-four years experience with the for

mer, and nearly as many with the latter, enables me to say with confi

dence, don't forget them. Elias C. Price.

Uniontown, Pa., Aug. 12.— During July and this month weather

very wet with much sickness. Many children taken with vomiting

and diarrhoea, much thirst and heat of surface, hot enough to burn the

hand, and in many cases convulsions. Bell, proved curative for the

acute symptoms; afterwards Cham., Merc., or Pod.

In a case of cholera infantum, JEthusa cyn. 30 cured a child with the

following symptoms: Child vomits frequently curdled milk, also

passes same from bowels ; tinea nasalis ; after vomiting the child is

cold and clammy, stupid, with straining eyes and dilated pupils. The

child is three months old, and has to be fed with cow's milk diluted.
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The milk did not seem to agree ; after using the JEthusa the child com

menced improving and is now growing rapidly.

Kali mur. (Schussler) acted very promptly in a case of dysentery

where much blood was passed with slime. In children's diseases I get

the best effect from the 30th dilution, and I repeat the dose every half

hour until improvement commences and then suspend the remedy and

let the action continue. A. P. Bowie.

Council Bluffs, Iowa, Aug. 4.—We have had a brisk run of chol

era infantum and infantile diarrhoea. In every case where the condi

tions were good the case recovered. The remedies have been Ars. 3

and 30, Pod. 3 and 30, Apis. 6 and 30, tiulph. 200, Carbo veg. seemed

indicated but did no good. In adults dysentery and remittent fever

have the sway ; Merc. sol. 30x, and Colocynth l0x. Then came a Merc,

sol. case that required a couple of doses of Colch. — nausea on smelling

food cooking. Now Nux vom. is more indicated ; there being constant

inclination to stool as soon as the patient sits or stands, with relief

from tenesmus after stool ; " backache, as if broken ;" there is also

great irritability of the nervous system. In all the fever cases Bapt.

has been indicated by the peculiar delirium dullness of the intellect

and abdominal tenderness. The Bapt. has never struck my patients

until this spring and summer (now). Bapt. was given in the begin

ning of the cases in the 3x dilution, as the Honueopathicity of the

remedy to the disease type was verified I advanced confidently to the

30x dilution. Excessive debility attends all cases of illness. Uhus tox.

will be the leading fever remedy soon. Walter D. Stillman.

Charlotte, N. C, Aug. 9.—We have had an abundance of scarla

tina for four months past, and many deaths. In my own practice I

have had about thirty to thirty-five cases, all of rohich I have treated

with the 100,000th potency of Bell., Apis mell., or Rhus tox. I have not

lost a case, and the duration of cases has been from two to eight days

— generally about six days. Precursory symptoms were invariably a

pain in the throat. I give a dose of Bell. 100,000 (Swan) at once, of

eight to ten pellets, and dissolve about twenty more in four ounces of

aqua and give a teaspoonful every hour till eruption comes out, which

takes place in twelve to twenty-four hours, then sponge the whole body

with warm water and keep patient covered with a thin sheet to keep

up prespiration, this is continued as long as any sign of eruption

remain on the skin. Only warm drinks allowed till eruption is all gone

and prespiration ceases. Post-scarlatinal dropsy yields like a charm to

Crot. horr. 500th potency. The Allopathic treatment here is : Calomel,

ice-water to drink, and an ice bag on the abdomen till a reper

cussion of the eruption to the stomach takes place, then a mustard

plaster over stomach, and so on. Every case treated as above, or

allowed ice water to drink, has terminated fatally, still they pursue the

same treatment with the fresh cases ! S. B. Higgins.

Memphis, Tenn., Aug. 8.—I send you the report of the secretary of

the board of health of this city, for July :
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The following, for which we are indebted to the secretary of the

board of health, makes an exhibit that is flattering to our good name :

Causes of Death.

Accident, drowned -
Accident, injury -
Apoplexy, - - - -
Cholera, infantum
Congestion of the Bowels,
Congestion of the Brain,
Congestion Qf fne Lungs,
Congestion of the Liver,
Consumption, - - -

Debility, - - - -
Dentition, -
Diarrhoea, -
Dropsy, - - -
Dysentery, -
Erysipelas, - - - -
Fever, congestive -
Fever, puerperal

r, remittent - -

1 Causes of Death.

§_

1 Heart Disease, - - - - 2

i

1 Homicide, .... 2

Inflammation of the Bowels, - 4

1 Inflammation of the Brain, - 2

i

IS Lock-jaw, infant - a
a Marasmus, - a

2 4 Meningitis, - l
1 6
1 Paralysis, - - - - - 2
10 2 Pneumonia, - 2
2 Scrofula, a

14 Spasms, ----- a
2 Suicide,

i
l

1 Sun-Stroke, -

7
1

3
1

Syphilis, l
Whooping Cough, - a

5 3
1

Wound, gun-shot - i

'7 1 Total, .... HI

COMPARATIVE MONTHLY MORTALITY.

In City, -
Still born,
In Hospital,

In City, -
Still born.
In Hospital,

i

Mar. Apr.

I

June July

t I

Nov.1874.
a

~
Dec.

81 76 68 79 87 109 64....

2

84 112| 76 71 56
7 3 7 9 5 2 6- 6 4 7

isl

1875. "

- 19 JL 16 JO 24 16 13 18 18 17 21

1

64 68 65 69 54 87 12S

6 7 13 6 13 13 131
- - 21 21 15 _J 11 11 14

 __

The mortality for the month was heavier than any corresponding

time for the year; still the city remains free from all special diseases.

The reports from the various boards of health throughout the south

indicates an unusual death rate for the month, especially, as with us,

among children.

Extreme warm weather in the first part of July was followed by a

great number of dysenteric cases, then remittent and malarial fevers.

Since then physicians have had more to do in the same length of time

than for eighteen months. But two patients lost by Homueopaths dur

ing the time. One, gun-shot wound ; the other, reported " ulceration

of the throat," was the most horrible case of gangrenous oris I ever

saw. The child was completely impregnated with Mercury, and given

up by a leading Allopath. We were called too late to neutralize the

Mercury. Medicated Muriatic acid locally applied stopped the mortifi

cation in cheeks, but it reached the brain and death occurred in ten

days after the Allopath gave it up. VV. D. Gentry.

Philadelphia, Pa., Aug. 3.—For some months past we have had a

great deal of scarlet fever in this city. The principle remedy found

indicated among my circle of patients was Apis. In each indicating
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this remedy there was present : 1. Sore throat, tonsils enlarged, very

red, with stinging pains when swallowing. 2. Stinging-itching of the

skin, causing restlessness with weaping and lamenting. 3. Scanty

secretion of urine, or complete suppression. 4. Eyes somewhat sensa-

tive to bright light but not marked, as under Bell. In each case Apia

40,000, a few pellets in water, a teaspoonful every two hours was admin

istered, lengthening the interval between the doses as the symptoms

improved. Under the use of this medicine and this high potency,

improvement commenced immediately, and in this order: 1. The

throat symptoms yielded so promptly that at the end of twenty.four

hours patients reported that swallowing was no longer painful. 2. The

urine was increased to the normal quantity, or was passed freely where

entire suppression had taken place. 3. The stinging-itching of the

skin next yielded, and patients went rapidly forward to a perfect cure.

No sequelae, and no deaths.

Some one has asked me if I attribute this success to the high poten

cies ? I answer most emphatically, yes. Not, however, because they

were high potencies simply, but because the use of the high attenua

tions invariably leads to individualization, and individualization to

perfect success. While speaking of potencies I will take this opportunity

to call attention to a statement made by one signing himself " Country

Doctor," on page 28, July number of The United States Medical

Investioator, which runs as follows : " The highest dilutions will

cure only those who are born and reared in ease and idleness." As this

statement is positively made, without any qualification, I will also,

without any qualification, and most decidedly too, state that the con

clusion arrived at by the author of said article is not true. For years. I

have used but one preparation of Colocynth, viz., the 100,000, which has

never yet in a single instance failed to cure the severest cases of colic,

when indicated, in the most robust, hard working, hard fisted men,

who know nothing but hard labor and toil from one year's end to

another. My experience is, that the stronger and more robust the

patient, the more rapidly and perfectly the high potencies act. Such

teaching as the above by "Country Doctor" is pernicious, because

untrue. C. Carleton Smith.

PRACTICAL REPLIES TO QUERIES.

On page lltt, of The United States Medical Investkjator.

inquiry is made as to the proper remedies for two cases. The first case,

" nocturnal emissions," needs Phos. acid 200, night and morning. The

second case. Sepia 200, night and morning. When improvement is

manifest in either case, suspend the medicine. If necessary to repeat,

give the remedies higher.

The case of nocturnal enuresis mentioned on page 141, is evidently

hereditary. It is highly important to know the temperament of this
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patient in order to prescribe. The principal remedies to select from

are the following, viz : Calc. carb., Puis., Causticum, Sulph., Sepia, Ben

zoic acid, Kreos., Natr. mur.

It is just possible that the doctor is laying too much stress on the

objective symptoms, which has caused him to overlook important sub

jective and perhaps characteristic symptoms which would lead to the

choice of the proper remedy ; something lying back of the enuresis.

Philadelphia, Pa., Aug. 5. C. Carleton Smith.

THAT CASE OF POISONING BY KALI BICH.

Dr. Eckles, of Sterling, EL, reports a case of poisoning by Kali bich.

on page 95. I think if he will try one dose of Kali bich., high, he will

find in it all he desires.

Invariably when I find a patient suffering from the effects of a drug

or poison, treat the case with the same remedy high, and am scarcely

ever disappointed. I frequently find them suffering from overdoses of

Quinine which I relieve with China 1000.

I had a very interesting case of a young lady who had used the dry

Carbonate of lead as a cosmetic, and the result was an excruciating colic

night and day. without relief. I gave one dose of Plumbum met. 1000,

which produced an aggravation in the shape of " wrist drop " the next

day, after that she began to improve and in two weeks was entirely

well.

There are a number of our best practitioners working upon this

theory.

We believe in the law of similars, and what is nearer to a drug than

the same thing potentized. How high it is necessary to go I am not

prepared to say, the 200th removes the unpleasant symptoms following

the administration of the tincture, but for a chronic poisoning, such as

your correspondent reports, should prefer to go much higher.

Stamford, Conn. J. F. Griffen.

SOME SCARLATINA FACTS.

In the August 2d number of The United States Medical Inves

tigator, Dr. Duncan gives us some notes on scarlatina that are sing

ularly confirmatory of my own experience, inasmuch as our fields of

practice were wide apart, and greatly differing in topographical condi

tions. My field was in a deep valley in the northern Alleghenys, with

heavy fogs, and great thermometric changes during each twenty-four

hours. It will be remembered that last winter I stated nearly all the

cases I had to treat called for Bell, and that the spring opened with

some light cases of scarlet fever ; the doctor thinking we might find a
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disease prognostication therefrom. During the summer, up to June

12th, when I finally removed to Detroit, we had a wide-spread epidemic

of scarlet fever of a very malignant type. I had always boasted that

all my cases recovered ; but, alas ! out of forty-eight cases I lost four,

each one with dropsical sequelae. Bell, did good service as a prophy

lactic, failing in but one case, and that case the only one not succeeded by

dropsy ! One case that died had been taking acid drinks surreptitiously,

and had dropsy of the pericardium.

The remedies oftener indicated, and that proved curative, were

Aeon., Bell., Merc, s., Ars., Kali b., Calc. c., and Hell.

Ailanthus, as it always has, disappointed me in every case in which it

was used.

Detroit, Aug. 3. J. G. Gilchrist.

PERIODICAL NEUBALGIC HEADACHE.

Reading Dr. H. V. Miller's article on Headache has called to mind

my experience with periodical neuralgic headache since December,

1871. Since that date I have had some five or six cases, the general

character of the symptoms are as follows : Pain in the forehead over

either the right or left eyebrow, commenses about 9 a. sr., grows worse

and worse until about 12, when it begins to decline and by 3 p. M. has

passed off, but returns again at 9 the next morning.

The first case I had continued twelve days in spite of the best selected

remedies I could give. Among the remedies given were Bell, (see J.

C. Peters, on Diseases of the Head, page 13,) Nux, Stann., Cad. g.,

Sulph., etc. I was very much dissatisfied with the result of the treat

ment, but the patient stopped me on the street a few weeks ago, and

thanked me for the successful termination of it, saying that previous

to that time he had two attacks every year, but since then had no

return of it.

The next case that occurred, having no confidence in the remedies

already tried and found wanting, I searched for some other remedy,

finding Stram, put down in a marginal note that I had added to Raue's

Pathology and Diagnostics, for the above symptoms, I concluded it

could not do worse than the remedies previously used, so I gave the

200th in water, a teaspoonful every half hour during the paroxysm,

and every two hours during the interval. The following day the par

oxysm was very much mitigated, and in a day or two more the patient

was well. I have continued to use it ever since for the above symptoms

with the same success.

Another case of periodical headache coming on at 2 p. M. and lasting

till bed-time was cured with Sepia, (see Jahr's New Manual, page 770,)

the patient was a colored man. Elias C. Price.

Baltimore, Aug. 8.
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HOW TO CUBE INTERM1TTENI FEVER.

In Vol. II., No. l,of The United States Medical Investiga

tor, pages 21 to 24, appears a translated German article on the " Ther

apeutics of Intermittent Fever," which we believe to be a gross

misrepresentation of facts. If there is any one tiling in the list of cur

able diseases, which has proved a bete noir to our profession, it is

intermittents. And why ? We believe it is simply because the practi

tioner is either too busy, too lazy, or too ignorant to find the similimum.

He commences the treatment on general principles, e. g., it is a case of

ague, and, they think, what will cure one case will cure another, and if

they can cure one-half of all the cases treated— say seventy-seven out

of one hundred and fifty-four— they straightway publish a new theory,

and simmer the remedies down to tens, thus practically ignoring the

key to our system of prescribing by symptoms. The subscriber has

always lived in eastern Illinois, a section of country noted for this class

of fevers, and have seen more Quinine, Arenic, and ague specifics used

than would stock a wholesale drug house, and, as the result of this

promiscuous and general prescribing, we can show more people to the

square mile, who are suffering from erysipelas, deafness, impaired

vision, seminal weakness, leucorrhoea, and general innervation, than

any other section of country in America. Notwithstanding all these

facts, the old way is considered the best, and our physicians are no bet

ter than the rest, but continue to prescribe, as a parrot talks, by rote.

When but a tyro, I was taught, by my preceptor, (and I shall always

thank him for it,) that our system of medicine depended upon a

thorough analyzation of the malady treated, and its drug similimum.

With this method of practice, the writer has failed to cure but two cases

out of more than a hundred treated. If the case is recent, and there is

no definite paroxysm, we give Ipecac, which so far has never failed to

bring out the characteristic points to be sought or permanently cured

the case at once. If the case is well marked we take Raue, {see pages

534 to 560,) and just as carefully select the remedy as if we had never

seen a case of ague previous, and paying special attention to the sweat

and thirst symptoms, and also to the time of day or night when the

paroxysms come on. In the treatment of chronic cases we prescribe

(according to the same authority) for the conditions or .symptoms as

first presented, no attention whatever is paid to the paroxysms at the

time of applying for relief. In all of these old cases the patient will

faithfully describe several well marked stages, each one lasting for

months or years, and I find without exception a strong; tendency for

each subsequent attack to take on more of a remittent form as many of

them finally develop themselves into a perfect type of^remittent fever.

I find the potency has but little to do in recent cases, but am satisfied

that the higher potencies are best for the chronic forms. The coming

fall promises to be prolific in malarial diseases. Won't some of our

doctors try according to Raue's Practice and report.

Chebanse, 111. G. R. Parsons.

•I
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NARCOTIC SENSUALISM.

Editor United States Medical Investigator : The following

preamble and resolution was offered by me at the Twenty-sixth and

Twenty-seventh Sessions of the American Institute of Homoeopathy,

and upon each occasion laid upon the table, showing that the Institute

is unwilling to take a stand against an article in common use tending

to natural degeneracy.

I trust that in publishing the resolution, that you will favor me also

with publishing the following observations on the subject, made at the

meeting held at Niagara Falls, New York. J. B. Wood.

Whereas, The American Institute of Homoeopathy was founded

for the mutual benefit of its members in respect to the science of that

school of medicine ; and likewise in regard to the proper physical,

mental, and moral condition of all who may associate themselves ill

membership, and by its emphatic condemnation in every stage of its

progress of alcoholic stimulants as a beverage, and likewise by its ban

ishment from the room of the sick, deserve the thanks of every friend

of humanity, and should incite to further effort ; therefore

Resolved, That believing as we do as before stated on the proper

physical, mental and moral well-being of its members, and the com

munity at large, do hereby condemn in unmeasured terms the use of

tobacco in all its forms (except as a medicine in accordance with the

law, "simMa similibus cumntur,'') believing it to be a fruitful cause of

many diseases afflicling the human family, and that we will in all suit

able ways discountenance its use.

Mr. President and Gentlemen of the Institute: "That

man is my best friend who tells me of my faults," and the saying is

just as true to-day as it ever was.

In the discussion of this subject I am aware that I am counter to the

personal habits of many of you, and that many who are victims of this

habit, no matter how wrong in itself they may consider it, will at least

attempt a justification.

Tobacco in its various forms is in very general use— for what pur

pose it is used is a question not easily answered, except that it has

become a habit, and habits grow into necessities, but of all habits none

more enslaves men than the one of which we are about to speak.

Reflect for a moment that the mo.st virulent poison known is the

alkaloid or active principle of tobacco called nicotine. This is inhaled

into the lungs and taints the blood if we smoke, and also absorbed, if

we chew, in the course of the alimentary canal, and in like manner

absorbed if we snuff, by the nasal mucous membrane ; thus in all cases

is conveyed to the current of life from which is absorbed all the tissues

of the body.

I am aware that, with those who have formed the habit, any words of

admonition from me will be as futile, almost, as an attempt to stop or

check the mighty cataract, which forms the outlet of the lake, upon

which we are now assembled. But I ask you whether it is consistent

with the laws of health, that the blood can be thus trifled with, with

impunity, even so far as the smoker, chewer or snuffer is concerned;

and whether, if he may escape all visible punishment, there is not a
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probability of the physical ills he may engender being entailed on his

offspring ; can it be that a practice which makes the blood more fluid,

and renders its corpuscles so different, as between the user and non-

user, that the microscopic anatomist can with unerring certainty tell

the blood of the smoker or user of tobacco from one who does not, be

consistent with the laws of health and the proper performance of bodily

functions.

Why is it, and I assert it as a fact, that so far as my personal obser

vation goes in my immediate vicinity and within the range of my prac

tice and observation, that where I see cases of epilepsy, St. Vitas dance,

idiocy, spinal affections, or other nervous diseases, they are almost

invariably the children of the smokers and chewers of tobacco, or

tobacco and ardent spirits, mostly the former.

In the various diseases of the heart, investigation reveals the fact

that they occur mostly in persons addicted to the use of tobacco, and

that deaths from such diseases are alarmingly on the increase, and that

the increase is among men. Now I ask you the question why this

should be so ; women are as liable to other general diseases as men, the

only difference is women do not use tobacco and therefore escape the

penalty.

Have we not some examples amongst ourselves. A member of this

body, recently deceased, met me but a short time before his death with

cigar in his hand, and upon inquiry as to the state of his health, he

informed me that he had recently several severe haemorrhages from

the lungs ; that one lung was entirely consumed, and that the other

was seriously affected. Shortly afterward he had another attack which

terminated fatally. Now mark what I have said in regard to diseases

of the heart. At the autopsy made forty-eight hours after death, the

right ventricle of the heart was found greatly hypertrophied, valves

normal ; both lungs greatly congested, with vesicular emphysema of

their edges ; bronchial mucous membrane extremely congested ; smaller

bronchial tubes filled with blood ; lungs free from cavities, tubercular

deposits, points of ulceration, and hepatization. No large vessels

were ruptured, the haemorrhage evidently having been from the air cells

and the smaller bronchial ramifications — the result of increased

pressure upon the pulmonary circulation from the hypertrophied right

ventricle. Does any one doubt but that the whole morbid condition

here recited was the result, in a great measure, of the use of tobacco.

I mention this case out of no disrespect to the dead, for I entertained

for the deceased the highest respect, and our state and national socie

ties will not soon find another to fill his place. Neither do I recite it

for the particular benefit of those within the sound of my voice, but to

form a nucleus for the dissemination of its injurious effects, in order

to prevent the degeneration of the countless millions yet unborn, by

the effects of tobacco on the system generally and particularly on the

procreative power, aud likewise to point out the rocks and shoals upon

which so many of our fellow men are being lost.

The hydra-headed monster dyspepsia, in its various phases are engen

dered by its use, and the worst forms of this disease arise from iudul
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gence in this pernicious habit. Perhaps you will ask me how it impairs

digestion — by the waste of saliva induced by its use. and the conse

quent want of power in the stomach to properly assist in this process.

One other view of the case and I am done, as the by-laws of the

Institute admonish me I must be brief. I allude to its moral and social

aspect. Go where you will, into the public streets, post-offices, public

halls, railroad depots or into the cars, we are met with persons unwill

ing to relinquish, even for a short time, their indulgence in this narcotic

sensualism, no matter how offensive to others it may be. The floors of

all places frequented by the victim of this habit presents a deplorable

condition— filthy in the extreme. I do not expect we shall attain per

fection. Christ was the most perfect type of purity ever known, or of

whom we have any record. Ministers of His gospel ought to be pat

terns of Him in regard to personal purity, yet how many of His follow

ers are guilty of the self-abasing, filthy habit of which I now speak.

We should take this advice to ourselves, for as the people look to

them to administer to their spiritual wants, they likewise look to us for

advice as to their physical ills and the preservation of health. Proper

respect for our personal appearance we voluntarily take upon ourselves,

and no habit is more filthy and offensive to many than the use of

tobacco.

Let us remember that when a person becomes filthy in one respect,

he is most likely to become filthy in others, as bad habits never go

singly — one begets another of its kind. I therefore, Mr. President,

move you the passage of the resolution.

Editor United States Medical Invesaigator : In your num

ber for July 1st, Dr. T. S. Hoyne publishes a letter on the " Ostacles to

the Progress of Homoeopathy," most of the points of which are well

taken and should set us thinking.

After stating that a large number of those who profess to be Homoe

opathic physicians do really practice in a loose and mixed fashion,

which is neither in accordance with, nor defensible by, the law of

of Homoeopathy and its corallaries. Dr. Hoyne refers to the Transac

tions of the American Institute of Homoeopathy and the proceedings

of some of our state societies to contirm his statement. They do con

firm it.

He then specifies what he regards as errrors in the laws and conduct

of the Institute and hints at secession and revolution as the remedies.

These expedients should be regarded as a last resort, justifiable only

when all other means have failed. Let me, by answering some of Dr.

Hoyne's questions, point out other remedies less severe, but in my

judgment, more effectual.

Dr. Hoyne asks, " How is it that members, guilty of * * * con

duct unbecoming a physician, are not expelled ? " I reply : Because

HOW TO REFORM THE INSTITUTE.
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those, if there be any, who are cognizant of such conduct on the part of

members of the Institute, have not brought charges against them, asked

for an investigation and moved their expulsion. If Dr. Hoyne knows

of a case in point, and has evidence in his possession, he has failed of

his duty to the Institute and the profession, in not taking the steps

above indicated. He asks, " How is it that persons who are not grad

uates are (or were) members of the Institute 'i " I reply : If men not

qualified for membership under the laws of the Institute are members,

it is because members who are aware of the fact, have failed to protest

against their admission, or, if they were already admitted, to move that

the election be declared void on the ground of illegality !

At the recent meeting of the Institute, an election had in 1874, was,

by vote, declared null and void. Likewise, a candidate was rejected,

because some members had the courage to object to him on the ground

of disqualification. If Dr. Hoyne now, or hereafter, knows of cases

calling for similar action, he will fail of his duty if he does not bring

the facts to the notice of the Institute by m iking the proper motions

during a session of that body. If the Institute refuse to listen to pre

sumptive evidence, he will then have just ground of complaint.

Dr. Hoyne would like a different method of appointing bureaux.

There is force in his suggestions. The Institute will listen to any

proposition to amend its laws. At the recent meeting, in accordance

with a proposition by a member not holding office, two important

changes were unanimously made, in a full meeting. One of these

makes the chairmen of bureaux elective by the Institute and devolves

upon the chairman the appointment of his associates. The other

enacts that, " No person shall be allowed to serve on two bureaux at

the same time." These changes are in the direction of Dr. Hoyne's

wishes.

If the discussions and transactions of the Institute and of state

societies show a tendency toward a mixed practice, if they contain

pleas in favor of palliatives, etc., without exhibiting, at the same time,

vigorous protests and cogent arguments against the same, then they

show that the " pure Homoeopaths," members of the Institute and

societies, have failed of their duty to uphold and defend the truth !

that Dr. Hoyne and others (myself included), who " know the better

way," have not been on the watch to display and vindicate it !

In the Institute and in our societies, hit us have the courage of our

opinion* I

Whenever a loose practice is confessed in public discussion, let us

lay down the principles and show the excellence of sound Homoeopathic

practice.

When we think the laws of the Institute should be amended, let us

move their amendment. If once defeated, let us try again, and again.

and again.

If we know of violations of law and good morals, let us fearlessly, but

in good temper, expose the facts and propose the remedy.

If men, untit for office in the Institute or for the chairmanship of

bureaux are nominated, instead of senselessly voting aye to every nom
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ination, as the sheep without looking, follow the bell-weather over the

fence, let us fearlessly state our convictions and vote against the nom

inee. This is the manly course. It is the only way to make and keep

a society sound and prosperous. Neglect of such duties would suffer a

" new society of simon pure Homoeopaths " to lapse, in the course of

time, into just such a condition as the Institute is said to have come to.

A strict observance of them will reclaim the Institute— if indeed it be

so bad— and will preserve it.

No outside fault-finding, no complaining letters to journals, no

threats of secession, can take the place of a faithful, vigilant, courage

ous performance of duty at the meetings of the Institute, where,

according to my experience, which is much greater than Dr. Hoyne's.

temperate, judicious plain-speaking always secures a favorable hearing.

When expositions of wrong-doing, according to its laws, shall fail

to secure attention and action ; when freedom of speech shall have

been put down ; when a plea for true Homoeopathy can no longer

secure a respectful audience in the Institute, then, should that time

ever come, there may be reason to propose a new organization. But

first let us have the exposition, the plain-speaking, and the earnest

plea. Yours truly, Old Member.

THOSE CASES FOR TREATMENT.

On page 118, Vol. II., No. 3, of The United States Medical

Investigator, Dr. J. T. Rosevear reports two cases for treatment.

For No. 1, 1 would try Phosphorus 30, and for No. 2, either Nux xom.

30, or Sulph. 200. Phosphorus has for a key-note, nocturnal emissions

without dreams; Nux rem. has bitter taste in the mouth, and sleep in

the middle of the day ; Sulphur has sleepiness in the afternoon, and

those liver spots on the forehead.

Let him try these remedies and I think he will cure those cases.

South Holland, 1ll., Aug. 8. John A. Vanden Burg.

THANKS FOR HELP.

I desire to acknowledge with profound gratitude the generous and

numerous responses to my call for help in Vol. I., page 391. Besides

suggestions through The United States Medical Investigator, I

have had a score or more of prescriptions by private address. Scarcely

two of these are alike. I am giving trial, first, to those that seem most

promising. It will be about two years before I can report the result,

unless my patient should get well before I get through with the list.

One or two have suggested abscess of the antrum. Are there any

means of certainly diagnosing as to that without probing ? Again,

many thanks and bessings on the helping heads. S. Bishop.

Moline, 1ll., Aug. 10.
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Materia Medica Department.

MEDICINES DOUBTFUL BUT CHEAP.

I know of two " pharmacies " where the mother tincture of Lycopod-

ium can pe procured ! One of them sells cheap tinctures made accord

ing to Jahr and G rimer, and warranted to be as good as any made.

Lexington, Mich. A. F. Randall.

[Cannot a tincture be made from the seeds of the Lycopodium f We

should prefer to use the 30th, 200th, or higher. The powder is not inert,

as many a baby could testify. Cheap should not be the standard of

medicines. A good article demands time, care, and skill ; things that

cost. A fair profit should be allowed our pharmacies.]

BELIABILITY OF IBERIS SYMPTOMS.

Editor United States Medical Investigator: My attention

has been called to an article in The Investigator of May 1st, page

398. signed " T. S. Hoyne."

The writer says : " It has come to my knowledge that the greater

part of the proving of Iberis is spurious and imaginary. * * * The

provers were informed that that the remedy had a marked action on

the heart, hence many imaginary heart symptoms. * * * The spu

rious symptoms, I am told, were recorded by one of the provers who

knew them to be spurious at the time.''

As one of the provers of Iberis. allow me to trespass upon your valu

able space to deny the imputation of having joined in a conspiracy to

perpetrate a gross fraud upon the profession of which I have the honor

to be a member.

I pronounce the three assertions and insinuations above quoted, to

be scandalous and malicious falsehoods. Their real author I know not,

but I am positive that no gentleman would have published a charge so

gross and injurious, without first making a full investigation and giv

ing the parties accused a chance to clear themselves. Without doing

this, his pretended " knowledge " is mere hearsay.

My " knowledge " of the case is this : The symptoms and sensations

recorded in my proving are a faithful transcript of what I felt while
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taking the drug. Their value is to be estimated by wiser heads than

mine.

From my acquaintance with Dr. Dodge I do not hesitate to announce

my entire confidence in the reliability of his proving, and I earnestly

believe that those who are personally acquainted with either of us will

find it hard to believe Professor Hoyne to be serious in his charge of

fraud. B. C. Sabin.

Mukwonago, Wis.. July 26.

THE ENCYCLOPEDIA OF MATERIA MEDICA.

Volume III. will be out in the fall. I am more and more convinced

that clinical symptoms and notes are only in place in a text-book which

treats of the application of drugs and their legitimate evolution (if I

may use the term). Hardly any one drug is prepared by me without a

desire to prune and cast out symptoms and provings, but I can only

give my authorities and leave the profession to estimate the value of a

symptom from the status of the observer.

Dr. Hoyne 's charge is a serious one (concerning Iberis,) and the mat

ter should be thoroughly sifted and settled, the " internal evidence " of

the provings is far from conclusive as to their genuineness.

Very careful provings are now being m ule here of Jabarandi, with

special attention to the excretions as well as its peculiar spmptoms.

New York, July 27. T. F. Allen.

THIIlST BEFORE THE CHILL.

In answer to Dr. Malcolm's question in the July loth number of The

United States Medical Investigator, I find, on referring to an

interleaved copy of Douglas on Intermittent Fever; the following note

to

EUPATORTCM PERFORATUM :

''Cured: Thirst before the chill. Very thirsty for warm drinks

during the chill. Vomited immediately after the chill. Thirst with

the heat. Very weak and nervous during the paroxysm. Good appe

tite after the fever."

cina has:

"Vomiting of food or bile at the commencement of the fever, with

desire for food soon after."

With your permission I will give

ANOTHER CASE CURED BY EUPATORIUM PERK.

During the chill, which commenced in the pit of the stomach, there
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were, terrible stretching of the body ; large quantities of colorless urine.

During tfie teat, scanty urine with brick dust sediment.

After the paroxysm, felt sore as if bruised and beaten, and as if the

flesh was loose from the bones ; aching, particularly in the joints ; great

prostration; obscuration of sight; no appetite; throat very dry, im

peding deglutition ; throbbing, hammering headache ; stitch under

lower right rib on making a long inspiration. Sam. Swan.

New York, No. 12 West Thirty-eighth Street.

[ How about the EupaUrrium purp. ?]

Surgical Department.

DEAFNESS FROM CEREBROSPINAL MENINGITIS.

READ BEFORE THE WISCONSIN STATE HOMEOPATHIC MEDICAL

SOCIETY, BY L. A. BISHOP, M. D., FOND DU LAC, WISCONSIN.

Gentlemen : I have chosen a subject to bring before you to-day,

one to me of no mean proportion, but on the contrary, one of the most

vexing, many times xmconquerable, of the long list of maladies it is our

fortune to treat, namely. Deafness from Cerebro-Spinal Meningitis.

In bringing the consideration of this subject before this body of

learned men, I do it, not expecting they will learn of me, for my knowl

edge of this subject is decidedly limited, but on the contrary, that I

may learn of them, by the free discussion I trust this paper may receive.

This sequelae has unfortunately been known ever since the primary

disease has had an existence. In some epidemics as well as in some

localities it has appeared as a result, though very few physicians prac

ticing medicine in localities to which spotted fever has been a visitor,

either epidemic, endemic, or sporadic, but what have seen this form of

deafness, and longed for something that would assist them in restoring

even to a partial extent the lost faculty, so much even, that the child

might enjoy the advantages even under difficulty of a common school

education .

Cerebro-spinal meningitis and inflammation of the labyrinth are so

analogous that many times it is difficult to differentiate between the

two diseases, so much so that it has been acknowledged by all the

prominent aurists of the age, that many cases of inflammation of the

labyrinth in children have been treated for spotted fever by the physi

cian, never for once suspecting what the real difficulty was. The

little one either falling a victim to the disease or recovering with par

3
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tial or complete deafness and staggering gait, indeed has this been so

common that one who has done much for aural science, namely

Voltolini, in his excitement on this subject, gave expression to the

opinion that deafness never resulted from cerebro-spinal meningitis

but from disease of the labyrinth. This opinion has been proved by

scientists, equally eminent, to be a too bold and sweeping assertion.

Just how cerebro-spinal meningitis effects the ear is to this day a

question of considerable doubt, but the majority agree that it is by

direct transition to the labyrinth of the inflammatory action.

In those cases in which the labyrinth or inner ear is the seat of diffi

culty, which is almost always the case when arising from cerebro

spinal meningitis, it is observed as soon as the patient is roused from

his stupor, that there is complete deafness, with staggering.

While in disease of the middle ear the deafness comes on during

convalescense, as after scarlet fever for instance. In corresIMinding

some time since with a learned gentleman at the east, he gave as his

opinion that the cause of deafness from this fever lay in the fourth

ventricle. I suppose, judging from the large amount of sanguinous

fluid many times found in this cavity, in post-mortem examinations fol

lowing cerebro-spinal meningitis, this condition has given rise to the

opinion among some physicians, that have become noted, that the diffi

culty has its origin here. To me it has very little the savory of a fact,

when deafness is the only sequelae.

As five of the twelve cranial nerves have their deep origin, to a

certain extent, in common in the gray matter on the floor of the fourth

ventricle, viz., the fourth, or trochea, which supplies the superior ob

lique muscle of the eye; the sixth, or abducens, which supplies the

external rectus of the eye ; the seventh, or facial, which supplies the

muscles of the face, especially those of facial expression ; the eighth,

or auditory, which supplies the internal ear; and the tenth, or pneumo-

gastric, which supplies the muscles of the pharynx, larynx, lungs,

heart, and stomach.

It would seem to me almost if not quite impossible to have either a

change in the component parts of, or paralysis of, the auditory nerve

from an effusion in the fourth ventricle without affecting the other

nerves above mentioned, and thereby giving rise to other troublesome

conditions aside from the one under consideration, as for instance.

paralysis of the various organs, through which the balance of these

nerves are distributed.

Very frequently we fmd loss of speech or dumbness associated with

loss of hearing.

I have never seen a case I did not think the deafness was the cause

of the dumbness rather than a pathological condition, this peculiar

result, so far as my observation goes, has always been found in young

children who have not yet received an education, and consequently

have nothing to remember from, so that in a short time a child other

wise well, after complete deafness soon begins to show a deficiency in

speech which fmally results in dumbness. Many of the cases of deaf

mutes have been found to possess perfect organs of speech and yet do
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not use them for the reason they cannot hear what they say, and by

hearing only we learn to talk.

Another evidence that this is the fact is, that a deaf mute when

displeased or teased will scream out, showing the power to use the

vocal chords although they do not hear it. This is no less true in cases

of partial deafness, the sounds of the voices being changed in ratio to

the extent of deafness, this probably all of you have observed in your

every day practice.

In examining a case of deafness we have four ordinary forms of

tests, namely : 1. Conversation. 2. By the tick of the watch. 3. By

the tuning fork. 4. Electricity.

1 The first is so well understood that it will not be worth my while

to dwell upon it.

2. It has been found that a perfect ear should hear the ordinary

ticking of a watch at a distance of not less than four feet, then by hold

ing the watch off at a distance and bringing it nearer until the ticks

can be distinctly heard, we have the numerator of the fraction and the

four feet as the denominator, for instance, a person that can hear a

watch only at a distance of six inches his hearing power will be equal

to 6-48 or i of natural capacity.

3. It is a well known fact if we close our ears and speak the sound

of the voice seems to be confined to the head, if now the auditory

nerve be sound and there be impacted wax in one or thickening of the

mucus membrane lining the tympanum or thickening of the membrana

tympani, the state of things will be similar to that in the healthy ear

when the external meatus is closed with the finger or other means, and

the vibrations of the tuning fork will be heard more distinct when

applied to the teeth, forehead, or mastoid cells, in the diseased than in

the healthy ear. Now if the difficulty lay in the labyrinth or nerve,

there will be no marked difference by closing the external meatus. In

many cases where the tick of the watch cannot be heard at all, the

sound of the tuning-fork is heard very plain when applied to the teeth.

In cases of complete suspension of the nerve the tuning-fork cannot be

heard at all, and just in ratio to the activity of the nerve in just such

ratio will sound be heard by this test.

4. Electricity has been considerably used by a certain few in diag

nosing diseases of the nerves, by applying one insulated electrode

against the membrana tympani and the second being held in the oppo

site hand, then if the nerve is intact it will respond in proportion to the

extent of the lesion. This test is of very little value to the general

practitioner, owing to the inability of patients to correctly describe the

peculiarities of the sounds produced.

As to the treatment of this difficulty there is very little indeed to be

said, owing to the almost unanimous negative results in attempting

to do anything for it, so much so, that many have given up in despair,

saying there is no use trying to do anything, for it is positively incur

able.
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Professor Rosa says, " Chronic affections of the labyrinth, so far as

his experience goes, is utterly hopeless."

Dr. Knapp says he " has never h id a shadow of improvement."

Others have been a little more hopeful.

Professor Moos says, " Toll the knell for all the opponents of the

therapeutic value of electricity in aural diseases."

Beard and Rockwell give their views as to the value of electricity in

the treatment of diseases of the auditory nerve and labyrinth in the

following cautious language :

" Cases of nervous deafness, or of deafness resulting from various

pathological conditions, with which a morbid condition of the auditory

nerve is complicated, whatever be their supposed pathology, should

only be regarded as hopeless after the failure of persevering and varied

treatment by electricity, although perfect or approximate cures will be

obtained only in a small percentage of the cases."

As to internal medication I must say I am quite skeptical, though

such remedies as Silicea, Petroleum, Sulph., Calc. carb., Causticum, Nux

wot.. Bell., Merc., and Verat. vir., are entitled to a large amount of our

consideration.

It has been my fortune to have but one case of cerebro-spinal men

ingitis to treat in wThich complete deafness was a result, viz : A little,

plump, black-haired boy of seven years, was taken a year ago this

month with the above fever in one of its most severe types. Through

the internal treatment of Gels, and Rhus rad. lx, and Aeon, in brandy

locally to the spine, the little fellow made a rapid recovery, I said

rapid, considering the severity. Upon return to consciousness I

observed he could not hear at all, fortunately the little fellow had

learned to print at school, so by this means and that of motioning we

made out to converse with him quite readily. Under the use of Merc.,

Silicea, Bell., and Nux vom., he improved so much that he could be

made to hear by screaming in his ears. His case then seemed to reach

a stand still. For quite a while after that he remained without any

treatment.

In corresponding with a learned professor, in Philadelphia, on the

subject, he advised the internal use of Verat. vir., and consequently

sent me two powders of the 200th, which I gave as directed but without

any visible effect. After waiting two months after giving the Verat.

vir., I again renewed his treatment, which brought the case up to five

weeks ago. After giving the case a great amount of thought and

study, I came to the firm conclusion that no remedy seemed, according

to my diagnosis of the case, deserving of so large amount of credit as

electricity; therefore, I commenced the daily use of this agent five

weeks ago by means of the Stohrer galvanic battery, manufactured by

the Galvano-Faradic Manufacturing Company of New York, using

the power of two cells by applying the positive electrode to the mem-

brana tympani, the ear being filled with water, and the negative elec

trode back of the ear, continuing the seance not over two minutes,

giving internally Causticum 12, morning and evening, and from two to
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three times a week using Politzer's air-bag.

lie has so much improved that he can now at times just distinguish

the tick of a watch applied to the external meatus of the left ear, and

can hear conversation a little above the ordmary pitch of voice, when

paying attention, quite readily. For the last two weeks the galvanic

current has not been used oftener than every other day. I was much

in hopes that I might have been able to have made a finer report of the

boy than this, but unfortunately he contracted a severe cold in the head

which checked his improvement for a week, but I am happy to say he

is again improving finely, and I am yet in hopes of restoring this case

of complete deafness from cerebro-spinal meningitis to perfect hearing,

or at least to that extent that he may be able to receive an education

and capable of persuing the ordinary avocations of life.

I should have said in the beginning of this description that I used the

ordinary tests, of which I spoke in a former place, and diagnosed the

case one of partial paralysis of the auditory nerves probably from pur

ulent exudation.

Obstetrical Department.

AGAINST STIMULANTS AFTER LABOR.

Editor United States Medical Investigator : A long time

has elapsed since I wrote for your valuable columns, owing to continued

ill-health, accompanied by severe pain and suffering, particularly at

night ; thus rendering me unfit for mental work during the day. But

as I am slowly mending, I will venture to write you a few items, which

may be of some use to our younger brethren in the profession.

The case I propose to relate was one of mechanical obstetrics. The

lady was aged about twenty-five years ; first birth ; of a sanguino-nerv-

ous temperament ; tall, slender, of lax fibre, well-formed pelvis and

associate organs. General health pretty good, with the exception of

occasional rushes of blood to the head, causing complete orgasm of the

carotids. Had a bad attack some ten days previous to her accouch-

ment, which was very promptly cured by a few doses of Aconite. On

the twenty-ninth of April last I was called in, in consultation by the

attending physician, who informed me that the patient had been in

hard labor for more than thirty hours. She manifested a great deal of

true womanly pluck up to the very last moment of her tedious labor,

although her strength greatly failed her, and complete emphysema of
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both the face, neck, and chest came on some hours before I saw her,

and continued for four or five days after delivery, giving her a very

unnaturally full and puffy appearance. Pulse 90, and compressible.

Breathing short aml rather hurried, and asthmatic, giving her an

anxious, worried expression. On examination of the parts, found the

external and mternal os fully dilated. Os uteri fully slipped over the

head and thoroughly out of the way ; anus considerably swollen and

protruded; and the presentation that of Guernsey's first, viz.: left oc-

eipito-iliac-anterior, which I prefer to that of the French authors.

Finding her pains inefficient to expel the child, and there being no just

reason for further delay, I used Comstock's forceps, which were very

easily adjusted, and all passed off successfully, and mother and babe

did well until the fourth day, when the mother took chills, from what I

supposed to be overflow of milk, although I did not see her from the

day of her delivery until the seventh day, when I was called hastily to

her bed-side by her attending physician, saying she was in a dying con

dition, and feared it was too late to save her. On the way up I quizzed

the doctor as to what was the trouble. He remarked. " Prostration ;

prostration." Said he : " I have given her Arsenicum, but I cannot

see that it does her the least good." We entered, and on approaching

her bed-side she gasped out, " Wine, wine" in a long, scarcely audible

tone. The article was promptly brought forward. I forbade its use,

most peremptorily," but in its stead ordered pure cold water. She

gasped, gasped, sighed, fainted ; gasped, yawned, sighed, fainted, every

few minutes. Pulse 150 per minute, very soft, compressable, and

exceeding feeble, indicating active uterine hiemorrhage of a most seri

ous character, which had been flowing for some time, passing from her

every few seconds in large lumps (coagula), accompanied by gasping,

yawning, fainting. I prepared at once the 30th dilution of Chumomilla

and gave every fifteen minutes, at the same time ordered her face to be

bathed with cold water every time the fainting spells came on, and

applied cold compresses to the abdomen directly over the uterus. Her

breathing became lengthened a few seconds after Chamomilla was

given, after the second dose the flooding was perceptably less; in one

hour she was out of danger ; pulse 100, weak and compressable, though

slowly gaining in volume ; gasping, yawning, sighing, fainting, all left

her rapidly. 1 took my leave of absence, but returned in four hours to

find my patient in the act of eating, and feeling comfortable in every

respect. Hemorrhage was fully allayed, to a normal standard. For

mer treatment was stopped, and China 30 was ordered, to give tone to

the weakened tissues. The patient convalesced nicely, without any

untoward symptoms.

This was a desperate case of haemorrhage, induced by the too free

use of stimulants, and persisted in, until the patient was in the very

jaws of death, and no doubt would have killed her in a very short

time. She was only rescued from impending doom by the prompt

rejection of its use. This is a most beautiful instance of the truth of

Hahnemann's principles, of the efficacy of the true similimum. and the

utter failure of palliatives, narcotics, and stimulants. I had
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ANOTHER CASE,

in the wife of an Eclectic physician of our city. His wife had a mis

carriage, sank away with excessive haemorrhage, the doctor gave her

freely of brandy, but in spite of all she fainted about mid-night, and I

was called in, found her vomiting, and greatly nauseated, as she said,

all over. She was perfectly limp, not being able to raise hand or foot,

lying directly on her back, and could not be turned without fainting.

The doctor begged me to save his wife "if possible." I found her

pulse beyond my ability to count, and her face was cadaverous, utterly

inexpressive. I gave fyecacuanha 30, and applied cold compress over

her abdomen, in a very few moments she rallied slightly, and in the

course of two hours she was out of all danger, without the least stimu-

iant, after I took the case.

Such cases are not uncommon, and physicians often let them die, or

kill them, more properly speaking, with their apparent medical skill

and kindness. I ':ay emphatically, away with all stimulants, tonics,

narcotics, and palliatives of whatsoever character. They are danger

ous in the extreme, first to the patient, and secondly to the physician.

In the first case life is at stake, and in order to be rescued from

impending death, the very utmost of the medical man's rationality

should be brought forward and faithfully applied. We should be mas

ter of the situation, which is to be master of the materia medica. If

physicians would earnestly study our materia medica, and let other

trashy things alone, they would never have need of palliatives, for in

my humble estimation, the only true soothant, palliative, tonic, and

stimulant, is the similimum, and by diligent search can usually be

found as a pearl of great price. O. P. Baer.

Richmond, Ind.

POST-CLIMACTIC GESTATION.

A case of considerable interest to me has just occurred here, about

which I should like to ask a few questions.

Dr. Anthony has just (a few days since,) delivered a woman here of

her second child, at the age of forty-six years and eight months. She

was not married until about forty-three years of age. and. as I said,

has had two children, both beyond what is generally considered as the

change of life. How do you account for this anomaly ?

The first child born about a year and a half ago seems to be healthy

and doing well, but the second seemed to lack vital force and lived

only two or three days. Is this a natural sequence from the age of the

parents, or does it depend on the fact that they are full cousins ?

I did not know of any record of two children being born beyond the

change of life, and thought I would report. L. S. Cole.

Princeton, 11I., July 24.
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Hospital Department.

SURGICAL CLINIC OF HAHNEMANN MEDICAL COL

LEGE AND HOSPITAL, CHICAGO.

SERVICE OF W. DANFORTH, M. D., PROFESSOR OF CLINICAL AND

OPERATIVE SUROERY.

Case LVIII. Strangulated (Oblique Inguinal) Hernia. Operation.

Recovery.

Gentlemen : This lady, aged fifty-five — a hard working woman—

first noticed this tumor some fifteen years ago. It came as the result

of lifting, and was pronounced a hernia by her medical attendant. You

observe that it occupies the right inguinal region, and is now an

unyielding tumor as large as a small fist.

You remember while lecturing on this subject, we said that an oblique

inguinal hernia may contain omentum, or intestine, or both. In this

case we first had an omental hernia, which proved to be irreducible ;

inflammation of the sac — especially about the neck — obtained, adhe

sions formed, preventing the return of the protruding mass, and our

patient passed on from year to year " hoping that the lump would go

away," until finally a portion of intestine slipped down alongside the

omental mass and became strangulated, pain ensued, vomiting of ster-

coraceous matter followed, and now we are called upon to afford certain

relief or our patient will succumb.

I first saw this case day before yesterday, and placing her under

Chloroform tried the taxis faithfully, flexing the limbs, and by gentle,

long-continued manipulation, succeeded in reducing the volume of the

tumor considerably, so much so, indeed, as to induce the belief that

possibly the worst was over — that the intestine had returned— and

ordering Xux 30 given, and a bladder of ice over the mass. I left her

in charge of my friend. Dr. Meissler, who says that the vomiting was

arrested for twenty-four hours, when the tumor " swelled up again,"

the abdominal pain and stercoraceous vomiting returning also, and

now she is worse than before. I apprehended death from further delay,

and propose to operate at once for the relief of the strangulation.

We have here then, a case of entero-epiplocele. You feel the doughy,

inelastic omentum above, and the elastic intestine just below— not a

dangerous or difficult complication, and yet one that would be likely to

embarras the young doctor and cause him to delay an operatiou to his

patients injury, not to say peril.
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The rule is to operate, in such cases as this, and that without delay.

Shall we make the major or minor operation ? You remember that I

instructed you that the minor operation consists of dividing the stric

ture external to the sac, and this operation ought to be preferred if the

case will admit of it, that is to say, if you find the obstruction external

to the sac, so that dividing the stricture readily admits of a return of

the intestine through the neck of the sac into the abdomen ; in such a

case you avoid the danger of exciting peritoneal inflammation, by mak

ing the minor operation. But I wish to warn you not to confound the

conditions that admit of the minor with those which call for the per

formance of the major operation ; if you do, and simply divide the

stricture external to the sac, returning (not the intestine through the

neck of the sac into the abdomen) but sac and contents into the abdo

men, then your patient will surely succumb to the strangulation existing

in the neck of the sac. In the major operation you first divide the

stricture external to sac, and then on manipulation of its contents you

find that the intestine cannot be pushed through the neck into the

adomen, but that adhesions have taken place within the sac, in this

case you must carefully open the sac and explore for and relieve the

intestine so that it can be freely returned, pushing the sac after it. Of

course the latter is attended with more danger than the former case,

nevertheless it is your duty to face this danger for the good of your

patient.

In the case before us, we are convinced of the fact of hernia, and

that it is in a slate of strangulation, we have the abdominal pains, and

the continued stercoraceous vomiting, and we propose to operate for

the relief of the strangulation, by the minor, if practicable, if not, by

the major operation.

We first shave the hair off the tumor and then (assisted by Professor

Adams,) etherize our patient and make an incission of about three

inches over the most prominent part of the hernia in the line of Pou-

parts ligament, dividing the integument superficial fascia, intercol-

umnar fascia, transversalis fascia, subserous cellular tissue down to the

peritoneum. We now explore for the stricture, and find it to be deep-

seated, in about the center of the hernial mass. It is impossible for us to

return it, or pass the groved director under it ; whichever way we turn

the mass seems deeply-strictured in its centre. This is unusual, (you

commonly find it at the upper side of the hernia,) and devolves upon

us the necessity of opening the sac, which we do by pinching up a small

portion and carefully incismg it, when, as you see, there is an escape

of blood-stained serum, indicating extreme congestion. Enlarging the

opening upon the director we discover the knuckle of intestine below

the omental protrusion, and can readily locate the stricture, which

seems firm and unyielding. The bent point of the director is passed

under the resisting band of the internal oblique, or transversalis which

are pushed forward to the external ring, and constitute the stricture.

Carefully depressing the intestine, the hernia knife is slid along the

director, its edge directly upward, and the stricture divided to the

extent of three-eighths of an inch ; we can now press the finger through

4
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the ring, and by carefully manipulating the bowel can return it into

the abdomen. You should always handle the intestine with great care,

not attempting to pull it out, as you may thereby tear it, and seriously,

if not fatally injure your patient. You observe that the bowel is dis

colored, looking as though it were gangrenous, this is the result of

extreme congestion from long-continued stricture, but happily, in this

case its texture is not softened, there is no fetor, its natural resiliency

is preserved, and so we can safely return it. You see that it has disap

peared into the abdomen, and now we only have to do with the protrud

ing omentum. This, although adherent to the sac, we shall return into

the abdomen, hoping that it may constitute a plug to prevent the re

appearance of the hernia. We now close the wound with interrupted

silver-wire sutures, place a bag of shot over it, and keep our patient

quietly on her back biking Aconite and Arnica 12.

Note.— Patient rested well ; abdomen flat ; urine drawn with

catheter for two days ; swelling and induration about the wound ; bow

els did not move for seven days, when there was a copious passage ;

induration softened and qute a quantity of pus discharged from the

wound on the tenth day ; shreds of the sac and omentum sloughed

away on the fifteenth day; abscess freely injected with Carbolized

water, no other untoward symptoms followed ; patient up and quite

well on the twentieth day.

ANATOMICAL ANOMALIES.

A REPORT PRESENTED AT THE LAST MEETING OF THE ILLINOIS STAT?:

HOMOEOPATHIC MEDICAL SOCIETY, BY E. H. PRATT, A. M., M. D.,

PROFESSOR OF ANATOMY IN HAHNEMANN MEDICAL

COLLEGE, CHICAGO.

Mr. President and Fellow Doctors : As chairman of your

anatomical committee I have but a short report to make.

The meaning, I take it, of an anatomical committee in the associa

tion is to search for, record and report variations from normal anatomy.

I have had the dissection of about thirty cadavers under observation

during the past year, and have noticed a few anomalies in bones, mus

cles, nerves, arteries, and viscera.

The following perhaps are worthy of record :

On one skull the styloid processes were two and a half inches long.

Osseous throughout.

One calvarium contained a round wormian bone, three-fourths of an

inch in diameter, in the situation of the anterior fontanel.

In another the whole of the occipital bone above the superior curved

lines consisted of two large wormian bones. The existence of wormian
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bones in the lambdoid suture, and also in the coronal and sagittal

sutures was frequently met with.

In two instances there was a short spine grown from the lower part

of the internal surface of the humerus.

One large-framed man had but eleven ribs on a side ; another had

thirteen. The former having six lumbar vertebras, the latter but four.

The sternal foramen existed in three cases, always situated near the

lower end of the gladiolus.

In eight (male) subjects the sacrum consisted of six agglutinated

bones, and the coccyx of three.

In three subjects the biceps flexor cubiti had three heads ; the third

head arising from near the insertion of the coraco-brachialis muscle

and passing, once into the bicipital fascia, and twice into the tendon of

insertion of the biceps. The artery, veins, and nerves, which hug the

inner margin of the biceps, in this situation passed over the third head.

The rectus sternalis existed in two subjects.

The psoas parvus appeared single twice ; double, three times.

In one cadaver the clavicular attachment of the trapezius was so ex

tensive that, instead of there being the usual interval between the

trapezius and sterno-cleido-mastoid muscles, the trapezius was inserted

into nearly the whole length of the clavicle, passing behind the mast-

oideus.

A. curious muscular anomaly, mentioned by Cruveilhier, existed in

four subjects. It is a small muscular slip which sometimes connects

the tendinous raphe between the mylo-hyoid muscles and the tendon

connecting the digastric bellies. In one instance the slip was as large

as the anterior belly of the digastric muscle. I have never seen it on

both sides of a subject ; but once, a thickened portion of the mylo-hyoid

seemed to be a rudiment of the anomalous muscle.

Six times the sciatic nerve (great) was divided high, twice by the pel

vis, the pyriformis muscle passing between the divisions at their exit

from the pelvis by the great sacro-sciatic foramen.

The brachial plexus often differs in its construction from the ordin

ary description given of it, but I shall not tax your patience with a

description of the anomally, as the subject is now being investigated

in an eastern dissecting room and will be presented in print in due

time.

Arterial variations are of such frequent occurrence that it would be

an anomaly to find a system of arteries corresponding in all particulars

to the orthodox description of them as laid down in the common text

books. Of course the main trunks seldom wander from their usual

places— the variations occurring usually in the smaller branches.

I will mention but two of the irregularities noticed :

The brachial artery was divided in three subjects just below the head
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of the humerus instead of at its usual place, the bend of the elbow. In

only one of the cases was the high division on both sides.

Once the vertebral artery on the left side took its origin from the

thyroid axis instead of from the subclavian.

I have noticed but two visceral anomalies worthy of mention :

In two subjects the foramen ovale, which always exists between the

auricles of the foetal heart and which is commonly closed by the tenth

day after birth, was still a foramen.

In another cadaver—a woman — there appeared the rare anomaly of

a double ureter. There were two kidneys of normal size and in the

customary position. But, joining the left kidney to the bladder were

two ureters. One was of ordinary size and expanded at the hilum into

a pelvis in the usual manner. But the second one was a large saccu

lated tube, averaging three-fourths of an inch in diameter, and passing

from the upper end of the kidney where it formed a pelvis in which

were three or four calices but having no communication with the other

pelvis. It opened into the bladder near the entrance of the other

ureter.

A CLINICAL LECTURE ON SPINAL DEVIATIONS.

BY ALBERT G. BEEBE, A. M., M. D., PROFESSOR OF DERMIC AND

ORTHOPAEDIC SURGERY IN HAHNEMANN MEDICAL

COLLEGE AND HOSPITAL, CHICAGO.

The group of diseases included under this term are so frequent in

their occurrence, so deplorable in their results, so obvious (in most

cases,) in their etiology and diagnosis, and so amenable to appropriate

and timely preventive and curative treatment, that the orthopaedic

surgeon has every incentive for a thorough understanding of this

branch of his subject, at least.

It is however safe to assert that a great deal more scientific study

and mechanical skill might be profitably expended in this direction.

The varieties of spinal curvature may be classified as : 1. Anterior.

2. Posterior. 3. Lateral. 4. Pott's Disease or Angular Curvature.

ANTERIOR CURVATURE

(Lordosis,) is probably less frequently met with than any of the other

varieties and when found is generally produced by rachitis. It consists

simply of an exaggeration of the normal lumbar curve and produces a

compensating exaggeration of the dorsal curve. It is, in short, the

deformity which fashionable ladies have, for a few years past, been

striving so hard to imitate by one means or another.



1875.J Spinal Deviations. 215

The imitation is however the result of softness of the brain and not

of the bones.

POSTERIOR CURVATURE

(Excurvation, Cyphosis, or Gibbous,) is not to be confused with caries

or Pott's disease. This distinction, which is important, is not always

made even by surgical writers.

Posterior curvature, like the anterior or lateral varieties, is not due

to distructive disease of the vertebra, but to other causes which we will

presently consider. We have one form of posterior curvature which

affects the entire spine producing a uniform arc extending from the

occiput to the sacrum, and to this form it seems to me proper to restrict

the term Gibbons or Gibbosity. The other variety is restricted to a por

tion of the spine, (usually the dorsal,) producing, perhaps, compensa

ting curves above and below, and to this variety I would apply the

term Cyphosis. This distinction between these terms has not, I believe,

been made by surgeons, but it seems desirable that instead of being

synonymous or interchangeable each should possess a distinctive sig

nificance.

LATERAL CURVATURE

(Scholiosis) may affect a part or the whole of the spine. There may be

but a single curve or there may be several. Usually in well-developed

cases there are at least two, one of which is primary and the other sec

ondary or compensating. Before entering more fully into the descrip

tion of each variety let us consider the philosophy of the origin of these

deformities.

In the earliest months of infancy the spine is a pretty uniform curve

from the occiput to the sacrum, with the concavity directed forward.

The muscular supports are, of course, insufficient to maintain it in

the erect position. If, therefore, the child be kept too much in an up

right position before the muscles and ligaments are sufficiently devel

oped, the inevitable result will be to increase this normal curve, pro

ducing the variety of deviation which we propose to call gibbous. This

is accomplished, in part, by stretching out the posterior vertebral liga

ments and, in part, by flattening of the anterior border of the inter-ver

tebral discs and (in the more advanced stages of the disease,) of the

bodies of the vertebne themselves. We have a good example of this

deformity in

CASE i.

This little girl, about two years and three months of age, was recently

brought to the dispensary by her mother who states that she has always

been very robust and healthy until within the last three weeks. She

now has but little appetite, is very fretful, and cries when held upright.

Her face is cachectic in appearance and bears the indications of suffer

ing. About two weeks ago the mother first noticed that the back was

" humped out " a good deal, and comes now to know " what the matter

is." Upon examining the back as the child is made to sit upright we

have a perfect picture of the deformity we are discussing. There is no
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lump or prominence at any point, no evidence of localized tenderness

on pressure; nothing in the history of the case to account for the

trouble except that the mother, thinking the child was old and strong

enough to bear it, has kept her sitting up most of the time, either alone

or trotting upon her knee, until the spinal muscles becoming wearied

have let the weight down upon the ligaments, these having been too

long put upon the streatch have been lengthened, and, as you observe

by the difficulty of straightening the spine, the cartilaginous discs are

becoming affected. If this were allowed to proceed the disease would

soon become firmly established, the general health and nutrition would

be seriously impaired and the result would be death or a permanent

deformity. This, then, is the usual form of curvature coming on before

the child has commenced walking. As soon as he commences standing

upon the feet the conformation of the spine undergoes a change.

The pelvis is now tilted forward so as to bring the base of the spinal

column over the hip joints. This of course directs the sacrum well for

ward and the spine springing from its surface is deflected forward also.

In order to counterbalance this disturbance of the equilibrium, the

spine then curves back, crosses the perpendicular line representing the

centre of gravity and after describing a rather long curve recrosses the

line and finishes by a short curve corresponding to the first. Thus we

have established the normal curvatures of the spine, consisting of the

lumbar, the dorsal, and the cervical. The maintainance of these curves

depends, therefore, upon : 1. The position of the pelvis. 2. The form

and firmness of the vertebrae and (3.) of the inter-vertebral cartilages.

4. The integrity of the ligaments. ">. The vigor and (6.) the proper

antagonism of the muscles. Any influence deranging any of these

factors will correspondingly derange the product, i. e., the symmetry

of the spine. These influences may be classified as predisposing and

exciting. The former class would, of course, include all which tend to

impair the vigor or healthy functions of the system, such as rachitis,

scrofulosis, general or local paralysis, or atony of muscles or ligaments.

Among exciting causes may be mentioned long continuance of faulty

positions, injuries affecting the symmetry or balance of the body or the

action of certain muscles, etc. If we consider these influences a little

more in detail, as effecting each of the factors just mentioned, it will

readily be seen that the position of the pelvis would be affected by

rachitis, by allowing the weight of the body to force the abnormally

flexible bones of the pelvis together, i. e.. to carry the sacrum downward

and forward toward the pubis thus increasing its obliquity and produc

ing anterior curvature, or lordosii. The same increase of obliquity may

result from dislocation of the heads of both femurs upon the dorsum

of the ilium, which is sometimes met with as a congenital deformity.

The pelvis may be tilted laterally, thus producing lateral curvature of

the lumbar spine, by inequality in the length or mobility of the lower

extremeties, whether from disease or deformity of the feet, ankles,

knees or hip joints, or from amputations. The same result may arise

from merely standing too constantly on one foot. The texture and

form of the vertebrae, or inter-vertebral cartilages, or both, are, of
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course. impaired by the inflammation and suppuration of Pott's disease.

The firmness of these bodies may also be diminished by rachitis, and

their form may be modified, especially if so diseased, or, during the

earlier years of life, even if perfectly healthy, by a long continuance in

a particular position.

The integrity of the ligaments may be impaired by general debility,

or mal-nutrition, or by being subjected to too severe or too long-con

tinued tension. The same causes will of course affect the vigor of the

muscles in general, and in addition they may be affected by paralysis.

The proper antagonism of muscles would be lost by paralysis or injury

of a group of muscles upon one side only, or by the loss of the use of a

limb, thus rendering the muscles upon the opposite side more powerful

and deranging the position of the spine correspondingly.

By carefully considering these causes we shall be able to readily under

stand the etiology of any case which may present itself, as well as the

changes which take place in the course of the disease. For example, a

lateral curve occurring in the lumbar region a compensating curve will

be pretty certainly produced in the dorsal region (upon the other side),

in the same way and for the same reason that the normal dorsal curve

is produced as a result of the normal lumbar curve. In primary dorsal

curvatures the tendency is to the production of a secondary one in the

lumbar region, although to a less degree, because the resistance is

greater. In severe cases the cervical spine is also affected, to a certain

extent in the same manner.

In dosal scholiosis, especially in the young and rachitic subjects,

another element is also to be considered. It is to be borne in mind

that the posterior extremeties of the ribs are directed considerably for

ward to articulate with the transverse processes and the posterior

aspect of the bodies of the vertebrae. The weight and, therefore, the

displacing force is exerted mainly upon the bodies of the vertebrae,

while their esistance to displacement is exerted more upon the pro

cesses. It follows, therefore that while the bodies are carried laterally

out of their normal position, the spinous processes are comparatively

stationary, thus rotating the 3pine upon its axis and as a consequence

the ribs upon the side toward which the displacement occurs are bent

more sharply upon themselves and thrust backward while those upon

the opposite side are rather straightened and drawn forward.

This is well illustreted by this plaster cast recently taken from a case

in private practice. A rachitic little girl of three years.

The rachitis was so marked in this case that the child had at one

time produced a " willow-stick " fracture of the forearm, and at

another, of the leg, by simply falling while running across the floor.

If we were to estimate the amount of lateral deviation in such a case

by the displacement of the spinous processes we should be greatly mis

led.

When the ribs have become well ossified they offer a much greater

resistance and hence the deformity does not become so severe.

An increase of the antero-posterior diameter of the chest is produced

by posterior dorsal curvature, but as this is so much more marked in
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Pott's disease we will proceed to the consideration of this form of devi

ation, which is an essentially different disease from those we have been

discussing.

The appellation,

POTT'8 DISEASE,

is, perhaps, as little objectionable as any which has been applied to this

affection. Caries of the spine is also a good designation and has the

advantage of being descriptive. " Posterior curvature " is more prop

erly applied to cyphosis and gibbous. " Angular curvature " besides

being a rather contradictory expression, (an angular cunx would indeed

be a geometrical anomaly,) is hardly a proper designation, since the

deviation is, in many cases, not more angular than in cyphosis, while

" vertical curvature" seems to have no means of self-defense. Let us

therefore call the destructive disease (or caries) of the vertebra and

the resulting deformity, " Pott's Disease," in honor of the surgeon who

first gave it a place in our pathology.

This disease originates in inflammation of the bodies of the vertebne.

(one or more) or, sometimes, primarily, of the inter-vertebral cartilages,

from them extending to the bones. This inflammation may be trau

matic or scrofulous. A blow or fall may chip off a portion of a verte

bra or may produce sufficient contusion to set up osteitis. This is

liable to occur at any period of life, however advanced. Tubercular

deposits were, until within a few years, supposed by surgeons to be the

chief cause of the destructive process. More recently, however, this

has come to be considered rather the excption than the rule and trau

matic influences have been brought to the front, as in diseases of other

bones and joints.

Without stopping to discuss this question, let us suppose that inflam

mation has arisen in the cancellous structure of the body of a vertebra,

this going on to suppuration and destruction of the osseous tissue

allows the body of the bone to crush down under the superincumbent

weight while the articular processes remain comparatively intact. It

is evident the result will be to double the spine upon itself at this point

and thrust the spinous processes of the diseased bones backward.

Whether this projection shall be an angle or a curve will depend largely

upon the extent of the disease. If but one vertebra is affected, the

deviation will be decidedly angular ; if several, a more or less gradual

curve will be described. The pus thus generated, after burrowing

among the dorsal muscles, may make its exit upon the back, in which

case it produces a " lumbar abscess," or, if the disease is located near

the origin of the psoas muscles, the fluid may follow the sheath of one

or both of these down into the pelvis to a point in the groin, or, still

lower, upon the inner aspect of the thigh, in which chase it is termed

a "psoas abscess." It is not to be supposed, however, that all psoas

abscesses have a spinal origin.

Again, if the disease is located in the dorsal region — as it most fre

quently is— the ribs are necessarily affected. The crushing together

of the vertebrae brings the spinal ends of the ribs nearer together, and
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more nearly on a level with the sternal ends, thus, by rendering the

ribs more horizontal increases the antero-posterior diameter of the

thorax. This is still further increased by the bowing out of the spine

backward, which, in some cases, draws out the ribs in this direction to

such a degree as to lessen the transverse diameter of the chest, as is

well illustrated in some of the cases before us.

[to be continued.]

Society Proceedings.

AMERICAN INSTITUTE OF IIOMCEOPATHY.

[Report continued from page 185.]

A SUCCESSFUL CAESARIAN OPERATION.

Dr. S. S. Lungren, of Toledo, narrated an interesting case of Caesar

ian operation performed by him a few weeks ago, which was entirely

successful in saving the lives of both mother and child. The mother

is now so nearly recovered that she is about the house doing her own

work. The pelvis was 2^x2i inches in diameter at the upper strait.

After making the proper incisions and removing the child, he carefully

mopped out all the blood in the abdominal contents, then he put five

silver sutures in the uterine walls which effectually closed the wound

therein. This he believed had never been done before. [Applause.]

One thing which he regarded as contributing greatly to his success

was the use of silver sutures to close the wound. Another was care

fully cleansing the abdomen and operating early in the labor. He gave

just enough Chloroform to perform the operation, and gave nothing to

quiet after she was put to bed. He had relied solely on Homoeopathic

remedies in treating the case. [Cheers.] He was satisfied that Chloro

form interferes with the action of our remedies, as its benumbing

effects must do.

This was looked upon as a grand triumph to our cause and was the

most interesting case presented.

Dr. Burgher then read his report which went over the ground very

thoroughly, giving all the deviations, causes, and the treatment

demanded.

With this report this bureau was declared closed.

Dr. Burgher was elected chairman. The following named persons

he subsequently announced would constitute the Bureau of Gynecology

of the American Institute of Homoeopathy, to report in 1877 :

5
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J. C. Burgher, M. D., of Pittsburgh, Pa., Chairman ; S. R. Beckwith,

M. D. of Cincinnati; S. S. Lungren, M. D., of Toledo, Ohio; W. H.

Hunt, M. D., of Covington, Ky. ; C. Ormes, M. D., of Jamestown. N.

Y. ; W. A. Edmonds. M. D., of Memphis, Tenn. ; Isaac W. Sawin. M.

D., of Providence, R. I. ; O. H. Mann, M. D., of Evanston. HI. ; J. H.

Woodbury, M. D., of Boston, Mass. ; R. Ludlam, M. D., of Chicago.

A resolution was offered by the bureau of gynaecology to the effect

that all communications and papers designed for reading should be sent

to the chairman sixty days before the time of meeting. The bureau

should then select such papers as were suitable for reading. The reso

lution was amended so as to make it general in its application, and to

extend the time to ninety days. After considerable discussion the sub

ject was referred to the bureau of Organization, Registration, and Sta

tistics.

ELECTION OF OFFICERS.

The hour set apart for the election of officers having arrived the

Institute proceeded with the election.

On motion of Dr. Beckwith a recess of ten minutes was taken to

allow the new members to pay their dues.

All was commotion and bustle. The friends of candidates were busy

canvassing for votes, and the anxious inquiry was : Who will be presi

dent, an Eastern or a Western man ?

On calling to order, nominations were declared in order.

Dr. Von Gottschalk nominated Carroll Dunham, M. D., of New

Yord. [Loud applause by his friends.]

Dr. Thayer nominated S. R. Beckwith, M. D., of Cincinnati. [Louder

applause by his supporters.]

E. C. Franklin, M. D., of St. Louis, was also nominated. [More ap

plause.]

Dr. Beckwith was evidently the rising man, but to the astonishment

of all he arose and withdrew his name in favor of Dr. Dunham. He

thought that from the labors in behalf of the World's Convention, Dr.

Dunham was the man above all others who should preside next year

at Philadelphia.

Dr. Franklin was not to be outdone in magnanimity and he also

withdrew his name.

Carroll Dunham, M. D., was then unanimously elected Presi

dent of the Institute.

Dr. Dunham was called on for a speech and gratefully acknowledged

the compliment paid him. He had worked to make the coming con

vention a success, but he begged them to understand that it was more

than one man could do. He urged that all those present, as well as

those absent, should do all in their power to make the World's Homue-

pathic Convention a grand success. He called upon all the profession

everywhere to co-operate. [ Applause. J

For Vice-President, Drs. Franklin, Buck, Pomeroy, and Smith of

Chicago, were nominated. Dr. Smith withdrew his name. The vote
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was then taken and stood : Franklin, 90 ; Pomeroy, 17 ; Buck, 5.

The vote was made unanimous, and E. C. Franklin, M. D., of St.

Ixmis, was declared Vice-President.

Dr. Franklin acknowleged the compliment in a neat speech in which

he said he would labor for the success of the next meeting with the

same enthusiasm with which he had always labored.

For Secretary, Drs. R. J. McClatchey, T. C. Duncan, and H. M,

Paine, were nominated.

Drs. Paine and Duncan withdrew their names, considering it neces

sary for the next meeting that the secretary should be on the ground.

On ballot R. J. McClatchey, M. D., of Philadelphia, was delcared

elected General Secretary.

When called on for a speech Dr. McClatchey said he had nothing to

say.

For Provisional Secretary, Drs. T. C. Duncan and Bushrod W.

James were placed in nomination. The vote stood, for Dr. Duncan,

50 ; for Dr. James, 42.

T. C. Duncan, M. D., of Chicago, was unanimously declared Pro

visional Secretary.

Dr. Duncan, in responce to the call for a speech, acknowledged the

compliment. The office being chiefly honorary he accepted it as a com

pliment to the West, and to the readers of the journal he had the honor

to represent. He promised to lend his influence to secure a very large

delegation, not only from the West but from all over the country, to the

next meeting. He would do all in his power to make the World's

Homoeopathic Convention a grand success. [Applause.]

For Treasurer, Drs. E. M. Kellogg and N. R. Morse were nominated.

The vote being taken, E. M. Kellogg, M. D., of New York, was

declared elected Treasurer.

Dr. Kellogg said that this was the first time for several years that a

man could be found to run against him. In view of the importance of

the next meeting he would accept. [ Laughter.]

Board of Censors — F. R. McManus, M. D., of Baltimore, Md. ; N.

R. Morse, M. D., of Salem, Mass. ; A. E. Small, M. D., of Chicago ; A.

R. Thomas, M. D., of Philadelphia; T. F. Pomeroy, M. D., of Detroit,

Mich., were elected out of about ten names.

The Institute then took a recess of an hour. After reassembling

came the report of

the bureau of ophthamology, otology, etc.

This was the favorite bureau at this session, its reports being the

most interesting and the most practical. Dr. Woodyatt, who had his

eye upon all that was going on and his ear open to all that was said,

has kindly given us an elaborate delineation. Read it carefully for it

is full of practical points.

W. H. Woodyatt, M. D., of Chicago, was elected chairman of this

bureau, to report in 1877. He announced as his associates : H. C.

Houghton, M. D., of New York ; T. P. Wilson, M. D., of Cincinnati;

C. T. Eiebold, M. D., of New York ; W. L. Breyfogle, M. D., of Louis
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viUe, Ky. ; H. C. Angell, M. D., of Boston ; J. Phillips, M. D., of

Cleveland, Ohio.

THE BUREAU OF OPHTHALMOLOGY, OTOLOGY AND

LARYNGOLOGY.

Henry C. Houghton, M. D., of New York, Chairman ; T. P. Wilson.

M. D., of Cincinnati; C. T. Liebold, M. D., of New York; W. H.

Woodyatt, M. D., of Chicago; H. C. Angell, M. D., of Boston; W. L.

Breyfogle, M. D., of Louisville, Ky. ; Geo. S. Norton, M. D., of New

York.

There were present, Drs. Houghton, Wilson, and Woodyatt.

The following papers were presented : Retinitis Brightii, by Dr.

Geo. S. Norton. Optic Neuritis, by Dr. W. H. Woodyatt. Acute Sup

purative Inflammation of the Middle Ear, by Dr. T. P. Wilson.

Chronic Suppurative Inflammation of the Middle Ear, by Dr. W. L.

Breyfogle. Consequences of Chronic Suppurative Inflammation of the

Middle Ear, by Dr. W. II. Woodyatt. Annual Review, by Dr. II. C.

Houghton.

It was the pleasant duty of the chairman to announce that papers

had been received on each of the subjects assigned to the different

members, and they were so decidedly practical in their character that

he could bespeak for them a careful hearing. It was the desire of the

bureau to bring forward subjects not of interest alone or exclusively to

those engaged in these special departments, but such as were of gen

eral interest and importance; those which claimed the attention of

both general practitioner and specialist necessarily, and a study of

which would be mutually profitable. Another point which was

impressed upon the bureau was, to avoid the general drift of argument

followed by our text-books, which are accessible to all, and to present

the anomalous or unusual phases of the diseases under consideration,

together with their essential features, giving the Institute the beneiit

of the experience and practice of its different representatives. Al

though such a course might seem at first sight to be the only one that

would suggest itself, one could be convinced of the contrary by listen

ing to some of the papers offered at our last meeting.

The object of these annual national gatherings certainly ought not

to be to listen to the elementary truths, such as are laid down with

clearness and conciseness in our school text-books, and without the

least desire to make invidious distinctions there has been need for

improvement apparent in certain directions, and to avoid a similar

error in this bureau the point was discussed and presented as stated.

The first paper offered was on

RETINITIS BRIGHTII.

In it the subject was studied carefully and at length. The different

ways in which it appears were given ; the condition of the urine

accompanying it, and its relation to the heart and brain, also, the

various changes in the retina, their causes and consequences and the
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value of the ophthalmoscopic picture in prognosing the future state of

vision. The treatment was taken up at the close. The paper was too

long to be read in full and only a synopsis was given. A short paper on

INFLAMMATION AND ATROPHY OF THE OPTIC NERVE

followed. Its object was not to add anything especially new on the

subject, but to direct attention to certain questions in connection with

it which could only be settled by the joint efforts of physicians and oph

thalmic surgeons. One of these was whether congestion, inflammation,

and atrophy of the optic nerve not arising from extra orbital causes

always indicates lesion of the cerebro-spinal cavity. Many careful

investigators say that they do. but admit that more evidence is neces

sary. The settlement of the question demands a co-operation between

the specialist and the general practitioner. Whenever a case of men

ingitis occurs, the possibility of a future affection of the optic nerve

must be borne in mind by the doctor treating it, and stated to the

patient. Years may elapse between the first indications of brain trouble

and the affection of the sight, so that the occurrence of the first may

have been forgotten beyond recall unless the possible danger of future

trouble in the eye had been impressed upon the patient's mind. On the

other hand, the ophthalmic surgeon who is called upon to treat either

of the affections named, should remind his patient that there is a possi

bility of a brain trouble showing itself at a later period. It might be

actually present at the time but could only be discovered by a negative

course of reasoning, if indeed it could be at all. With such positive

evidence coming from either party the other in making the necessary

post-mortem examination would have reliable data on which to base

his conclusions. Until this is done, many questions of vital importance

must remain in a state of uncertainty and doubt.

Another point of the paper was to show the necessity for discrimina

ting between engorged or congested disk and true inflammation. The

conditions are distinct and have an individual significance. The con

fusion that has heretofore existed in the contributions on this subject,

has retarded the labors of those who are seeking to interpret the condi

tion of the brain by the signs which are visible to the ophthalmoscope.

A PRACTICAL FACT.

A paper on the use of burnt alum as a remedy for granulated lids,

with cases illustrating its action, was then presented. It is a remedy

of value, and to be especially noted as another agent to be used in com

batting that prevalent disease, which presents so many different phases

and is accompanied by such a variety of constitutional symptoms.

ACUTE INFLAMMATION OF THE MIDDLE EAR

was the next subject introduced and treated of in a way that held the

attention of the meeting closely.

The minds of those present were freshened on the anatomy of the

ear; the division into external, middle, and internal, made plain ; and

then the size, location and surroundings of the middle ear were given,
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so that a clear and accurate idea of the condition spoken of might pos

sess the minds of all.

The importance of the subject and the generally expressed desire for

a clearer insight into this oft-appearing disease made the remarks es

pecially interesting, indeed, it aroused an interest at this stage in the

reports of the bureau that lasted to the last moment of the sectional

meeting. Though memory may not prove recreant in recalling the

other subjects presented, with all their valuable additions to our store

of knowledge, it certainly will respond readily to what was said on this

subject and the one which followed immediately after, as it naturally

should, i. e.

CHRONIC INFLAMMATION OF THE MIDDLE EAR AND ITS CONSE

QUENCES.

On Wednesday evening a voluntary paper was presented to the

bureau of clinical medicine, in which an imploring appeal was made to

disseminate any knowledge we might possess, by the application of

which, the foul discharges and accompanying deafness following mea

sles, scarlatina, and the like, might be removed. The bureau hardly

supposed so dire a want was felt, in any quarter, when they selected

the above named subjects, but were much gratified to find their papers

responding so aptly to so piteous a cry for help. The essayist did not

fail, in describing acute inflammation of tlie middle ear, to explain

clearly how and why it so freqently occurred in connection with the

above diseases. The symptoms from incipiency to a full-blown case

were given ; nothing was forgotten, from the first sensation of fullness

or stoppage of the ears with the first twinge of pain to the climax of

the disease, when the external canal is swollen and moist, the drum

head thick with infiltration and reddened throughout; the pain intense

located in the ear and around that side of the head ; aggravated toward

night and by every movement of the jaw; the pulse quickened; face

and hands hot, with possibly a slight coated tongue. It was shown

how this suffering was induced by pressure from an over-loaded tym

panic cavity upon the bony walls and upon the drum head ; and why

relief should come from ulceration of this fibrous wall, allowing the

pent up matter to find its way into the external canal. Here was the

beginning and part ial progress of the bete noir of the Institute's appel

lant.

Leaving a further description of the disease to his successor, the

treatment was taken up and the value of Aconite internally and exter

nally, in the early stages, dwelt upon. If the mucous membrane was

much swollen, drum head bright red and intact, pain intense and

worse at night, Hepar and Merc. sol. were to be brought to the rescue.

Locally, heat was regarded as the great adjuvant and best applied as

hot water by means of a sponge or douche.

Atropine, two to four grains to the ounce of hot water, was also highly

spoken of. If the drum head protruded at some one point, or even if

not, when the pain was severe and evidently prolonged and intensified

by the resistance of this membrane, it was recommended to incise it
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with a needle, made for the purpose of making a clean cut of two or

three lines and letting the collected matter out ; afterward, to blow out

still more by the use of Eustachian catheter or other instrument for

inflating the middle ear. The advantages of the cut were dwelt upon.

It was explained how much more readily it healed than did the open

ing produced by the ulcerative process; how it might have to be

repeated twice or thrice in the same case, and with impunity so long

as it was done under a clear inspection of the parts. The knife was

not to be thrust in blindly, but carefully introduced and directed to

the desired spot, clearly illuminated by the ear mirror. The evils of

poulticing were spoken of. This common practice is responsible for

scores of ears impaired beyond remedy. The advantage of the poultice,

the heat, can be secured by the use of water, without softening and

necrosing the drum head and causing extensive perforation.

[to be continued.]

Medical News.

Died.— At Mount Carroll. 111., Wednesday evening, August 4, 1875,

of gastritis, accompanied with cerebro-spinal congestion, Achsa S.,

wife of Dr. E. M. McAffee. Aged forty years.

Dr. R. C Smedley, of West Chester, Pa., we are sorry to learn, is

having very poor health. Dr. J. H. Wav, from Nebraska City, Neb.,

is assisting him to recuperate. Dr. A. C. Cowperthwait is Dr. Way's

successor m Nebraska City.

Dr. J. A. Vincent says, in reply to the strictures on his specific, that

he only resorted to it after failing with everything else ; that if we give

our ague patients Quinine they will go off to the Allopaths.

[ Will not the indicated remedy cure intermittent fever 'i Is not Cin

chona Homceopathic to some cases of this disease ? Hahnemann

thought so. Teach the people properly and they will not " tly the

track." It is the diseased condition, that gives rise to the " chills," that

we aim at.]

Society Announcements.

The Homoeopathic Medical Society of the State of New York

will hold its Semi-Annual Meeting in New York City, Tuesday and

Wednesday, the 21st and 22d of September, at the Ophthalmic Hos

pital, corner Third avenue and Twenty-third street.

This year being the simi-centenial aniversary of the introduction of

Homoeopathy in this country, the County Homoeopathic Medical Socie

ties of New York and Kings, propose ari appropriate celebration of the

event during the meeting of the State Society, to which a cordial invi

tation is extended. A. Vv. Holden, President.

Frask L. Vincent, Recording Secretary.

The Chicago Academy of Homoeopathic Physicians and Surgeons

meets Thursday evening (Sept. 2d and 16th,) in the Tremont House,
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The Western Academy of Homoeopathy will meet at Davenport,

Iowa, the first Tuesday in October. (October 5th,) 1875.

Members of Bureaus are requested to have papers prepared for pre

sentation ; also, to notify the chairman of their bureau of the subject

of their article— this is to be done as early as possible.

Chairmen of Bureaus are expected to give their personal attention to

papers relating to their bureaus, which may be referred to them.

Members unable to attend should send papers to chairman of bureau

to which their article relates. Members not on bureaus may send

articles to the general secretary, with title or subject of papers.

An applicant for membership should addres; the general secretary,

giving full name and address, time and place of graduation, and b*e

endorsed by three members of the Academy having a personal

acquaintance with him.

Applications should be sent to the general secretary not later than

the 25th of September.

Papers and other documents sent to the general secretary will receive

proper attention. Any other information regarding the Academy may

be obtained by addressing J. Martine Kershaw, M. D., General Secre

tary, Fourteenth and Olive streets, St. Louis, Mo.

Publications Received.

Pulte Medical College Announcement for session of 1875-6.

Womens' Hospital Medical College, Chicago. Sixth Announcement.

Homoeopathic Dispensary of Providence, R. I. First Annual Report.

Transactions of the Illinois State Dental Society, held at Ottawa,

May, 1875.

Maison Saint-Jacques Hospital Hoimeopathique de Paris. Per kind

ness of Prof. R. Ludam.

New York Homoeopathic Medical College. Sixteenth Annual An

nouncement for session of 1875-6.

Homueopathic Hospital College. Cleveland, Ohio. Twenty-sixth An

nual Announcement for session of 1875-6.

The Mysteries of the Head and Heart Explained, by J. Stanley

Grimes. Chicago : W. B. Keen, Cooke & Co.

Homoeopathic Medical College of Missouri. Seventeenth Annual

Announcement and Catalogue of session of 1875-6.

Hospital College of Medicine— Medical Department Central Univer

sity— Louisville, Ky. Second Annual Announcement.

Hahnemann Medical College and Hospital, Chicago. Sixteenth An

nual Announcement and Catalogue for the session of 1875-6.

College of Physicians and Surgeons, New York— Medical Depart

ment of Columbia College — Sixty-eighth Annual Catalogue and

Announcement.

The Extension Windlass. Presented to the American Medical Asso

ciation. May. 1875. By Chas. Denison, M. D.. Denver, Col. Reprint

from May number of the New York Medical Journal.

Accidents Emeegencius and Poisons. Distributed to its policy

holders bv the Mutual Life Insurance Company of New York. This

Is a neatty printed pamphlet of 126 pages. The directions are clear

and practical. I'nder the directions for the use of different lotions we
notice under Tincture of arnica : " It has no more •healing' properties

when applied to wounds and bruises than Laudanum, and is. in fact,

not so soothing." It is Homoeopathic to bruises, my dear friend.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Delevan, Wis.— Several severe cases of diphtheria with fatal term

ination. C. T. Harris.

India.— Cholera has been moving toward Europe but it is thought

to have subsided.

Florida.— Yellow fever is still reported among the marines and

soldiers at the forts.

Chicago.— Dr. Hedges reports some very severe cases of scarlet

fever in his section of the city (North Side). Bell., Rhus., and Merc.,

were the chief remedies. Dr. Woodward says that he still finds Amm.

mur. to be very frequently indicated. Cholera infantum chiefly calls

for Verat. D.

Watseka, 1ll., Aug. 2(5.— Have had considerable sickness of a mala

rial origin. Some cholera infantum ; Pod. controls most of the cases,

some few, Cham. Some dysentery of a bilious character; Nux, Colo.,

and Pod. Am very much pleased with The United States Medi

cal Investigator. C. R. Bristol.

1
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Fredericksburg, la., Sept. 3.— I am quite busy now with diarrhoea,

dysentery, and bilious fever. Diarrhoea has so far yielded readily to

Ars, Ipecac, and Phos. acid. Dysentery to Ars., Veratrum alh., Colo..

and Merc. cor. In bilious fevers I have succeeded well, by giving Gtis.

six doses half hour apart, followed with Bry., and Nux. v. or Art.,

one to two hours apart. M. E. Arkills.

Cedar Falls, Iowa, Aug. 17.— We are having cool, pleasant

weather, and, as a result of cold nights and unripe fruits, considerable

diarrhoea and cholera infantum among the " little ones," and some few

cases of dysentery of adults. Verat. alb. lx, or .lcs. 3x for the cholera

infantum ; Cotyc. 2x, and Nux 3x, for the majority of the cases of diar

rhoea and dysentery, are generally all that is required. J. S. Bell.

Leavenworth, Kan., Sept. 3.— Dysentery is prevailing here now

and the usual summer gastro-enteritis of infants. There has been a

few deaths among babies who were being raised on the bottle. In

these cases " Borden's Concentrated Milk" often does admirably —

thanks to the fact that in this manufacture only the purest article can

be used, with great care and skill in the process. W. F. Morgan.

Troy, Pa., Aug. 16.—This season, so far, there has not been as much

" summer complaint " as usual. The weather has been cool and wet

for four or five weeks past. During the last week had a few severe but

short cases that yielded to the Tincture of aconite, one drop in a tea-cup

of water, two or three doses at intervals of 10, 20, 40, and H0 minutes,

each dose relieving the pain and vomiting. I have used other medi

cines in a few cases, but the Aeon, cured the quickest. I generally

double the interval between each dose. S. W. S.

Glenwood, Minn., Aug. 26.— But little sickness during the live

months past. Summer cool, calm, and pleasant, with but very few

showers and those were accompanied with more or less hail. Scarlet

fever is the prevailing disease. Last winter was one of unusual sever

ity ; scarlatina maligna was the prevailing disease then ; remedies

used, Aeon., Bell., Muriatic acid, and Sulphuric acid. The summer epi

demic is controlled almost entirely with Bell. 200. I am more than

pleased with The United States Medical Investigator as a

semi-monthly, each number helps me out of some perplexing muddle.

Would that the Clinical Observations were more extensive.

J. G. WlIITTEMORE.

San Francisco, Cal., Aug. 11.—As I predicted in the July 1st num

ber of The United States Medical Investigator, we had a run

of dysenteric diarrhoea, but that is about a thing of the past, at least so

far as its epidemic character is concerned ; Merc., Ferrum, China, and

Dios., were most used. A few nights ago had a case closely resembling

cholera, except the stool — violent vomiting of rice-water, cramps, cold

ness, etc. Cuprum met., 6th centesimal trit., relieved in a very few

minutes. Patient had never before tried Homoeopathy and was

delighted with it ; thought she should have died if she had been obliged

to send for her family doctor and waited so long before a prescription
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could be put up. Her husband was equally delighted, and put in my

hand, as I went out, a coin of more value than the amount of my ordin

ary fee. Business good, but no epidemic so far as I know.

G. M. Pease.

Toledo, Sept. 4.— The September number of The United States

Medical Investigator, under the head of " Proceedings of the

American Institute," you do not report my paper quite correctly. I

said " the largest antero-posterior diameter of the superior strait was

from two and a quarter (21) to two and a half (24) inches,'' and not 2ix

2i inches. " Abdominal cavity," and not, " abdominal contents." I

said, " I am satisfied that other remedies do not act in the presence of

Morphine, (not Chloroform,) and did not allow the patient the former

drug to quiet pain," etc. Will you be kind enough to make the above

corrections. I will add that at this date, both mother and child are in

full health. S. S. Lungren.

Syracuse, N. Y., Sept. 6.— I have not used Amm. muf. much this

year, but it has some reputation as an epizootic remedy. The epizootic

is again prevalent in Syracuse and vicinity. Small-pox has made its

appearance again. Dr. Hoyt, the city physician, will doubtless report

to The United States Medical Investigator occasionally. He

says Homoeopathy cures four out of five cases, including paupers and

all abandoned cases, while Allopathy loses one-half to one-third of pay

ing patients. Still they will grumble like a dog with a sore head. We

have less of diarrhoea and dysentery than usual. In dysentery I find

Nux vom. 6 and 200 fulfills the conditions generally ; if much discharge

of blood and terrible colic and tenesmus, Merc. cor. H or 200. More

anon. H. V. Miller.

Portland, Me., Sept. 3.— Perhaps a word from this point may

interest your readers. We had considerable sickness during August.

The weather was generally cool and wet. The highest barometer was

30.30 ; lowest, 29.77. The monthly range of temperature was 36. Total

rain fall 2.70 inches. Prevailing disease, cholera infantum, of which

many cases under Allopathic treatment died. I found Calc., especially

Colds hypophos., indicated in many cases. Bell, and Pod. were of

much service in infantile dysentery. I made a good cure of bowel

difficulty following miscarriage; stools muco-gelatinous, proceeded by

undefined pain all over the abdomen, increasing after stool ; tongue

red and pointed. Indicated remedies were tried without much relief

until I gave Pod. 3x, which restored the patients at once. I have tried

Horlick's Food with much satisfaction, and believe it will help us out

of many difficulties. G. A. Clark.

Alaska.—The Alaska Herald, which is printed and published at

San Francisco, gives some details of the frightful ravages of the black

measles in Alaska. The particulars were obtained from Mr. L. Sheeran

late collector of customs at Kodiak, Alaska, who says that the disease

has not been previously known at Kodiak, but a few years ago was

prevalent at Sitka, and also at Unga and Belkofsky. The number of
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deaths the present season is as follows : At Kodiak, 4t> ; Woody Island

50; Afognac, 50; Allovia, 10; Eagle Harbor and Kolloduk, 10. At

last advices, June. 16, the disease has disappeared at St. Paul, Eagle

Island, and Afognac, but was still raging at Kagle Harbor. Yet to

hear from, on the island of Kodiak, the villages of Kodiak, Iatalik.

and Karluka, in all of which places the disease is known to have made

its appearance. To the want of medical assistance and the ignorance

of the people as to proper treatment is attributed to the extreme fatality

of the disease. The natives paid little attention at first to the advice

given them by the whites. After the consequences of imprudence and

neglect had demonstrated the wisdom of their white friends, they be

came more prudent, and met the disease with better chances of

successful resistance. At Eagle Harbor there were at one time six

corpses in the church awaiting interment, with scarcely enough well

persons (in a total population of 200) to perform the last offices. But

few children died, and most of those who succumbed to the disease

were persons previously more or less debilitated, a large proportion

being females.

San Antonio, Texas, Aug. 20.—An occasional case of diarrhoea,

dysentery, yielding to Nux, Merc, car., Ars., and Pod., with now and

then a case of infantile diarrhcea, responding generally to Cham., Nut,

Ipecac, and China, are about all the " prevailing diseases " we are Killed

upon to treat. A severe case of dysentery recently treated, responded to

Codeine, 1st centesimal, after Kvx, Merc., Ipecac, China, and ^Irs., had

failed, discharge becoming free from blood and patient obtaining relief

from the pain attending stool in a few hours after the administration

of the remedy. The 30th and 200th usually act well here, although we

sometimes have to resort to the lower attenuations.

Our transient pulmonary practice is coming in upon us as fall

approaches, and we have a number of cases of incipient tuberculosis

under treatment. The usual remedies act quite as well as could be

expected, and we have not yet been called upon to resort to Cod liver

oil and whisky, used so extensively by our Allopathic friends here and

by Homoeopathists in the north.

Mercurivs prot. 3, acts well in nasal catarrh, where there is a constant

inclination to swallow. This symptom, Dr. Holcombe considers char

acteristic, and I have verified it in several instances.

I believe our climate is especially beneficial in chronic catarrh as well

as in all forms of pulmonary disease. San Antonio (Western Texas)

is becoming deservedly popular as a health resort for pulmonary inva

lids, and nearly every case coming here acknowledges the beneficial

influences of our pure air and healthful climate. We are entirely fre«

from malaria. Not a single instance of remittent and but one case of

intermittent fever coming under my notice during a residence of six

months in San Antonio, and this case of ague was contracted during a

residence of the patient in the malarious districts in the eastern part of

the state. The real fact of the case is that San Antonio is too distress

ingly healthy for any use. C. E. Fisher.
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CARBOLIC ACID IN VOMITING OF DRUNKARDS.

I was called up the other night to attend a man who had been " on a

big drunk " for several days. Had been constantly vomiting for nine

hours. After exhibiting the usual remedies and working with him an

hour, I thought of Carbolic acid. I mixed one drop of the 3d potency of

the remedy in half a glass of water, gave one teaspoonful, the vomiting

ceased immediately and permanently.

Memphis, Tenn., Aug. 9. W. D. Gentry.

IN THE FOG.

Editor United States Medical Investigator: What in the

world is the matter with C. Pearson ? (see No. 1, Vol. II., New Series.)

He seems to be laboring under a terrible aggravation of the mind, pro-

dused by reading the Clinical Observations in The United States

Medical Investigator of May 15th.

Through some twist of the imagination, he can see pure Homoeopathy

only in the very highest fractional doses. Small doses and Homoe

opathy mean one and the same thing with him. Why don't the man

tell us how to treat erysipelas, scarlatina, cholera infantum, croup, etc.

Of course our efforts were lost, so far as Dr. Pearson and his patrons

are concerned.

When Dr. Pearson can give us a better local application for erysipe

las than " buckwheat Hour," we are ready to accept it. Let him not

find fault without a reason. Yours for progress, E. L. R.

Marshall, Mich., July 2.

ABOUT EUCALYPTUS CULTIVATION.

Dear Editor: I am making some inquiry concerning the Euca

lyptus globulus, and having learned through The United States

Medical Investigator, sometime since, that you were cultivating

one or more of them, I presume upon your kindness so far as to ask

you to inform me how low a temperature you have known it to be ex

posed to, and of your opinion as to how low a temperature it will

endure. It is one of the most common and the most thrifty of the

ornamental trees of this city. I have one which averaged an inch a

day. in upward growth, for three months of last summer.

• San Diego, Gal. G. W. Barnes.

[ I have a plant that was exposed to freezing point last winter with

out injury. Do not think it will stand much frost. Have sent seed to

some of our physicians in the South, who will no doubt be able to report

on its hardiness. How about its malarial preventing qualities ?—Ed.]
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CONSULTATION CASES.

Will some of my colleagues prescribe through The United States

Medical Investigator, for the following case :

Mrs. B., aged forty-three, of a nervous, sanguine temperamerit, has

been suffering over a year with neuralgia of the right side of the head,

extending from the frontal along the parietal to the occipital bone.

At times the pains seem to shift to the cervical muscles of the neck

innning up the occipital to the right side of the frontal bone. The

pain intermits, but at no regular period ; at times it is very sharp, cut

ting, and excruciating, leaving the scalp very sore to the touch, hot or

cold applications produces an aggravation of the symptoms.

This ladies' menses ceased about one year ago and the pains seem to

be worse every month. I might say that the menses gradually ceased.

I find that she has been under both school? and without benefit. The

treatment has been from the commencement, Morphia, until she came

into my hands. I have given her Acon., Bell., Spigelia, Ars., China,

and Gels., some of them as high as the 200th, and some of them low. I

almost forgot to say that she finds relief by pinching the skin with her

fingers, so much so that her husband quite frequently pulls her hands

away from her head.

Theee Rivers, Mich., Aug. 7. E. B. Graham.

AN ANSWMt.

In the August 2d number of The United States Medical Inves

tigator, Dr. H. M. Bruce asks for advice for a case reported on page

141. I improve the occasion to say in a general way that 1 have repeat

edly prescribed Cin.— Santon — with satisfactory results in such cases

as you report, enquiring " What shall 1 prescribe ?"

Note Dr. Churchill's article on page 134 of The United States

Medical Investigator.

Beloit, Wis., Aug. 19. L. Merriman.

THE ARCTIC EXPEDITION AND ALCOHOL.

It has always been said that, whether at the equator or at the pole,

it is always found that teetotalers get along better than moderate

drinkers. The fact was alluded to in a debate on the value of Alcohol

as an article of diet, held at New York not long ago, by Dr. \Villard

Parker, and we believe that the fact is quite indisputable.

It appears that among the crew of the Arctic expedition there were

several mariners who had made several voyages to the regions of eter

nal snow without having broken the abstiiiners' pledge- to refniin from
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the use of alcoholic drinks, and to encourage the same practice in

others.

Dr. Parker has called attention to the spirit ration served out to the

soldiers in the late Ashantee war, and has shown that many soldiers

did admirably well without any alcoholic stimulant in that dangerous

climate. Alcohol is well known, from late researches, to lower the

temperature of the surface of the body, and hence it is of course likely

to be quite contra-indicated in the Arctic regions. And we hear that

former expeditions have proved that it is quite impossible to keep up

the normal temperature of the body if Alcohol is taken, except in the

very greatest moderation. Doubtless one of the results of the present

expedition will be to more thoroughly clear up this important point in

diet and regimen.—Medical Press and Circular.

SPORULE OR GASEOUS CAUSES.

Mr. Douglas Cunningham, an English microscopist, has been re

cently making experiments with atmospheric air, of a very interesting

character, He took specimens from the tropical atmosphere in thin

brass tubes. Among the chief conclusions reached we fmd that infu

sorial animalcules, their germs and ova, are almost entirely absent from

atmospheric dust. No connection could therefore be traced between

the number of germs found present in the air and the prevalence of

cholera, dysentery, diarrhuea, ague, and other diseases. The experi

ments were not, however, exhaustive, and refer only to aerial particles

distinguishable while in the air. A writer is of the opinion that, not

withstanding these investigations in Calcutta, the air is heavily

freighted with infusorial life, capable of affecting the human system,

as we know it often fatally affects hardy vegetation. The atmosphere

is the medium of transit for animalcular life, and the microscopic and

chemical analysis of the air in the various geographical zones and

special localities would richly repay the investigation.

DR. BRAND'S METHOD OF TREATING ENTERIC FEVER.

Every three hours take the rectal temperature and give a plunge

bath of «S degrees F. of fifteen minutes duration until the temperature

is below 101.50. During the bath the head is sprayed with water at 43

degrees, especially when cerebral symptoms are present, when these are

allayed the spray may be the same temperature as the bath. He must

remain in the bath fifteen minutes, even though the breathing becomes

difficult and teeth chatter, then the night-dress is put on without dry

ing him, the feet being wrapped in a sheet.

A little tepid soup is administered along with a mouthful of old wine
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and he is left to rally from his shivering which lasts from fifteen min

utes to half an hour. Fluid tepid nourishment must be regularly given

also monthfuls of ice water.- If very weak, the patient may have a

spoonful of old wine before the bath.—Detroit Mediail Review.

WARTS REMOVED BY REMEDIES.

Two years ago, while residing in the city of Toronto, Ont., I l>ecame

acquainted with the senior proprietor of the Commercial College at that

place, his hands were covered with warts of all of the variety of sizes

usual in such cases, many running together forming large patches and

presenting a very disgusting appearance. They were a great annoy

ance to him, especially as he was the principal teacher in penmanship

in the college. They had been removed two or three times by Vaustie,

but always returned in about as short a time as they could conveniently

grow. The writer expressed to him his belief that they might be per

manently removed by a thorough constitutional treatment, he w<ls also

informed that inasmuch as his general health was not good, he being

dyspeptic and of a constipated habit, etc., it might take a year to erad

icate them, he very willingly consented and the treatment was as fol

lows :

Thuja 6x every morning internally, and Thuja, tinct., applied morn

ing and evening, with Nux vom. 6, twice or three times a week ; the

above treatment for two weeks. The following two weeks the Nux v.,

but Causticum 12x, internally, and Catisticum 3x, externally, in place of

Thuja, and so continuing, alternating as above.

There was no perceptible diminution in the size of the warts for

nearly six months. The general health, however, continued to improve,

the appetite was good and he felt stronger. His faith required consid

erable encouragement to continue the remedies. During his treatment

he made two or three trips of a week or ten days each into the country,

hunting and fishing, and during this absence his medicine was gener

ally forgotten or neglected.

Between the sixth and seventh months it was not difficult to see the

warts were decreasing in size, drying up, so to speak, looking white;

and at the ninth month he surprised me very much when he removed

his gloves for me to see the progress my treatment was making, the

hands were quite smooth, with no marks to show where the warts had

been. He said his health was better than it had been for many years.

I am now treating a little girl of about eleven years old in the same

manner. Her hands were covered with warts. She had one large one

upon the tip of her nose, which looked badly, and was a cause of great

annoyance to her and her parents. It is now four months since I

began treating her, the one has left the nose, and large patches have

retired from the hands, in all cases leaving no marks whatever.
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I present these cases for the encouragement of my fellow practition

ers, who might become discouraged by the protracted delay of favor

able results. I will not consent to take such cases unless they agree to

continue the treatment for one year if necessary.

Buffalo, Aug. 14. John F. Wage.

NATURE LET ALONE.

Mr. Editor : If I write and only provoke a smile for yourself and

go into the waste-basket, or if perchance I reach farther and cause a

laugh to the fraternity, it may in either case fulfill that old adage of

some one, " a laugh doeth good like unto a medicine."

1 am always pleased to read of prompt cures of severe cases, with

doses, potency, etc. On page 104, (Aug 2,) J. S. W., gives his experi

ence. First, puerperal fever, Scrof. nod., tablespoonful 1st decimal

every hour, always sure, case cured in three days, indications mostly

pathological. Query : Are puerperal fevers cured in three days ?

Second case, cholera morbus by Frax. polgyumie, cured by two doses.

Query : Same dose as above, or six No. 10 pellets, 40,000, in goblets of

water, one teaspoonful every four hours ? Was vomit green, yellow,

dark, watery, food or what ? Pain cutting, sticking, tearing, sharp,

incessant, spasmodic, etc., etc. ? Lastly, headache ! Old headache !

crazy do ! two doses Cephalanthus oc., fifteen minutes apart cures, sup

posed to be tincture. There are several varieties of headache, vide

pages 116-118, same number.

Now, Mr. Editor, I have had some experiences too, yea, several of

them ; have seen headaches, neuralgias, cholera morbus, etc. Called

five miles to see a child, raging fever, quick sharp pulse, great restless

ness, turning in bed, head hot and face dark red, lips dark red dry and

scaly, tongue coated a dirty white, breathing quick and labored. Gave

two grains Sac lac in twenty teaspoons of rather drumlic water which

had been hauled five miles the day before in what had formerly been a

kerosene barrel, the same being in a cracked tea cup and dealt out with

a brassy spoon, one teaspoonful every hour— remarkable effect ; called

next day, symptoms all gone, child slept well, ate heartily at breakfast,

and out at play. Parent says, " Doctor, your medicine acted like a

charm, you nipped that fever in the bud, it quieted down and fever left

after second dose. It is truly wonderful, the effect of Homoeopathic

medicine; so glad I called you in time." Other cases might be added

where one drop of Alcohol doses, in a teaspoonful of water, have dissi

pated pains that pointed to colic; neuralgia, stranguary, and other ills

to which flesh is heir.

One remarkable case I would like to give : Mr. G. had dysentery in

autumn of 1874; attended by Allopath five or six months; came down

from 185 pounds, tall, strong, and athletic, to 120 pounds, pale, stooped,

apparent hectic flush; but little appetite; pappy taste; tongue pale,

2
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large, soft, and slight whitish coat ; had three or four stools in forenoon,

first one preceeded by discharge of three or four tablespoonsful of heavy

yellow matter ; some soreness in left iliac region, not much acute pain

any place, but general prostrated feeling. Was taking a powder night

and morning and some liquid during the day — prescription of Allo

path. He was given a powder night and morning of two grains &k lac.

and eight No. 20 pellets every two hours during the day, saturated with

pur. Alcohol. The discharge continued for a week (growing less), and

appeared about once a week two or three times afterward ; the stools

became regular and natural. In four weeks gained from 120, to 139

pounds ; could then walk half a mile with ease ; powders discontinued

and only pellets given, and to day, four months since treatment began.

Mr. G. tips the beam at 180 pounds, and says he can plow, mow, or

bind grain equal to most any man of his age (30 years) and weight.

I am led to exclaim, Verily, verily, great is — nature let alone!

Winona, Minn., Aug. 13. I. W. Timmoxs.

WHAT WILL CVBEt

I have a case which has puzzled me, and I want to get some help. I

first saw the patient April 29th, and at that time gave three powders

each of Sepia 200 and Sulphur 200, to be taken on alternate days, one

powder each day. From this she got some relief, when, after a week,

as the symptoms reappeared, I gave the same with a regular sprinkling

of Sacch lac powders, but from this prescription she got no relief. I

persisted in this for quite a time, but no good results followed. I then

gave Lillium tig. 30, inasmuch as there was a slight prolapsus of the

uterus which had come on since the first prescription. The symptoms

as now presented are the same, substantially, as when first seen, except

the prolapsus and those connected with urination.

Patient is a widow, aged forty-one; very gray (white) hair; gray

eyes ; has never been pregnant ; menstruated first at seventeen years

for only once, and not again for a year. Menses have nearly always

been once in three weeks, normal in quantity, seldom much pain dur

ing or before menses. Her symptoms are : Sharp, neuralgic (?) pains in

labia, worse on right side, extending or shooting upward ; when they

first begin are not severe but increase rapidly in severity unless stopped

by applications of vinegar, Tincture camphor, Chloroform, or some other

heating or smarting substance — vinegar seemed to relieve quickest.

(She formerly got some relief from drinking lemon juice in consider

able quantities, but it did not last long, and everything she has tried

and from which she got any relief acted in the same way, being of

short duration in effect.) Has some pain in the small of the back of a

dragging character, which often extends upward and toward the side ;

easily gets nervous and heated when she has the pains, and is worse

when annoyed or anxious ; generally worse or rnore liable to the pains
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in the after part of the day ; when urinating there is a difficulty in

starting the urine, and much straining, but it passes freely after it

once starts, this symptom is worse after or during the pains ; when the

pains have been on awhile she can only urinate after sitting over hot

water, or applying hot water to the parts ; has a sensation as if some

thing would fall out in front and lower part of the abdomen ; has a

tendency to constipation, but keeps her bowels free by judicious diet.

Does not have headache, and appetite is good. No periodicity in the

pains, is liable to them at any time, but has them worse when she has

been on her feet for sometime. She has been a bookkeeper and stood

at a desk which was rather high and she was obliged to reach up a lit

tle. Any suggestions will be thankfuly received.

Another question, What will prevent the recurrence of a uterine,

fatty, fibroid tumor, which has once been removed by operation ? The

case in point had, a few months previously, a fibroid polypus thoroughly

removed from near the os (right side), and afterward the fatty fibroid

developed from the fundus and opposite (left) wall of the uterus.

San Francisco, Aug. 18. G. M. Pease.

THERAPEUTICS OF INTERMITTENT FEVER.

FROM WURJIB UND CASPAR'S KLINISCHE STUDIEN—TRANSLATED

BY A. MCNEIL, M. D., NEW ALBANY, INDIANA.

[ Continued from page 168.]

ARSENICUM IN INTERMITTENT FEVER.

Arsenic is one of the few remedies, whose action is characterized not

only by violence (intensive greatness), but also by its extensiveness

(extensive greatness) ; it embraces the organism in its totallity. All

the life adjusting systems with all their individual factors, every prov

ince and every organ of the body, every nerve twig, etc., are subjected

to its power, so that it cannot be determined where its action is pri

mary or where it is secondary, and where the focus of its action princi

pally lies. We see the entire nerve life attacked in every direction,

from the nervous feeling of weakness up to actual paralysis, and we see

arise from one member to another because of another class of disturb

ances, from the most trifling acceleration of the circulation to the most

violent febrile storm, from the most insignificant disorder in the vege

tative sphere up to cachectic decomposition of the fluids till breaking

down and destruction of the organic substances follow. In this way

appears the most striking similarity of the signs of chronic Arsenic

poisoning with that of intermittent fever cachexia, so that Arsenic pos

sesses in the highest degree, so that it herein excels all other drugs in

the property of producing periodically returning attacks ; with a word,

none of the remedies hitherto known has exhibited such power and so many
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sided and near relation to the organs which are especially attacked in inter

mittents, and none corresponds so well as Arsenic to all the demandn which

we have previously learned to know as necessary to the usefulness of a fever

remedy, therefore wc consider Arsenicum to be not only a remedy to be very

frequently emploged, but also the fiest antipyretic.

(But on this account it is by no means the only one, for example, the

very torpid mtermittents are not in its sphere. But also we cannot

consider it an absolute specific against the others, although from a

physiological standpoint its employment against all intermittents,

whether they arise directly or indirectly, or belong to this or that group,

is justifiable ; although clinical experience teaches that many intermit

tents can be cured which did not yield to apparently suitable remedies,

and that by the administration of Ars. as a remedy of so many sided

and so aggressive action, and which stands to intermittents in so near

a relation, we will reach usually much quicker and surer the desired

object than by a rigid adherence to a single, however conspicuous, symp

tom ; indeed we often took refuge in Ars., when one or two apparently

rightly chosen remedies left us in the lurch, and, supported by the

results, we most pressingly recommend this mode of proceeding. We,

notwithstanding, cannot consider Ars. as an absolute specific, because

experience shows otherwise, that in spite of its apparently great simi

larity, even if proportionally seldom, yet it leaves very many intermit

tents unaltered, which are soon removed by the use of another remedy.)

Clinical experience stands in the most beautiful harmony with the

expectations justified by the physiological provings, for no remedy per

forms in intermittents belonging to the first division of the second

group so much as it, i. e., in those which the most frequently occur and

are the most violent cases of sickness. Intermittents demand so much

the more urgently the employment of Ars. (a) the more characteristic

ally the symptoms point to irritation in the blood or in the nervous

system alone, or in both together, or in a single organ, to a weakness

of the vital power and breaking down of the organic substances ; (6)

the more malignant and injurious the influence which called the dis

ease into existence. First of all we must mention malaria, for the

intermittents produced by this cause are the worst and most danger

ous ; in these is Ars. not only generally useful but very often the only

remedy which can avert the danger to life ; (c) the longer it has already

continued, because then in the most cases so much deeper disturbances

are produced in that direction, it is clear that only a drug of the most

powerful action and many-sided effects can remove the disease.

We unconditionally believe that Ars. must be recommended when

the vegetative sphere is violently attacked and a considerable cachexia

is present, and when, therefore, great material alterations exist in the

abdominal organs, viz., in the liver and spleen. The more the organs

mentioned are swollen and the more visibly the organism approaches

dissolution, so much the more is Ars. indicated.

We cannot leave unmentioned here that the development of this con

dition is materially assisted by the abuse of Quinine, as well as that we

gave Ars. with the best results in this artificial destruction of health.
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CHARACTERISTICS FOR ARSENICUM.

The intermittents to which Ars. is Homoeopathically indicated pre

sent in their paroxysms the following characteristics : The attacks are

violent and of long continuance ; the stages are either clearly formed

and stand in harmony to each other, or, as most frequently is the case,

the one or the other part of the paroxysm is ahsent, or is weak ; if the

latter occurs, this refers most frequently to the cold stage while, there

fore, the heat is so much the more violent. The stronger the heat, the

longer it continues ; the higher the accompanying irritation in the vas

cular system, and the more burning and the more insatiable the thirst,

so much the more is Ars. indicated. The sweat either entirely fails or

is very violent, it usually breaks forth several hours after the hot stage,

and continues very long. The attacks are apt to be accompanied by

many kinds of secondary symptoms, which belong partly to disorders

of the nervous system and partly to the vascular system, viz., cramps,

pains, delirium, paralytic conditions, and the anguish which is so char

acteristic of Ars. \

Whether the type is to be regarded in the choice of .Ars., we believe,

in conformity to our experience, to be doubtful.

The apyrexia in intermittents in which Ars. is indicated is not pure,

but is troubled by complaints of the most different character : restless

ness, sleeplessness, cramps, disturbances of digestion, feeling of weak

ness, and a general malaise : but characteristic for our remedy is the

clearly-marked loss of strength after every paroxysm.

NTJX VOMICA IN INTERMITTENT FEVER.

The sphere of action of the vomic nut is much more limited than that

of Ars., for it embraces, as the cases of poisoning and the phys

iological experiments instituted with Nux teach, originally and

especially the nervous sphere; the irregularities occurring in the Nux

disease in the other systems are of a secondary kind, and arise in con

sequence of disturbed innervation. The action of Nux prevails more

especially, primarily, and particularly in the spinal system, where the

Nux especially prevails ; the second focus of its action is the ganglionic

system, and particularly that portion regulating the functions of the

stomach, intestinal canal, and liver.

The general curative indications for the choice of Nux arise from

what has been said, it hereby follows :

1. That Nux as a remedy which attacks the entire nervous system in

all its ramifications and is in an especial manner a violent and persist-

ingly aggressive drug, and especially belongs to those intermittents of

the first group and will prove curative to them. This is the case in so

high a degree that Nux can only be the Homoeopathic remedy in those

intermittents which are produced entirely or principally by irritations

of the nerve life. In these fevers. Nux stands in the same relation as

we expressed in regard to Ars. concerning the whole family of inter

mittents, therefore, its choice in such cases is justified every time

from a scientific standpoint.
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In general the intermittents referred to demand the employment of

Nux so much the more urgently, (a) the longer they have continued,

and the more violent, numerous, and wide-spread the disorders in the

sphere of the nerve life as a result, (6) the more persistently they retain

their form ; (c) but especially the more the part of the ganglionic sys

tem governing the functions of the stomach, of the intestinal canal,

and of the liver is affected. Every symptom persistently occurring iu

these organs must make us attentive to Nux, particularly if they have

reached a high degree of violence, but still more so if they occur dur

ing the apyrexia, but chiefly, however, the better grounded the suspi

cion is that organic alterations are at the bottom of Ihe disease.

2. Those intermittents belonging to the first division of the second

group and to which Nux is the Homoeopathic remedy. Intermittents

in which the reaction on the first organs of assimilation is a violent

one, and soon lead to disorders of the entire vegetative and pass there

by out of the first group into the second. Where this is the case, there

is not usually a more suitable remedy than Nux, when it corresponds

to all the symptoms which such a disease presents. If there is also

present besides the local symptoms, viz., decrease of appetite, qualm

ishness, nausea, inclination to vomit, eructations, vomiting, sour bitter

taste to the mouth, and all the other so-called gastric phenomena, also,

the signs of a real, material alteration of the organs of assimilation,

and thereby manifold disorders of digestion, discharge of stool, the

preparation of the bile, etc. ; finally, if the entire nutrition is visibly

affected, and consequently emaciation, cachectic appearance, dryness

and a peculiar, yellow, gray color of the skin, weakness, etc., occur,

no other drug than Nux can be indicated.

As it happens that the ganglionic is involved secondarily, in the in

termittent fever process, even so the contrary happens, viz., that the

original headquarters of the disease was in that part of the ganglionic

system where the second focus of Nux lies, i. e., in those nerves which

regulate the functions of the stomach, intestinal tract, and liver. That

therefore in those intermittents of the second group, Nux must also be

the similia cannot be douoted for a moment after what has been said.

CHARACTERISTICS FOR NUX VOMICA.

What are the characteristic indications for cure in the choice of Nux

in intermittents '( We have the following to remark :

The paroxysm of medium violence corresponds the best to Nux, but

if the general indications demand its employment we must not refrain

from its use because the febrile attacks are very weak or very violent.

Even as little influence is exercised by the time of day in which the

paroxysm appears, in the choice, or whether the paroxysm is pure or

whether it is troubled by the most manifold symptoms of a nervous

character, or whether the latter are produced by disorders in the ani

mal or the vegetative nervous system, because the Nux fever in regard

to the time of its appearance is not limited to certain times of the day,

and because they are either entirely pure or accompanied by the most
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different subordinate symptoms. We pay as little attention to whether

the paroxysm appears in the quotidian, tertian, or quartan type as we

do in any other remedy, because it appeared to us of no importance.

The individual stages of the paroxysm produced by Nux are sharply

cut and vigorous and very often stand in harmony to each other, so

that, when the one is violent so is the other, and vice versa. However

this is by far not always the case, for not unfrequently this or that stage

is developed more strongly in the one or the other entirely fails, or the

stages are mixed up, etc., therefore, Nux may be the Homoeopathic

remedy in intermittents which differ much from each other in regard

to time and manner.

The apyrexia is pure or troubled with gastric symptoms. In the

highest degree of development these signs indicative of injury to the

entire nutrition never fail during the apyrexia.

The majority of our intermittent fever patients to whom Nux proved

useful belonged to a ripe age and the male sex. This circumstance

appears to us to be not unimportant, because it agrees with the gener

ally received opinion that Nux is especially indicated in dise;ises of

men.

We could unfrequently learn with certainty the exciting cause of the

disease, but when this was possible and the origin of the disease could

be imputed to an evident dietic fault, then we could confidently antici-

cipate a favorable result after the employment of Nux or Ipecac accord

ing to the circumstances.

[to he continued.]

VISIT TO THE BRITISH HOMtEOPATHIC MEDICAL

SOCIETY.

Mr. Editor : Learning that the Annual Meeting of the British

Homoeopathic Medical Society would take place on the 23d and 24th of

June, in London, I took tne train on Tuesday last, in order to report

myself as a delegate to that honorable body. The next morning I

called upon Mr. Henry Turner, the well-known pharmaceutist and

publisher, and spent a very pleasant hour with him. He has a large

and systematic establishment, with resources in the shape of books,

periodicals, and medicines, which are in ratio to his extensive reputa

tion. He told me that, as usual, the meeting would be held in the Hos

pital, in Great Ormond street. I set out to find it, and the thought

occurred to me, here is a city with more than four millions of inhabi

tants, and with hundreds of hospitals and of charitable institutions of

every name and description ; let us see if the cabman can take me to

the Homceopathic Hospital without any explicit directions. The old

fellow knew the precise location, and the test, which I had occasion to

repeat several times, and always with the same result, was satisfactory.
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So then, Homoeopathy had been heard of by the lower class, even in

the great city of London.

I must defer an account of the hospital until a subsequent letter.

The meetings of the Society were held in the evening only, the busi

ness session at 6, and the reading of essays at 8 P. M. Dr. Talbot and

myself were cordially received, introduced, and invited to participate

in the deliberations. Mr. Pope, the Vice-President, and editor of the

Homceopalhic Rewiew, had the chair. Dr. Robert T. Cooper, now of

London, but formerly of Southampton, read a paper illustrating the

antiperiodie virtues of Sulphur, by a series of interesting clinical obser

vations. In his dispensary practice, Dr. C. had cured some very obsti

nate cases which had the qualities of the chagres fever, which were

brought to his door by the ships from India, by giving them Sulphur

when they had resisted every other remedy. The paper was listened

to very attentively, and the discussion that followed was participated

in by Drs. Wm. Bayes, Leadam, Dudgeon, R. Douglas Hale, Vernon

Bell, Richard Hughes, Roth. Hewan, Wyld, Blagley, Pope. Cooper,

and others, including the American visitors. Although no new facts

were elicited, and although the special therapeutics of intermittent

fever was shown to vary with different physicians and with circum

stances, just as on our side of the Atlantic, still I was interested in the

discussion, for the manner of debate was different from ours, and what

was very remarkable was that, incredible as it may seem to your read

ers, these gentlemen talked for two hours on the subject of ague exclu

sively, without running into other matters, or reporting a single cure

with the higher potencies. One could not have a better criterion of

the thoroughness with which they do whatever they attempt.

On the second evening, after the business was concluded and the

officers were elected, the claims of the World's Homoeopathic Conven

tion, to be held in Philadelphia, in June, 1876, were presented and very

kindly received by the Society — indeed, everything pertaining to the

growth and development of American medicine is at a premium in

Europe. Then followed a delightful tea-drinking in the hospital par

lors, after which came the address of the acting president. Dr. Alfred

C. Pope. The first part thereof was devoted to a summing up of the

year's work, and a very interesting record it was. Monthly meetings

had been held, at which numerous and very practical papers had been

read and discussed. The course of lectures organized by the society,

and given under its auspices, in the hospital, by Drs. Dudgeon, Hughes,

and Hale, had been in every respect a successful one, and the members

were notified that the new Pharmacopoeia, which is now in press, will

be ready for delivery in the autumn. The finances of the Society were

also reported in good condition, there being about four hundred pounds,

or two thousand dollars, in the treasury. The concluding part of the

address reviewed the experiences and the indignities which the Homoe-

opathists have had and suffered in London during the past few years.

This chapter of insult is indeed briefer than heretofore, but it included

a sketch of some things that would seem impossible of performance in

a Christian community during the present century. For all of this,
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however, Dr. Pope found compensation in the establishment of a

course of medical instruction in the London Homoeopathic Hospital,

in the recent popular developments at Birmingham, in the increased

liberality of the public press, and in the professional courtesies which

of late had been extended to the members by those who are high in

position in the old school. The whole production was a masterly one

— for this Pope is infallible — and you will enjoy reading it in due time.

After the meeting we went, by invitation, to the elegant home of Dr.

Bayes, in Granville Place, Portman Square, where we were magnifi

cently entertained. Indeed, in the full remembrance of what we have

seen and suffered on similar occasions in America, we must declare

this the most delightful experience that we have ever had of its kind.

Excepting forty and one other good fellows, our host was the happiest

man in the party, and I shall never forget the inimitable taste and tact

with which he proposed the toasts, and afterward responded to one

given to himself and to his good wife.

And thus ended the Annual Meeting of the British Homoeopathic

Medical Society for 1874-5. Its forthcoming volume of Annals, which

will contain all of its papers and transactions for the year, will give

you the fruit of its labors. It is true that I' did not hear, and can not

therefore report upon very much of scientific disquisition, and that the

coming records will be new to your correspondent also — for they do

not crowd everything into a two or three day's meeting, as we do— but

I am ready to give you my impression of the men who represent the

interests of our branch of the healing art in Great Britain. It is, that

with an editorial pen like Pope's ; a mind, and experience, and a gen

ius for the practice like Dudgeon's ; a character and a constituency

like that of Dr. Bayes; a man like Richard Hughes, who is faithfully

and intelligently at work on the special virtues and value of our reme

dies; and many others, who are in unison with them, and whose name

and fame have reached you already, there need be no fears for the

future of Homoeopathy in all the British Isles, including what is now

the greatest city in the world.

The Homoeopathic Congress, which is the larger body, and the ses

sions of which are attended by members from other cities, as well as

from London, and from the country also, will convene in Manchester

in September next. I have promised to be there. For the present,

having resumed my old quarters and habits as a medical student in the

hospitals of Paris, I must subscribe myself, Very respectfully,

Paris, France, June 2(5. R. Ludlam.

WHAT SOME OF US PROPOSE TO DO ABOUT IT.

In the July number of The United States Medical Investi

gator, Dr. Hoyne has much to say about the obstacles to the progress

of Homoeopathy. He also asks what we are going to do about these

3
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matters, and since no one else seems disposed to inform him, we will

tell him what we propose to do about it.

Probably Dr. Hoyne would be happy if the great body of medical

men, usually termed Homoeopaths, would allow him to state authorita

tively the following three cardinal propositions, viz :

1. What Homoeopathy is.

2. Who are Homoeopaths.

3. What Honucopaths should believe.

But the difficulty in the way of such a step is, that while those who

agree with the Doctor would be satisfied, those who do not would rebel,

and as we belong to the latter, we should be compelled to raise the flag

of rebellion, and turning to him hat in hand politely ask " What are

you going to do about it ? "

We do not hesitate to proclaim our belief in the principle, similia

similibus curantur, but we also believe, that methods of cure which can

not by any hocus poem be classed under that law, (see Tooker on the

Homoeopathicity of Electricity,) are sometimes preferable to it. This,

therefore, is a sufficiently direct answer to his rtrst proposition.

In reply to the second we would say, that neither he, nor the author

he quotes, knows or knew upon what faculty the curative power of

medicine depends. And in answer to the third, we say most emphat

ically, that while in many instances this is true, that it is so in all is

absolutely false. Then the Doctor brings forward his clincher, viz :

'' The man who cannot endorse these cardinal points has no right to

call himself a Homoeopath." Well, who, does he suppose will care if

they are called everything by him. We have not much doubt that the

Doctor will call us an Allopath, he can't help it if he sticks to his text,

but this does not frighten us. We are conscious that the term Homoe

opath is not in the main misapplied when given to us, but we are also

certain of having more pride in being a physician, than in being a

Homoeopath.

We have never been a strenuous advocate of sectarianism and never

expect to be. We think it would not be difficult to tell the Doctor of

some results which would naturally follow the adoption of his sugges

tions. One great one might be in a kind of Mexican disintegration of

the Homoeopathic school, and a great difficulty might be found in the

decision of the question as to who were sheep, and who the goats, when

the weeding out process in the American Institute began. And fur

ther than this, we look forward to the time with pleasure, when there

will be no necessity for our being dubbed Homoeopaths, but when in

the then prevailing liberty of thought and freedom of medical opinion,

a man may stand up in a medical society and relate a case cured with

the 200th potency of a drug and excite no more commotion than is done

by an ordinary prescription of one of the regulars of to-day. This state

of things we presume would not be agreeable to the Doctor. There is

no use in closing our eyes to the fact that as a school we are running

wild upon symptomatology, and the issue of Allen's Encyolopedia is
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only a .sad commentary upon our lack of science. At this late day we

are having a great work on materia medica issued, which is heing con

structed without the assistance of any of the great aids which modern

science has given us. For our part we believe we have all the materia

medica of that kind that we need. When, however, we can have one

in which the remedies shall have been proved with the aid of the oph

thalmoscope, sphygmograph, chemical and microscopical analysis of

urine, not forgetting the esthesiometer and dynamometer, we think it

will be needed. This we believe has not yet been attempted, and it will

not be surprising if Dr. Allen finds his great work useless in a few

years on account of these scientific omissions. What we want is not to

settle down behind the immortal Hahnemann, as our Society orators

put it, but to take a step in advance, and never rest contented with the

condition of medical science so long as disease continues to cut down

men and women in their youthful days. So long as the cry, " This is

holy ground," tread lightly here, is kept up, progress will be slow, and

dogmas will be transmitted from generation to generation merely be

cause our fathers believed them. Much might be said about our col

leges, but as it would be nothing very flattering we will refrain, but we

cannot see why every medical man who is allowed to practice, should

not first be compelled to prove that he was conversant with medical

science in its most advanced positions and discoveries at the time of

graduating, and this we say boldly is almost never the case. With per

haps a few exceptions we believe this is the case with all the medical

colleges in this country.

We can only commend the strictures of Dr. Hoyne in reference to

the American Institute, and think it would be a step in advance to

have most of them adopted, but with his closing paragraph we cannot

agree, and trust all liberal-minded men will recognize the entering

wedge of dissolution which he would introduce.

In conclusion we cannot refrain from expressing our admiration of

the wisdom, discernment, and liberality of Dr. C. Dunham, high dilu-

tionist as he is, for his manly plea in favor of entire freedom of medical

opinion, and would add that this, faithfully maintained, is the principle

which will be most likely to hold the American Institute together.

As a final answer to the Doctor's query, we say that we propose t<>

do just as we please about it; to reject whatever our judgment con

demns, and accept that which it, upon investigation, approves.

PEKIN, 111. S. J. BUMSTEAD.

A REMARKABLE CASE.

Mrs. Louise Burkhardt, thirty-six years old, large and strongly built.

rather fat, of melancholy temperament, mother of two boys, is a decenri-

ant of a nervous family, menstruated for the first time at the age of

fourteen.

Two or three days before the flow, she always suffered severely from
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headache, theii in abdomen, finally in small of back, and the discharge

usually was more copious than her physician desired. At the age of

sixteen she had typhus, was sick for three mouths, and for four years

afterward could eat no animal food nor wine, she had a perfect horror

for it, and a kind of chlorotic state was the consequence (or the

cause ?) of such abstinence. At twenty she had some family difficulty

and from that time an emotional melancholy overshadowed her life.

She frequently became unconcious, a kind of inward life, followed

by spasms, stiffness of body, when she came too she cried and laughed

without cause and for a few days she had headache, felt bruised all

over imd very tired.

About ten years ago she married and with her husband emigrated

to America. Mr. B., engaged in one of our largest music ware-houses

had to be from home during business hours and his young wife felt

homesick and lonesome, and a deep-seated melancholy settled again

over her. From her wedding-day even, coitus was disgusting and pain

ful to her. In the third month of iier first pregnancy she perceived a

swelling of the thyroid gland, pain in the pit of the throat so that she

could hardly bear to have it touched, and a spasmodic sensation of

choking, all of which lasted up to the full term. On account of her

weak state she did not nurse her babe and after having menstruated

five times became again pregnant. The second labor was also tedious,

but natural, and she felt pretty well for her during nursing.

In 1874 she became pregnant for the third time, miscarried May 5th,

flooded fearfully for several weeks, till Dr. N. removed the placenta,

during this flooding she became very anaemic, suffered from neuralgic

headache with congestion to the head, and these fits of unconcious

ness, stiffness of body, spasms, etc., are becoming more frequent week

after week. The urine was examined and contained albumen. Shortly

after the miscarriage she had an unnatural appetite. From that time

up to date she is troubled with sleeplessness, and even large doses of

Morphine and Chloral, which she takes night after night, produce only

a sleep of four or five hours. For a whole year it appears to her, that

she is a double person and that there is somebody within her, who di

rects her speech and motion. Thus she sometimes utters indecent

words which she abhors. Her vision is continually changing and noth

ing appears clear to her. Formerly she had only hysterical spasms night

after night, now they come at night as well as in day-time, and are of

twofold character, sometimes as emprosthotonus, and then her spine

curved inwardly, her abdomen pushed out, and in the midst of a con

versation her eyelids droop, her hands and arms fall, her feet loose all

power of motion and although perfectly conscious she is perfectly un

able to speak, to swallow, or to move. After a while only she becomes

unconcious and when coming too she has lost all recollection of what

happened and it takes time to find herself correct again.

Or while lying in bed, it feels as if that inward person throws her

with force from her bed and she is compelled to move forward to one

side or to the other, but always only to one side, till some obstacle

comes in the way which stops her motion, but increases the spasm.
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When she comes out of this unconscious state, she feels bruised and

sore all over.

Country air failed to produce any'change. About New Years she had

abscesses on both shoulders, since May, 1S75, abscesses on different

places, especially on back and upper arm, finally discharging, but so far

without any influeuce on this remarkable neurosis.

The Allopathic treatment consisted of hypodermic injection of Ma-

gendie's solution, of increasing large doses of Hydrate of chloral, of

suppositories of Mcn.phine, Quinine and Iron, of Pepsine and Phosphates

internally, of liberal allowance of food, but failed to give any relief

whatever.

At the advice of friends she now tries Homoeopathy. Remedies

like Conium, Ignatia, Cup., Opium, especially Cafe, carb., perhaps also

Sulph. looms up for our study.

A full explanation of this double state — who of our psychologists

will be kind enough to give it ? Which remedy is the similimum '( I

have looked for it, but have failed so far to fmd it. Consulting all the

friends of Homceopathy, may a favorable reply and in restoring a high

ly cultivated and noble woman to a state of health, unknown to her

for years.

I began treatment with Sulph. 100.000 followed by Placetm. My next

remedy fwill be'Cafc. c. a high potency again, and thus I hope to be able

to gain time and good advice. S. Lilienthal.

CLIMATE EFFECTS UPON CONSUMPTION.

REAP BEFORE THE ILLINOIS STATE HOMOEOPATHIC MEDICAL

ASSOCIATION, BY C. B. GATCHELL, M. D., CHICAGO.

There is no disease over which climate exerts a greater influence,

either for better or worse, than consumption, and we, as physiciaus

will be called upon to advise patients afflicted with this disease, what

climate to seek. It becomes, then, a matter of grave importance for

us to be able to advise intelligently, since so much depends upon the

decision. Individual observation is worth nothing—it is only by care

ful comparison of numerous vital statistics that a correct judgment

can be found.

Study of such statistics teaches us that the prevalence of consump

tion is in direct ratio to the humidity of a climate, that it is in indirect

ratio to the altitude of a region, that it is more prevalent in high than

in low latitudes, and that the greatest freedom from it is found among

those whose occupation obliges them to live in the open air. In select

ing a climate for a consumptive patient, one must be chosen which

most fully combines these conditions.

Among the mountains of western North Carolina is a region of

country with an elevation of about twenty-five hundred feet, where

consumption among the native-born inhabitants is comparatively
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unknown, the death rate from this disease is very small, and many

remarkable recoveries have taken place. It possesses many of the

conditions mentioned as necessary, some of the most interesting and

beautiful scenery in America, and a kind and hospitable class of peo

ple. No more pleasant place of resort than this can be found for the

consumptive invalid, possessing as it does, a delightful climate, mag

nificent scenery, and abundance of delicious fruits, and fine chances

for trout fishing. With this region Chicago will soon have direct rail

road communication.

The conditions named are also very fully met in Colorado, which

presents us with a climate not too rigorous, and elevation of from four

thousand to fourteen thousand feet, and a freedom from moisture

which permits the patient to spend night and day in the open air. But

disappointment sometimes follows a resort to this Territory, and for

reasons that can be made clear. As much depends upon the manner

of going and the mode of life after reaching Colorado, as there does

upon the climate.

The usual mode is to take the cars in some eastern city; go directly

to Denver, and thus in about forty-eight hours make a change frorn a

few hundred feet above sea level to an altitude of over five thousand

feet. The change is too sudden and great, for in this brief space the

patient is essentially elevated a mile in the atmosphere, the already

weak lungs are strained by the removal of so much untoward pressure

and haemorrhage very naturally follows, which, in many cases leads to

a fatal issue. Or if no such result follows, the mode of life is usually

very unfavorable to recovery, the patient takes rooms at a comfortable

boarding-house, spends but little time in the open air, takes no regular

exercise, sleeps in an illy ventilated room, and the cool evenings and

mornings are spent in hugging the stove. No improvement need be

expected under such circumstances. The only proper course to pursue

is to make the trip overland. Let a party of health seekers fit out with

a team and covered wagon at some convenient point, taking a tent and

camp equipage. In this manner make the trip by easy stages of twen

ty or thirty miles a day, ride a pony as much as possible during the

day, sleep on the ground at night. By the time they have reached the

mountains they will find that they have gained in flesh and strength

and are possessed of vigorous appetite. Spend the rest of the season

in travelling from place to place, always avoiding too great an altitude.

When the winter months come, erect a log house, having plenty of

cracks for ventilation, build a large fire-place to be filled with pine

knots, and in this way live, the only mode of life which promises a

cure.

Those who go and lead an indolent life, waiting for the climate to do

it all, nine times out of ten will be disappointed. Those who follow

the plan laid out, providing the disease is not too far advanced, may

confidently expect a complete recovery, but should be cautioned

against returning to their old homes and subjecting themselves to the

same influences which first induced it. What is said of Colorado, is

true also of New Mexico, as far south as Santa Fe.
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Surgical Department.

TREATMENT OF AN EXTENSIVE UCAJ.D.

REPORTEU TO THE ILLINOIS VALLEY HOMCEOPATHIC MEDICAL

SOCIETY.

June 23, 1875, Blanche McP., a delicate child of three years, Was

scalded by a quantity of boiling water falling on her left arm and

breast. The entire surface of the arm was blistered from shoulder to

wrist. The clothing when removed brought away part of the epider

mis on the arm, and laid bare two denuded spots on the left chest each

as large as her hand, and a small spot on the right shoulder.

I first dressed it with a soap paste, made by wetting a quantity of

shavings of white castile soap with Cantharis 3x, aqueous dilution.

Carbo veg. 30, was given internally. This removed all swelling and in

flammation in four days, and on the fifth day I applied the third dress

ing, and as the abraded surfaces were beginning to exude a laudable

pus I ordered Fuller's earth to be procured for the next dressing. Two

days elapsed before the proper article could be obtained, by this time

the arm especially was flooded with the purulent discharge and nothing

could be kept on except a sleeve of sheet rubber. The whole burnt

surface was then powdered with the finely triturated earth. This was

continually applied until every spot was literally dried up, and as soon

as any moisture became visible more was applied. Three days after

ward I examined the arm and found to my surprise that it was almost

entirely healed.

A close examination some weeks since failed to discover any con

traction of the cicatrices except in two or three small spots burned

deeper than the rest, and there it was but slight. She now uses that

arm as freely as the other. The earth ought to have been applied on

the fourth or fifth day, thus hastening the tendency to heal by first

intention.

Englewood, 111. C. D. Fairbanks.

INDURATED BUBO.

According to the New York Medical Record, the following method of

treatment has given excellent results : " Cover the part freely with

Mercurial Ointment, and keep up a constant pressure by means of a hot

brick.—British Medical Journal.

[Merc, internally will work better, if indicated.]
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HOW SHALL I USE ELECTRICITY IN OVARIAN TUMOR.

Will you tell in your next issue just how to apply electricity in case

of ovarian tumor ? What instrument, or will any good one do '{ How

strong should the current be ? How long and how often should it be

applied, and what is the prognosis ?

Flint, Mich. J. G. Malcolm.

ANSWER.

Dear Doctor : The galvanic current is the only one to be used in

the treatment of ovarian tumors, and that is only useful in small mono-

cysts, in which it may (?) prove beneficial.

The Case should be first correctly diagnosed, then (patient etherized)

three gold needles should be plunged into the tumor and the negative

pole of a 32-celled battery connected to them, and sponge electrode of

of positive pole applied to the thigh for thirty minutes. I should not

advise the repetition of the treatment.

Its use in any case is of questionable value, as it has seldom, if ever,

succeeded in doing any good.

Chicago. W. Danforth.

CARBOLIC ACID IN CHRONIC ULCERS.

Mrs. K., aged forty-six years, who is of a scrofulous diathesis, has

had a breaking out of this disease in its worst form in both feet and

ankles for the last eleven years ; has not walked any for eight years.

She has been treated by some of the best Allopathic physicians but

none of them could do anything for her.

Her case came under my hand on the 24th day of last March. The

ulcers were deep, emitting a very strong odor, and burning like fire

most of the time. I gave her Ars., Hepar sulph., Sil., and Sulph., all

in high attenuations. I treated her about three months with those

remedies, but I could not get the ulcers to heal, and as she was getting

impatient, I was determined to try something else, so I had her bathe

both feet in a pail of fresh well-water three times a day, two hours each

time, and after taking them out of the water and letting them dry I

ordered Carbolic acid in the 2d decimal trit. to be sprinkled on the

sores. I also gave the 3d trit. to be taken one hour before each meal.

From that day they healed rapidly, and now she is a well woman,

wearing shoes, something she has not done for over eight years.

Homoeopathy was little thought of here six months ago, but when it

cures such cases as the above, it sets the people to thinking. Vive la

Homoeopathy.

Lovington, HI., Aug. 24. C. H. Sanders.
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Society Proceedings.

PROCEEDINGS OF THE INDIANA INSTITUTE OF

HOMfEOPATHY.

The Indiana Institute convened in annual session in the parlors of

Plymouth Church, Indianapolis, on the fourth day of May, at 10 a. m.

After a brief and uneventful opening session, the meeting adjourned

till 1:30 p. M.

At the time appointed the Institute reassembled, with a goodly num

ber in attendance, including several visitors from adjoining States.

The first paper, presented by Dr. P. B. Hoyt, discussed the Value of

Differentiation in the Choice of the Remedy. It was a plea for a more

careful estimate of the minor symptoms in the selection of the medi

cine. The minor and major symptoms should be jointly considered in

getting the parallel remedy.

Dr. W. R. Elder read a report of a case of placenta praevia, which

had recently occurred in his practice. A rigid and undilatable os uteri

had provoked the special danger, and which prevented access to pla

centa and membranes. The haemorrhage finally became so exhausting

that he decided, if possible, to rupture the placenta. A catheter was,

with difficulty, successfully employed, and the case speedily progressed

to a safe delivery.

The doctor said he should henceforth rupture the placenta and mem

branes as soon as he was assured in his diagnosis, and the haemorrhage

was at all excessive.

The Secretary then read a paper from Dr. F. L. Davis, of Evans-

ville, on the Uses of the Microscope in the Study of Pathology. He

spoke of the revelations regarding infusoria in general, and bacteria

in particular.

It is pretty well settled that bacteria occupy a primary rank in fer

mentation and decomposition. They do not have the power primarily

to excite disease, but are able to absorb or " fix " the morbific force,

and " give it up " to any inviting tissue with which they may come in

contact. Even the air we breathe is said to be freighted with bacteria,

and in them may we not have the channel of transmission of the

various contagions ?

Dr. T. P. Wilson said he could speak better of things about which he

had a knowledge ; knew little on this subject. But philosophers are

divided regarding the offices of bacteria. While some accept the view

presented in the paper, others claim that the disease is in the bacteria ;

4
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that they are, in and of themselves, the cause of the disease. Don't

believe the question is or ever will be settled. Disease is deranged

force, therefore of dynamic origin. This derangement is preparatory

to the lodgement and nidus of bacteria, which may further give char

acter to the malady. It is only in this way that they could be consid

ered as having mechanical influence. If we correct the dynamic

cause the malady and its effects will cease.

A paper was then read from Dr. Balfau, entitled, Ulcerative Ab

sorption of Bone, Resulting in Spontaneous Fracture. Case : A lady,

aged fifty-nine, had necrosis of the left femur, which, after several

months, was attended with a spontaneous fracture. Many segments

of diseased bone were extracted, the leg put into shape, and a gutta

percha splint and water dressings applied.

Kali ph/>s. 6, Silicead, and Mitgnes. phos. .S0 (Schussler's) were employed

for several months, when entire resolution was obtained — cure of ne

crosis, and reunion of bone with but slight shortening.

Quite a discussion followed on the uses and value of Schussler's rem

edies. The members seemed to be a unit in the opinion that these

remedies —except those of them which had known and tried pathoge

neses— were unreliable, and not satisfactory.

The Institute here adjourned till 9:30 A. M.

SECOND DAY.

Institute met pursuant to adjournment.

The first hour of the session was occupied by the members in giving

reports of cases, and discussion. Cases were presented by Drs. W. B.

Elder, J. T. Boyd, O. S. Runnels, and W. L. Morgan.

Dr. W. L. Breyfogle read a paper on Our Ears, and How to Take

Care of Them. It was a paper brim full of practical knowledge— just

supplying the demand of the general practitioner. As it will probably

soon appear in print, we will not here give an abstract of it.

The Board of Censors reported favorably on the following names :

J. Hyde, M. D., of Terre Haute ; S. Cook, M. D., (ireensburg; A.

McNeil, M. D., New Albany ; E. J. Ehrmann, M. D., Evansville ; Dr.

C. Otis, of Indianapolis ; and Mrs. Dr. Folley, La Fayette, who were

promptly elected to membership.

At this juncture, in accordance with a special order, the Institute

proceeded to the election of officers, which resulted as follows :

President — W. Eggert, M. D.

Vice-Presidents — J. A. Compton, M. D., and S. Maguire, M. D.

Secretary — O. S. Runnels, M. D.

Treasurer — J. R. Haynes, M. D.

Censors — C. T. Corliss, M. D., J. B. Hunt, M. D., W. R. Elder, M.

D. , A McNeil, M. D., and W. N. Bahrenburg, M. D.

Adjourned till 2 p. m.

Institute reassembled promptly, and after the call to order the Presi

dent proceeded to the delivery of the annual address. Subject : The

Necessity for a More General and Correct Medical Education of the
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People. The address was attentively listened to, and was by vote or

dered to be placed at the disposal of the local press.

Dr. M. T. Runnels read a lengthy and well-written essay on The

Bile ; and Dr. McNeil a valuable paper on the Psoric Theory, both of

which were received.

The subject of the Treatment of Intermittent Fever being then in

troduced, a lively discussion followed.

Dr. McNeil said he used to be greatly troubled with cases of inter

mittent fever, and was now satisfied his ill-success was because of poor

individualization. If he did not cure the first time, he used to resort

to Quinine, etc. Of late years he had been curing promptly and satis

factorily with potencies ranging from the 30th upward, and Quinine

had been absolutely abandoned. Thought he had as bad chills to con

tend with in the vicinity of New Albany as could be found anywhere.

Sometimes after fooling around on the 30th, he got prompt relief from

the 200th.

Dr. Breyfogle was more and more in favor of higher potencies. Belied

much in the selection of the remedy on the time of day ; chill coming

at 10 A. M., Nat. mur.; 1 to 2 P. M., Apis; 3 to 4 P. M., Lye; Sunset;

Puis., etc. Related a case of masked intermittent ; woman, had peri

odical pain in chest, which was very severe and intractable. Its

expression was that of asthma. After various remedies had failed she

responded readily to Ipecac, 1st trit.

Dr. Compton was prompted by his experience to ask Dr. B. if he did

not find all cases of " masked intermittent" were those that had been

Quinined— taken either recently or remotely ?

Dr. Breyfogle — Yes, universally ; and I also find chills more com

mon in Allopathic or Quinated subjects, and all my hard cases are, or

have been. Quinine takers.

Dr. M. T. Runnels had had happy results from high potencies, but

did not always succeed with them, and sometimes resorted to lower

potencies.

Dr. Eggert used to give Quinine pills for ague, but had stopped it;

seldom gave anything below the 200th in this treatment.

Dr. Maguire had but little trouble in controlling this disease, but

was not confined to any altitude of potency.

Dr. O. S. Runnels spoke against the prevalent routine practice in

treating chills : cases were individual, and must be so treated. Often

found high potencies the sheet-anchor, and believed them to be the

thing called for in old and mal-treated cases.

The report of the Committee on Legislation was made. It detailed

at length the obstacles encountered and overcome by the committee in

opposing Allopathic measures, and especially the Health Bill, at the

recent Legislature. The bill was defeated. A loud appeal was made

to the profession of the State to come to the rescue and aid in prevent

ing the accomplishment of this deep-laid scheme. Too much energy

cannot be manifested by way of opposition to State medicine ; and this

not only in Indiana, but in every State in the Union. Let coma no

longer prevail in our ranks.
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The Chair/nominated Drs. W. L. Breyfogle, O. S. Runnels, and W.

Egbert as delegates to the American Institute of Homoeopathy, after

which the following bureaus were announced :

Proving' — Drs. W. L. Breyfogle, A. L. Fisher, J. Hyde.

Materia Medica — Drs. E. J. Ehrmann, E. Beckwith, J. A.

Compton. .

Potency and Dose — Drs. W. P. Armstrong, J. B. Hunt, F. L.

Davis.

Clinical Medicine — Drs. W. Moore, M. II. Waters, W. L.

Morgan.

Intermittent Fever — Drs. is. Cook, A. McNeil.

Nurses and Care of Sick — Drs. A. B. Falley, C. T. Corliss, C.

F. Wymond.

Obstetrics — Drs. S. Magulre, G. W. Riddell, P. B. Hoyt.

Gynecology — Drs. S. C. Whiting, M. T. Runnels, W. Eggert.

Microscopy — Drs. O. P. Baer, J. R. Haynes.

Surgery — Drs. J. M. Lucas, W. N. Bahrenburg, W. L. Becker.

Epidemical and Inkectious Diseases — Drs. O. S. Runnels, W.

R. Elder.

The Institute then adjourned till the second Tuesday in May, 1876.

O. S. Runnels, Secretary.

AMERICAN INSTITUTE OF HOM(EOPATHY.

[Report continued from page 225. J

a large tumor.

Dr. II. F. Biggar, of Cleveland, exhibited to the Institute an enor

mous recurrent fibroid mammary tumor, weighing thirteen pounds,

which he had that morning removed from the person of a lady in Berea.

Two years ago he had removed a similar one from the same lady ; it

was smaller, however, weighing but seven pounds. The prognosis of

the case is unfavorable, as another tumor will in all probability develop.

The question of a recurrent fibroid or scirrhus was freely discussed.

Amid the confusion attendant upon an examination of this tumor, Dr.

E. C. Beckwith called attention to the report of the Ohio State Society

that they would move next year to secure the passage of a medical bill

providing for a state board of health. He called on the Ohio Homoe

opaths to be on the alert.

The Secretary announced with pain mingled with sorrow that Dr. E.

D. Burr, of Tecumseh, Mich., who had been admitted into the associa

tion, had afterward burlesqued a part of the secretary's report, and
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used it as an advertising dodge, which was published as a supplement

to the Michigan Granger.

The election of Dr. Burr was declared " null and void."

The final report of the board of censors was then made. All except

P. S. Duff, M. D., to whom objections were raised, were elected to

membership.

TITE BANQUET.

At five o'clock the meeting adjourned to the dining room of the

Beebe House, where a splendid banquet was in waiting, at which Dr.

MeClatchey presided. The following were the toasts and responses :

1. The memory of Hahnemann — drank in silence.

2. The Homoeopathic branch of the medical profession : asking no

special privileges, it demands for itself and its patrons, equal liberty

with other members of the profession, and of the community.

Response by J. P. Dake, M. D., of Nashville. Tenn.

3. Homoeopathy in America, which this year celebrates its semi

centennial.

Response by H. M. Smith, M. D., of New York.

4. Medical science ; the culmination and combination of all natural

sciences. Knowing no country, sect, or limitation, its field is the

human race, its law progress, its spirit liberality.

Responded to by S. R. Beckwith, M. D., of Cincinnati.

5. The World's Homoeopathic Convention of 1876.

Response by O. B. Gause, M. D., of Philadelphia.

6. The great event of which the country celebrates to-day, the hun

dredth anniversary of the battle of Bunker Hill. The first aggressive

step in the struggle which emancipated our people from laws they had

no hand in making, and from rulers in whose election they had no

voice.

Response by David Thayer, M. D., of Boston. ,

After the last of the regular toasts had been responded to, the gen

eral secretary, who had been acting as toastmaster. said :

]>adies and gentlemen, we have finished our regular toasts, but

before we adjourn, there is a piece of business to be transacted, in

which, I have no doubt, you will all be glad to take part ; it consists in

the passage of certain resolutions, in consideration of the uniform kind

ness and courtesy of our hosts, the Messrs. Beebe and their employes,

we desire to express our satisfaction by the passage of the following :

Resolved, That the members of the American Institute of Homoe

opathy hereby tender to the Messrs. Beebe, of the Beebe House, our

smcere thanks for the complete manner in which they have met and

supplied the wants of the Institute, and especially for "the sumptuous

banquet provided for our social enjoyment.

Resolved, That we shall ever cherish with peculiar pleasure the mem
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ory of our visit to Put-tn-Bay, with its delightful lake scenery and

balmy air.

These resolutions were received with great applause, and were unan

imously adopted. Mr. Henry Beebe was loudly called for, and he

requested Dr. E. C. Franklin to respond for him, which the Doctor did

in a neat speech, and introduced to the assembly Mrs. Bennett, who

delighted the guests by some magnificent singing. This terminated

this very pleasant affair.

After the banquet the drawing-room, which was elegantly decor

ated, was cleared for a dancing hall. At nine o'clock it was filled with

elegantly dressed ladies and gentlemen, who chased the glowing hours

with flying feet.

Following the banquet the tjphthalmic bureau held a most profitable

and lengthy sectional meeting, which was well attended by the more

scientific part of the Institute.

THF, FOURTH DAY'S SESSION.

The Institute was called to order at 9:30 a. m. Vice-President Ober

in the chair.

The first thing was the report of the Botanical committee. Dr. J. B.

Haynes having obtained some characteristic specimens brought up the

subject of

THE SIMILARITY OF RHUS RAD. AND RHUS TOX.

He said that it has been claimed by eminent botanists that the JJAim

rad. and the Rhus tox. are one and the same plant. This has been

denied by others equally eminent. Let us first look at the provings of

the two plants and we find the symptoms widely different, we find

many symptoms in common, and so we do in that of many other plants.

The poisonings are as different in their character and appearance as

black and white ; the one being bright red. vesicular, shining, swollen ;

the other, brownish-purple eruption resembling measles. The itching,

burning, and smarting, very much greater in the latter than in the for

mer. The two plants do not resemble each other in no way, the one

having three oakleaf-shaped leaflets (hence its name, poison oak), the

other, three on the young and tender shoots, but the matured or older

has five oblong, acuminate, lanceolate, dentate and finally, seven leaf

lets, the two inner leaflets are about one-half the size of the outer.

There is no need of mistaking this for any other plant, its only approx

imate is the Ampelopsis quinquefolia, which is widely different in

form and habit.

Dr. Dunham moved that this subject be referred to the bureau of

materia medica, and that they be instructed to report upon the differ

ences, botanical and physiological, between the Bhus tox., rad,, and

venenata, and report at the next meeting of the Institute, and that Dr.

Haynes be invited to co-operate with the bureau. Carried unani

mously.
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THE BUREAU OF PSYCHOLOGICAL MEDICINE.

Henry R. Stiles, M. D., of Middletown. N. Y., Chairman ; George

W. Swazey, M. D., of Springfield, Mass. ; George F. Foote, M. l)., of

Stamford, Conn.; T. L. Brown, M. D., of Binghampton, N. Y. ; Sam

uel Worcester, M. D., of Burlington, Vt. ; T. Dwight Stow, M. D., of

Fall River, Muss. ; J. B. Hunt, M. D., of Indianapolis, Ind.

The Chairman of this bureau, Dr. Stiles, was expected to present

several practical papers on Psychological Medicine.

There were present only Dr. Brown, who presented the report.

Dr. Dunham read a paper, sent forward by Dr. Swazey, on Psycho

logy as a Remedy. The effect of mind upon mind was a valuable rem

edy if properly used. Dr. Brown was informed that Mrs. Julia A.

Ford, M. D., of Milwaukee, had a paper bearing on this bureau, and

asked that it be accepted as part of the report of this bureau. On

motion, it was so voted, and Dr. Ford read her paper on " The Old and

New," which was listened to with marked attention.

Dr. Brown then read his solid paper entitled

HEALTH IN THOUGHT.

Sanity, he defined to be the ideal wholeness of the perception and

conception of the real — full power to think and act correctly. In

whatever degree we may fall short of a distinct appreciation of what is,

in a similar ratio we are insane and unhealthy in mind. Want of cor

rect consciousness is the morbid mental condition of those who most

need educational and psychological treatment.

The therapeutics of thought has not been fairly tested independent

of the materia medica remedies, under the law of which some persons

are as sure to become possessed of insane ideas as they are to live to a

certain age.

To maintain healthy and useful thought, we must confine our efforts

to the real, the available, and the practical.

Removing a patient to an asylum will often remove many of the

objective surroundings which cause insanity. Quiet, sleep, rest, proper

food, equal temperature, cleanliness, and pleasant guidance, commence

the cure. Thought impressions which most completely represent the

truth of things, is healthy and sane.

The usefulness and success of physicians depended upon : 1. Healthy

conceptions of diseased conditions, and their causes. 2. We must have

the neeessary knowledge of the means of cure. 3. And not the least,

we mint have the ability to control our patients in such a manner that

our ideas of a cure will be carried into effect.

Physicians can cure with thought as well as with medicines. Psy

chological medicine is the real foundation of all known means of cure.

Healthy thought is the real therapeutical guide to a cure. Some phy

sicians are insane on the power of remedies to cure, an idea from

physiology or hygiene would restore this. Thought substitution cures

just as labor often cures. Pleasant thoughts promote health and pre

vent disease.
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Dr. Ober said that ho could say that a contented mind and trust in

Providence had been his salvation. He attributed his recovery to

health to this fact.

Dr. Brown was elected chairman of this bureau for 1877, and he

announced his associates to be F. A. Rockwith. M. D.. of Saginaw,

Mich. ; H. V. Miller, M. D., of Syracuse, N. Y. ; A. B. Spinney, M. D.,

of Detroit, Mich, ; Julia A. Ford. M. D., of Milwaukee, Wis. : M. O.

Terry, M. D. ; G. W. Swazey, M. D., of Springfield, Mass. ; G. W.

Foote, M. D., of Stamford, Conn.

The subject selected is, " The Available Treatment of Insanity. "

THE BUREAU OF ANATOMY, PHYSIOLOGY, AND

HYGIENE.

Wm. Von Gottschalk, M. D., of Providence, R. I., Chairman; J. D

Buck, M. D., of Cincinnati ; A. R. Thomas, M. D., of Philadelphia ; A.

R. Wright, M. D., of Buffalo, N. Y. ; Thomas Shearer, M. D., of Bal

timore. Md.; F. F. De Derkey, M. D., of Mobile, Ala.; T. Y. Kinne.

M. D., of Paterson, N. J. ; II. B. Van Norman, M. D., of Cleveland, O.

Papers were to be presented by Drs. Buck, Thomas, Wright, Van

Norman (on Ventilation), and Von Gottschalk.

There were present Drs. Von Gottschalk, Buck, Thomas, and Van

Norman.

Dr. Von Gottschalk reported that he had a paper on the progress in

anatomy and physiology for the last decade, but it was incomplete.

Dr. Van Norman's paper was referred to the Bureau of General San

itary Science.

Dr. Thomas then read his paper entitled

ANATOMICAL ANOMALIES IN MAN EXPLAINED UPON THE DARWIN

IAN THEORY.

He cited a case of a child in which he made a post-mortem. The

death was caused from croup. They found the left side of diaphragm

simply a membraneous expansion, as in the case of birds. No trace of a

muscle was to be found. This portion of the diaphragm was pounched

by the colon which brought the cecum over the stomach. The report

was very interesting, the idea being a novel one.

A. R Thomas, M. D., of Philadelphia, was elected chairman. He

announced his associates as follows :

Wm. Von Gottschalk, M. D., of Providence, R. I. ; Thomas Shearer,

M. D., of Baltimore, Md.; G. M. Pease. M. D., of San Francisco; T.

Y. Kinne, M. Ii., of Paterson, N. J. ; II. B. Van Norman, M. D., of

Cleveland, Ohio ; S. P. Hedges, M. D., of Chicago ; S. J. Bumstead. M.

D.. of Pekin, 111. ; O. S. Runnels, M. D., of Indianapolis, Ind.

On motion of Dr. Dake, Hygiene " was struck off this bureau.

THE DUES RAISED.

Dr. A. E. Small presented the following resolution :
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Re&>lved, That all members shall be assessed two dollars and a half

for the volume of Transactions for next year, and that the initiation

fee be raised to tive dollars.

Dr. Beckwith thought the Institute ought to know more of its finan

cial standing. He thought this Institute ought to have funds on hand.

He did not think this was the way to do it, to tax those who wanted to

join so heavily. Many of them were young men who could not afford

it. He thought that with our thousand members there would be funds

enough if the dues were collected. The largest amount received dur

ing any one year was only about $3000. Several members were many

years in arrears. He thought there was a screw loose somewhere.

The resolution was finally carried.

REPORTS ON COLLEGES.

The report on colleges was presented by Dr. A. E. Small, of Chicago,

He urged that the Institute membership use their influence to send

students, first, to a good college, and second, by all means commend a

Homoeopathic one. No duplicate lectures should be given. The

reports of the various colleges were then given.

Dr. Beckwith urged that our colleges adopt, as far as possible,

Homoeopathic text-books.

Dr. Gause stated that if all of our societies would adopt the plan of

the Allegheny County Society, the standard of students would be

raised. Their best students came from Pittsburgh.

Dr. Burgher explained that they had appointed a committee to exam

ine all students who might want to study medicine. Thirty-two of the

thirty-four physicians in the county belonged to the society. They had

adopted the standard established by the Institute in 1873. It was a sad

fact that some of the students knew nothing of our text-books.

This committee's lease of life expired with this session.

THE INTER-COLLEGIATE COMMITTEE

consists of two members from each college, each faculty making their

own appointments.

The report of the committee was made by D. Thayer, M. D., of Bos

ton, Mass.

Its object is to recommend and adopt such rules of comity as to

secure a uniform system of education and requirements. It recom

mended the adoption of the three years graded course, styled the

Junior, Middle, and Senior year.

Juniors, after February, 1877, must present a degree in letters, i. e.,

A. M., or pass an examination embracing a good English education,

also a fair knowledge of Greek, Latin, algebra, geometry, physical sci

ence, and common treatises on natural philosophy.

To enter the Middle class the student must pass examination in

branches of the Junior year.

To enter the Senior class, those of the Middle year must be passed.

Deficiencies may be made up during the scholastic year. The final

5
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examination shall be made by the faculty, board of trustees, and board

of censors. Graduates to become members of the colleges.

The course of study is as follows :

Junioh Class.— Anatomy, general and descriptive; Natural Phi

losophy and Chemistry ; Physiology and Microscopic Anatomy ; Phar

macy ; Practical Anatomy.

Middle Class.— Institutes of Homoeopathy; First part of Practice;

Clinical Medicine ; General Pathology ; Materia Medica ; Clinical

Surgery ; Practical Anatomy ; Practical Surgery.

Senior Class.— Second part of Practice; Clinical Medicine; Spe

cial Pathology and Diagnosis ; Materia Medica ; Surgery; Clinical and

Medical Surgery ; Midwifery and Diseases of Women and Children ;

Toxicology and Medical Jiu'isprudence.

Homoeopathic text-books to be adopted as far as possible.

All colleges adopting the above were to be considered to be in good

and regular standing with the Institute, and their graduates would be

admitted to membership upon the presenting of a certificate of good

moral character. Every member shall be entitled to write after his

name, A. I. H. S.

All differences may be referred to the inter-collegiate committee for

adjudication.

This report was accepted. Strenuous efforts were made to have it

adopted, but without avail, and it was ordered printed. It will no

doubt come up for adoption at the next meeting.

The committee on the World's Homoeopathic Convention was next

called. The report was made by Carroll Dunham, M. D., and will be

found on page 88, of our July 15th issue.

THE REPORT ON CREDENTIALS

was now made by Dr. G. II. Wilson, chairman. There were present,

7 veterans; 126 physicians ; 116 members; 12 state societies were rep

resented ; 29 local societies ; 9 colleges ; 15 hospitals ; 13 dispensaries ;

9 journals, and members from nineteen states.

The following resolution was then adopted :

Resolved, That no member shall serve on more than one bureau or

standing committee. [Applause.]

THE FINANCIAL QUESTION AGAIN.

Dr. S. B. Beckwith, of Cincinnati, stated that he. had examined the

treasurer's books and ascertained that in 1874, at Niagara Falls, the

largest amount that had been paid by members for any one year, also

there was in the hands of the treasurer a balance of $337. which added

to the receipts of 1875, made the snug sum of about S3,400 on hand

and received since the last meeting.

The expenses of 1875 was a little more than §3,600, leaving a deficit

in treasury of $837. on a debt of about $.500. He argued that the exe
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cutive committee should be in constact communication with the

treasurer and make no expenditures in excess of the money on hand ;

that in his opinion the business of 1875 had been done in too loose and

careless a manner, he did not attribute extravagance or want of busi

ness management to any one, but simply thoughtlessness, or in other

words expenses were made that were supposed to be necessary without

first consulting cost or the means the Institute had to pay. And in

view of the large sum required for another year and the danger of

incurring debt, he offered the following resolution :

Resolved, That the treasurer be instructed to notify the publishing

and executive committee of the amount of monies belongmg to the

Institute in his possession, and that he neither pay or acknowledge

any debt contracted by the executive committee in excess of the

monies on hand.

Arguments were made for and against the resolution, concluding by

Dr. Beckwith stating that the expenses of the World's Convention

would exceed the sum of $6000 to which must be added the present loss

of $850. To meet this large amount an assessment of $2.50 has been

made, yet the present rate of expending money, allowing the largest

estimate for collections, there would still be a debt of more than three

thousand dollars in 1876, and unless there were large donations, which

were partially promised, the Institute would incur a debt that could

not be collected except through the generosity of its members, and as

the body was not incorporated, and have no rights to assess, he feared

this expected debt would be the means of injuring the harmony of the

Institute, and hoped that for safety and as a guarantee of good manage

ment the resolution would pass, and then the treasurer would never

report a debt, as he would, after its passage, be individually liable for

all monies paid out in excess of his receipts.

This judicious resolution was lost.

THANKS AL.L AROUND.

There being no further business coming before the Institute, resolu

tions of thanks were passed to the retiring officers, Beebe Bros., the

press, etc.

Dr. Ober thanked the Institute for the kindness it had shown him,

and he hoped the members would overlook any error on his part. He

then declared the Institute adjourned sine die.

[To the large number of friends who assisted us to make this very

full report the special thanks of our readers are due.— Ed.]

THE BUREAU OF ORGANIZATION, ETC.

Deau Doctor : Let me correct an error on page 140 of the August

2d number of Tub United States Medical Investigator. The

Bureau of Organization, Registration, and Statistics consists of :
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Henry M. Smith, M. D., of New York ; Jonathan Pettit, M. 1i.. of

Cleveland, Ohio ; Pemberton Dudley, M. D , of Philadelphia; Edwin

M. Kellogg, M. D., of New York ; Temple S. Hoyne, M. D., of Chi

cago ; T. Dwight Stowe, M. D., of Fall River, Mass., and Thomas F.

Smith, M. D., of New York.

New York, Aug. 4. Henry M. Smith.

Medico-Legal Department.

M1DDLET0WN INSANE ASYLUM.

[From The Middletown (N. T.) Arous, of August 17.]

The Argus was the first to raise the note of alarm, last spring,

against the action of Senator Madden, who, without counselling any

one, or without the sanction of any one, had surreptitiously inserted

a section in the Supply Bill, just at the breaking up of the session, en

tirely changing the character of the Asylum Hoard of Trustees.

Since that time, the Homoeopathic Medical Society of the state has

taken hold of it and issued a circular to the people, severely condemn

ing the act. We entirely agree with them in all they say, with one

exxeption. We do not believe that it is the design of the present

board, in any manner, to change the character of the institution.

We know the men in the present board, and can say unhesitatingly

that they are not the men to commit such an act of perfidy as that.

But at the same time we charge distinctly that the act was an out

rage not only on the old board but upon IIonueopathists generally.

It was an act of indecency which called for the severest censure, and

one which we believe no other senator could have been guilty of.

Had the act been embodied in a seperate bill, and offered in the

usual way and submitted upon its merits, it could not have received

a dozen votes in either House, aud Mr. Madden well knew it.

But instigated by a mischievous spirit, he clandestinely inserted it

where he knew it would go through, or defeat the appropriation for the

completion of the building.

We cannot blame Homoeopathists for their out-spoken denunciations

of this thing. They have a right to feel that they have been shabbily

treated. We hold that the government of any institution should be in

the hands of its friends. Our Homoeopathic Asylum is the only one of

its kind in the United States. It is an experiment, in the best interests

of mankind, and no stone should be laid in its way. We have no fear

of the present board taking a course inimical to its interests, for it is

composed of good men throughout: but we oppose strongly the prac

tice of placing the government of any institution in the hands of its

enemies.
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The Homoeopathists are anxious to see the effects of their treatment

upon the insane, and the people of the state have generously donated

nearly half a million of dollars towards the purpose, and it is only right

that they have a fair show in the matter. Here where the pernonei of

the present board is known, we feel no anxiety ; but we submit that

others at a distance have a right to feel uneasy when they are told that

the board is composed of a majority of men having no sympathy with

the practice of Homoeopathy.

Should we be told that the Allopathists throughout the state had

been taxed toward the building of this institution, we admit it, and

answer that the Homoeopathists of the state have been taxed for the

building and support of a dozen Allopathic institutions of the kind;

and we have yet to learn of a single instance where an Homoeopathist

has crowded himself into the management of an Allopathic Asylum.

Medical News.

The Chicago Medical Journal and the Chicago Medical Examiner have

been consolidated and will hereafter appear as the Chicago Medical

Journal and Examiner.

O. N. Seidlitz, M. D., of Keokuk, Iowa, drooped in on us the

other day. His merry ringing laugh " does good like a medicine "

because it is Hema-opathic.

C. T. Harris, M. D., of Ypsilanti, Mich., made us a very pleasant

call as he was returning from Delavan, Wis., where he had been in

answer to a telegram, to care for relatives, and old friends who were

suffering with diphtheria.

Report of the New York Opthalmie Hospital for the month ending

August 31, 1875 : Number of prescriptions, 2.41*7 ; number of new pa

tients, 288; number of patients resident in the hospital, 27; average

daily attendance, 93; largest daily attendance, 13G. /

Alfred Wanstall, M. D.,

Resident Surgeon.

Died.

WARREN.—August 13th, of phthisis pulmonalis, after a long and

painful illness, Lidia, wife of Dr. R. N. Warren, Wooster, Ohio.

OBER.—On August 31st, of pluro-pneumonia, Mrs. Abigail C. Ober,

wife of Dr. L. E. Ober, La Crosse, Wis.

Dr. T. G. Comstock's obstetrical practice extends from St. Louis to

Chicago—" a big ride." His forceps we learn are having quite a sale

in Europe. An Allopath who borrowed a pair exclaimed, when he

returned them : " Allow me, Dr. G., to congratulate you on yourchoice

of forceps." Homoeopathy is ahead in the forceps line.

Tumbler Breaking, of which mention is made in The United

States Medical Investigator, of August Kith, has been observed

in Plattsburgh, by frequently being under similar circumstances, and

sometimes also, when standing empty when a draught of cold air
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comes suddenly upon them. The reason of this is, probably, to be

found in the material of which these tumblers are made, being m whole

or in part, at least, of old glass remelted. N.

An Importer, Beware of Him !—A man calling himself Dr. F. H.

Morton, a Homoeopathic physician, residing at a place which he calls

Tilsonburg, Ontario, Canada, on the plea of being without the means

whereby to pay his fare to Chicago, swmdled me out of five dollars. He

says he is well acquainted with lirs. Ludlam, Small. Hale, Beebe, and

others, and promised to remit from Chicago. N. S. Hixbbell.

Mechanicsville, Iowa, Aug, 27.

Improvement Possible.—If you will allow me to speak frankly, I

will say it is the opinion of several hereaway that The United

States Medical Investigator is not as good as before the change.

Can you not get back to the old goodness ? C. P. J.

[ The quality of the articles is subject to the caprices or ability of the

writers. The scope of the journal is wider, so the variety of the arti

cles is greater. The reports from the field of practice is a new venture

and therefore often frothy, but it will right itself hi time. Let all do

the best possible.]

Medial Missionaries Wanted.—We have considerable difficulty in

finding suitable young ladies who have a medical education, who will

engage in foreign mission work, and have thought that if it was gener

ally known that nearly all schools make a reduction in expenses in

favor of those preparing for foreign mission work, there then might

be many young ladies who do not feel able to support themselves

through a regular course of study, who might be encouraged to under

take it if in some way their attention could be called to such schools

of first class who do thus favor them. L. H. Daggett

No. 36 Broomfield street, Boston, Mass.

"Sensitiveness to Medicines."— In answer to the request in The

United States Medical Investigator, (see page 156,) I report

that the lady who is so sensitive to Cinchona is slender, frail, and nerv

ous ; has gray eyes, and dark hair. The Acon, subjects are a combina

tion of the lymphatic, nervous, and sanguine temperaments ; delicate,

pink and white complexions ; light brown hair, and light gray eyes.

The patient who is so susceptible to Gels, has blue-gray eyes ; is hypo

chondria! and very -nervous. The one who was severely salivated by

Merc. 6, is of marked lymphatic temperament and blue eyes.

W. F. Morgan.

Diploma Selling.— Mr. Editor: I find in The United States

Medical Investigator, July 15th, page 99, an article from Dr.

Hoyne, in regard to selling diplomas ; August 2d, page 143, a reply from

Dr. Valentine.

Dr. Hoyne states that " Dr. Valentine, in a private letter dated June,

1874, says, ' If Hopkins claims to be a graduate of the Homoeopathic

Medical College of Missouri, he is a fraud— we never saw him. He

wrote to us about coming, but never came' " Now, if he never came,

how does it happen that his diploma was withheld for non-payment of

fees f And how did A. M. Hopkins, (who I understand is the wife of

H. I. Hopkins,) get her diploma ? I can assure you she was not a

member of the class, as I was a regular attendant, and as there were

not more than twenty-five students, and but four ladies, I cannot be

mistaken.

Dr. Valentine tries to dodge these questions by referring to the Chi

cago chair of surgery ; neither school should boast of this chair. I

have heard Dr. Danforth relate his biblical and other anecdotes, from

fifteen to twenty minutes of the fifty minutes allotted to him to give

instruction to the class. I have heard Dr. Franklin relate his exploits
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in surgery, which were not instructive but amusing to the students

who had not heard the stories the previous term; he also gave instruc

tions to use Morphine hypodermically, stating it would not injure the

Honmopathir remedies they were nsiiuf internallg. Is that IIomceopathic

teaching '{ If his surgical cases (this is only a sample of his instruc

tions.) are treated in this manner, why use his work more than another,

for, when shorn of its Homoeopathic treatment, what is there original

in it ? Lizzie P. James.

Decatur, 1ll., Aug. 14.

Prospectus.— The consolidation of two large Honueopathic journals

and the publication of a semi-monthly medical magazine, was a venture

that tested the faith of the most level-headed publishers. It was pro

nounced " risky." and it was feared we should not get enough of valu

able matter to fill such a large issue every two weeks. The result has

far exceeded the expectations of all. The profession nave deeply appre

ciated this effort in their behalf. Two journals condensed into one,

issued so often, and at a reduced price, was such a tempting offer that

few could resist. The articles have poured in till at this writing

there are enough to fill several numbers on hand. The best verdict is

such expressions as this : " It grows more practical with each issue."

The result of this semi-monthly experiment is such that we might

feel disposed to rest content. But we are urged to issue a weekly

United States Medical Investigator. Much as we would like

to satisfy this large class who declare, " we want the help of those

' Practical Observations ' every week," we cannot take this extra labor

and care yet. Perhaps next year we may, if it seems the general wish.

If these observations grow more and more practical and numerous,

and the mass of valuable articles continues to pile in upon us, we will

heed the hint and despatch a medical cargo twice as often.

A few miss the the lengthy essays found in the quarterlies, and to

satisfy these (for we try to get up a journal that all will appreciate,) we

shall enlarge the jcmrnal for 1876, and thus still further benefit all our

readers and writers.

Many changes and improvements will be introduced and no effort

will be spared to make it still more valueable to the busy practitioner.

But there will be no increase of the price. It will remain at S5.00.

Our aim is to give a practical, scientific, homoeopathic, pro

gressive MEDICAL JOURNAL.

NOW IS YOUR CHANCE!

We want next year to benefit every Homoeopathic physician.

We want to send this journal next year to every professed Homoe

opath who can read it — or who can get some one to read it to him.

Now we want you to help us (and we will pay you well, too).

1. If you send us four new names (with the money) you will get

your copy for 1876, free !

2. If you send us three new subscriptions with your own, we will

send you, free, a copy of Surgical Diseases.

3. If you send us five new names with your own subscription, (i. e.,

$30.00) we will send you, free, a copy of Diseases of Women.

If you cannot induce your neighbors to take it, send us their names

(with the reasons) and we will try our pursuasive powers and remuner

ate you for your trouble.

"Every Ilomceopathist shmdd receive it regularly,'' is the opinion of

many of the best men in our ranks, therefore we are going to do our

level best to get every one of the six thousand to take it for 1876, even

if we have to send it " a year on trial " to some of them who " cannot

afford it."
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We wish all our readers to understand (what our personal friends

well know) that we publish this journal for the good it does, and are

satisfied when it pays for the labor spent upon it — which few medical

journals do.

This is the reason why we offer so much medical matter at so low a

figure, also why we can offer such rare inducements.

<8T We make a large discount to students.

See advertisement of Surgical Diseases, and Diseases of Women.

IT IS A SWINDLE.

Editor United States Medical Investigator: I desire to

have you publish the within correspondence : Upon the second page of

the cover of the named pamphlet, occurs a list of names of eminent

medical men, as reference to the efficacy, etc.. of a cure for consump

tion. I procured a supply from Boericke & Tafel, and fearing I had

been swindled, I selected six names to whom I wrote, and received

from each substantial}' the same reply. I have copied the letters from

three of them, and as I said above, I desire you to publish them there

by hoping to benefit my medical brethren, and put them on thir guard

against stolen references. If you entertain douots relative to authen

ticity of the within named letters I can forward to you the original

letters. R. M. Walters

Chaguin Falls, Ohio, Aug. 14.

Chagrin Falls, Ohio, Aug. 3, 1 87/>.

Dear Doctor : I received a pamphlet from Dr. Rohland. through

Boericke & Tafel, New York, on consumption and its treatment, by

Dr. Jul. Lobethal, in which he offers your name in referance. Please

advise me at your conveience what you think of the remedy offered,

and any information you may possess concerning its use. and greatly

oblige. R.' W. 'Walters.

No. 21 West 31st St., New York, Aug. 11, 1875.

Dear Doctor : I have never authorized my name to be applied to

to any circular advertising to cure consumption. I know nothing con

cerning the pamphlet of which you speak. Wm. Tod IIelmuth.

Wells House on Schoon Lake, )

Adirondack, Wayne, Co., N. Y. )

Dear Sir: I know nothing about Dr. Rohland or his medicines,

and he has been directed to cease to use my name. He is an impo'ster.

Yours truly, Frank H. Hamilton.

fi2 Madison Ave., New York, Aug. 10, 1875.

Dear Doctor : I'pon receiving your letter of 3d instant, I wrote

to Dr. Rohland to call and see me. as I wished to find out something

about the matter you refer to, and by what authority my name was

used although in my note to him, I said nothing about the object of the

desired interview, lie wrote me a letter apologizing for the liberty he

had taken, etc. This does not prevent the fact that circulars are dis

tributed with my name attached and I should be very glad to be able to

caution the public against placing any confidence in such advertising

quacks who dare not circulate these documents at home, but send them

over the country not expecting us to hear of the liberty they have

taken in using a" name without consent, which in this case Dr. Roh

land has done and imposed upon the public. You can make what use

you see fit of this note. Yours very truly, Alex. B. Mott.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Michigan City, Ind., Sept. 21.—There is but very little sickness

here : less than for a number of years past, and what little we do have

is of a mild form of malarial fever. D. T. Brown.

Fiji.— The reports that come from there state that the fearful mor

tality from measles still continues. The prevalence of measles so

severe in Oregon, Alaska, Fiji, and in China and India, is something

remarkable and noteworthy.

Syria, Aug. 10.— Cholera is raging at Damascus, Beyrout, Latakia.

Hamath, Antioch, and other places. It has done fearful work at

Damascus and its vicinity. At Beyrout most of its population have

fied to the country. A strict quarantine has been established in the

villages about Mount Lebanon

Peoria, 1ll., Sept. 18.— We are having a healthy fall ; very little

fever, some dysentery, cholera infantum, etc. Bather more surgery

and chronic lung disease than usual. Rhus. Ars., Bell, and Sepia,

1
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seem most frequently indicated. Have been very successful so far.

Can you not visit our city and atiend the Military Tract Homoe

opathic Medical Society, December 7th, at 10 a. m., in the Council

Chamber of the City Hall ? We expect a large and interesting meet

ing. Invite some of the Chicago doctors to come. M. M. Eaton.

Pottstown, Pa., Sept. 21.—Up to September 1st we had a great deal

of cholera infantum and cholera morbus. The cholera infantum was

generally controlled by Crot. tig. 200, Ars. 200, and Pod. 200. The chol

era morbus by Verat. 200, and Pod. 200, with a few doses of Chin. 200,

to clear up the cases. I find the 200th potency to act better than lower

in diarrhoeic and dysenteric affections; also in headaches and intermit

tent fever. Since the 1st of September we have had very little sickness

of any kind, with the exception of an occasional diarrhoea which is gen

erally controlled by Dulc. or Pod. L. Hoopes.

Elkhart, Ind., Sept. 20.—We are having considerable remittent

fever. Cases are mostly mild, but nearly all take on the intermittent

type early. Rhus tox. corresponds to most cases. Heavy aching all

over, with frequent change of position affording momentary relief;

tongue slightly coated. The Rhus brings clear intermissions in the

morning, and patient thinks he will be able to sit up in the afternoon,

but he finds himself shaking hard before that time, and goes through a

genuine old-fashioned ague. Symptoms of the paroxysm are : Long,

hard chill, with thirst. headache, and backache ; hot stage long, with

horrid headache, thirst, and pain in back — lumbar region ; sweat pro

fuse without any relief of headache, which lasts long into the night ; apy-

rexia is short, characterized by a " clean gone " feeling ; type, quotidi

an. Natrum mur. 200, cures every case so far, and, also corresponds to

most of our intermittents that have not been remittent. Weather cool

and damp. A. L. Fisher.

Lincoln, Neb., Sept., 13.— The report from Headland, this state, in

the September 1st number of The United States Medical Inves

tigator, corresponds with our experience here. The summer has

been wet and cool. Doctors and undertakers look blank, and so do

their grocers.

A few cases of diarrhoea through the season controlled by single pre

scriptions of Pod. 12, is about all we have had of disease ; the obstetric

work promises abundant, so our bread will come from the hand of the

living if not the dying.

I have a case for counsel : Patient troubled with taenia ; boy, seven

years old, nervous temperament. Kousso has never failed in extermin

ating large portions of the worm ; in this case I do not know that I ever

expelled an entire worm though my patient has been greatly relieved

for a season. I have used Cale. c. 6x, Santonin (ix, Silicea 6 and 12, with

no permanent good. Patient is active, out of doors most of the time;

is disturbed mostly at night, bad dreams, jumping up on feet in bed

greatly agitated, with prespiration on head. I tried Sulphuric ether and

Oil at one time with no success. With one patient I succeeded in

expelling the entire worm, but still another grew.
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The above is my experience, I have not succeeded, who can enlighten

me from personal experience in the treatment of tape-worm ? I find

but little in our books on the subject. L. J. Bumstead.

Lansing, Iowa, Sept. 8.—"IVtc highest dilutions will cure only those

who are born and reared in ease and idleness.'' I agree with Dr.

Smith, of Philadelphia, in denying the truth of such assertions. My

daily practice is among all classes — rich and poor, strong and weak,

old and young. My pocket case, the only one I use, contains thirty-

two (No. 3,) vials, filled with No. 10 globules, and these are medicated

with potencies ranging from the 200th to the 80,000. I treat fevers of

every name and type, whether among oxygenoid, hydrogenoid, or car-

bo-nitrogenous constitutions, and I cure with these little globules med

icated as above stated. Every day I surprise myself and wonder how it

can be possible to effect cures with so little medicine and so few doses.

Backward or forward. f Our pharmacies are lauding " Carlsbud salz "

as a mild cathartic. Are we not wandering backward toward the days

of Croton ml, Jalap, effervescing draughts, and tablespoonful doses of

Rhubarbf We have Bryonia constipations, Merc, ditto, Lyc. ditto,

Sulph. ditto, Ars. ditto, etc., etc., and if there is any virtue in our law of

cure, any truth in the positive assertions of the Hahnemanns, Herings,

Dunhams, and Duncans, and hosts of others, why return to the days of

Croton oil and teaspoonful doses of white mustard seed ? Verily, we

need to be chastized.

Calcarea bowel complaints have been rife among our little folks. A

few doses of Calcarea 200, and the mother sends to the office for some

mild cathartic, her child's bowel complaint has ceased entirely.

Bryonia pains trouble our people. Two or three doses of the 200th

or 80,000th always relieves, and it makes no difference whether the

patient is a blacksmith or a gentleman " reared in ease and idleness,"

the remedy, if indicated, relieves the former just as soon as it does the

latter. I would that every Homoeopathic physician in the land would

purchase, and use, a pocket case of high, and highest, potencies. Try

it, ye skeptics !

Weather remedies. My barometer, for the past ten days, has been

unsteady, now rising, now falling. My thermometer has ranged as

high as eighty-five degrees, and as low as fifty-five degrees. Change

has been sudden. Wind, south-west, and north. Hydrogenoid reme

dies Nat. mur., Ars., etc., are indicated during a south and west wind,

while oxygenoid remedies, such as China, Nit. acid, and Iron, acted

kindly during a north wind. When we know more about barometers

and thermometers, I believe it will be possible for us, before beginning

the duties of the day, to arm ourselves with the endemic or epidemic

remedy, and leave the rest of our case at home. I am approaching this

position in my professional life. Day after day have I gone forth

resolved, it may be, to use only my vial of China, Ars., or the remedy

whose symptoms most clearly resemble the prevailing disease-symp

toms. For an entire week I remember to have used only China, high.

J. W. Davis. .
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CANNOT HOMCEOPATHIC PHYSICIANS CURE AGUE?

[ In our issue of September 1st, we stated that Dr. Vincent] resorted

to his so-called'specific after he had failed with everything else. He

claims that we have misconstrued his letter. We are} glad to correct

the false impression. It will be seen that he does cure the " minority of

his cases." wheu he treats them Homoeopathically we presume. The

following is just what he did say :]

" Individually I prefer and use the higher attenuations. Very sel

dom prescribe lower than the 30th. but while that is the case, I am not

disposed to4denounce my brother, who, in his judgment, prescribes the

3d. Intermittent fever, to me, has proved an exceptional disease. I

have seldom been able to cure a recent vase of ague with high attenua

tion, and I might'add, nor with any other attenuation. Even the best

selected remedies fail me in a majority of cases. How very many

times I have prescribed feeling confident and assuring my patient that

this would cure them,Jonly to be mortified by the unwelcome announce

ment, day after day, " I had another chill,'' until the patient becomes

tired and disgusted, says there is nothing in Homoeopathy, goes to an

Allopath, takes Quinine, and has his " chill stopped " at the expense of

my reputation, the loss of the case, and the loss of their future patron

age and influence. My own experience in ague is the experience of

nineteen out of every twenty physicians in our school, and so thor

oughly is this matter understood that it has become proverbial in

malarial districts that Homoeopathic ''physicians cannot cure ague."

Many persons ardent Homoeopathists will resort to Quinine or an Allo

path, if they or their families take intermiltsnt fever, rather than take

the chances of a run of the disease for>everal'daysjand probably have

to resort to it in the end."

[An entertaining discussion on this subject will be found on page

253. by the Indiana Institute of Homoeopathy.]

THE HEALTH OF SAN FRANCISCO.

It occurs to me that some of the readers of The United States

Medical Investigator might like to know something about the

mortuary statistics of the city of the Golden Gate, consequently I will

make a few extracts from the report of the health officer for the past

year.

Our population last March was 230,132, of which nearly 19,000 were

Chinese. Inclusive of Chinese there were 4,163 death in the past fiscal

year, an increase over the previous year of 150. While the increase of

mortality was less than 4 per cent the population has increased fully 15

per cent. The ratio during the year 1874-5, inclusive of Chinese, was
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17.5, while in 1873-4 it was 19.1. The mortality among the Chinese was

453, or 23.8 per 1000, in 1874-5. against 32.1 in 1873-4. Exclusive of

Chinese the deaths were 3,710.

The statistics of mortality are augmented because the death rate of

Chinese over seventeen years of age is greatly in excess of the whites.

Even with that disadvantage our city compares favorably with other

large cities, as shown by the following figures for 1874 :

The death rates per 1000 being in New York, 27.6; Philadelphia,

19.6; Brooklyn, 24.4; St. Louis, 14.5 ; Chicago, 20; Baltimore, 21.1 ;

Boston, 23.6; Cincinnati, 20.5; New Orleans, 32.8; San Francisco.

19.1 ; Providence, R. I., 19.9. Average of fourteen large cities, 22.

While across the Atlantic, the figures run as high as : Liverpool,

31.9; Berlin, 32.6; Rome, 34.3; Florence, 34.7 ; Manchester, 30.3 ; Dub

lin, 26 ; Leeds, 28.6 ; Newcastle, 29.2 ; and as low as : Bristol. 22.7 ;

Paris, 22.3 ; Vienna, 24.2 ; Brussels, 23.9.

The deaths from zymotic diseases numbered 785; constitutional dis

eases, 743; local diseases, 1.503; developmental diseases, 537 : violence

or negligence, 222 ; unknown causes, 373. Total, 4,163. Of the violent

deaths 37 were homicides; of special diseases there were 125 from scar

latina, 28 from measles, 9 from small-pox, 51 from diphtheria, 21 from

croup, 28 from hooping-cough. In the above cases the female dece

dents outnumbered the males, except in small-pox. There were 139

death from typhus and typhoid fevers, three of these being reported as

typhus. Thirty-two of these deaths occurred in public institutions and

18 in the Ninth ward, the latter mortality is attributable to the Mission

creek and bay, made land, and defective drainage.

From diarrhoea (infantile) and cholera infantum the deaths were 60.

Of the 555 deaths from consumption, 39 were Chinese. The number

of deaths from this and many other diseases is not surbrising when it

is considered that San Francisco is the refuge of the sick from all

quarters of the state, and in fact from all parts of the world.

Sixty-eight cases of death from cancer are reported, of these. 16 were

of the uterus, 16 of the stomach, and seven of the breast. The females

exceed the males.

The number of female decedents from aneurism is unprecedented.

San Francisco has the highest rate of mortality from this class of dis

eases (heart disease in general,) of any of the thirteen largest cities in

the United States.

Fifty deaths of persons over 70 years of age occurred, four were over

100 years old, viz., Patrick M., (Irish,) aged 101 ; Mary M., (colored,)

was born in New Orleans in 1766, making her 109; Fatrick F., (Irish,)

104; Jane H., (Scotch,) 109.

There were 64 suicides, only one of which was a Chinaman. Of the

37 homicides, seven were Chinese, five women, and 23 foreign born.

San Francisco exceeds every city in the Union in the number of sui

cides, and there is only one city (Richmond,) that approaches the num

ber of homicides.
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Twenty-one per cent of all the deaths occurred in private hospitals

or asylums. One-fifth were under five years of age, and three-fifths

were between 20 and 50 years. Three-fourths of the adult males were

foreigners.

To sum up, we can beat other large cities in the small ratio of mor

tality ; and in the large percentage of deaths from heart disease, sui

cides, and homicides.

I hope at some future time to be able to give some statistics showing

the ratio of losses between the two schools of medicine.

San Francisco. Sept. 6. G. M. Pease.

SINGULAR CASES.

NERVOUS EXHAUSTION OR HEAT STROKE ?

A friend of mine, Dr. F., had a certificate of death returned by the

registrar of the board of health with the remark, " Please give name of

disease." Her diagnosis was : Primary' : exhaustion from mal-assim-

ilation.

The child had neither diarrhoea nor vomiting, but just languished

for a few days then died ; refused all food and drink, had very little or

no fever.

Of what did that child die? The Doctor thought scrofulosis the

primary cause of mal-assimilation. The sultry, hot weather came on

and the children died from exhaustion, not from disease. [Heat stroke,

remedy, Ars.]

CEREBRAL TYPHOID OR PROGRESSIVE PERNICIOUS ANAEMIA ?

An Irish girl of about twenty-five years was taken, August 20th,

with excruciating frontal headache ; excessive prostration ; white

coated tongue, or rather a heavy, thick, white or creamy coating all

over the tongue : perfect disgust for food ; sleepiness, but impossible

to sleep; no thirst and no fever; pulse weak, 75 to 80; temperature,

morning and evening, not over 97 degrees ; no chill, nor any extraordi

nary heat. During all her sickness she never took to her bed. Con

sidering it, as I do still, a typhoid state, I prescribed Bapt. for several

days, without any relief. I then changed to Antimon. crudv which

cleared the tongue off, but the appetite failed to return. Although her

head was now clear and she slept better, and though for a few days she

appeared to get better, she still complained of her excessive weakness.

Ice was the only thing craved, and she took it in small quantities.

There was not the restlessness of Ars., nor the anaemia of China. At

once, on the thirteenth day of her disease, she became raving crazy,

not delirious, for she was wide awake during her maniacal attacks, and

died exhausted in less than twenty-four hours. (Strom, failed to do

anything,) The girl was out of sorts, although doing her work for the

past few months ; her appetite was capricious ; her courses, as far as
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her fellow-servant recollected, were scanty, and she always had a pale,

anaemic, or if you please, chlorotic look. To me it seems now to be a

case of " progressive pernicious anaemia," so well described by Profess

or Hoermer, and all of which in his practice also ended fatally.

If I have another such case to treat, I intend to rely on Phosphoric

acid in my treatment. If Poufids is right, who considers these cases

fatal from fatty degeneration of the heart, then hardly any remedy will

be of any avail.

Oh ! How little do we know, how much have we to learn yet of the

hidden mysteries of nature ! When will this microcosmos be fully

investigated ! ! S. L.

[For the headache, Bry. or Gels. would be suggested, with a prefer

ence for the latter. For the exhaustion, or anaemia, or both, China

or Phcs.. possibly Ferrum, would be indicated. The mania was due

to the excessive anaemia and would suggest Zinc or Ars., (vide Her-

ing's Analytical Therapeutics,) rather than any congestive remedy.

Bell, is the Irish congestive head remedy.]

THE MEDICAL USE OF COLORED GLASS.

BY G. M. PEASE, M. D., OF SAN FRANCISCO, CALIFORNIA.

In a former article upon the above subject which appeared in the

January number of The United States Medical Investigator, it

was my intention to call to notice the fact that for ten or eleven years I

had more or less frequently experimented with colored glass, as an

adjuvant to drug-medicine, in the treatment of disease, and it was my

wish that others might try it, if they had not, and report their expe

rience ; or if any had already investigated in that direction that they

might either substantiate my own research or prove me in the wrong.

Now it seems, as Dr. F. A. Rockwith tells us in the Hahnemannian

Monthly for March, that he has used different colors of glass in his

office for "at least six or seven years."

But he says that, " unlike Dr. Pease (he) can lay no claim to any

Newtonian talent for original observation and discovery." He fur

ther intimates that I had read about it somewhere and at sometime,

but that, as he says, " the text of which is short-lived, while the spirit,

the idea, may continue for long after the memory part of the mind,

which imbibed it," or in other words, that I had forgotten where and

when 1 read of it. Perhaps that may be true, and the " memory

part of the mind" did fail me, but really I must acknowledge that I

had not at that time any idea of colored glass being used for any med

ical purpose, except as a means of softening the light for persons whose

eyes were tender when the full sun or artificial light was upon them.
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I do not claim to be a Newton, though much I would like to do a

little of what he did for coming generations.

I fancied in this particular case that I felt better after being under a

blue light, and I began my ex|>eriments some three or four years be

fore Dr. R., says he used colored glass. The Doctor thought that "in

this matter of chromatics it was common knowledge," and yet I do

not remember ever to have heard even the slightest allusion to it by

any medical man of my acquaintance until after I had spoken of it to

those with whom I associated.

To this day I do not rememer ever seeing or hearing of any article

upon the viedical use of colored glass, other than what was referred to

in my article above mentioned, viz., General Pleasanton's experiment.

Professor Pfriffer has made some experiments upon animals; and in

England, as well as in this country, the effects of different colored glass

upon plants has been tried to some considerable extent, and the results

have shown, I believe, that the violet color gave the most rapid growth.

It may possibly be true that medical men have many years ago used

the colored glass as an assistant in the cure of disease, but I should

thank any one for giving the information as to where any note of it

can be found.

It was long ago known to me that the experiments with plants had

been made, and the fact of feeling better under- the blue light of the

photographer may have called to mind those experiments and led me

to reason that it might be good for man as well as plants ; but just what

my reasoning in the matter was, in the first place, I cannot give, still

for all that, I might claim some degree of originality in applying it to

medicine.

Dr. Rockwith, in his semi-criticism, goes more deeply into the scien

tific medical possibilities than I had thought of doing, thereby showing

him to be no mere tyro, but a man of extensive reading, and it is just

such men that 1 would especially choose to further investigate the

subject by experiments, and ask for the results. He speaks of chem

ical effects— I ask, if blue, red, or violet rays cause a chemical

destruction of certain ingredients out of the body, why might they not

cause a change or destruction of those same ingredients when they

happen to De in the body ?

As far as the use of colored glass by the ophthalmologist is concerned.

I believe it will be conceded that the object was for the softening of

the light. The case metioned by Dr. R. as illustrating the use of the

" Berlin blue spectacles " was clearly of benefit (primarily at least) be

cause the light was softened, and could not have been the actinic effect

of the suns rays upon the nervous system, since he says " the effect

was instantaneous."

In Draper's Physiology, edition of 18.56, upon page 461. we find the

following : " Kince the sunlight is composed of many differently colored

rays and different principles, it becomes an interesting inquiry which

of these is the immediate agent in ministering to the nutrition of

plants ? "

In a work entitled " Chemistry of Plants." also by Dr. Draper, we
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find a chapter devoted to the effects of different colored lights upon

plants, but nowhere do we find any allusion to the application of

colored light as a remedy for disease in man ; and yet who shall say

that Draper has not gone deeply into the subject of sunlight and its

effects upon vegetable life —r in fact has told us more about sunlight in

general than perhaps any other man unless we include Tyndall.

Dr. Rockwith says he cannot "comprehend how so limited a motory

agent as light could possibly act through any other than the optic

tract." Would he have us believe that all the other nerves of the body

which send their sentinels to the surface, to watch over their internal

welfare, do not equal in power and volume the one single pair of optic

nerves, and that because there happens to be a glass window in front

of them, that they alone can recieve impressions of light. Again he

says, "light holds to the plant a strictly nutritive relation only."

We have all doubtless seen a plant growing in a totally (as far as we

can judge) dark place, but its color was pale, it had life and grew

rapidly, its nutrition appeared good, but it needed the chemical influ

ence of light to give it perfect health, namely its color. I would not

have it understood that I rely solely upon the colored glass in the cases

in which I use it, but only as an adjuvant to the remedy selected with

the greatest care in my power as being the nearest similar to the

disease I am treating.

For the past six months I have been using a glass which was the

nearest in color, according to my idea, that could be obtained, but

which was more dense and of a redder shade than any previously used,

and although I have seen apparent benefit follow its use, still I cannot

say it has given me the satisfaction and as rapid results as I formerly

noticed. This fact, to my mind, demonstrated the possibility of get

ting too much red in the mixture, and also that density may obstruct

rather than intensify those rays which are needed.

I cannot close without wishing that this subject may be experimen

ted upon and the results given to the profession, and also that Dr.

Rockwith or others may find the sun's violet (or other colored) rays to

possess something of benefit for suffering humanity.

OUTSIDE THE LAW.

Mister Editor: As our Homoeopathy sometimes "gives out" it

may be comforting to know that some people, will get well under other

principles of treatment. One of our citizens who has been troubled

with a severe cold on the lungs, effected his recovery in the following

manner : He boiled a little bone-set and horehound together, and

drank freely of the tea before going to bed. The next day he took five

pills, put one kind of plaster on his breast, another under his arms,

and still another on his back.

Under advice from an experienced old lady he took all these off with

2
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an oyster knife, in the afternoon, and slapped on a mustard paste in

stead. His mother put some onion drafts on his feet, and gave him a

lump of tar to swallow. Then he put some hot bricks to his feet, and

went to bed.

Next morning, another old lady came in with a bottle of goose oil,

and gave him a dose of it on a quill, and an aunt arrived about the

same time from Bethel, with a bundle of sweet fern, which she made

into tea, and gave him some every half hour till noon, when he took a

big dose of salts. After dinner, his wife, who had seen a fine old lady

of great experience in doctoring on Franklin street, gave him two pills

of her make, about the size of an English walnut and of similar shape,

and two table-spoonfuls of home-made balsam to keep them down.

Then he took half a pint of hot rum at the suggestion of an old sea

captain in the next house. and steamed his legs with an alcohol bath.

At this crisis two of the neighbors arrived who saw at once that his

blood was out of order, and gave him a half gallon of spearmint tea,

and a big dose of castor oil. Before going to bed he took eight of a

new kind of pills, wrapped about his neck a flannel soaked in hot vin

egar and salt, and had feathers burnt on a shovel in his room. He is

thoroughly cured and full of gratitude.

Medical X Roads. Medical Biucs.

COUP DE SOLEIL.

THE VArOR OR HEAT THEORY VS. THE LIGHT THEORY.

In June 1st and August 2d numbers, 1875, there are some thoughts on

sun-stroke, by Dr. Gregg, of Buffalo. He accounts for the cause and

results of the stroke by a novel theory, viz., pressure upon the brain by

a vapor of the blood or the water of the blood. The source of this vapor is

a high degree of external heat. It seems to me the Doctor has not sup

ported this theory by any facts or plausible reasoning that would

satisfy the demands of science.

Theories, now-a-days, have to be deluged by well-established facts

before they can receive a respectful hearing. It is not common, I

think, to find a patient very hot who is sunstruck, i. e., at the time of

or very soon after the event, but, when reaction comes on. He quotes

H. C. Wood, Jr., " on sun-stroke," July, 1872, as saying that the patient

when passing by insensible degrees into coma or stupor is in a tempera

ture of one hundred and nine degrees and in some cases one hundred

and thirteen degrees F. This is a high temperature but it occured as

quoted only as an effect and not a cause.

Admitting that there was at the beginning of the stroke a temper

ature of one hundred and thirteen degrees would it follow that a vapor

would form in the blood and by its lack of specific gravity rise to the

brain and cause the furor, convulsions, or coina, that are sometimes
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seen 'i But we believe it is not true that this excessive degree of heat

is reached in the early stage of the malady, and it is not true that solar

heat can Impart such a degree to the human body.

On the contrary it is well known that men work in rolling mills with

the thermometer indicating one hundred and twenty degrees, and

work for several consecutive hours in this heat. I am told by a gen

tleman conversant with a furnace at Covington that men have worked

there when the temperature was one-hundred and sixty degrees and

upwards.

I have taken the trouble within the last two years to ask laborers of

this class of the frequency of sun-stroke in the rolling mills, and have

never found one who had seen or known of a case of sunstroke in such

employ. The human body seems capable of a high degree of heat

without injury, as instanced by the " Fire-king " Chalert who could

endure over five hundred degrees.

There is in the human body, a large margin for accidents and any

unusal draft upon its endurance. In fact it is doubtful if the thermom

eter will indicate any higher degree of temperature in the hottest day

of summer than the coldest day of winter; probably not as great ; for

the great evaporation from the skin when perspiring, much would cool

the body while the excess of carbonaceous food of winter would ele

vate the temperature. But the symptoms following a sun-stroke are

not usually those of compression, for many times there is delirium,

attended with violent actions and requiring the patient to be res

trained. Again we see men working under great heat with the tem

perature of the body not increased much above the normal yet exempt

from sun-stroke, while on the other hand we see many cases of sun

stroke (not exhaustion) where the parties are not exposed to a high

degree of heat.

For instance, a gentleman in Covington, Ky., was sun-struck while

setting in his house and under the influence of reflected rays. If Dr.

Gregg will consult authorities he will And record of like cases. He will

find in Da Costa's Diagnosis, accounts of sun-stroke in the night in

India.

About three years ago last July I was called to see a child about

four months old that was evidently suffering from a partial stroke.

About two months since 1 prescribed for a gentleman who had the

following experience : While at a target shooting, a fixed, sharp pain

was felt in his forehead, and so intense and sudden as to be alarming.

He hastened to a stream near by and bathed his head freely and. by

the help of a friend readied a street car and started home. He was

seated in the car but a few minutes before he fell asleep and so contin

ued for most of the distance home.

He was so ill from this as to be confined to his house for about two

weeks. He had not walked far enough or fast enough to convert him

self into a " Keely motor," but he had sustained a peculiar attitude to

the sun long enough, if only ten minutes, to cause the result. One or

two more anomalous cases, yet analagous to sim-stroke, may be men

tioned. From the mporic standpoint they are inexplicable.
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A man aged over sixty, while driving on a very cold day, about

six mileS;West of this city. was taken with delirium when near home,

and was found by his son unable to manage his team. He was taken

home and remained ill for more than a week and most of the time in

such a furor of delirium as to require forcible restraint. This case 1

was conversant with but did not attend.

Last winter I was called to see a milk-peddler who had been riding

for several hours, on a very cold day. After getting home he was soon

seized with delirium like the one above. Both cases were attended

soon after the attack, with high fever and strong reaction. Both men

were temperate in their habits, but had sun-stroke some years before.

The ground was covered with snow, and I think the day clear.

Another case,, a strong young man was engaged for two or more

days before a large snow-bank in disengaging a snow-bound train.

The result was many of the symptoms of sun-stroke and a temporary

total blindness (snow-blindness) for several weeks.

It is also well known that many cases of sun-stroke occur on build

ings among the masons, who have the benefit of a stiff breeze upon a

high wall, but it is a fact worth remembering that the adjoining build

ing is covered jvith tile or a tin roof and that the victim receives a

strongly reflected light. Persons in a gravel-pit may be the victims.

They do not have the advantage of a breeze, while they have the

disadvantages of a strongly reflected light from the sand. The same

may be said of persons walking upon the stone pavement, although

protected by an umbrella they do not have immunity from sun-stroke,

the reflected rays being the source of danger as in the case of the gen

tleman from Covington who was overtaken while sitting at ease in his

own house.

If, however, the vapor notion will account for the phenomena attend

ing this malady, a remedy will suggest itself at once as curative,

though antipathic, i. e., invert the patient. Aconite might be required to

counteract the mischief already done, but the cause being removed,

viz., compression of the brain by vapor, we should expect rapid recov

ery so far as the head is concerned, though the feet might be the worse

for it.

In the foregoing we would not be understood as saying that reflected

rays are more dangerous than the direct, but that the body's salient

point for sun-stroke purposes is unavoidably the recipient of reflected

rays and not of the direct. This point is the retina.

The babe four months old, on a very hot and bright day, had been

carried about with the face exposed to the sun. Previous to leaving

home, and I think since birth, it seemed quite well. Without warning

it seemed but partially conscious and was soon having facial spasms.

The gentleman who was target shooting, on a very clear day, placed

his target towards the sun, so that the sun\s ray was reflected from the

gun-barrel into his face.

The milkman, the teamster, and the one snow-bound were pro

foundly affected by the cold, as well as the light reflected from the

snow. Excessive cold or heat can prostrate as many a " bushed " or
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chilled man can testify. But this is quite different from a sun-stroke.

No doubt the cold or heat may be a predisposing agent, but may not

the chief factor of a genuine sun-stroke be irritation of the optic nerve 1

In the summer, when the malady prevails, we have the maximum of

direct rays as well as intense heat; but if any is disposed to credit heat

with the result, why not have cases in the rolling-mills, where men

work in a temperature above one hundred and thirty degrees, some

times as high as one hundred and sixty degrees ?

The cases reported from India as occurring in the night, may be

delayed results, and can, with consistency, be referred to one theory or

another. In that latitude where the hot season is long continued, and

that too under malarial influences, the human body becomes enervated

and its power of resistance to disturding agencies, much lessened.

But all may not be susceptible of a sun-stroke, under ordinary cir

cumstances, at any rate not equally so, yet they may be exposed alike.

Temperament, age, and previous health are predisposing causes.

The strongest, however, may, under extreme exposure, experience

this fearful calamity. In fact, any one can induce many of the for

midable symptoms of a sun-stroke at any season of the year, by steadily

gazing at the sun. Vertigo and blindness will follow this act in a few

minutes, and probably the worst results follow if the act should be

continued five or ten minutes. Any one who has tried it (and what

boy has not ?) will recall the disagreeable sensations that follow a brief

sun-gaze.

Ordinarily, th " orbicular muscles unavoidably and involuntarily

close upon the first attempt, so sensitive are the retinal nerve cells to

light. (An exception, however to this may be mentioned, viz., that of

an idiot, about fifteen miles from this city, whose amusement is sun-

gazing.)

Whatever may be the true and chief cause of the malady in question,

enough has been observed by every one, to know that solar irritation

of the optic tract does cause very disagreeable cerebral symptoms;

and if the irritation be intense and continued it is reasonable to expect

convulsions and cerebral paralysis.

Heat from its debilitating effect may fit one for the final blow, but

seems incapable, alone, of producing it.

If, then, irritation of the optic nerve be a cause of sun-stroke, have

we not an efficient prophylaxis in smoke colored glasses f For remedial

treatment Aconite low is very efficient.

Cleveland, Ohio, Sept. 13. E. H. Peck.

Since writing the foregoing, a hatter called on me to prescribe for an

" unusual " headache. He had no exposure or irregularity of habits

that could account for it. He was not out of health otherwise and was

quite puzzled to know how to account for it, being usually healthy.

Upon looking at his bench and window, which faced the south, I

observed that the sun's rays fell upon his work at an angle of about

forty-five degrees and are received at about the same angle by the eye.
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Hence I prescribe smoke colored glasses or a dark curtain for the

window and Atropine for the mischief already done. Two days after,

much better. If in the foregoing, there is too much theory and too

little fact, we may be excused with Dr. Gregg on the ground that lit

erature upon this subject is not abundant. E. H. P.

THE PREPARATION OF MEDICINES.

READ BEFORE THE WISCONSIN STATE HOMCEOPATHIC MEDICAL

SOCIETY, BY LEWIS SHERMAN, M. D., MILWAUKEE, WISCONSIN.

The proper form for the administration of medicine is of much im

portance. Not only is it important from the testhetic, but from the

practical point of view. Homoeopathic medicine derives some of its

popularity, from the comparatively pleasant doses in which it is given.

Allopathic pharmaceutists and physicians exercise much skill in

making nauseous drugs less unpalatable. Sugar-coated pills, elixirs,

and other compounds, too numerous to mention, are rapidly replacing

the bolus and the revolting liquid mixtures of former days.

On the other hand the physical effects of a drug upon the body

depend upon its physical condition ; for instance, it is well known that

a quantity of Mercury taken into the stomach in the crude form will

not produce the effects of the same quantity of the metal in a finely

divided form, and likewise that lead in a soluble form has a very differ

ent effect on the animal system from lead in an insoluble form.

Homoeopathic Pharmacy is yet in its infancy. Much remains to be

learned in making medicines both agreeable to the tastes and thor

oughly effective.

The most common forms of administration are :

1. In trituration with sugar of milk.

2. In solution in alcohol and water.

3. In sugar (including pellets and wafers) moistened with an alco

holic solution.

At the bedside, each of these preparations is usually administered

in extemporaneous solution in water. Patients usually prefer the

alcoholic solution for use in this form, " because it seems to have some

strength to it.'' The Alcohol, however, if a considerable quantity is

used, would seem objectionable, especially for the high attenuations.

For patients not confined to the house, the dry preparations are pre

ferable, on account of their greater convenience.

Practically, each medicinal substance has to be studied as to whether

it shall first be prepared in trituration or solution.

A few medicines in common use which are sometimes administered

in an improper form, will be noticed in this paper.
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Merc. viv.. Merc, sol., Aitrum met., Platina met., Carbo reg., Baryta

carb., and generally all insoluble substances, should always be given

in trituration, dry, if below the ninth decimal or the fifth centesimal

attenuation, for the reason that a solution of these substances in

water or Alcohol.ot sufficient strength to represent lower dilutions can

not be made.

For a similar reason Merc. iod. flavus, or Merc. prot.. and other

substances of very sparing solubility must be given in trituration dry

if below the sixth decimal attenuation.

Merc. iod. ruber, or Merc, biniod., below the sixth decimal or the third

centesimal, on the contrary should always be prepared in alcoholic

solution, because it is thus most finely divided. Triturations of this

substance below the sixth decimal when thrown into water do not dis

solve. The saturated alcoholic solution, which should be made officinal,

contains at ordinary temperatures one part in two hundred of the

Binodide of mercury.

Merc, cor., may be administered in any of the above forms. The

alcoholic tincture of the strength, one to one hundred is the best form

for preservation.

Phosphorus below the third decimal or the second centesimal may be

given in solution in Almond oil. Alcoholic dilutions of Phosphorus

lower than the third decimal cannot be made.

In the third decimal and above, this substance should always be

kept in Alcohol. The preparations in sugar, besides being sometimes

unsafe, always contain more or less Phosphoric acid.

Acidum phosphoricum, below the third decimal, should be prepared

in distilled water, and above the third decimal in Alcohol, because the

lower dilutions cannot be made with Aleohol, and the higher will not

keep in water.

Triturations of the glacial Phosphoric acid are not allowable in place

of Acidum phosphoricum of the Homoeopathic pharmacopoeia, because

it is chemically and medicinally a different substance from the Tribasic

acid, which has been proved.

Acidum nitricum, Acidum sulphuricum, and Acidum muriaticum, must

always be freshly prepared in distilled water. Freshly, because aque

ous solutions of these acids, which have been kept for some time,

contain organic growths, and in water, because Alcohol and sugar are

chemically incompatible with these acids.

Argentum nitricum may be prepared for administration in pure dis

tilled water, or better, in Alcohol, never in trituration or on pellets,

because the nitrate is changed by sugar to the Suboxide of silcer.

Apis mell., may perhaps be medicinally efficacious in alcoholic dilu

tion ; the virus of the sting is however insoluble in Alcohol. Hence we

should prefer the trituration until it is certain that the sting is not

concerned in the therapeutic action of the remedy.

Arum triphyllum is usless in alcoholic solution. It is likewise inert in

trituration unless freshly prepared from fresh eorms.

Cuprum met., in a finely divided state changes on keeping to Cuprum

oxidum. The latter should be made the regular officinal preparation
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of Cuprum ; because the oxide being capable of subdivision by tritura

tion is more uniform and reliable in its effects than the mixture of

metal and oxide which is usually given.

Any trituration of metallic copper which has been kept for a consid

erable time will be found to consist of large flakes of metal and small

irregular roundish particles of oxide. I have examined triturations

of copper with the microscope, and have always found that the longer

and more thorough the trituration the larger in length and breadth

were the flakes of the metal.

Plumbum in the form of Plumbum metallicum is often called for by

physicians. The carbonate is the proper officinal form ; not only

because it is a more uniform and reliable preparation but because

from it the symptoms have been obtained. It should be observed that

Plumbum met, in trituration, gradually changes to Plumbum car*., con

sequently the article varies in composition according to its age. Plum

bum, if given below the ninth decimal, should be in trituration.

OBSERVATIONS ON SEASON-DISEASES, ETC.

The summer diseases have given place to those of autumn, and we

have this observation to record, that the peculiar weather we have had

has given rise to disturbances of the sympathetic system chiefly. Chol

era infantum has not been marked with the profound general depres

sion manifested in other years. The worst cases met by myself were

those from Allopathic drugging, where I had to give prompt attention

to " repairing damages." Those cases that have succumbed have been

from the drainage of the system, and from heat-stroke. By the way.

has any one studied out a better remedy for heat-stroke or exhaustion

than Aconite ? This seems to step beyond the range of Ars. and Verat.

for these cases. Still it does not seem to meet the extreme relaxation

that must be met to rescue the case. Sulph. is of no sort of account.

Bell, works like a charm if there is a congestion to the head, but in

anaumic cases it is of no service. If any of our readers have saved

anaemie patients with cholera infantum that have " wilted " to death's

door by the extreme heat, will they please publish them. Most of the

so-called cases of cholera infantum have been ones of what might be

called diarrhoea from indigestion incident to portal congestion and

heat. The value of Pod. (and if dysenteric, Merc.) proves this. One

case of indigestion and mal-assimilation, marked by frequent discharges

and ravenous hunger, was cured by Pod., the epidemic remedy, after

other remedies had failed.

We are now meeting cases of slight bilious fever, catarrhal fever,

rheumatism, dysentery, dyphtheria, and an occasional case of typhoid

fever. This seems a queer mixture, and is due, I think, to the changes

occasioned by the storms from the east. Pod., Nux, Bry., Merc, and

occasionally Rhus, seem the remedies indicated. It will be seen that

they have chiefly, a marked effect upon the portal system.
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The present cold, foggy weather with the storms corresponds so

closely to that of three years ago, that we may expect a wide-spread

catarrhal fever epidemic in both man and animals. The sudden and

extreme changes taxes the mucous surfaces severely. Congestion and

excessive secretion are the results, especially when there is back of it

a derangement of the portal circulation The above named different

so-called diseases seem but the manifestation, or alternate manifesta

tions, of one systemic condition in different individuals. Whether the

root of the whole is an excess of the soda, or bile acids, or of the cyan

ides of pancreatic or salivary glands, or of the gastric chlorides, is an

interesting study for our vital pathologist. It is a question alike inter

esting to physiologists and therapeutists, for the food side is almost as

practical as the remedy side.

Let us record our observations and ideas, and we will thus the sooner

aid all to solve the many important questions that season-changes pro

voke. T. C. D.

Chicago.

IS IT SOMETHING NEW1

Will some brother give me his views in regard to the following cases,

viz :

Was called on Sunday to see two children, ages two and a half and

four years. On examination I found the body of the younger covered

with a rash which was an exact type of measles ; there was a high

fever; pulse, 170; throat swollen; both tonsils very much inflamed:

not much thirst ; bowels constipated ; no catarrh of nasal passages or

eyes ; the exanthem was slightly raised and arranged in a crecentic

manner, dull deep-red, it first appeared on the neck and thence spread

over the surface of the body excepting the face. On Monday, Tuesday,

and Wednesday, there was not much change, but on Thursday morn

ing the eruption had commenced to peel off on the back and arms, and

for the first time I saw a pustule on the back, umbilicated, the size of a

split pea. At night the eruption, or exanthem, was entirely gone on

the back but still remained on the limbs ; the pulse on this day .was 150,

and the child appeared as sick as at first. On Friday I noticed more

pustules, perhaps a dozen on the face and arms, not umbilicated. On

Saturday the exanthem had gone but the pustules remained ; pulse,

145 ; no appetite, and very much exhausted

The other child has the same exanthem but no pustules up to to-day,

(week after taken).

Will some brother name the disease t The children have not been

exposed to small-pox or measles, aiid I don't think there is a case of

small-pox in the state. I have counseled with two physicians, one

calls it varioloid, and the other says if a catarrh of the bowels super

venes he shall think it is measles. H. H. Tinker.

Oak Bluffs, Mass., Sept. 5.

3
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THERAPEUTICS OF INTERMITTENT FEVER.

FROM WRMB UXD CASPAR'S KLINISCHK STUDIEN —TRANSLATED

BY A. MCNEIL, M. D., NEW ALBANY, INDIANA

[ Continued from page 241 .1

VERATRUM ALBUM IN INTERMITTENT FEVFR.

We have already expressed our views of Veratrum when we spoke of

the curative indications in regard to typhus fever,* and we there re

marked that its employment was not frequent but was all the more

certain than that of many other remedies, because its character is so

clearly stamped ; the same occurs also in its choice and result in inter-

mittents.

This form of intermittents is unusual, but when it appears it is not

easily mistaken, and our remedy surely causes it to disappear.

The Veratrum is recommended as an antipyretic because of its direct,

intimate relation to the entire nervous system. It acquires its great

importance, however, because it especially exercises so powerful an

influence on the ganglionic system, and particularly on the motor part

of it, (for all the motor nerves in the jurisdiction of the vegetative

sphere are subject to Veratrum, but especially those to which are

intrusted the organic movements of the alimentary canal and of the

vascular system,) and because it meets all the demands which a fever

remedy of the first importance must satisfy.

*There are typhoids in which the vegetative sphere is especially

attacked, and the organic formative process is so deeply sunken that

mechanical and chemical relations arise which are foreign to the vital

process. The circulation is sluggish ; the pulse slow, soft, and weak :

the energy necessary to the forward movement of the blood in the

capilliary vessels fails ; the blood becomes stagnant, and cyanosis

arises. The serous constituents of the blood, which tends to decompo

sition, ooze mechanically through the relaxed walls, and in conse

quence of this particular relation are deposited partly on the skin as

(cold) sweat and partly removed to the mucous membranes, and there

by called forth as profuse vomiting and diarrhoea. The following

conditions of orgamc decline now follow: The temperature sinks

below the normal, turgor disappears, so that the skin becomes relaxed

and wrinkled ; the eyes lose their brilliancy and become sunken ; the

nose becomes pointed; the lips hang relaxed, etc. In spite of this

powerful disturbance the consciousness is blunted in only a limited

degree; the intelligence is not injured but so that by an effort of the

will or through external excitement its activity can be maintained.

Delirium is either not at all present or only in a moderate degree, etc..

in a word, the irregular expression of the animal life is not equal to the

morbid alterations of the vegetative sphere, but remains so tar behind

that a striking want of harmony exists between them. This want of

agreement is particularly remarkable if such a depression of the vege

tative activity occurs at the beginning of the disease, but it is not easily

overlooked when this happens in the further course of disease, because

in such a case the already existing sensory disturbances usually remain

in the same condition as formerly, or lit least are not particularly

increased by the disorder in the sphere of the vegatative life.
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The physiological provings teach that Veratrum exerts its influence

on the nervous system to weaken and depress its vital action, therefore

it produces a sinking of the strength, extreme weakness, attacks of

fainting, paralysis and the like. We can give concerning the manner

of its action no reliable information, and can only say that several of

its characteristic symptoms, for example the electric like pains, allow

the supposition that Veratrum causes a violent, sudden discord in the

nervous system, which, as the shocks indicate in the beginning, are

marked by reflex movements, but later pass into the opposite condition,

viz.. a condition of exhaustion in the parts of the nerves affected.

In the vascular system at first appear signs of excitement, but they

soon give way to those symptoms which denote a sinking of the vital

powers, the heart and pulse beat become slower, weaker, and softer,

and often imperceptible ; the blood can no longer move through the

capillaries ; the turgor decreases rapidly. The blood clogs in the cap

illary vessels, therefore cyanosis arises ; or it can no longer press

through them, so the skin shows a death-like paleness. That the tem

perature, which is so intimately connected with the circulation, sinks

below the normal, need not be mentioned.

How Veratrum acts on the composition of the blood is unknown to

us. We only know that its action must deviate from the normal,

because the disturbance in all the vegetative functions and excretions

express it so plainly. The organic activity sinks down so low that, dur

ing life, mechanical and chemical relations are formed, consequently

the watery constituents of the blood, if we may so express it, ooze

through the walls of the stomach and intestines and the skin, just as

during the death struggle, and consequently profuse watery discharges

occur by vomiting, purging, etc.

This is the picture of the White Hellebore disease in its highest

development. We have treated intermittents only during the cholera

epidemic entirely agreeing with it ; intermittents more or less approach

ing this drug picture came to us, however, outside of that time, before

as well as after, and every busy physician has certainly had opportu

nity to make their acquaintance.

In such intermittents the choice of Veratrum is rendered certain by

the appearance of the following symptoms : Feeling of extreme weak

ness and malaise ; actual loss of strength ; slowness of the beat of pulse

and heart, as well during the apyrexia as (naturally, proportionately,)

during the paroxysm, but particularly during the latter.

The more distinctly the phenomena are pronounced the more cer

tainly is Veratrum indicated, besides the following accompanying

symptoms : cramp in the limbs, especially in the stomach and intes

tinal canal; going to sleep of the extremeties ; paralyzed feeling;

attacks of faintness; watery diarrhoea, or obstinate constipation

because of inactivity of the intestinal canal; quick loss of strength;

cyanosis or deathly paleness, make it almost impossible (intelligently,)

to adminster any other drug than Veratrum.

The paroxysm offers in behalf of the choice of this remedy only few

peculiarities which have not been mentioned in the already related
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characteristic features. We have only the following to add :

The cold stage is more or less violent, yet relatively always predom

inates, and often reaches into and over the hot stage far into the

apyrexia. The alteration of temperature appears particularly in the

limbs, subjectively as well as objectively.

The hot stage often fails entirely, and never reaches when it does

appear a high grade. Usually there is only a subjective feeling of heat,

for the objective temperature is scarcely elevated, indeed, is not unfre-

quently depressed. The pulse rises during this period but little, it is

in fact quicker but not fuller or stronger.

The thirst is of no importance ; it depends more on the violence of

the excretions than on the fever.

The sweat has the previously mentioned peculiarity ; it sometimes

appears before the attack, continues long, even into the next parox

ysm, and is either very profuse or only appears as a cold, clammy

moisture on the skin.

The secondary complaints peculiar to the Veratmm fever occur

almost always during the cold stage. After the attacks the patients

feel very much exhausted and only partially recover during the apy

rexia.

In one case we observed at the time when the fever was accustomed

to return, only an increased coldness with some little cyanosis of the

limbs, and during the entire apyrexia an uninterupted cold sweat,

which flowed especially profusely at night and weakened the patient

very much.

The fever indicating Veratmm either appeared as such in the begin

ning or was transformed in the further course of the disease, particu

larly after the abuse of Quinine. The transition happened usually

suddenly ; sometimes we saw this form pass into another also torpid

form.

From what we have said it follows that Veratrum belongs especially

to those drugs which are indicated in malignant intermittents, and

that it must be preferred to Arsenicum to which it is entirely opposite

in many respects, when a vital paralytic condition of the vital activity

is present, i. e., the malignant asphyxic intermittents.

PULSATILLA IN INTERMITTENT FEVER.

The action of few remedies is so easily understood as that of Pitto.

tilla, and it consequently only needs some attention but no particular

acuteness in order, at the first reading of Hahnemann's register of

symptoms, to be acquainted with the peculiar characteristic features of

this healing potency. For example, its original action in the vegeta

tive life is so clear that it cannot be overlooked ; that its inrluenc* is

particularly felt in the vascular system, and more especially directed

to the composition of the blood. In regard to the latter we are without

any accurate knowledge as long as we are destitute of an exact analy

sis of the blood in the Pulsatilla disease, however, it is not entirely un

known, but at all events better than that of many other drug diseases.
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because the phenomena arising as well in their individual existence as

in their accompanyments and relations agree so closely with the lead

ing features of chlorosis, and thereby make it almost a certainty that

both must necessarily rest on the same blood crasis, and because the

clinical result has removed every remaining doubt which might have

arisen. for this could not have been so favorable in chlorosis if the sim

ilarity between it and the Pulsatilla disease was merely apparent but

not real. If our conclusion is correct, all which applies to chlorosis

must be applicable to the Pulsatilla disease. If science succeeds iti

supplying a quantitive formula of the chlorotic blood crasis, we will

know what alteration Pulsatilla produces in the blood ; if successful in

discovering the original disturbance in the assimilative and sexual

organs, we will know how Pulsatilla acts on the same. ; in short, in the

same ratio in which science moves forward we will also advance. On

these grounds the striking similarity existing between them seems so

important, not to mention that it will offer to us accurate data for the

choice of Pulsatilla in other diseases, and enable us to avoid all hypoth

esis about the manner of its action. But allowing that our supposition,

is not correct, it, however, will enable us to make the immense number

of Pulsatilla symptoms more accessible to the memory.

If we do not consider those which avail the most scrutinizing invest

igation, but only those striking alterations in the composition of the

blood whose existence in the chlorotic and the Pulsatilla crasis is not

denied, but especially indicate the more fluid condition and paler color

of the blood, and we are thereby compelled to the conclusion that those

alterations follow because the blood is poorer in one or the other of its

constituents. It is clear that such blood cannot meet all the demands

of the assimilative powers, but it is not implied that it is utterly unfit

for purposes of nutrition. This is not the case really for experience

teaches that chlorosis usually does not cause any great deviation or

other particularly violent disturbances in the sphere of the vegetative

functions, and that only by a long continuance and the coincidence of

certain circumstances, and also even then, only gradully takes on a

threatening character, while on the contrary it almost always yields to

the curative efforts of nature.

When the abnormal alterations which chlorosis produces in the veg

etative sphere are known, we believe they will teach that there is no

particular lesion, but will only in general show that the energy of the

assimilative life is decreased in all directions, and the qualities of the

functions especially only in so far deviate from the normal as the

decreased power will necessarily bring.

As the second characteristic peculiarity of this crasis the disorders of

the nerve life are to be considered. Whether they arise out of a direct

invasion of the nervous system, or out of disturbances of the harmony

between the blood and the nerve life we leave undecided ; so much is

certain they are always present, that they form an essential constituent

of the picture of the disease, and that they as well in the sensory in as

the motor nervous system, but in particular in the vaso motor part of

so it, much the more increase the more tfce strength and fullness of life
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disappear. To this influence on the nerve life Pulsatilla is indebted

for its high rank among the apyretics ; without that it might perhaps

be useful in vegetative diseases, but it would not be a fever remedy.

Considering all the points we must accept Pulsatilla as a drug which

depresses the vital activity to a certain degree, but on the other hand

increases its irritability, in short, which produces a condition which

entirely agrees with erethistic chlorosis.

From these it follows that we have won a good basis for the choice of

Pulsatilla in intermittents, and we now only require some special in

formation in order to make its selection absolutely certain.

As the hydremic crasis is peculiar to the female sex, so Pulsatilla

proved itself a useful remedy mostly in women ; indeed even those

momenta which are conditional to chlorosis, or as is more probable, out

of which it arises, viz., lessening or suppression of the monthly flow

were met in most of our intermittent fever patients, and had either yet

occurred in the beginning of the intermittents, or soon after. Also the

causes so very favorable to the outbreak of chlorosis were established

.as the exciting cause which called the intermittents into existence, as,

for example, residence in damp, moist dwellings; the almost exclusive

use of vegetable food ; sedentary modes of life, and the like.

The intermittents for which Pulsatilla was the suitable remedy came

especially in the spring, which is the time of year that produces most

chlorosis, because the vegetative impulse is more active and therefore

the more easily departs from the normal if it be suppressed by injurious

influences.

There exists, however, between both erases not merely in relation to

pre disposition and causative momenta a perfect agreement, but it may

also be established in the special phenomena.

So we observed in our intermittent fever patients who were cured by

Pulsatilla the same gentleness of disposition and indecision of voli

tion, and the same occasional increased irritability as in women who

suffer from erethetic chlorosis. Each manifests that characteristic

misproportion of irritability and power in the vascular system: the

pulse very often beats very rapidly, but is weak ; there is an annoying

palpitation of the heart present, but the impulse and the forward move

ment of the column of blood is deficient; indeed, iu a high degree the

strength so little keeps p ice with the irritability that even the rythm

cannot be maintained, and therefore very quickly and very frequently

in consequence of the most trivial cause on the one hand congestion

(viz., to the bead and heart), on the other hand partial anaemia arises.

As here we fmd there is in relation to the nervous system the same irri

tability and the same resulting anomalies of movement, sensation, and

power. The digestive activity is here as well as there partly weakened,

partly deviates from the normal ; the secretions are imperfectly

formed, or as we might say unprepared, watery, and profuse, or (but

rarer) scanty.

As iinally erethitic chlorosis forms a picture which is exuberant in

the most heterogenous and apparently disconnected, indeed, even con

tradictory phenomena, even ao this is the case with the Pulsatilla (lis
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ease, as this circumstance is characteristic for the former so it is for

the latter. Who, therefore, does not comprehend Pulsatilla in its gen

eral characteristic features, will in its choice as a remedy m ike many

mistakes, he may adhere ever so closely to the individual attacks ; and

because to Pulsatilla few phenomena of the blood and nerve life are

entirely foreign, so he will almost everywhere consider this drug, as

our mechanical symptom cover which brings Pulsatilla into considera

tion in almost every disease to which human flesh is heir.

Our table shows that Pulsatilla proved to be the remedy principally

in recent cases, viz., fifteen times in intermittents which had continued

one or two months, and only twice in cases of four months standing.

This might have been expected, for in very old cases Pulsatilla can

never, or only exceptionally, be indicated, and In fact on this account,

because it corresponds to sickness of an erethitic character, and this

almost always after a long continuance takes on the opposite, i. e., the

torpid character, also for the reason that it is not sufficient to remove

such deep disorders as a deeply rooted intermittent fever produces.

For the performance of this task it is too weak, this condition requires

more powerfully acting remedies. We believe we must seize this

opportunity to draw attention to the fact that not a few intermittents

sometimes cause a condition similar to chlorosis, particularly if the par

oxysms are imperfectly developed, and therefore are easily overlooked,

but still more when they entirely stop. If such a condition occurs

immediately at the beginning, or at least soon after. Pulsatilla will

most frequently be the remedy ; on the contrary it will never or only

in rare cases come into employment if this happens to be, because this

is only an apparent and not a real similarity, for the blood crasis pres

ent is a consequence of torpor, and therefore is very different from that

which occurs to Pulsatilla and which rests on an original disorder of

the blood life. That also prevails of the hydropic swelling, for it only

yields to Pulsatilla in the beginning of the intermittent, but not when

it is found later as the result of the deeply depressed energy of the vas

cular life.

CHARACTERISTIC CURATIVE INDICATIONS.

The paroxysms corresponding to Pulsatilla are generally quite weak.

The cause of this is clear, for generally, when the power is depressed,

the paroxysms cannot be violent, or if they reach a high point can only

continue for a short time, and not without the result of a much greater

exhaustion. For example, the chill is characterized, although the most

conspicuous constituent of the fever, not so much because of its vio

lence, but merely because it continues longer than the heat and also

during that period often returns. Still less seldom the heat readies a

high degree, in fact, many times it is only indicated by flashes of heat,

but it is usually moderate.

The paroxysms do not remain constant ; the individual stages are not

separated sharply, and often change among each other or become

mixed up; they offer no definite relation, as they generally clearly

reflect the erithitic character of the drug. Only the mode of transition
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of the first stage into the second is almost always the same; there

occurs during the period of chill light attacks of heat, these become

gradually stronger and follow more quickly after each other, until it

gradually p isses into the hot stage which is more or less interrupted by

cold shudders.

Not unfrequently the thirst entirely fails or occurs only in a moder

ate degree during the hot stage ; many times, however, it is violent

and present during the whole paroxysm. On these grounds we cannot

agree with the general opinion that Pulsatilla is only indicated in such

intermittents in which the thirst fails entirely, or at le ist, in the hot

stage, as very many intermittents which we cured with Pulsatilla were

accompanied by thirst, and vice versa, many yielded not to this but to

other remedies, although characterized by thirstlessness. According

to our views this only prevails of the thirst that in most cases it is not

violent, because indeed the fever is not particularly severe, but princi

pally because the supply of fluid for the blood which already contains

a superabundance of serum cannot be a pressing one. We consider

thirstlessness a very good hint, but by no means a binding obligation

in the choice of Pulsatilla.

The critical discharges appeared to us to deserve more regard in the

choice of this remedy than has hitherto been given. Several times it

happened to us that the sweat was more profuse than could be expected

from the relation of the paroxysm, yet we were still more struck by the

great amount of urine discharged. We sometimes found the latter so

watery-clear that it did not look like urine.

The paroxysms only go gradually into the apyrexia ; single ebullitions

and indeed chilliness continue far into this period, so that in quotidi

ans it many times appeared to us as if we had a remittent instead of an

intermittent to deal with.

The paroxysms were accompanied by the most different subordinate

phenomena, which principally arose from partial hyperaemia or anmmia,

viz. : vertigo ; faintness : headache ; optical illusions ; oppression of

the heart ; pains in the loins, limbs, etc.

The apyrexia, moreover, is never pure, but is usually troubled by

painful or unpleasant feelings in the digestive tract, heart, and head.

Still more frequently, indeed almost always, the erithitic condition of

the vascular system was perceptible, therefore ebulliiion. slight chilli

ness, palpitation of the heart, and acceleration of the pulse (luring

almost all horn's of the apyrexia, but particularly shortly before or after

the paroxysm.

We formerly mentioned the action of Pulsatilla on the nervous sys

tem as constant but, however, only a moderate one. It is therefore

clear why that in some of our intermittent fever patients after the em

ployment of Pulsatilla the chlorotic condition disappeared, but the par

oxysms, though less stormy, continued, and were only silenced by the

the use of a drug standing in closer relation to the nervous system, viz..

Ignatia.

These observations confirm the standard which we set up in order to

properly value the worth of a fever remedy, when it so decidedly speaks
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for the conspicuous importance of the influence which it must exercise

on the nervous system, but it also proves how necessary it is to keep in

view the two factors, i. e., the disturbance in the blood, and the nerv

ous life. If now one or the other of these is eliminated either in con

sequence of the natural completion or retrogression of the disease, or

as the result of medical aid, because clearly the character must be

altered and consequently the formerly indicated remedy cannot be the

similar. In such a case when ft not merely relates to a temporary

appearance of unessential groups of symptoms or essential alterations

of the disease, then a change of the remedy is urgently demanded, and

an obstinate adherence to that formerly administered is not at all to be

excused.

[to be continued.]

CONSULTATION CASES.

ANSWERS TO DR. E. B. GRAHAM.

Dr. E. B. Graham reports a case of menstrual headache, in The

United States Medical Investigator, page 232, September 15th

number, and asks that some of his colleagues shall prescribe. In

Hale's New Remedies, second edition, page 215, under the heading,

" Clinical Observations," he will find the following :

" Dull pain in the occipital region, with shooting pains down the

back of the neck."

"Cimicifuga has a calming influence and prevents cerebral conges

tion, spasms, etc."

Chicago. T. D. Williams.

In the last number, September 15th, Dr. E. B. Graham, of Three

Rivers, asks advice in a case of neuralgia with " nervous, sanguine

temperament ; neuralgia of right side of head, extending from frontal

along the parietal to occipital bone, shifting to cervical muscles of the

neck to right side of the frontal bone ; pain intermits, with no regular

intervals, at times very sharp, cutting, and excruciating, leaving the

scalp sore to the touch ; hot or cold applications aggravate ; finds relief

by pinching the skin." We would give Pitis. 30, and if that did not

relieve alternate it with the 2(K)th. Such would be our experience.

By consulting the Symptomen Codex and Teste's Materia Medica

we find Puis, for :

" Ailments of the female sex. Erratic pains. Headache from nape

of neck. Where she feels a constrictive sensation, drawing pains on

scalp when drawing the hand over the hair from before. Pains and

ailments of one side of the body. Acute rheumatism, with or without

swelling at nape of the neck, right side of neck, and right shoulder.

Throbbing and pulling of the muscles, alleviated by pressure of the

4
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hand. Pains worse each month. Too hot with clothes, and too cold

without them."

Supposing he has given all the abnormal symptoms he should expect

to cure with Pulsatilla. C. T. Harris.

Ypsilanti, Mich.

DR. RANDALL'S HEPATIC CASE,

Page 155, calls for Chelidonium 200, three times a day, in water If

msufficient, Sulph. in the same way. J. C. Morgan.

Philadelphia.

REPLY TO G. M. PEASE.

1. I would diagnose " gravel." Test the urine and use the indicated

remedies. There is evidently irritation of the bladder, probably caused

by renal calculi.

2. After removal of tumor that had required a second removal, I

would use Argent, nit., gr. x, to Aqua oz. i, and swab the entire intra

uterine surface three or four times at intervals of three days.

Peoria, 111. M. M. Eaton.

Dr. Pease asks for help in a case noted on page 2S6, September num

ber of The United States Medical Investigator. There is no

doubt but this is a case wholly, or nearly so. depending upon uterine

displacement, with contraction of the sphincter muscle of the bladder;

the latter perhaps partially due to the deranged condition of the uterus.

Cimicifuga 3x, eight drops in a gill of water, teaspoonful every four

hours, with Ca>tfharis 8x, prepared the same way, night and morning;

the patient, if possible, taking the recumbent posture for a few days,

or wearing the T bandage when obliged to be on her feet. Try it,

Doctor, I am sure it will help your patient.

Buffalo, Sept. 23. John F. Wage.

Answer to Dr. Pease : Give your patient Helonias, in water. Can

you cure nocturnal emissions of semen with Dioscorea out there in Cal

ifornia ?

Lynn, Mass. A. M. Cushin'g.

remarkable case.

The case reported by Dr. Lilienthal is certainly a remarkable cm.

and we do not wish to advise a man so far above us, but simply ask if

Baptisia does not cover the important symptom of " double person."

and if so, may it not relieve other important symptoms that have not

been observed in the remedy ?

Lynn, Mass. A. M. Gushing
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Hospital Department.

A CLINICAL LECTURE ON SPINAL DEVIATIONS.

BY ALBERT G. BEEBE, A. M., M. D., PROFESSOR OF DERMIC AND

ORTHOPAEDIC SURGERY IN HAHNEMANN MEDICAL

COLLEGE AND HOSPITAL, CHICAGO.

[Continued from page 219.]

THE DIAGNOSIS OF ANTERIOR, POSTERIOR, OR LATERAL, CURV

ATURES

is usually easy, after one's attention has been directed to the spine. It

often happens, however, that a considerable time has elapsed and the

disease may have become well established before the attention of

'parents or patient or physician has been directed to the real seat of the

disease. No better illustration of this could be found than the case of

a lady of culture and in very comfortable circumstances who was

recently examined and found to have a severe lateral curvature with

rotation of the spine which was accidentlly brought to light by her son

who was rubbing her back to relieve a severe pain from which she had

often suffered. This lady must have been upwards of sixty years old

and had probably been suffering from curvature for years. Mothers

bathe and dress their children and do not observe these deformities,

as you have seen in Case I, already brought to your notice. Children,

as they grow older and even adults, at all periods of life, are quite as

unobserving. so that it is not surprising if even careful and observing

physicians and surgeons often overlook the real cause of their patients'

distress until the deformity has become so well pronounced as to force

itself upon their notice and has already become almost incurable. The

presence of any of the predisposing or exciting causes of spinal devia

tions already mentioned should claim our attention, especially rachitis

or general debility, or any habitual derangement of the position of the

pelvis or shoulders.

If, in addition to any of these, there is an evidently increasing

cachexia, with pain in the back, inclination to lie down or support the

spine, etc., we should not fail to interrogate the spine as to its con

dition. If there is curvature it can readily be seen by exposing the

back and making the patient sit upright, or in some cases, lie upon a

flat surface in the prone position, and running the finger down the

points of the spinous processes.
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Exaggeration of normal curves cannot, of course, be estimated by any

absolute standard, but due allowance should be made for age, sex,

occupation, etc.

THE DIAGNOSIS OF POTT'S DISEASE

and especially its differentiaton from cyphosis is often a matter of

much greater importance and difficulty. The inflamatory and des

tructive character of Pott's disease would lead us to expect a some

what different history and symptoms in these two affections. To get

a clear idea of these differences, let us examine some of the cases

which have presented themselves at the hospital cliniques during a

few weeks past.

Case II. A little girl, about three years of age, has been under

observation about one year. Her mother reports her history somewhat

as follows. Until two years of age she was quite healthy, ran about and

played as other children do. She then began to grow listless, would

often stop her play to lean upon a chair or lie down, would trip often

in walking or running and seemed to suffer from any fall or sudden

movement. She lost appetite and flesh, grew fretful, feverish and

weak so that she could hardly stand without resting her arms on a

chair or table, and when she attempted to walk would rest her hands

on her thighs to support herself.

About this time the mother noticed that the spine projected back

ward decidedly, in the lower dorsal region, and brought her to the

clinique to have her treated. This plaster cast taken about that time

shows the extent of the deformity at that period. She cried pitifully

whenever she was handled, was very much emaciated and cachectic,

unable to stand or even sit alone. The appetite was variable the

digestion impaired, the bowels irregular and the respriation, at times,

much oppressed. In addition a swelling appeared in the right groin

and more or less irritative fever was present. Upon making pressure

along the spine it was found quite sensitive at the most prominent

part, which is, as you observe, quite angular in this case, showing that

the disease is confined within very narrow limits, probably not more

than one, or at most two, of the vertebra being affected.

At the present time, the patient presents a somewhat different

appearance. She has gained flesh, eats, sleeps and is cheerful, she can

stand and walk, but the lower extremeties are still quite weak. The

swelling in the groin gradually disappeared and left no sign, after the

treatment was commenced, while the right thigh which was partially

flexed upon the abdomen has regained its normal freedom of motion.

The prominence upon Lhe back is still, in appearance, about the same

but instead of being sensitive to pressure or motion, it seems now

quite rigid and insensible, even to severe manipulation, thus showing

that consolidation of the diseased bones has taken place.

Case III. Presents a more advanced stage of the disease which

Case II has happily escaped. This lad of twelve years presents all the

well known characteristics of a confirmed " hump-back." He has
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been suffering from this disease for seven years, and the history of

these years is recorded upon his back. Here we have a huge bow,

including the entire dorsal and a portion of the lumbar spinal and des

cribing nearly a semicircle. The chest seems crushed down from

above and flattened upon the two sides, while the sternum is thrust

forward and the antero-posterior diameter of the thorax correspon

dingly increased.

Upon either side of the spine, about its middle, are large cicatrices,

the craters of extinct volcanoes of pus. Below the crural ring, upon

the right thigh, is another and a sinus from which still flows a con

siderable quantity of sero-purulent fluid. The spine seems as rigid as

if carved out of \vood, the boy is able to get about readily without

assistance of any kind, but after long sitting or standing he is troubled

with severe twitching and spasms of the entire right side of the body.

It is evident that ankylosis has taken place in the spine, but the dis

ease has not yet disappeared and, although there is no mobility of the

bones discoverable, there is still considerable irritation of the spinal

cord.

Let us briefly examine

Case IV. A young woman of about twenty-two years, by occupa

tion a domestic. About three years ago while engaged at her

occupation, and without any assignable cause, she began to be affected

with pain in the back, especially about the middle of the dorsal region.

She paid little attention to it until, in the course of some months, it

became much more troublesome and began to effect her strength in

lifting and caused pain in the chest and stomach. She then discov

ered that the spine was bowing out, was soon obliged to abandon work

and has since then been under treatment in the various hospitals in

this city.

Upon examination we find a decided posterior curv ature located in

the dorsal region and not especially prominent at any point. There

is no tenderness and very little mobility in the effected region, no

special pain on motion or in the upright position, except that she feels

generally worse after being up or about any considerable time. In

short, there are no symptoms indicating any inflammatory or destruc

tive disease, but only such as are referable to impairment of the

ligamentous and muscular supports of the spine and to the consequent

mal-position of the vertebrae.

It is not difficult, with these cases before us, to pronounce Cases II

and III, Pott's disease, and Case IV, cyphosis. It is, plain that we

should be misled were we to be guided alone by the comparative angu

larity of the deformities, as Case III, in which the evidences of caries

are unmistakable, presents quite as gradual a curvature as Case IV,

or any other case of cyphosis, whereas some cases of cyphosis present

a decidedly angular appearance. The diagnosis must rest on the his

tory of the case and the evidence of inflammatory or destructive

disease. Indeed, in some instances, the first evidence we have of Pott's

disease is the lameness resulting from implication of the psoas muscle

upon one or both sides. This is well illustrated by
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Case V. A healthy looking little fellow of three years, who was

presented for examination, as he had been declared to have "hip dis

ease " by two surgeons of the " regular " order. As he stands up he

has somewhat that appearance, as one hip is somewhat flexed, but upon

carefully and thoroughly manipulating and moving the joint in every

way, there is found absolutely no evidence of inflammation of the joint,

and only when the attempt is made to fully extend the hip, is there any

resistance. Complete extension is, however, impossible. Upon expos

ing the spine, a slight prominence is noticed in the upper lumbar

region, but so slight that it had never before been observed. This

prominence is also sensitive to pressure, and the child can with difliculty

be made to stand or attempt to walk.

Case VI. A little girl of four years, quite weak and pale, has the

same symptoms of the hip, (inability to fully extend,) but here we

observe a large fluctuating swelling inside the left thigh, which can

also be seen and felt in the left iliac fossa. The hip joint is not in the

least affected, nor is there any local evidence of spinal disease, as there

is no deformity or sensitiveness discoverable. We can give no history

of the case implicating any of the abdominal oigans, so that the origin

of this abscess is, as yet. somewhat obscure. That it may have its

origin in the vertebra is possible, as cases are recorded in which no evi

dence of caries was discoverable until the autopsy showed the body of

a vertebra excavated by an abscess discharging its contents into the

sheath of the psoas, without the apparent integrity of the spine being

in the least impaired.

The diagnosis, in such cases, would necessarily, be difficult; and

could be made only by a careful study of the history and progress of

the case. This patient is presented for the purpose of calling up this

problem in diagnosis, which we will not now pause to solve, only

remembering that there may be caries of the spine without any evi

dence of its presence being discoverable at the seat of the disease,

although such cases must be rare. Often the first evidence shown, if

we are on the alert to find it. will be a slight depression, instead of a

prominence. caused by the swelling of the vertebral bodies and discs

in the eartiest stage of the inflammation.

PROGNOSIS OF CURVATURE.

The prognosis, in all recent cases of spinal curvature, is favorable to

recovery without deformity, provided the cause can be overcome.

Cases of long standing may have become too firmly established to admit

of remedy by any practicable means. In l'ott's disease the prognosis

is also, generally, favorable to ultimate recovery, but not without de

formity, if the vertebrae have already commenced to break down. In

such cases, to arrest the further progress of the deformity is all that

can reasonably be expected.

In some cases, also, paralysis and even death may occur from

encroachment of pus, or of the bones themselves, on the spinal canal,

producing compression of the cord. Death may also ensue from the

exhaustion consequent upon long continued abscesses, or from these
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abscesses bursting into the abdominal cavity, or pushing their way into

important abdominal or thoracic organs.

The percentage of deaths, however, is not so great as we should

expect from the nature of the disease, as the conservative powers of

nature are truly astonishing, even when unaided by science.

Having ascertained the nature of the case, it is of great importance

that the surgeon should define, as clearly as possible, the causes which

have produced this result. If Pott's disease, whether it arises from a

traumatic, or strumous origin, or from both. If some form of simple

curvature, whether it has been caused by constitutional derangements,

such as rachitis, scrofula, general debility, etc., or by local derange

ments of the muscles, or vicious positions, or what not. When these

points are clearly defined, if possible, (and it must be confessed it is not

always possible,) we are then prepared to discuss understandingly the

question of

TREATMENT OF SPINAL CURVATURE.

The first and most important indication for treatment is the removal

of the cause. Rachitis should be met by improving the nutrition of

the entire system, by means of remedies such as Calc. plws., Calc. carb.,

Silicea, and Ferrum lact., together with a properly selected diet, exer

cise, air and sunshine. The same will apply to the treatment of

scrofulosis, with the addition of some other remedies, especially Iodine,

Iodide of lime, Hepar sulph., or such others as the particular symptoms

might indicate, especially directing attention to the condition of the

digestive and lymphatic systems. If particular muscles or groups of

muscles are impaired in vigor, they should be restored by frictions,

electricity, and exercise, within the limits of moderation. Errors of

position must be carefully corrected. Inequalities of the pelvis or

shoulders should be removed, when practicable, and, in short, all

deranging influences are to be avoided or mitigated as much as may be.

At the same time, our efforts must be directed to the removal of the

mischief already done. The spine must be assisted to mamtain its

rectitude until it is in a condition to do so unaided ; and not only this,

but the abnormal curves must, if possible, be unfolded and the bones,

cartilages, and ligaments, restored to their natural conditions. We

must suspend the action of distorting forces, and employ opposing or

counteracting forces. The spine having once given way under any of

these influences can never, unaided, throw off the disease and deform

ity. In other words, it is idle to hope that these diseases will be out

grown without assistance. As we have already found, the distorting

force, in nearly all cases, is the weight of the body above the point of

curvature. This, once having overcome the resistance of the spinal

column, tends always to perpetuate and increase the deformity. It is

plain, therefore, that this weight must be removed, wholly or in part,

or the spine must be sufficiently supported to enable it to carry this

weight, or both. At the same time that this is done, forces must be

brought to bear to mould the spine back into its natural shape. These,

then, are the indications for treatment to be met by mechanical means.
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A great many forms of apparatus have been devised to take the

weight off of the spine and support it upon the hips. This is done, for

the dorsal and lumbar spine, by crutch pieces supported by a broad,

padded band buckled firmly upon the pelvis. If the cervical spine is

affected, a steel rod passes up and supports the head by a sort of sling

under the occiput and chin ; at the same time, steel springs pass up the

back and are fixed at their upper extremeties by a cross piece, pads

upon each scapula and straps passing over the shoulders. Movable

pads upon these uprights apply a supporting pressure upon any desired

point in cyphosis or Pott's disease, or a broad sheet of elastic webbing

is drawn around one side and attached to the pelvic band in front to

produce lateral pressure in cases of scholiosis. These specimens of

spinal aparatus presented for your inspection will answer as a type of

the whole class.

The great objection to all these forms of apparatus is that, while they

are theoretically correct, they are practically incapable of accomplish

ing the end in view. It is safe to say that no apparatus has yet been

devised which will bear the -entire weight of the head and shoulders.

This may be done for the head alone, but where the disease is in the

dorsal and lumbar regions, they utterly fail to relieve the spine of the

pressure.

The complicated plexuses of nerves, arteries, and veins, in the axilla

make it impossible for any person to sustain any great constant press

ure at that point for any considerable time. In using crutches for loco

motion, the pressure is intermittent, and the weight is also borne by

the arms and hand. Even were it possible to sustain the pressure here,

the shoulders are too movable to give any firmness to such supports.

In short, these crutch pieces are a failure, so far as bearing any consid

erable weight is concerned. The only real value they have is in regu

lating the position of the shoulders in scholiosis. In posterior devia

tions, the entire value of the apparatus is in the pressure exerted

against, the back. This is valuable but it is not sufficient, if relied upon

exclusively, except in the very mildest cases. It is for the reason that

patients and physicians, and even surgeons, will trust these devices and

put their entire reliance upon them, imagining that when they have

applied a " spine brace " they have exhausted the resources of science

in such cases, that these machines have been productive of incalculable

harm to all concerned — except the instrument maker. These instru

ments should never be made the principal means of treatment, but

only auxiliary to some other. But, while it is so difficult to devise

apparatus to take the place of the spinal column in sustaining the

weight of the trunk, there is one means of relieving the spine that is

at once easy, perfectly effectual, and inexpensive. It is always at our

command, and indeed was designed by our Creator especially for this

purpose — it is the horizontal posture — simply lying (burn. This, if

properly regulated, avoids entirely the exciting causes of curvature,

and, by modifying the position, can be made, by means of the weight

of the body, to correct the deformities already produced. All that is

required is to put the patient with the convexity of the curve resting
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upon a firm flat bed, with a cushion of the necessary thickness to cor

rect the deviation or to bend the body in the opposite direction. By

simply turning to the other side and supporting the hips and shoulders,

the trunk, by its own weight, corrects the deformity, always supposing

it to be below the shoulders. If above that point, extension to the

head is very easily arranged by weight and pulley and may be, in any

case, to assist in straightening out obstinate curves, if necessary, both

above and below as well as laterally. Various beds and couches, with

more or less complicated machinery, have been devised to bring press

ure and counter-pressure to bear upon these curvatures, and they are,

no doubt, of value, especially in hospitals, where they can be made

available. The moulding by the hands of a faithful parent, or nurse,

may be made quite as effectual.

It is surprising that with this means (the horizontal posture) always

at hand and so entirely applicable to accomplish the purpose, there

should have been so much effort and ingenuity expended in attempting

to avoid its employment. It can only be accounted for by the general

prejudice against confming patients to bed. There is a notion almost

universally prevalent, that to put a child upon a bed and keep him

there a few months, would be a terrible ordeal and would obliterate the

last traces of health and vitality. In order to escape this imaginary

evil, such cases are kept upon their feet and " getting air and exercise"

until they are transformed into hideous monsters, a burden to them

selves and others, even if they are so unfortunate as to survive this pro

cess of cure (?) No notion could be more unfounded or erroneous. The

invariable result, in such cases, of the recumbent posture, is the removal

of the constant irritation which was undermining the general health,

increase of flesh, better spirits, return of elasticity, vigor, and improve

ment in every way, even to appetite and digestion. The reason why so

many surgeons have fallen in with this same notion of condemning the

treatment by recumbency, and reliance upon apparatus, may have been

the difficulty in combatting this popular delusion, personal interest, the

same ' prejudice adopted without experience to dissipate it and the

knowledge that the use of aparatus alone is the popular method with

their patrons, as well as with instrument makers.

The weight of authority is, nevertheless, strongly in favor of reliance

upon position in the treatment of these diseases. Apparatus is a valu

able auxiliary in controlling the position of young or unruly cases, or of

older ones, during sleep ; also to allow some relief from rigid confine

ment to the bed, with exercise and open air, for a short time each day.

Apparatus is also required in Pott's disease to immobilize the diseased

bones and prevent the grinding of their inflamed o'r disintegrating sur

faces together, either by flexion or rotation of the body. This immo

bility is an almost infallible preventive or cure of suppuration and the

only one, as well as the most important object in the treatment.

The monotony of recumbency may be profitably relieved by partially

sustaining the weight of the body, while sitting or standing, by means

of a cord passing over a pully in the ceiling, one end to be attached to a

" head sling," or under the arms, and the other to be drawn upon by

5
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the patient (or an attendant) till a sufficient degree of extension is

obtained. Swinging by the hands, walking upon crutches, etc., would

be valuable means of exercise for simple curvatures below the level of

the shoulders. A great variety of expedients will suggest themselves

to any thinking person who thoroughly comprehends the rationale of

the diseases and their treatment.

The cases which have been presented for examination have not all

had precisely the same treatment prescribed. Case I, was directed to

be kept lying down and not allowed, for the present to sit or stand.

The spine was to be thoroughly and frequently rubbed and kneaded

and a smooth, flat bed provided. Internally, Nvx. vom. 3x trit. It is

to be expected that if the spine is guarded from over taxation until the

general vigor is restored there will be little further trouble. Faradaic

electricity would also he of value to the spinal muscles. Case II, is the

child of very poor parents, who can afford neither apparatus nor very

much attention to the little one.

There was no reasonable hope that she could or would be kept in the

recumbent position. As far as possible to protect the spine under

these circumstances and in the absence of a better brace, the one

which she is and has been wearing for the past year was made by my

own hands, of heavy bed-spring wire. Commencing by a transverse

piece with a loop over each scapula the wire descends on each side of

the spine, curves forward below the crest of each ilium and up on

either side of the median line of the abdomen and chest to the clavicles,

outward and through the axillae to hook into the loops upon the back

of the shoulders. A broad piece of sole leather is attached inside the

dorsal portion and extends from top to bottom and is hollowed out to

avoid too great pressure upon the spinous processes of the diseased

vertebrae, lest ulceration should ensue. The pelvic portion was also

padded with strips of leather and the whole well wound with strips of

flannel.

This apparatus, though not ornamental has served its purpose admir

ably and is a demonstration, moreover, that such instruments are not

beyond the reach of any one, howevei remote from instrument makers.

A similar one might be made of some ash or hickory sticks and

answer equally well. The main thing is to keep the object steadily in

view and attain it by the most practicable and available means. If

elegant appliances are not at hand let us employ such as we can, no

matter how rude so long as they are philosophical and successful.

This patient has bad Calc. pfws. Nice. vom. Silicen and Ferrnin at

successive periods and her general health seems now to be excellent.

Case III, being unwilling to interrupt his attendance at school and

attend to any systematic treatment, has had nothing done except to

inject the sinus with a five per cent solution of Carbolic acid occasion

ally and to take Silicen Ox internally. Case IV, has had the recumbent

position, assisted by a spinal brace which she had when she came into

the hospital.

This apparatus was provided with a sort of corset which came

around and was laced up in frout ; this of course had the effect to pro
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duce as much pressure backward upon the front of the thorax as it

produced in the opposite direction upon the back. The brilliancy of

this idea was not appreciated and this attachment was promptly cut

away leaving quite a passable, though cumbersome brace. She has

also frictions, a little gentle exercise and Nuz 30 to regulate the diges

tive organs. Case V, has been rigidly confined to the horizontal

position with a light spring upon the back buckled to the pelvis and

shoulders to correct the curvature and keep the spine straight, Calc.

phos. 3 and 6, and Silieia 30, have been the remedies, occasionally

changing from one to the other.

The flexion of the hip (contraction of the psoas) has entirely disap

peared, he appears perfectly healthy and well and there is no evidence

of tenderness along the spine. The curvature remains about the same

in size but is more rigid. As ankylosis is the only cure for caries of

the vertebrae this rigidity is, of course, indicative of success. This

case having been under observatian but about six months affords a

good illustration of the efficacy of this method of treatment. Case VI,

has not yet been put under treatment but the plan advised will be

aspiration of the abscess and simple rest in the recumbent position for

the present, with Hepar sulph. until more definite indications can be

obtained.

Medical News.

Prospectus.— The consolidation of two large Homoeopathic journals

and the publication of a semi-monthly medical magazine, was a venture

that tested the faith of the most level-headed publishers. It was pro

nounced " risky," and it was feared we should not get enough of valu

able matter to fill such a large issue every two weeks. The result has

far exceeded the expectations of all. The profession nave deeply appre

ciated this effort in their behalf. Two journals condensed into one,

issued so often, and at a reduced price, was such a tempting ott'er that

few could resist. The articles have poured in till at this writing

there are enough to fill several numbers on hand. The best verdict is

such expressions as this : " It grows more practical with each issue."

The result of this semi-monthly experiment is such that we might

feel disposed to rest content. But we are urged to issue a weekly

United States Medical Investigator. Much as we would like

to satisfy this large class who declare, "we want the help of those

' Practical Observations ' every week," we cannot take this extra labor

and care yet. Perhaps next year we may. if it seems the general wish.

If these observations grow more and more practical and numerous,

and the mass of valuable articles continues to pile in upon us, we will

heed the hint and despatch a medical cargo twice as often.

A few miss the the lengthy essays found in the quarterlies, and to

satisfy these (for we try to ge't up a" journal that all will appreciate.) ice

shall enlarge the journal for 1876, and thus still further benefit all our

readers and writers.
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Many changes and improvements will be introduced and no effort

will be spared to make it still more valueable to the busy practitioner.

But there will be no increase of the price. It will remain at $5.00.

Our aim is to give a practical, scientific, homceopathic, pro

gressive MEDICAL JOURNAL.

<1T We make a large discount to students.

See advertisement of Surgical Diseases, and Diseases of Women.

A New Uterine Repositor.— [ Here is something that will commend

itself to all the short-tingered and sensitive members of the profession.

To raise a retroverted uterus and swing it upward and forward requires

more digital tact and elongation than many possess. Putting the

patient in the knees-elbow position we have succeded in repositmg a

uterus dislocated for many years.]
 

" The 1 Elevator ' is made of hard rubber, and unless fastened down

by adhesions so strong as to render separation inadvisable, there is not

a displaced uterus but can be easily restored to its natural position.

This statement may seem broad, but experience has demonstrated its

truthfulness in scores of instances.
 

RETROVERTED UTERUS PARTIALLY RESTORED.

By referring to to the plates it will be seen that the physician even

of small experience need not fail, as he so often does with "instruments

heretofore m general use, in restoring a displaced uterus. The value

of the ' Elevator ' as a means of restoring displaced uteri has been cer

tified to by scores of physicians who are now using it, and who pro

nounce it superior to any uterine repositor before the profession.
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RETROVERTED UTERUS COMPLETELY RESTORED.

The certainty that one can do with it what he attempts to, is where its

value is best realized. The amount of pain consequent upon restoring

the uterus, especially when in an irritable condition, is far less by this

than by any intra-uterine repositor, and unless irritable the restoration

is absolutely accomplished without pain. It has, as will be seen, a

large curve and a smaller one. The smaller curve usually answers

every purpose, but occasionally the larger one will have to be used.

Sent bv mail, prepaid, upon receipt of price, $2.50."

Albany, N. Y. E. W. Highee, M. D.

This Number contains some rare and practical facts. Be sure and

read it, carefully.

Horlick's Food we believe has saved many babies' lives. When the

stools are undigested and curdled and the diarrhoea is persistent, give it,

and you will be surprised at the beneficial effects. Tne stools become

normal (for the food is easily digested and assimilated) and the child is

itself again. It grows in favor with those who use it. Be sure that

druggist in your town keeps it.

Hoyne's Materia Medica Cards, Group 10, fifty cents, contains

Hydrophorbine, Hypericum, Iris. Iodine, Kali bich.. Lobelia, Magnesia

curb.. Magnesia mur., Munganum, Marum rerum. Mephitis, Mezereum,

Muriatic acid, Nitrum, Paris, Podophyllum, Psorinum, Rheum, Rhodo

dendron, Rumex, Sabadilla, Sabina, Sambucns, Sanguinaria, SciUa,

Secale, Selenium, Senega, Sulphuric acid, Symphytum. Terebinthina,

Urtica, and Valeriana. This completes the set, which can be ordered

from this office ; price, $5.
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Wanted.—December, January, and March numbers of The Medical Invksti-

gator, Volume V.

Wanted.—The March number for 1871. Any person having this number to spare

will confer a great favor by addressing this office, giving price.

Partnership Wanted.—An M. D. of many years practical experience, wishes to

form a partnership with a physician in good business. Address " Partner," care of

this journel.

Back Volumes.— We can furnish a few volumes of 1872 and 1873 for $2.00 each.
A few complete volumes of 1874 can be had for $3.00. Volume I, 1875, for $2.50 : It
contains portraltsof Drs. Shlpman and Dake, with biographical sketch of each, also

many very valuable articles.

Wanted.—To exchnnge localities. One possessed of surgical experience will find
a good opportunity to teach and practice surgery in a large and thriving city. In
return a good surgical practice in some one of the large metropolis of this country.
Address, " Henry," this office, giving name and address

On Trial.—The United States Medical Investigator will be sent to any
address three month (six numbers) for $1.00. Do a little missionary work by send
ing it three months to some of your friends, no matter of what school. There are
hundreds who do not know there is such a journal in existence.

Will Rent my modern-built house, frunlshed. thirteen rooms, gas, bathroom,
brick stable, etc. Lease to include a practice worth $6000 per annum. Large town,

forty-five minutes from New York. For the right man this is a desirable opportu
nity. Will lease for five or ten years. Address, Undoubted Security, care Janitor
New York Homoeopathic College, corner 23d street and 3d avenue. New York.

Open Stove Ventilation Co.— Our readers will have noticed the favorable
comments made by the press upon the open stovo entitled The Fire on the Hearth.
It may interest them to know that Dr. A. It. Morgan, well known to the profession.
Is secretary to the above company. Dr. M.'s health failed him, and like most sick
people, he became very sensitive to close, hot air. A natural student and an able
writer on hygiene, he turned his attention to heating and ventilating. The stove
that he presents for the trial of the profession possesses ail the merits of the old-
fashioned open fire-place, with « great modification of its vigorous ventilating
qualities. It seems to be just what is needed at this time.

Removals.
Dr. H. F. Wagner, from Springfield to New Berliu, 111.
Dr. J. B. Hall, from St. Paul, Minn., to Toronto, Canada.
Dr. J. H. Ginley, from Battle Creek, Mich., to Lafavette, Ind.

Dr. H. H. Tinker, from Oak Bluff. Mass., to Mystic Ridge. Conn.
Dr. L. Dodge, residence, from 142 South Sangamon to 1!I3 South Wood St., Chicago.
Dr. T. M. Triplutt, from Peoria to Delcvan, 111., where he has formed a partnership

with Dr. R. L. Robb.

The Rare Offer.—Surgical Diacaxee. Having purchased this work, we arc able

to give it to our subscribers on the following liberal terms :

Seven dollars sent at once will secure The United States Medical Investi

gator for the year 1876, and a copy of this valuable work. (W If you have not

this work now is your chance.

Ludlam's Diseases t>f Women. We are happy to be able to make this rare offer :

Ten dollars sent at once will secure The United States Medical Investioatob

for 1876, and a copy of the above practical work.

Twelve dollars sent at once will secure The United States Medical Investi

gator for 1876, Ludlam's Diseases of Women, and Surgical Diseases.

tST" It will be for your interest to let us hear from you at once.

N. B.—The expressage will be paid by the party receiving these books at the above

low rates.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

San Diego, Cal., Sept. 18.— We have no malaria here. The Eu

calyptus has not been tried long enough in malarious districts. I do

not think any conclusions can yet be reached from experiments in Cal

ifornia. G. W. BARNES.

Abindon, 1ll., Sept. 22.— Intermittent and bilious fevers seem likely

to become the prevailing type of disease. Ars., Ipecae or Quinine, the

remedy— have had good effect from each. Our Society meets in Peo

ria, first Tuesday in December. J. Harts Miller.

Lynn, Mass., Sept. 23.—We have had no epidemic in this city,

though some sickness. More lung troubles than usual in warm weather

— several cases of hemorrhage. I have lost one patient this summer,

and that from cholera infantum, and if I had it to treat now think I

might possibly save it by giving it Tabactim. I have seen wonderful

results from Tubacum 200, in a few cases where the discharges looked

like sour milk, (thick and curdled, part watery,) and were yellow mixed

1
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with green, either with or without vomiting, sunken eyes, dark under

neath the eyes, some of them dull yet glassy, and withal a sick look.

One dose of Tabucum has cured them, and they stay cured.

A. M. Ccshing.

Grand Rapids, Mich., Oct. 7.— Cholera infantum has not prevailed

to any very great extent here this season. Have treated a few cases,

which yielded readily to the indicated remedies, viz.. Bell.. Cham.. Pod.

with Calc. carb., all in 200th and upward. In cases of infants fed on

cow's milk, changed to the condensed with marked improvement.

Dysentery has prevailed to some extent; Bell., Mur., and Pod., were

indicated and curative. At present writing intermittents prevail in a

variety of forms. L. M. Butts.

Buffalo, N. Y., Sept., 27.—We have had the usual amount of bowel

troubles, with rather more than the usual amount of dysentery, and a

feature I have seldom met before, viz., bloody mucus stools, frequently

commencing with scrapings, there is very severe pain and tenesmus,

generally promptly relieved by Bell. 200 and Cantharis 200, but in many

cases after twenty-four hours, the scrapings would change to jelly

appearance, with blood, and with no pain at all, discharges every

fifteen to thirty minutes quite profuse, this condition Baryta mur. 300.

controls without fail every time. The bilious diarrhoeas I have met

with have called for Aloes more than any other remedy, and I have

generally given the 30th trit. with good success. Some fevers are dis

posed to assume a typhoid form ; where there is great head suffering,

and some confusion, Bapt. early, has in most cases aborted it. I give

it both high and low. L. M. Kenyon.

Lewiston, Idaho Ter., Sept 15.— In No. 10, May 15th, you give me

credit for writing from VVaitsburg, Idaho Territory, instead of Waits.

burg, Washington Territory. The items are about Waitsburg, not this

place. Please correct it. In answer to your question, " How young"

were the children I reported having inflammatory rheumatism, I would

say, from eight to twelve — I saw one case, twelve years. In my last I

wrote you this was a very healthy place. Within, six weeks chills and

fever have prevailed, with colds and coughs. My daughter was sick;

after trying several remedies found Puis, cured. Last winter both my

daughters had hooping cough, their cold restored it in a measure, but

Bromide of Am. cured at once. I am in favor of it for that cough. A

sore throat yielded to Kali Inch. 3x^ two doses. At present the earache

prevails. I have tried Puis. 3x, on cotton, it acts like a charm. [So

does cotton without Puis, on it; so says Allopathic authority. Try it

and see.] They have brought the water from the river around through

the city, partly by flume and partly by a ditch. Do you think it could

affect us in this way so soon ? From the winter there has been but little

change ; the spring was wet and cold ; the hot weather set in suddenly

and continued very hot for about two months. Mercury rising to W

degrees in the shade. It ceased as suddenly, and has been cool with

out much change. At present the weather is very tine.

N. J. A, Simons
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WHAT ARE WE GOING TO DO ABOUT IT.

BY AD. LIPPE, M. D., PHILADELPHIA.

The 6th number of Volume II. of The United States Medical

Investigator, contains a paper from S. J. Bumstead, of Pekin, 111.

The Doctor hints at the solution of the above question, but may we be

permitted to show him that it is not of the slightest moment what he

proposes to do, why 'i on account of his boasted want of knowledge of

Homoeopathy, and on accouut of his utter want of knowledge of logic.

Ever since that most prodigiously illogical address was delivered at

Chicago, before the American Institute of Homoeopathy, on the 8th

day of June, 1870, we find an increasing disposition to accept the illog

ical points there and then promulgated, to ignore the principles on

which the school of Homoeopathy is based, to claim the right to adopt

the name only, for convenience sake, and to deceive the people.

Without tiring the reader by dissecting Dr. B.'s illogical and really

insulting paper, we will confine ourselves to one single sentence. He

says, " We do not hesitate to proclaim our belief in the principle similia

similibits curantur, but we also believe that methods of cure which can

not by any hocus pocus be classed under that law, (see Tooker on the

Homoeopathicity of Electricity,) are sometimes preferable to it. This,

therefore, is a sufficient direct answer to his first proposition." The

first proposition was, "What is Homoeopathy ? " Xow surely the

learned Dr. Bumstead does not claim to know what Homoeopathy is,

he, the learned Doctor, voluntarily steps up on the witness stand and

gives evidence of his ignorance, utter ignorance, of what Homoeopathy

is. He unhesitatingly says, " I do not hesitate to proclaim my belief in

the principle, similia similibits curantur.'' A proclamation comes from

an individual who is in authority. Who has authorized Dr. Bumstead ?

Authorized him to proclaim his belief in a principle which time and

again has been demonstrated to be a formula 1 Similia similibits cur

antur never was a principle. Hahnemann used it as a formula, express

ing the principles of Homoeopathy. If the learned Doctor really is in

earnest when he proclaims his belief in a principle, will he allow us to

say to him that a " principle " must be always true, that there can be

no exception to it, if there is an exception to it, then it could not be a

"principle." "But," says the illogical Doctor, " we also believe that

methods of cure which cannot by any hocus pocus be classed under that

law, are sometimes preferable to it." The principle is now a law—a

very clear definition to be sure— but if there are other metlwds of cure

opposed and impossibly reconcilable to the principle which he does pro

claim to believe in, are sometimes preferable, then the principle in

which he professes to believe, but of which he evidently knows nothing,

can not possibly be true ; there can not be a possible belief in the prin

ciple of Homoeopathy and also in other methods of cuie. That is an

absurdity. Either the principles which Hahnemann was permitted to

proclaim 'to the world by inspirations which he never claimed to be of

his own merit, are true, always and unexceptionally true, true now and
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forever infallibly true, or, they are not true at all ; and if any one

believes them not to be infallibly true always and forever, he had bet

ter drop the name also and proclaim himself, cull himself openly and

honestly what he really proves himself to be, an Eclectic. What

authority is Tooker, who's pamphlet on electricity the learned Doctor

quotes ? The plain truth is this: The followers of Hahnemann, the

Homreopathieians, have so strongly fortified themselves behind the

ever recurring favorable results of this treatment behind clinical victo

ries, that nothing can displace them from their stronghold, that the

floating members of the profession, men who have no status even

among the Regulars, men who are ashamed of their own Alma Mater,

men who obtained their diplomas from the Eclectics, now seek shelter

under the cover originally obtained and occupied by the Houneopathi-

cians. Men who never read the Organon, bleat of " other methods of

cure," Eclectic fashion ! Now, may be, some of these very much to

be pitied professing men, will order the new edition of the Organon.

which will be published in October, and may be will read it, not once,

but a hundred times, and then may be they will better know " what

we are going to do about it." And if in the judgment of our very

learned Doctor, Hahnemann is all or in part wrong, we hope he will do

as he pleases about it ; if his superior judgment condemns it, let him

reject it, like an honest but stupid man, but if, upon his investigation

he approves of the teachings of Hahnemann we hope he will like an

honest man accept them, and not like a stupid man pick up part of it.

as well as other methods of cure, that would be stupid — that is what

the Eclectics do, and they appear to be the gullibility and stupidity

of the people.

We suppose that Dr. Bumstead is a learned man, and if he knows

anything at all, he may know how to find information, and as he seems

perfectly willing to accept Dr. Carroll Dunham's information, as he

expresses his admiration of his wisdom, discernment, and liberality,

let him take up the fifth volume of the American Hmmmpathic Review.

page 496, and there the editorial, of which said Dr. Carroll Dunham

was the active one, says, " The question, ' Who is a Homoropathician ? '

has been discussed in our pages during the past year. Nowhere have

we seen so clear, eloquent, and liberal a statement as the following, to

which we would gladly give the widest currency." Will Dr. B. read it.

and then file his exceptions ? Surely he cannot be in earnest, only jok

ing, when he asks to be let alone, to be allowed to do just as he pleases,

declare his belief in one principle and at the same time declare that

other methods of cure may supercede the principle in which he pro

fesses to believe, that in fact , to make an end of this disgusting subject ,

he may call himself an Homceopathist and practice at the same time

other methods of cure, if in his illogical infallible judgment they super

cede and are better than the law of cure to which he merely professes

to adhere. What are we going to do about it r Ask the American

Institute to give a definition of the two questions: 1. Who is a Ho-

moeopathician ? 2. Who is an Eclectic? And then, let every one

choose his own position and join hands with his own set.
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HEART DISEASE CURED BY LYCOPUS VIR.

October 24, 1K74.— W. B., half-breed Indian and Hawaiian ; male :

aged forty-three years ; cook on a whaling vessel for several years.

Has not been well for two or three years. Doctors (Allopathic) all tell

him that he has " heart disease " and cannot be cured. Has been grad

ually getting worse and worse since first taken. Can walk only a few

steps without having to stop and rest, as he gets short of breath. Left

arm, hand, leg, and foot, (edematous and somewhat painful. Hoes not

expect to live long; but wants some " stuff" to ease him off.

Upon examination I tind a blowing sound over the apex of the heart

instead of the systolic, natural sound, and a very loud sound over the

base of the heart during the diastole. The pulse, at the wrist of the

left arm, cannot be felt (owing to the oedema perhaps). That of the

right wrist is quick, weak, and frequent, about ninety beats per minute.

Says he feels as though his lungs were filled up. He has a panting

respiration. Urine scant and high colored. Bowels constipated, not

much appetite but quite thirsty for cold water. No sexual desire

whatever. Sleep restless with frequent storting, and jumping. Some

times can he down and other times has to sit with the head high.

Tongue flabby with no coating of note ; occasionally a sharp, shooting

pain through from sternum. to the left shoulder blade. Prescription,

Digitalis 3x, liquid, four drops in water, every two hours.

Oct. 25.—No better. Continue.

Oct. 27.— No change: Digitalis 4x. one powder every three hours.

Oct. 29.— No better. If any thing, a little worse; Lycopus vir. 2x,

liquid, four drops in water, every three hours.

Nov. 1.— Thinks he is a trifle better; rests better. Continue.

Nov. 4.— Better; can eat more; not so thirsty for cold water, and

passes more urine. Continue.

Nov. 7.— Better ; lungs, do not feel so pressed, appetite fair ; urine

improving, and stool every two days ; slept good in the bed, last night.

Continue.

Nov. 10. — Better ; swelling of hand and foot, goes down at night

to return through the day, but not as bad ; urine good ; a stool every

day ; sleeps good ; appetite good ; can move about a little without so

much shortness of breath, and the hacking cough is not as troub

lesome. Continue.

Nov. 15. - Better in every way. Continue.

Nov. 20. — Still improving. Continue.

Nov. 30. — Still improving : eats well ; sleeps well with the head low

stools and urine natural; hardly any swelling of the hand and foot;

cough nearly gone ; can walk around some, but is not strong ; pulse at

left wrist the same as right, eighty beats per minute, and quite steady.

Continue.

Dec. 25.— Patient came to my office. Looks quite well; is gaining

in flesh : no swelling of hand or foot ; no pains or shortness of breath ;

some sexual desire. Continue medicine three times a day.
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Jan. 19, 1875.— Says he is well and wants to go to work cooking in a

family. Continue medicine.

Feb. 2.— The man to all external appearance is well. 'Pulse very

good, eighty per minute. Physical examination shows an improvement

in the heart sounds. Has been at work since he was here last ; feels

none the worse for it. Continue medicine as before.

March 8. — Called to tell me his medicine was gone. " Still on the

gain." Continue medicine once a day.

May 11. — Says he is well. Continue medicine.

July 14. — Saw patient on street and asked him to my office. Ex

amined the heart, a very little unnatural sound ; but would suspect

nothing if I did not know the case. Says he was never so well in his

life as now. Works every day.

I must say that I was surprised at the result of this case. I thought

the man would die ; but there is no doubt the Lycopus kept him out of

his grave.

I have another case of heart disease now under treatment with the

same remedy, and an improvement is going on.

HONOLULA H. I. Aug. 30, 1875. O. S. CUMMINGS.

ON THE LAW OF DOSE.

WHICH RULE WILL GIVli US THE RIOHT POTENCY?

C. Carleton Smith's commumcations are read by " Country Doctor."

and now for the second reading to see if there are any principles there

in contained that can be applied to country practice. The author

looms up on individualization, then goes for " Country Doctor.'' setting

his theory for choosing the right potency aside, evincing a feeling not

pleased with such theories, or not wishing to have any theory come in,

just in that part of our medical education. Having but one argument

to bring against it (" My experience ") he seeks to crowd out " Country

Doctor's " theory, by putting in his own.

He says, " My experience is, that the stronger and more robust the

patient, the more rapidly and perfectly the high potencies act."

The author gave us but one end of his theory, leaving us to make

out the other end from what he has given. He says, " The stronger

and more robust the patient," etc., then, as a matter of course, the

more delicate and sensitive the patient, the less rapidly and per

fectly " would the medicines act. -This theory is diametrically opposed

to " Country Doctor's " given in The United States Medical

Investigator, July 15. 1875, pages 27 and 28.

I hope one of them may prove true, or some other one better than

either, that we may no longer be prescribing for patients, regulating

the strength of our medicines to the strength of the patient by guess

work, cut and dry, sliding up and down the scale of atteuuations, from

one extreme to the other, giving low, then high, (see The United
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States Medical Investigator, Sept. 1, 1875, page 192: "When

improvement is manifest in either case, suspend the medicine. If nec

essary to repeat, give the remedies higher.")

" When improvement is manifest," and you repeat, why not continue

the prescription as it was ? If you repeat and give the remedies higher

whence cometh the " individualization," the use of the high attenua

tions invariably leads to ? I see, when you practice, you individualize

for the low the same as for the high attenuations, but when you talk

you individualize higher.

I am not quite ready to adopt C. Carleton Smith's theory on the

ground of " individualization."

He says, " Some one has asked me if I attribute this success to the

high potencies? I answer most emphatically, Yes. Not, however,

because they were high potencies simply, but because the use of the

high attenuations invariably leads to individualization and individu

alization to perfect success."

Individualization commenced with the practice and grew up with it.

But in what way the use of •' the high attenuations invariably leads to

individualization," any more than the lower ones, is yet to be shown.

Why, or for what purpose, do we have to individualize any more

thoroughly when we prescribe high attenuations than low ones or

even the mother tinctures ?

Does not the high attenuations cover the symptoms belonging to the

low one or the drug ?

Are the symptoms of drugs changed by attenuation ?

Answering the last question, I will quote Dr. J. F. Griffen, of Stam

ford, Conn., in The United States Medical Investigator, page

193. " We believe in the law of similars, and what is nearer to a drug

than the same thing potentized." I am not going far around to gather

proof that we know of no change in drugs by attenuation except in

their strength.

I would like to know how the gentleman is going to individualize

any closer, to prescribe the high attenuations, than, if he were com

pelled by the strength of his patient, and the nature of the disease, to

use one of the first twelve dilutions of medicine ?

Certainly the theory is not in the books, that " the use of the high

attenuations invariably leads to individualization." Then where is it '(

Why, in the minds of C. Carleton Smith, and a few others, who would

have us believe they can individualize so thoroughly, as to be able to

cure disease with a myth of medicine.

1 am aware that the theory of Country Doctor would knock the pins

out from under the individualizing scheme of C. Carleton Smith, and

others, showing, what they are heaping up to us as great powers of

mind in individualizing, to be arranging the strength of medicine to

the strength of the patient so as to get a medicinal effect.

I will take time to look after high dilutionists a little farther and

will quote, Hahnemannian Monthly, April, 1875, page 40!) : " Nux mm.,

Cough. Dr. P., said he used the 1000th entirely, and if that failed him

he went to the 100,000 ; had carefully classified cases, and tried both
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the 200 and 1000 in them, with a cure in one half the time by the lOOrt

that he hart with the 200: had an entire set of 200 which he would eive

away to any one who would not feel insulted by his offering them."

Here is another high dilutionist flipping up and down the scale of

attenuations, but past the mind of mortal man to find the rule by

which he stops.

Ask him. how he can cure with the high dilutions when hundreds

throughout the country cannot?

He will refer you to the Ifahnemannian Monthly. April. 1s"S. page

411 : " Dr. P. suggested a placebo ; said he often found patients needed

something of that kind. He has one who has erysipelas very badly,

and at the same time facial neuralgia, for which she must have some

medicine, he gave her Sue. lac. to be taken very accurately, with yrcat

success."

This is the key to high dilutions— individualization vanity. I have

been watching high dilutions gentleman, for the last tifteen years, and

I think Dr. P. here gives their bottom principle on which rests his

" great success." and that other " perfect success."

lam fully persuaded that the first twelve dilutions of medicine, just

as " invariably leads to individulization " as any other number of the

scale ; are the means of just as good cures, just as good success, aud

yet. I do not think any one. except C. Carleton Smith, has ever attained

to " per/ect success." Country Doctor.

ON HOMCEOPATHY VS. ISOPATHY.

I have been waiting for some time for some of the lights of the pro

fession to expose the fallacies of the doctrine enunciated in an article

published in The United States Medical Investigator, of Sep

tember 1st, entitled : " That Case of Poisoning by Kali, bidi."

Probably acting on the theory that if they should take notice of all

such foolish effusions they would have no time for original study aud

research, no notice has been paid to said article by them. The writer

says : " Invariably, when I find a patient suffering from the effects of

a drug or poison. I treat the case with the same remedy high.'"

And again : •' We believe in the law of similars, and what is nearer

to a drug than the same thing potentized," leaving one to infer that

his theory is a marked instance of similars, or Homoeopathy. It >s

scarcely necessary to say that the doctrine is not Homoeopathy at all

but the rankest kind of Isnpathy.

The doctrine of similars and things which are the same are vastly dif

ferent. According to this doctrine, the best way to put out a fire

caused by the unlucky explosion of a kerosene lamp, would be to apply

a high potency of petroleum ; and the best way to cure the bite of a

rabid dog would be to have the patient bitten by one less rabid, or

more rabid, according to the view one takes of potencies. To our
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mind the doctrine has no foundation in reason or in practice. Having

tried the theory to as great an extent as we dared to, if we hoped to

retain our patients, we feel somewhat qualified to speak positively on

this subject, as well as Dr. G. Patients will sometimes get over drug

poisoning if nothing is done, but we fail to see how any consciencious

physician can stand by and perceive the ravages of a drug disease

while he either does nothing to cure, or else adds fuel to the flame.

It seems to us that in treating drug poisoning we should not once

think of the laws under which we would prescribe for a disease per se,

but apply an antidote on purely chemical grounds, and afterwards treat

any remaining symptoms.

If a patient should apply for relief from the effects of swallowing a

lot of cherry stones, one would not think of giving a high potency of

the same, nor yet Nux. or Puis, for the pain caused thereby, but an

emetic to remove the cause.

If the doctrine of Isopathy is true, let it be urged on its merits but let

not Homoeopathy be obliged to rest its laurels upon the trial.

Belvidere, 111. F. 8. Whitman.

THERAPEUTICS OF INTERMITTENT FEVER.

FROM WURMB UND CASPAR'S KLINISCHE STUDIEN—TRANSLATED

. BY A. MCNEIL, M. D., NEW ALBANY, INDIANA.

[Continued from page 291.]

CHINA IN INTERMITTENT FEVER.

We have only employed China seven times in intermittents ; four

times without a favorable result, three times with success. We cannot

appear with numerous cases and proportionate experience, conse

quently what we produce in the following concerning the value of

the indications in intermittents needs very much confirmation from

clinical experience, in accordance with our views we do not withhold

this because on account of its agreement with the results of the physi

ological provings perhaps so many of our readers share with us, or in

case we err to be corrected.

The physiological provings demonstrate that China acts inimically

to the entire vegetative life. It may do this because of its near relation

to the digestive tract and the large blood glands of the abdomen (spleen

and liver), it arrests the functions of the chief laboratory of assimila

tion and perverts them to an irregular activity, that it invades the

assimilation in its deepest recesses and therefore must exercise a pow

erful influence on the process of the manufacture of the blood.

What alteration China produces in the composition of the blood is

not known to us at present ; we can only say, that many indications

lead us to believe that our drug causes a decrease of the fibrine (hypin

2
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osis) which is conditional to a tendency to serous exudations. On the

contrary all the phenomena as well in the sphere of the vegetative as

of the animal and sensorial life place it entirely beyond a doubt that

China produces abnormities of the quantity of the blood as after great

loss of the vital fluids, (after considerable haemorrhage, after much

blood-letting, great flow of milk in nursing, profuse salivation, fre

quent loss of semen, formation of large quantities of pus, profuse

sweats, frequent use of purgatives, etc.,) never fail, in short that the

quantity of blood is decreased and amcmiu produced.

The decrease of the blood in the China disease can certainly not be

produced in any other way than in consequence of a languid condition

of that activity to which the preparation of the blood is committed:

but that cannot be easily explained but on the supposition of a condi

tion of great exhaustion being present in the vegetative nervous sys

tem. But it is certain that the quantity of the blood depends within

certain limits on the condition of the organic movements, (the more

action and power there is, so much quicker follows the inter-chanffe,

and so much better prepared and more plastic will be the products,

and so much the more excessive will consequently be the manufacture

of the blood, and rice versa,) consequently, it is also certain, the vaso

motor system cannot remain free from the depressing inflence of

China.

On this property rests the suppression of the paroxysm by means of

large doses of bark ; it disables the intermittent by its paralyzing action

to produce the spasm of the vaso-motor system, which is indispensihle

to the production of an attack. That such a treatment of intermittent

is not specific, which many of our Homoeopathic big-dosers might

acknowledge, but it is an Allopathic one in the strictest sense of the

word ; that indeed Quinine silences the paroxysm, but it does not

remove the disease itself, consequently we have no cause to be envious

of the Quinine bottle of the Allopaths, from what we have previously

said in this article, in summing up the results of intermittent fever.

The weakening action is not limited to the vegetative sphere but

embraces the remaining, and produces a condition which entirely

agrees with that which has been called by the pathologists direct weak

ness (asthenia directa). This condition of weakness, which Hahne

mann so beautifully describes in the symptoms 325 to 331, reveals itself,

to employ the words of the master, " as weakness and relaxation, as a

languid condition of the body and mind with over-sensitiveness of the

nervous system, therefore everything seen, heard, smelled, and tasted,

appears exaggerated, offending the feeling and making the mind over

sensitive. The sensations of the entire nervous system are, as it were,

morbidly increased, strained, and irritated." The China disease con

sists of a double class of symptoms, one of which, and indeed the most

important, bears the stamp of powerlessness and weakness, and the

other that of over-irritability and over-sensitiveness.

Through what we have said we believe we have the place to which

our drug belongs, if not definitely ascertained yet at least clearly des

ignated. But at all events, it follows: that (a) we are not often
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required to employ China in intermittents because the demanded

double condition of great weakness and great over-sensitiveness is

only seldom developed in them, and because our drug cannot be indi

cated if this double condition is produced by the abuse of Quinine; (b)

that China is never indicated in recent cases, or yet in those with

stormy paroxysms, because the weak condition, so characteristic of our

drug never occurs in the beginning of the disease, and because it, if

once present, prevents the development of any violent paroxysm, in

fact it generally makes their appearance directly impossible.

CHARACTERISTIC CURATIVE INDICATIONS.

The paroxysms can never play a conspicuous role. They are usually

weak ; indefinitely bounded ; consist frequently of light febrile admo

nitions of different kinds ; abate frequently, for a long time, or disap

pear altogether ; on the contrary, the symptoms of hydrcemia, anaemia,

etc., increase. The more clearly pronounced the cachexia, and the

more the paroxysms decrease, so much the more urgently is China

indicated.

The cold stage predominates. It is more remarkable, however, for

its long continuance and frequent return, even during the hot stage,

and particularly by its slow disappearance and transition into the heat

than by its violence.

The heat is always very slight and not seldom indicated by flashes

only ; it is very often only partial and interrupted by cold shudders, or

present at the same time with the cold. It is only gradually developed,

and as well on this account and also because the cold only disappears

gradually, both stages appear to be separated from each other

and an interval without fever to intervene. This circumstance

deserves so much the more regard because it is by no means so clearly

pronounced in any other drug ; whoever relies on this alone in the

choice of a remedy will be frequently deceived. It was only present in

one single case where China was useful. On the other hand it was

present in several cases in which we administered it chiefly on this

account, without any benefit.

To the thirst a very subordinate role is assigned, for, on account of

the inconsiderable febrile movement, it can be nothing else than slight

and transient ; whether its appearance in that interval which appar

ently separates the first stage from the second signifies so very much,

we leave undecided.

The sweat is profuse and leaves, after its disappearance, a feeling of

weakness or increases much more that already existing, particularly in

highly developed cachexia; in these it is generally very great and

always more or less persistent.

The apyrexia cannot be pure, and from what conditions it must be

complicated certainly does not need to be mentioned here.

We said previously that China is so much the more indicated the

more the cachexia is developed and the more the paroxysm disappears.

We adduce in favor of this assertion, that of the four cases of inter

mittent fever cachexia that came to us for treatment, we cured two of
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them with China ; but we must expressly mention that in both of these

the condition of over-sensitiveness so characteristic of our drug was

present in an eminent degree.

When in such cases is China, and when is Arsenic, the real homion '!

This question is many times not so easily answered. According to

our opinion Arsenic deserves the preference when the symptoms of

irritation are violent and continuous and occur independently of the

increased sensibility, in consequence of the reactionary exertions of the

organism ; and will not, when, as with China, a truly striking but one

sided appearance of phenomena pointing to anaemia and hypinosis are

manifest. The crasis produced by Arsenic is distinguished by a dis

order of all the relations of the composition of the blood. Perhaps also

of course with the limitations which must class those individual symp

toms — the usual appearance of the paroxysm under the form of an

attack of heat, speaks more for Arsenic; under the form of chilliness,

more for China.

IPECACUANHA IN INTERMITTENT FEVER.

Some have valued Ipecac, of which the influence extends not much

farther than the lower thoracic and the upper ganglia, the action of

which in large doses scarcely continues a couple of days and in small

doses a couple of hours, which stands in no direct relation to the vito-

chemical process of the organism, and to which, consequently, belongs

only a subordinate position in the list of fever remedies, not merely as

chief remedy but even for the universal specific against intermittents

of all kinds ; in fact there are not a few Homoeopaths who have learned

no better by experince and every time immediately cast their eyes on

the Ipecac bottle as soon as they are ready with their diagnosis— inter

mittent fever ; and who thereby give the proof that they have no idea

of the physiological action of Ipecac, and of the pathological process

occurring in intermittents : and have no idea of the conditions which

a fever remedy must fulfill.

One must be the more surprised at the inconsiderate use of Ipecac as

the curative indications for its choice in intermittents are so easily

established and on account of its limited action are so easily retained

in the memory.

Only those intermittents demand the employment of Ipecac which

have caused no profound disorders of the vegetative system, have only

continued a short time, possess a moderate degree of violence, and are

accompanied by gastric and pectoral attacks which remain subjective

merely, or at least, if they become objective, are only consequences of

irregular activity of the motor but not of the assimilative life.

All the phenomena which we mentioned above in speaking of Xia

vom. as belonging to the sphere of the stomach and intestinal canal,

also occur in the Ipecac fever ; they are therein different from that of

the Nux fever in that they rest on an abnormal irritation, therefore

what is passed by vomiting and purging does not deviate frotn the
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normal, and consequently still less do phenomena arise in other distant

organs which rest on disorders of assimilation.

In two cases in which we cured with Ipecac, the gastric symptoms

occurred immediately before the paroxysm, and in both cases it

appeared to the patients as if the chill proceeded from the stomach and

heart. We believe we must not pass this over in silence, because it

may be so easily explained in the nature of our drug ; however, we

must expressly mention that we observed the same once with a Nux,

and once with a Pulsatilla fever, and it must be regarded in selecting

Ipecac, but is not sufficient for its choice. In the remaining intermit-

tents which yielded to Ipecac, the gastric symptoms appeared only dur

ing the attack and indeed mostly during the period of the chill. The

apyrexia remained free from gastric attacks and the irritable condition

of the digestive tract, but in particular that of the stomach, announced

its presence only by unpleasant feelings of pressure, fullness of the

stomach, nausea, etc., after the use of the most harmless food.

The other group of symptoms are not less worthy of attention, i. e.,

the thoracic make themselves remarkable by different kinds of feel

ings, for example, a sense of pressure, contraction, constriction of the

chest, and the like, or by spasmodic cough, want of breath, although a

stethoscopic examination showed that no material alteration existed.

Both groups of symptoms usually appear simultaneously, only rarely

is the first alone present, and still more rarely the reverse occurs.

All the intermittent fever patients whom we cured with Ipecac were

young, delicate individuals. In four the disease arose because of dietic

faults, and in one, a girl of sixteen years, in consequence of disgust

because she was compelled to eat repugnant food.

CHARACTERISTIC CURATIVE INDICATIONS.

The paroxysms are not particularly violent. As the cold, even so the

heat, seldom spreads, on account of the limited sphere of action of

Ipecac, over the whole body, and consequently the one as well as the

other of these constituents of the paroxysm is only partial, and then

almost always limited to the body. Both stages change many times

into each other, and bring to view generally, as is the case in all nerve

remedies, a striking inconstancy. It is similar as regards the sweat

and thirst.

The statement that heat applied externally increased the cold of the

Ipecac fever has not stood the test in our experience ; the contrary fol

lowed much more frequently, when the cold, particularly if it were

more external, seldom abated when the patient was covered with

clothes. Of a real increase of cold, this statement can certainly be

accepted with difficulty, but merely an increase of the feeling of cold

this certainly can be the case, and on this account the internal cold,

because of the control of the external warmth, is more striking to the

patient and therefore more annoying.

That Ipecac can be employed only in intermittents which belong to

the first group we believe we have demonstrated satisfactorily by
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what we have already said, and that the same prevails also of Ignatia,

will be shown by the following.

IGNATIA IN INTERMITTENT FEVER.

Ignutia agrees in many respects with the Nux vom.., so that its action

can scarcely be more intelligibly described than to designate it as a

partial action of Nux. This is especially justified by tha near relation

of Ignatia to the spinal sphere generally, and particularly to the spinal

motor nerves, as its relation to the ganglionic nervous system is not

very intimate. Ignatia causes in the latter no profound disorder which

is characterized by violence or persistency, but only light temporary

irritation, as the symptoms sufficiently prove that they are transient,

secondary, and sympathetic.

But, moreover, the symptoms pointing to an invasion of the cerebral

nervous system are not remarkable for any striking violence or power,

but resemble a transient irritation, as is clearly expressed by the short

continuance which is frequently only a few hours, the rapid change.

the jumping about from one locality to another, their easy removal by

a change of residence, and other similar unimportant circumstances.

It therefore follows that Ignatia is a fever remedy of suborbinate

rank, and is only indicated in those cases in which intermittent exist

as a pure neurosis. But even here the disturbance of innervation can

not reach any high degree of violence if Ignatia is indicated. Its

selection is inexcusable if organic alterations accompany the intermit

tent, consequently our remedy can only be the homion in mild cases of

intermittents belonging to the first group.

In intermittents belonging to the second group Ignatia may many

times remove the erethism which is conspicuous in the nervous system,

But that we cannot rely on a permanent result , we have also learned,

for, of the few relapses which occured to us two appeared after the use

of Ignatia, and a complete cure followed only after the use of Nux.

Ignatia corresponds only to such intermittents which are produced by

transient influences acting directly on the nervous system, and espec

ially to those arising from psychical impressions ; in those which occur

as the result of dietic faults only ; in those in which an active, injuri

ous influence has penetrated deep into the blood life, our remedy will

never prove useful.

(Erethitic symptoms precede or accompany many cases of crasis ; fre

quently the nervous erethism continues when every trace of the crasis

has disappeared. If this occurs Ignatia is usually the curative agent,

and is particularly in place when the hydremic crasis has been removed

by Pulsatilla, although the paroxysm still continues.)

It is evident that Ignatia will most frequently be the remedy in

youthful individuals, women, and delicate men, in short, in erethitic

persons who have a decided predisposition to nervous diseases.

PARTICULAR CURATIVE INDICATIONS.

If Ignatia is a pure nerve remedy and it even in this regard is not
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distinguished by a very permanent power, this must be manifest in the

individual symptoms ; that this proves true with the Ignatia fever is

shown by the circumstance that the apyrexia. except an inconsiderable

feeling of weakness, is entirely pure. The paroxysms are never very

violent, continue a longer or shorter time, but never very long, and

differ much from each other. The different stages are usually not

sharply defined and reveal their nervous origin, consequently, for

example, hot flashes occur in the cold stage and shuddering in the hot

one ; the subjective feeling of cold or heat is limited to one part of the

body, and either suddenly jumps from one part to the other or cold and

heat exist simultaneously and many times change their seat ; the sub

jective feeling does not correspond to the objective, or is directly oppo

site, so that the patient complains of heat during the cold period and

of cold during the hot one, in fact, not seldom he complains of cold

and heat at the same time, although the temperature appears normal ;

scarcely a trace of a more accelerated movement is indicated in the

capilliary circulation, or only reveals a moderate deviation from the

normal and merely temporarily a somewhat more violent irritation is

present.

To its nervous origin is to be ascribed why that the thirst during the

fever sometimes entirely fails and why it is so apt to occur during the

cold stage. Whether the latter symptom belongs to Ignatia alone, or,

at least, more frequently to it than to any other remedy of a similar

mode of action, we leave undecided. It is valuable to us for it points

with some certainty to that class of remedies which exercises a prepon

derating influence on the innervation, and Ignatia shines among these

as a star of the first magnitude.

Although we know very well that nsus in morbis makes no new indi

cations, yet we believe the following should be particularly noted,

because it so clearly reflects the peculiar characteristic features of the

remedy, viz., its changeableness ; we observed in our intermittent

fever patients who were helped by the use of Ignatia, an irregular

appearance of thirst independent of the stages of the paroxysm, so, for

example, for from half an hour to an hour he would have violent thirst,

then, irrespective of chill and heat would refuse water and afterward

felt a violent even tormenting thirst after the end of the paroxysm,

etc., or that the most copious draughts did not satisfy the thirst, or

that the thirst without being gratified abated itself.

The sweat usually occurred late ; sometimes profuse, sometimes

continued a long or short time. In one of our patients cured by

Ignatia the sweat also showed a certain inconstancy ; it appeared,

as it were, by fits and starts, continued for an hour to an hour and a

half, returned about an hour later, again disappeared to return anew

after about three hours as a partial sweat of the face.

The paroxysms many times ceased suddenly, as if cut off; much

more frequently it happened that it only disappeared gradually and in

that way passed into the apyrexia.

The circumstance has been made prominent as an indication that

the coldness of the Ignatia fever is ameliorated by heat applied exter
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nally. We can impute no value to this circumstance, because on

account of the fickleness of the Ignatia fever, it is, in fact, impossible

to learn whether the chill ceased because of the heat or spontaneously.

The supposition that Ignatia deserves attention in those intermittents

where the appearance of the paroxysm may be delayed by withdrawing

the patients attention, or by an effort of the will, appears to be well

founded.

As regards the accompanying subordinate complaints of the parox

ysm those, in the most cases, are the most prominent which arise from

the mvasion of the motor nerves arising in the spine, causes spasmodic

phenomena in the different parts of the body but particularly in the

limbs and in the muscular apparatus of the stomach, intestinal canal,

and diaphragm.

Intermittent fever patients in whom Ignatia is the curative drug,

generally do not seek hospitals and consequently do not appear in hos

pital practice for treatment, because during the apyrexia they are free

from all complaints and can therefore attend to their calling. On

account of its mildness it excites no apprehension, and because it is

often relieved by moderate revulsions, and, in fact, from psychical

impressions. The opportunities to employ Ignatia in intermittents in

private practice will be more frequent.

Those who, on account of our statement that Ignatia makes a less

profound and less lasting impression and that it produces only a part

of the effects of Nux, would consequently maintain that we believe

that between these drugs there is a mere qualitative but not qualata-

tive differences, would impute to us that which is the most remote from

our thoughts, for we know well that there are no two things alike. It

is undoubtedly true we carefully avoided any expression of the quala-

tative difference and paid no regard to them in describing the curative

indications; this, however, occurred because these are entirely un

known to us, not because we deny their existence, on the contrary we

have rigidly adhered to the quantative difference on the ground that

we thereby escaped the most annoying and unavoidable repetitions on

account of the great resemblance between the two drugs, for had we

not done this we must have repeated among the indications of Ignatia

very many things which we have already more fully stated in the cura

tive indications of Nux.

Even if our table shows that to each of the remaining three drugs

only one beneficial result is assigned, yet we believe on account of com

pleteness we must not pass them over in silence.

NATRUM MUR. IN INTERMITTENT FEVER.

Natrum mur. appeared to be indicated in eight cases but proved cur

ative only once, and in fact after ten paroxysms had occured during

its employment. From this remedy, although it acts powerfully on the

vegetative system, not much is to be expected in the treatment of

intermittents, because its influence on the nerve life is of such subor

dinate importance.
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BRYONIA IN INTERMITTENT FEVER.

Bryonia was employed once : it appeared to be indicated on account

of a violent stitching pain in the neighborhood of the spleen. From a

close study of this case it appeared that the paroxysms occurred very

irregularly ; that chilliness often returned during the apyrexia : that

the pulse during this period never became quiet, and always remained

small, and that every night a violent sweat occurred : that the spleen

was only moderately swollen, and that it, as well as the surrounding

parts, were painful, especially during the paroxysm and also after it.

It is therefore very probable that we had to deal not with an intermit

tent but with a splenopathie which arose in consequence of the irrita

ble condition of the cellular tissues in the neighborhood of the spleen,

and that after its cure by Bryonia the apparent typical febrile exacer

bations disappeared of itself.

CINA IN INTERMITTENT FEVER.

We administered (Una to a boy of nine years who suffered from a

quotidian fever on account of the following symptoms : violent canine

hunger after the paroxysms, and chalk-like paleness of the face. PuJr

sntilla, which had been employed for seven days, left the disease

unaltered. After the use of (Una the paroxysms disappeared but

returned after eleven days ; a second dose of Oina again removed it as

rapidly and forever. This result, although brilliant, proves nothing,

because it stands isolated. If we consider Cina a useful remedy, it is

because it exercises so powerful an influence on the nervous system

and the vegetative activity, and therefore promises to do not a little.

[In the cases treated the 3uth decimal potency was employed.—

Translator.]

INTERESTING EXPERIENCE AND OBSERVATIONS

ON INTERMITUNT FEVER.

Dkar Doctor : You ask for the indicating symptoms of Lyc. in

intermittent fever (and Apis, also.) and if possible a case or two.

While practicing in Baltimore County, where we had but very little

malarial disease, unless contracted elsewhere, I was very successful

in treating intermittent fever. I took a great deal of pains to record

the symptoms before the chill, during the chill, during the fever,

during the sweat, and during the apyrexia, but I paid but very little

account to the time of the chill. For several years after I came to Bal

timore, it prevailed here very extensively, in fact it was indigenous, the

same remedies, prescribed for apparently the same symptoms in the

same dilution (usually the 80th, sometimes from the 9th to the 12th,)

frequently failed, cases sometimes ran on for four or six weeks, some

i



322 Experience and Observations on Intermittent Fever. [Oct. 15,

times when I would become discouraged and speak of the protracted

course of treatment, some member of the family would say, " Oh ! that

is nothing, I once had it for a whole year," and another, " eighteen

months," and so on, under old school treatment. That afforded some

consolation.

During the last two years I have paid more attention to the time of

the paroxysm. I believe if the paroxysm (either chill or fever) comes

at a certain time every day, and you can find a remedy corresponding

to that time it is worth all the other symptoms together, in fact I would

be willing in the majority of cases to prescribe on that one symptom

alone.

Seven or eight years ago, I frequently sat up more than half the night

studying out the symptoms according to Boenninghausen, I would

frequently exclaim, I have found it ! I have found it ! Give the rem

edy with confidence, only to be doomed to disappointment and disgust.

In the midst of my confusion Dr. King came into my office, he had

been practicing at Natchez, he asserted, or rather, he said Dr. ,

his partner, said, that in a malarial district, where the patient was con

stantly inhaling the poison, it was useless to give attenuated remedies,

forthwith I slid down the scale like a sailor down a rope, I then

thought in some cases, with advantage to my patients.

I first found a time table, if I may so call it, in one of the journals, I

copied it and carry it in my pocket-case, I have added to it from time

to time. There is one very similar in the last edition of Boenning

hausen. I first gave Lyc. about the middle of June, the principal indi

cation was the fever coming on just after 4 p. m., in forty-eight hours

the child was about well. In that case there was no chill, but the fever

had been running on for nearly a week.

It was the first time I had ever given Lyc. for intermittent fever.

About one half my cases had no chills.

Since reading Dr. C. Bernreuter's, article in The United States

Medical Investigator, August 16th, I have noticed where Lyc. had

been successful, the patient has either had a sour taste in the mouth,

or sour vomiting. Unfortunately I took no notes and cannot give you

a case as you desire.

Intermittents came on very early last spring, the majority of the

cases that I treated for the first two or three weeks came on about 10

or 11 A. m. with headache and vertigo, thirst during chill, etc., these

were very rapidly cured by Natr. m. 30.

During the next two weeks the majority of the cases came on about

12 or 1 p. m.. these were cured as promptly by Ars. 30. In about two or

three weeks there was another change, the paroxysms now came on

between 3 and 4 p.m., these were cured in three or four days by Apis;

sometimes I gave the 1st, and sometimes 30th. After a few weeks I

found the paroxysms came a little later and Apit did no good, the par

oxysms mostly came at about 4:30, some few cases as late as 7:30 or

8 p. M.

About one-half of these cases had no chilly stage at all. During the

fever the patient was generally thirsty and sleepy, the fever passed off
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after midnight with perspiration. Lyc, 200 arrested these cases very

promptly. Several of the patients had no return of the paroxysm after

taking the medicine, some had one paroxysm only. I have had very

few relapses this year.

I rely now more on the time of the chill, and place of beginning than

any thing else. I once had a young man come to me from the country,

the chill began in the right arm and right side of chest, he had taken

quantities of Quinine. One package of Mercurialis peren. cured him.

I have found Ars. very certain when the paroxysm comes between

12 and 1, the nearer 1 the better, my table says 1 to 2 p. m. Perhaps I

may have picked up a few hours that has escaped your notice. If you

will take Korndcefer's edition of Boenninghausen. page 101, and add

to it the following you will have all that I have collected :

3 a. m. Thuja. (Certain.)

9 A. M. Natr. m.

10 a. M. Petrol. ; Polypor.

10:30 a. M. Lobelia.

10 a. m. to 3 p. M. ; 5 p. M. 6 p. M. ; 6 to 8 p. M. ; 7 to 8 p. M. Sulph.

II A. M. Ipec. ; Opium.

11 to 12 m. Kali carb.

10 a. si. Fever but no chill, tertian. Gels.

Noon. Lobelia inf.

1 to 2 p. M. ; 10 a. M. ; 3 to 6 p. M. Art.

3 to 4 p. M. Apis. ; Lach.

0 to 7 p. m. ; 8 p. M. Hepar.

7 p. M. Bovista; Petr.; Rhus tox.

5 p. M. Sarrac. purp.

3 to 5:30 p. M. or 6 p.m.; 6:30 to 9 p. M. Cedron.

5 to 6 p. M. Phos.

6 p. M. Arg. nit.

6 to 12 p. M. Lachnan.

6 a. M. Nightly chilliness. Nux. uom.

Chill till late in afternoon or evening, (apt to postpone or antopone).

Ignatia.

Evening paroxysm ; lasts all night. Lyc. ; Puis. ; Rhus tox.

Chilliness mostly in the evening and often only on the right side.

Bryonia.

Early in morning or afternoon with thirst before chill. Am. After

noon, Ant. c.; night, Ant. tart. ; toward evening, Kali c.

Evening. Aeon.; Anac.; Cap.; Carbo.v.; Gels.; Merc.

Afternoon, or every other day at noon. Ars.

At all periods. Ars. ; Bry. ; Sulph.

At all periods, except afternoon, Bell.

At all periods, except night, China.

At all periods, except morning and night, Verat.

Early in the morning, Verat. (Verified.)

At all periods, except morning, Cina; Nux; Puis.; Rhus; Spong.

Regular paroxysm, Chin.; Sul.
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Chilliness every day at precisely the same hour, [Hud.; Gels. Diud.

has no heat nor sweat following.

Chilliness and drowsy from 4 to 8 p. m., with thirst. Kali hyd.

Chilliness with colic every evening. Led.

Chill began at 7 p. m. followed by cold sweat and cold feet. Pelt.

Headache and chill worse at 3 a. m. and 3 P. M. Thuja.

Chill at 4 p. M. lasting two hours, with intense thirst, followed by

burning heat, throbbing of the eorotids. etc.. full bounding pulse,

(much like Bell). Arn.

Heavy chill early In the morning, one day. light one about noon next

day. Eup. perf.

1 have already drawn this out to a tedious length and will now close

Baltimore. Sept. 9, l875. Elias C. Price.

BCENNINGHAUSEN's INDICATIONS.

Hour, returning at the same. Ant. crud., Apia. Bovist.. Cact. grand..

China. Sulph., Cina, Conium. Diadem.. Gelsein.. Gruphit.. Helleb..

Hepar, Kali carb., Lycop.. Magn. mur.. Phosphor.. Subad.. Spigel..

Stann., Staphis., 77iiya.

7 a. M. Podophyl.

7 to 9 A. M. Eup. perf.

10 A. M. Stann.

10 to 11 A. M. Arsev.. Xatr. mur.

11 a. M. and 11 P. M. Cact. grand.

12 noon. Elaps.

Noon to 2 p. m. Lachesis.

2 p. m. Calc. carb.

3 P. M., towards. Ang.. Apis. Conium.. Staphis., Thuya.

4 and 8 P. M.. between, fiwist., Gruphit.. Hetleb.. Hepar. Lycop..

Magn. mur., Xatr. sulph.

9 P. M. to 10 A. M. Magn. sulph.

Different times of the day. Eup. purp.

livery 14 days, returning. Arsen.. Calc- carb.. Cinehon.. Pulsut.

Yearly return. Arsen.. Carb. veg., Laches., Sulphur.

SALICYLIC ACID.

ITS USE IN FLATULENT DYSPEPSIA.

This agent, which is so superior to Carbolic acid, as an antiseptic,

will, I predict, prove one of our most valuable remedies for many mor

bid conditions of the intestinal canal, arising from imperfect digestion

of its contents.

It is known that so small a proportion as one part in one thousand,

absolutely prevents mid arrests putrefaction and fermentation. When

this fact is realized, it will be seen that it can be made to play an im

portant part in the therapeutics of certain diseases.



1875.] Coffea in Sleeptessne&s.

i

325

My object in this brief communication is to call attention to its use

in those cases occurring in children and adults, where the complete

digestion of food in the stomach or bowels is arrested, and putrefaction

or fermentation, or both, obtains, leading to serious or dangerous

symptoms. The following case brought it first to my notice, as a cur

ative agent administered internally.

A prominent druggist of this city had been, for many years a martyr

to flatulent dyspepsia. Soon after eating he would become bloated,

his stomach painfully distended, and great suffering would occur

unless he could evacuate gas both upward and downward.

After reading an account of the power of Salicylic acid, he deter

mined to test it on his own person. He accordingly took, immediately

after meals, a grain or two of the crude drug. The effect was imme

diate and surprising. In a few days he was cured! Not merely

relieved, but absolutely cured, for it has now been several weeks since

he has had an attack, and his digestion is perfect. This would show

that, like Carb. veg. it had a dynamic, as well as a chemical action.

The next case occured in the person of the writer. I had been the

victim of gastro-intestinal distention for several days, and had taken

Nux and Pepsin without effect. One day after dinner, the distention

set in, and with it a sensation of absolute putrefaction in the stomach.

The eructations were acid and putrid, and I knew from previous expe

rience that an attack of cholera morbus would soon occur. Immedi

ately, I swallowed a few drops of a one-fiftieth solution, largely diluted

in water. In five minutes I felt relieved, and the threatening symp

toms soon passed away.

This leads me to use it in cholera morbus and cholera infantum, when

the substance vomited and evacuated per anum. were in a condition

of putrefaction fermentations. I believe we shall, in such cases, get

prompter effects from it than from Arsen. The 2x or 3x trituration or

dilution (the latter in aqua dist.i will be sufficiently powerful. Will

my colleagues try it and report. E. M. Hai.r.

COFFEA IN SLEEPLESSNESS.

On the 8th of March, 1872. I was called to see Mrs. M., aged fifty.

She had been afflicted with sleeplessness for several years, but much

worse during the last few weeks. During the latter period she had sel

dom slept more than two or three hours in a night, some nights not

even closing the eyes at all. There was no fever, and no pain, in fact,

there was nothing of which she was aware to keep her awake, with the

exception of a constant rush of thoughts, and an extraordinary sensi

tiveness to all impressions. She could not •'get settled." as she

expressed it. A few powders of Coffea 30. sufficed to make a complete

cure, as she slept much better the first night after she began taking

the medicine, and. as she recently told me. has slept well ever since.

St. Louis, August, 1876. W. P. Armstrong.
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Materia Medica Department.

BOLETUS OR POLYPORUS.

1 was led to believe that Burt's proving was made with Boletus lari-

cinu8 (of Berkley), and not with the same species with which his later

provings were made. 1 am now satisfied, however, that his former

Boletus larices is the same as his later, and all the provings should be

included under Poluporux. Will you be kind enough to make this cor

rection in The United States Medical Investigator.

New York. Aug. 13. T. F. Allen.

BOTH CORRECT.

When, at the first session of the Institute at Put-in-Bay, I presented

the Report of the Bureau of Materia Medica, I said, as you correctly

reported, that every member of the bureau, except Drs. Payne and

Hale, had furnished a paper. Dr. Hale's paper, the non-receipt of

which had surprised and disappointed me, inasmuch as he had always

hitherto filled the parts assigned to him. was received, by mail, on the

second or third day of the meeting, and 1 immediately sought and

obtained permission to include it in the report of the bureau, which,

without it, would have been incomplete.

IltVlNGTON-ON-HUDSON, N. Y., Aug. 7. CARROLL DUNHAM.

PROVING OF FRAXINUS POLTGAM1E.

(COMMON WHITE ASH,)

June 1, 1875.— Tincture made from the bark. Took a table-spoonful

one hour after breakfast, table-spoonful after dinner, and at 6 P. m.

tabe-spoonful. Effects produced: Cold creeping and hot Hashes:

headache, with vertigo, followed by fever.

Second Day.— Three table-spoonsful. The same effects, with pain

through my lungs.

Third Day.— Three table-spoonsful. The same effects, with wake

fulness the first part of the night ; last part, dreamed that two rough

men came into my house. In putting them out I was cut with a knife,

I called for police, and that awoke me ; I was breathing quick, with a
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fearful feeling; throbbing pain in back of head and neck. Fever two

days after the medicine was stopped ; fever-sores on lips ; cramps in

my feet after midnight, lasting three nights after the fever; bowels

constipated ; urine scanty and brown.

Fraxinus polygamic is one of the principal remedies for the ailments

of this locality, and especially for those who are in the habit of taking

so-called tonic, beer, etc.

Beardstown, 1ll., Sept. 7. J. S. Wright.

ABOUT THE PELLET BUSINESS.

Editor United States Medical Investigator : We have fre

quently calls from our patrons for an exposition of pellet making, as

we have never seen anything relating to their manufacture in print,

will you have the kindness to give us. and at least twenty more Iowa

physicians, the desired information through the columns of your most

valuable of medical journals. Too little information as to these sub

jects are given to the profession, it certainly would not be detrimental

to have the arts known to the fraternity.

Dubuque, Iowa, July 3. Eugene A. Guilhert.

[ Pellets are made by four or more parties in the United States,

although any confectioner can make them. They are made in rotat

ing trays, first being molded to the proper size. Whether all the sizes

are made by all the parties we do not know. The sizes in most demand

are Nos. 25 and 30. The composition of the pills are either sugar alone

or with sugar of milk. We do not know that any are made of pure

sugar of milk. The objection claimed by some that they are too soft,

and others that they are too hard, seems to be only a pretense to get

sugar and other ingredients in so as to make a nice piofit. The adul

teration by (lour, starch, inferior sugar, etc.. is a great temptation when

the standard set up by the profession is only cheapness. It is claimed

also that these articles are not any worse adulterated than is sugar of

milk, which is all imported, we believe. The adulteration of sugar of

milk is by alum, salt, sulphuric acid, acetate of copper, etc.

Since the sharp competition between the Clarkson Globule Company,

l'age Company, Smith & l'arks. etc., the profession have learned more

on this subject, and have been benefited in a "cutting down in prices."

The chief claims are on "purity of material, absorbing power, and

uniformity of size." The purity is in "freedom from starch. Hour, or

any other adulteration." The difference between the retail price and

that offered by the C. G. Co. (10 pounds for 40 cents ; 25 pounds for 38
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cents : .50 pounds for 3.3 cents ; 100 pounds at 32 cents,) is quite an item

to the physician who uses a large quantity. The pellet trade is a large

one : some of the larger pharmacies, like Halsey Bros., sell 200 or 300

pounds a week.

The blank powder trade introduced by Hering, Pope & Co., threat

ens to encroach somewhat upon the pellet business. It will be a change

agreeable to our patients, and we fancy will conduce to more accurate

and scientific prescribing.]

PHARMACEUTICAL FACTS.

Dear Editor : In answer to your correspondent, " A. F. R."s "

Pharmaceutical Queries, I would suggest that he write to Dr. Hughes

and find out where he obtained it (Naja), if, as he says, he cannot

obtain it here.

As to how Homoeopathic (drug store ! ) pharmacies manage to manu

facture mother tincture of Lycopodium, 1 would refer him to Schwabe's

Pharmacopcea Homoeopathica, which will give him the desired infor

mation.
Cuprum met., tincture, cannot be made, which "A. F. B.v ought to

know, and therefore cannot be bought at any pharmacy.

Buy from any reliable house and you will be sure to get any prepara

tion that is obtainable.

New Fork. Aug. 5. I. G. Noranck.

POISONS.

STRYCHNINE IS ANTIDOTED KY CHJUJRAL.

I found a lady two hours after she had taken a dose, in spasms and

quite stiff. The husband mistrusted she had poisoned herself. I gave

her Chloral at the rate of one drachm in tea-cup of water, a teaspoon-

f ill at intervals of 10, 20, 40. and H0 minutes, then every two hours for

two days, at which time no trace was left except debility. This was

two years since and she has not tried it again : she says she would

rather live than suffer so in dying.

ACONITE POISONING

is quite common now-a-days. Druggists and people who use the tinc

tures had better learn the antidotes, (especially those who wish it

understood that they know it all,) A man in this town took twelve

drops by direction of his wife. One hour after he called a man who is

continually boasting of the chances he has had to learn, wishing all to
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know it, and after two weeks suffering came out like a singed rat. the

doctor boasting of the miiacle he had done and he was sure no one

could have done as well—bill, fifteen dollars. Another man took a tea-

spoonful for pain in the stomach by mistake, in place of pain killer ;

well, it soon killed the pain, and he would have been soon killed too if

the same doctor had been called as for the twelve-drop man. But

twenty years practice in his family by a Homoeopathic physician taught

him the antidote to Aconite, and he availed himself of his knowledge

and did not lose a meal or a half day's work. Vinegar, repeated sips,

stopped the burning and the numbness in one hour, and in two hours

no trace was left but debility.

A Bellville (N. J.,) druggist died, of late, by taking Aconite through

mistake. A physician was called and he gave brandy and then Digi

talis. (Vinegar is the best.)

TINCTURE ACON1TE.

A lady took one-fourth of a teaspoonful here two years since, and ate

a piece of bread and butter to stop the burning in the stomach and

throat. She was numb for two or three days, after which she did not

notice any inconvenience and ate as before, pickles, and everything

people generally eat. She said she did not think to call a physician,

and she is glad she did not. Who kills in these cases, and where chil

dren swallow nickle pennies ? I have known of a dozen or more to

live who took nothing, and none to die. I have heard of as many who

died where skill was introduced to get the penny away.

S. W. S.

ABOU1 PODOPHYLLUM PELTATUM lXDICATIONS.

From an Eclectic standpoint, there is scarcely a malady to which

flesh is heir, that may not be alleviated by this remedy. We once heard

Prof. L. E. Jones, of the Eclectic college, of Cincinnati, exhaust the

whole catalogue of diseases in naming the various uses of this wonder

ful drug. We say " wonderful,'' for such it really is when prescribed

with reference to the law of similars, for, in looking over its disease-

producing effects, we find it peculiarly adapted to many diseases of our

climate, among which, we will call your attention to our autumnal

fevers attended with gastric, or bilious symptoms.

I once cured a case of bilious remittent fever with this remedy, in

which I found the following symptoms :

The patient had a dull, throbbing headache, when awaking in the

morning, with dread or fear that he would be very ill ; dry mouth, with

bad taste ; heavy, dirty white coating on the tongue. Preceding the

paroxysm of fever there was nausea and vomiting of a bilious sub

stance, accompanied with first a yellow, and then a greenish, watery,

offensive diarrhoea. During paroxysm the patient was stupid, inclined

4
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to talk, but would drop a sentence before half finished. Great thirst ;

hot face ; protruding eyes, and continued talking ; finally, sleep with

sweat. Pod. 6000. No more paroxysms.

Podophyllum, like all other remedies, is indispenable when indicated

by a train of symptoms peculiar to itself, and at this time of the year

they are often found in bowel difficulties, both of children and adults,

but more especially of children, and is characterized by the followiug

symptoms : Diarrhoea, stools yellow, hot, water, and contain undi

gested food, or they will be thin, passing through the diaper, in which

they leave a sediment like fine meal. At this stage of the disease the

discharges become offensive, and the little one will gag whenever it

has an operation from the bowels ; the child will roll its head from side

to side, the eyes being half closed during the sleep. These are marked

indications for Pod. 200 or upward, which will relieve all the difficulties.

Pod. is the remedy in dysentery when the pain precedes the evacua

tion of mucus, with spots and streaks of blood, or diarrhoea of a hot,

yellow, watery, undigested, offensive stool.

Pod. diarrhoea is worse in the morning ; the pain precedes the evacu

ation, and is relieved by pressure of the hands on the abdomen.

Mr. H., had diarrhosa which was thin, and had the appearance of

soap-suds ; pain preceding the evacuation relieved by pressure on the abdo

men ; No pain during the evacuation. Pod. 200. No more diarrhoea.

Alice, age twenty months, has had diarrhoea for a week ; is teething ;

discharge smells like carrion, is watery, and passes throug the diaper

leaving a doughy sediment. Pod. 200, two prescriptions relieved

entirely.

Joeie B., aged two years; diarrhoea of large, frothy stools; worse in

the morning ; peevish ; pain before the discharge, which relieved him ;

cold, clammy skin, which is an indication for Pod. in diarrhoeas of chil

dren. He received six powders of this remedy, which cured.

Pod. pel. is indicated in prolapsus ani of children following debilitat

ing morning diarrhoea. It should always be given in the high, or high

est attenuations, in which form we have found it invaluable.

A WORD PERSONAL.

Just here allow me to say, for the benefit of my friend Dr. I. H. Dix.

(see The United States Medical Investigator, August 16th.)

that from my understanding of Homoeopathy, as taught by Hahne

mann in his Organon, I never expect my mind will pass through a

course of reasoning suffcient to arrive at the conclusion that "Nitric

acid, chemically pure," would save a patient suffering from diphtheria,

when a high dilution would not, even if indicated by the totality of the

symptoms. When I first knew Dr. Dix, I was a graduate of the Eelec-

tic College, Cincinnati, but trying to practice Homoeopathy as best I

could with the limited knowledge obtained from pseudo-Homoeopathic

books and journals. I soon after became acquainted with C. Pearson.

M. D., who advised me to attend lectures in Philadelphia — thanks to
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him ! — where I graduated in 1866, and learned pure Homoeopathy from

Hering, Lippe, Guernsey, Raue, and Frost. Since which time I have

used nothing but the single remedy and the high dilution, as I can

prove by a " multitude of witnesses."

Dr. Dix is a " tip-top good fellow," but hope he will not, without

cause, attempt to cast a shadow of doubt upon my reputation as a pure

Homoeopath. "We have slept with the Doctor, but we thought he had .

been awake long enough to get over his intolerable hankering after

Eclecticism. Wake up, Dix ! " The world moves I "

Dexter, Mich. I. Dever.

AMBER-QBIS NOT AMBER.

Permit me to correct a seeming misunderstanding occurring in an

editorial note to "Cure for Hay Fever," in May 1st number. You

remark, " The true Amber is Amber-gris." Jahr and Gruner, on page

84, state, "Ambra-wra sen maritima; English: Amber-gris.'' Ambra-

rera is the correct Latin term for Amber-gris, but the correct Latin

term for Amber, out of which these beads are made, is Succinum, an

entirely different substance. Amber is a fossil resin derived from

extinct conifene. it is the substance out of which the mouth-piece of

most meerschaum pipes are made. Amber-gris is an animal product,

being secreted in the intestines of the sperm whale.

Succinum, or rather Succinic acid, (obtained by dry distillation of the

resin,) is an obsolete remedy, and was prescribed in former years in

bronchial and asthmatic affections, which perhaps explains its efficacy

in hay fever.

Strings of Amber beads are worn as an ornament by peasant girls in

several parts of Germany.

Beads of Amber-gris could hardly be worn, as this substance is of

about the consistency of wax, and would soon crumble off the string.

New York. A. J. Tafel.

[ Amber is supposed to be a fossil resin ; Amber-gris is supposed to be

a secretion from the sperm whale ; both are picked up on the seashore.

Those who profess to know make them identical except in age. If not

the same, we should have a proving of Amber.]

AMBRA-GRI8A.

Ambra-grisa— Gray amber— is a substance found floating on the sur

face of the sea, and is supposed to be a morbid secretion from the

intestines of the sperm whale. This is the remedy for coughs.

Amber— Yellow — is found in alluvial soils, or on the seashore. It is

believed to be of vegetable origin, and is considered to be a fossil resin.

Chicago. H. B. Fellows.
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AMBER AND AMBER-GR1S.

Amber and Amber-gris are not the same thing. For the difference,

see Webster's Dictionary, which is correct.

Philadelphia. V. B. Kneiir.

CUAIi ORCHARD (KY.) SALTS.

( 'rab-wcliard salts produces a painless, watery diarrhoea. I triturated

some into 3x, not long since, and find it relieves every case of painless

diarrhcea.

Memphis, Tenu. \V. D. Gentry.

Obstetrical Department.

EXPERIENCE WITH HEMORRHAGE.

THE INDICATED REMEDY ALL-SUFFICIENT.

It is gratifying to read such an article as that from the pen of Dr.

Baer, "Against Stimulants After Labor." in Vol. II., Xo .5, of your

journal, because when men of his scholastic attainments and ripe ex

perience give such testimony against the opinions and prejudices of

centuries, there is hope that some of the abuses of practice, even by

many of our most strenuous Homoeopathiste, may be corrected.

There have occurred in my practice several cases of excessive uter

ine haemorrhage. and in every instance the Homoeopathic similimum

has proved the most effectual means of arresting it, whatever the con

dition which gave rise to it. The cold applications employed by Dr.

Uaer, I believe to be entirely superfluous, if not mjurious.

A 8EKIOUS CASE.

Among my first serious cases, was one in the autumn of 1855. The

patient was a lady about thirty years of age, enciente for the third time,

supposed to be three or four months advanced. Had experienced

some haemorrhage two or three times at the usual menstrual period,

and was again taken more violently, when I was asked to prescribe

for her. The discharge was dark, firm coagulae, with apparently fresh

blood of a dark color, attended with pain and soreness in the region of

the uterus. This condition was promptly relieved by Cham, tix, but in



1875.] Experience with Hcemorrhage. 333

two or three weeks the symptoms returned with more severity, when

an examination revealed a blighted foetus of about three months'

growth, which had escaped from the annex*. The best thing to be

done at this stage was to complete the abortus with a view to which

Puis, was administered ; not long after which the membranes were

discharged and the flooding ceased. China was then administered a

good recovery following.

About five months after she sent for me in great haste, when I

found her prostrate on a bed. flowing profusely, accompanied with

severe labor pains. A digital touch discovered a protruding foetus,

from the os tineae, and being expected to do something, I gave Puis.

8, and the foetus with the annexae was soon discharged, but alas the

haemorrhage continued worse than before. Cold applications, the tam

pon, and other local means were tried, with the mistaken purpose of

producing a coagulum, which was partially successful but as may be

readily seen, the uterine contractions, so necessary to the permanent

arrest of the haemorrhage, were prevented.

This I learned to my sorrow, when tampon, coagulae, and a copious

flood of the vital current came rushing along, reducing my patient to

noises in the ears, darkness before the eyes, and finally, unconscious

ness.

A few pellets of China 6x, placed upon the tongue was soon suc

ceeded by an arrest of the haemorrhage and return to consciousness :

the first exclamation being, " Where am I 'i " The same medicine was

continued, at intervals for a few days, followed by a good recovery,

and she afterwards became the mother of several children.

A CASE OF CLIMACTERIC HjKMORIUIAOE.

A lady approaching the climacteric condition, mother of five chil

dren, was supposed to have recently aborted, which was succeeded by

frequent haemorrhages, for two or three weeks. When, becoming

alarming, I was called in consultation, it was ascertained that she had

been treated with cold applications, stimulants, etc.. and Homoeopathic

medicines internally.

Present condition : Great prostration, with flooding from the least

motion, and without pain ; giddiness of the head: a soft flabby feeling

of the abdomen over the uterus. Advised Ipec. and a discontinuance

of all local applications and stimulants.

This was followed by a cessation of hasmorrhage. and a more com

fortable night than for several days. Two days afterward was

summoned again, when it was found that the flooding had returned,

and that her attending physician had previously given her China.

which she averred " never did agree with her.'' Trillin. 3x, was deci

ded upon [ Why ?—Ed.] which promptly arrested the flow, and the

patient gradually recovered strength, and for the past three years has

enjoyed her usual health, with no serious return of the hamorrhage.

These are selected from among quite a number of cases during the

last twenty years, in all of which the similimum proved effectual, for

all varieties of uterine haemorrhage, while topical applications have
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never benefitted, permanently, but on the contrary appeared to do

injury, hence for several years I have entirely abandoned their use.

with beneficial results to the patient.

Even in those cases caused by morbid growths or mechanical lesions

the proper " remedy " is not without use, during parturition remedies

are my sole dependence, and always serve me well.

Phcenixville, Pa. L. B. Hawley.

PROLONGED GESTATION.

An extraordinary event occurred recently to a dweller in Rue

Andrau, in Paris. For the last fourteen years a woman living in that

street has been believed to be a sufferer from dropsy. She has had all

the symptoms of that disease, beside the usually extraordinary swelling

or inflation of the body. A few weeks since she went to Burgundy to

make a visit, and while there she felt indisposed. At the end of a few

days she experienced the pangs of childbirth, and gave birth to a dead

child. The child was of the ordinary size, but its teeth and nails were

full grown. The body has been sent to the Academy of Sciences. This

birth, after fourteen years' period of gestation, is not unparalleled in

France. In 1832 a lady died at Pas de Calais, who had believed herself

to be afflicted with dropsy, for seven years. An inquest was held, and

the body of a child, completely ossified, was discovered.

STIMULANTS IN LABOR.

Editor United States Medical Investigator : In the Sep

tember 1st number, of your journal, in the Obsterical Department,

appears an article on " Against Stimulants in Labor."

If any case is thought of sufficient importance to print would it not

be just as well to have the truth and the facts, instead of having some

pet theory, and making it so much worse for the facts because they

will not square with the theory ? So it appears to the " Eclectic "

referred to in the article in question.

Our Allopathic brethren have been justly censured for " never learn

ing and never forgetting.'' While, in general, I practice on the

Homoeopathic system, I am not aware, that being in favor of that

system, as a system, precludes the use of common sense or interdicts

the propriety of addressing the treatment according to the require

ments and symptoms of any given case.

The wife in question had excessive haemorrhage, but had not sank

away so that she was unconscious, the doctor had not given her freely,

nor at all any brandy, Dr. B. was not importuned, as stated, to save her

life. Her pulse was not beyond counting, but on the contrary, as her
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condition would indicate, the pulse was feeble, slow, not of normal

frequency.

The usual indications in such cases were promptly met by appropri

ate treatment and in the presence of Dr. B., and for the first time and

against his urgent protest, one or two doses of brandy were administered

with immediate good effect, the patient rallied, pulse very soon about

natural frequency and tone, and she rapidly convalesced.

While against the wholesale indiscriminate use of palliatives, nar

cotics, and stimulants, too emphatic protest cannot be entered, yet,

when plain unmistakable indications call for them in exceptional

cases, or in any case, let them be judiciously used, is the dictate of

common sense and of true science in the healing art as well.

Richmond, Ind., Sept. 24, 1875. I. C. Teaoue.

LATE GESTATION.

What does Dr. Cole mean (on page 209) by post-climactic gestation ?

Either Dr. Anthony's patient had passed the climacteric period or had

not. Does Dr. Cole mean to assert she had ? If so, " tee need to unlearn

some things." If she had not, why report such a case ; is it anything

very unusual for a woman to bear a child even at fifty years of age ?

Is not the mystery in the fact that she did not before find her simili-

mum ?

Decorah, Iowa, Sept. 6. E. Cartwright.

Gynaecological Department.

PERI-UTERINE CELLULITIS.

The history of this disease presents one of those examples, which has

often been repeated in medical literature, of a subject which was once

understood being subsequently completely overlooked and forgotten.

But within the last few years pathologists have been making more

careful observations, and have made the discovery that there is a dis

ease of the pelvic cellular tissue which presents severe and alarming

symptoms, which is confined to the tissue and implicates the surround

ing organs and tissues much less than one would suppose possible.

It having fallen to my lot recently to treat two cases of this disease.

I will send you my notes of the first one ; the second one is still under

treatment, I will report it also as soon as it is completed :

Mrs. C, aged twenty-six. has had two children and one miscarriage,

youngest child would be three years old if living. Has been regular.
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excepting a few days before the regular time ; has at times severe

menstrual colic. She was taken on the 17th of March, 1875, with severe

headache and chills, which continued until the 20th, when I was called

to see her. Found her suffering with severe pains in the lower part of

the pelvis, which she described as being in the rectum very low down

and feeling as though it was pressed upon, causing the intense pain ;

there was also a feeling that she must have an evacuation, but could

not for the pain ; pulse 120 ; intense nervous excitement. On making

an examination I found a small tumor presenting between the cervix

and rectum, resembling retroversion, but so tender to pressure that I

could make no attempt to replace it by pressing upon it. Prescribed

Nux 200, with warm fomentations to the abdomen.

On the 21st found her still suffering; had a restless night: much the

same only an increase of the size of the tumor ; on introducing the

uterine sound found the uterus in its usual position excepting it was

thrown somewhat forward by the size of the tumor and not at all ten

der. On examination by the rectum found a tumor pressing which was

very tender to pressure ; no difficulty in passing water : no tenderness

of the abdomen unless pressed in such a manner as to irritate the

tumor. From this time until the 27th, symptoms much the same : a

constant throbbing pain in tumor ; great restlessness, could not sleep

for the extreme pain. Gave her Aconite, Bell., and Arnica, one at a

time, as I thought indicated, without much benefit, and was obliged to

give Morphine a few times to give her any rest. Dr. Hamilton, a sur

geon of good reputation, a very gentlemanly Allopathic physician, was

now called in consultation ; he agreed with me in calling it a case of

peri-uterine or pelvic cellulitis. It had at this time become so large that

it seemed to (ill completely the posterior portion of the pelvis, pressing

on the rectum so as to completely obstruct the bowels.

On the 29th she had a severe chill and seemed to be sinking, so they

became alarmed and sent for me in great haste, being engaged in an

obstetrical case, Dr. Hamilton was again called, he quieted the alarm

assuring them it was nothing more than we expected, and was only an

indication that suppuration had taked place or was about to take place.

On my return found her better, but intensely restless. Gave her Ars.

200. The next day found an appearance of pus in the discharges, and

on a speculum examination found three small openings just posterior

to the cervix from which pus was discharging. Gave her Siliceci 200.

three times a day, continuing the same until April 13th. The tumor

gradually disappeared. About the 1st of April was the first time she

had a free evacuation of the bowels, suffering much from an accumu

lation of foBces above the tumor. She made a very rapid recovery and

is now enjoying excellent health and engaged in duties that tax her

strength severely.

There are two very remarkable incidents connected with this case.

One is the small amount of discharge from the tumor, it being of such

great size ; and the other is, the organs in close juxtaposition with it

suffering so little.

Gale.sbuug. 1ll., July 24. M. S. ('ark.
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Medico-Legal Department.

DEATH FROM CHLOROFORM.

Alice Kendall, for some years an inmate of the County Poor House,

and for a long time afflicted with a running ulcer on her leg, concluded

one day last week to have it amputated. Dr. Smith, assisted by Dr.

Richardson, was to perform the operation. The combined Chloroform

and Ether were accordingly administered, preparatory to the using of

the scalpel, when, to their horror, the physicians discovered that their

patient had ceased to breathe — she was dead.— Delphi (Ind.) Journal.

The above is a sample of the manner that anesthetics are adminis

tered by the regulars in this part of Indiana. A fine class of " roosters "

to have entire control of the practice of medicine and surgery ! If any

poor Homoeopath would make a similar blunder, how quick the affair

would be heralded to the world as being a case of malpractice that

called not only for the condemnation of the citizens, but the severest

penalties that could be inflicted upon him by our courts of justice.

T. R. K.

THE SITUATION IN SAN FRANCISCO.

Mr. Editor : In the Jime number of the American Journal of

Homoeopathic Materia Medica, on page 409, there appears an article over

the signature of " H. N. M." entitled, " Answer to an Anonymous

Pamphlet," etc., in which the writer refers to a previous pamphlet

which he regarded as the outbreak of a jealous .feeling on the part of a

few physicians, because one man was popular with the people. He

regrets "such squabbles." So would any one if they were from such

cause as he has represented. Now, inasmuch as the apparently one

sided opinions of "H. N. M." has been given to the profession, it

would seem no more than justice to all that the subscribers should

make it knowii that they consider Dr. Eraser's pamphlet a damage to

the good name of Homoeopathy, and that it contains statements utterly

devoid of truth. The pamphlet referred to by Dr. Eraser, bears the

names of three-fifths of the committee who investigated the charges

against him, and therefore is not anonymous.

There are in this city twenty-three physicians practicing Hom

oeopathy who were here during the investigation, and who are

cognizant of the facts in the case, and of that number the undersigned

would distinctly say, that it is on account of unprofessional conduct

5
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on the part of Dr. Fraser, that they make this statement, and that all

this jealousy that exists is for the cause of Homoeopathy, and the

honor of the medical profession.

A sufficient number of facts can be furnished to substantiate the

position here taken, if necessary.

Signed : J. A. Albertson, J. S. Beakley, John J. dishing, G. E.

Davis, J. P. Dinsmore, J. N. Eckel, J. Esten, J. F. Geary, C. O.

Handt, H. H. Ingerson, H. Knapp, G. M. Pease, E. D. Smith, F. H.

Thomas, Max. J. Werder, M. T. Wilson.

HOMCEOPATHY IN ST. LOUIS.

AN APPEAL, FOR A PART OF THE COUNTY INSANE ASYLUM.

The following explains itself :

To the Honorable County Court of St. Louis County—

Gentlemen : We the undersigned, citizens and tax-payers of St. Louis

county and practitioners of the Homoeopathic system of medicine in

the same, do call the attention of your honorable body to the following:

Whereas, The County Insane Asylum of St. Louis county a pub

lic institution supported by the tax-payers of said county, and contain

ing at this time some hundreds of patients, has been and is now under

the sole charge and control of a particular and exclusive school of

medicine — to- wit: the Allopathic— and

Whereas, Very many intelligent people, good citizens and tax

payers of this county, do not believe in this system of practice, but on

the contrary are strongly in favor of the school of medicine known as

Homoeopathic ; and

Whereas, Justice both to the tax-payers and to the inmates of said

asylum, demands that some liberty of choice in the matter of medical

treatment should be secured to these unfortunate persons, or to their

relatives and friends who are most directly interested in their welfare ;

Therefore, we, the representatives of the Homoeopathic School of

Medicine in this city, ask your honorable body to grant us a portion of

said Insane Asylum, or wards therein, where our system of medical

practice may be available to those inmates of the asylum who, by

themselves or their friends, shall elect and prefer the same.

John H. Bahrenburg, M. D., W. John Harris, M. D., Daniel White,

M. D., J. H. Mosely, M. D., John P. Frohne, M. D., S. B. Parsons, M.

D..E. C. Franklin, M. D., E. A. Griveand, M. D., G. S. Walker, M. D.,

J. Martin Kershaw, M. D., C. H. Nibelung, M. D., H. A. Uhlemeyer,

M. D., G. S. Schuricht, M. D., J. C. Cummings, M. D., Wm. P. Ann-

strong, M. D., E. E. Curtis, M. D., H. C. Baker, M. D.,Philo G. Valen

tine, M. D., John T. Temple, M. D.

Dr. Kershaw urged the acceptance of the petition.

Justice Farrar thought if the petition were adopted they must accept

the same request from half a dozen other schools.

Dr. Kershaw said their were only three schools, and no more were

probable.

The petition was then referred to the Committee on Insane Asylum.

— Globe-Democrat.
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The editor bf the paper comments on the above as follows :

" The Homoeopaths of St. Louis seem to have committed an error of

judgment in supposing that the County Insane Asylum is a proper

field for experiments by the rival schools of medicine. The medicinal

treatment of the insane is the very least part of the treatment they

should receive, and physicians who would make their different methods

of treatment a ground for dividing the authority of a public institu

tion, show more anxiety for medical sectarianism than to the welfare of

the inmates of the asylum whom they propose to utilize. Whatever

the hearing their demand might be entitled to if it were practicable to

do so at present"

This called out Dr. Kershaw, in the following admirable rejoinder :

THE HOMCEOPATHS AND THE INSANE ASYLUM.

[To the Editor of the Globe-Democrat].

St. Louis, September 7, 1875.— As the presenter of the petition to

the County Court, asking for the Homoeopathic representation in the

County Insane Asylum, I wish to offer a few remarks upon the " error

of judgment " committed by the Homoeopaths in supposmg the County

Insane Asylum 11 a proper held for experiments by the rival schools of

medicine." Permit me to observe that Homoeopaths make their experi

ments before going to the bedside; they propose understanding the

action of drugs before the administering 01 them to sick people, and

therefore find experiments, so called, unnecessary, leaving this latter

to the school of "battlements, bulwarks and monuments" (?); and,

even if we should experiment a little, I am afraid we should fall la

mentably short of that " earnest, enthusiastic body, determined to

conquer the realm of medical knowledge," but which, unfortunately

for its experiments, landed four poor souls beyond the " smiling river."

This was pretty good for the monuments (?), but a little hard on the

poor souls. Still the satisfaction remains that they are " better off in

Leaven " than they could possibly be in an asylum*. This experiment,

as we all know, was eminently successful ; and, in this business, I am

happy to say, the " regulars " can take the blue ribbon every time. We

grant them this cheerfully ; but, for the sake of the patients and

humanity, we should like fewer of these and more cures. But how

quiet it is out at the Asylum now, after the storm I So many gallons

of conium per month, forty-one drops to the dose, and all are nappy.

They ought to be ; those lunatics are not noisy now. Allow me to

repeat : A Homoeopath does not experiment, as we understand it, but

applies a given drug in accordance with a well-known law of cure. He

does not prescribe a drug or drugs to produce sleep or allay pain, but

gives a particular medicme to a particular individual, having a disease

peculiar to him as an individual, and differing from other diseases in

other individuals as he differs from his fellow men. A medicine to

produce sleep or allay pain is not the idea : but a medicine for that par

ticular kind of sleeplessness in pain under which this individual, differ

ing from other individuals, suffers. Now Mr. Editor, I beg leave to

state iust here that the Homoeopathic system of medicine is superior to

the Allopathic in that it will cure a greater per cent, of a given number

of diseases, will cure them more rapidly and leave the patient in a

better condition generally. If our system is equal to the Allopathic,

we deserve equal rights and privileges with that school in the public

institutions. This I hold to he the ease, and now call your attention

to the following facts and figures. These I obtain from a work written

by Dr. Routh, an Allopathic physician, and entitled " The Fallacies of

Homoeopathy." The table of mortality is taken from the hospital rec

ords of the hospitals of Vienna :
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PNEUMONIA.

Allopathic Hospital,

Homoeopathic Hospital.

Allopathic Hospital,

Homoeopathic Hospital,

Allopathic Hospital,

Homoeopathic Hospital.

Allopathic Hospital,

Homoeopathic Hospital.

Admitted.

- 1,134

538

Mortality,

Hied. per cent.

PLUR18Y.

1,017

386

PERITONITIS.

B2N

1K4

2U0

28

134

12

84

s

DY8ENTERY.

162

I7.'>

23

-5

13

3

Ut

4

22

3

FEVERS (EXCLUSIVE OF TYPHUS).

Allopathic Hospital,

Homoeopathic Hospital.

Allopathic Hospital,

Homoeopathic Hospital.

9,097

3,065

TYPHUS.

- 9.371

1,421

931

S4

1,509

219

16

14

Dr. Routh, in summing up the grand total of all the hospital statis

tics in London. Edinburgh. Glasgow and other cities, gives the follow

ing results :

Allopathic Hospitals.

Homoeopathic Hospitals.

Admitted.

119.360

32.6.55

Died.

11.791

1,365

Mortality,

per cent.

10.5

4.4

Dr. Routh, with his facts and figures, tried to write down Homoeo

pathy. How well he succeeded you can see for yourself. The Doctor's

figures troubled him sorely, too, and it required considerable thought

and ingenuity to get around them. But at last he succeeded in this,

and most admirably, by attributing the cures made by the Homoeo

paths to the Sisters of Charity — their " calm aspect of religion ; " their

"humility and gentleness-' ''their melodious accents.' Dr. Routh

should have a monument all to himself, as a reward for his originality

Now, Mr. Editor, if we can treat the diseases met with in ordinary prac

tice with as great success as the members of the Allopathic school, (Dr.

Routh s figures prove that more than this can be done), why not give

the inmates of asylums the benefit of the practice, less dangerous, less

hurtful generally, and certainly more agreeable ? The petition referred

to did not ask for the whole of the asylum — did not ask that the Allo

pathic practice be abolished, but that au equally successful system of

medicine be permitted the unfortunate inmates " who, by themselves

or by their friends, shall elect and prefer the same." It may be that

an "error of judgment" has been committed, but it may be a little

clearer to the Homoeopaths than it is just now. The medical treatment

of the insane may be a very small part of the general treatment, but it

has a great deal to do, as they receive it now, with rendering the

the already insane permanently so. and even sometimes helping them

" shuffle off this mortal coil..' You don.t need any figures to prove

this latter, Mr. Editor, for the late experiment must nave satisfied vou

of its superior excellence in this line of business. J. M. K.
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Medical News.

Dr. R. L. Robb, of Delevan. 111., we are pleased to state, is recover

ing from his blindness.

Query.—Do not Homoeopathic writers, and others of our school,

make a mistake by referring to Allopaths as " regulars ? " Are Homoe

opaths irregular ? " J. F. W.

Medical Pun.—Doctor Bascom, of Ottawa. 111., gave a lady Lachesix

then delivered her of two girls and a boy. and now the Doctor is trying

to get more ladies to take Laeheitis. .(United States Medical

Investigator, Sept. 1, 1875. patre 186.)

Cow-Pox Virus.—With this number we send Dr. Dixon's circular

and price list of non-humanized vaccine virus. We cannot see why

he should not give us a reliable article, for we know the very be-t and

healthiest of stock is raised in his locality.

The American Obserrtr. in a two-thirds page editorial, gives its read

ers the law regarding subscriptions, closing with the very sensible

remark. " When we send the journal in good faith and make it worth

its price, we think it right to ask to be paid for it."

The Cedar VaHey Homoeopathic Medical Society was organized

at Waterloo, Iowa, September 30th. with a membership of eight, and

room to grow in strength and age. Present officers : J. S. Bell, of

Cedar Falls, President ; J. A. Burt of Waterloo. Secretary. The next

meeting will be held at Waterloo, Oct. 28. 1875.

Report of the New York Opthalmic Hospital for the month ending

September 30, 1875 : Number of prescriptions, 2,361 : number of new pa

tients, 290: number of patients resident in the hospital. 26; average

daily attendance. 91 ; largest daily attendance, 132.

Alfred Wanstall, M. D..

Resident Surgeon.

Homoeopathy in Michigan.— The appointment of only two profes

sors in the Homoeopathic College of the Michigan University instead

of a full corps, does not give satisfaction in our ranks. It is true that

the chairs of surgery, obstetrics, and diseases of women and children,
should be duplicated, for surgical therapeutics, gynaecologv. and paedo

logy, are almost new branches, from a Homoeopathic standpoint. With
such an able surgeon and gynaecologist as Dr. Morgan in the chair of

practice, these branches will receive due attention. Still it is asking

too much of any man to till three chairs at the pay of only one. The

demand for the other chairs should be pressed.

Publications Received.

Periodical Melancholia, by William B. Neftel, M. D. A paper read

before the New York Medical Library and Journal Association, Oct.

30, 1874. Reprint from The Medical Record, Aug. 14, 1875.

Experiences in Galvanic Surgery, by John Butler, M. U. Brooklyn :

J. O. Noxon : pp. 25. Fifty cents.

This pamphlet, for the most part, is a reprint from the June, July,
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and August, 1875. numbers of The Homoeopathic World. It gives the

result or the author's treatment of a number of case of strictures,

tumors, etc., by electricity.

To Make Court-Plaster. — Soak isinglass in a little warm water for

twenty-four hours ; then evaporate nearly all of the water by a gentle

heat, dissolve the residue in a little proof spirits of wine, and strain the

whole through a piece of open linen. The strained mass should be stiff

jelly when cool. Now, extend a piece of silk on a wooden frame and

fit it tight with tacks and woolen thread. Melt the jelly and apply it

to the silk thinly and evenly with a hair brush. A second coating

must be applied when the first is dried. When the whole is dry, cover

the surface with two or three coatings of Balsam of pent, applied in

the same way. Plaster thus made is very pliable and never breaks.

Dr. J. W. Irons, Logansport, Ind., has been County physician for

some time. A committee from the County Society (Allopathic) waited

on the commissioners and informed them that they must cease to em

ploy Dr. Irons, or they would pass a resolution not to support them

for office.

No charges have ever been made against him. If this high and

mighty Society have any to make, let them be presented openly, in an

honorable manner. It is anything but manly for a society of thirty

members to fight one man in this underhanded way, and simply

because he doesn't practice medicine to suit them. The only trouble

is, Dr. Irons, gives little pills instead of big ones. It is not because he

has not been efficient and attentive. If the commissioners permit

themselves to be driven from employing the county physician Dy the

threats of the Medical Society, it will be an exhibition of cowardice on

their part that will condemn them in the minds of all honest, fair-

minded people. — Logansport Star.

Homoeopathic Hospital on Wards Island, New York, under the

patronage of the city, and the control of the Commissioners of Chari

ties and Correction, the first charity hospital under Homoeopathic

treatment, was opened on the tenth instant. The following are the

officers of the medical Board :

President, Egbert Guernsey, M. D. ; Vice-President, W. Hanford

White, M. D. ; Secretary, Alfred K. Hills, M. D.

The hospial building is delightfully situated on Wards island, oppo

site the upper part (Harlem) of the city, in the East river, and for

purity of atmosphere not to be excelled. The building is three stories

of brick, and is desirably divided for a general Hospital. At its max

imum, eight hundred beds can be accommodated. Some two-hundred

of which beds are already occupied. The Staff is in working order,

and the organization is now nearly complete. The medical Board

consists of twenty-four members, and is constituted as follows.

Drs. Egbert Guernsey, W. Hanfortd White, Wm. Tod Helmuth, C. H.

Liebold. John H. Thompson, F. S. Bradford, J. H. Demarest, Geo. S.

Norton, J. Mc. E. Wetmore, John C. Minor, Alfred K. Hills, Samuel

Lilienthal, J. W. Dowling, E. Carleton, Jr. Geo. E. Belcher, Alex.

Berghaus. A. P. Throop. F. E. Doughty, C. A. Bacon, E. P. Fowler,

T. D. Bradford. H. D. Paine, Jas. Robie Wood, S. P. Burdick.

Resident Physician, Selden H. Talcott, M. D.

Resident Staff not yet fully appointed, and will consist of six phy

sicians. The Resident Staff will be selected by competitive examina

tion, and physicians desiring this Hospital service, should make

application to the secretary of the Medical Board.

Thus, victory after victory dawns upon our glorious cause, and soon

we may expect, equal and full recognition of our just claims, in the

scientific, as well as in the municipal arena.





 



UNITED STATES

Medical Investigator.

A SEMIMONTHLT JOURNAL OF MEDICAL SCIENCE.

New Series, Vol. II., No. 9. — NOVEMBER 1, 1875.— Whole No. 153.

Therapeutical Department.

CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Terre Haute, Ind., Oct. 20.—We have had any amount of " chills"

this fall, and a low form of malarial fever so tedious in its course as to

exasperate both patient and doctor ere a recovery was effected.

A. L. Wilson.

Great Belt City, Pa., Oct. 4.— Professionally and financially dull.

I treat some catarrhs, epidemic coughs, etc. The cough is continual,

with little or no expectoration. Aeon., P/ios.,and Bumex c, 1 to 6, gave

satisfactory relief. Had two cases carbonic acid gas poisoning, one

apparently dead ; Carbolic acid gave satisfactory relief.

P. S. Duff.

Rock Island, 11I. Oct. 13.— [While in Davenport, in attendance

upon the session of the Western Academy of Homoeopathy, we learned

that Dr. G. W. Lawrence had met an unusual number of cases of inter

mittent fever and that he was nniformily successful in curing all of

them promptly. At our request he tells us how he does it.] I owe my
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success to the simple fact of studying my cases and finding the simili-

mum, if possible. The remedies most generally indicated have been

Apis, Ars. Eupatorium perf. Ipecac, Lvctiesis, Leptandra. Xux, Sepia,

ijulph., and Natrum mur., 12(10. U. W. Lawrence.

Chicago, Oct. 20.—With the sudden changes, cold storms alternat

ing with Indian summer, we have had an epidemic of influenza. As

predicted the horses have been sneezing and barking also. Bryonia

alb. has been the chief remedy indicated for both. Instead of the

usual pharyngitis, that ushered in previous attacks, we meet this year

more occipital congestion, amounting in some cases to basilar menin

gitis, not tubercular, however. Here. Belladonna met the indications

in the most severe cases, some, however, called for Qelsemium, others

again, were promptly relieved by Bryonia, the apparent epidemic rem

edy. Never met so many eases of spinal congestion in the same space

of time. What does it mean ? Cerebro-spinal meningitis coming '<

Some physicians predict a very sickly time at hand, basing their prog

nosis on the fact that the long healthy season has exhausted the vital

energies. What do our brethren in the South and West say of the form

of the disease tidal-wave coming ? T. G. D.

WoRc»>TKH, Mass., Oct. <S.— The sickness is mostly confined to the

equine race. The disease is similar to the "epizootic" of 1872, with

the exception of not being so malignant, but still severe enough to

unfit many of our noble animals for duty. Nearly two-thirds of all of

the horses, of our city are sick at the present time. The symptoms

are : short, dry cough ; nasal catarrh ; watery eyes ; drooping of the

head ; and in some, swelling of the throat. In the worse cases we have

loss of appetite, coldness, and swelling of the legs. The cough is from

the first a prominent symptom, and in most cases the first symptom

noted ; dry at first and gradually growing looser : the discharge from

the nasal cavity, at first. is watery and acrid, but in from three to four

days becomes thick and yellow, or greenish ; the horses are generally

thirsty, but drink little at a time; respiration is hurried on the least

exertion, and the animal prespires easily. The treatment consists in

keeping the animal warm, his fodder moistened, and warm mashes

given every day. Medicine : In the first stage Am. jod. 3x, answers

for nearly all cases; a little later, when the nasal discharge is thick and

putrid, Merc. jod. 3x, is an admirable remedy; for the cough, Amnwn,

mur. lx, and Lyc. 6x, seems to answer all purposes, the first when the

animal coughs woise on eating and drinking, the latter when the cough

is worse on moving and descending a hill. The complications are rare

but should they occur the remedy most appropriate should be admin

istered. As to disease of the human family, mild types of typhoid

fever, rheumatism, and catarrhal affections. J. H. Cahmichael.

Memphis, Tenn., Oct. 2.— Since my last report, owing to the over

flow and unseasonable weather, disease of purely malarial character

has greatly increased, and prevails now to an alarming extent from

Cairo south. In some sections the picking of cotton is greatly retarded
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in consequence. There is hardly a family in city or country entirely

free. One druggist here last week sold four hundred ouuces of Quinine.

The following table exhibits the number and cause of all deaths in

Memphis during the month of September, 1875:

 

Causes of Death.

Accident, fall -
Alcoholism, -
Asthma, - - - -
Cancer, -
Cholera infantum.
Cholera morbus.
Congestion of the bo« els.
Congestion of the brain.
Congestion of the stomach.
Consumption, - - -
Croup, -
Debility, -
Dentition. -
Diarrhoea, -
Dropsy, -
Dysentery, -
Eczema, - - - -
Embolism, -
Enteritis, ... -
Fever, congestive -

Causes of Death.

Fever, remittent -
Fever, typhoid -
Gastritis, -
Heart disease, -
Homicide,
Laryngitis,
Lock-jaw, infant -
Marasmus, -
Meningitis, -
Old age.
Pyiemla, -
Scrofula, -
Softening of the brain.
Spasms, -
Unknown, -
Cremla, -
Hooping cough.

Total.

Adult. i

1

ii

2 2
2 1

2
A
*

2
1
5

'6

1

1

i

1

8
1
1

S

iiil TO

The city remains entirely free from all epidemic diseases. Our

mortuary for the past month is a little over the average, but the dis

eases are purely malarial, such as are prevailing throughout the

country, and Memphis does not appear to suffer as much as the rural

districts heard from. W. D. Gentry.

Concord, N. H., Oct. 6.— The summer of 1875 will be remembered

in New Hampshire as one of unusual health, all parts of the state

being " afflicted '. in the same manner. During the summer months

more or less dysentery, cholera morbus, and cholera infantum existed

in this city. The aggregate of cases being much below the usual num

ber. In dysentery I found Acon., Dios., and Merc. cor., in low dilutions,

the chief remedies. Cholera morbus almost invariably yields, in this

locality, to Ipecac or Verat. nib., while for cholera infantum I have

found a variety of remedies called for, with results, in some cases, not

especially gratifying. The fact is there is a large class of Calcarea

children brought into the world who fail to get either the proper nour

ishment or the appropriate remedy sufficiently early, and when they

are attacked with cholera troubles in July or August, they either make

a very slow recovery or sink in spite of treatment. At the present

time we are having catarrhal troubles principally, with a few cases of

typhoid. The horses are all coughing, and the human family are

threatened with the same epidemic. For either man or beast I find

Bry. and Tart. em.. 2d decimal attenuation, the appropriate remedies.

In typhoid, Bapt. ordinarily answers a good purpose. Possibly it

•• aborts " the disease, as many claim, but my own impression is that if

we are called to genuine typhoid it is rarely ever " broken up " short of

two or three weeks. Other remedies are the standard ones, Ars., Bell.,
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Bry., Rhvs, etc. By the way, when you see your correspondent " Med-

ical Bilius,'' just suggest to him that literary " resurrectionists " are of

very little account anywhere, and that, when next he tries to be witty,

it would be well for him to steal an article from the Danburu News old

enough to have been forgotten, his present venture in that direction

being only about twelve months of age. J. H. Gallinger.

HDKE8T OR DISHONEST HOMtMOPATHS.

I am disgusted with the dishonesty in our ranks which seeks to place

everything in nature under the law, similia similibus cwantur, whether

it belongs there or no. If we are continually playing upon our

emotional faculties about our law of cure, declaring that there is not.

never can be, and never will be anything greater in medical science

than it, how in the name of Heaven will it be possible to improve it ?

PeKIN, 1ll. S. J. BuMSTEAD.

[ The question here is not "my views nor thine," but rather, what

are the facts ? Is similia tlte law of cure or only a law of cure ? Has

it ever failed at any one point ? We may have failed to select the true

similimum. but that does not affect the law. Others with more

knowledge of the remedies might make the selection. If such men as

Hahnemann, Grauvogl, Hering, Lippe, Dunham, etc., have such im

plicit confidence in the law of cure (similia), should not we with less

experience and knowledge of remedy action hesitate before we reach a

final and adverse decision '( If the law similia is true and we fail to

cure according to it, then our ignorance of the science is self-evident.

If we pretend to select according to similia (are reputed Homoeopaths.)

and prescribe according to amtraria, are we honest ? The Allopaths

say there are very few honest practitioners according to the law similia.

If there are only three, the law is vindicated. With their Allopathic

knowledge of disease, drugs and their application, they recognize that

a consistent Homoeopath is a single remedy and a small dose man, and

they are making diligent inquiries about such and their success. One

such man in a community does more to elevate similia (as the law) than

all the rest of us put together. It is strange, but true, that a consistent

Homoeopath, one in deed as well as in name, must, in these enlightened

days, suffer persecution 1 What is wanted is more knowledge of phys

iology, more knowledge of pathology, more knowledge of etiology,

more knowledge of materia medica, and finally, more, yea, far more

knowledge of therapeutics. There is plenty of light on these branches

but it must be absorbed by us individually. Are we up on all these
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branches, if not, let us review the first two and study the latter alone

and also in the light of each case. To make this hint as practicable as

possible the following works are commended : Flint's, Bennett's, and

Dalton's Physiologies ; Strieker's and Frey's Histologies ; Virchow's,

Rendflisch's, and Thomas' Pathology ; Grauvogl, and Chronic Diseases

on Etiology ; Allen's, Hering's, Lippe's and Burt's Materia Medica.

On therapeutics or practice we should consult a host of books, especially

Bane, Jahr, Lilienthal, Hering. Guernsey, Ludlam, Gilchrist, Baehr,

Hughes, etc., A review, now and then, of Hahnemann's Organon and

Grauvogl's Text-book on Homoeopathy would enlighten us wonder

fully. Similia is the law. Homoeopathy is the science of therapeutics,

only that and nothing more.]

THE LIBERAL HOMCEOPATH.

Looseness is often mistaken for liberality. We see this illustrated

in the affairs of every day life. People who have no proper appre

ciation of their money, or earnings, scatter it here and there for no

good. The really liberal man has a purpose in giving, and using his

means to accomplish his purpose.

The same thing is true in regard to sentiment or belief. Very many

people have no fixed, or governing ideas, but hold their sentiments as

loosely as the others do their money. They will adopt one thing to-day

something else to-morrow, and never fully subscribe to any thing.

They may be taken for liberal minded people but they are better

denominated loose minded people.

Now-a-days we have all sorts of liberal men. There are liberal

Christians, liberal temperance men, liberal Homoeopaths, etc. We

take it that he is the most liberal Christian, who is the best Christian,

he is the most liberal temperance man, who is the most temperate, so

he is the most liberal Honneopath, who is the best Honueopath. The

man of liberal opinions, and principles, is he who is governed by prin

ciple, and not simply self. His is not the narrow, contracted, selfish

mind, but generous, open-hearted, free. When he adopts a principle

it is for the principle's sake, and not to satisfy any selfish desire.

In this free country it is the prerogative of every man to espouse any

cause, or practice any system of belief, religious 01 medical, that rec-

commends itself to his mind, then, having done this, we all have a

right to expect him to maintain and advocate that belief, else he

forfeits all claim to stability, and is rightly termed a man of loose prin

ciples. No one will be likely to be highly successful, or attain any

great eminence, except by allying himself to some grand principle of

action. Sumner will live long after most of his fellows are forgotten,

because of his persistence in advocating the rights of man.

Hahnemann is remembered to-day only as the exponent of the law
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" Similia" and for this he, will be immortal although he now and then

has an adherent who may think he was not much of a man after all.

Dr. Hoyne says : " What difference does it make to me how Drs.

A. B. and C. practice ? Simply because I have the interest of Hom

o'opathy at heart, and desire its progress.'' Right here is expressed

the difference between Dr. Hoyne and Drs. A. B. and C. who repre

sent the whole class of self-styled liberal Homoeopaths. They care not

for Homoepathy. They have not accepted and embraced it. because

of its intrinsic excellence or on account of its truth and harmony with

nature. They are not imbued with its spirit. They accepted it

merely for its popularity ; thinking it was the " coming system " of

medicine, or, perhaps, out of disgust for " Old Physic." Hence it is

practiced, or not, in any particular case to suit the customs.

Why should 1 adopt Homoeopathy in preference to any other 'pathy ?

Because I believe it the most efficacious treatment known, by virtue

of its being founded upon a natural law. History and experience have

proven it the most successful. Ah ! but the Allopath says, " I sub

scribe to no dogma. I prefer to be simply a physician." We have

heard this long and often, until it has become quite stale, and. now

the liberal (?) Homoeopath takes up the echo and says "I have more

pride in being a physician than in being a Homoeopath."

I have not been aware of any particular cause for pride in being a

physician. They are rather too common now-a-days for that. If there

it any pride attached to being a physician I should have more just

pride in being a Homo'opathic physician, because, other things being

equal, I should be more successful. But, this is a very modest way of

of exalting one's self above principle and is not the way men usually

become distinguished. Homoeopathy is a system so intricate that n»

man will be likely to live long enough to thoroughly master it. then

he has no time to spare,and why should he be frittering away his time

— "while disease continues to cut down men and women in their

youthful days " — running after other theories and expedients.

No one questions our privilege of using Electropathy, or Hydro

pathy, or any other aids in curing disease, but, so far as the adminis

tration of drugs internally is concerned the Homoeopath should 1*

guided by his law, or he is simply a pretender and a disgrace to the

cause he has espoused.

We have never heard it intimated that Dr. C. Dunham was any

thing but a strict Hoiweopathist. His according to every man the

free expression of his opinion, and even being willing to fellowship

with loose Homoeopaths is no evidence to the contrary. The reputa

tion, and well being of Homoeopathy depends in a measure upon the

fidelity of each individual follower, and only when this is manifested

and each one, instead of fostering a desire to find fault with what i.<

done, adds his mite to the general fund of knowledge, will her highest

progress be secured. For our part we thoroughly believe in Honwo-

pathy, and are animated by a lively interest in all that pertains to her

advancement.

Peoria, 111. E. Perkins.
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CONSULTATION CASES.

DR. BUMSTEAD'S TAPE-WORM CASE.

Bruise three or four ounces of pumpkin seeds and soak in water over

night. The patient to take a light supper, and in the morning, fasting,

drink the solution, following with a dose of Castor oil in an hour or two,

and if no evacuation is produced take a cup of hot clear coffee, and if

necessary another dose of oil.

This perscription, as given me by Ur. Neidhard, required a table-

spoonful of sugar and a pint of water. But I see no need for sugar,

and a pint of water is too much for one draught.

I have just succeeded in a case to whom I had previously given two

doses, an ounce each, of Kousso flowers, and two doses of Fern oil. fol

lowing each with Jalap, except the last, which acted as a purge. The

patient, a robust woman, ate not a mouthful for forty-eight hours.

She recognized Kousso as the same medicine she had taken previously

from other physicians.

I mentioned Dr. Bumstead's case, as well as my own, to a patient

without telling the remedies used, and she informed me that a friend

of hers, having tape-worm, casually ate some pumpkin seeds, and expe

riencing a strange sensation, ate more, and took Castor oil. expelling

the worm entire, after repeated attempts by physicians. From which

it appears that I might have given Dr. B. the same prescription had I

not received it from Dr. Neidhard.

Menominee, Mich., Oct. 11. O. B. Bird.

REPLY TO DR. GRAHAM.

(Page 232, United States Medical Investigator for September,

1875.)

I recall four cases in my own practice that were similar, and I cured

by the use of Puis. 6x, together with cupping on the back over the

lumbar region.

Case I. Aged about thirty-five years, in which the menses had been

absent eleven months, was relieved in twenty-four hours, the menses

appearing in that time, the pain in the head also disappearing. This

lady had a relapse eighteen months after that was relieved in the same

way in about the same time.

Case II. Aged fifty-two years, menses did not appear but pain left.

Case III. Aged forty-six, menses absent four years, cups used sev

eral times for six weeks, menses returned and pain was gone after

second week. Have lost sight of the case.

Case IV. Aged thirty-five, menses absent for eight years, except

ing for about fifteen minutes each month. Severe neuralgia at monthly

periods, constant dull pain all the time in the head. Tried several rem

2
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edies in vain. She had used the best of treatment for years and was

discouraged. I cupped her freely, and menses returned after cupping

four times, without medicine. The intervals being about one week.

The pain has mostly left. She says she feels better than for years.-

The catemina have continued now four months lasting each time about

three days quite free. Case still watched a little, but I consider her

about, if not quite, cured.

In these cases there is generally congestion of the uterus and of the

pelvic vicera generally, and this irritation is sufficient for me to feel

justified in producing another irritation with the cups and scarificator.

If it is not good Homaeopathy, I am sure it is good sense, and I am sure

it is very gratifying to be able to relieve such cases. My motto is, to

" Cure my patients according to the books if I can, if not, try to cure

them anyhow." If my practice is condemned by any as not good Homoe

opathy, please tell me some better way, backed up by a record of cases

as well as theory and symptomatology ; these I prize highly, still prac

tical experience is the test to which they also must submit.

I do not know how to relieve these cases with medicines alone. Of

course most cases of neuralgia are cured promptly by medicine when

caused from cold, indigestion, want of sleep, and malaria, but I judge

your case to be entirely different in character, and requires a different

treatment.

Peoria, 1ll. • M. M. Eaton.

DR. LILIENTHAL'S CASE.

The case which Dr. Lilienthal records, reminds me of one which I

have had under treatment for some time with some success though not

entirely cured. There are three remedies he has not mentioned which

may be of service.

Siliceu.—" Patient thinks he is in two places at once."—Farringtmi's

Comp. M. M. page 79.

Baptisia.—" Can't go to sleep because she can't get herself together.

Heaa feels as if scattered about, and tosses about to get the pieces

together. J. C. Bell, M. D."—Burt.

There is a dual or plural idea in these, but they refer more to places

than to persons, though they involve an idea of a divided being. Were

the entire powers of these remedies known, it would be useless to men

tion them.

Lachesis.—" Want of self-control. Felt as if she were somebody, and

in the hands of some strange power."—Lippe.

Lachesis has been of great benefit to my patient, and I believe it in

various attenuations, principally the higher, will do Mrs. H. good. If

tried should like to know the result.

San Francisco, Cal., Sept. 29, W. X. Griswold.
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IT IS NOT SOMETHING NEW.

On page 283, of Vol. II, No. 7, Dr. H. H. T. asks, " Is it something

new ? '' No, it is " chicken-pox " in an aggravated form. Authority :

Wood's Practice, Vol. I, page 418. W. W. F.

SYMPATHETIC ANGINA PECTORIS.

A CASE OF CARDIAC DISORDER CAUSED BY SUDDEN MENTAL

SHOCK, CURED BY ACONITE.

A middle-aged lady, very healthy, having no previous disorder of

the heart, was waked suddenly in the night and impatiently told that

her sick child was dying. She immediately felt a severe lancinating

pain in the middle cardiac region ; became cold, pale pulseless, and

nearly fainted, but in a few moments rallied and held her child several

hours until it died. Every night afterward, until I saw her, nearly

three weeks, she awakened at the same hour, with the same symptoms

which characterized the first attack. During the day she went about

her usual avocations, but with a settled melancholy, and a " fright-

ened feeling" about the heart; feeble circulation; small, irregular

pulse, and loss of appetite. She had no medicine from me except

Aconite, a few drops of the lx, in a glass of water, a spoonful every

two hours. She had a slight attack the first night, none afterward, and

in a week was so much better that it needed but a few doses of Ignatia

30, to restore completely the tone of her nervous system.

This case illustrates the immense superiority of Hahnemann's

method of treating the effects of mental emotions. She had for three

weeks taken from her Allopath powerful " tonics," which only aggra

vated the difficulty, for Iron, Quinine and Strychnine are worse than

useless in such cases.

Chicago. E. M. Hale.

A CASE OF LEPRA OR PSORIASIS ANNULARIS.

J. H., seven years of age, has been doctored by two Eclectics, for

nearly a year, without the slightest benefit, for these symptoms : An

eruption, which appears on all parts of the body except the face and

hands, began as a small rose colored spot, spread rapidly, somewhat

after the fashion of ring-worm, and was soon covered with silvery

scales which would sometimes rub off and be replaced again. On the

scalp they were covered by a thick crust. No sensation, except when

anything oily was applied, when there was a slight itching. There

were probably one hundred, or more, of these patches, varying from

the surface of a pea to the size of a silver dollar.
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Prescribed Ars. 3x, twice a day ; then Ars. 3x three times a day, and

finally, Ars. :ix, twice a day. Cured in about three months, without

any external application whatever, and no other medicine except a few

doses of Sulph. at first.

Lexington, Mich. A. F. Randall

OBSERVATIONS ON THE THERAPVTICS OF (TYPHOID,

TYPHUS FEVER*

TKOM WURMB UNI> CASPARS KLINISCHE STCDIEN—TRANSLATED

BY A. MCNEIL, M. D., NEW ALBANY, INDIANA.

In typhus (typhoid) epidemics, notwithstanding all individual peculi

arities which single cases may present the disease at certain times and

places take a definite, general character and thereby is very different

from all those which occur at other times and places, therefore it must

be considered as our first task to obtain an accurate knowledge of the

prevailing epidemic, because if this be neglected only a symptomatic

but not a rational therapie is possible.

If we have learned the character of the epidemic the second task

remains to be performed, viz., to discover the corresponding remedies

which have the greatest similarity and when this is also done to use the

language of Hahnemann, the most difficult part of the work is accom

plished ; for as the number of these remedies cannot be great there can

be but little difficulty to choose out of these few drugs the most suit

able i. e. that one whose characteristics agree the best with the case to

be treated.

This rule, as every rule, has its exceptions; but they are very rare

for in by far the greater number of cases it will not be necessary to go

out of this group of drugs, and only now and then will we be compelled

by peculiar and pressing circumstances to prescribe other remedies. By

following this rule we will only need to employ but few remedies in the

prevailing epidemic, and consequently to treat all our typhus patients

in a similar manner, but we are not subject to the charge of routinism

but the treatment satisfies fully the demands of science, for in thus

way symptoms are not merely numbered but accurately' weighed ; for

we consider the essential and constant symptoms not the accidental

ones, which are here to-day and absent to-morrow, and briefly because

an accurate diagnosis of the disease and drug is indispensible.

The typhus epidemic which prevailed in Vienna in the year 18o0.t

The authors use this word in a wide sense including typhoid as well

as typhus proper.—Translator.

tThe general character of the epidemics of this year (1850), was on

the average mild and the peculiar signs of a considerable decomposi

tion of the humors and thereby conditioned exaustion and collapse did

not occur frequently. Of our patients eightv-nine, more than forty left

the hospital and followed their usual avocations at the end of the

rourth week and in fact some at the end of the third.
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was not particularly malignant ; the disturbance of the vascular— and

nerve life was sometimes violent but only rarely excessive and the

tendency of the organic substance to decomposition was not marked.

On these grounds, we have selected in most of the cases such remedies

as administered in large doses to healthy persons in order to investi

gate their properties, as operated on the blood life and thereby on the

nerve life to depress but not to entirely suppress their functions. They

caused indeed disturbance of the vital chemistry but could not entirely

suppress it.

We further remarked that in this epidemic two distinct forms were

often repeated. The one was characterized by symptoms of irritation

and the other by the opposite, torpor and the majority of the cases

demanded the employment of Blunt or Phos. acid.

The following images of the disease will make it clear when and why

we employed Bhtis or Phos. acid. Both united to present a likeness of

the typhus epidemic. We were required to administer Rhus more

frequently particularly during the first half of the year, Phos. acid was

prescribed more rarely and only in the cases occuring during the

earlier autumn, sometimes we were compelled to employ both remedies

consecutively.

INDICATIONS FOR RHUS.

The patients are usually strongly built, formerly healthy persons.

The typhus appears suddenly, progresses rapidly, and reaches in- a few

days a high degree of development. Simultaneous with the disturb

ance of the vascular system appears a feeling of severe illness, which so

soon reaches a high point that the remaining symptoms cannot advance

as rapidly ; for example, the weakness is not so great as the feeling of

weakness in as much as he can still make tolerably rapid and forcible

motions (N. B. during the convalesence the contrary occurs, the patient

thinks he is stronger than he really is), soon however the strength also

sinks; his movements are difficult and languid, and he is compelled to

lie quietly in bed and in one place. He complains of aching in the

limbs and many times of violent pains in one or the other joints as in

rheumatism.

The disturbances of the general condition do not long continue alone ;

for derangements of the vascular system soon accompany them. At

first slight shudderings and flashes of heat but especially heat of the

head, afterwards the heat gains the upper hand and is finally constant

and very violent ; determination of blood to the head, the temperature

is increased, the face becoming hot to the touch ; the eyes brilliant and

lightly injected ; the cheeks, lips and tongue are very red ; thirst vio

lent ; the pulse beats from 110 to 120 beats a minute.

Even at the very beginning of the vascular excitement, hemorrhage

occurs especially from the nose and in women from the genitals. The

first nearly always brings amelioration, the latter which are often

mistaken for the menses, continue only a few hours and make no

alteration in the health of the patient.

The symptoms of decomposition of the blood appears in only a
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moderate degree and at a late stage. The expectoration is tinged with

blood, only rarely are the stools mixed with blood.

The nerve life is always violently affected and its activity blunted

and oppressed. The organs of sense are at first in a condition of irri

tability, there is ahvays great sensitiveness to noise, light, etc., present,

afterwards the opposite occurs, the patient is not sensitive to external

impressions and complains of nothing and lies in a condition of relax

ation.

The intellect is often blunted at the beginning ; the patient realizes

this and seeks to conceal it, therefore he exerts himself when quest

ioned and answers hastily but correctly ; later on account of the too

lively activity of the imagination, the senses fail and his answers are

partly right and party wrong ; the derangement increases, he murmurs

and talks to himself or is disturbed particularly at night by very lively

hallucinations of different kinds : the sleep usually entirely fails or

if it occurs for a moment it is accompanied by anxious dreams.

The abnormal condition of the vascular life is closely reflected on the

skin ; it is in the beginning red, dry and hot : spots resembling rotheln

or measles arise on the breast and abdomen ; if the vascular irritation

subsides, sweat sets in frequently and is almost always accompanied by

a miliary eruption.

The mucus membrane is almost always drawn into sympathy ; the

tongue is more or less coated, rough, dry furrowed and like wood : the

lips a.nd teeth are many times covered with brownish crusts, the taste

is blunted. The irritable condition of the mucus membrane of the

stomach and intestines, cause want of appetite ; repugnance to and dis

gust for food ; nausea, inclination to vomit and vomiting. Gases are

developed in the intestinal canal, whereby the stomach is distended,

left hypochondrium and the right ileum are sensitive to external press

ure. The discharge of stool is in the beginning of the disease scanty,

fails sometimes for several days, however they soon become fluid and two

to four stools a day are passed without tenesmus or pain, and still later

occur more frequently and involuntarily. They consist of serum and

a greenish brown substance mixed with flocks.

There arises in consequence of the irritable condition of the mucous

membranes of the respiratory tract ; feeling of dryness of the trachea :

respiration louder and shriller than normal ; expiration audible ; after

wards rales are heard. The dry cough which at first is moderate,

becomes gradually worse and looser and brings up a little tough

expectoration which is now and then mixed with streaks of blood.

The parenchyma of the lungs particularly of the lower lobes is over

filled with blood, pneumonic infiltrations frequently form in those parts

whereby the following symptoms which so frequently occurs in typhus

are clear, viz.. oppression of the heart; short, anxious breathing;

stitching pains in the sides, etc.

The spleen is nearly always enlarged.

The amount of urine discharged is scanty, it is poor in the Chloride

of sodium and the urates rich in Sulphuric and Phosphoric acids, and

the salts which always occur in diseases with a tendency to decompo
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sition of the blood. The urine is always thick and deposits much

cloudish, white sediment, and the quantity of albumen shows a hyper-

aemic condition of the kidneys.

None of the remaining organs take such a decisive part as to produce

symptoms of importance.

This condition which we have described may last many days, and

then pass into health or in a higher condition of irritation or into an

opposite one of torpor.

If the former occur the febrile movements abate, sleep returns, the

sensorial functions reappear : the patient's appetite returns and he

feels much better ; the diarrhoea and meteorism continue however a

few days, but disappear and there only remains a moderate debility,

emaciation, and paleness of the skin.

The development into a higher grade of irritation does not long

delay. We will mention the phenomena in the indications for Ars.

The transition into the opposite condition of torpor demands the

employment of Phos. acid.

If. we hold up to this image of the disease, that of the action of Poison

Sumach, we cannot mistake the striking similarity which prevails be

tween them. Both agree therein that not merely the same symptoms

and groups of symptoms occur but they also have the same signify-

cation. Consequently the similarity is not only apparent but real ; for

as in typhus the blood life is especially affected, so also is this the case

with the action of the Poison sumach ; even as there on account of the

alteration of the blood a violent irritation of the vascular system occurs,

so does this happen here ; as there the mental activity is oppressed and

in consequence of this, hallucinations occur and the ideas do not corre

spond to the objects to which they relate ; as there the mucous mem

brane particularly that of the intestinal canal in which an irritable

condition is always present, especially sympathize ; in short as typhus

in spite of the irritation present, is an adynamic morbid condition

in a peculiar sense of the word, and even at the beginning tends

to produce decomposition of the blood and exaustion of the vital

powers : even so the same prevails in the Poiton sumach disease.

These are the reasons which require us to employ Rhus in typhus.

THE FOLLOWING HISTORY OK CASES

will still more illustrate and justify our mode of treatment :

Case I. Wagner Mitchel forty-two years old, has been suffering for

nine days from great weakness and depression ; loss of appetite, vertigo,

dullness of the head, sleeplessness, febrile attacks which return every

afternoon and consists of cold followed by long continued heat and

much sweat, during the previous night the patient had much delirium

of an active character.

On receiving him into the hospital the 30th of June, we found the

following picture of the disease : temperature of the body elevated,

face red ; tongue dry and rough : respiration hurried ; pulse 88 ; abdo

men moderately meteoristically distended : spleen enlarged to the

anterior edge of the ribs ; no stool for five days ; urine scanty, thick ;
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skin moist ; on the breast several small red spots, which disappeared

under the pressure of the finger.

The patient complains of vertigo ringing in the ears ; dulness and

heat of the head ; pressing pains in the forehead ; dryness of the

mouth and throat ; pain in the abdomen on pressure ; feeling of great

weakness ; general malaise ; sleeplessness on account of many confus

ing dreams, which appear immediately on falling asleep.

We administered Bhus 30. On the next day found the temperature

of the skin somewhat lessened, otherwise no change.

On the third day the meteorism had almost entirely disappeared ;

several hydroa on the upper lip ; he felt very weak but otherwise felt

well. From this time the improvement progressed rapidly ; the hallu

cinations disappeared ; the sleep more constant and sounder ; the

temperature of the skin many times only little increased ; the meteor

ism disappearing.

After fourteen days the patient was discharged perfectly well with

the exception of moderate weakness.

Case II. Joseph Zimmer. twenty-eight years old ; suffered a good

many years ago from intermittent fever and afterwards with small-pox.

three days ago attacked with a violent chill followed by heat ; consider

able malaise: pressing pains in occiput -/weakness; aching of all the

limbs; sleeplessness.

On admission, on the 3rd of May, we found; temperature particu

larly of the head increased ; skin covered with sweat ; face very red ;

albuginea somewhat yellow ; lips dry ; tongue slightly coated, dry ;

voice rough, and hoarse ; on the breast some small red spots disapear-

ing on pressure, and some small pustular blisters ; respiration quick

and somewhat hurried ; frequent dry cough occurred ; contents of

chest nominal ; pulse 108 ; abdomen meteoristically distended ; spleen

reaching nearly to the anterior end of the ribs ; stools watery. The

patient is restless; thinks slowly; answers somewhat dilatorily yet

correctly. He complains of a feeling of great debility ; sleeplesness

and dreamful half slumber ; aching of the whole body ; heat and

shuddering alternating ; violent thirst ; dryness of the mouth ; want

of appetite ; oppression of the heart and burning behind the sternum ;

inclination to cough ; sensitiveness of the abdomen to pressure.

He received Rhun.

Of all the symptoms, after three days only the following were

present : feeling of debility ; meteorism ; diarrhoea three or four times

a day ; at night, some heat, sweat, thirst and mild delerium.

During the next three days the same condition.

On the 7th day the meteorism was scarcely perceptible ; diarrhoea

three or four times a day ; the feeling of debility still continued.

On the 10th day. feeling of debility, all the remaining symptoms were

gone, therefore the medicine was no longer administered. (Should

have been discontinued as soon as improvement appeared.—Trans. I

Twenty-sixth, perfect health.

[to be continued.]
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VERATRUM VIR1DE IN MALARIAL FEVERS.

BY LUCIUS MORSE. M. D., MEMPHIS, TENNESSEE.

Aconite, Belladonna, Bryonia, and GeLseminm, have proved very un

satisfactory, in my hands, in the treatment of malarial fevers. They

mitigate special symptoms very tardily, if at all, and their impression

on the febrile paroxysm seems to me to be very slight. Practicing in a

region of country where the malarial influence is always dominant and

at times assumes an overwhelming intensity, I have had ample oppor

tunity for experience with these and other remedies, and I will frankly

say that the results of my efforts to secure a mitigation of the distress

ing and often dangerous symptoms, present during the apyrexia, were

far from encouraging, until I began the use of Veratrum viride.

Three years constant employment of this drug has given me the

highest opinion of its value in the treatment of malarial affections of

almost every type. I have administered it in the febrile stage of simple

intermittents with the happiest results, and with it have confronted,

again and again, those dreadful forms of congestive fever, which may

well make the physician's heart quail within him. It has never disap

pointed me yet, and I can truly say, that I have subjected it to the

severest tests.

My object in presenting these brief observations on the present

occasion is, to direct the attention of those of my colleagues who

may practice in malarial regions to this splendid remedy. If they have

been unacquainted, heretofore, with its virtues, they will thank me, I

am sure, even for the hurried details I am about to present.

My first use of Veratrum viride in malarial fevers was really as a sort

of forlorn hope. I was called one hot August day to see two children

ill with congestive fever. One was raving in delirium, the other, a lit

tle girl nine years of age, was far gone in the stage of collapse. She

had been totally unconscious for four or five hours. There was perfect

amesthesia. The brain had been overwhelmed. The heart was labor

ing tumultuously ; pulse weak at the wrist and beating IS0 per minute.

The breathing was panting and irregular, and the extremities cold and

clammy, while the back, neck and head fairly radiated heat and actu

ally steamed when the child was turned on the bed. The complexion

was ashy, with purplish lips, and I noticed, now and then, a spasmodic

twitching of the arms and hands. It was easy enough to foresee what

was coming. A week before, I had witnessed the life of a child, sim

ilarly attacked, extinguished in a perfect tempest and whirlwind of

spasms and convulsions. The case, certainly, bore a most unpromis

ing look. The toxic malarial influence was evidently strongly devel

oped in that locality. Next door, a woman, stricken down the day

before with similar symptoms, lay dead, and, just across the street, a

strong man was breathing his last, prostrated by the same occult and

mysterious force.

For days I had studied the Symptomen Codex, pored over the " New

Remedies " and ransacked our periodical literature with reference to

3
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just such cases as those which now confronted me— cases in which the

battle is often fought, and lost or won. in the space of a few hours—

and I had settled down upon Veratrum viride as being most promising

of help in these emergencies, and even of its antidotal powers, I felt,

as yet dubious. I had in my pocket a half ounce bottle of Norwood's

tincture. I gave, at once, five drops of this preparation in a teaspoon-

ful of water, and every fifteen minutes thereafter repeated th'e dose for

an hour and a half, meanwhile pouring tepid water freely down the

child's throat. In thirty minutes the effect was apparent in an

improved complexion and in slight reduction of pulse. The improve

ment was very marked at the end of an hour ; the convulsive move

ments had ceased, the breathing was easier and more regular and free

prespiration was setting in ; the pulse had been reduced twenty-five or

thirty beats and the extremities were beginning to get warm. Spasm

odic vomiting now came on, the child still perfectly unconscious, and

so violent were the efforts as to send the contents of the stomach half

way across the room. The matter ejected was as green as grass and as

acid as vinegar. It came up in repeated, sudden gushes. After each

emesis, I ordered a half a teacupful of warm water to be given, until

the stomach was thoroughly emptied of its morbid contents. At the

close of the hour and a half I reduced the doses of Veratrum, giving

only two drops every half hour. Four hours from my first view of the

patient, the face of affairs had changed entirely. Equilibrium of the

circulation had been almost completely restored; the breathing was

natural; the extremities warm and pleasant— in a word, the danger

was passed. The Veratrum was discontinued, and I now injected into

the bowels (on account of the irritability of the stomach.) ten grains of

Quinine, followed in four hours by five grains more. Had the Quinine

been given by the mouth I should have considered half the quantity

sufficient. The child regained consciousness in the course of a few

hours, and made a speedy and permanent recovery.

Similar treatment, with the administration of about half the quantity

of Veratrum, reduced the fever, banished the delirium as if by magic,

and brought the companion case through safely.

Never before in the course of my practice, was I so thoroughly

delighted with the action of medicine. Malignant malarial fever pre

vailed that season and, in the space of a fortnight, eight or ten severe

cases had afforded me the opportunity of further trial with the Verat

rum. Success attended its administration on every occasion. My dis

tinguished colleague, Dr. Allen, with whom I was then associated in

practice, adopted the Verati-um treatment with the same happy results.

Right here I desire to say that I have no apology to make for the

apparently heroic treatment with Veratrum and Quinine, above detailed.

These overwhelming toxical effects of malaria call for the administra

tion of tangible antidotes, just the same, in my humble opinion, as any

other active poison, when taken into the system. Had I sat down by

the bedside of the cases above related, and administered my low dilu

tions or my high potencies, in all human probability, I should have seen

my patients snatched hurriedly away by death in the form of one of
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those tetanic convulsions, which, once seen, will never be forgotten.

In the malignant types of these sudden congestive malarial fevers, I

have aimed, always, to push the Veratrum rapidly but cautiously till

nausea is produced. To aid in this direction I cause the patient to

drink freely of simply warm water or tea. Sooner or later, free vomit

ing nearly always takes place, accompanied by decided relaxation of

the system and equalization of the circulation. After that, the Verat

rum can be given in constantly decreasing doses, according to the fre

quency of the pulse and the general condition.

I would not have it inferred, for a moment, from my free use of the

drug, that I consider Veratrum viride harmless or that I use it reck

lessly. A perusal of the recorded cases of poisoning with it will

impress the inquirer with a wholesome idea of its potency. By the

exercise of care and extreme watchfulness, however, I have never had

to regret the administration of this remedy in a single case. I have

one constant and unvarying rule in the treatment of these severe types

of malarial fever, viz; To administer the Veratrum in comparatively

small but oft repeated doses, watching carefully for its characteristic

effects. It acts speedily. I have found from two to five drops of the

strong tincture every fifteen minutes or half an hour amply sufficient

in most cases. Occasionally, however, I have administered as high as

thirty-five drops in an hour. Briefly, the Veratrum viride, in these

cases, reduces the pulse by equalizing the circulation and relieving the

congestion to particular organs. It relaxes the system, acting freely

upon the skin. The tormenting pains are often relieved as if by magic.

Congestions of the head, lungs, and stomach, from malarial causes—

I might say from any exciting causes in malarial regions— are pecu

liarly within the province of the Veratrum. Nausea and vomiting are

often produced by the medium and maximum doses I have mentioned,

but, as I have already remarked, such a result has never in my experi

ence proven detrimental, but on the contrary, highly beneficial.

The maximum dose I have mentioned is small in comparison with

some placed on record by Allopathic authorities.

In the ordinary intermittent and bilious fevers, eight or ten drops of

the tincture in half a tumbler of water, a teaspoonful every half hour

or hour will produce the happiest results.

Notwithstanding the Veratrum viride exercises such a wonderful

influence upon the vital forces when laboring under the malarial poi

son, in the great majority of cases, it does not seem sufficient to com

plete the cure. After the urgent symptoms have been removed,

therefore, it is necessary to review the field afresh, and supplement its

action by the administration of other anti-malarial remedies, according

to indications. If the febrile paroxysm returns the Veratrum can be

resumed as at first.

I have noticed a peculiar breath in patients suffering from these

severe types of malarial fever, which yield so beautifully to Veratrum.

It is not offensive, but reminds one of a faint odor of Chloroform or

Ether. So often have I observed this symptom that I have come to

characterize it as the " Veratrum breath."
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In conclusion, I will say that my experience with the drug under

consideration has been confined exclusively to the administration of

Norwood's tincture — the purest I could obtain. I have never given a

dose of the common tinctures or commercial extracts. With their

strength and efficiency I am totally ignorant.

Further, I have designedly refrained from the mention of such inter

current remedies as Ipecac, Nvx v.. Bryonia, ('hina, Arsenicum, Apis.

Bebeerine, Natrum mur., etc., all so indispensible in the treatment of

the benign intermittents and remittents. Their indications are famil

iar to all Homteopathists. and then I did not set out to write a treatise

upon malarial fevers, but only to give some brief personal observations

and experiences with a single drug. All theorizing as to the action of

that drug, 1 leave, for the present, to the ingenuity of others, satisfied,

as I am, with its practical effects.

THE PROGRESS IN THERAPEUTICS.

WHY CANNOT ALL SEE IT?

Dear Editor : I notice with interest the catechismal or conun-

drumical character of your journal, and thinking that, may be, I too

have a right to ask a question I take the liberty of proposing the fol

lowing :

To-morrow night, September 21st, the New York and Brooklyn Ho

moeopathic Societies are to celebrate the semi-centennial anniversary

of the introduction of Homoeopathy into the United States, so we may

all understand fifty years have passed since Homieopathy was first pre

sented to the American people.

About that time people used to travel mostly in stage coaches, when

their journeys were away from the rivers. I remember once riding

seven miles in twenty-five minutes in this way and it was thought won

derful—fast enough, but it was not long after 1825 that rails began to

be laid and cars run upon them at the rate of twenty, thirty, forty or

more miles an hour, and it did not take fifty years, nor anything like it.

to convince people that stage coaches were out of date and that the

only way to travel was on the rail.

So about the transmission of news. When I was a boy the Presi

dent's message used to be carried from Washington to New York by

the Pony Express, and people generally were pretty well satisfied with

that way of doing it, but somewhere between 1836 and 1839, Professor

Morse showed the folks how it could be done a deal quicker than that,

and it did not take anything like fifty years to convince the people that

the Pony Express was no longer needed.

Now traveling by rail is not as much ahead of stage-coach traveling

nor is the telegraph as much ahead of the pony express as Homoeopathy

is ahead of any other kind of medicine, call it what you like, and yet
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the people of this Country have not found it out yet. The question is

still a disputed one which is the better practice the Homoeopathic or

the Allopathic. It is far, very far, from being settled, and more than

that, it is not exactly known what Homoeopathy is. and worse than

that even, it is disputed by some so-called Homceopathists whether

there is any such thing as Homoeopathy, and now my question is, for I

have got to it at last : Why is it thus? Why, after a trial of half a

century, is it still a question whether Homoeopathy is better or worse

than Allopathy, and, in fact, a question whether there is any such thing
as Homoeopathy at all ? WTho can tell us that 'i

Chicago. Sept. 20. 1875. Veteran.

Surgical Department.

A NEW AFFARATUS FOR FRACTURED CLAVICLE.

BY J. M. SELFR1IXIE, M. D., OAKLAND, CALIFORNIA.

Fig. 1.

 

A.— Shoulder piece, li.— Body piece.

1 1.- Receive straps from axillary pad. 2 2.— Receive straps from sling. 3 3.-
Increase or diminish the size. 4 4.— Receive strap that (roes around the body. 5.—

Loop, through which passes the elbow strap. 6 6.— Sliding loops.
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Mr. President and Gentlemjsn of the Pacific Homceopathic

Medical Society : It is not my purpose in this paper to exhaust the

subject of Fractured Clavicle, but. while glancing cursorily at it. my

principal object is to present a new and. as I think, a better apparatus

for its treatment than has hitherto been offered to the profession.

In the time of Hippocrates, as you doubtless all know, the treatment

of fractured clavicle was simply the " recumbent posture." Since his

time, however, the methods invented for overcoming the irksomeness

of this position, have been very numerous.

The indications for the treatment of this fracture have always been

the same, to-wit: That in order to bring the fractured bone into

proper position, " the shoulder must be carried upward, backward, and

outward." But how to fulfil these indications has puzzled many of the

finest minds known to the profession. Nay, it may well be doubted,

as has been said by Hamilton, if the indication to " carry the shoulder

out," has ever been accomplished by any apparatus.

'Without stopping to notice the causes that prevent the accomplish

ment of this indication, I will proceed to mention txco. of the many

hundred contrivances, that have been presented for the treatment of

this particular fracture, viz : The adhesive strap dressing reccom-

mended by Gross, which you will find described in his System of Sur

gery, Vol. I, page 8!I9. and Fox's apparatus, which consists of the ring

and sling, variously modified.

I select these, because doubtless the best hitherto in use, and in this

Country, probably, more extensively used than any others, in order

that I may compare them with the one here presented.

By turning to the description, given by Gross, of the adhesive plaster

dressing, you will observe that he places " the elbow against the antero

lateral aspect of the chest, while the forearm rests against the front,

the fingers across the opposite clavicle." This you will observe is the

position recommended by Dessault and others. This position is main

tained by the means of " plasters cut into adhesive strips of appropri

ate length to reach around the limb and shoulders, so as to form, in the

first place, a kind of immovable sling, and. secondly, to fasten the arm

to the trunk." This dressing will undoubtedly stick much better than

the interminable bandaging of Dessault, who reccommends the same

position of the arm. It could be applied to men, but in the case of

women with large mammary glands, or those who are nursing children,

its use would simply be impracticable.

Furthermore, should it become necessary to change the position of

the arm, for example, to induce passive motion of the elbow joint, the

removal of the strips would be attended with considerable pulling of

hair, and the time required to remove and readjust would be an item

of some importance to the busy practitioner, while the constrained

position of the arm would become exceedingly tiresome to the

patient.

Fox's apparatus is probably more extensively used in this Country

than any other. Professor Hamilton commends it in the following

strong language, to-wit :



187.5.] A New Apparatus for Fractured Clavicle. 365

" Among the considerable variety of dressings which I have used,

this, with or without such modifications as I shall presently suggest,

has seemed to me, most simple in its construction, the most comfort

able to the patient, the least liable to derangement (if I except Val-

peau's dextrine bandage), and as capable as any other of answering the

several indications."

Professor Hamilton is high authority and believes what he teaches,

but I pity the poor patient if Fox's apparatus " is the most comfortable

in use.'"

The fact is, it is a most uncomfortable instrument. The stuffed ring

bearing as it does on a small portion of the shoulder, soon becomes a

sourcE of great pain, necessitating the frequent shifting of the point of

pressure by the introduction of soft compresses; and when in the

recumbent posture there is no position in which the patient can lie

with comfort, hence sleep is well nigh impossible.

Furthermore, it needs great care and frequent attention to keep it

properly adjusted, for the reason that the strings which attach the

sling to the stuffed ring are always stretching, and hence the apparatus

is frequently getting loose and the fracture liable to get out of place.

Such, at least, has been my experience in the treatment of several

cases in which I have used it.

Fig. 2.

 

A.— Shoulder piece. B.— Body piece.

L— Strap from axillary pad. 2.—Axillary pad. ii.— Straps from *ling. i.— Sling.
5.-- Elbow strap which passes under forearm, through loon 5, (see Fig. I.i «.— Strap

around body.



366 [Nov. 1.A Neiv Apparatus for Fractured Clavicle.

The instrument I here present, which is well represented in Fig. 1 .

is, in almost every respect, to be preferred. It is easy of application.

There is no slipping straps. Buckles being used instead of strings it

can be adjusted with great exactness, and when readjustment is desir

able for the purpose of passive motion, rest, or bathing of the limb, it

can be done in a moment, and that, too; without disturbing the seat of

fracture. In point of comfort, it challenges competition, in fact, it has no

peer. It can be worn about one's business by day, and slept in by night

with little or no inconvenience. For example, I once had a patient, a

farmer, with a fractured clavicle, who wore it and plowed nearly every

day. Also, another, who used to go to town, get " as drunk as David's

sow," and drive his fast horse home at night as if the Old Nick was at

his heels. In both these cases the cures were good ones. I have used

it on children, in one case, two and a half, and in another, four years

old. who wore it without complaint, and slept without rocking.

(The instrument here represented has been used on children ten

years old, but in the case of the patient two and a half years old, an

instrument of the required size was made by a shoemaker — the sling

and pad being made by the mother. )

This apparetus was intended to overcome the difficulties met with in

a case I once had. which I will now hrifly relate :

In the winter of l85(>-7, while practicing in Wintersett, Iowa, I was

called to see a lady aged about twenty-five, who had received an injury

of the shoulder— having been knocked down and stepped on by a

horse. I found the right clavicle fractured at its middle third. She

had a young babe of four months, which she nursed. I applied Fox's

apparatus, which did as well as it ever does, until the little joker under

took to get his dinner from the left breast. He could not do it, for the

reason that his forehead came in contact with the stuffed ring before

his mouth touched the nipple, consequently there was a grand squall,

and the apparatus had to be removed. How to overcome the difficulty

with comfort to the patient, was the problem. My first thought was to

cut a piece of strong leather similar to the shoulder piece A, Fig. 2.

with buckles attached, and of sufficient length to close in the armpit.

This was done. well padded, and applied. But I soon found the

weight of the broken shoulder drew the pad against the axillary ves

sels with sufficient force to obstruct the circulation in the arm, this, of

course, would not do, and after some thought, the idea of the body

piece B, Fig. 2, suggested itself to my mind. This is also a piece of

strong leather, so cut as to fit the side of the chest, and is attached to

the shoulder piece by buckles 3 3 in such a manner that the size of the

instrument can be increased or diminished at will.

The buckles 4 4, receive the strap that passes around the waist and

confines the body piece to the chest.

The loop 5, in the middle of the body piece, receives the strap that

passes over the point of the elbow and under the forearm : this strap

serves the double purpose of keeping the arm confined at the side and

at the same time receiving a portion of the weight of the disabled
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shoulder. Thus improved, it was applied, and the patient kept under

observation for three or four days, when she was allowed to go to her

home, eight miles into the country, where she remained four weeks,

wearing it with entire comfort to herself and child, nor was it once re-

ajusted during the whole period. At the end of this time the instru

ment was removed, the union was perfect and without deformity.

Fig. 3.
 

A.— Shoulder piece. 11.~ Body piece.

1.— Strap from axillary pad. 2.—Strap from sllmj. Elbow strap, t.- Strap
around body. 5.—Axillary pad. 8.— Sling.

MODE OF APPLICATION.

The instrument should first be increased or diminished to the size of

the patient, then applied to the sound shoulder and the body piece

fastened snugly to the body by means of strap 4, Fig. 3. After placing

the pad in the axilla, raise the shoulder and fasten the straps in the

bukles 1 1. Fig. 1. Then place the forearm in the sling, and the elbow

in the proper position, while an assistant fastens the straps in buckles

2 2, Fig. 1. A sling for the hand may be buckled in front, as seen in

Fig. 2. Lastly, fasten the elbow strap o. Fig. 2. to the sling with small

safety pins (for ease of adjustment to either side), pass the strap under

the forearm, as in Fig. 2. then through loop 5 in body piece, Fig. 1, and

buckle sufficiently tight to confine the elbow to the trunk, without

compressing the brachial artery and nerves.

RECAPITULATION.

The advantages claimed for this over any other apparatus with which

I am acquainted, are :

4
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1. The ease and rapidity with which it is adjusted, requiring but a

few moments for the whole operation.

2. Readjustment is seldom necessary, from the fact that the straps

are made of non-elastic material, and, therefore, do not stretch, and

the buckles prevent slipping while they allow the greatest nicity of

adjustment.

3. The perfect ease with which it is worn, allowing the patient to

assume any position he may choose with comfort, and even pursue his

ordinary business.

4. It can be made by an ordinary harnessmaker and at a trifling

expense.

5. After nineteen years use of it in the treatment of cases in the old

and young, I am confident it fulfils the three indications better than

any apparatus 1 have seen, and I therefore most respectfully commend

it to the consideration of the profession.

HOMEOPATHIC MEDICAL SOCIETY OF NEW YORK.

A special meeting of the State Homoeopathic Medical Society was

held at the Ophthalmic Hospital, in New York, Sept. 21, 187.5.

One hundred physicians were in attendence. Twenty County Med

ical Societies were represented by delegates.

The meeting was called to order by the president, Dr. A. W. Holden,

of Glen's Falls, who presented to the Society a condensed statement of

the affairs of the State Homoeopathic Asylum for the Insane, at Med-

dletown. He reviewed the history of the institution from its inception

and called the attention of the society to the changes wrought in the

board of trustees, and in the charter, urging the society to dispassion

ately and carefully consider the subject, and take such action as the

importance of the change demands.

Dr, Henry D. Paine, of New York, read a report of the committee

appointed by the New York County Homoeopathic Medical Society,

which gave a brief digest of facts obtained by thorough and critical

examination of the persons instrumental in effecting the change of

the charter. Considerable discussion ensued, which was participated

in by Drs. A. E. Morgan, A. B. Conger, E. M. Kellogg. Carroll Dun

ham, John F. Gray, Frank L. Vincent, 8. S. Guy, W. S. Searle and

 

Proceedi
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J. C. Minor. On motion of Dr. Allen, the Society was resolved into a

pommitee of the whole.

Dr. T. F. Allen, presented the following resolution, which was

adopted :

Unsolved, That a commitee be appointed to investigate the charges

made by the New York County Medical Society against Dr. Horace

M. Paine, of Albany, and to notify him that they will give him an op

portunity to be heard before them at a convenient time, and will

report their conclusions at the annual meeting in 1876.

Resolwd. That such committee consist of Dr. John F. Gray, Dr.

Carroll Dunham and the president of the Society.

THE HOMOEOPATHIC ASYLUM FOR THE INSANE.

Dr. A. B. Conger presented the following resolution, which was

adopted*:

Resolved, That in view of the recent action of the Legislature of New

York, touching the organization of the Homoeopathic Asylum at

Middletown, this Society declares as its unanimous judgment:

First, That the rights of the Homoeopathists who were subscribers

to the private funds of the asylum, and who were virtually the donors

of its real property to the state, were, by such action, ignored and

subverted.

^Second, That the State of New York, in accepting such real estate,

consisting of two hundred acres of land, and undertaking to add to the

private foundation of the Asylum, a generous donation for its con

struction and maintenance, was still bound in good faith to conserve

the essential rights of the corporators expressed in the original charter

of the Asylum, and especially of that clause which declared that all

vacancies occurring in the board of management, should, on nom

ination by the governor and with the consent of the Senate, be filled

from that class of persons known as " adherents of Homoeopathy."

Third, That the appointment by the legislature — through a clause

in the Supply Kill inserted in the last hours of its session — of persons

as trustees of the asylum, who were not " adherents of Homoepathy."

and the reorganization of its board of management so as to secure a

large majority of Allopathists in the lay members of the board, have

wrought a practical violation of the charter.

Fourth, That the interests of the Asylum, the only State Hom-

oepathic Institution for the cure of the insane, demand that its trustees

lay as well as medical, be representative men in the ranks of Hom

oeopathy.

Fifth, That all good citizens, especially those who recognize the

Homoeopathic law of cure. ought to urge upon the next legislature the

duty of the state in rehabilitating its good faith towards our fraternity

in restoring the charter of our asylum, and repealing the obnoxious

clause in the supply bill which revolutionized its organization.

Dr. Carroll Dunham presented the following resolutions which were

adopted :

Resolved, That the special committee just appointed be, and they are

hereby instructed to lay before the legislature, at the begining of its

next session, the resolutions adopted by this Society ana a memorial,

in the name of the Homoeopathic Medical Society of the State of New

York, setting forth the injustice done to the Homoeopathists of the

state by the act of the last legislature relating to the State Hom
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ujopathic Asylum for the Insane, at Middletown, and requesting the

reinsertion in the charter of the Asvlum of the clause requiring that

the trustees shall be "adherents of Homoeopathy.'"

Resolved, That, until the special committee report to the State

Society respecting the charge preferred against Dr. H. H. Paine, of

Albany, Dr. Paine be, and he is hereby suspended from the responsible

position which he now holds as " Chairman of the Committee on Leg

islation."

Dr. E. M. Kellogg offered the following :

Resolved, That a committee of five be appointed to take cognizance

of all matters relating to the State Homoeopathic Asylum for the

Insane at Middletown. to present names to the Governor for any

vacancies that may occur from time to time in the Board of Trustees.

and to protect generally the interests of Homoeopathy in said Asylum.

Adopted.

The following were appointed such committee :

Drs. E. D. Jones, Albany; C. H. Billings, Cohoes; H. V. Miller.

Syracuse ; E. M. Kellogg, New York ; Henry D. Paine. New York.

Notice was given that a resolution to amend the by-laws would be

presented at the next annual meeting, to create a standing committee

on the Middletown Asylum.

Frank L. Vincent. Recording Secretary.

THE TWENTY-FOURTH SEMI-ANNUAL MEETING.

THE REGULAR SEMI-ANNUAL MEETING

of the Society was held at the same place Wednesday. Sept. 22. 1875.

The President. A. W. Holden. M. D.. called the meeting to order.

After the discussion of subjects of minor importance, the reports of

the several bureaux were called for.

BUREAU OF MATERIA MEDICA.

T. F. ALLEN. M. It.. CHAIRMAN.

Dr. Allen supplemented his report by calling the attention of the

members to the necessity of a careful proving of Cinnamon, a remedy

known to control haemorrhages. He stated that it was claimed by

some physicians that the action of Cinnamon was increased by giving

it in connection with Sulphuric acid ; he doubted whether the drugs

had any chemical affinity; believed their efficiency due to their in

dividuality rather than to their combination.

JABORANDI.

A proving of this remedy by W. Irving Thayer, of Brooklyn, was

read. Jalxrrandi possesses the remarkable property of inducing within

a few minutes the most copious diaphoresis and salivation as well as

profuse secretion from most of the glandular structures of the body.

It has been lately shown that Belladonna antidotes the action of this
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substance. Jaborandi in some cases produces no sweat and no saliva

tion, but a series of symptoms charact«ristic of a suppression of these

secretions; these symptoms are very similar to those produced by

Belladonna. In this proving a condition was brought about by the

use of the drug so distressing that the prover was compelled to take

Belladonna in order to control the severity of the symptoms. The pri

mary effects upon the prover was constipation ; two days subsequent,

well-defined diarrhoea, febrile symptoms, slight delirium and unmis

takable cardialgia. The diarrhoea continued for some days; yellow,

watery, painless, gushing, was finally cured by two doses 3d trit. Gwn

aid.

SAPONARIA OR SOAPWORT.

A proving of this drug by Arthur T. Hills, was presented. When

applied directly to the heart gradually retards its action and finally

suspends it altogether. And so when applied locally to muscles, it

paralyzes those organs. Given in appreciable doses to a cat, produced

dysphagia, rattling of mucus in thelarnyx. flow of saliva, loose cough,

stools clay-colored but well formed, or greenish and offensive and well

formed; stupidity and inclination to keep quiet. Death is said to

result from paralysis of the respiratory centers in the medulla oblong

ata, and paralysis of the cardiac nerves and muscles. It depresses

the circulation, respiration and temperature of the body. Its action

is compared with that of Digitaline.

BUREAU OF CLINICAL MEDICINE.

H. V. MILLER. M. D.. CHAIRMAN.

Dr. Miller presented a " Repertory to Cephalalgia.'' with character

istic classification. This paper covers more ground than the original

paper and is intended to give the most important indications for rem

edies, arranged alphabetically in several sections for convenient

reference.

Three Cases of Epilepsy. Dr. J. F. Baker, reports the first case of

five years standing was treated with Sulphur 30, a dose every night,

by mistake for two weeks, followed by a decided aggravation of the

convulsions. Afterwards no more medicine and a perfect cure. Rem

edy prescribed for scrofulous diathesis. The second case was worse

during the climacteric. Patient usually awoke in the morning feeling

badly. Lachesis 41000 one dose. Afterwards it was observed that

involuntary micturition occurred during the paroxysms. Causticum 1000

three dose completed the cure. The third case wTas characterized by

the same indication of Causticum. There were also scanty menstru

ation and some leucorrhoea. Causticum 1000 and Indigo 300 alternated

at long intervals.

HEREDITARY DISEASES.

Dr. S. M. Griffin, states that diseases are doubtless perpetuated by

direct transmission of certain predispositions, just as peculiar family

traits are transmitted from generation to generation. Every animal
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tissue and cell-structure derive their character and vitality from the

parent cell-structure. Hence their similarity. Illustrations are given

from various nations. If the parent cell-structure of the mucous

membrane be deficient in vitality, that of the progeny will possess a

similar character and a similar tendency to disease. Cancers, tuber

culosis, etc., are given as illustrations.

BUREAU OF OPHTHALMOLOGY.

GEO. f*. NORTON, M. D., CHAIRMAN.

l >r. Norton presented a paper carefully prepared upon "Opthalmia

Neonatorum and its Treatment with Aryentvm nitricum." Special

reference in this paper is made to the blennorrhceal form ; its etiology

is as yet not satisfactorily clear. Experience proves that in the ma

jority of cases it is due to infection from the secretions of the mother,

such as a pre-existing leucorrhcea or gonorrhoea. Cases induced by

sudden exposure to light and currents of air, noxious vapors, excre-

mentitious matters and impurities in general are largely recorded.

Attention was called to its infectious character ; physicians being

liable to communicate it to their own eyes or those of their patients.

Treatment— 1st— Cleanliness. — Washing out the eyes with luke

warm water frequently, using the palpebral syringe. The remedy is

Arye.nt. nit. in potency, administered internally as first suggested by

Dr. Dudgeon, will cure nine-tenths of all the oases we meet. Admin

ister the thirtieth potency internally, using externally the third to the

thirtieth. The Doctor relates tive cases successfully treated with this

remedy by way of illustration.

A paper on " Catarrhal Conjunctivitis," by Wm. P. Fowler, M. 1)..

of Rochester, was also presented. The paper was elaborate, treating

the subject anatomically, etiologically, and remedially.

On motion the report of the Bureau was accepted and referred.

DEPARTMENT OF OTOLOGY.

HENRY C, HOUGHTON, M. D., CHAIRMAN.

Dr. Houghton presented a paper on "Galvanism; its Value in the

Treatment of Deafness."

The difference between the galvanic and faradic currents in origin

and in their general physical effects upon the system he claarly detines;

results of experience with galvanism in the treatment of diseases of

the ear where deafness is the prominent symptom. These are : I.

Acute catarrh of the middle ear. 2. Chronic catarrh of the middle ear.

3. Accute suppuration of the middle ear. 4. Chronic suppuration

of the middle ear. Cases of proliferous inflammation with extensive

adhesions are cited as successfully treated by galvanism, which the

Doctor in his enthusiam believes will, when fully understood, give to

us a power next to omnipotence.

[to be continued.]
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Hospital Department.

REPORT OF THE EYE AND EAR CLINIC.

HAHNEMANN HOSPITAL, CHICAGO.

A little over a year ago some of the ladies connected with the New

Jerusalem Society of this city, who had previously felt and displayed

an active interest in our hospital enterprise, were moved to concentrate

their efforts in its behalf and decided upon the complete equipment of

one ward. The one set apart for the use of the patients afflicted with

diseases of the eye and ear was selected by them as the special field for

their work. Skillful labor prosecuted with highly commendable zeal

soon enabled the hospital to point with pride to the quarters thus pro

vided for the reception of patients to be admitted to this department.

Beds, bedding, stands, carpets, indeed everything necessary to make

ten persous comfortable, was provided. One feature which has been

highly spoken of and thankfully enjoyed by many of the occupants

since then, and which is peculiar to this ward, is the introduction of

movable curtains around each bed. By means of these each patient is

enabled to maintain such retirement as is desired, or the whole ward

may be thrown into a large open room. With some eye patients, of

course, exclusion from the light is absolutely necessary, and by means

of this convenience can be secured without general darkening of the

ward With large windows on both sides of the long room, command

ing both morning and afternoon sun and a fine view of the lake, the

room is an exceedingly cheerful one. This is spoken of now because

no public mention has been made of it before, and it seems fitting as

well as due both to those who have worked so faithfully and those who

wish to receive the benefit.

Since the opening of the ward the general clinic has been open three

days in the week regularly during the entire time, and the report will

show for itself how great the advantage has been of a place to put such

as required operations and those who could not be treated as out

patients. Better results have followed the administration of our retn-

dies and, in some eases, cures performed which could only have been

secured after a much longer treatment, if indeed at all, had the patient

been compelled to remain in their own houses. The effiect of this has

been to increase the number of applicants for relief, and the need of

this special work, as well as its usefulness, is becoming more and more

apparent.
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Subjoined is a classified list of the diseases treated and the operations

performed.

So many letters are received from physicians and students asking

what the advantages are in Chicago for the study of this class of dis

eases that I take the liberty of drawing their especial attention to and

careful perusal of this list :

NUMBER AND LIST OF EYE DISEASES TREATED.

Catarrhal ophthalmia

Ophthalmia neonatorum

Phlyctenular conjunctivitis—

Trachoma

Pterygium

Superficial keratitis

Suppurative keratitis ; diffuse .

Interstitial keratitis

Phlyctenular keratitis

Ulcers of cornea

Opacities of cornea

Staphyloma of cornea

Pannus

Iritis

Prolapse of Iris

Irido choroiditis

Sympathetic ophthalmia

Glaucoma

Cataracts (hard and soft)

Hyalitis (secondary)

Haemorrhage into vitreous

Retinitis

Retino neuritis

Detachment of retina

Disseminated choroiditis

Suppurative choroiditis

Atrophy of globe

Sclerotico choroiditis posterior.

Optic neuritis

Optic nerve atrophy 13

Stabistnus convergens 30

Strabismus divergens 7

Muscular paralyses 2

Nystagmus 5

M'vopia 25

Hypermetropia 40

Presbyoipia 12

Astigmatism 4

Asthenopia 22

Paresis of accommodation 7

Dacryo cystitis 24

Chronic mflammation of lach

rymal sac 10

Fistula of lachrymalis 3

Blepharitis marginalis S0

Trichiasis 12

Entropion 6

Ectropion 2

Tarsal tumors 23

Lupus 1

Abscess of lid 5

Ptosis 3

Symblepharon "

Caries and necrosis of orbit 2

Orbital cellulitis

Total. .582

NUMBER AND LIST OF EAR DISEASES.

Eczema 4

Diffuse inflammation of audi

tory canal 13

Circumscribed inflammation of

auditory canal 8

Impacted wax 10

Otitis parasitica 1

Polypi 6

Sarcoma 1

Acute suppurative inflamma

tion of the middle ear 21

Chronic suppurative inflamma

tion of the middle ear 70

Mastoid disease 5

Non-suppurative inflammation

of the middle ear 88

Nervous deafness 2

Total 229

Total eye cases -VCi

Grand total 811

PRESCRIPTIONS. v

Total number of prescriptions 2.73H

OPERATIONS.

Cataract extractions 6 Slitting canaliculi 20

Needle operations 1 Canthoplasty 5
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Iridectomies 17 Ectropion 1

Operations for squint 35 Entropion 7

Advancement of int. rectus— 3 Tumorsoflids 18

Operations for staphyloma 3 —

Enucleations l6 Total 126

All of which is respectfully submitted.

W. H. Woodtatt, Surgeon.

F. H. Foster, Assistant.

THERAPEUTIC TREATMENT OF MYOPIA WITH CASES.

BY W. H. WOODYATT. M. D., FROFESSOR OF OPHTHALMOLOGY AND

OTOLOGY AT HAHNEMANN MEDICAL COLLEGE, CHICAGO.

The subject of short sight is an extensive one and of so much im

portance that it may be studied with great profit by taking up in

detail the aspect it presents from several different standpoints. That

which will receive consideration in this article is the amelioration to

be obtained by the internal use of medicines, or in other words, the

effects of remedies and the condition demanding their use. This will

not cover the entire ground of treatment of this very prevalent con

dition but simply the application of drugs according to the Homoe

opathic law. That the principle of similia holds good here, and

displays the same wonderful power and simplicity as when applied

elsewhere, will, I trust, be made apparent. The best authority the

world knows on matters of refraction, namely Donders, of Utricht,

says, " For myopia as such there is no therapeutic treatment. Myopia

consists of an anomaly of form capable of no improvement and of

which only hygienic measures must, if possible, prevent the further de

velopment. But it is not infrequently complicated with symptoms of irri

tation and inflamation, and with other pathological deviations of different

kinds which partly proceedfrom it, partly promote its further development ;

and with respect to these it is the duty of the therapeutist, to the best

of his ability, to interfere." The remarks to follow will be confined

within this boundary, but to make them intelligible it will be necessary

to clearly define myopia proper, and describe the pathological changes

which appear either as cause or consequence and are fully and

properly in the domain of the therapeutist. The point to be especially

considered, the one which has led to the publishing of these cases, and

the one which certainly requires the careful attention and observation

of those interested in this field of work, is the frequency of occurrence

of a certain pathological state which acts directly towards the devel-

opement of the incurable change of form. I refer to spasm of the

ciliary muscle.

This is recognized by all writers on the subject as a complication

which exists frequently in the higher grades of myopia, and also oc

casionally in the lower grades. It is asserted that when present it is

5
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accompanied by signs of irritation and that these are what requires

treatment. So far as my research has extended I find no mention

made of the fact that spasm of the ciliary muscle contributes to the

permanent elongation of the eye-ball, or that it may be present without

producing external symptoms by which its presence will be suspected

at least. When its existence is suspected the diagnosis can be made

positive by the use of Atropia to paralyze the muscle. Hitherto it

has been regarded as important to detect this condition only so that

too strong glasses will not be prescribed. From observation of such

cases as have come under my notice, I incline to the opinion that so-

called spasm of the ciliary muscle, is frequently present in connection

with true myopia, without any external signs by which it can be

determined ; and further, that this spasm should be regarded as one of

the principal causes of a permanently elongated eyeball. The first con

clusion is based largely on the results that have followed the admin

istration of remedies given to ascertain the truth or falsity of the

principle that suggested their use. Its practical bearings will be

evident to all. If we are unable to determine without trial either

with the Atropine locally or the calabar bean internally whether spasm

is present in certain cases, it becomes our duty to make this a routine

practice giving our patients the benefit of the doubt. No case can be

safely supplied with glasses at the first examination, for if they are too

strong this alone will do much to increase the difficulty, and make

stronger glasses necessary at an early day, as well as hasten the

appearance of the serious changes in the choroid which we are so

desirous of averting. The second conclusion is based upon some such

reasoning as follows. Myopia is beyond all question or dispute due

principally to tension of accommodation for near object. This re

quires neither argument nor illustration. Now since myopia proper

is a prolongation of the eye-ball, either backward, forward, or both,

the question to be answered is. what is there in the accommodative

effort to produce this change of shape ? There is, (a) " pressure of the

muscles on the eye-ball in strong convergence of the visual axes; (6)

increased pressure of the fluids resulting from accumulation of blood

in the eyes, in the stooping position ; (c) congestive processes in the

fundus oculi which lead to softening in the normal eye, but still more

under the increased pressure of the fluids, it gives rise to extension of

the membranes."—Dondei-s.

Besides these, it seems warrantable and necessary to give an im

portant place to the effect of the contractions of the ciliary body

itself in the accommodative effort. According to Helmoltz, this effort

is made by contractions of the longitudinal fibres of the ciliary

muscle, which contractions cause the choroid, from behind, and the

iris in front, to approach each other. By the meeting of these two

parts the suspensory ligament of the lens is slackeued and the lens

through its own elasticity becomes more convex and thus adjusted for

near objects.

What then is the effect of the contraction of the ciliary muscle ?

What relation does it sustain to the change of form? I answer, lo
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form a constricting band around that portion of the eyeball which

offers so great a resistance that growth cannot take place in that

direction and must necessarily proceed either backward or forward.

The latter is the direction usually taken because that part of the eye

ball is not snpported by the muscles.

This disposition to elongation is usually cougental and hereditary but

requires the exciting cause of straining the eyes for near work to de-

velope it. This is demonstrated by the fact that it is exceptionally

found among people of low culture and little schooling, whereas it de-

velopes very rapidly and to a great extent in children about the time

they are most confined to their studies. In many cases indeed the

extent is determined by the duration of the studies. It must be borne

in mind that these causes are not sufficient to produce the change of

shape except where there is the predisposition. Another feature in

the case is that the sclerotic is imperfectly elastic and after it has been

constructed for a time by the ciliary and recti musles it does not return

fully to its former condition. These constrictions being often repeated

make a very decided and lasting impression.

Studying the action of Calabar bean as applied locally, and observing

the very great similarity between the changes it produced and those

found in many cases of short sight, I was led to give it internally in

potentized form. The results have been favorable beyond expectation,

and some of the cases treated are herewith presented that the attention

of the profession may be directed into this channel and a sufficient

number of trials made to lead us to a full knowledge of the truth.

This is not the only remedy which may be tried and possibly found

to have a curative effect upon some of the changes occurring in con

nection with the elongation of the ball (bathy morphia).

Conium mac. has amongst its eye symptoms, the following : Weak

ness of the sight ; obstruction of sight ; more shortsighted than for

merly ; only saw nearobjects ; saw things double ; threads, cords, and

light spots, seem to float before the eyes ; dark points and colored

streaks in the room ; fiery sparks before the eyes ; in the open air

increased irritibility of the eye.

This is a good picture of the state of things found in many cases of

progressive myopia. Spasm of the ciliary muscle ; irritability of the

retina and possibly fixed spots in the vitreous. The two latter perhaps

due to loosening of the choroid from its attachment to the optic nerve.

Agaricus, Anacardium. Carbo veg., and Phos., each have symptoms

that would lead us to expect help from them within the bounds laid

down in the first part of the article. Jaborandi, of which I am pleased

to notice, thorough provings are being made, when applied to the con

junctiva, produces contracted pupil ; tension of accommodation with

approximation of both the far and near points, as also amblyopia sup

posed to be due to diminished sensibility of the retina.

Muscarine contracts the pupil, causes myopia, and destroys accom

modation. Its action is supposed to be due to irritation of the third

nerve. As yet my trials have been chiefly confined to the use of Phy-

sostigma in the third potency given four times daily. Conium and
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Phos. have been used but not systematically nor persistently.

CASES OF MYOPIA.

Case I. Mr. D.. aged twenty-one. Has been studying closely lately,

and has been annoyed with pain in the eyes, muscae volitantes. and

occasionally with flashes of bright light, especially while boating. Eyes

are prominent. Vision in right eye 20-30, left eye 20-40, with concave

36, vision 20-20 or emmetropia. Ophthalmoscope shows the character

istic atrophic crescent around the nerve more fully developed in the

left eye; in each it has the appearance of being progressive. Xo his

tory of short sight in the family that he knows of.

Five days later, after taking Physostigma 3x four times daily, the

refraction was as follows : right eye 20-40. left eye 20-20. The right

eye required a concave 30 to make vision 20-20. Here evidently the

ciliary muscle was at work and had increased the short sight in the

right eye, while the left had become normal. After fifteen days use of

the remedy vision was 20-20, but the patient himself noticed its fluctu

ating character. Ten days later sight was 20-30, but a concave 72

served to make it 20-20. When next examined, ten days later, vision

was 20-20, and has remained so up to date of writing— two months

later. All traces of irritation in the choroid and about the disk have

gone. The margin of the staphyloma smooth and well defined.

Case II. Miss W., aged sixteen. Complained of not being able to

see at a distance ; that her eyes tired easily in attempting to use them,

muscae volitantes and bright flashes occasionally seen. Vision in each

eye 20-200, made 20-20 by a concave 42, consequently to be regarded on

first examination as a case of myopia of 1-42. She mentioned that

after reading continually for some time and then attempting to see an

object at a distance everything looked indistinct and black but soon

appeared as a bluish haze and then all was clear. This indicates a

sluggish action of the ciliary muscle, in adjusting for distance. This

same effect was not present in turning from a distant object to a near

one. She received Physostigma 3x, and in one week a concave 36 glass

was required, instead of 42 as before. One week later 72 made vision

20-20, though without glasses vision remained 20-200 for distance. Her

sight for near work was unaffected. She took the remedy two weeks

longer but with no further improvement.

Case III. Miss K., aged fifteen. Complains of her eyes aching

from very little use ; of the sight becoming dim after reading or sewing

a little while; of double images, and muse* volitantes. Light,

especially artificial, is unpleasant. Ophthalmoscope shows the left

disk hypenemic, vessels large and full, but incipient staphyloma is pres

ent. Vision with the right eye 20-100, left 20-100. Concave 30 before

the left and concave 36 before the right, the best glass that could be

used, made vision only 20-30. This case is one of myopia, evidently in

the progressive stage, with apparent amblyopia already present. 2Ho

glass made vision 20-20. Too much weight, however, must not be

attached to this here, for the peculiarities of the patient may have had
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something to do with it. For twelve days this patient received Conium

6x, and was then put upon Physostigma 3x. The remedy was continued

twenty-six days and resulted in a vision of 20-30 without glasses, but

required a concave 42 to make it 20-20, or normal vision. The eyes

were not at all intollerant of light and gave her no trouble during use.

There was no history of short sight in her family that was known.

Case IV. Miss N., aged thirteen. Presented herself for glasses for

short sight. Did not complain of any pain or photophobia. Her

mother and brother had to put glasses on about the same age and she

was following their example. The ophthalmoscope showed well-marked

staphyloma in both eyes. I had the opportunity of examining both

mother and brother and found the eyes of the three very similar. The

others had been supplied with glasses, my attention, at the time they

called on me, not having been directed to the use of remedies ; after

ward remedies were tried in their cases but with no marked change.

This patient was only able to count fingers at ten feet, and with a

concave 9, the most desirable glass for her, vision was only 20-30.

During the three months following she received Physostigma 3x, but

not regularly or continuously. The result, however, was that at the

end of six weeks vision was 20-100 ! At this time it was still necessary

to use a concave 9 to procure a vision of 20-30. A mont h later concave

13 was sufficient.

I hope to be able to report further concernmg this case. It is one

wich illustrates the necessity of a trial for spasm of the ciliary muscle

before prescribing glasses. There was nothing to indicate the condi

tion externally, and glasses would have been given to her, as to her

mother and brother, if my mind had not been upon the subject of

internal medication. Knowing that glasses which are to strong tend

very much to increase the elongation of the eyeball, and the tendeney

to tearing away of the choroid from the optic nerve, we realize keenly

how much was gained. Beyond all question I think preservation of

the choroid must be regarded as one of the principal favorable

results of the treatment, though not to be appreciated by the patient

or measured like the improvement to vision.

Case V. Miss G., aged twenty. Complains that after using her

eyes for an hour or two the sight is confused, print is indistinct and

uncertain, then the whole eye feels tired. A good deal of the time

light is unpleasant, and occasionally things look double. The patient

is in the habit of reading a great deal and in bad positions. There is

present a myopia af 1-36, that is, it requires a concave 36 glass to make

vision 20-20. Without glass vision is 20-70. The ophthalmoscope shows

a slight hyperemia of both disks. No staphyloma nor any short sight

in the family. She was placed on Physostigma 3x, four times daily.

Two weeks later the record shows, vision 20-50. One week afterward

20-40, and at this time 48 made vision 20-20 ; at her next visit fifteen

days later, vision was normal without any glass, and the unpleasant

symptoms mentioned above all disappeared. This appears like a case

of what is called by some writers " myopia in the distance," and for
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which sitable glasses are reccommended. The same may be said of

this case that was said of Miss N., so that the gain consisted not only

in getting rid of the inconvenience of glasses but in a preservation of

the integrity of the internal tunics.

Ca?e VI. Mr. K., aged twenty-nine. Complains that during the

last eighteen months he has noticed his eyesight becoming more and

more indistinct for distant objects. Has been applying himself closely

to books, but he suffered no pain or inconvenience. Having tried a

neighbor's short sight glasses, and been surprised and pleased at the

change they wrought, he came to have a pair prescribed for him. The

examination revealed a vision of 20-200, with a myopia of 1-40. A

minus 40 glass made vision 20-20. No irritation, staphyloma, nor his

tory of myopia in the family. Phosphorus 6x was first prescribed in

this case and continued twenty-seven days. For twenty days improve

ment was steady and vision rose to 20-40. but during the following

week it fell to 20-70, when Pluysostigma 3x was prescribed. This rem

edy was continued with but little intermission for nearly sixty days

and vision became 20-20. The patient continued his reading as before

but was instructed to be especially watchful of the position he assumed.

The eyes were examined again two months after treatment was sus

pended and sight remained normal.

Case VII. Miss B., aged twenty-six. Says she has always been

short sighted. Inherited it, and has paid no attention to it, and would

not now if her eyes did not pain her so much when she used theui.

Examination showed a different state of refraction for each eye, and

the tests for near work and distance are both given. The ophthalmo

scope revealed marked staphyloma in both eyes. Right eye, vision 12-

200, left eye 1">-200, that is, counted fingers at these distances. With

right eye reads 12 Snellen at seven inches, with left eye 1 Snellen at five

inches. In this case there was marked amblyopia, especially in the

right eye. No glass could be applied which would make vision normal.

The test with glasses was as follows : Right eye, myopia 1-5, and with

a concave 5 glass vision was 20-200; left eye, myopia 1-6, and with con

cave 5 glass, vision was 20-70. If glasses for distance were prescribed

here they should be No. 5. For reading it was found that a concave 10

enabled her to read Snellen 1 at 12 with the left, but the right was not

benefitted. Concave 10 glasses were prescribed, and Physostigma 3x

internally. The patient lives in Wisconsin and had to leave at once

or no glasses would have been given until the effect of the remedy had

been noted. As it was, the No. 10 would enable her to hold her work

twelve inches away from her eyes and see it clearly. To be obliged to

hold it at five inches kept adding to the difficulty. She reported from

time to time by letter, expressing much satisfaction with the change

that she could observe, and nearly four months afterward came to Chi

cago again and was examined. The right eye was unchanged for dis

tance, but with the left it was 20-200, instead of 15-200 as formerly.

For near work, with the right she could read No. 8 at six inches, (in

stead of 12 at seven inches,) and with the left, No. 1 at six inches,
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(instead of five). The greatest change, however, was manifest in test

ing the left eye with glasses. It was now found that the amblyopia

had entirely disappeared, and that when the refractive anomaly, due

to elongation of the eyeball was corrected, as it was with a concave 44,

that vision was normal ! The tearing away of the choroid, and the

secondary changes incident thereto, made it impossible to help the

right. The trouble formerly experienced in using the eyes had disap

peared.

Case VIII. Miss C, aged twenty. Is one which came to the city

and remained for eight days under treatment. The very great change

evident in so short a time is quite remarkable. At her first visit she

was able to count fingers at eight feet with the right eye, and at six

feet with the left. The best vision that could be obtained was 20-100,

and this with a concave 6 glass. Ht.re, then, was a myopia of 1-6, with

very decided amblyopia in both eyes. It was expected that the cause

of the amblyopia would be manifest to the ophthalmoscope, but this

showed only a trace of staphyloma with thinning of the choroid around

the optic nerve entrance. In the right there was also a slight rough

ening of the pigment. In each the disk appeared smaller than normal

and both arteries and veins were contracted. She complained of occa

sional pain in the eye after prolonged use. Had no muscae nor bright

flashes. She said her eyes had always been so although there is no

trace whatever of short sight in the family. She received Physostigma,

and after biking it two days remarked, herself, that everything looked

clearer and brighter.

Two sizes weaker of glasses, that is concave 8, made her vision 20-

100. Three days after this concave 10 gave her a vision of 20-70, and

without any glass it was 20-100 ! After five days use of the drug vision

had risen from 6-200 to 20-100. At her last visit, three days later, vis

ion had still further improved and was 20-70 without glasses. How

much more improvement was possible and occurred I am unable to

say. The medicine was continued, but the patient has no means of

testing her sight.

These cases serve to illustrate the subject. Many more could be

given, as well as a number in which no gain was made except to dimin

ish the strength of the glass required to produce perfect sight.

A summing up of the results to be obtained from the remedies would

be, that sight in some cases of apparent myopia can be made emmetro

pic without the use of glasses; in others, the strength of the glass

required can be diminished ; and in others, possibly the disease arrested

at the point it has reached when first brought under treatment.

Another question belonging strictly to this subject is, may we not

have the signs of staphyloma posticum without any, or at least, a pro

portionate elongation of the ball ? In other words, is the staphyloma

positive evidence that distension, protrusion, ectasia has token place ?

In some eases of hypermetropia even, we find well pronounced tear

ing away, and it seems right to entertain the belief that the strong and
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continued contraction of the ciliary muscle are directly responsible for

much, if not all, of the detached choroid.

That spasm of the ciliary muscle is responsible for some forms of

myopia has been before and is still entertained by different writers.

In no instance noticed, however, has its effect upon the sclerotic been

considered but only the changes in the lens. It has been objected that

if spasm will produce such marked changes as those attributed to it.

why do we not find them in hypermetropia where the accommodation

is taxed positively, even for distance, and consequently much more so

for near work. The reply may be made that in hypermetropia we also

have every cause named by Donders as producing myopia.

The internal recti muscles press upon the globe very decidedly, and

in those instances where hypermetropia leads to squint by the intense

action of these muscles the pressure must be even greater than in

myopia.

The stooping posture will in hypermetropia cause the same passive

congestion, the same tendency to softening of the choroid, the same

increase of fluids with increase of tension, why, then, should these

not be discarded 'i As said in the first part of this article, the causes

named are sufficient only when there is a predisposition.

Theory, when supported by the curative action of medicine given in

accordance therewith, receives strength that withstands theoretic

objection.

If Atropia, in strong mixtures, applied locally, and Calabar bean

potentized will relieve the condition known as myopia in some of its

forms, and the effect of these remedies is known to be the relief of

spasm of the ciliary muscle, we have good evidence for regarding the

changes in these forms of myopia as due to this peculiar action of the

muscle.

Biographical.

1IENBY C. PARKER, M. D.

The early history of Homoeopathy in Texas is largely the history of

one man. Its introduction was the work of his determined will — its

reception the influence of his mental power and personal character.

While the progress of Homoeopathy in Texas, as every where else, is

due to the innate truth of its philosophy and the excellence of its heal

ing methods, its introduction and favorable reception, so different from

that which it usually encounters, were the work and influence of Henry

C. Parker, M. D., a medical pioneer whose life has been one of brave

endeavor and heroic achievement.
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Dr. Parker was born in Georgia, in the vear 1819. His early life was

that of a poor farmer's son — a life of toil, of hard-fisted barefooted

labor. The plow was his implement and the axe his weapon. With

the one he opened the soil for his sustenance, and with the other cut

down the forest for his comfort. He learned the last half of Poor

Richard's maxim first, " early to rise." This he always practiced, but

'' early to bed," never ; for while all the household slept he studied, not

by the steady light of gas, or the mellow Argand, but by the uncertain

flicker of a pine " lighter knot." For six years he never allowed him

self to sleep until he had read his hundred pages. He was a cormorant

of books, a reading glutton, and it seemed as if he was possessed of an

abnormal appetite for intellectual food. He had no choice of books ;

the stock was too limited for selection. He devoured all that came

within his reach, until one said that his mind was like a maelstrom

taking in all that came within the influence of its resistless motion.

When eighteen years old the farmer boy became a student of medi

cine. With characteristic thoroughness ofpreparation he devoted five

years to this study, although he attended but one course of lectures.

He began practce about fifteen miles from Columbus, Mississippi, in

the Tombigbee valley, a populous region where the prevailing diseases

were congestive and bilious fevers of a malignant type. Such a boy

could not but be a successful man. A student so laborious could not

fail to acquire a large practice.

In the year 1845 the typhus fever was imported into the neighborhood

by several sailors. It spread like a prairie fire. It visted every planta-

tfcn. Hundreds of both races and of all conditions died. Medical

treatment (not Homoeopathic,) proved utterly unavailing. After

spending almost an entire night with two favorite negroes who, in spite

or every aid that medical science could render and every promise of

recovery that symptoms could indicate, died like flashes before day

light. Dr. Parker started for his home disgusted with remedies of

uncertain action and with theories that practice did not establish. He

determined to take no more patients. He was too hone;t to pretend to

a knowledge he did not possess, and too manly to practice a falsehood.

But on his way homeward he was besought to prescribe for a young

lady just taken. At length he yielded, and retired from her bedside to

his own sick chamber. He lay there several days, prescribing from

reports brought to him. One afternoon the messenger reported symp

toms that wore suspicious. He speedily sought her chamber, and found

her gaily chatting with friends, out his eye detected the presence of

death. He told the family he had no power over the disease, and that

unless other remedies than his were applied she must die in a few

hours. He had heard of the success which attended the practice of

Dr. John D. Logue, a Homoeopathic physician of Meridian, and he

entreated them to send for him. They thought him unnecessarily

anxious. The young girl was quite comfortable ; they could see no

indications of death. They refused to call Dr. Logue, and the patient

was dead before daylight. Dr. Parker was too much in earnest to hes

itate in his course. He sought Dr. Logue, visited his patients, saw his

practice, studied Homoeopathy, and became his business partner.

With that enterprise and zeal which had marked his whole life, Dr.

Parker determined to seek a broader field. He opened an office in

Houston, in April, 1848, and became the pioneer of Homoeopathy in the

young empire of the Southwest. Texas had attracted to herself great

numbers of the young, vigorous, thinking men of the older states, and

there were already in Houston sixteen Old School physicians— men of

a high average of ability, but demoralized by professional jealousies

and bickerings. Dr. Parker's was the largest and best library in the

city. With true professional courtesy it was open to all his brethren.

They soon found him to be in diagnosis and practical skill a match for

the best of them, while his kindness and fair dealing commanded their

respect. Whenever a critical case demanded consultation he was the

6
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physician called for that purpose ; for while the Allopaths disagreed

with each other, they all, for the time, agreed with the Homoeopath.

When consulting, it was Dr. Parker's rule to advise Allopathic reme

dies if there was a probability of their success, if not, to offer Homoe-

pathic treatment, which was never refused. In this way the physicians

of the city accuired some knowledge of the virtues of a few of our lead

ing remedies, and did not hesitate to make such use of them as they

were capable of.

Dr. Parker's fame spread apace. Many chronic " incurables '' sought

and obtained relief at his hands. They came to him from far and near.

His practice was soon acknowledged to be the largest in the state.

Incidentally it may be stated that, although these were ante Wlum

hard money times when the value of a dollar compared with its present

purchasing power was at least two to one. in the first nine years of his

practice he collected ninety thousand dollars. When the newness of

the country is considered, and the sparceness of the population remem

bered, it is possible that there is no other record of any such successful

practice.

In September of the year 1848, the same year of his location in Hous

ton, the yellow fever broke out with great violence. The Old School

doctors had waited for this formidable disease to test the pretentions

of Homoeopathy. They were determined that the young doctor should

have a wrestle with it, and they called him to almost the first case that

appeared. But he had anticipated them and had prepared himself for

the conflict by the careful study of all that had been written on this

disease. At 'that time there was no Homoeopathic authority on the

treatment of yellow fever, and the Doctor was obliged to rely on his

own unaided skill in the application of the great law, similia tdmibvs

curavtur. But this he undertook with a confidence which was fully

justified by the result. During the epidemic he treated one hundred

and eighty cases, receiving many after they had been abandoned by

the old practitioners. Of all he lost less than six per cent, and in every

case placed his patient on the street in less time and with less prostra

tion than where a cure had been effected by the old methods. Terrible

as was this epidemic, a pestilence even more formidable soon followed.

During the same winter Asiatic cholera raged in Texas. The people

of Houston reasoned by a short method of logic that if Homoeopathic

treatment cured yellow fever, it might be equally efficacious in cholera,

and as a consequence Dr. Parker was overrun with patients. He was

called to large numbers without losing one that he received in the early

stage of the disease, and saving many who had lain in collapse for

hours. All opposition to Homoeopathy now ceased, and Dr. Parker's
life until 18.r>3 was one of pleasant, successful, and remunerative prac

tice. The yellow fever epidemic of 1853 was the most malignant that

ever visited Texas. The record of his practice during this fearful sea

son of pestilence is one of herculean exer.ion. He treated four hund

red and seventy-four patients with a loss (due in many cases to bad

nursing.) of only forty-two. For five weeks he averaged'four visits in

every hour of the twenty-four. With such labor sleep was impossible,

and it was no wonder that at its close the brave physician found him

self a physical wreck, a prematurely old man. In these five weeks the

labor of years had been concentrated, and a rugged physique which

had defied years of hard labor was shaken. During the next year the

epidemic again appeared and was treated with the same success as

before. The health of Dr. Parker continued to decline so rapidly that

he was compelled to solicit Dr. Blake, of Brenham, who had a few

years before embraced Homoeopathy, to remove to Houston and

become his partner, which he did in 18.V5. After the epidemic of that

year (for the yellow fever came in three successive years.) Dr. Parker

retired from active practice, passing most of his time on his plantation

in Montgomery county.

The next great epidemic of yellow fever in Texas occurred in the
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year 1867, when Dr. Parker, true to his antecedents and instincts,

entered the field at Galveston and remained in active practice there

until the fever, having nearly run its course in that city, had assumed

an epidemic form in Houston whither he followed it and where he

practiced until the end of the epidemic. During the months of Sep

tember and October in that year he treated one huudred and twenty

cases with a mortality of seven, two or three of whom were in a hope

less condition when put under treatment. After this epidemic. Dr.

Parker published a pamphlet entitled, "Some Account of the Yellow

Fever as it appeared in Galveston and Houston in 1867, together with

its Symptoms, Treatment, etc." Only a few copies of this pamphlet

were" circulated, the remainder of the edition having been accidentally

destroyed.

[This interesting pamphlet will appear in subsequent numbers.—Ed.]

Like most men who make a mark in the world, Dr. Parker is an

aggressive man. While he is courteous and affable in social life,

tender and sympathetic at the bedside, he can be, when the occasion

demands it. belhgerant as a soldier. His life affords many examples-

more especialy in recent years — of the exercise of an indomitable will

in the defence of Homoeopathy; and it may not be uninteresting to

give here one example of another kind, illustrating his physical cour

age. His plantation home was the resort of hunters from all portions

of the country. It was located in a district abounding with all sorts

of game, and especially with bears. Dr. Parker loved to fight these

animals about as well as he loved to tight the fever. His stock of

imported and trained dogs was large and valuable, the game abundant

and guests plenty; so that in the intervals of business he had all the

sport and manly exercise he desired. On one of his hunts an incident

occured that found its way into the descriptive and pictorial papers

which magnified an ordinary occurrence into a wonderful achievement.

The Doctor, and a Philadelphia guest, Mayor Saunderson, were bear

hunting. The dogs had a very large bruin at bay; but he was fighting

fiercely when the Doctor came up. Fearing to tire lest he should kill

a valuable dog, he dropped his rifie. and sprang on the bear's back to

fight him at close quarters. He plunged his knife into the beast's

throat, and at the same moment the major coming up, full of excite

ment at the doctor's supposed danger, made a lunge at the animal

driving his knife through the doctor's hand, and pinning it to the bear.

The picture that Frank Leslie made of the scene in which the doctor

appeared in heroic attitude with glaring eyes, and hair pointing to

every part of the sphere a la Davie Crockett, was something won

derful to behold.

Dr. Parker still lives actively superintending his large plantations

and taking a lively interest in all that pertains to Homoeopathy; and

although he does not engage in general practice, his services are so

often required as consulting physician in difficult and chronic cases

that he seldom finds himself unemployed professionally.

Such is the early history of Homoeopathy in Texas, as exemplified in

the life of its pioneer, Dr. Henry C. Parker.

Medical News.

University of Michigan Homoeopathic Medical College.—Your

readers may"be glad to know something of the prospects here.
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Students in the Homoeopathic department register daily, two, three,

four per day, and up to this evening, number fifteen, with every pros

pect of a good success. Professor Jones is detained by the illness of

his child, so that Dean duly falls upon your humble servant. Only i>0

miles from Chicago, so, you see, we are" neighbors. The the town has

some 8.500 inhabitants, stand by a little stream with a big name —

Huron river. Its location is oil a high hill, or table-land; prettily

built up : the university " Campus " being a fine tract of forty acres, oh

which stands the mainbuilding, (devoted to the " Department of Sci

ence, Literature, and the Arts." which include literary, scientic, and

philosophic courses,) and in which are accommodated the Christian

Association, the general and non-medical museum, and above, a grand

auditorium, capable of seating 3,500, and which was nearly filled at the

June commencement. It also contains the chapel and university offices.

At the ends are the houses of the president and several professors ;

on the east, the new and fine building of the School of Mines, with its

excellent appointments; and on the north, the hospital, now heing

enlarged by pavilions ; and nearly in front of and a short distance from

it. the building of the Homoeopathic and Dental departments. East of

the main building is the extensive (teaching) chemical laboratory.

Our quarters here are good ; a pleasantly lighted room ; walls painted

in tint; settees of oak, sloping seats and backs, divided into separate

sittings by a rest for each occupants right arm and note-book ; the

whole being considered the best of the lecture-rooms.

The observatory is quite an institution in itself— half a mile north

east. The whole number of students already registered in all depart

ments is several hundred, the Law department alone claiming, this

evening, one hundred and twenty-one. The medical, literary, and

mining courses, are also flourishing. I understand that the possible

injury to the medical class, of which we have heard so much, is proved

to be' mythical already, as it already counts one hundred and eighty-

three. Students need have no apprehension of severity or unfairness

in the examinations of the old school professors. Their interests are

safe. Every body is as kind as possible. J. C. Morgan.

Ann Arbor, Sept. 29.

IT IS A SWINDLE.

Editor United States Medical Investigator — Dear Sir:

Yon will be kind eneough to give these lines a place in the next num

ber of your esteemed journal.

R. W. Walters, M. D., of Chagrin Falls, troubles himself much

about my person and in this labor forgets the main object. In an

earlier article I have explained already, how I mistook letters of rec

ommendation and was led unintentionally to a violation of etiquette.

But bv etiquette no body has been cured yet, nor by the violation of it

has aiiy one been killed. On referring to his supply of " Dr. Lobethal's

Anti-consumptive Remedies" the Doctor has made a double error and

I will believe unintentionally. Instead of using in connection with

the alimintary remedy (the Essentia antiphthisica), the respiratory rem

edy, he used only the' former. He fails to give a single proof, that the

views of Valleis, Carswell, Rokitansky, Andral, Louis, and other sci

entific authorities of pathology, about the cause of consumption, oq

which Dr. Lobethal based his treatment of phthisis, are false, neither

does he give a scientific report of his case or of the effect of the
" Essentia antiphthsica" but calls it without a proof, "a Sivindle,v

while he used it perhaps in a contra-indicated case entirely against Dr.

Lobethal's directons. Thus he made a great mistake, one which

many others have made in spite of my warning, and almost every one

who did not purchase the remedy from myself directly.

It will be very easy now, to fix up a case, and to state an unfavorable

effect of it, and I would be justified to call that " a Swindle."



Medical News. 387

Although some, good physicians did not apply Dr. Lobethal's rem

edies according to his directions and in cases of the last stage of

consumption, the general success is so overwhelming, that out of over

four hundred cases over three-fourths are cured, and in a surprising

short time. As soon as possible, a statement of these facts, will be

published in The United States Medical Investigator, but as

it is very difficult, to get the proper reports and the permission to use

them for publication. I shall offer facts instead of calumnies. The

latter I shall never answer any more, as it is useless, expensive and

consuming my valuable time. I olTered these blessed remedies only

to the profession, and not to the public, and think this a proof of my

conscience and of my own conviction. There is no happier man than

myself, when I receive reports of saved lives, which were given up.

Many physicians have cured from three to twenty cases and gained

great reputation by their success and I consider it a great triumph for

Homieopathy, when Dr. Lobethal states that he feels mdebted to it for

having guided him to make his great discovery, which never fails in

proper cases, and when applied judiciously, with a treatment of

strengthening the vital force.

Allow me only one remark more, viz., in consequence of the efficacy

of Dr. Lobethal's remedies they have been reccommended by patients

in Calafornia to suffering friends in Illinois, from New Hampshire to

some in Missouria, by others in Boston to such in New York, and I

deem this a satisfactory proof.

I am always ready to give to anv one information from the treasury

of the daily reports, and if our learned friend, Dr. W., did address

himself to me, he would have had a chance for a successful cure, if the

case was not contraindicated, and would not have prevented others

from using these valuable and scientific remedies, on whose use rests

the lives of thousands. I remain very respectfully.

New York, Oct. 21, 1875. Dr. Robt. Rohland.

Location and Practice for Sale.—Price nominal ; large town : no other

Homoeopath : house rent paid to May, 1876. Address, Dr. B., Woodside, Newark,

N.J.

The Semi-Annual Meeting of the Homoeopathic Medical Society of tho State of
Michigan, will be held at Ann Arbor, on Tuesday and Wednesday, Nov. 16 and 1",
1875. It is earnestly hoped that all will bo present and have ready some report.
Members who cannot attend, will please forward their reports to the general secre

tary, who will present them and have them read.

Those Bake OrFERS.—Surgical Diseases. Having purchased this work, we are
able to give it to our subscribers on the following liberal terms :
Seven dollars sent at once will secure The United States Medical Investi

gator for the year 1876, and a copy of this valuable work. UT' If you have not
this work now is your chance.
Ludlam's Diseases of Women. We are happy to be able to make this rare offer :

Ten dollars sent at once will secure The United States Medical Investigator
for 1876, and a copy of the above practical work.
Twelve dollars sent at once will secure The United States Medical Investi

gator for 1876, Ludlam's Diseases of Women, and Surgical Diseases.
It will be for your Interest to let us hear from you at once.

N. B.—The expreasage will be paid by the party receiving these books at the above
iow rates.

Mhannon'a I'terine (Supporter.— Many physicians have waited before trying

this Instrument to see what was thought of it by others. Bead this letter, volun
tarily written to us last week: " It is the completest thing of the kind I ever ap
plied as a supporter. I am more than pleased, and my patient perfectly satisfied.
She had tried other supporters, but they caused so much pain from the very first
moment of their Introduction that she could not wear them; and when she came to
my office this morning, she said she did not believe she could wear It, and was really
In hopes it would not come in time for her. But after It was applied, she got up
and walked, and sat down with astonishment at the case and comfort she was in,
and said, ' On, that is not like the rest of them ' — referring to those she had worn.
I shall send for others soon. Yours respectfully, O. S. Wood, Omaha."

Sena fur the Essay on "Displacements," which is furnished Free.

HALSEY BB03., Sole Agents, 25 Washington St., Chicago.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Riverside, Washington Ter., Oct. 1.— Catarrhal affections quite

prevalent this last month especially among children, all have readily

yielded to Aeon., Bell., or Bry., as indicated. Weather cool and clear.

Reports from the field of practice are invaluable. E. T. Beach.

Chicago, Nov. 5.— There has been a general adynamic character to

the diseases I have been treating of late. Among other diseases there

has been some cases of erysipelas and diphtheria— the later quite

severe. Merc. jod. and Nilr. ac. were the leading remedies in different

stages of the diphtheria. H. B. Fellows.

Unionville, Conn., Oct. 23.— Business has been quite brisk with us

the past summer. Have had a great deal of typhoid fever ; Ars. and

Rhus have been the principal remedies. Have had a few cases in

which scrofula seemed to predominate and for which Baryta jod.

seemed to work wonders. Chas. L. Beach.

1
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Mobile, Ala., Oct. 25.—We have had no sickness here for ages,

worth talking about. A few visits from " yellow jack " here and there

on the coast, some thirty miles below us, have been reported by the

Allopaths, and two or three in our town, just enough to scare away

business and to add a deeper shade to the commercial pall that has

overhung the city for years past. L Cragin.

Pottstown, Pa., Oct. 26.— We still continue very healthy here. A

few cases of typhoid fever, and colds which people don't seem to mind.

I have had no cases of typhoid and therefore cannot say much about

its treatment. I was called to a case yesterday which was threatened

with it, and Bapt. 200 has almost cleared up the symptoms. I have

seldom used Bapt. in typhoid. We had an epidemic of roseola here

last spring, and I fmd that under Allopathic treatment sequelae were

quite frequent, mostly affecting the throat and respiratory organs, and

the " regulars " don't cure them, for I have had several cases lately

who have been under Allopathic and Eclectic treatment for five or six

months and no nearer well than when they commenced. One case in

particular, I call to mind, was under Eclectic treatment five months for

asthma, caused by retrocession of the eruption, yielded promptly to

Tart. cm. 200. I am very much pleased with The United States

Medical Investigator, and the " Reports from the Field of Prac

tice n are a very interesting feature of it, and I hope they will continue

to flow in. L. Hoopes.

Albion, Pa., Nov. 1.—We are having congestion of the lungs. It

commenced in this locality the last of the summer with occasionally a

case, and still scattering cases. The disease begins with cough, indis

position, and chills. If no fever, or slight fever, then it is called epi

zootic. In accordance with the amount of fever is the severity of the

cough and, of course, the sickness of the patient. The cough is rack

ing, sometimes hurting the forehead, sometimes fmding a sore place in

one or the other hypochondriac regions. At first, while the fever is

running unchecked, they raise but little, white, frothy, occasionally a

little blood, but when the fever breaks, the raising changes to thick,

yellowish matter, which, by the time the lungs are freed, in most cases,

amounts to a good deal. The fever seems to be typhoid, running very

high at night. Besides increased heat of surface and accelerated pulse

at night, muddling of the brain or slight delirium. In some, nose

bleed. Almost all have a thin white coat of the tongue with a three-

cornered bare place at the point. In the worst cases, stinking breath

and cold joints ; the urine is scanty, reddish or red, brownish or brown.

There may be diarrhcea, yet in some the bowels are constipated. But

the most important symptom, the one that I fear most, because it

seems to be the forerunner of all that is ugly, is that " tired feeling,"

"I am so tired." This symptom I inquire after first, last, and always.

With me it is the spirit of evil omen, and I attempt to make provisions

for its early departure. Just at this time and in this locality Baptisia

governs the fever, and thereby the cough, better than any other rem

edy that I have tried. Oelsemium, so well recommended, by J. C. Mor
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gan, for that " tired feeling," does not now do as well in this locality,

although in other epidemics its action was prompt and decided. For

merly, in the nervous prostration of fevers, I depended upon brandy,

now I use Phos. acid or the Phosphates. As my practice is confined to

the country, I use the third dilution of medicine for acute diseases.

I watch for The United States Medical Investigator, and

study with care the Clinical Observations. From these I try to find

the extent of epidemics. The extent of influence of epidemic remedies.

I compare the treatment of disease in the city with the treatment in

the country. The dilutions of medicines most used in the city with

those most used in the country. I notice some reports have not the

dilution of medicine used— the reporter seems fearful. Without the

prominent symptoms to the disease, and the dilution of medicine used

in the cure, the report cannot be considered faithful.

J. S. Skeels.

San Francisco, Cal. Oct. 25.— If your reports from other portions

of the " field " are no more correct than they usually are from this

locality, it is to be feared that a long tyne will elapse before scientific

generalizations can be realized from facts collected here.

One of your correspondents seems to have a fancy for epidemics;

and since he has been here—some two years— if his bulletins are to

be relied upon, epidemics have followed one another with startling

rapidity.

Per contra, the writer has had a residence of nearly eight years, and

if he is any judge of epidemics, there have been no more than four or

five during that period ; a severe one of small-pox in 1868, and slight

ones of scarlatina, measles, and lung complaints, the latter occuring

mainly during the autumn of 1872, in which a number of physicians

suffered.

Diligent inquiry has been made of practitioners, as to the occurrence

of epidemic of " Dysenteric Diarrhoea," predicted by him June 10th,

and announced by him, as fulhled August 11, 1875, in the July 1st and

September 15th numbers of The United States Medical Investi

gator.

No one has been found who knows more of it than that there was

at that time, possibly a slight increase of bowel symptoms ; while moat

deny the existence of any such increase.

Novices here, remembering experience in the Atlantic and Western

States, might be induced, during the month of June, when the pro

phetic inspiration was on them, to predict enteric diseases in July and

August; and were the climates similar, they might thereby establish

a cheap reputation for prophetic vision. But our July and August

are no more likely to be warm ; nor are they more apt to furnish in

any other way, the conditions requisite to epidemics of enteric diseases,

than April or October ; and few who know much of our climate, would

be rash enough to make any predictions whatever, in that regard.

He may have been led to announce the fulfilment of his own pre

diction by having in his own practice, a few cases of " dysenteric

diarrhoea ; " but, if this were true, it might do him no harm to bear in
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mind that " one swallow does not make a summer," and that the water

sometimes, may sing in his own teapot when it is very calm on the

outside.

The truth is, in this city, such diseases are comparatively infrequent

and almost entirely sporadic ; slightly influenced by the season of the

year, or increased by an epidemic condition of the atmosphere

During this month we have had the longest warm spell of weather,

of the season, or year. Our warm (or hot) sunny weather usually

comes in sections of three or four days. In that time the earth has

become hot, the warm air near it ascends, and the cooler breeze from

the Pacific rushes in, and terminates, for a time the hot term. This

process is repeated over and over again during the dryer part of the

year.

But this time it has continued longer and more uninterruptedly than

I remember noticing for years. The latter part of this heated term

has been mingled with threatenings of rain. Fruits of the season (and

strawberries almost out of season), unusually abundant and luscious,

are eaten by every one, and yet enteric diseases are scarcely heard of.

Indeed, for two or three weeks past the most prevalent diseases have

been those of the throat, air passages, lungs, and thorax, with about the

usual number of fevers of the remittent and continued type, incident

to this season of the year. Still there is nothing in either case to war

rant the appellation of epidemic.

I do not propose to question him about the meaning of the term

" dysenteric diarrhoea " or inquire how an epidemic can arise from

fruits being Li scarce and not as good as usual," but I would like him

to take the stand on that case of his, " closely resembling cholera, ex

cept the stool."

Cholera without the stool is like the play of Hamlet, with the part of

Hamlet left out. When the interior towns of this state in 1852-3 were

ravaged by cholera, San Francisco was comparatively free ironi it.

There is probably no city in the Union in which sporadic cholera is

less likely to occur. Such diseases don't do well here. Was it not

more likely that his case was really one of rice-water vomiting, the

remnant of a milk punch, or a cup of well milked tea, or a bowl of

Chinese soup ?

Again, supposing it to have been cholera, was this among the first

cases of the kind he ever treated ? If not, why does he go on like a

medical novitiate, or an " enthused " physician, cunningly blowing his

own trumpet among the laity, and announce to the profession not only

the medical action, but dilate at length on the delights of the patient,

who had " never before tried Homoeopathy ; " how she thought she

should have died waiting for an Allopathic prescription to be made and

filled ; how the husband of the enraptured lady, expressed his lively

satisfaction, by enthusiastically forcing on him an extra fee; termin

ating the exhausting effort with the important announcement,

•' business good, etc." If he imagines such trivial matters occurring

between him and his patients become, in his case, matters of national

interest, it is possible he is mistaken. W. N. Gbiswold.
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CLINICAL CASES.

BY C. R. NORTON, M. D.. MADISON, WISCONSIN.

Case I. Mrs. C, aged thirty-five, has been subject for several years

past to severe headaches, which present the following symptoms :

Pain beginning in forehead and sides of the head and slowly passing

to vertex and occiput, where it becomes a throbbing pain; worse from

motioti and the least noise, from lying with the head low and after

sleeping ; better from the application of cold water and from external

pressure; the vertex burning hot, likewise the upper part of the back;

face bluish, with a heavy, stupid expression ; lips mcollen ; frequent deep

inspirations; pit of stomach sensitive to touch; frequent and profuse flow

of pale, urine.

I was informed that the headache lasted either twelve or twenty-four

hours when it ran its course, and that if the time exceeded twelve

hours the pain never ceased until the twenty-fourth hour unless caused

to do so by medical interference. So, when, in April, having seen the

patient and prescribed fruitlessly several remedies in (he course of the

first twelve hours of the suffering, I at last gave Gtonoine .500, in water,

and m twenty minutes saw some relief follow, and a cure very soon.

I judged they were caused by the remedy because the twelfth hour was

past and the pain was increasing rapidly.

Glonoine has, with the same patient, been efficacious since ; once in

curing the headache after it had become very severe, and several times

when taken in season preventing it.

Case II. Selma P., aged eight, had had for about a year, at inter

vals, (which were gradually growing shorter, so at last the trouble

accurred two or three times weekly.) attacks of palpitation of the heart

followed immediately by vertigo, then stretching of the arms. tJie tJiumbs

being drawn inward over the palms of the /winds, in a few minutes this

would be over and a tired feeling with some headache followed; the face

was pale ; hands and feet cold ; wanted to lie down much of the time ;

was easily startled.

In May last, gave Cocculus 200, in repeated doses, and she has had but

one attack since.

Case III. Mr. N., aged twenty-four, complained of having been

troubled much with eructations, worse before eating and in the even

ing, also with flatulence. Usually was of a somewhat constipated habit,

but during the past three weeks (this was in November,) had had a

diarrhoea occurring at about 9 a. m. and preceded by the passage of much

very bad smelling, hot flatus; the diarrhoea was painless; the stools thin,

ycllowish, and scanty; only one passage daily. Gave Lyc. 10.000, which

relieved the flatulence partially, but not the diarrhoea. After four days

gave Natr. sulph. 30, next day he had the usual passage of hot flatus

but no fiscal discharge ; passage natural the day following. He had

one or two relapses, but by giving Natr. sulph. when required, the case

was soon cured.
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ACCURACY AMONG THE POTENCIES.

BY M. M. EATON, M. D., PEORIA, ILLINOIS.

My attention has been called to an article in The United States

Medical Investigator, page 310. I think the importance of the

subject demands the attention of Homoeopaths, especially provers.

The primary and secondary symptoms of remedies seems to be very

little thought of by most practitioners of both the prominent schools of

medicine. To the want of this attention I attribute the intense feeling

of enmity between the schools, manifested in some places. (Not in

this city, however).

Old School therapeutics have long taught the primary and secondary

action of drugs. But in practice they seem to have forgotten their

teachings, and use drugs almost, if not quite, exclusively to obtain

their secondary action. Opium for instance, is a stimulant in its pri

mary action, and an anodyne and narcotic in its secondary. How

seldom do they use Opium for its primary effect. Taking for a moment

their side of the question, might we not explain the action of Opium

given in small doses, so as only to obtain its primary effect, in a case

characterized by drowsiness, dullness, etc., when caused by disease,

and show it to be just as philisophical as to give it in massive doses to

obtain its secondary effect, when we had restlessness and wakeful

ness ? Methinks no Old School physician can object to this reasoning.

Then why do they not use Opium for its primary effects ? Why do

they not use their other remedies for their primary effects '{ I am glad

to know many are learning to do so, quietly, though fearfully, as their

practice has no sanction in their books, and moreover has a very strong

taint of Homoeopathy about it. Still they are getting more and more

bold, and we may confidently expect that within the next ten years we

will see great progress among them in this direction. Some of them

are now using Hemic cor. in very minute doses to prevent threatened

miscarriage, stop false pains and after pains.

Doubtless the query will arise in the minds of some, what has this to

do with Homoeopathy in general or of " Potencies " in particular ?

Let us see.

I understand that this principle is the one on which Homoeopathy is

founded. If I am correct then in order to combat symptoms caused

by disease we must use a remedy that in its proving has shown itself

capable of producing in the healthy person similar symptoms, and that

remedy in order to combat and relieve those symptoms must be used

of course in so small a quantity as to simply obtain its contrary or pri

mary action. If for instance we have symptoms of disease that Nux

mm. would produce in the healthy person when taken in toxicological

doses then we would cure them by Nux low, if our symptoms were

those that provings showed from Nux, used in the lower potencies. I

would cure them with Nux high, if from high potencies our symptoms

were procured I would use Nux low to cure them. In this case it is

not strictly Homoeopathy in the eyes of some, though I would claim it

as such, believing that it is not the use of high potencies alone, that
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constitutes Homoeopathy, but the law of similars, as developed by

provings. But how shall we select the right potency if we know

nothing of the strength or potency of the remedy used by the prover ?

We can only guess. Hence we constantly read reports of cases treated

when the remedy was used first high, then very low, and vice versa.

Does this show the precision desirable in the treatment that would be

most satisfactory and gratifying to both physician and patient ? I

imagine that this guess work practice is due to the fact that provers

have very generally, until of late, omitted to mention the strength of

the remedy used in the proving, and I see but little hope for more

accurate and successful prescribing until we have a re-proving of most

of our remedies and an index of the potency used. Then we may dis

criminate in the potency we use and feel there is no uncertainty about

the action of our remedies if pure, and honestly prepared.

I would as an individual member of the profession suggest that

provings be made with all remedies in low potencies so that we may

use the high exclusively in our practice, and be successful. This

would give us greater uniformity of experience.

The different potencies used by different physicians is an explanation

to me why some obtain curative effects, others not. Age and sex has

been sledom if ever mentioned by writers as influencing the selection

of the potency. I deem this important, especially age, as I get as great

an action from the 12th potency in a child a month old as I do from

the lx in an adult. I use a higher potency with females than with

males. If I mistake not the selection of the potency will some day

be considered nearly as important as the remedy. At least it will be

demanded in order to secure the confidence of the brethren and is now

demanded, to secure the best success.

Many prescribe 'tis true very successfully who have not taken time

to theorize about it. They are found among the veterans who have

learned by long experience when to use high and when to use low dilu

tions though 'tis feared that even among this honored class some may

be found who go from low to high and high to low who might be more

successful if they had a rule to guide the selection of the potency as

well as the remedy.

THERAPEUTIC HINTS.

Carbozotate of Ammonia has done good service in several cases of

ague.

Iris v. is a royal remedy in chronic cases of gastric sickheadache.

I have observed in some cases of spermatorrhoea, that by directing

the patient to sit down when urinating, the ejection of semen and con

sequently a disagreable tenesmus urethras are avoided.

A. F. Randall.
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ON THE LAW OF DOSE.

I fmd on page 311 of The United States Medical Investigator,

Vol. II, 1875, some allusions to my manner of giving medicine or pla

cebo, whichever best suits my convenience, and answers best the

requirements of my patients. I have nothing to say in regard to the

merits of the first part of the above article, for I am well aware that

my friend, C. C. Smith, will take care of himself without assistance

from any one.

Now " Country Doctor," for my life I can not see your point, but I

conclude you are very desirous of finding some one potency, which will

save you the trouble of " flipping up and down the scale." Like many

others of your kidney who want one potency and one remedy, a kind

of panacea, which will cure all diseases under all circumstances. When

you have found that " rule," will you please inform the world, us few

included, of it '{ It will save us a deal of trouble and some real hard

work.

Now I can give you my plan in a very few words. I use the one

thousandth for my bottom potency in all medicines, and flip up the scale

just as far as I please and no farther. I give a single dose dry, or

repeat in water till improvement sets in. Now " C. D."— these initials

have no allusion whatever to a much esteemed Homoeopathist— how

do you do it '( I will turn to the July, 1875, number of The United

States Medical Investigator, page 28, and, skipping over all the

egotism there displayed, simply ask you why you flip up and down the

scale from the 1st to the 3d dilution ? Why, in your final paragraph

on page 312 of the October number, do you flip up and down the scale

from the 1st to the 12th dilution '{ Probably if you give an intelligent

reply the same reason will answer for both of us. You have said on

page 28 above mentioned, that, " The higher dilutions will cure only

those who are born and reared in idleness." This statement displays

such profound ignorance that I have no desire to discuss the matter

further. Again, you say on page 312, October number, "ask him how he

can cure with the high dilutions, while hundreds throughout the conn-

try cannot ? " I answer by referring you to my criticism on the above

quotation.

When I said in the Hahnemann Academy of Medicine that I had

given placebo with success, I only stated a truism. 1 made no claim

to originality. You must have heard of Old School physicians even,

giving bread pills. I give no more placebos now than when I gave as

crude medicines as you or any one else could desire. So much then for

your "key " to high dilutions.

Please " C. D." take notice of a few facts :

1. There are in the United States to-day, ten times as many physi

cians using high potencies as there were five years ago.

2. All of these, or nearly all, have themselves been low dilutionists.

3. All have had an average yearly experience with yourself.
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4. In educational advantages and intelligence all will bear a fair

comparison with the advocates of low potencies.

5. All are to-day using high potencies, because they are " fully per

suaded " that highly potentized medicines are more speedy and certain

in their cure than non-potentized medicines.

6. The people who once have employed high school physicians

always seek them out when removing to new localities.

7. It is a very common thing for low dilutionists to ask of the high

for a few powders to help them out of a tight place ; the reverse is

untrue.

8. We few foolish fellows never take to ourselves the credit of a

cure, but award all the glory to high potencies; a good example, and

ought to be better followed.

A CASE FROM PRACTICE.

Geo. F. 8., aged thirty-eight, married, dark complexion, carpenter,

not reared in ease and idleness, muscular, weight 160, rarely sick, was

born, reared and still lives in the country. About Sept. 21, 1875, was

drenched to the skin by a cold rain. Had violent pain in all his bones,

especially of the head and in the lumbar vertebra ; frequent chills with

high fever. Has always employed Old School treatment. The family

physician pronounced his case typhoid and treated him about one

week. Patient had not slept a moment for three days and nights pre

vious to my first visit, which was September 28th. Found him deliri

ous ; tongue heavily loaded with a brownish coating ; great thirst, he

eagerly drank a fair quantity of water at a time ; pulse 110 ; he was

very restless, getting worse between 6 p. m. and 6 A. m., when it was

difficult to hold him on the bed. My predesessor had given freely

Morphia and Quinia. Urine scant and color of beer; constipated;

hacking cough. At 1:30 p. m. I dissolved a few pellets of Rhus tox.

100,000, (Fincke), in half a tumbler of water, and directed that he be

given one teaspoonful every hour till six doses were given, then if any

signs of improvement were apparent to discontinue this and dissolve

another powder, which was placebo, and give every two hours till my

next visit. Called early the next morning. The Bhus tox. was discon

tinued. He slept three consecutive hours during the night and awoke

without a single pain, only complaining of a dull, sore feeling where

the pains had been most severe. In five days he was out of doors and

remains perfectly well to this date. Placebo and his robust constitu

tion to the contrary notwithstanding.

Come now, " C. D.," cheer up a little. Consult Nux vomica (line 5,

Lippe,) and see if a single dose of the 100,000th does not bring about a

speedy, safe, and permanent cure. I prescribe the 100,000th potency

for you for fear of an aggravation, which is farthest from my choice.

New York, Oct., 1875. A. M. Piersons,

2
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A PBOPOSITION.

BY S. J. BCMSTEAD, M. D., OF PEKIN, ILLINOIS.

Upon receiving the number of this journal dated October loth, a few

days ago, we were much surprised to see the insane attempt of a cer

tain A. Lippe, M. D., who is perhaps a physician, though one would

fail to discover it by his remarkably logical article. Upon second

thought, we think he is a graduate of that time honored college located

at Allentown, Pa., some years ago, which to-day. as his alma mater, re

mains one of the proudest monuments of Homoeopathy in this country.

But as the great Homoeopathic I am has spoken once for all, of course

such small fish as we who are unknown to the fame of Dr. Lippe,

must stand from under. On the whole, the Doctor's remarks have

been so pertinent to the question at issue; so little wandering from

the subject, etc., that we feel like remarking in the language of the

Rev. E. Hale as follows : " There has been so much said, and on the

whole so well said, that I will not further occupy the time," and there

upon taking our seat. And we feel this the more, since he has made

no attempt at argument, only writing to ridicule about our logic, of

which subject it is to be hoped he is more conversant than he is with

medical science.

A man only admits the weakness of his position when he produces

nothirig but ridicule and insulting epithets with which to controvert

the views of an opponent. The latter is a very easy method and one

which probably only Homoeopathicians can swallow without grimace.

As to who we are and his sneers thereat, insinuating that in com

parison with his splendid learning and genius we are as naught, we

only say that we recognize that man as our superior who undei-stands

his profession better than us, and whether he has an extended rep

utation or not is of very little consequence. As he has been so

particularly insulting in this respect, and in such an unwarranted

manner, for the mere avowal of opinions, we will give the gentleman

the following opportunity to show the measure of his superiority to the

profession. During the meeting of the Worlds Homoeopathic Congress

in Philadelphia next year, we are perfectly willing to submit to an

examination by a committee of impartial foreign physicians, and who

shall examine us both as thoroughly as they please in medical science

(omitting logic,) and if they find the learned Dr. Lippe better versed in

this lore than ourselves, we agree to apologize, and better still to pay

the sum of fifty dollars toward defraying the expenses of the conven

tion.

If perchance the shoe should be found on the foot of the other party,

he to do the same. This will settle the personal matter the Doctor has

seen fit to bring up, much better, and more profitably to the readers

of this journal, than all the abusive articles we could both write, and

until he decends from the lofty position where nothing but trans

cendental nonsense passes current as logic, we consider the above

proposition the only Homoeopathically indicated remedy suitable to
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his case. Will the gentleman accept? Before taking leave of the

gentleman, however, we wish to inform him that we are not at all

anxious about retaining the title of Homoeopath. Though practically

one in the majority of our practice, we take no particular pride in that

designation, we see nothing desirable in adding that to physician* the

latter being enough to suit us. We are not so fastidious as the learned

Dr. Lippe about names, and we do not wish to be called Homoeopath-

ician, don't aspire to the high honor. As to being an Eclectic and

joining hands with our set, i. e., we will explain here, that we continue

to desire fellowship in the American Institute of Homoeopathy not so

much on account of its Homoeopathy, as that it is the sole medical

body in this country which possesses the requisite liberality of thought

and opinion so necessary to progress in any science. Was it composed,

however, of members like Dr. Lippe, we would at once sever our con

nection with it, and in the most insulting manner possible, that we

might the better show our contempt for it.

AMBER IN HAY FEVER.

What I write now is not intended for insertion for it would be

useless to prolong the explanations between Amber and Amber-gris. I

only want to take exception to your note, i. e., to the supposed to be.

It is quite frequent to find imbeded in the Amber bits of moss, of bark,

and even small insects, thus proving almost beyond doubt that Amber

is a resin. It is found at the seashore, but only after a severe storm

when the waves disturbed the bottom of the shore and disengaged the

imbeded bits of resin. It is also found inland, and many make their

living by digging for it.

Amber-gris, on the other hand, floats on the water, and is found .

sometimes in the sperm whale when opened, but as such is only rarely

the case, it is supposed to be a morbid product, but there is really no

doubt as to its origin. That the two cannot be identical is best shown

by their action if submitted to heat, or to dry distillation.

If you had brought this conversation sooner you would have pre

vented several physicians from putting the first trituration of it or

amber-gris itself, into little bags to be worn around the patients neck.

Of course without avail. I have worn and am wearing a string of Amber

beads since about the tenth of September, with the utmost success,

against my usual attack of hay fever, and Dr. Raue advised half a

dozen or more of his patients to use it also for similar complaints with

the best of success.

I am ever so grateful to The United States Medical Investi

gator, for the information gained, for I have not passed as agreeable

a fall in ten years.

That new translation of the Organon is stereotyped and almost ready

for the press. We intend to make a fine book of it.

New York, Oct. 22, 1875. A. J. Tafel.
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ON HAY FEVER OB AUTUMNAL CATARRH.

The pathology of this form of disease is as much unknown to-day as

it was two hundred and fifty years ago. From observation and inquiry

we have been enabled from time to time to theorize, the result of which

has thus far ended in a diversity of opinion.

Professor YVyman, of Harvard University, in his publication entitled

" Autumnal Catairh," says, " No experiment so far as we know has

yet been made in which the exclusion of a supposed cause has pre

vented the appearance of the disease at the critical period. If this can

be done we can then easily obtain positive evidence as to its origin. It

would appear advisable, in order to arrive at the probable cause of any

form of disease, to determine (1) if it be hereditary; (2) if resulting

from miasmatic exhalations; (3) if it be an idiosyncracy. Such a

decision would empower us to classify the disorder, and, if belouging

to either the circulatory or nervous systems, or to Doth, we would then

be better qualified to suggest a successful mode of treatment.

In the history of eighty-eight cases of autumnal catarrh, we find only

four of the number whose parents were afflicted with the disease, there

fore it is doubtful if the disease be a hereditary one. Again, were these

phenomena in any manner analogous to those accompanying other

forms of disease known to be caused by malaria, it might be advan-

tagous and interesting to discuss the possibility of miasm producing

hay fever or autumnal catarrh ; but such is not the case, and we will

consider the question of individual peculiarities or idiosyncracies.

Dr. V. Grauvogl, of Nuremburg, remarks as follows : " The blood,

the bearer of the various material relations, is a product of the organ

ism, i. e., of its constitution, and its mode of elaboration as is well

known, is handed down from parents to children and that for several

generations. The immunity inherited from parents against the so-

called contagions and miasms, is the most important inheritance:

above all, is a great factor in human life."

Dr. Richard Hughes, of London, says, " There are two special forms

of nasal catarrh— the one epidemic and (perhaps) specific, the other

seasonal and idiosyncratic, these are influenza and hay fever."

These quotations indictive of a bodily constitution, individual pecu

liarity or temperament in man, and, being a part of him, they are

effected either idiopathically or conjointly with, or as a result of, dif

ferent forms of disease ; and they are governed as conditions may

require by an increased or diminished supply of the constituents which

are known to sustain life.

Physiology teaches the relations of oigans to each other, and how the

various interchanges of the tissues are normally accomplished ; chem

istry, of the constituents which enter into the formation of their com

ponent parts or result from decomposition of organic tissue. In a

physo-chemical sense animal and vegetable life have a resemblance.

Any one acquainted with the investigations of Claude Barnard upon

the vaso-motor nerves will readily admit that a parallel might be run

between them the symptoms of autumnal catarrh and the effects of the
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experiments of this eminent physiologist on the great sympathetic:

Cutting and tying, or arrest of action of the great sympathetic is fol

lowed in a healthy animal almost immediately by increase of heat on

the side of the head operated upon; the vessels are enlarged, con

gested, and beat with greater force ; the conjunctiva is red. the vessels

injected and the eyes tearful ; the nasal mucous membrane is also

reddened, and, under some circumstances, pours forth a copious secre

tion ; the nostrils are obstructed, and there is a short cough. The

glandular secretions, the local circulation, and the sense of taste are

disturbed, but not tactile sensibility. The changes of heat are sudden,

follow at once and are greatest immediately upon the application of the

exciting cause. The vitality of the parts is exalted, and the action

becomes like that of an organ passing into a state of activity from one

of repose. In other words, the abolition or diminuation of the influ

ence of the sympathetic instead of paralyzing, increases the energy of

these acts."

The processes of nutrition together with their derangements, which

are regarded as especially under the control of the great sympathetic,

always requires a longer time to be influenced by incidental causes

than do those which are regulated by the nerves and ganglia of the

cerebro-spinal system.

The great sympathetic is composed of numerous small ganglia which

are connected (first) with each other, (secondly) with the cerebro-spinal

system, and, (thirdly) with the internal viscera of the body. Its distri

bution is to those organs over which consciousness and the will have

no immediate control, and its function is associated with that of the

blood circulation as demonstrated in the experiments of Claude Ber

nard. In the circulatory system we have two kinds of blood, the one

arterial or nutritive, the other venous or non-nutritious. The former

in the performance of its function, supplying the different tissues with

nutritive properties becomes loaded with deleterious matter and is re

turned to the heart as venous blood. It is sent from here to the lungs

for the purpose of purification. This is accomplished through the pro

cesses of respiration, the venous blood loosing its injurious constituents,

carbonic acid, a small quantity of nitrogen, and also small quantities

of watery vapor and animal matter, re-absorbing oxygen from the air

thus becoming re-arterialized. The reactive proportion of carbonic

acid gas exhaled by the lungs differs in accordance with the rapidity

in which the act of respiration is performed, also the quantity exhaled

differs in consideration of age, sex, constitution and development. An

adult male will average per day an exhalation of nineteen and five-

twentieths cubic feet, or as it has been calculated by weight, two hund

red and fifty grammes, (eight ounces, one pennyweight, and one grain,

troy,) of carbonic acid gas which gives about seventy-five grammes

(two ounces, four pennyweights, and six grains, troy.) of combustible

carbon. The population of France alone, it is said, pours into the

atmosphere carbon at the rate of sixty-six tons per day. However, the

phenomenon of respiration is not confined to the lungs as an inter

change of gases takes place also, to some extent through the skin.
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It has been ascertained that the amount of carbonic acid given off

from the whole cutaneous surface of the human is from one-sixtieth to

one-thirtieth of that discharged during the same period from the lungs.

Notwithstanding this, the quantity may be diminished by fatigue and

by most conditions which interfere with perfect health, and as a result

produce injury first, to the arterial blood by its non-elimenation, and

subsequently to the different organs by its presence, thus interfering

with the processes of nutrition, or, the power of exchanging effete mat

ter for that which is life sustaining.

M, Brougavit observes that, " The law of equilibrum is such at this

moment, that the plants seem to pour into the atmosphere as much

oxygen as animals consume,'' and it if estimated that the human spe

cies annually consume oue hundred and sixty thousand millions of

cubic yards of oxygen, and that animals quadruple this amount.

M. Dumas, the learned chemist, maintains that it would require at

least eight hundred thousand years for all of the animals on the globe

to absorb the whole of the oxygen gas, and, that ten thousand years

would pass without its diminution being made sensible by our most

perfect instruments.

Man daily requires not less than seventeen and one-half cubic feet

This is absorbed by the blood from about three hundred and fifty cubic

feet of atmosphere. We have remarked, that, in a physo-chemical

sense that animal and vegetable life were analogous ; that, there was

during the phenomenon of respiration in man a loss of carbonic acid

gas and a gain of oxygen. In plant life the respiratory organs (the

leaves), although differing in construction with those of man. perform

their functions for a like purpose, but, however, in a reversed order.

They absorb from the atmosphere a requisite amount of carbonic acid,

separate the carbon, and fix it in their tissues by exhaling the equive-

lant of oxygen.

During the harvest season thousands of acres of vegetation are dis-

troyed, and these vegetables, grasses, and cereals, thus deprived of life,

not only cease to give forth to the air oxygen and imbibe carbonic acid,

but, in their death, require oxygen to assist in their decomposition, or

as it is more properly termed,. oxidation. The oxygen which enters

into combination with nitrogen, forming the air that we breath, is

reduced in quality. And as a result of this oxidation, in the process, the

exhalations therefrom are diffused throughout the lower strata of air or

that lying upon the earth's surface, these diffusive gases, which, inter

mingling with the air as they do, are composed mainly of free carbonic

acid gas induced by the action of oxygen upon the carbon of these

bodies. The process generates heat, (cause and effect like that result

ing from Claude Bernard's experiments,) and in a like ratio as the tem

perature is reduced both animal and vegetable decay ceases. These

phenomena are two-fold : First, the requisite amount of oxygen for

the purpose is lessened ; second, because of this, and, as a result, there

is a lesser quantity of carbonic acid gas elimenated.

Persons who suffer with various ailments, termed by physicians idio-

syncracies, are invariably attacked at a time when the air is surcharged
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with this gas. In this disease (autumnal catarrh,) such is the case, and

relief is only attained at high altitudes, or at a time when there is a

sufficient reduction of temperature to prevent rapid oxidation of vege

table matter or cause the congelation of dew. As we have said, car

bonic acid gas intermingles (it does not enter into composition) with

the lower strata of air. The reason of this is because of its density ; it

is not because of a limitation of its diffusive power capable of verifica

tion. As we ascend the atmosphere contains no more oxygen, but less

carbonic acid gas, and it is for this reason that high altitudes afford

relief, and it is attained by the presence of oxygen free from an excess

of carbonic acid, which being absorbed by the blood through the lungs

stimulates the organic nerves to a just performance of their functional

duties. From the above quotations and remarks, we may recapitulate

as follows : Hay fever or autumnal catarrh is not an hereditary dis

ease ; neither is it induced by malaria ; but, it is an idiosyncracy, and

primarily considered, it is idiopathic in its effect upon the blood, which,

as we have seen is caused by the retention or non-elimenation of car

bonic acid gas. Secondarily considered, it is symptomatic, as it relates

to the the nerve forces, and should be classified as a disease of the

blood.

Chicago. T. D. Williams.

CONSULTATION CASES,

ADVICE WANTED.

Mr. L., aged thirty-four years, highth six feet, dark complexion,

large eyes; diseased kidneys; was taken some two years ago and

treated by an Allopath up to the first of last May, since that time I

have treated him on Homoeopathic principles. I found his symptoms

as follows : Severe cutting pains in the small of the back running

forward to the pubis ; a distressed feeling in the bladder ; water about

one-third blood with a sandy like deposit; large blood clots passing

some two or three times a week ; stomach and bowels regular ; calculi

deposit passed something in the neighborhood of an ounce, from the

size of a millet seed up to the size of an ordinary gray pea. Now all of

above I have subdued, but still I am in the brush. Air. L., since the

above have given way to the proper remedies, has been attacked with

what I call renal colic. I have exhausted all the knowledge I possess in

therapeutics to no effect. At first he feels somewhat distressed in the

region of the bladder, after which he begins to bloat until the bowels

and stomach is as tight and hard as a drum-head ; sometimes he can

belch a great deal of wind, after those eructations he feels relieved. I

cannot find any remedy in therapeutics that will give permanent relief.

Please give advice through The United States Medical Inves-

TIGRTOR.

Adel, Iowa. J. F. Irvin.
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CASE OF EPILEPSY.— WHAT "HALL I GIVE, HOW MUCH, AND HOW

OFTEN ?

Miss N. J., aged seventeen, has had epilepsy two years. Seems to be

perfectly healthy, is stout, rosy cheeked, blue eyed, fair hair and com-

plection, and full of mischief and fun, but does not seem to be very

strong. Have been informed that she has worked very hard (farmer's

daughter) ; has grown very fast. Her mother, whom she resembles,

seems to be somewhat nervous, and there is a paralytic condition of

one eye, or lid, I forget which. Her grandmother has had a tumor

removed from her breast, and so has her mother's sister. Is somewhat

easily startled, sometimes wakeful at night, always dreams, and some

headache. Feels dizzy, and then knows nothing more; commences

turning to the right and falls forward ; head bends back ; eyes roll up,

and lids close ; feet and hands work ; spasms not very rigid, can easily

bend neck. Is frightened when regaining consciousness, and will

strike at any one who approaches. Face sometimes red and swollen.

These are the notes taken at the first interview, more than a year

ago. Not long since was called to prescribe for dysmeuorrhoea and

constipation. Bell, has seemed to alleviate the epilepsy for a while.

Don't know that you can make out a case, but hope some Good

Samaritan will tell me what to do. She has had plenty of treatment.

MISCELLANEOUS.

My liver case is doing well and, by and by will report treatment.

Many thanks to the volunteers. Have seen several severe cases of

croup already. Cured a case of hydrocele, in an infant, with Graphites

8x trit. A. F. Randall.

ANSWER TO L. J. BUMSTEAD

In the October 1st, 187.5, number of The United States Medical

INVESTIGATOR.

I should try to remove that taenia by mechanical means. Take two

ounces pumpkin seeds, grind in a coffee mill, add two table-spoonsful

of white sugar, triturate till fine ; then add one pint of boiling water

and let it stand over night. Let the patient eat neither supper nor

breakfast, and give in two doses half an hour apart. This is said to be

pretty sure to bring them away. Keep a close watch for the head as it

may be separated from the body. Let me hear the result through this

journal.

POTTSTOWN, Pa. L. HOOPK-S.

DR. LILIENTHAL'S CASE.

I do not presume to instruct so much older and wiser head, but it

seems, from Dr. Lilienthal's description of his case, that Lachesis would
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relieve many symptoms, while Anacardium has : " He feels as if he

had two wills, one commanding him to do what the other tells him not

to do," which is the nearest of anything I ever saw in the Materia

Medica touching that peculiar symptom of " double person."

Akron, Ohio. O. D. Childs.

SOME PRACTICAL COMMENTS.

Editor United States Medical Investigator : The last issue

(September 15th,) contains one or two things that would seem to call

for notice.

Your correspondent from Winona, Minn., makes some startling

statements, crying out " Hurrah, for Nature 1 " at the close of his

astonishing production. It is more wonderful to meet with such expe

riences as his than to cure with 100,000th even. Did it never occur to

him that, first, the old Petroleum barrel may have had some agency in

curing the first case '( And, second, that diseases, or rather diseased

action, has oftener a tendency to death than recovery ? And, third,

thaff if he can cure such an aggravated case of dysentery with placebos,

is there any reason why he should not attempt the same in all cases?

Will he be good enough to tell us how he determines when a case

needs medicine ? Hahnemann told us, years ago, that nature was a

bad physician ; and most experienced practitioners know that disease

is in nowise a natural process, it is a confession of nature's defeat, a

call for help from a prostrate force. A wound will heal unaided by

art, because it is provided so to do, but a wound is not disease. When

disease disappears spontaneously, the cure, so most of our experience

goes I fancy, is seldom radical, nor as rapid. The Doctor's staggering

case, therefore, was probably a medicinal one, that cured itself when the

cause was removed.

Dr. Graham may find a remedy for his case in Kali nit. Have cured

similar cases when relief was obtained from pulling the hair, or pulling

up a fold of the skin.

Dr. Pease may also find a remedy in Baryta c to prevent the recur

rence of fibroids, particularly fatty tumors. It has been useful in my

hands, more than once, for that very purpose.

My old friend Bumstead will perhaps try and remember that Homoe

opathy is a law of nature ; if it is not a law, let us have it proved, by

all means, even if we have to throw away all the teaching and experi

ence of past years. If it is such a law, we can hardly expect it to have

an exception, like human enactments.

Dr. Fairbanks' case of severe scald, reminds me of a remedy I have

frequently used, at the suggestion of Dr. Gregg, viz., Nitrate of silver,

dissolved (saturated) and painted on with a brush. It has the most

astonishing effect in relieving the pain. It should be borne in mind,

and can rarely fail to answer the purpose.

3
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"Rambling letters" have given me some trouble ere now, and I am

warned to be cautious, and appropos, Mr. Editor, I am told there were

many found willing to take advantage of a maniflest typographical

error, and assail me for ignorance. I am sorry to believe there are

such individuals. Perhaps, even at this late day, you will do me the

favor to say, for the benefit of the above, that the objectionable line

was written " particularly as the eye is not exposed to a strong light

at the time," etc. You see one little word makes a great deal of differ

ence, and any honest man might have seen that it was a clerical or

typographical error.

Still bear with me in one more instance, this time it is yourself on

trial. You write approvingly of the " Clinical Observations." I think

most of youroW readers can see but little value in them as a rule. Now

and then we get a good hint, but, I would like to ask, who is to be ben

efitted by them r Only those, I opine, who lean to routine practice,

and are not students of the materia medica. That much abused work

is still our sheet anchor, and, I find, the most enthusiastic Homoeopath-

ists are those who still rely upon it. Could we not use this space for

something more valuable ?

Detroit, Mich., Sept. 23. J. G. Gilchrist.

[ If you, at your therapeutic altitude, find a " good hint " now and

then, be assured that others lower down are greatly benefitted by the

" Clinical Observations," that come from all over the country. Is not

the first question you ask a medical friend almost always, " Anything

new in practice ?" or, " What are you meeting with just now?" So

when you open The United States Medical Investigator, you

are told the ''prevailing diseases" at various points and the remedies

therefore. We should like also to give in each instance the character

istics that called for the remedy or remedies, but we will " get up " to

that in time. The effect of these observations we know is to aid in

more careful prescribing. Perhaps the space could be filled up with

something more valuable, (e. g., a section of the materia medica, but

few would read it.) Our readers are " many men of many minds," and

will persist in sending us a great variety of matter which interests and

benefits a great variety of practitioners. A medical journal, like a

medical practice, is not always as scientific as it ought to be.—Ed.]

A COURSE OF MEDICINE.

In Ruddock's Text-Book, page 596 : " Teste recommends a course

of medicine which has been found efficacious, as follows : Lyc. 30 for

two days; Verat.alb. 12 (instead of Verat. vir.) for four days; Ipecac

8, for seven days." A. F. Randall.
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HOW TO ADVANCE HOMCEOPATHY.

Mr Editor: There are many ways of spreading a knowledge of

Homoeopathy, and of ministering to its advancement. And. according

to time and circumstance, one or another of these means has deserved

and received the largest share of credit from the profession and from

the general public. Among them all the popular use of printer's ink is

not the least important. For, as an instrumentality designed to act as

a sort of extra-mural teacher, to anticipate the arrival of the student

and the practitioner, to pave the way for the apostle of a new order of

healing, it has worked wonders. In many parts of America the tract

seems to have accomplished its mission, and the elementary treatise is

a sort of bill of fare for yesterday. But in some portions of our own

country these forerunners are still useful, and in some communities

especially where the doctor has not yet arrived, they are doing a deal

of good.

Indeed, in the whole history of our school of medicine, nothing is

more remarkable than the signal success of a few physicians who have

devoted their time and talents to this sort of missionary labor. And

since there is not one among them who has worked more faithfully and

who is more generally known in this field than Dr. Ruddock, I will tell

your readers in a few words what he has done.

I called upon him with my friend Dr. T ilbot, a day or two ago. We

were kindly received and enjoyed our little visit exceedingly. Acting

in the capacity of a semi-interviewer, I obtained the following facts.

Dr. E. H. Ruddock, came to reside near London in 1860, but in 1869

decided to take consulting rooms in the city. He wrote his first book,

Stepping Stones, in 1858, chiefly for circulation among friends and

private patients. This work has passed through nine editions, making

in all, one hundred thousand copies; the average sale for some years

past being ten thousand per annum.

Encouraged by the success of this and of other small works he

attempted a more complete one, the Vade Mecum, for students and

enquiring physicians of the old school. This book also was kindly

received. In truth the flattering reception accorded to it led to the

project of publishing another, and one which should more fully meet

the requirements of those who were " looking into " Homoeopathy ;

and already, twelve months after its publication, a large proportion of

the five thousand copies of the Text-Book is in circulation.

Dr. Ruddock is the author of ten different books, and through the

politeness of his clerk, I was enabled to get the exact figures as to the

number of copies of each and all of these which have been printed and

sold.

Here they are :

Stepping Stones, ninth edition, 100.000

Vade Mecum, seventh edition, ...... 38.000

Clinical Directory, third edition, 5,000

Lady's manual, sixth edition, - 26.000

Common Diseases of Women, fifth edition, .... 18,000

Diseases of Infants and Children, second edition, - - 7,000
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Common Diseases of Children, first edition. .... .5,000

Veterinary Manual of Homoeopathy, second edition, - - 10,000

Consumption, second edition, 10.000

Text-Book, tirst edition, o.OOO

Total number of copies, 2M.000

Their retail value is £34,8i5 sterling, or S174,12?.

This list does not include the various tracts, which have also had a

very large circulation, say one hundred and fifty thousand, nor innumer

able articles on popular medicine contained in Dr. R's monthly during

the ten years of its existence ; nor reprints of several of his books in

other countries.

This measure of success implies adaptation and application of no

ordinary kind. Dr. R., has been able to accomplish this work by dint

of early rising, of utilizing all his spare time, reading and writing

much during railway and other modes of traveling, and by foregoing

much social enjoyment and recreation. He is apparently about forty

years of age. of good strong vigorous look, and impresses one with the

conviction that he may do as much work for the cause in the next, as

he has done in the last decade.

His publications are in demand wherever the English language is

spoken but have circulated chierly in England, the United States,

Canada. Australia, and British India. And wherever they go they are

the quiet but efficient agents which open the way for the educated

physician and for the change in public sentiment regarding Hom

oeopathy which is certain to come sooner or later. Success, therefore,

to Dr. Ruddo and his missionary enterprise.

Liverpool. R. Ludlam.

Gynaecological Department.

PROGRESS OF GYNECOLOGY.

XXI. Contrihution a V Etude de la Sevlleemie Puerperale, Par le Dr.

H. A. D'Espine, etc., Paris, J. 15. Baftliere et Fils, 1873.

A contribution to the study of Puerperal Septicaemia, by Dr.

D'Espine, etc.

XXII. Essni sur V Endocarditc Puerperale, par A. Decorniere, etc.,

Paris, Adrien Delahaye.

An Essay on Puerperal Endocarditis, etc.

XXI. Of all the interesting monographs which have appeared

upon gynaecological subjects within a very few years, more especially

in the French language not one of them is more suggestive and val-
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uable than this. Elsewhere it would be quite impossible to find within

so small a space so much that should be known of the causes and

clinical nature of this particular form of Septicaemia. The work

merits a translation. The resume and conclusions of the author are as

follows :

1. Puerperal septicaemia consists of a series of accidents which are

more or less grave according to the quantity of septic matter absorbed

from the surface of wounds in the uterus, and vaginal canal.

2. These accidents are not peculiar to the puerperal state, and

should be ranked with those which are followed by septicemia among

the wounded and in animals.

3. The point of departure is always either in the uterus, or in the

vagina ; all the means which hinder the cicatrization of the wound

and which favor the formation of septic matters upon their surface are

efficient causes of puerperal septicaemia.

4. The poison is usually absorbed by the lymphatics and these ves

sels are most frequently, but not always, inflamed along the track

which the poison has taken.

5. Peritonitis is a neighboring lesion which is due to the trans

mission of the septic matters by the uterine lymphatics. It corres

ponds to the local inflamations which develop about infected wounds.

6. The effect of septic absorption upon the organism is to determine

congestion and inflammation in any of the viscera, more especially in

the lungs, the kidneys and the bowels ; sub-serous ecchymosis, or

interstitial apoplexy ; internal or external lesions of the serous mem

branes especially ; and during life this action is shown by fever,

diarrhoea, pulmonary engorgement, epistaxis, and often by transient

eruptions on the skin.

7. Purulent and septic absorption are apt to be confounded clin

ically.

8. Milk fever is a myth ; the fever of the first week is almost always

alight septicaemia which is due to resorption of the lochia by the little

wounds in the utero-vaginal surface. It may continue for some weeks

if the uterus continues relaxed, and the discharges are fetid. In this

case we almost always find some ulceration of the cervix or of the

vagina which are the seat of absorption.

9. These light affrctions are often, but not always, accompanied by

inflammation of the uterine lymphatics and by signs of a slight peri

metritis. When the infection is prolonged it may cause consumption

and death (phthisie septique).

10. Puerperal pyaemia is a complication of septicaemia, and almost

always coincides with the presence of pus in the uterine veins. This

is however, comparatively rare, but when it does occur is probably due

to septic embolism. Metastatic abscesses may happen, while nearly
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all the inflammations of the cellular tissue, and of the joints are due to

lymphatic infection, and are not chargeable to an embolism.

XXII. At the present time the nature and treatment of all the

various affections which are incident to childbed are attracting an

unusual share of professional attention. This work is full of such

clinical facts as the busy pratitioner needs, and for the lack of which

thousands of lying-in patients have suffered seriously, and perhaps

failed to recover. The cream of the issue is contained in the following

conclusion which, from no small experience in this direction, we are

prepared to commend.

1. The puerperal state undoubtedly predisposes to endocarditis,

which assumes either the typhoid or the pyaenric form.

2. This predisposition is due to the considerable increase of fibrin

in the blood during the puerperal state.

3. Puerperal endocarditis is much more frequently accompanied by

vegetations than by ulceration. It is often associated with visceral

lesions, infarctus metastatic abcesses, and emboli.

4. In their turn, the emboli cause the death of the parts to which

the obliterated artery is distributed; from which we sometimes have

softening of the brain and hemiplegia following Ltbor.

•5. Puerperal endocarditis is probably always of rheumatic origin

and is often the first sign of that dyscrasia.

6. If this disease comes on in this way, the subject who is predis

posed to rheumatism, being in child-bed, the endocarditis hits the best

opportunity for developement. For if these two conditions coexist,

the increase of fibrin in the blood must be very considerable.

7. Our observations, however, have not yet been sufficiently ex

tended, either in case of endocarditis preceeding or following rheum

atism, to permit us to arrive at very definite conclusions in regard to

the essentially rheumatic nature of puerperal endocarditis.

Chicago. B. Ludlam.

ERGOTIN IN UTERINE FIBROIDS.

As a neat shower of circulars (an advertising medium) has recently

dropped in upon the " little pillars " of the northwest extolling the

action of Ergotin as a therepeutic agent in tibroid and fibro-cystic

tumors of the uterus, I will report my crumb of experience with that

drug in a case of this class of tumors. Mrs. P., aged sixty-five, mother

of seven children, passed the climacteric, when fifty-five to sixty the

the flow becoming lighter in color but not less in quantity until a

permanent leucorrhoea was established, this continued until some time

last winter when it entirely ceased, her health being all the time quite
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good remained so up to the forepart of last June when she first noticed

abdominal enlargement, bul suffering very little inconvenience from

it my attention was not called to it until the latter part of June.

The case being somewhat obscure and difficult of diagnosis Prof. W.

Danforth, was consulted and a careful examination made August 10th.

He pronounced it to be a fibro-cystic tumor of the uterus, the sound at

this examination passed into the uterus ten inches, the circumference

of her abdomen was now thirty-eight inches. Ergotin grs. ii was given

every four hours, until uterine contractions were established which

was in about forty-eight hours, then the dose was reduced to grs. i

three times each day, and after about one week to grs. ss three times

each day. The abdomen was repeatedly measured and was found to

be constantly diminishing in circumfrance at the rate of about one

inch per week. The Ergotin was continued up to September 10th, when

the circumfrance of her abdomen was reduced to thirty-four inches

and the sound would now pass into the uterus, only seven inches.

Now this all looks well enough on the outside and so far as the growth

was concerned was all that had been anticipated from the action of

the Ergotin, but Mrs. P.'s health, which had declined gradually previ

ous to the administration of Ergotin, continued to decline though more

rapidly. Her condition was that of torpor, lowered temperature, and

some anaesthesia of the extremities. September 10th the remedy

was discontinued and only sustaining treatment used from that time

till her death, September the 20th.

A necroscopic examination was made and a large fibro-cystic tumor ,

of the uterus was found measuring nine inches longitudinal diameter,

and seven inches transverse diameter, the thickness of the interstitial

growth at the fundus was about three inches, at the sides it varied

from two to two and a half inches, just above the os uteri internum

was a sub-mucous fibroid about the size of a hen's egg. In the central

part of the tumor were several cavities filled with serum of a dark

brown color, without odor and of the consistance of cream. But the

main part of the growth, was of the mural variety and this un

doubtedly accounts for the fact of their having been no haemorrhage

from beginning to end.

It is evident in this case that the growth was sensibly diminished by

the Ergotin, but the question comes up, was the Ergotin in any way the

cause of the rapid decline ? And is it safe practice to give this drug in

sufficient doses to maintain uterine contractions long enough to reduce

a fibroid growth ? If others have had experience with this drug in

fibroid tumors of the. uterus let us have it through the columns of The

United States Medical Investigator, though it be like mine,

unfavorable in results.

Dewitt, Iowa, Oct. 4. M. B. Waggoner.
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Obstetrical Department.

THE FORCEPS IN BREECH PRESENTATION.

READ BEFORE THE CHICAGO ACADEMY OF HOMCEOPATHIC PHYSICIANS

AND SURGEONS, BY R. N. FOSTER, M. D.

On the morning of the 14th of August I was called early to see Mrs.

, primipera, aged twenty, of exceedingly sensitive temperament,

but strong and well. She was three days in advance of her exact

period for confinement, but labor pains had been regular for six hours

when I first saw her — about six o'clock in the morning.

At this time the os uteri was high up in the pelvis, almost beyond

reach, and slightly dilated. Pains recurring at intervals of ten min

utes. The presentation could not be mule out. Leaving some general

directions for the management of the case I left, and returned again at

eleven o'clock, to find that the os was somewhat more dilated, but the

condition otherwise unchanged. At 4 P. M. there was a still further

dilatation ; the os being open to the extent of three-fourths of an inch

in diameter. At 7 p. m. the open os was about an inch in diameter;

the pains still regular, but not increasing in strength. The woman

was exceedingly nervous, bearing her pains with great impatience,

sometimes becoming almost frantic under them. Reflex pains also dis

tressed her exceedingly, sometimes assuming the form of a violent gas-

tralgia with vomiting, then of a cephalagia with heat in the head,

flushed face, and a feeling on the part of the patient that she would

" certainly go crazy." For the cephalagia I gave Bell., for the vomit

ing Ipecac. When these symptoms subsided I gave CauUrphylltmi in ten

drop doses of the tincture every hour, hoping thereby to favor dilata

tion and facilitate labor generally. I then left my patient for a while,

but only to be called again in haste at 9 p. m., when I was informed by

the nurse that the waters had been discharged, and that the pains were

more frequent and very severe. On examination the membranes,

which at the previous examination had protruded through the narrow

os, were found ruptured and the waters discharged. But the present

ing part had made no advance whatever, nor had the dilatation percep

tibly increased, yet the os was not rigid. Nevertheless the pains were

regular, recurring about once in four minutes, and hard to bear.

For the next five hours examination was made every hour, and dila

tation during this period slowly progressed, until about 2 a. sr., when

it was complete. Still there was no decent of the child. However, the

presentation could now be determined with certainty. It was a breech,
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with the right hip of the child anterior and toward the right acetabu

lum of the mother.

It was now half past two o'clock in the morning. The woman had

been in labor for over twenty-four hours ; for twenty hours the labor

had been severe. Her nervousness and anguish increased steadily.

Her entreaties for relief were most piteous and incessant. The waters

had been drained off tive hours before the os was dilated sufficiently to

admit of any interference. She had been placed successively on the

right side, the left side, the back and the knees; but no position

seemed to produce the slightest effect. Chloroform had been adminis

tered at 11 o'clock, but it increased the gastric distress, and the patient

refused to try it further. Pressure on the abdomen would not be tol

erated for a moment, howsoever gently it was attempted. The binder

had been applied with a view to make the pressure equable and easy,

but this too had to be rejnoved. In fact, nearly everything had been

tried, and nothing accomplished. The situation was becoming serious.

The repeated contractions had forced the pointed breech into the pel

vis, but the hips obstinately refused to engage ; the slight gain was

more apparent than real, for it was simply the result of prolonged

moulding. Endeavors were made to act on the breech by the fmgers,

making alternate pressure in the direction first of one hip and then of

the other. Pressure on the abdomen was carefully applied, but the

patient continued so sensitive this means, often so effective and so

easy of employment, was in this case almost useless. The abdominal

tenderness was not inflammatory, apparently, but was simply a part of

the abnormal hyperesthesia of the whole nervous system of the patient.

Blunt hooks, fillets, vectis, and fingers, were alike unavailable ; the

first two means could not in this situation of the breech be applied, and

the last two could move the breech from side to side but could not

effect its advance or determine it to engage. To introduce the hand

and bring down the feet, or the head, seemed hazardous, considering

the firmness and frequency of the uterine contractions, and the length

of time since the waters had been discharged. I therefore determined,

before hazarding such a movement, to apply the forceps to the breech, to

see whether by that instrument I could not exercise sufficient traction

to bring the breech within reach of other instruments. Accordingly

the forceps were introduced without any difficulty, and without inflict-

the slightest pain upon the patient. At the first introduction they

failed to lock easily, they were therefore withdrawn and replaced. The

right bade embraced the ischiatic convexity of the left natis, while the

left occupied the convexity formed by the right ilium. This applica

tion was necessitated by the advanced position of the anterior hip. On

their second introduction the forceps locked of themselves, and I was

ready to assist when the pains lead the way. Traction was made in

the direction of the superior strait, very cautiously at first for fear

the instrument should slip, but with greater force as they continued to

hold well, until, after an hour's careful traction, accompanied by a for

ward and backward movement of the forceps in the oblique diameter

of the pelvis, the breech was brought down so as to distend the peri

4
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neum considerably. At this stage the right groin could be felt by the

tinger passed under the pubic bone. The forceps were therefore

removed, the blunt hook was applied in this groin, and the right hip

was soon brought down until it slipped beneath the pubic bone, when

the left immediately swept over the perineum and passed the lower

commissure without difficulty. Another pain brought down the body

so that the feet could be liberated, and the child at once turned spon

taneously with.its face to the back of the mother, a little toward the

left, thus throwing the retained shoulders and head into the oblique

diameter of the pelvis. The arms were liberated during the next two

pains by passing them in succession over the face and chest, and

immediately afterward the forefmger of the left hand was introduced

into the child's mouth, the chin was forced gently upon t he upper chest

and retained there, while with the right hand the body of the child was

carried up over the pubes and almost on to the belly of the mother.

These movements effected the delivery of the head without delay. The

cord was protected from pressure from the moment of its appearance

although no pulsation could then be detected in it. The penis and

crotum were congested to blackness. The whole body of the child was

purple. It gasped about once in two minutes for nearly an hour, but

regular respiration could not be established, although all usual means

were resorted to for that purpose.

The cause of the child's death was undoubtedly the long delay in

delivering, as it was not otherwise injured in the least. It was a large

child, probably weighing more than ten pounds, and the cord must

have suffered compression during most of the time occupied in delivery

after the application of the forceps. Nevertheless the delay was

deemed necessary for the safety of the mother, who made a good and

rapid recovery, sitting up dressed and comfortable on the eighth day.

with no sign of hard usage remaining, except a tenderness of the tip of

the coccyx. A more rapid delivery would undoubtedly have saved the

child, but its execution involved the use of a degree of force that might

have endangered the safety of the mother. The causes of the delay in

the decent of the breech in this case seems to have been two : First,

the unusual size of the child, the large diameter of the hips being

in excess of that of the maternal pelvis, thus preventing the presenting

part from engaging at all ; and secondly, the early escape of the waters,

leaving the womb to grasp firmly the body of the child.

I have reported this case in detail because so far as I know the use

of the forceps in breach presentations is not deemed practicable,

whereas they here proved the only available, safe, and easy means of

escape from what threatened to be a formidable difficulty. They were

easily applied, they did not offer to slip, although strong traction was

made upon them, and with no pain to the mother, and no injury to the

child, they brought the breech well down into the inferior strait, when

the blunt hook was preferable and easily applied.

That every case of breech presentation does not present such difficul

ties I can testifiy, for on the very next night I had another, also in a

primipara, but the labor was not any more difficult than most of head
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cases in the same class of patients. This labor progressed favorably

from the outset, and the child was delivered without any interference

on my part (except that I supported the breech.) arms, head, and all ;

the child weighed about seven and a half pounds, and respired properly

as soon as born.

OIL PREVENTING HEMORRHAGE.

Some months ago The United States Medical Investigator

stated that Olive oil. used as food, [No, locally.—Ed.] had been found

useful in preventing post-partem hemorrhage.

The idea was suggested that the beneficial effect was due to a trans

formation of the Oil into fibrin. Is this a new theory ? You are aware

that the physiologists teach that fibrin is formed from albumen by cat

alysis, and that albumen itself is derived only from the nitrogenized

foods.

Leavenworth, Kan. Oct. 6. W. F. Morgan.

[ The oil applied to the abdomen is absorbed and taken up by the

mesentery glands, where it increases the quantity of white blood in the

chyle receptacle, and as this finds its way into the blood current the

quantity of fibrin is thereby increased and the tendency to haemor

rhage greatly lessened. That is the modus operandi of Oil preventing

hemorrhage, i. e., if it is a fact that it does really prevent hemorrhage.

Albumen is believed to be simply fibrin in the granular form.

Fibrin is organized albumen. Fibrin is the envelope of the white blood

corpuscle, milk or oil globule, etc.—Ed.]

THAT CASE OF STIMULANTS IN LABOR.

In your October loth issue, the Doctor, (I. C. Teague) attempts to re

ply, or rather denies, the report made of his wife's case in 'the |Septem-

ber number. This is really amusing, as no names were given, but if

the shoe fits him. let him wear it. The case was correctly reported, the

Doctor's denial to the contrary notwithstanding. He knows full well

that he aroused me from bed at midnight, saying, " Doctor, come to my

house as soon as possible, as my wife is dying, please hurry." I went

accordingly in great haste, and found her completely prostrated, with

barely a perceptible pulse, too rapid to count, and her voice scarcely

audible. The doctor was greatly excited, and utterly ignorant of

the cause of the hemorrage—as he frankly told me he did not know

she was pregnant. I removed the uterine contents myself, and sat

isfied the doctor of the true condition of things. But " where igno
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ranee is bliss, it is folly to be wise." Now he shows his ungratefulness

for favors received, by making low insinuations, and wholesale equiv

ocations. He knows that while I remained with his wife he neither

felt her pulse, nor gave her anything except my prescription of Ipecac.

save once, when he made an effort to force some brandy down her, and

I promptly forbade it. The doctor and his wife are preachers in the

M. E. Church, and both of them were identified with the temperance

crusade movement, hence his prescribing liquor of any kind is not eas

ily squared with his past avowals. He says, in general he practices

Homoeopathy !—Here he makes a little mistake—he means to say he

practices pseudo-eclecticism in general and Home-pathy in the singu

lar—not Homoeopathy. I am very sorry to have excited the doctor, for

I meant no harm to him, nor his, in reporting the case to the public ; it

was done for the good of the young In the profession—nothing more-

nothing less. I gave no names, and kept out many little things not at

all relevant to the case, and only recited such things as bore testimo

ny of the principles of pure Homoeopathy. I never have, and never

will report a case, that has not occurred just as I give it, for in doing

otherwise I might mislead, and thus do great harm.

Richmond, Ind.. October 22d, 1S75. O. P. Daer.

Materia Medica Department.

A PATHOLOGICAL ACONITE SYMPTOM.

In this decade of rapid progress in medical science, it behooves us

as representing the most scientific investigators in the direction of

Materia Medica, to be on the look-out for pathological symptoms. If

ever we have a complete materia medica, it will be when we can ex

hibit side by side, subjective and objective symptoms.

In the New York Medical Journal for April, 1875, is detailed a

remarkable case of poisoning by Aconite with a most remarkable

recovery from apparent death. The means used were electricity, oxygen

gas, artificial respiration, etc. But the condition of the kidneys is what

seems the most important to us, as all the other symptoms are quite

familiar to us. On page 375, Dr. Blake records that the patient was

inclined to be comotose, "from probable paralysis of the excretory

functions of the kidneys."

" A specimen of urine obtained about 6 p. m. showed that the kid

neys had scarcely acted at all during the day, and the secretion was

loaded with albumen andfragments of casts."

"At 5 A. m. (the next morning) the kidneys had resumed their
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activity. The specimen at this time obtained was copious in amount

and loaded as before with albumen and fragments of casts."

Dr. Blake afterwards reports that this condition of the urine " has

entirely and permanently passed away:"

This discovery is important because it furnishes us with a specific

remedy for the first stage of Bright's Disease, and will enable us to

ward off impending attacks of those serious conditions which go

under that name.

It shows also that Aconite is an anologue of Cantharis, Terebinth.,

Copaiva, Cubebce, and a few other medicines, which correspond to a

more advanced stage of renal disease.

Chicago. E. M. Hale.

CHINA NOT QUININE.

A late circular, advertising an improved method of treating inter

mittent fever, asserts that " even the Homoeopaths admit that Quinine

is the main remedy," and cites Baer, (II, page 570.) By reference to

the work it will be seen that China and Quinine are confounded ; and

hence this misapprehension and misrepresentation.

W. F. Morgan.

Society Proceedings.

HOMCEOPATHIC MEDICAL SOCIETY OF NEW YORK.

[ Continued from page 372.]

ONONDAGO COUNTY HOMCEOPATHIC SOCIETY.

CONDENSED CLINICAL REPORT PRESENTED BY H. V. MILLER, M. D.

ECZEMA.

Dr. Hawley had abundantly coiToborated the following indications

for remedies :

Arsenicum.— Itching of the skin and sore burning sensation, fol

lowing scratching.

Cicuta.—No itching; the exudation dries down into a hard, lemon-

colored scab.

Graphites. — Profuse serous exudation ; eczema occurring in blondes

inclined to obesity.
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Rhus. tox. — Incessant itching and scratching ; the more they scratch

the greater the urgency to scratch.

Arsenicum.—High.— Dr. Brewster reported a case of chronic eczema

of face and scalp, spreading from the ear with a fine vesicle drying

down into bran-like scales.

OVARIAN TUMORS.

Podophyllum 15.000. — Dr. Hawley has with this remedy cured four

cases from the size of a hen's egg to half the size of the fist, all located

on the right side. Pain and numbness extending down the corresponding

thigh.

Arsenicum. — High. — Dr. Brewster had verified the following indi

cation for the reduction of ovarian tumor. Pain in the leg. cannot keep

the foot still.

Plumbum 12. — Dr. Young cured a case with this characteristic :

Patient wanted to stretch the upper and hirer limb's during ovarian pains.

Stramonium 200. — Dr. Miller speedily cured such a tumor, size of a

hen's egg. attended with some lancinating pains and hysterical con

vulsions. During the convulsions the patient shrank back with fear on

seeing any one.

Podophyllum 30 or 200. — Dr. Seward completed the cure of an ovar

ian tumor with this remedy. Indications : Pains extending upward to

the shoulder.

MANIA.

Belladonna 14,000. —Dr. Brewster cured a case by means of the fol

lowing indication : Desire to bite, strike and run away.

Belladonna 6. — Dr. Seward cured a case by means of same indica

tion.

Poisonous Colors on Wall Paper. — Dr. F. Bigelow reported that

Acet. of Arsenic is largely used to give a clear, fresh color and delicate

shading to wall paper. Test: Wet the paper with Ammrmia water;

pour this off on a piece of clean glass and drop into it a crystal of

Nitrate of silver. If a yellow precipitate forms around the crystal it

shows the presence of Arsenic.

THE CURATIVE 8PHERE OF BELLADONNA.

Dr. Miller reports its mental symptoms and peculiar temperament as

compared with those of Aconite.

It is indicated in headache with pulsation of the carotid arteries.

Hushed face, injected eyes and photophobia, worse on the right side,

etc. It is contrasted with Glonoine.

In sore throat it is compared with Mercvrius. Its indications are

given in bronchitis and flatulent colic. In prolapsus uteri, dysmen

orrhoea and metorrhagia, its indication is severe downward pressure

in uterine region as if everything would be forced out. particularly

when walking or stooping, etc.

Haemorrhoids are so sensitive that the patient has to lie with nates

separated.

In erysipelas its indications are heat, swelling and scarlet redness

or shining redness.
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In hemiplegia, spasms on one side and paralysis of the other side,

with congestion to medulla.

In cerebral affections it is compared with Gelsemium and Lachesis.

In neuralgia the pains suddenly begin and cease as suddenly.

It has aggravation of pains after 3 p. M. and after midnight; also

from touch, motion and the least jar. He had verified its curative

sphere in colitis, gastritis, nephralgia and uterine diseases attended

with aggravation of pains from the least jar.

It chiefly affects the cerebro-spinal nervous system, while Aconite

primarily affects the vasomotor nerves.

BRYONIA COMPARED WITH ACONITE AND RHUS TOX.

Dr. Miller states that in pleurisy and rheumatism, Bryonia has great

aggravation of pain from the least motion ; also profuse, sour sweat

easily excited. It has dryness of lips and mouth ; dry, brown stool and

aggravation of pain in the evening and before midnight.

Whereas Acouite has full, hard, frequent pulse, dry, hot skin, red,

scanty urine, thirst, restlessness and anxiety and aggravations of

symptoms in the evening and after midnight.

In gastric derangements Bryonia has nausea, or nausea and faint-

ness on rising from a recumbent position. This he had frequently

verified.

Cases of pleurisy or rheumatism curable by Rhus tox. are caused by

exposure to wet weather or by straining, lifting, etc. , and there is great

restlessness occasioned by an aggravation of pain from keeping still.

There may be aggravation on first moving, but relief from continued

exercise. The tip of the tongue may have a triangular redness. Gen

eral aggravation after midnight and amelioration from dry, warm

applications.

Discussion on Bryonia, Aconite and Rhus tox. — Dr. Hawley pre

scribed Rhus tox. in typhoid fever when there was triangular redness

of the tip of the tongue.

He generally gave Bryonia in various complaints when there was a

marked aggravation of pain from the least motion. In headache,

when the forehead aches as if it would split, but for cough on coming

into a warm room, he preferred Pulsatilla.

He prescribed Bryonia in gastric derangements when after eating

there is a sensation of weight like a stone in the stomach and a bitter

taste in the mouth, every thing tasting bitter. He found it the remedy

in rheumatism when there was intense aggravation of pain from

motion. Aconite does not have this aggravation so prominently, but it

has restlessness and anxiety. The Bryonia patient is very cross and

ugly. He found Bryonia curative in constipation with dry, hard,

burnt stools.

Dr. Seward had proved Bryonia and obtained as a result severe pain

in sole of foot with great lameness. Could not walk ; not much

swelling.

Dr. Young reported various verifications of Bryonia.

"Poisoning by Arsenic.'' — Dr. Miller states that a lady once per
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sistently took Fowler's Solution of Arsenic for erysipelas. Invariably

after taking a dose she had the following symptoms : Dyspnoea, in

jected conjunctiva, and eye-balls fixed (like Cicuta.) Since then she

has several times experienced a return of the same symptoms imme

diately after taking Arsenicum 6.

NASAL CATARRH.

Prof. C. C. Smith, of Philadelphia, gives the following indications

for remedies :

1. Salty expectoration. Most prominent remedies, Arseiticum, Nux

rom., Pulsatilla, Lycopodium, Phosphorus and Sepia.

2. Transparent mucus like the white of egg. Leading remedy,

Natrum mur.; next, Sulphur; then Mercurius.

Professor Allen states that Argentum nitric, has nasal discharge like

boiled starch. The indications for Argentum nit. were given from the

lectures and materia medica of Prof. Allen.

Dr. Miller reported successful treatment of several inveterate cases

of nasal catarrh with Corallium 6. Indication : Accumulation of

serous mucus in the pharynx, occasioning constant hawking and spit

ting. Argentum nit. has constant accumulation, hawking, spitting,

thick tenacious mucus. And Kali bich. has acrid or thick, yellow,

ropy discharge from posterior nares.

PLEURISY.

Kali carb., 200. — Dr. Miller. Indication: Stitching pains in lower

portion of the right lung.

DIARRHCEA.

Podophyllum 3 or (i. — Drs. Young and Brewster's report. Indica

tions: Child awakes at 3 or 4 A. M. with griping pains in the ab

domen ; retching and fetid, green, yellow or dark stools. Alarming

aggravation.

Podophyllum. — Dr. Seward. During every evacuation prolapsus

recti, fetid, watery stools and morning aggravation.

Benzoic acid.—Dv. Hawley. Profuse, watery diarrhoea running

through the diaper. Stools frequent and very offensive. Urine some

what strong.

NOCTURNAL ENURESIS.

Ammonium carb.— Dr. Greeley reports : Indications, enuresis occur

ring any time at night. Pale urine. Red sediment.

Chamomilla. — Dr. Miller. Child cross, had to be carried. Whoop

ing cough as a complication.

jEthusa 200. — Dr. Miller. Vomiting coagulated milk after nursing

bottle. Greenish, watery diarrhoea.

CLINICAL CASES.

Verutrum 30. —Dr. Miller reports as symptoms of cholera morbus:

profuse brownish discharges, thirst, cramps in calves, feet and tingers,
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prostration, cold sweat, great weakness after stool.

Hyoscyamus 30. — An aged gentleman had for several days a pros

trating diarrhoea.. Stools yellow, watery, very frequent and always

involuntary during sleep.

Aloes 30 o> 200. — Diarrhoea, driving out of the bed very early in the

morning (like Sulphur.) Stools, yellow fecal, worse after eating,

before stool, violent urging ; during stool, tenesmus and discharge of

much flatus ; after stool, faintness. Stools involuntary when passing

flatus or urine.

Argentum nit. 200. — Indication : Very noisy discharge of flatus.

DIPHTHERIA.

Phytolacca 3 or 200. — Much prostration, and severe pain in head,

back, and extremities. Apis has from the beginning great prostration

with dirty grey exudation. Ordinarily the albuminous exudation

characteristic of the disease is whitish at the commencement.

Lachesis 200. — Exudation first on left side. Aggravation after

sleeping. He found Phytolacca most frequently indicated.

BUREAU OF GYNAECOLOGY.

A. p. THROOF, 31. D., CHAIRMAN.

Dr. J. C. Minor related his experience in the treatment of ovarian

tumors ; advocating the use of Electrolysis as a means of resolution

before resorting to surgical interference.

Dr. Emma Scott presented an interesting paper on " Uterine Dis

placements.'.

On motion the society adjourned to Annual Meeting at Albany, the

second Tuesday in February, 1876.

Frank L. Vincent, Recording Secretary.

MICHIGAN HOMCEOPATHIC MEDICAL INSTITUTE.

The semi-annual meeting of the Michigan Homoeopathic Institute

met in the Common Council rooms in the city of Lansing : President,

A. R. Rail in the chair, R. W. Nelson, Secretary.

The minutes of the last meeting were read and approved.

Report of the Committee relative to the establishment of a Homoeo

pathic College as a branch of the University was read. Report accept

ed and committee discharged.

Whereas, The Regents of the University have elected two Homoeo

pathic Professors, one to the chair of Materia Medica, and one of

Theory and Practice in accordance with the defunct law of 1873, there

fore

Resolved, That the president and secretary of the Michigan Homoeo

pathic Institute be instructed to institute legal proceedings against the

Regents to compell them to conform to the act of 1874, and assess

all costs on the members of the State Institute.

5
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After a spirited discussion, in which almost all the members took

part, it was finally lost by a two-thirds vote.

Resolved, That the secretory be requested to invite the Homoeopathic

Physicians of the State of Michigan to participate in a general Homoj-

opathic Convention at the city of Lansmg on the second Tuesday of

January. 1876, for the consideration of the best interests of our profes

sion in this state. [Unanimously carried.]

There were some interesting clinics brought forward for examina

tion, after which Dr. T. B. Lamb introduced an instrument of his own

invention for removing heavy patients from one bed to another, or even

from one room to another without injury or distress.

Dr. H. C. Allen, superintendent of agencies of Homoeopathic Mutual

Life Insurance Co. was present, and gave an interesting, exposition of

the working of that company, after which a vote of thanks was tender

ed him for the same, and it was

Resolved, That we pledge ourselves to forward the interests of that

company with our patrons.

The Society then adjourned subject to the call of the President.

R. W. Nelson, Secretary.

KANKAKEE AND DESPLAINES VALLEY ASSOCIATION.

Mr. Editor : It gives me great pleasure to be able to state that we

have a medica! society in this locality, which is not merely a society in

name but in fact. The third regular meeting of the Kankakee and

Desplaines Valley Medical Association convened at the office of Dr.

Williams in this city July 13th. There was a full attendance of the

Homoeopathic fraternity of Will and Grundy counties, notices having

been sent to all physicians within reasonable distance of this place, in

viting them to be present with us. Should any have been overlooked,

we at this time extend to them a cordial invitation to be present at our

next meeting and participate with us in its deliberations.

The meeting was called to order by the president, Dr. J. M. Antis,

of Morris. The minutes of the previous meeting was read and ap

proved.

The president then read a paper on the subject, " Man Proper," which

was listened to with great interest, and discussed by all the members

present.

Dr. S. E. Trott related a case of nervous derangement of a catalep

tic nature, similar to one mentioned in Dr. Antis' paper, which was

cured by Opium 6.

Dr. G. Cowell reported a case in which a man had passed from the

bowels a very singular substance which appeared to be calculus.

Dr. Williams then read a paper on laryngitis, setting forth the use

of Kali Weft, both, locally and internally. He particularly advocated
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its use locally. The Doctor's experience was confirmed by other mem

bers of the Society who had used it in that way.

Dr. J. Backus used Lactic acid in the same condition, with great

success. Dr. Backus then delivered a verbal report

ON PERPEURAL FEVER,

which elicited much attention. The Doctor considered the disease a

true inflammation. At the commencement the pain is usually local, but

may be diffused ; if it commences in the ovaries it is dull and aching ; if

at first peritoneal the pain is sharp and acute ; if it first attacks the

uterus, the lochia ceases, there is great bearing down pain, rapid depres

sion follows those cases in which the lochia ceases at once. We are

often led astray by an apparent lull in the disease and much time is

lost. We should continue the treatment with more than ordinary per

sistence, even after convalesence seems well established. In the doc

tor's locality it frequently occurs as an epidemic, and its coincidence

with erysipelas and surgical infection is very noticeable. As a pre

ventative, thorough disinfection with Carbolic lotion should be made

before visiting each patient, and the Doctor has frequently found it

necessary to stop all attendance on surgical cases during these epidem

ics, and never attends erysipelas patients at the same time that he is

attending newly delivered women. Has not found as good results as

he desired in strict Homoeopathic treatment in these cases. As an in

ternal remedy, uses the Hyposulphite of soda in 10 gr. doses every two

or three hours, and believes, if it is thoroughly used, will combat the

worst cases.

Dr. S. E. Trott gave a short

REPORT ON ERYSIPELAS.

Was well satisfied with the usual Homoeopathic treatment, used locally

the old Cranberry poultice. Dr. Sturtevant used Cantharis locally in

the vesicular variety with good success. Drs. Antis and Campbell cor

roborated his experience.

Dr. Campbell then read a paper on Surgery, subject

HEMATURIA,

and reported a case of penetrating wound of the kidney, which ended

in recovery. There was an escape of urine into the peritoneal cavity,

which was confirmed by quite a large escape of urine from the external

openings. There was also a profuse haemorrhage through the urinary

tract. Patient died by accident two years afterwards. Terebinth., Eri-

geron. Mellifolium and Hamamelis were the remedies recommended in

cases of Hamiaturea, as being the most reliable.

Dr. G. Cowell was elected Censor.

The President then appointed the following gentlemen to report at

the next meeting.

Dr. S. E. Trott, on Psycological Developement.

Dr. M. B. Campbell, on the use of Obsterical Instruments.

Dr. Sturtevant, on Etiquette.
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Dr. Backus, on the conduct to be shown towards our Allopathic

brethren.

Dr. George Cowell, Scarlet Fever.

Dr. Antis, on Cholera Infantum.

Meeting then adjourned until the second Tuesday of October, at 2

p. m., to meet at the office of Dr. M. B. Campbell.

Joliet, 1ll., July 20. 1875. M. B. Campbell, Secretary.

WESTERN ACADEMY OF HOMCEOl'ATHY.

FIRST DAY'S SESSION.

The second anniversary and first regular session of the Western

Academy of Homoeopathy was held at Davenport, Iowa, October 6,

1875, at the Burtis' Opera House, the proceedings beginning at ten

o'clock A. M. The President, Dr. M. Mayer Marix, of Denver. Col

orado, fmding it impossible to attend sent his address which was read

by the president pro tem. Dr. P. II. Worley, of Davenport, Iowa.

The address was listened to with marked interest and attention by the

assembled members, and at its conclusion referred to the committee on

publication.

Dr. Franklin read a letter from Dr. J. C. Morgan, expressing his

best wishes for the welfare of the academy.

The commitee on credentials then reported the following : We,

your committee, have examined the credentials of the following named

persons, and would recommend their election to membership :

W. John Harris, Carondolet, Mo., H. A. Whlmeyer. St. Louis, Mo..

J. II. Moreley, St. Louis, Mo., Mrs. A. M. Hoppins, (ieneseo. 1ll., II.

I. Hoppins, Geneseo, 1ll., graduates of Homoeopathic Medical College

of Missouri; W. II. Woodyatt, Chicago, graduate of Cleveland Medical

College; II. P. Button, Iowa City, Iowa, graduate of Hahnemann

Medical College, Chicago; T. C. Duncan, Chicago, graduate of Hahn

emann Medical College, Chicago ; Frank Duncan, Delegate, United

States Medical Investigator. R. H. McFarlan.

R. L. Hill.

On motion the report was accepted.

By request the treasurer's report was postponed until the following

day. The committee on certificate and seal. J. Marline Kershaw,

chairman, reported that both were finished and certificates sent to

those who had paid dues. On motion committee was discharged.

On motion, the parties recommended for election were elected.

Call being made on the Bureau of Anatomy and Physiology, no

papers were offered.

BUREAU OF PAEDOLOGY — TABES MESENTERICA.

An interesting paper by Philo G. Valentine, M. D., was read.
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Dr. Duncan said obstruction of lymphatic glands is the root of this

thing. When glands are atrophed and become exhausted, a peculiar

diarrhoea ensues, with fifteen or twenty passages per day. They are

exceedingly fetid, smelling like decayed meat or onions. In hyper-

trophied glands in fleshy, flabby subjects Creosote is the remedy. A

. case, in a stupid condition, drowsy, gave Opium and saw relief. For

small delicate children starchy food is the best. Horlick's or Ridge's

foods seems to act well in these cases. Putting milk in the bath, which

is always to be of warm water, helps these little ones.

Dr. Franklin related a case cured by Iodine where there was glan

dular enlargement. Had seen advantage of giving cod liver oil. Did

not think the oil did much but the Iodine contained in it, although

where there was loss of appetite, lack of digestion, oil seemed to im

prove where the Iodine did no good. His experience had taught him

that there is no remedy equal to Iodine in this disease.

Dr. Bowen did not believe any child or consumptive could digest

raw meat, although cooked would help.

Dr. Duncan said he had saved one child of eighteen months by its

use, making the meat into pulp and covering with sugar.

ON REPETITION OF THE DOSE.

Dr. Bishop wanted to know how often a remedy should be repeated

in these cases.

Dr. Franklin gave such a remedy as Calcarea carb, about once a

week, although had heard Dr. Helmuth say that any one would die of

consumption who would take it for a length of times, often hastened

death. He had given it as often as twice a day.

Dr. Woodyatt had been taught that to give Cale. c. a second time

was criminal. He did not believe any thing of the kind, as he had

given it for months, twice a day, with no untoward results.

Dr. Bowen believed it no more dangerous than charcoal.

Dr. A. M. Hoppins had helped a wise of teething and diarrhoea and

repeated often.

On motion paper was adopted, and referred to publishing committee.

Dr. Duncan then read a paper entitled " The Effect of different Re

gions upon the Development and Diseases of Children."

Dr. Worley desired to know if well or rain water was best in this

(limestone) country.

Dr. Duncan— Rain water.

On motion paper referred to publishing committee.

A paper was then read, written by Dr. C. VV. Spalding, of St. Louis,

Mo., and entitled, " The Molecular Theory as Applied to Pharmacy."

Referred to committee on publication.

A paper by Dr. Morse, of Memphis, Tenn., on " Veratrum viride in

Malarial Fevers," was then read (see page 359).

Dr. Franklin thought Atropine as good a remedy in many similar

cases. Referred to committee on publication.

Dr. R. L. Hill, of Dubuque, Iowa, then presented a paper on

"Parturient Convulsions." Referred to committee on publication.
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Dr. Richardson, of St. Louis, presented a paper on " Atresia." Re

ferred to committee on publication.

As Chairman of Bureau of Surgery, Dr. Franklin, of St. Louis, offered

a paper on " Transfusion of Human Blood.'' Accepted and referred

with permission to furnish with facts in the case of General Blair.

Dr. Dupuy furnished a paper entitled " Cases of Surgery." Referred

to publishing committee.

PUBLIC EVENING MEETING.

At half past seven in the evening an address of welcome was

delivered by Hon. Hiram Price, of Dubuque.

Dr. E. C. Franklin, of St. Louis, the orator for the evening then

delivered an interesting address on " The l*ress, the Platform and the

Pulpit in the Developement of Medicine, Literature and Science." This

was a spleneid effort and was delivered in a manner worthy of the

matter.

A scientific session followed at which Dr. Woodyatt, of Chicago,

delivered a lecture on Myopia, better known, short-sightedness. The

doctor illustrated his lecture with plates showing the various structures

of the eye. The doctor went on to prove that this disease could be

cured by the use of internal remedies chief of which was Calabar bean.

The meeting adjourned till next morning at nine o'clock.

J. Martine Kershaw, Secretary.

AN ENCOURAGING PROSPECTUS.

The Prospectus for 1875 was the most remarkable one ever presented

to our readers or to the profession. Never before m the history of

Homoeopathy were two such able and influential medical journals con

solidated for the good of the cause. We hoped to combine the solid

character of the United States Medical and Surgical Journal with the

energy and variety of The Medical Investigator. The united

efforts of their colaborators, and the addition of others, has made this

a splendid periodical; while the semi-monthly issue has ensured *

greater variety and more practical character than could otherwise have

been obtained.

This consolidation of two large Homoeopathic journals and the

publication of a semi-monthly medical magazine, was a venture

that tested the faith of the most level-headed publishers. It was pro

nounced •' risky,'' and it was feared we should not get enough of valu

able matter to fill such a large issue every two weeks. The result has

far exceeded the expectations of all. The profession nave deeply appre

ciated this effort in their behalf. Two journals condensed into one,

issued so often, and at a reduced price, was such a tempting offer that

few could resist. The articles have poured in till at this writing

there are enough on hand to fill several numbers. The best verdict is

such expressions as this : " It grows more practical with each issue."

The result of this semi-monthly experiment is such that we might
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feel disposed to rest content. But we are urged to issue a weekly

United States Medical Investigator. Much as we would like

to satisfy this large class who declare, " we want the help of those

' Practical Observations ' every week," we cannot take this extra labor

and care yet. Perhaps next year we may, if it seems the general wish.

If these observations grow more and more practical and numerous,

and the mass of valuable articles continues to pile in upon us, we will

heed the hint and despatch a medical cargo twice as often.

A few miss the the lengthy essays found in the Quarterly, and to

satisfy these (for we try to get up a journal that all will Appreciate,) we

Shall ENLARGE TlIE UNITED STATES MEDICAL INVESTIGATOR for

1876, and thus still further benefit all our readers and writers.

Many changes and improvements will be introduced and no effort

will be spared to make it still more valuable to the busy practitioner.

But there will be no increase of the price. It will remain at $5.00.

Our aim is to give a practical, scientific, homoeopathic, pro

gressive MEDICAL JOURNAL.

NOW IS YOUR CHANCE!

We want next year to benefit every Homoeopathic physician.

We want to send this journal next year to every professed Homoe

opath who can read it— or who can get some one to read it to him.

Now we want you to help us (and we will pay you well, too).

1. If you send us four new names (with the money) you will get

your copy for 1876, free !

2. If you send us three new subscriptions with your own, we will

send you, free, a copy of Surgical Diseases.

3. If you send us five new names with your own subscription, (i. e.

$30.00) we will send you, free, a copy of Diseases of Women.

If you cannot induce your neighbors to take it, send us their names

(with the reasons) and we will try our pursuasive powers and remuner

ate you for your trouble.

"Every Homoeopathist should receive it regularly,'" is the opinion of

many of the best men in our ranks, therefore we are going to do our

level best to get every one of the six thousand to take it for 1S76, even

if we have to send it " a year on trial " to some of them who " cannot

afford it."

We wish all to understand (what our personal friends well know)

that we publish this journal for the good it does, and are satisfied when

it pays for the labor spent upon it — which few medical journals do.

This is the reason why we offer so much medical matter at so low a

figure, also why we can offer such rare inducements.

(BT We make a large discount to students.

It will be sent on trial for three months (six numbers) for $1.00 A

sample copy will be sent to any physician (of any school) on receipt of

25 cents.

Remit by draft, P. O. money order, or registered letter.
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A Mistake. - On page 303, K. W. Higbce, Northampton, Muss., instead of Albany.
N. Y., as given.

McClatchey.—Died, on Tuesday, October 12, 1875, Mary J., wife of Dr. R. J. Mt-
(.'latency, of Philadelphia. The Doctor l>as our sympathies.

On Trial. The United Stater Medical Investigator will be sent to any
address three month (six numbers) for $1.00. Do a little missionary work by send-
ing it three months to some of your friends, no matter of what school. There arc
hundreds who do not know there is such a iournal in existence.

Back Volvmes.— We can furnish a few volumes of 1872 and 1873 for $2.00 each.
A few complete volumes of 1874 can be had for $3.00. Volume I, 1875, for $2.50 : it
contains portraits of Drs. Shipman and Dakc, with biographical sketch of each, also

many very valuable articles.

Location.—A Homonpathie physician, educated in the Old School, with creden
tials of the highest character us to ability and standing, desires to find a location in
some pleasant town for practice, cither alone or as partner to some one already
established. Correspondence solicited. Address, X Y /, care H. C. G. Luyties. No.

306 North Fifth street, St. Louis, Mo.

C. H. Vilas, M. D., who has l>e*'n for the last three years in the New York hospit

als pursuing the studies relating to the eye and ear has, we are pleased to note,
located at 112 Randolph street, (near Clark,) Chicago. We welcome the Doctor to
the West and our fair city, and feel assured that his qualifications in eye and ear
surgery will be appreciated by the profession and public.

For Sale. A Kidder Galvanic Battery, nearly new. in good order, cost $20, price
$12. Macllse's Surgical Ahatomy, entirely new, never used, cost $14. price $1O.
Complete set of Urinary Test Apparatus with Flint's book, entirely, new never
used, cost $20, price $13. Post-mortem Case (Flnnel's), nearly new and in perfect

order, cost $15, price $9. One Galvano-Haradic Current Battery, 20 cells, entirely
new, never used, cost $36, price $32. Inquire at or address this office.

Prof. R. Lui>lam, M. D., has returned to Chicago from his European visit laden
with valuable medical matter. Some he has absorbed and some he nas in the shape
of all the recent literature on gynaecology. Our readers are getting an idea of the
value of the latter by the articles on the " Progress of Gynaecology." The Doctor

spent a very pleasant three months in the Paris hospitals. Being a foreigner and
an apt listener he secured the interest of the professors and was shown some rare

cases. He was enthusiastically received by the British profession and passed a
pleasant time at the meetings of the British Society and the Congress. He was so
occupied while absent that he had little time for correspondence, but we may look
for some rare things from his pen. We expect the speelal course of lectures he is
to deliver next Ma> will prove exceedingly vnhiablc to those fortunate enough to
attend. During the last ten years Dr. L. has spent a small fortune in collecting all
the works obtainable on his specialty. The profession are now reaping the benefit
of his labors, also, in his valuable work on Diseases of Women.

Those Rare ( iiFmm.-.Surgical Dixcaxrx. Having purchased this work, we are
able to give It to our subscribers on the following liberal terms :
Seven dollars sent at once will secure The United States Medical Investi

gator for the year 1K76, and a copy of this valuable work. t&~ If you have not

this work now is your chance.
Ludlam'x DUicafies of Women. We arc happy to be able to make this rare offer:

Ten dollars sent at once will secure The I nited States Medical Investigator

for 1876, and a copy of the above practical work.
Twelve dollars sent at once will secure The United States Medical Investi

gator for 1876, Ludlam's Diseases of Women, and Surgical Diseases.

fW~ It will be for your interest to let us hear from you at onee.
N. B.—The cxprcssage will be paid by the purty receiving these books at the shore

low rates.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Arkansaw, Wis., Nov. 11.— It has been quite healthy here for the

past three months, some typhoid cases in which Bry. seems to do best.

W. R. CnURCHILL.

Ypsilanti, Mich., Nov. 13.— Our prevailing diseases are pneumo

nias and muco-malarial fevers. But they are few and yield readily to

remedies. The pneumonias seem to call for Bry., Stibium, and Arnica

as leading remedies. The fevers are each a type by itself, slow, tedious,

and "long drawn out." 0. T. Harris.

Pana, 11I., Nov. 15.— Distressingly healthy in this locality. Erysip

elas at present is the prevailing disease. I have three patients at this

writing and all are doing well under Bell., Rhus, Apis, Ars., and Sulph.,

and the Cranberry poultice often applied is of great value in relieving

the itching and burning sensation often complained of by the patient.

H. H. Hall.

Akron, Ohio, Oct. 13.—Weather has been exceedingly changable—

1
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winds mostly from north-west with much dampness. For past month

the prevailing diseases were remittent or continued bilious fevers,

intermittents not as frequent, but catarrhal quite common. The first

were mostly controlled quite readily with Nux, Bry., and Merc., while

the second mostly called for Rhus, Ars., Verat., Ipecac, and occasionally

Apis or Puis. Merc, prot., Hepar, or Gels., soon relieve the latter.

O. D. Childs.

New Albany, Ind., Nov. 20.— The hydrogenoid constitution is pre

vailing and has for several months, demanding Apis, Natrum mur.,

Natrum sulph., Merc., etc. We had occasional cases of scarlatina

around the Ohio falls all summer, and even the intermittents nearly all

showed some throat complications. Last week the weekly mortality

report of Louisville, just across the 'river, showed six fatal cases of

scarlatina in a total of about fifty. I think that we will have a severe

epidemic of that disease in which the hydrogenoid remedies, particu

larly Apis, will do good work. A. McNeil.

Washington C. H., Ohio, Nov. 9.— Our county has been visited

within the last few months by a fearful scourge of puerperal fever, but

strange to say, it has all been confined to the practice of two of our

" regulars." It is reported, and I suppose correctly, that they have had

thirty cases of this disease, of which only two have recovered. My

obstetrical patients have all done splendidly. We have had an unusual

amount of remittent fever here this fall ; all my cases were cured with

Gels, or Merc. At present we are having considerable croup, promptly

cured with Aconite or Spongia. S. S. Salisbury.

Litchfield, Mich., Nov. 7.—We have had no prevailing type of dis

ease in this section this fall. The few cases of bowel diseases that we

had yielded readily to 4mm. mur., Pod., and Verat. Lately we have

been having a form of fever called by our Eclectic friends " Gastric

Fever," (which is really a bilious remittent type,) that has given them

serious trouble, proving fatal in nearly one-fourth of their cases. Ipe

cac, Bry., and Nux, with occasionally an indication for Uhus tax., has

been all the remedies needed, and their success has helped to establish

Homoeopathy on a firm basis in this place. M. Rorabachee.

Arlington, Mass.— I am well aware of the many imperfections of

every science, and I feel it our duty to call attention to such when we

observe them. I have noticed a great many times in clinical reports

the author would give only one or two symptoms for which he gave the

medicine, and report its perfect and perhaps wonderful cure. We have

no means of knowing the disease, the condition, or the circumstances

attending that individual case, which is certainly very necessary to a

physician holding life in his hands. Would it not be well for every

writer to be careful before starting and then give us a full history of

the case so as to make the drug valuable in prescribing ? Would it not

be well for those to give us their diagnosis or sufficient symptoms for

us to form one ? C. A. Libby.



1875.] Clinical Observations. ' 427

Rudd, Iowa, Oct. 7.— Typhoid and intermittent fevers are the pre

vailing diseases in this locality ; the former are mostly controlled with

Baptisia, Bhus, and Bry. ; have been the most successful in intermit-

tents by the use of Ars., JVux, and Veratrum. I have a case of epilepsy

to report : A little girl, aged ten years, light hair, light complexion,

and blue eyes ; the fits were brought on by fright, two years since ; at

first had one each week, but under Allopathic treatment the intervals

had shortened so much that she had one to two each day. I was called

in to see her in a fit some six weeks since ; found patient clutching

wildly at the throat, the eyes rolled back in their sockets, and froth at

the mouth. Prescribed Bell. 3, six pellets (No. 20) three times a day,

and up to this date she had not had the least symptoms of epilepsy.

W. B. Askills.

Council Bluffs, Iowa, Nov. 18.— This fall malarial fevers were

epidemic. Typho-malarial 1 used to call them. In many cases the

type was intermittent. In all cases there was congestion of the medulla

oblongata, irritation of the pneumogastric nerve, and constipation.

The brunt of the disease fell upon the nervous systems, sympathetic,

and cerebro-spinal. There was in all cases excessive prostration

accompanied by sleeplessness. Several cases coming from the Allo

paths were brought to the verge of death by vomiting. Rhus tox. was

the indicated remedy and was given from the 30th to the 200th potency.

In a case of a lady of seventy-five years, the retching was constant ;

there was a most intense bitter taste, with desire for fresh air. Arg.

nit. 200 was given with a most happy effect i Rhics tox. 200 completed

the cure. Recently some true croup, and a real epidemic of angina,

accompanied with enlargement of the glands about the neck. If the

winter is wet I shall expect cerebro-spinal meningitis in the spring,

especially on account of the depressing effect the malaria has had on

the nervous system. Natrum sulph. is now often indicated.

Walter D. Stillman.

Syracuse, N. Y., Nov. 18.—The small-pox is rapidly disappearing

from this pest-cursed city. The weather here for two or three weeks

has been almost constantly cold, cloudy, raw, drizzling, sleety, snowy,

and dismal enough to make any one seriously think of seeking a more

genial clime. In fact some invalids have already started for Colorado,

Iowa, etc. A friend of mine, who has been a dyspeptic for some years,

heard so much about Colorado for invalids that he thought he would

try it for a year or so. He went about a month ago and has just

returned thoroughly disgusted with Denver and Colorado generally.

He reports plenty of snow there, and after a snow-storm the roads are

fearful. It is much colder there than here. It may be mild and pleas

ant in the middle of the day but at night it freezes up solidly, even in

the fall. One thing pleasant for invalids to contemplate is that every

house in Colorado swarms with bed bugs, and the drinking water there

is so strongly impregnated with alkali that it aggravates one's dyspep

sia beyond the power of endurance. In consequence of the sour

weather we have plenty of bronchitis, rheumatism, and neuralgia, and
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some diphtheria, pleurisy, and pneumonia. On the hills south they

have plenty of typhoid fever. Diphtheria calls for Apis, Lachesis. or

Phytolacca; rheumatism and neuralgia, Aconite, Lachesis, etc. ; in pleu

risy it is necessary to carefully examine the chest at times for effusion,

by percussion with the trunk held in different positions and at different

angles. . H. V. Miller.

CASES FOB COUNSEL.

Dear Editor : Is it your excessive good nature that enables Dr.

Robt. Bohland so frequently to air himself and his .nostrums in the col

umns of your journal ? Is it not about time that you drop the Doctor

with his Essentia antiphthisica and respiratory remedy. The Doctor

promises to give us (through the columns of The United States

Medical Investigator,) the history of more than three hundred

cures. This accounts, probably, for the foreshadowed Weekly Inves

tigator. And when you do issue a Weekly Investigator, please

alternate a little — give us sound Homoeopathic literature one week, the

next the Doctor's advertisement together with the pointless, aimless

Clinical Observations. No. 9, Vol. II, New Series, of The United

States Medical Investigator, is one to be long remembered,

especially in its mechanical construction. There, I feel better.

[We don't believe in alternating. The stream coming from so many

fountains is of course not always pure. If Rohland's remedy is val

uable, we should know it ; if not, ditto. If we ever issue a weekly

Investigator we expect to have a consultation corner for those who

cannot cure intermittent fever, consumption, gonorrhoea, as well as

one for briliant cures. Seriously, Doctor, we do not publish this jour

nal to parade medical skill, but to help its readers.—Ed.]

I have no surprising and brilliant cures to relate, but on brilliant

failures I can show, I think, as full and complete a record as any M. D.

I will give you a few illustrations, hoping that my mistakes may be

pointed out.

SORE THROAT.

Case I. Began on left side, went to right ; pain shooting up to ear;

worse in morning, and when first awaking ; worse during empty swal

lowing ; awakens during night with choking. Loch, high, afterward

low, did no good.

intermittent fever.

Case II. Tertian. Chills occuring about 2 p. m. ; backache before

chill ; chill begins in back and goes up ; during chill, sensation as if

scalp were drawn into a knot on top of the head ; cramps in stomach,

which cause patient to bend forward ; thirst, increasing during heat :



1875.] The Parasite Subject. 429

aching in hip, knee, and ankle joints. During fever, delirium ; loqua

city; opisthotonos; pain in hip, knee, and ankle joints; increase of

thirst. Sweating, slight. Comfortable durtng apyrexia. Pod., after

ward Straw,., low and high, were given, but neither proved curative.

In a similar case what ought I to give ?

Case in. Chill comes on at 10:45 a. m. During chill, complains of

limbs aching ; thirst greatest during chill ; blue lips, blue nose, and

blue nails ; vomiting of clear, frothy mucus between chill and heat ;

hunger aftef fever. Eup. perf., Eup. purp., Natr. mur., single remedy,

high and low, fairly tried, failed. Of course the selections were wrong

but what remedy was indicated ?

Case IV. Chills daily for three days. Anticipating. To-day's

chill at 2:45 p. m. During chill, thirst ; headache; pain extending from

between the scapute to centre of sternum, a tight, constrictive pain,

as if swallowing would be difficult. Chill begins in dorsal region.

Vomiting between chill and fever ; hunger after fever. This patient

was suffering from a gastric trouble which manifested itself by eructa

tions, regurgitations, and diarrhoea, especially after taking cold food

or drink, although there is great craving for such. Milk causes excess

ive rjelching. Eup. perf., Eup. purp., Ars., and China were tried faith

fully without avail. Will some one tell me the remedy for that case ?

I fail very frequently in intermittents and gonorrhoeas with any and

every potency, and as careful individualization as I am capable of, but

succeed almost invariably in all loose discharges from the bowels. A

careful record of many cases has thoroughly convinced me of the supe

riority of the higher potencies (200). I have succeeded many times

with the higher when I found no responce whatever from low, more

especially in bowel difficulties, but I am making this altogether too

long.

Union Springs, N. Y., Nov. 8. O. W. Smith.

THE PARASITE SUBJECT.

I wish to acknowledge the receipt of counsel, through the " conun-

drumical " character of The United States Medical Investiga

tor on the taenia subject, in response to my case published in the Octo

ber 1st number. Several private letters with counsel, came early to

hand, each suggesting different treatment. The first, from Dr. Miess-

ler, Chicago, proves the same as that given by Dr. Bird, or nearly the

same, which has proved successful with my patient. The prescription

was administered as follows : Two ounces of pumpkin seeds, an emul

sion, mixed with cream and given at night, no supper allowed, in the

morning a dose of Castor oil with twenty drops of Sulpuric ether. This,

omitting the Ether, promptly dislodged the entire worm, the head of

which was much larger than any previous one met in my experience.
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This worm has troubled the patient for over three years ; Kousso and

Kamula have brought away at various times as high as twenty-three

feet.

I have suggested to my patient the occasional eating of pumpkin

seeds, and prescribed occasional doses of Santonin that the system

might become obnoxious to other tenia. For the above results I am

indebted to The Investigator and to brother physicians.

Though far from being a veteran in experience may I be allowed a

word in responce to '• Veteran " and " Why all cannot see it"— Homoe

opathy. It does not seem strange to me, for too many "so-called

Homoeopathists " impede the wheels of progress with very muddy ideas

of the science. Such disciples (?) of Homoeopathy, in very many

instances, enter the sacred profession of medicine with no aspirations

higher than their pocket-book ; they sometimes advertise themselves

" Eclectic and Homoeopath "—" Which do you prefer ? "

A graduate of one of " our " colleges remarked to me that he had

" no doubt of the efficacy of the infinitesimal dose but 'twas too much

trouble to study out the simillimum," and so, to the honor of Homoe

opathy, he puts himself before his community as "Eclectic and

Homoeopath."

Another called upon me from his eastern home, a graduate of our

school, " eight years in the practice," citing me one of his " brilliant

demonstrations of Homoeopathy," a case of Mercurial poisoning which

he cured (?) with small doses of the same, closing his account with the

popular Isopathic phrase, Like Cures Like. I was not surprised, as I

had previously inquired of him what journals he read, he said none of

the Homoeopathic publications but his Allopathic friends sent him sev

eral of their journals. With such advocates of our noble science, does

" Veteran " ask why cannot all see it ?

Lincoln, Neb. L. J. Bumstead.

PICROTOXINE AS A REMEDY FOR EPILEPSY.

To M. Felix Planat's work on this subject has been awarded one of

the premiums under the foundation of the Prix Barbier at the disposal

of the Paris Academy of Medicine. M. Planat's researches, as recorded

in his Recherches physiologiques et therapeutiques sur Ui Picrotoxine, have

been directed to the endeavor to find some remedy for epilepsy. To

this end he proposes, not as a specific, but as a really useful medicine,

Picrotoxine, the active principle of cocculus indicus. He administers

it in the following way : Cocculus indicus, 200 grammes ; Alcohol. 1000

grammes ; allowed to macerate for three weeks. Give two to three

drops of the alcoholic tincture, increasing from two drops daily, then

diminishing. The treatment should be prolonged for several months

or even a year. According to M. Planat, the anatomical seat of epi

lepsy is in the spinal marrow ; the contraction of the sanguineous cap
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illaries brings on a bulbar ischaemia, and this ischemia in its turn

produces convulsions. The Picrotoxine acts on the bulb ; it is a con-

vulsant poison; therefore, in accordance with the axiom "similia

similibu8" it will cure epileptic convulsions.

The commission appointed to adjudge the Barbier prize, however,

guarantees neither M. Planat's theory nor his experiments, although

he asserts that he has by the administration of Picrotoxine brought on

convulsions, with foam in the mouth, in a rabbit, a kitten, and in ani

mals of a lower organization, as frogs, crabs, and even snails and slugs.

Neither does the commission guarantee the veracity of the numerous

cures with which M. Planat credits himself. The Academy, however,

has shown its estimation of meritorious work carried on through twelve

years, by the award of a premium of live hundred francs to M. Planat.

—London Medical Record.—New Remedies.

WARTS REMOVED BY REMEDIES.

On page 234 of The United States Medical Investigator, over

the signature of John F. Wage, we find an article on the removal of

warts by remedies, and as the article is presented for the " encourage

ment of fellow practitioners." we fail to see where the encouragement

comes in. We are not at all astonished that the doctor was surprised

at the ninth month to find the warts had disappeared, for we are more

surprised that they ever disappeared. I think I can surprise the doctor

still more when I relate to him, and the profession generally, the

results of some cases of warts treated by remedies down here in Indi

ana.

Case I. Being at the house of Mr. P., professionally, my attention

was arrested by the appearance of the hands of a little boy five years

old, they being literally covered with warts. Remarking to the little

fellow that I could give him a dose of medicine that would take them

away, whereupon I gave him one dose of Nit. ac. 200. Not having occa

sion to be at the house again, I did not see the boy afterwards, but the

father calling at the house subsequently—perhaps three months—to

settle his bill, remarked that the removal of those warts was worth the

amount, which was ten or twelve dollars.

Case II. Mrs. S., who was annoyed considerably by the unsightli-

ness of several warts upon her hands, remarked to me one day, " I

wish you would take them off," whereupon I gave her one dose of Ualc.

200, and in a few weeks the warts had entirely disappeared.

Case III. Mrs. I. Wart on side of face, near the nose ; received

Caust. 200, one dose cured it speedily.

Other cases might be instanced, where Rhus, Thuja, etc., were used

as seemed to be indicated, but these we deem sufficient to show the

efficacy of the single remedy and one dose, and that the alternation of
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remedies and local application are not necessary, but an absolute hin

drance, as evidenced by the doctor's own case reported. In the review

of this article we are actuated by the kindest feelings, and trust the

doctor will continue in well-doing, by removing warts by remedies, for

if he should be spared long in the land of the living, he will have time

afforded him to remove a great many warts.

Richmond, Ind., Oct. 11. J. Emmons..

POISONING BY STRYCHNINE.

Mr. Editor : I was looking over the Quarterly Bulletin of Boericke

& Tafel's for September, and saw the report of a case of poisoning by

Strychnine from Dr. G. W. Copeland, and as he presented many inter

esting indications for treatment, I thought I would give you a report

of a case that I had a short time ago, as some of the symptoms and the

treatment were quite different.

One Sunday eve at seven o'clock word came to the office that H. had

been taking Strychnine, whereupon my father and myself started at

once and found the patient partially conscious, but unable to answer

questions intelligibly. In a very few moments he seemed to be entirely

unconscious and would say nothing, he straightened out and became

quite stiff. Having learned that it was at least fifteen minutes since

he had taken the drug we gave him a strong dose of Camphor, which

he swallowed with difficulty, (all agreed that an emetic could do no

good so long after taking the poison). The parents had already given

him the white of an egg. Powdered Nut galls was at once sent for and

a strong infusion was attempted to be given as soon as procured.

After giving the Camphor I took the feet and his brother the

shoulders, and we carried him up two flights of stairs like a log of

wood, there being no bend between these points, and he weighed over

156 pounds. During the hour and a half that followed, the spasms of

the patient were so severe that it took three and often four persons to

keep him on the bed. He would throw himself about, snap at a hand

that touched him, strike, and kick. Suddenly his body would curve

backward and rest on the head and heels with the elbows on the bed at

the sides ; the muscles would continue to contract drawing the head

further and further back until the occiput almost touched the spine

and the face was buried in the pillow. Occasionally he would extend

his arms at the side with the fingers straight and separated, and rising

to the sitting posture would stare wildly about the room as if fearing

some danger.

As the symptoms grew worse he would take a long breath, straighten

out and remain quite rigid, and it would seem as if that was to be his

last breath. Being accustomed, in the frequent administration of

anaesthetics, to compress the chest when respiration was delayed, I

decided to undertake the same. I could drive the air out of the lungs
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and on removing my hand the lungs would fill again with air, but the

chest would remain rigid as before. I continued this until the patient

would breath once or twice of himself, although irregularly, when the

operation would have to be repeated. I watched every breath of the

patient from this time until he began to breath naturally, and much of

the time I had to do his breathing for him. During all this time the

patient was entirely unconscious.

As the case proceeded Dr. H. B. Fellows was called, and advised the

use of Bromide of Potassium. A solution of this was poured into the

mouth, a little at a time, during the interval between the spasms, and

by repeated efforts some was retained.

After a time a solution of salt and mustard was made. The patient

had by this time began to recover, but I am satisfied that the mustard

hastened the return of consciousness by its irritating and stimulating

nature. After the first dose of Camphor I think very little was accom

plished in the way of medication, except what was absorbed from the

mouth as the patient would not swallow. The intervals between the

spasms were very short, and much of the time there was an almost con

stant repetition of the above mentioned features.

After consciousness had fully returned I learned that the patient had

that day called at the drug store near by and procured four grains of

Strychnine to poison some cats. He asked how much it would take to

kill a man, and was answered that one grain would kill him in a min

ute. Before he reached home he noticed that some had sifted out of

the paper into his hand, this he put on his tongue and swallowed. He

then poured a small powder from the paper into his hand and took

that. On reaching home he went to his room took a small china mug

from the washstand, put some of the powder into it, drew some water

on that, making a solution and drank all. Feeling unpleasant he stag

gered down stairs to the dining room, where we found him.

I am satisfied that without the artificial respiration the patient would

not have survived. He was about his business in a day or two, and

with the exception of one or two unpleasantnesses, independent of this,

he has been as well as ever.

Chicago. H. P. Cole.

THE WEATHER WE ARE TO HAVE.

BY A WEATHER PROPHET.

A rival of Prof. Tice has appeared in the person of an aged citizen,

of German birth named Henry Kroeger. Mr. Kroeger resides in Wis

consin and has lived in the west fifty-one years. He can neither read

nor write, but can observe things and put them together and has a

memory like an encyclopoedia.

After running over the past fifty-one years with his mind's eye, Mr.

Kroeger glanced into the future and prophesies thus : After this next

2
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moon shows the last bit of its face, we shall have the most beautiful

autumn we have had for many years. Early in November, there win

be some cold days, but it will be mild and pleasant during the most of

the month, and until the twentieth of December, when the streams

will freeze, but only a thin sheet of ice will be formed. Between

Christmas and New Years, there will be heavy snows for a few days.

In January we shall have the finest Indian summer we have had since

1856, and there will be only a few cold days. During the winter there

will be more rain than snow, and little or no sleighing. There will be

a few cold days in February ; March will be dry, cloudy, and warm.

The weather in April will be variable, cold and warm alternating. In

May it will be dry and gardeners will find it necessary to water their

plants. Mr. Kroeger, who seems to take a true German interest iu

beer, advises brewers to lay in ice at the first opportunity, or they may

have to send to Alaska, for supplies.—Palmyra Enterprise.

[If this is true we may look for catarrhal troubles, possibly diphthe

ria, cerebro-spinal meningitis, scarlet fever, rheumatism, pneumonia,

etc.—Ed.]

JAUNDICE ALIAS BILIOUSNESS.

BY W. N. GRISWOLd, M. D., SAN FRANCISCO, CALIFORNIA.

Read before the California State Medical Society of Homoeopathic Practitioners.

The bile is believed to be a product of the liver and of that organ

only. It was maintained years ago, by Mayo and others, that bile as

such, was formed in the blood; was, in a degree, a normal constituent

of the blood ; that the office of the liver was to filter the bile from the

blood, and deposit it in the gall-bladder or discharge it into the intes

tine. The fact that jaundice was occasioned by great bodily distress

and sudden mental emotion, and, at the same time, was consistent with

the perfect integrity of the biliary apparatus, forced this view upon

those observers.

These facts, however, being explainable on other grounds, dispense

with the necessity of such an assumption, and hence, the first proposi

tion, viz., that the liver actually produces the bile, from elements fur

nished by the portal blood, stands, at this day, almost uncontested.

What is to be said regarding jaundice, rests on the truth of this prop

osition.

The real nature of a given case of jaundice is often involved in great

obscurity, and this occasional obscurity, both in and out of the profes

sion, has led to a deal of indefinite and careless use of words and

expressions concerning all diseases where " bile," in any way, has

become an integral part.

The appearance of a yellow color in the capillaries of the skin, and

sclerotic coat of the eye, has led even members of the profession to

assume some abnormal condition of the liver, and, following their
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assumption, they have proceeded to address remedies to the liver.

The often used expression of one layman to another, " I'm bilious,"

has been too often taken up, and repeated again and again, by educated

medical men, without intending to express any definite idea, and in too

many cases without having any definite idea to express.

To more clearly define the sources and occasions of this yellow sub

stance in the blood, and to limit its reputed dependence on disease of

the liver, is the object of this article.

In jaundice the prominent objective symptom is a yellow color of the

skin and sclerotic coat of the eye ; the pathological condition is, that

the blood is saturated with bile. Remotely the liver is the source of

jaundice. Jaundice does not, however, argue any necessary abnormal

action of the liver.

It has been asserted that a cessation of the liver's action, or what is

commonly called " torpid liver," is the cause of jaundice. This idea

arose, no doubt, from the theory that bile was a product of blood meta

morphosis, and the true function of the liver was to strain it off. But

this is not the true function of the liver ; briefly, the component ele

ments of the bile are always to be found in greater or less quantities in

the blood. The function of the liver is, to select these primary ele

ments, take them from the blood and rearrange them into bile. This

being true, a cessation of the liver's action would undoubtedly leave

poisonous elements in the blood, but they would not be in the form of

bile ; hence, ." torpid liver " could in no way tend to cause jaundice.

Jaundice is caused either by an excessive production of bile, or, by a

failure to dispose, normally, of what is produced. It is a matter of sup

ply and demand. The supply is too large or the demand is too small. In

either case there is an excess, and this excess in the viscera, however

produced, is a prerequisite of jaundice.

An excess having accumulated in the small intestines, the capillar

ies of the mucus membrane absorb and carry it through the circulation

to all parts of the system. This accomplished and we have jaundice

full-fledged.

There are three general causes of this occasional excess of bile. All

may act at once, or either one alone, in producing jaundice. 1. An

increased secretion by the liver. 2. An overflow from the reserve in

in the gall bladder. 3. A diminished quantity or a perverted quality of

intestinal fluids.

First an overaction of the liver alone may be the efficient cause of

jaundice. Granted that all other functions preserve their normal

action, any surplus beyond that which can be disposed of by the usual

quantity of intestinal juices, or stowed away in the gall bladder, must

of necessity, overload and encumber the small intestines. The only

relief the intestine can obtain, is through the absorptive power of its

capillaries. The excess is taken up by them and carried into the gen

eral circulation and the intestine unburdened.

Another source of an excess of bile in the alimentary canal is an inun

dation from the gall bladder. The excess in this case also is disposed of

by absorption and distribution throughout the system.
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The third cause or source of jaundice, it is believed, is often over

looked, and needs a more extended notice. For a better understand

ing it will be well to review the physiological function which the bile

subserves in the intestine, and the final disposal, normally, made of it.

It was long maintained that the bile served efficiently in the intes

tinal digestion. It certainly seems strange that an apparatus, so com

plicated, with a resorvoir, no doubt designed for some useful purpose,

should produce, store up, and pour into the intestine, during the pro

cess of digestion, large quantities of a fluid which produces no effect on

the intestinal digestion. But this is what is claimed by the physio

logists, and it is sustained by the facts: 1st. That bile exerts no

special action upon either the albumenoid, starchy, or oleaginous mat

ters, when mixed with them in test tubes and kept at the temperature

of 100 degrees F. 2d. That the digestion of all the different elements

of food is provided for by the other secretions. 3d. That the bile is

poured into the intestines at all times of the day.

But it must be borne in mind that the experiments which have estab

lished these propositions have been performed outside of the body, and

hence, though perfectly correct as pure chemical, they may not 1« so

as vital reactions. If any or all the primary elements of food could be

seen in contact with bile within the alimentary canal, the negative

results obtained, exterior to the body, might, under the additional

influence of the vital force and intestinal movement, be very different.

Hence, though acknowledging the full force of these experiments, it

may eventually be proved that the bile produces some effect on the

secondary digestion. For the present the position may be assumed

that its action on the digestion is trifling or entirely wanting.

That the bile is not, however, purely excrementitious. is evinced by

experiments on animals. The common biliary duct has been tied and

the bile has been discharged from the body by means of an opening in

the gall bladder. Thus it has been prevented from reaching the intes

tine, while the secretive action of the liver has gone on as usual. In

these cases '' the appetite was good, digestion was not noticeably

impaired ; no pain ; no food passed the bowels, but a constant, pro

gressive emaciation; every trace of fat disappeared; the hair fell off;

there was an unusually putrescent odor of the faeces and breath ; much

rumbling and gurgling in the bowels, with abundant discharge of

flatus. Death took place without violent symptoms by a simple and

gradual failure of the vital powers, in from twenty-seven to thirty-six

days." This train of symptoms and rapidly fatal result shows that its

presence in the intestines is imperative, and its use important.

As it certainly disappears in its passage through the intestines, what

becomes of it ?

Is it discharged in an insoluble form with the feces, or absorbed

from the intestines and taken up by the capillaries ? Probably the lat

ter. If so, is it disposed of as bile, or decomposed before it disappears ?

Bidder and Schmidt have conducted a series of experiments demon

strating that it is first decomposed and afterward absorbed by the

intestinal capillaries.
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That it disappeared in its passage through the intestines, was proved by

the fact that only one-fifteenth part of the Sulphur found in the healthy

bile could be found in the faces. Sulphur being a simple chemical ele

ment, not decomposable by any known process, it was inferred that it

must have disappeared through the capillaries of the intestines by

absorption.

That it was decomposed was evinced by the fact that after its disap

pearance from the intestine no bile could be found in the portal blood,

though examined frequently at different intervals after feeding.

A substance lesemblmg bile, in that it was soluble in water and

absolute Alcohol. and precipitable by Ether from its Alcoholic solution,

more abundant in the portal than other veins, was often found ; but

the best tests for bile failed to discover it there.

Its decomposition is irresistably inferred, and is, without doubt,

brought about coming in contact with the active intestinal juices. It

is poured into the intestine in large quantities during digestion, because

those intestinal juices are then more abundant than at any other time,

and not because the bile assists in digestion.

The intestinal juices are the active promoters of this essential decom

position. A failure in this decomposition necessarily leaves in the

intestine an excess of pure healthy bile, which excess is the essential

condition of jaundice. There can be no failure in the decomposition

of the bile, unless the character or quantity of these intestinal juices

becomes altered.

Here, appears the third, and, as is believed, the most frequent cause

of jaundice, viz., a change in the character or quantity of the intestinal

juices.

These juices are poured out by the glands of Peyer and Bruner and

the mucous glands situated in the intestinal lining membrane. The

immense number, and the great surface which these glands cover,

point farther back to the agency of all sorts of intestinal diseases, in

the production of jaundice. Any acute, sub-acute, or chronic inflam

mation of the intestinal mucus membrane, whether produced by irri

tant poisons, suppressed irruption, sudden determinations from the

exterior to the interior, indigestions, or other causes, and even a

chronic irritability— a condition which approximates but comes short

of actual inflammation— will always more or less affect the integrity

of these glands, and the secretions will sooner or later become dimin

ished, so that only a portion of the bile will be decomposed or modified,

and thus rendered incapable of accomplishing analysis.

We have jaundice with chronic inflammation of the bowels ; with

tabes mesenterica ; with intestinal vermin ; with fevers of most kinds ;

with abdominal tumors, etc. It is often a concomitant of functional

or organic diseases of other organs within the abdominal walls, induced

either by sympathy or actual pressure on the mucous membrane. It is

believed that more cases of jaundice (biliousness?) may be traced to

this than to all other causes combined. Hence, though a yellow com

plexion may turn the attention of the physician to the biliary secretion,

he need not necessarily infer that the liver is at fault, nor should ho
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address his remedies to the stimulation of that organ. If he does, he

will do harm, rather than good. Where jaundice exists alone the liver

never needs stimulation, for the appearance of bile in the surface cap

illaries is sufficient evidence that more bile is already produced than

can be disposed of in the normal manner. However, an inundation

from the gall bladder may occur at the same time that the liver is inact-

tive, and hence the paradox of too much bile and too little bile may seem

to exist ; while the exact state will be, that the liver is secreting too

little bile for the well-being of the system at large, while the gall blad

der is pouring out more bile than the intestine fluids are capable of

decomposing. In such coincidence the liver will need stimulation, at

the same time the glands of the intestine should be pressed into greater

or better action.

There is one consideration very fortunate for the human system, in

the possible ignorance of the cause of jaundice and the equally possible

inefficiency of the means applied for its cure, that bile as bile in the

blood is not a very harmful foreign matter.

The liver may furnish new supplies, the gall bladder pour out its

reserves, and the intestinal fluids be diminished or modified, necessi

tating the absorption of most of the bile into the blood, and the system

will not seem to suffer greatly from its presence ; for the burden of

eliminating it will be so distributed that no one organ will be overpow

ered until relief can be extended in a gradual manner.

[to be continued.]

OBSERVATIONS ON THE THERAPUTICS OF (TYPHOID)

TYPHUS FEVER.

FROM WURMB UND CASPAR'S KLINISCHE STUDIEN—TRANSLATED

BY A. MCNEIL, M. D., NEW ALBANY, INDIANA.

[ Continued from page 358.]

INDICATIONS FOR PHOSPHORIC ACID.

The image of the disease corresponding to Phos. acid, agrees in the

essential points with those of Rhus. In both we find the same relation

to the blood and nerve life ; the same tendency to decomposition of

the blood and loss of strength ; the same alterations in the mucous

membranes in general, but more particularly in that of the intestinal

canal, etc.

The difference between them consists therein, that there is a one

sided irritation and one-sided oppression in Rhus.; with the Phos. acid.

on the contrary, there is general depression of the entire series of the

vital economy, as it were the direct sinking of the vital energy appears

more conspiciously with the latter. These symptoms usually appear

in the beginning of the disease but not always, for there sometimes
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proceed a one-sided series of symptoms of erythism, they are, however,

even as those .which occasionally occur during the course of the disease

of short continuance and but little violence and often then disappear

when the torpid character of the typhus appears so much the more

clearly.

This character of the disease we observed mostly in debilitated per

sons who had passed the prime of life. These cases usually required

a long time to reach that point of developement which makes a def

inite marked picture There are for example, loss of appetite, feeling

of illness, etc., as all of these give no definite information, they may

be called premonitory symptoms, they are often present several weeks

before the characteristic and essential symptoms occur, which make

the diagnosis certain.

When they occurred we nearly always observed the following symp

toms : The feeling of illness and debility reach a high point, and

parallel with them, the real want of strength; therefore the patient

even at the beginning of the disease lies quietly because every move

ment is difficult. The disturbances in the vascular system do not

advance so rapidly but remain in the back ground ; the pulse is indeed

often accelerated, but many times is not affected, in the former case it

is usually small and weak. The temperature is only exceptionally

increased, in fact, it many times sinks below the normal. If it is

increased it is only on single parts of the body, especially on the head,

while other^parts, particularly the limbs, are cold to the touch ; con

sequently the patient is pale, or many times has only a tinge of red.

Haemorrhages of the nose, occur much more frequently but, however,

never bring any alleviation, in fact they usually aggravate the con

dition. Ecchymosis is however usually present and is very apt to arise

on those parts of the body on which he lies, they are usually bluish-red

spots which afterward pass into decubitous.

The patients generally lie in a constant slumber which often passes

into a high degree of stupor ; the expression of the face is stupid ; the

sensorium oppressed ; the delirium is not active and is only present

as an unintelligable murmuring. Aroused out of this slumber he does

not collect his senses for a long time, looks around in surprise, answers

correctly but slowly, and soon sinks back into his former apathetic

condition.

The senses are blunted particularly that of hearing. The patient is

affected by nothing and complains of nothing but weakness and dul-

ness of the. head.

The skin soon loses its turgor, assumes a withered look and is flabby ;

the cheeks sink in ; the nose becomes pointed ; the skin is continually

clammy, moist, and is covered with a profuse sweat and an innu

merable number of miliaria.

The affection of the mucus membrane manifests itself mostly by

increased secretions ; the tongue is moist but pale.

We hear in the lungs coarse rales and whistling ; cough occurs sel

dom as the need to remove the mucus is not perceived.

A similar condition occurs in the mucus membranes of the stomach
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and intestines. The stools are profuse, often passed involuntarily and

unconsciously, are very thin, have but little sediment, and show many

traces of blood.

Pneumonic infiltrations are not rare but by far not so frequent as

hypostasis.

Enlargement of the spleen is never absent ; the diarrhoea even when

profuse has no influence on it.

The urine contains many protein compounds, much albumen, and

but little of the salts.

This condition can pass either into health or into a higher state of

torpor. If the former happens the convalescence is always long and

relapses frequently occur even when the improvement has continued a

long time.

We have therefore followed both disease forms up to their highest

developement. It is unnecessary to say that there are great differ

ences in the degree of violence. We have therefore employed the

corresponding remedy in the mildest cases, and decided in favor of

Rhus, or Phos. acid, according to whether they belonged to one form

or the other ; and to this circumstance we believe we must attribute

our favorable results.

It was often no light task to decide in favor of one or the other

remedy, not unfrequently cases occurred in which irritation and torpor

alternated with each other, or when a contradiction appeared to pre

vail between the disturbance in the nerve life, and the vascular life.

In these cases we especially regarded the disturbance of the vascular

life in the choice of a remedy ; if irritation of this predominated we

administer Rhus; if the opposite occured we gave Fhos. acid.

CLINICAL EXI'ERIENCE.

From what has been said it is clear why we administered Pht>s. acid

in the following case :

Case III. John Fasching, thirty years old, powerful constitution,

formerly healthy, has suffered eight days with the following symptoms :

Malaise and great debility; shuddering, alternating with flashes of

heat ; confusion of the senses ; dullness of the head ; sleeplessness at

night ; sleepiness during the day ; diarrhoea.

On admission, on the 6th of October, we found : Temperature some

what elevated ; face a little red ; skin moist, with here and there small

bluish-red spots disappearing under the pressure of the finger ; tongue

moist, clean ; a moderate rattling in the breast but it is otherwise nor

mal ; pulse 108 ; abdomen meteoristically distended ; spleen reaching

nearly to the anterior end of the ribs ; diarrhceic stools yellowish-

brown.

The patient lay quiet with closed eyes, not noticing anything trans

piring around him, must think long before he answered, his answers

were correct but slow. He complained of great weakness ; shuddering

alternating with flashes of heat ; increased thirst ; occasionally heat of

the head ; feeling of dullness and pressure of the head ; noises in the
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ears, hardness of hearing ; some stiches in the left side of the heart.

The left iliac region was sensitive to pressure.

We administered Phos. acid. On the fourth day he felt freer and

better ; a pleasant sweat setting in. During the next day the meteor-

ism disappeared ; diarrhceic stools once or twice and they were not so

watery as formerly, but more pappy.

On the ninth day there were no objective symptoms present, the

patient only complained of feeling of weakness, but otherwise well.

He could on the seventeenth day leave the hospital, entirely well.

We could report many similar cases treated by Rhus and Phos. acid

but we consider it unnecessary, because they could not express any

thing more than we have already related, viz., that the course of these

cases of typhus was peculiar, and usually such as never or only

exceptionally occur in a purely expectant mode of treatment. Who

ever denies this either does not know the natural course of typhus, or

as it appears to us does not wish to know. To teach the former we

refer them to clinics where no medicines, are administered in this

disease, and consequently nature has full sway, but for the conversion

of the latter we confess our unfitness, and fortunately we are under no

obligation to attempt it. It is evident the judgment of the one as well

as of the other is immaterial to us.

Although most of the typhus cases corresponded to the images of the

disease we have delineated, yet other cases appeared which demanded

the choice of other remedies. For example, we must in very violent

degrees of excitement or of torpor, choose other remedies than Rhus

and Phos. acid, and in fact employ such as work equally violently on

the organism, and which may produce similar abnormal conditions in

the healthy. These remedies are Arsenic and Vegatable charcoal.

TREATMENT OF HAY FEVER.

REPORT OF EXPERIENCE.

In several numbers of The United States Medical Investiga

tor I have seen a great deal pro et contra in regard to the so-called hay

fever and its treatment. Snuffing of Quinine, amulets of Amber beads,

and many other remedies.

Allow me to give the experience of a nineteen years' practice in New

Albany, Ind. Before proceeding with my mode of treatment I will

give the symptoms of hay fever as it frequently occurs in our city and

surrounding country : The patient first feels a little uneasiness at the

root of the nose, a desire to breath through the open mouth, after a

while lassitude (but not serious) sets in ; a little chilliness with frequent

sneezing follows. In most cases the uvula begins to smart, now the

3
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irritation extends to the fauces and ascends through the posterior nares

causing a hot, watery discharge from the nose. The eyes become

involved, the eyelids and lachrymal duct swollen ; some photophobia,

but without great redness of the conjunctiva. The patient keeps the

mouth open constantly to breath, and, although it causes smarting, it

feels better than breathing through the nose. Cough seldom, and then

only in the reconvalescence. Sometimes the disease attacks the eyes

first, then the nose, and lastly the fauces and uvula.

My treatment is, if the patient is attacked by way of mouth, to give

Arum maculatum, to be followed by Euphorbium officinale. No reme

dies in nineteen years' practice answered so prompt as these two. The

swelling of eyelids, the blear-eyed expression, slightly oedematous, is

cured in toto et jucunde. So much for hay fever hereabouts. Whether

other localities show other symptoms I know not.

New Albany, Oct. 20. Theodore Meureb.

[Doctor, do these prevent a recurrence 'i How long does it take

these remedies to cure the case ?— Ed.]

AN ILLUSTRATED REPERTORY.

BY R. R. GREGG, M. D., BUFFALO, NEW YORK.

[Continued from page 396 Medial Investigator Vol. XI, 1874.]

We continue our Illustrated Repertory, by giving a view of the right

side of the body, for the darting or stitching pains of the chest and

back. We have added two characters. One of these stands for a

symptom, the other may be said to stand for a fact in connection with

some of the symptoms. The former is a figure of one of the forms of

a flame from a jet of gas, and is to be understood to represent burning

pains ; or when placed upon the arrow as is the case on the accom

panying plate, to illustrate a symptom of Oleum animale in the upper

right chest, it means a burning stitch. The character given to rep

resent a fact in connection with some symptoms, is that of a small

circle, with two or more arrows running out from the centre of this,

and shows that in such cases the symptoms start from a common cen

ter, or have a common point of origin.

There has been much more difficulty in representing symptoms by a

side view, than there was in a front view of the chest, in order to give

the correct idea of their exact origin and termination, for the reason

that we have to give upon an entirely flat surface what so peculiary

belongs to a rounded one. For instance, a symptom starting from un

der the mamma, and passing through to any part of the back, to have

its arrow correspondingly placed, may look, on first view, as though it
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started at a point some depth in from the front waH of the chest, and

so of any symptom starting from any point on the surface of the chest,

out from the median line of the sternum, or upon the back from any

point to the right of the spinous processes. But there are few

instances of this kind, and any physician can soon make himself

familiar with what there are.

Symptoms that commence, or end, " deep in the chest," or " deep in

the thoracic cavity," as the expression occurs in several instances, we

have endeavored to represent by the arrow commencing, or termin

ating, as the case may be, in about the middle of the chest antero-

posteriorly. Where the darting pains commence or terminate in the

right scapula, we place the corresponding head or tail of the arrow

upon the scapula, as near the point of origin or termination of the pain

as the language indicates. And with all the symptoms which are

given as terminating in the back, without any mention of the scapula

as the place at which they stop, we have carried the arrows through

below this bone, except Ambra-ffrisea, because with so many of them,

the shoulder-blades are so especially named for all symptoms that com

mence, or terminate at, or pass between them, that we infer that when

the back, and not the scapulae, is given as the stopping place, a point

below these bones must be meant. With Ambra-grisea we had to place

the arrow somewhat above the inferior angle of the scapula, in order to

find room or a place for it. The plates must ultimately be given on a

scale three or four times as large, then there will be ample room and

all confusion will be avoided.

The dotted lines for the arrows across the scapula are to indicate

that all such pains pass between this and its mate.

In some instances, we have had much difficulty in placing the arrows

satisfactorily, from the fact that the language of the symptoms is so

indefinite as to location. The expressions, " stitches from without

inward," and " stitches from within outward in the right side of the

chest," are common, without telling where, or at what point they

occur, so we have had to infer the place, either from some facts in con

nection with other symptoms, or from some results we have known in

practice. We do not claim these are all right, but thought best to

give them, so as to insure future observation and make them right, if

they are wrong. In the majority of instances, however, the exact

points of origin and termination are given, or near enough to this for

all practical purposes ; and every physician must feel a great satisfac

tion, or reliability in this; while the defects we have named show

more and more clearly, as we go on with this work, the great necessity

there is for all provers, in the future naming the exact locality, together

with the direction and extent, where they have these latter qualities

of all the symptoms they experience.

The absence of Aconite from the previous plates, and also from the

one now given may seem singular to many, but we have to be gov

erned by the recorded symptoms, in all instances where we have no

facts outside of these. In the view of the left side this drug will have

its place.
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An Illustration of the acute pains of a darting or stitching character, tbat pass
from point to point in the chest, in a manner that can be represented by a view of
the right side of the body.
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SIDE VIEW — RIGHT SIDE.

Ambra-grisea.—" .Lancination in the chest extending to the back ;

in the right half of the chest a violent lancination arresting the

breathing."

Arnica.—1 . " Dull stitches in the thoracic cavity through the ster

num, from without inward." 2. " Cutting thrusts between the scapulae

extending into the thoracic cavity, when walking." 3. "Stitch, at

every inspiration, in the light side of the back, extending from the

last ribs up to the axilla." 4. " Cramp-like pain in the cervical ver-

tebne, accompanied by dull stitches from without inward."

Asqfcetida.—.1 Stitches (lancinations, dartings, etc.,) in the chest, in

the right half of the chest, in the region of the right ribs, after a meal,

with oppression ; pinching pricking in the region of the right ribs ;

sticking with pressure in the right side or in the sternum, from within

outward ; also in the right thoracic cavity, or in the region of the right

ribs, toward the spine." The expression, "right ribs," we infer must

here mean some point from the middle to the lower right ribs, thus

according with the common expression " under " or " behind the ribs,"

the lower ribs being always understood.

Belladonna.—1. "Quickly passing lancinations under the two last

ribs, as with a dull knife, by the side of the ensiform cartilage and

above the false ribs." 2. '- Fine stitches under the clavicle from before

backward, during a walk." Though the side is not indicated by the

language of either of these symptoms, we place the arrows both upon

the right side, as Bell, is so much more prominent in its action upon

the right lung ; but more especially have we done so with the latter

symptom from the fact of recently obtaining so marked an effect from

this drug in the 2000th potency in curing a patient who had a cavity in

the apex of the right lung from tuberculous ulceration, with an entire

suspension of the menstrual function for nearly a year, and the pulse

running at 130 and over per minute for a long time.

Berberis vulgaris.—1. "Sticking pain, or sticking pain with pressure

more or less acute, frequently recurring and long continued, in one or

the other lumbar region, at times in the region of the kidneys, at others

a little above or below, extending outward and forward in the side of

the abdomen, or into the region of the hips, or into the dorsal spine, or

the small of the back, into the region of the bladder, or the inguinal

region, or extending from the region of the kidneys in a straight

direction into the abdomen sometimes accompanied with a feeling of

numbness, lameness, and as if bruised." All given with the plano

convex figure upon the arrow to indicate pressure with the sticking

pain. 2. " Deep-seated, acute lancinating pain in the iliac bone of one

or the other side, extending obliquely inward and downward toward

the small of the back, sometimes accompanied with bubbling stitches

darting into the part to a considerable depth." We locate the arrow

for this according to the language " inward and downward," though it

would be inward and a little upward to pass to the small of the back.

3. "Sudden stitch darting from the side of the neck into the upper
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arm." 4. " Lanciuations from the lower region of the dorsal vertebra

through the chest, arresting the breathing." The arrow for this must

necessarily pass upward and forward, to go " through the chest " from

the lower dorsal vertebrae, and we have so placed it.

Borax veneta.—l. Stitching or darting pain from without inward,

through the upper portion of the right lung, posterior to the second

rib. This is not from the Materia Medica, but is given as a result

from a case in practice, which we will endeavor to give in detail,

under the head of " Confirmations " in a future number. 2. " Sudden

stitches from within outward in the right side of the chest, on lifting

the arm." The location of this symptom not being given, we place

the arrow in the upper part of the right chest, as the more probable

locality, from the fact of the pain being excited by raising the arm.

3. " Fine prickings, extending from the back into the chest, in the

evening," represented below the scapula, as this is not named in

connection with the symptom. 4. " Tightness of the chest, with con

strictive oppression of the breathing on going up stairs ; he is then

obliged to take a deep inspiration, which is always accompanied by an

intensely painful drawing stitch from without inward in the right side

of the chest." 5. "Shortness of breath after going up stairs, he

cannot speak a word, and when he speaks, he has a stitch from with

out inward in the right side of the chest ; he experiences this same

symptom when running, and when making a bodily effort which heats

him." 6. " Arrest of breath when lying in bed ; he has to jump up and

catch breath ; whenever he does this, he experiences a cutting in the

right side of the chest from without inward." 7. " Stitches between

the ribs of the right side, so painful that he cannot lie on this side,

with intensely painful drawing and sudden arrest of breath, which

obliges him to snap for breath ; when lying on the painful side the pain

immediately arouses him from sleep." Though the exact locality of

all these pains is not given, as will be seen, yet they are all essentially

one symptom ; at least the stitches are so similar, that we illustrate

them with one hook and arrow, placed to correspond with results

which we have seen from Borax upon acute pains in the chest,

posterior to the right mamma.

Bryonia.—1. " Pricking pain below the right nipple from within out

ward, in the cavity of the chest ; these prickings are only felt during

an inspiration." 2. "During an inspiration, stitch through the chest

to the scapulae." This is represented as going through the chest just

below the right mamma, as we have seen better effects from Bry.

upon acute pains in this part of the chest than any other.

Calcarea carbonica.—" Violent stitches from the thoracic cavity,

extending through the spinal column and coming out between the

scapulae."

Camphora.—"Painful, drawing stitches through and between the

scapulae, extending into the chest, when moving the arms for two days."

Carbo veqatabttis.—'l. " Violent dull stitches, like shocks from within

outward, in the lower part of the right side of the chest. 2. " Deep



1875.] An Illustrated Repertory. 447

stitch in right side of the chest from without inward, when breathing

deeply."

Castoreum.—" Painful sticking in the scapulae, or between the shoul

ders, through the chest as far as the pit of the stomach, aggravated by

inspiration."

Causticum.— 1 Stitches commencing deep in the chest and coming out

at the back."

Cocculus.—11 Several stitches through the abdomen and the lower part

of the back, from before backward, early in the morning when in bed."

Colchicum.—" Lancinating tearing, deep in the right breast, through

to the back."

Digitalis.—" Dull, clawing stitches along the lower border of the ribs

below the right axilla."

Dulcamara.—1. " Dull stunning stitch in the chest below the right

clavicle from without inward." 2. "Dull sticking pain in the right

side of the chest, in the region of the third rib, especially when pressing

on the part, when the pain went to the small of the back and extended

between the shoulders; with stitches in one of the borders of the

left scapula, during inspiration." 3. " Lancinating pain from the

middle of the sternum to the dorsal spine, when sitting, it goes off

when rising." As this does not say " between the scapulae " the com

mon expression where the symptom ends there, we carry the arrow to

the dorsal spine below the scapulae.

Ghtaiaeum officinale.— '. Continued stitches finally terminating in one,

close below the right scapula, they seem to come from the middle of

the right half of the chest, and are increased by an inspiration."

Hepar sulphuris. —" Stitching pain in the side of the chest, in the di

rection of the back."

Indigo.— 1. "Severe sharp stitch in the middle of the sternum, pass

ing through the chest, when sitting." 2. " Stitch in the region of the

lower false ribs, toward the small of the back."

Juncus effusus. — " Stinging in the sternum or darting from the third

false rib as far as into the nipple."

Kali bichromicum.— 1. "Pain extending from the small of the back

to the nape of the neck, and shooting through to the sternum, pre

venting him working for four weeks." 2. " Stabbing from third

cervical to fifth dorsal vertebrae, striking forward through the chest to

the sternum, increased on motion, with inability to straighten the

Bpine after stooping ; it prevented him from working for six weeks."

3. "Stitches under the sternum through to the back." Upon the

arrow representing this symptom we have placed two tails, one just

posterior to the sternum, the other under the right mamma. The

reason for this will be found under the head " Confirmations," in a

subsequent number.

Kali carbonicum..—" Stinging pain as from blows and bruises, in the

right scapula, when in motion ; it may be felt as far as the chest."

Kali hydriodicum.—" Pain as from soreness with sticking deep in the

chest, in the region of the right lowermost rib, in the evening."

Kali nitricum.—" Sticking below the short ribs of the right side
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toward the back apparently behind the liver."

Kreasotum.— 1. Stitch in the right side, arresting the breathing, some

times extending as far as under the scapula, and so violent that she

imagines she will fall."

Lachesis.—1. " Stitches, sometimes extending to the liver or kidneys,"

from the " small of the back " we are left to infer, from what imme

diately precedes and follows this symptom in the Symptomen Codex.

2. "Stitch in the lower part of the breast in front, from without

inward." This does not say which side, but from the two preceding

symptoms we infer it must be the right breast that is meant.

Lactuca virosa.—" Stitches in the right chest, with subsequent sen

sation of spasmodic twitching; or in the lower part of the chest toward

the back, in the region of the cartilages of the upper false ribs."

Laurocerasus.— 1 . " Stitches in the chest from the back to the ster

num." 2. " Stitches in the sternum, also in the middle or in the lower

part, also extending to the back, in the evening during an inspiration.''

Magnesia carbonica.—" Stitch in the small of the back, on the right

side from without inward, followed by jerking stitches in the small of

the back."

Magnesia muriatica.—" Contraction of the chest, with oppressed

breathing and dull stitches, from without inward, in the right side of

the chest near the nipple after supper."

Manganum.—" Violent stitches in the right half of the chest, near

the sternum as if from without inward ; nothing can relieve them."

Mercurius solubilis.— l. "Acute pain striking forward through the

chest from the right scapula." This is given as the result of clinical

experience by a brother practitioner in a distant city. 2. " When

sneezing and coughing, between the acts of respiration, he feels a

stitch in the anterior and superior portion of the chest, extending

through to the back ; the chest feels contracted and squeezed together

by the stitch."

Niccolum—" Stitch striking from the back to the pit of the stomach,

in the afternoon when sitting."

Nitric acid.— 1 Violent stitch in the upper part of and within the

right ribs, through the abdomen and back."

Oleum Animale.— 1 Violent stitch in the upper part of the right chest

near the sternum, as with a red-hot needle, the burning at that spot

continuing a long time after."

Pceonia —" Throbbing through the right chest and extending poste-

riorily up to the nape of the neck, where the throbbing terminates in

intermittent pinching." Figures of a heart are placed upon the line of

this symptom to indicate the throbbing.

Phellandrium.—" Violent stitch through the right mamma near the

sternum, through to the back between the shoulders and then striking

downward into the right side of the os sacrum, which is very painful

on drawing breath, after dinner."

Phosphorus.— \. "Stitches in the lumbar vertebra, from without

inward, extorting screams." 2. "Cutting from the middle of the
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sternum to the right scapula, worse during an inspiration, less during

motion."

Pulsatilla.—" Sticking in the small of the back, afterward the pain

extends into the abdomen, where it becomes cutting and sticking and

arrests the breathing, followed by a creeping, heaviness and drawing

sensation in the head, accompanied with vanishing of sight and hear

ing, afterward dullness, as if he had cold water poured over him."

Baphanus sativus.—" Pain in the chest, particularly when eating and

coughing, less when drinking, the pain being of an aching and sticking

character, extending from the pit of the stomach to the throat-pit and

frequently to the back."

Batanhia.—" Several dull stitches from the spine to the pit of the

stomach."

Buta.—" Painful darting in the dorsal spine, opposite the pit of the

stomach ; this becomes worse by pressing on the part, in which case a

pain is felt under the last short ribs, extending into the abdomen after

ward and arresting the breathing."

Sambucus.—" Sharp stitches from within outward, in the region of

the right scapula, interiorly, most violent during rest."

Sarsaparilla.—" Violent, continual drawing-stitches in the right cer

vical muscles, from the clavicle to the os hyoides."

Senega.—" Oppression of the chest, with slight shooting pains through

the chest in the direction of the scapula, returning the first ten days at

indefinite periods, especially in the open air and during a walk."

Sepia.—" Stinging in the scapula, extending as far as the side and

chest, only when sitting and walking fast ; the stitching ceases when

walking .moderately, or when leaning against the affected side, mostly

in the evening and afternoon."

Silicea.—" Violent stitch through the right side of the chest. Stitch

through to the back." These two, we take it, are really one symptom,

so represent them with one arrow.

Spigelia.—" Dull sticking-pinching pain below the right nipple, in the

thoracic cavity, from within outward, more violent during an inspira

tion."

Spongia.—" Violent prickings in the right side of the chest, from

within outward."

Staphysagria.—1 . "Sharp stitches commencing in the posterior region

of the right ribs, and winding around as far as the cartilages." 2.

" Sharp stitches in the region of the fourth costal cartilage of the right

and left side, at intervals of several seconds and lasting longer than

usual they press slowly from within outward, independent of breathing."

Sulphur.—11 Stitch from the right chest to the scapula."

Taraxacum.—" Continuous dull stitch in the right scapula, from

within outward."

Thuja.—" Stitch in the back through the chest from below upward."

Valeriana.—" Sudden stitches in the chest and in the region of the

liver from within outward, causing him to start."

[TO BE CONTINUED.j

4
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FRACTURED CLAVICLE.

BY C. C. CASTLE, M. D., MILWAUKEE, WIS.

It is hoped that in the future the average Homoeopathic physician

will make more of a specialty of surgery than he has in the past, and

that in his modes of operation he will be fully up to the times in adapt

ing every improvement which shall commend itself, on account of its

being real.

In the early history of surgery, as applied to fractures of the clavi

cle, some genius suggested that, as the obvious indications were to

throw the shoulder " upwards, inwards and backwards," the humerus

should be used as a lever for this purpose, with a pad in the axilla as a

fulcrum.

Now setting aside the fact that no man, woman or child can endure

even for a few hours, the pressure of a pad under the arm, it is a fact

that no apparatus that has ever been invented on the lever theory, ful

fills the indication.

Having for years had charge of a hospital where there is often one

or more with a fractured collar bone, you will permit me to give you

my method of treatment, which is invariably successful.

Place the hand of the injured side upon the sound shoulder, and

place a bandage around the point of the elbow and the neck. There is

no discomfort to the patient, and all the indications are fulfilled, and

what settles the whole question, you get good results.

TREATMENT OF A SCALD.

Dr. Fairbanks' experience with Canth.nr. reminds me of several in

teresting cases of a similar character, and are treated with the same

remedy. One of the patients lived in my own family.

Anna B., aged sixteen, had the misfortune while engaged in her

duties about the cook stove, to spill some boiling water on her

right foot. She was wearing at the time a very low-quartered

shoe, so that the greater part of the foot was bare. Mrs. D., who

was present when the accident occurred, removed the slipper and

stocking, and with the latter came the entire epidermis, beginning at

the ankle, and extending to the toes. When I reached home, a half
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hour after the accident, I found the poor girl in great distress. The

pain was intense. I bandaged the foot by applying a roller from the

toes to the ankle and then saturated the bandage with a weak mixture

of water and Canthar. tinct. about ten drops to the half pint — and

instructed the patient to keep the foot thoroughly wet with the mixture.

About one hour, perhaps, after the first application, the pain ceased

entirely, and in twenty-four hours the patient was able to do her part

of the house-work. But little if any soreness remained. I have used

Canthar. tinct. thus diluted for a year or more, and believe it to be

the remedy, par excellence, for burns and scalds.

Lansing, Iowa. J. W. Davis.

ELECTB1CITY IN OVARIAN TUMOR.

Editor United States Medical Investigator : In your num

ber of September 15th, page 250, Dr. J. G. Malcolm inquires concern

ing the use of electricity in ovarian tumors.

Dr. W. Danforth replies, that the use of the Galvanic current, strong,

with gold needles plunged into the tumor, is the only way of treat

ment " that may (?) prove beneficial." I have some experience on this

point, perhaps, worth reading. In three cases of ovarian tumor, I

have caused them to disappear, by the use of Kidder's machine— one

cell. I used both currents, primary and secondary, combined, applying

the negative, with small sponge electrode, to the tumor, firmly

pressed upon it, and changed in position, slightly, every two minutes.

Positive at the back with large surface of wet sponge. Wet sponge in

strong salt water, to secure thorough transmission of current. Time of

treatment, thirty minutes, repeated each three days. One as large as

a child's head, disappeared in about forty days. The other two, though

much smaller, required longer time. In these two, gave internally,

Macrotin and Caulophyllin, alternate weeks, at 9 A. M. and 9 p. M., in

three grain powders, of the 2d decimal trituration. Also gave occa

sional hot sitz baths before retiring, twenty minutes long.

With the larger one, gave no medicine., or other treatment, than the

electricity. Twenty-four years have passed, and no return.

Chicago. S. Maxwell.

ASCITES CURED BY TAPPING.

Recovery from Ascites after one hundred and thirty-three tappings,

is recorded in the Edinburgh Medical Journal. The patient was a

female, and the operations extended through four and a half years, the

accumulation becoming slower and slower towards the last, and then

ceasing entirely, leaving the woman in good health.
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FOBCEPS TO' THE BBEECH.

BY H. N. GT7EBNSEY, M. D., PHILADELHHIA, FA.

For the benefit of those whom it may concern, I hereby refer lie

reader to " Practical Observations on Midwifery," by James Hamil

ton, M. D., F. R. S. E., Professor of Medicine and Midwifery, etc.. in

the University of Edinburgh, in the year 1836, Part II, Page 204 :

" By applying the forceps over the breech of the infant, so that the con

vex edge shall be toward its belly, the practitioner can lessen the pre

senting part, without any possible injury to the thighbones, and can,

at the same time, turn round the infant in such a manner as to bring

its largest part through the widest part of the aperture, thus overcom

ing the resistance, and securing effectually the safety both of the

infant and of the mother."

Refer also to Guernsey's Obstetrics, second edition, page 260, where

he teaches as follows : " However, later experience proves most con

clusively, that it is much safer and better practice to apply well-curved

forceps such as Bethel's, instead of the blunt hook ; well-curved for

ceps apply to the breech very nicely, and will not slip off."

James Kitchen, M. D., of Philadelphia, an old graduate of the medi

cal schools in Paris, than whom no practitioner exists who is a more

skillful operator, or who has had a vaster experience in midwifery, has

for years past been applying the forceps in difficult breech-presenta

tion cases.

ON THE 0B8TETBIC FOBCEPS AS A TIME-SAVES.

Dr. G. F. Francis read a paper on this subject before the Massachu

setts Medical Society, showing that lapse of time in the second stage

of labor brings increasing danger ; that the forceps are not necessarily

a dangerous instrument ; and, finally, that the experience of those who

have used the forceps freely, to save time, and avoid danger, is by no

means unsatisfactory.—The Obstetrical Journal.

[ The conserving of muscular and nervous energy by the early appli

cation of forceps, should not be overlooked.]
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Children's Diseases.

A TYPICAL CASE OF REMITTENT FEVER.

READ BEFORE THE CHICAGO ACADEMY OF HOMOEOPATHIC PHYSI

CIANS AND SURGEONS.

Hattie, three years old ; sanguine bilious temperament ; small and

slight built ; was taken sick with fever, rapid pulse and great restless

ness on the night of June 9th, 1875. In the early winter just preceding

she had had whooping cough, and in the March following, scarlet

fever. On two occasions intercurrently she had developed an ephem

eral fever of brief duration. For a week or more preceeding date of

the illness I am about to describe, she had been unusually, and pain

fully irritable and restless with impaiied appetite, though she was not

regarded as sick. During this period she had for several days small

doses of Quinine, which was afterward put aside for Ars. of Chinin. On

the 9th of June, as previously stated a high fever developed itself,

with headache which was accompanied with some pain in bowels, but

no special tenderness or tympanitis. Fever abated in some degree

during the day but came up again at night. Tongue slightly coated,

complete loss of appetite, thirst moderate.

June 11th, after very restless night temperature 103i at 8 o'clock.

At 11 o'clock great prostration, pallor, and semi-conciousness; lies in

seeming stupor from which, however, she can be aroused, pupils

dilated. At 1 p. m. somewhat brighter but no perceptible abatement

of fever. Most prominent symptom, irritability bordering upon frenzy.

Temperature at 8 p. m. 105. Temperature next A. m. 105, night, 106.

Pulse 1.50; respiration fifty to sixty. Next a. m., fifth day of fever,

temperature 105, evening 105i. Did not sleep an hour last night.

Sixth day of fever, slept about two hours last night in snatches from

which would wake up with start and scream. Temperature 105 to 106 ;

still very restless and irritable during day ; wild delerium during night.

During last forty-eight hours, three involuntary discharges, small and

light colored. Seventh day of fever no change. Tongue a little more

coated, coating white and more in the center. Up to date there has

been no perspiration or even perceptible moistness of skin. Being

disgusted with thermometer temperature not taken in A. M., at night

103. Gave wet sheet pack during which patient slept a full hour

uninterruptedly. Pack had no effect in reducing fever, at ten, but

next day morning temperature 102i, evening, 102.

From this day till the tenth day of fever, temperature gradually
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diminished till it reached 96 F. During this time all nourishment has

been forced, but there has been no vomiting ; no nausea, bowels have

moved every day, except first and third days. Pupils have been

expanded during entire sickness. Has urinated with normal freedom

and frequency. During third, fourth, and fifth days of fever respir

ations ranged in frequency from fifty to sixty and each expiration was

accompanied by a slight grunt, and a slight hacking laryngeal cough has

been present, sounding like a " stomach cough." Convalescence was

not fully established till near the end of second week. Appetite did

not return till the fourteenth day.

As to remedies used during the week prior to development of fever,

a few small doses of Quinine had been given in solution one-half grain

at a time, which was afterwards .changed for Ars. of Chin. In the

beginning of fever Aconite and Bell. Next day Bell, and Bry. after

wards Arsenicum with Coffea, Hyoscyamus or Asa/., as intercurrent to

control irritability. Toward the close of the fever Meratrius and Sul

phur were given separately and single doses.

Chicago. B. N. Tooker.

A SCALY CASE.

HYDROCEPHALUS FROM SYPHILIS PERHAPS.

Will some of the readers of The United States Medical Inves

tigator, be kind enough to help me in the following case :

August 1st called to see a child three years old. It was born healthy

of healthy parents, and continued so until it was nearly three months

old, when it broke out in red blotches, which rapidly assumed a rough

scaly appearance, best described as like the skin of an alligator, and

discharged a clear watery fluid. In about twenty-four hours, it begins

to dry up and presents a gray bran-like appearance. She was treated

by an Allopath with an ointment composed of tar and fresh butter

which dried it up. But in the mean time she was taken with what the

attendant called head disease — spinal meningitis is supposed. When

discharged she was completely paralyzed could not hold her head up

or move her arms or use her lower limbs. Head drawn back at times

at other times perfectly limp no strength in her neck or control over

its motions, her hands are drawn backwards and sometimes forwards

at the wrist, and fingers joints. Her lower limbs are not so bad but

when she is angry they draw up to her body and it is almost impossible

to straighten them out again, can hear good but cannot speak. Her

eyelids are oedematous water forms over her eyes so rapidly that in one

hour she can scarcely see at all.

I have placed her on Nux u, 30x in alternation with Ars. alb. 12x but

as I have had but little experience with this type of disease I would be

obliged to any one who would take the trouble to help me in the case.

Either through The United States Medical Investigator, or by
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mail. I know it is not reported " scientifically " but I hope it will be

understood. I forgot to say that about two months ago, the breaking

out returned in full force and that is why I gave the Ars. in alternation

with the Nux v. Her body is well developed and general health good,

bowels a little constipated.

AVAT.ON. Mo. F. E. COffEE.

"IS ENURESIS HEREDITARYf "

Editor United States Medical Investigator : Dr. Bruce, of

Newark, N. J., asks in your August 2d number, " Is Enuresis Hered

itary ? " I should say it was just as much so as any chronic disease is.

If my advice is of any value I should recommend him to try Carbinate

americana 10,000, to be procured of B. Fincke, M. D., Brooklyn, N. Y.,

three doses of fifty to sixty minim pellets dry on the tongue, a dose

every three days, and then placebos for sixty days. If this does no

good I should give the 50,000th potency in the same way, and if it pro

duces no change then the 100,000th potency in the same way. If Carb.

am. does no good study Petroleum and Plantago major, to be given in

the same potencies.

The low potencies seem to be powerless in such cases, or where a low

potency relieves and seems to cure slowly a high potency (from 10,000

to 100,000,) cures in one-tenth of the time, and one, two, or three doses

do all in forty to sixty days that two hundred doses of the low poten

cies do in five to six months.

The symptoms Dr. B. gives seem to show that the cause of the dis

ease lies in a weakness of the sphincter vesicae only controlled by

volition, i. e., during waking hours.

Large doses of Carb. am. in powder produce a permanent relaxation

of the sphincter vesicae.

If Dr. B. uses any of the above remedies will he please report the

result.

Charlotte, N. C. S. B. Higgins.

I have found Sepia 200 more often curative in enuresis nocturnathan

any other remedy, if early in the night and profuse.

Chicago. H. B. Fellows.

CONSULTATION CASES.

Will you please give me advice in the following cases :

Case I. A child fifteen months old has inflammation of the glands

he is a large fleshy child, and has had good health until about a month

ago, was taken with parotitis ; since has had continual inflammation
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with slight suppuration of the submaxillary, parotid, and cervical

glands. At present the swelling under the chin is hard, the right par

otid gland is greatly swollen and threatens suppuration, there is also a

large swelling in the right cervical region. I have given Bell., Merc.,

Silic. without any effect, and as it has at times " sweating about the

head and neck." I have to-day prescribed Calc. 3 having none higher.

It is very restless ; wishes to be carried, however, I have not thought

it a sufficient indication to give Cham. I am fearful that on healing

it will leave ugly cicatrices, I have treated its mother for some time for

scrofulous affections.

Case II. Child seven months old. Scrofulous dyscrasia ; had pneu

monia and measles in the spring, ever since has had a wheezing

respiration with hoarseness, (was treated by an Allopath). When I

first saw it, it was suffering from aphtha ; loss of appetite restless and

could not sleep at night ; cough ; hard glandular swelling on the right

side of its neck. It never looks much better, the swelling is greatly

reduced ; sleeps well ; coughs but little ; aphtha entirely well ; but the

hoarseness and wheezing respiration are no better.

Pneumonia and measles prevailed during the winter and spring

months, and were very fatal under •' regular " treatment, but few

children under two years of age recovered from the measles. We have

but very little sickness now with the exception of cholera morbus and

ague which is quite prevalent.

Seneca, Mo. > H. L. Porter.

LIGHT OR DARKNESS IN SCARLET FEVER.

Editor United States Medical Investigator : I believe in

light rather than darkness, both literally and metaphorically, for

physical as well as for moral maladies. However, there are but few

rules which have not some exceptions, and, indeed, exceptio probat rtg-

ulam. In your report of the Wisconsin State Homoeopathic Meeting,

it is recorded, that I " advocated darkening the room in scarlatina."

On account of necessary absence, I could not myself read and explain

my paper. Something in it probably seemed to indicate what was

stated in the report. Florence Nightingale, and scores of others,

testify to the good effects of a liberal amount of light in scarlet fever,

and many other diseases.

I have nothing to offer in opposition. But allow me to say, that,

in certain cases of scarlatina, I have found a great intolerance of the

light, and therefore have darkened the room considerably, and that

my patients in those cases have come out well. Vcrbum sat. We

must study brevity. I did and do advocate frequent bathing, and

thorough ventilation, and changes of clothing in scarlatina.

Have had another very severe case of cerebro-spinal meningitis this
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summer. Patient, a young lady about twenty years of age, in one of

best families. There was one decided relapse, and recovery was rather

slow. Veratrum utr., and Bell, particlarly, did excellent service.

Sun Prairie, Wis. H. E. Boordman.

[ A striking illustration of the fact that we must individualize in all

cases. If any one counsels, scarlet fever patients, exposure to light

they ought to take Bell, till their " eyes protrude " and they " see

sparks" (vide Allen's Materia Medica,) and then have the curtains

thrown back so they could see how it is themselves.— Ed.]

Hospital Department.

A MEDICAL CLINIC.

BY J. 8. MITCHELL, A. M., M. D., PROFESSOR OF INSTITUTES AND

PRACTICE OF MEDICINE AND CLINICAL MEDICINE, HAHNE

MANN MEDICAL COLLEGE AND HOSPITAL, CHICAGO.

EPrLEPSY FROM CONCUSSION.

Case I. We have a lad eleven years old presenting himself here to

day for the treatment of epilepsy. His history is as follows : Four

years ago he was struck on the head with a ruler by his school teacher.

The blow was not immediately followed by marked symptoms of con

cussion or compression of the brain. • He was, however, soon attacked

with epileptic paroxysms which continued at various intervals about a

year ; they ceased for eighteen months and then returned. For more

than a year they have been occurring very frequently. He has some

times several paroxysms in one day. His general health is good. There

are no paralytic symptoms or dementia present. His intellectual fac

ulties are clouded but there is no idiocy yet.

There are some interesting features in this case. We can excite a

paroxysm with great ease. A sudden noise is sufficient. In the pres

ence of so many strangers he may not respond to the effort I shall

make, for certain nervous states ward off as well as bring on the

attacks. (While speaking I dropped a knife on the floor behind him

and a fit instantly took place ; later one of the students accidentally

dropped a cane and another occured.) You see the phenomena char

acterizes an epileptic seizure. The most graphic description could not

impress them so indelibly on your minds as this twice witnessing them

will. You may attend an epileptic some time and not happen to be

5
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present during an attack. The two this lad has just had in your pres

ence are not the severest that may occur. In by far the larger propor

tion of cases the severe attacks, grand mal, do not occur oltener than

once in two to four weeks. When they occur as often as in this case

they are lighter attacks; Cases are observed, however, in which one

hundred or more well-pronounced paroxysms have taken place in one -

day. Echeverria speaks of one which had one hundred and eleven. I

had under treatment a few years ago a case that had between ninety

and one hundred daily for several days. Each paroxysm was well

marked. After a few days they occurred less frequently, but in six

months two thousand seizures were noted. They then ceased for a

year under the action of Bell 3x ; after that they returned at intervals

of three or four weeks. The tendency in this case will be to more

infrequent paroxysms.

It is usual for these cases to be preceded by an aura or warning.

This may occur under various forms ; the most common are vertigo,

hallucinations of sight and hearing, drawing or creeping sensations

starting at the extremities and passing to the nervous centres, pain or

cramps in the limbs. The peripheral origin of epileptic fits has been

abundantly demonstrated by the skillful vivisections of Brown-Sequard.

True in some cases we And it difficult to define such an origin. Possi

bly it may only be a foul breath, or a current of air from the shutting

of a door may excite the cutaneous nerves. Other auras more excep

tional are glottic spasms, chills, vomiting, indescribable sensations,

workings, prespiration on the head, and pain in the stomach. Watson

tells of a man who fancied when he had an attack approaching that he

saw a little old woman with a red cloak who came up to him and struck

him a blow on the head and then he immediately fell in a fit. One of

my patients has most beautiful dreams. Another, on the contrary, has

most disagreeable visions while walking at noonday. These may pre

cede the attacks which are always nocturnal for from twelve to

eighteen hours. Another patient who had only two slight fits at an

interval of nearly a year, was taken with pain in the bowels, as soon as

it reached the stomach, which it did in both instances, the seizure at

once occurred. This boy has no aura that is constant.

In his case there is another feature to which I wish to direct your

attention, viz., the change in the color of hair to a dead black over the

seat of injury. The natural color is a light brown, as you will observe,

and this spot, the size of a silver half dollar, stands in marked contrast.

It became this color soon after the receipt of the injury. The change

is doubtless due to the injury of the skin by which the vitality of the

hair follicle was impaired. Instances are quite numerous of change in

the color of the hair from mental emotions. But more rare are the

changes occurring from diseased conditions of the part, or of the gen

eral system. Circumscribed disease of the integument is more likely

to cause death of the hair ; baldness then results. When any change

in color occurs, in small spots, it is usually to white. Instances are

known where disease occurring in paroxysms, as gout and intermittent

fever, have changed the color of the hair, not only from the darker
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shades to white or gray, but from the lighter to darker, as from blonde

to red. In all the cases there is first a lesion of the nerves. Innerva

tion is impaired ; the hair bulb changes the character of its secretion.

The melanine, or organic coloring matter, has, in dark hair, iron as a

base ; in light hair there is less iron, and in red sulphur takes the place

of the excess of iron present in the dark. The changed secretion alters

the coloring matter at the bulb, and by infiltration the whole length of

the hair is affected. In this case we have an increased amount of iron,

but the hair bulbs are evidently unhealthy as evinced by the absence

of lustre in the hair.

The pathology of epilepsy we have not time to discuss to-day at any

length. Suffice it to say that the careful post-mortem examinations of

Echeverria, Van der Kolk, and Axenfeld, have shown several well-

marked lesions of the encephalon that may be considered as influenc

ing an attack. It must be noted, however, that many of the morbid

appearences observed by them are effects either of the disease or of the

heroic treatment used. Congestion of capillaries, extravasation of

blood or aneurismal conditions of larger vessels with softening or

sclerosis are most constantly observed in the medulla oblongata. Con

firming these as actual epileptic lesions are the observations of

Bouchut, Duguet, Hughlins Jackson, and Allbutt, with the ophthal

moscope. It is true they do not establish the constant occurrence of

hyperemia in the retina during epilepsy. Many cases, however, do

show marked vascular enlargement. Hughlins Jackson examined a

case of epilepsy during the attack. He found the optic disc whiter than

normal, and the veins large and dark. In another examined two

hours and a half after the fit, the veins were remarkably large and

dark; the arteries also were darker than normal, and the disc was

hyperaemic. In another case, after the fit, the veins were very large

and the disc reddened as if flecked with blood. Bouchut speaks of the

multiplication of the blood vessels of the retina during and after the

attacks, and others of their tortuous and irregular disposition. We are

therefore warranted in assuming that we have hyperemia of portions

of the cerebral mass, if there is force in analogy. Pathological anat

omy shows the part to be usually the medulla oblongata, as we have

before said.

Treatment of epilepsy is not yet satisfactory under any system. Most

Old School practitioners and some Homoeopaths give their patients

Bromide of potassium in large doses, in some instances not stopping

until most profound bromism has been produced. Such complete poi

soning does, in some instances, temporarily prevent the paroxysms,

but they return in the large proportion of cases with greater violence

and frequency than before. Moreover, the patient's general health is

usually impaired for many months. Its use in massive doses must

therefore be deprecated. Bromism, however, proves that it is Homoe

opathic to some cases ; it may be used in grain doses of the third dec

imal attenuation continuously without injury. Typical cases yield

with difficulty to any remedies. If helminthiasis is the cause, Vina 3x

will at once arrest the spasms. I have had no difficulty in such cases.
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In those cases where cerebral congestion is present Bell, is useful. It

once warded off the convulsions, in a case I treated, for a whole year.

Professor Woodyatt made an ophthalmoscopic examination in the

interval between the paroxysms and found the retina very slightly

hyperaemic. Symptoms occurring between the attacks ought to be

observed. In this case there were choreic movements nearly always

taking place after and between the attacks. Lachesis has stopped par

oxysms that came on always at night, the patient waking from sleep

and going at once into an attack. Cuprum gives us in its pathogenesis

epileptic spasms. Poisoning with this drug has caused a patient to fall

senseless, with convulsions but without a cry, The cases in which the

patient suddenly falls with a loud cry are not so likely to be benefitted

by this drug. Plumbum is useful when the attacks follow each other

in rapid succession and are followed by epileptic mania or coma. The

pathology of epilepsy would influence us to select Nux or Ignatia. Nux,

however, has tetanic convulsions more usually. In attacks beginning

with a cry, having vomiting as a symptom and during which opisthot

onos is present, it has been of service. In cases occurring in drunk

ards, or after the excessive use of tobacco, it is sometimes indicated.

Sana bufo has clinical experience in its favor. It is a common idea

among the laity that dried earth-worms, mixed with various other sub

stances cure epilepsy. Bufo is not far removed from the earth-worm.

I should not give it on that account, but because it has clinical experi

ence in its favor. Zincum met. is useful in the lighter attacks. It has

not the well-marked epileptic paroxysms but corresponds to the cases

characterized by a near resemblance to chorea. It has, however,

sharp pressure in a small spot in the forehead. This patients mjury

has resulted in continuous pressure in a small spot in the forehead.

He is, moreover, as you have observed, very sensitive to external

impression— another indication for Zincum. We will prescribe this

remedy, 3d decimal trituration. It may be, owing to the cause of his

attacks, that nothing short of trephining will afford relief. We will

try medication internally first. He is a bright looking boy, with good

physique, and we may well hope he will be likely to respond to treat

ment.

CASKS OF INTERMITTENT FEVER.

Case II. This young man was taken with intermittent fever nine

weeks ago, while living in Michigan, a famous state, in some parts, for

severe and stubborn agues. He had the quotidian type, one of the

most severe, as the daily paroxysms rapidly exhaust the patients

strength. It is only one remove from a continued fever. The three

stages occupy the major part of the day. He had a paroxysm every

day for eight weeks. His physician gave him up to die, so he says—a

poor prognosis for any form of intermittent save the pernicious or con

gestive variety. A week ago he came into the hospital ; he had doubt

less had all the regulation treatment. It was necessary, therefore, to

make a careful prescription, and that required observance of his symp

toms. When first attacked his chills were an hour long, they gradu
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ally increased in duration and severity ; the last were two to three

hours long ; they came on first at four in the afternoon, later at nine,

afterward at midnight, then in the early morning, the last ones coming

on about noon. The patient dreaded the cold stage and implored us

not to let him have another. Their frequency had not inured him to

them. He had nausea and sometimes vomiting during this stage, but

no thirst; his fever lasted from three to five hours and was intense,

the thirst was great during this stage. The last stage lasted only one

hour, but the prespiration was very profuse. The interval between the

paroxysms could not be called an apyrexia, for there was fever ; pulse

120, during its whole continuance. Usually, during the so-called apy

rexia, the pulse and temperature falls either to normal or below that

point. Natrum mur. 30x, trit., was given. He had one slight parox

ysm the next day, and has had none now for several days.

The indications for Natrum are not always clear. Instead of being

a remedy of feeble power over intermittents as it is asserted by some

in our school, it is one of the most powerful. I formerly regarded it

most useful in chronic cases, and after Cinchona, but more extended

experience with it convinces me that it is equally powerful in recent

cases and those that have not taken any Quinine. Quotidians are more

likely to be checked by it, but it affects tertians favorably in some

cases. Profuse prespiration is a good indication. Thirst during chill

is usually characteristic of Natrum. In this case it was not. Time of

chill has not helped me in the selecting of Natrum. I have not been

able to verify Boenninghausen's 11 a. m. indications. Intermittents

cured by Natrum have commenced both morning and evening.

Note.—Two weeks later no chill had returned.

Case III. This patient has also had intermittent fever. His was a

tertian ague and he had been sick two weeks. He had a chill lasting

three hours, fever one hour, and sweat only a quarter of an hour, but

the prespiration was quite profuse. He has now intestinal catarrh.

Every night he has from two to four diarrhoeic stools. Natrum mur.

30x was given him on the same day the last patient was placed under

treatment. He had no more chills.

Note.—Merc. sol. 30 improved the intestinal catarrh. Ars. 3x was

then given and he still further improved and left the hospital.

Medical News.

Homoeopathic Medical School in London.—At the opening lec

ture by Dr. Bayes, at the London Homoeopathic Hospital, about one

hundred were present. Nearly one half " were Allopathic physicians

and medical students." Among them was a lady physician to a hos

pital for women.
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1

Died.

McCourt—Wife of Dr. P. J. McCourt, of Troy, N. Y., Nov. 1st,

1875, of pneumonia, after a brief illness.

Holmes—At his residence in Palmyra, Wis., November 12, 1875, Dr.

B. F. Holmes, aged 58 years 11 months and 12 days.

Report of the New York Opthalmic Hospital for the month ending

October 3st, 1875 : Number or prescriptions, 2,467 ; number of new pa

tients, 307; number of patients resident in the hospital, 30; average

daily attendance, 95; largest daily attendance, 145.

Alfred Wanstall, M. D., Resident Surgeon.

A Word to the Wise.—If our friends in Michigan really want then-

new college to succeed, we would advise them to be thankful for what

they have and ply the Regents for more chairs, keep out of the papers

with their complaints, or the whole thing will end in failure. Knowing

of the persistent effort made to divert students from it, we are sur

prised that it has succeeded as well as it has. We think the Michigan

profession may take courage.

The Situation in San Francisco is shaky. Whether an earth

quake will improve matters is doubtful. The secretary of the Califor

nia State Medical Society of Homoepathic practitioners sends us a

lengthy personal reply to tne document in our October 15th number,

which we regret we have not room for. Dr. Frazer bore a good name

in Chicago and Erie. If he has become demoralized since going to

San Francisco (attempting to control the increase of the census) then

California is not so very healthy after all. Gentlemen, remember, this

is the centennial year— the year of peace !

Medical.—The Essex County (Mass.) Homoeopathic Medical Society

will give to the Physician or Student who will make or procure the

best or second best proving of a remedy furnished by the Society, a

prize of 100 one-and-one-half drachm vials of liquid medicines of the

30, 200, or higher dilutions, selected from a collection of about eight

hundred proven remedies. Any information or medicine for provmg

furnished by Dr. I,. Whiting, Danvers.

Dr. S. M. Cate, Salem.

Dr. A. M. Cushing, Lynn.

Florence Nightengale Endorses Homoeopathy.—Florence Night

engale, in her excellent work "Notes on Nursing," ($1.00), pays this

excellent tribute to Homoeopathy, when speaking of the habit of certain

people to prescribe for themselves and all their neighbors : " Homoe

opathy has introduced an essential ameloration in the practice of

physic by amateur females, for its rules are excellent, its physicking

comparatively harmless—the " globule " is the one grain of folly whicn

appears to be necessary to make any good thing acceptable. Let then

women, if they will give medicine, give Homoeopathic medicine. It

won't do any harm." Homoeopathy, as an educafor of the people has

been a great boon.

The Semi-Annual Meeting of the North-Eastern Iowa Homoe

opathic Medical Society, meets at Cedar Rapids, in Universalist hall,

on Wednesday, December 22d inst., at 9 o'clock a. m. Every member

of the Society is expected to be present, if possible, and all Homoe

opathic physicians who are not members, are cordially invited to be

present ana contribute something toward the interest of the meeting.

Subjects of vital importance to every Homoeopathist will be considered,

and the success of the organization depends entirely upon its indi

vidual members. A public address will be delivered on Wednesday

evening by F. W. Davis, M. D., of Lansing. Delegates on their

arrival at Cedar Rapids are referred to Dr. G. E. Cogswell for further

information. Office, 63 Eagle Street. J. A. Burt, Secretary.
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FEE BILL.

ADOPTED BY THE CHICAGO ACADEMY OF HOMCEOPATHIC PHYSICIANS

AND SURGEONS.

Inasmuch as the following table of charges is founded upon a just

consideration of the services performed by medical practitioners, it will

be considered a duty on their part to conform to it, whenever the cir

cumstances of their patients do not clearly forbid such a course.

MEDICINE.

For an ordinary visit in the daytime in the city $ 2 00 to $ 5 00

For each aditional person prescribed for when more

than one member of a family is sick at the same

time 1 00 to 3 00

For a visit made between 10 P. M. and 6 A. M 3 00 to 10 00

For a night prescription 2 00 to 300

For a first visit as consulting physician 5 00 to 2500

For each subsequent visit as consulting physician,

in the same case 3 00 to 10 00

For unusual detention, per hour 2 00 to 500

For office consultation, according to importance of

case 100 to 25 00

For a letter, of advice, or written opinion 5 00 to 25 00

For examination for life insurance 3 00 to 5 00

For certificate as family medical attendant for can

didate of life insurance 2 00 to 300

For an examination involving a question of law, in

a case in which the physician may be subpoened . 10 00 to 100 00

For a visit to a small-pox patient, an additional fee

of 100 to 3 00

For a post-mortem examination in a case of legal

investigation 50 00 to 100 00

For attendance upon court, per day 50 00 to 100 00

For services to distant patients, in addition to ex

pense of travel, per day 50 00 to 100 00

For application of electricity, at office 2 00 to 500

For application of electricity, at patient's house 3 00 to 10 00

OBSTETRICS.

For attendance upon a case of natural delivery 15 00 to 100 00

For after attendance, usual rates per visit.

For cases complicated by haemorrhage, convulsions,

or other cause involving extra care or responsi

bility 25 00 to 100 00

For obstetrical operations, as turning, application

of forceps, craniotomy, cephalotripsy, Caaarian

section, etc 25 00 to 200 00

For topical treatment of uterine disease, each time. 3 00 to 10 00

For operations of uterine tumors 25 00 to 100 00

For vesico-vaginal or vesico-rectal fistula 50 00 to 300 00

For ovariotomy 100 00 to 500 00

For operation for lacerated perineum 20 00 to 100 00

SURGERY.

For amputation of the thigh 75 00 to 300 00

For amputation at knee 50 00 to 300 00

For amputation of the leg 5000 to 20000

For amputation of the foot 50 00 to 100 00
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For amputation of fingers or toes 10 00 to 25 00

For amputation at shoulder joint 75 00 to 900 00

For amputation of the arm 50 00 to 150 00

For amputation of forearm or hand 50 00 to 100 00

For resection of head of femur 75 00 to 800 00

For resection of knee 75 00 to 200 00

For resection of the shoulder 5000 to 200 00

For resection of the elbow 50 00 to 100 00

For reducing dislocation of the hip 50 00 to 200 00

For reducing dislocation of knee 50 00 to 100 00

For reducing dislocation of the ankle 5000 to 7500

For reducing dislocation of fingers or toes 10 00 to 20 00

For reducing dislocation of shoulder or elbow 25 00 to 50 00

For reducing dislocation of wrist 15 00 to 50 00

For reducing dislocation of jaw 2000 to 5000

For reducing fracture of the femur 25 00 to 5000

For reducing fracture of the leg 2000 to 5000

For reducing fracture of the ribs 5 00 to 20 00

For reducing fracture of the arm or forearm 20 00 to 5000

For reducing fracture of the small bones 5 00 to 10 00

For reducing fracture of the clavicle 10 00 to 25 00

For operation for internal piles 25 00 to 100 00

For operation for external piles 10 00 to 25 00

For operation for polypi of rectum, nose, or ear 20 00 to 50 00

For operation for anal fissure 10 00 to 50 00

For operation for fistula-in-ano 25 00 to 50 00

For operation for radical cure of hernia 30 00 to 100 00

For operation for stone in the bladder 75 00 to 500 00

For operation for cataract 50 00 to 200 00

For operation for strabismus 25 00 to 50 00

For operations on the eyelids 10 00 to 50 00

For operation for artificial pupil 20 00 to 100 00

For operation for radical cure of hydrocele 20 00 to 50 00

For tapping hydrocele 5 00 to 20 00

For operation for varicocele 25 00 to 50 00

For operation for varicose veins 15 00 to 50 00

For reduction of strangulated hernia by taxis 10 00 to 25 00

For performance of tracheotomy 25 00 to 1W 00

For pneumatic aspiration 50 00 to 200 00

For operation for club-foot 25 00 to 200 00

For treatment of ununited fracture 25 00 to 200 00

For trephining cranium 50 00 to 200 00

For tapping abdomen 10 00 to 25 00

For operation for cleft palate 2500 to 100 00

Phymosis 15 00 to 25 00

The foregoing charges are for the performance of the operation only.

The subsequent visits are to be charged as in attendance in ordinary

cases of disease, the fee being proportioned always to the time occu

pied and the trouble and responsibility incurred.

For dilating stricture of urethra, each operation. ... 5 00 to 10 00

For introduction of catheter 3 00 to 10 00

For vaccination 100 to 500

In all cases of gonorrhoea and syphilis, a fee of from $10 00 to $20 00

will be required m advance, the subsequent charges being graduated

according to amount of after attendance necessary.

For operations and services not enumerated in the foregoing list,

charges will be made according to their nature, extent, and impor

tance.

Chicago, Oct. 28, 1875.
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CLINICAL OBSERVATIONS.

REPORTS FROM THE FIELD OF PRACTICE.

Pottstown, Pa., Dec. 1.— I have but little to report from the field.

Colds yield mostly to Aeon, and Bry. We are having an epidemic of

hooping cough and I have had best success with Schussler's Ferr. phos.,

it relieves the cough to a great extent. Have had but one case of

croup, though there has been two deaths from it under Allopathic

treatment. This weather is hard on consumptives. L. Hoopes.

Madison, Wis., Nov. 25.— The epizootic has been affecting both

men and horses lately. With the former there has been a tendency

to laryngeal and chest troubles, very great hoarseness and aphonia

resulting, as well as pneumonia has been especially rapid and fatal in

its course. Very few typhoid fevers have occurred in the city, but

quite a number in the country about here. The fevers have been

severe. TWhat remedies indicated ? J Have been doing a good deal of

vaccinating recently, using the virus propagated by Dr. Dixon, of

Fond du lac, which has given excellent results. I regard it as good as

1
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that from Dr. Foster, of New York, and Dr. Dixon's prices are much

more reasonable. C. B. Norton.

Three Rivers, Nov. 26.— Allow me to express my thanks for the

promptness and kindness of my colleagues in answering to a certain

case that was reported by me on page 232, of September last. I am

happy to report a perfect cure of my patient under the use of Lachesis

6th to the 30th, four doses a day of the former for four weeks, and

since that time two doses a day for several days then omit for a week,

then resume again, etc. Three Rivers has been uncommon healthy for

the last year and more especially this fall, we have had less intermit-

tents than any year previous for the last ten years. At the present

time we are having some sporadic cases of angina which yield to Lach.,

Biniodide of Mercury, Bell., and Plumbum jod. I might mention that

we have our usual acute catarrhal cases which occur at this season of

the year. E. B. Graham.

San Francisco, Nov. 30.— In the September 15th number of The

United States Medical Investigator I asked, " What will

cure?" I had several replies for which I am greatly obliged, but I

must say that I did not keep my patient waiting all the while, and feel

ing that Puis, and Sulph. both had a bearing on the case, I gave them in

the 30th dilution, alternately, once a day. She reported much better in

a couple of weeks, and a continuance of the remedies at lengthened

intervals must have wrought a complete cure else she would have come

back, as she promised to do unless well. We have been having the

epizootic pretty thoroughly among the horses, and the human family

have not altogether escaped its influence. The article in November

15th number, signed by W. N. Griswold, is not worthy of notice, and

needs no reply from me, as it creates only a laugh among the profession

here, who know of his vast experience, and the question is, who helped

him get it up ? G. M. Pease.

CONSULTATION CASES.

THAT EPILEPTIC CASE.

I notice a case in November 15th number of The United States

Medical Investigator, Vol. II, No. 10, page 402.

I have had three cases of epilepsy within the last ten months, as fol

lows:

Case I. Miss A., aged sixteen years, large blue eyes, light hair,

short neck, weight 128, health good, monthly all right, no hereditary

disease known in the family.

Case II. I cannot describe better than that one for which advice is

asked.

Case III. Young lady aged twenty-two years, has had epilepsy for
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ten years, red hair, blue eyes, slender, weight 110, very lively disposi

tion ; attacked every month, one week before menstruating, and con

tinues for one or two days, two or three attacks each day.

Gave to the above cases inhalation of Nitrate of Amyl. No return in

either of the above cases. It is three months since I commenced the

last case, and am happy to say that I believe that this remedy has

proved to be the medicine in those cases under consideration. Use

one dose per month.

Adel, Iowa, Dec. 1. J. F. Ibvin.

DR. A. F. BANDALL

Asks for advice in his case of epilepsy in the November 15th number.

I would kindly suggest to the Doctor that the case has the appear

ance to me of being hysterical dependent upon uterine irritation. This

has produced irritation of the spinal cord, affecting somewhat the

medulla oblongata. I will suggest giving Aconite 12x every eight hours,

and Hyoscyamus 3x a few doses as soon as premonitory symptoms

appear, using Pulsatilla 6x once a month a few doses. I hope others

will reply to you that I may learn if any others agree with me. I would

like to mention numerous cases that I have seen in my practice, but

space forbids. Let us hear of the case six months from now.

Peoria, 111. M.. M. Eaton.

DB A. F. BANDALL'S CASE.

Miss N. J., epilepsy, may be benefitted by Calcarea carb. I should

give it in the 30th dilution, three times daily.

Council Bluffs, Iowa, Nov. 24. W. D. Stillman.

CASE OF EPILEPSY BY DB. HULLHUNT.

I would suggest the inhalation of a few drops of the Nitrate of

Amyl three times a day, especially at the time of the fit ; your case

seems to correspond with the proving. R. W. Nelson.

[See Allen's Materia Medica.]

TO DB. J. F. IBVIN, OF ADEL, IOWA.

Your case in The United States Medical Investigator for

November 15th, suggests to my mind one of my own similarly affected.

My patient has not relapsed— treated about a year since. I used Nux

6x, three times a day, and Chloroform gtt. i., in a spoonful of water

every three hours for two or three weeks, when the latter was discon
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tinned and the first given alone for four weeks.

I have no proving of Chloroform but gave it at first because I had

nothing with me at the time that seemed indicated. It acted like

magic and I have since used it in three cases similarly affected, though

not so severe, with prompt relief.

Peoria, HI. M. M. Eaton.

ANSWERS TO CONSULTATION CASES

In the November 15th number of The United States Medical

Investigator :

Dr J. F. Irvin does not tell us what remedies he has tried, but if I

were called to the case I should unhesitatingly give Lyc. and expect it

to relieve.

In Dr. A. F. Randall's case of epilepsy, I think Stram. 200, a dose

morning and evening, ought to act beneficially.

Pottstown, Pa. L. Hoopes.

what will antidote paris green ?

What will neutralize the poisonous effects of Paris green inhaled

from wall paper ? Another case, poisoned by wearing rubber boots

lined with green, causing a serious eruption upon the ankles. The

first characterized by severe cutting pain and soreness in lungs and

through under shoulder blades. H. C. Coon.

[ See antidote to Arsenic.— Ed.]

POLYGONUM PUNCTATUM PBUBITUS ANI.

BY E. B. IVATTS, DUBLIN, IRELAND.

Editor United States Medical Investigator: I send you

the following case by way of illustrating the curative power of Poly

gonum. E. M. Hale.

December, 1874. Maurice D., car driver, for nine years suffered

from pruritus ani and small swellings outside anus. Has now two

swellings, one the size of a pea and the other the size of a grain of

wheat. No inconvenience except intense itching and heat which

comes on frequently in the twenty-four hours and lasts for five or ten

minutes, and " I occasionally tear myself until I bleed." His father

suffered with piles and believes died of them when at the age of forty-

two. Has been examined by three doctors and treated by them for

piles. Itching comes on shortly after going to bed, and awakens him
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about 3 a. m., sometimes before going to closet. Thinks he has used

fifty recipes but never got any relief. Occasionally has had boils near

the anus. He took Podophyllum 1 for several weeks. He then had

Nitric acid 2, five drops morning and evening, from February 10th to

March 14th, which relieved the heat but not the itching. I then

searched Hale's New Remedies and found the following symptoms

under Polygonum punctatum : " The interior of anus studded with

itching eminences as from corrugation without contraction, a kind of

hemorrhoidal tumor—Haemorrhoids with itching and burning in the

tumors— Puritus ani." I therefore gave Polygonum p. 1, five drops

morning and evening. In three weeks great improvement had taken

place, this continued over several weeks, the itching coming on less

frequently until the case was cured. The man has since married and

has kept well up to this time, October, 1875.

DIPHTHERIA IN NEW JERSEY.

A VERY STRANGE CASE.

Among the various freaks of that terrible disease diphtheria, which

has made such ravages among children in New Jersey within the past few

months, is one lately developed in this city.

The child is about five years of age, and was taken sick with

diphtheria about five weeks ago. A day or two previous to the attack

she had broken the skin on the back of both her thumbs. Dr. E. W.

Pyle, the attending physician found the child had all the symptoms of

diphtheria, with the exception of the formation of a membrane in the

throat. But this membrane was formed on the back of each thumb

over the place where the skin had been abraded. The doctor, becom

ing interested in in this strange freak of the disease, removed the

diseased membranes from the thumbs, when others immediately suc

ceeded in the same places. He then examined the membrane as it

appeared on the child's thumbs under the microscope and found it to

be in every particular like that which in this disease usually forms in

the throat, or in some of the air passages. He took a membrane from

the throat of another little dauhgter of Mr. S., who was then sick, and

has since died with diphtheria, and comparing it with that taken from

her sister's thumb and found them precisely alike. The little girl who

had been the subject of this singular developement, as the disease

advanced from one stage to another still continued to show the

symptoms of diphtheria, having paralysis of the soft palate and lower

extremities, being unable to either move or speak for several days.

She at length began to grow convalescent, however, and is now nearly

recovered, being able to walk about and talk the same as before her

sickness, while the sores on the back of her thumbs are entirely healed

up.

Dr. Pyle is of the opinion that the course taken by the disease in this
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case is a strong argument in favor of the opinion which many medical

men hold that diphtheria is not wholly, if it is indeed chiefly, a disease

of the throat and organs of respiration.

HEADACHES.- THEIR CAUSES AND TREATMENT.

BY B. B. SHULDHAM, M. D. LONDON : E. GOULD A 80N.

This is a popular work, written in a very pleasing and impressive

style. For active congestive headache he suggests Aconite, Bell, and

Glonoine. The nervous headache he thinks due to passive congestion,

for this, he says, " I should supply the patient with a hot-water bath

to the feet, an extra blanket, a plate of hot soup, and two glasses of

champaqne!" His remedies are .Arsenic, Ignatia, China, Colocynth,

Calc. c, Silicea, Verat., Gels. For the neuralgic variety he adds Lack.,

Sepia, Platina, and Sulphur. For dyspeptic headache he suggests Bry.,

Nux v., Puis., Antimonium, and Cham. In the bilious headache he

adds Iris to those of the dyspeptic. In rheumatic and gout headaches

he gives Rhus, Bry., and Cimicifuga. The tubercular headache is akin

to the nervous. For headache caused by worms he mentions Oma,

Ignatia, Bell., Calc. sulph., and Merc. In the cases of menstrual head

ache are nearly all the forms mentioned above with the remedies

enumerated.

In closing he offers some excellent hygienic advice.

WINTER IN FLORIDA.

IT 18 HEALTHY, BUT HAS ITS DISENCHANTMENTS.

The truth is, said one, " Florida is nine-tenths water and the other

tenth swamp." In passing along the St. John River and its tributaries

one might easily get that impression ; still, about as much might be

said of aH the Atlantic coast line south of Weldon, and we may not

apply that sardonic expression to Florida alone. Mrs. Stowe supposes

that the writer was undergoing the not unusual experience of •' dis

enchantment," witnessed by very many coming to this state.

The fact is, the disadvantages of the state are usually not named by

those who visit here, much less by permanent residents. The mildness

and sunshine are certainly overrated. This is called by most people

a very mild winter. Doubtless frost has come less frequently than

usual, but from the first to the twenty-fifth of January last there were

only four sunny days.

Many a day the rain fell, hiding away in the deep sand, but at other

times the chilling mist drives us within doors as surely as would the

frost along the northern lakes. Heavy overcoats and warm wraps, are
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much of the time desirable. At evening and morning the bright fire

in the open fireplace courts devotees ; resinous pine, called " fat wood,"

beams with wonderful brilliancy, too bright to last, I judge for we get

very little of it. In most parts of the state, however, wood costs but

little ; nothing sometimes but for cutting and hauling. The natives

seem to require but little fire, and, I may add, but little clothing either.

They seem far better able to resist the cold and damp than are the

people from the north.

FACTS NOT FANCIES.

HOMCEOPATHT VS. " GOOD SENSE."

On page 351 of The United States Medical Investigator are

reported " four cases " for the benefit of Dr. Graham, and our instruc

tion. "Puis., cups, and the scarificator," are given as a prescription.

It would hardly seem necessary to notice the report of these cases were

it not for the remarks indulged in at the close. Thinking, 1 presume,

some one might question the treatment as not strictly orthodox, the.

Doctor says, " If it is not good Homeopathy, I am sure it is good

sense," etc. As to the display of " good sense " here manifested we

could judge better had the cases been more fully reported. If we

would rely more upon Homoeopathy and less upon " good sense " it

would be far more creditable to medical science.

ACCURACY AMONG THE POTENCIES.

We read, " If, for instance, we have symptoms of disease that Ntix

would produce in the healthy person when taken in toxicological doses,

then we would cure them by Nux low ; if our symptoms were those

that provings showed from Nux used in the lower potencies I would

cure them with Nux high ; if from high potencies our symptoms were

procured, I would use Nux low, to cure them." Surely this is

immensely important, if true, but, whether true or not, we wish to ask

why he reverses his principle in the last clause of the sentence ? If we

should cure symptoms produced by Nux in poisonous doses, with Nux

low, and would cure symptoms produced by Nux low with Nux high,

then, why not cure symptoms that were caused by Nux high, by giving

Nux higher, and those produced by Nux higher with Nux highest ? Why

give a larger dose to cure than it took to cause the symptoms ?

Again, we read, " Age and sex have been seldom, if ever, mentioned

by writers, as influencing the selection of the potency. I get as great

an action from the 12th potency in a child a month old, as I do from lx

in an adult." This again, is highly important, if true. All Homoe-

opathists will be interested in this discovery. If the susceptibility of

the child decreases until it becomes an adult, does not, also, the sus

ceptibility of the adult decrease in the same ratio as age increases ? If

not, why not ? If it does, then what would be the dose for an adult
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about seventy-five years old ? Let us see, as 12 x, or, the 1-10,000,000,-

000of a drop, is to a child one month old, so is lx, or 1-10 of a drop to

an adult, or 21 years old, therefore, as 1-10 of a drop is to an adult 21

years old, so is x, or unknown quantity, to an adult 75 years old.

now if we can solve the equation we have it exactly.

In the report on materia medica, at the American Institute this year.

Dr. Dunham said, " The conclusion he drew from the mass of evidence

was, that as the provings now are the primary and secondary symptoms

could not be divided, and can not be used in the selection of the rem

edy, or to determine the size of the dose."

Dr. J. B. Bell, in his splendid little work on " Diarrhoea and Dysen

tery," says, " We have not been able to perceive that age, or sex, or

habits, form any element in the choice of the dose." I have never

noticed that the 200th potency worked any better with an infant than

with an adult. Now what we want are facts, not simply " to secure the

confidence of the brethren," that is of little consequence, but to make

us better physicians.

E. Perkins.

WATEE-BED TBEA1MENT THE LATEST MEDICAL

SENSATION.

BY H. V. MILLER M. D., SYRACUSE, N. Y.

At a late meeting of the Allopathic Central Medical Society held in

Syracuse, one of the enterprising members reported that he could cure

his fever patients, not after the old method with Calomel and Jalap,

nor by skillfully tapping a blood-vessel, nor by exhibiting a nauseating

dose of Tartar emetic, nor indeed by prescribing any other disgusting

mixture according to the custom of his medical brethren, but by a

recent great discovery in the healing art, which consists in cooling off

the patient on a water-bed, constantly supplied with cold water. He

advised his brethren and the public that this method of treatment was

entirely new and fresh, and that it possessed the elements of popu

larity. Besides it was a sure cure — if only taken in time. This last

conditional clause often serves a doctor a good turn by saving his rep

utation for veracity when he happens to lose a patient, which occurs

semi-occasionally. Then he qan say of course that the wonderful

treatment was not employed in time. It may seem a strange coinci

dence but this is exactly the way nostrum-venders and cancer doctors

always advertise their wares.

The lancet is almost entirely forgotten, except among some dreamy

old medical professors. Calomel and Jalap are almost out of date and

superceded. And nauseating physic may be thrown to the dogs,

according to classic Shakespeare's ancient advice. For fever patients

can send for an enterprising water-bed doctor who knows what to do

in such an emergency. He don't need to study the symptoms much.
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nor to theorize about the causes of the complaint, nor bother his head

about this and that medicine, said to cure if taken in season. He has

found a grand panacea for fevers. And it consists not in trying to

remove the cause itself, but simply in palliating the effect— just like

taking physic for costiveness. Some profound thinker has said that if

you remove the cause of a disease the effect may safely be left to take

care of itself, since the effect generally disappears with the cause. But

the latest medical discovery is that if you palliate the effect, the cause

may safely be left to take care of itself. Meantime the good doctor

may be able to run up quite a bill. The cause of a fever may be located

in the digestive or respiratory organs, in the nervous system, in the

blood itself, or in the blood manufacturing organs. But no attention

need be paid to such little matters. The wise practitioner has got his

infallible water-bed upon which to depend in any emergency.

Since the practice of medicine is now made easy, the medical millen-

ium has already arrived and Calomel and Jalap are to be ignored. Let

suffering humanity be devoutly thankful for such pleasing indications

of progress in the healing art.

This enterprising son of iEsculapius happened to have a typhoid

fever patient on hand during the meeting, of course he had him on the

antipyretic treatment of which so much has been lately said in the

Medical Record. This was a test case. How much of weal or woe

might depend upon the result ! Thanks to Providence, or antipyretic

treatment, in the course of a few weeks the patient seemed better.

The doctor had got a reputation to win and he could withhold his

report no longer I So he published the brilliant cure in the Medical

Record. The water-bed was a perfect success. But unfortunately the

patient soon had a relapse, and finally, after four months' antipyretic

treatment, the case proved fatal. If the truth were known, I suspect

that not a few reported cures have a similar subsequent history.

THE QUESTION OF POTENCY.

I respectfully present the following rules to guide those who have

not a better one in the selection of the potency to be exhibited in

prescriptions :

If the symptom, to which that observed in the patient is a similia,

was produced by the mother tincture or crude drug, exhibit any

potency from the third decimal to the sixth centesimal. I have found

it best and most reliable to use the decimal in animal and vegetable

and the centesimal in mineral remedies.

Noting aggravations and symptoms produced by the potencies from

the third to sixth, when I observe them in a patient, then I exhibit the

remedy in the twelfth, and noting effects produced by the admin

istration of the twelfth, if I observe a similar symptom in a patient,

then I administer the thirtieth, and so on, we may find use for, and
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employ all potencies from the lowest to the highest.

Take Argentum nit. for instance, a symptom produced by the admin

istration of the sixth potency is, " alternation of clear consciousness,

lightness of sense, and indifference," (Allen's Encyclopedia of Pure

Materia Medica, Vol. I, page 453) ; now a lower potency would not pro

duce this symptom, neither would the remedy in the twelfth potency

be called for. And so it is with another symptom produced by

the thirtieth potency of Argentum, i. e., " Hypochondriac taciturnity,

accompanied with dullness of the head, and beating in the whole body"

nothing lower than the thirtieth of Argentum would produce such a

symptom, and of course we must select a higher potency to cure.

It would be well for physicians to make a note of symptoms

produced by each potency of every remedy, so that after a while a

symptom codex may be published that will indicate the potency as well

as the remedy for each symptom. I am glad to see that Dr. Allen is

paying some attention to mentioning the potency of the drug which

produced the symptoms in his admirable Encyclopedia of Pure Mate

ria Medica.

Memphis, Tenn. W. D. Gentry,

HIGH POTENCIES OB NOT,

IN ACUTE INTERMITTENTS, THAT 18 THE QUESTION T

When fresh from my " alma mater," and shortly after swinging my

shingle to the gentle zephyrs, I was quite successful in curing a num

ber of cases of chronic ague, or more properly speaking, chronic

Quinine poison, with the 200th of the appropriate remedy, whereupon I

wrote a short article for the "Medical and Surgical Journal," giving it as

my opinion, that all intermittents could be promptly and permanently

cured with the high potencies. Now gentlemen, I'm ready and very

willing to take the most of that article back, and like Rip Van Winkle,

we won't count it. To say the least of it, it was a case of mistaken

identity upon my part. I did not identify the true nature of the dis

ease. Just as Dr. McNeil, when, to quote from the transactions of the

Indiana Institute of Homoeopathy : " Of late years I have been curing

promptly and satisfactorily, with potencies ranging from the 30th

upward, and Quinine has been absolutely abandoned." Now Dr.

McNeil is mistaken in his diagnosis. He, probably, came across just

such cases as I did. If I am called to a patient who had swallowed 10

grs. Morphia, I'd be a consumate fool to begin the treatment with the

200th potency, don't you think so? But I commence my treatment

with a cup of strong coffee, Ammonia or some other antidote, in sub

stance and follow -ip the remaining disease with the appropriate remedy.

In the first instance I should be practicing chemistry, antidotal ; the

second would be medicine. Just so with acute intermittents, when

the three stages are well marked, more especially in the fall, when
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there is great evaporation from the earth's surface, and the putrefac

tive fermentation of decayed vegetable matter is going on most

rapidly, then we have a poison, call it what you will, fungus, spore,

malaria or what not, and you might just as well give— and you'll cure

as promptly — the 200th potency of the sugar of milk, as the 200th of

China. In this case you have a poison in the system to antidote, sim

ilar to any other poison, and Quinine is the greatest antidote yet

discovered, and it is as much my medicine, and your medicine, as an

Allopaths, and it is our duty, to give it, and cure at once as Allopaths

do, and we'd a thousand times better do so, and gain the reputation of

curing chills, and save our system of medicine from ridicule.

Why is it, that Homoeopaths are said to be good Doctors, but they

can't cure ague? You'd hear just such remarks the world over,

especially in the marshy districts. I've heard it and to my utter shame

and disgust. And why is it? Simply because doctors can be fools as

other men. The idea of " piddling " for fourteen days, curing a case of

ague, that should be, and the Allopaths do, cure with 10 or 15 grs. of

Quinine, simply because we are afraid to give it, for fear we will be

giving Allopathic medicine. I know this from experience, and Oh 1

how it brought the blush of wounded pride to my cheeks, when, to

save my patient I had to resort to Quinine. Now Quinine don't cure

every case by any means. Again, I read in Ellis' Family Guide, that

the 1st trituration of Quinine acts charmingly. Just about as well

give the 50,000 potency of the smell of Hahnemann's ghost. One would

cure acute chills as quickly with one as the other. Now, if you have

an idiot or a fool for a patient, you may tamper with the case fourteen

days, and your case finally get well, and you'd call this a cure, would

you? I'd call it a recovery, and no praise due you or your 200th.

What people want and what they mil have in ague, is a cure. " Here,

Doctor, will that medicine prevent another chill, will it keep my chill

off to-morrow ? "

Now, two-thirds of the ague this fall has been the exact similia of

Quinine, the other third of perhaps Ipecac, Nux, Ars., Eupta., Nat. m.,

and Caps., and one potency acted just as well as another, prefering my

self the 30th.

To quote still farther, Dr. Breyfogle says, " I find chills more com

mon in Allopathic or Quinined subjects, and all my hard cases were

such." Yes, and just such cases responded as if by magic to the high

potencies. And why ? Because you are treating a disease, and not

antidoting a poison. The cases I reported were Quinated, hence my

success.

Dr. Eggert says, "used to give Quinine pills for ague, but had stopped

it. Seldom gave anything below the 200th." This is the gentleman,

if you'll remember, who got over a thousand symptoms from a proving

of the sugar of goat's milk. He gives the 200th, and Gabriel only

knows how much higher, midst the fumes of tobacco smoke, it seems a

little ridiculous to hear a man cry out high potencies, and give them too,

when the tobacco smoke and perfume were so thick in his office, that

you could cut it with a knife, and these nice little white pellets of ours
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as you pour them into the box or phial, running over hands all tainted

with tobacco. It were better called a high potency of Tabacum.

Dr. O. S. Runnels, said, cases were individual and must be so treated.

Just what I say, but when two-thirds of your chills are Quinine beyond

a doubt, I think it is the very perfection of individualization to give it.

Now that the chill producing cause is passing away, I find no trouble

to cure chills, and more especially coming from the Allopaths, with the

high potencies. I aim to have my pet remedies, but when I find so

valuable a drug as Quinine, libeled by a class of doctors who write and

talk one thing, and practice another, I for one will fly to its aid. We

can talk and we can write, but gentlemen, we all use more or less

Quinine. It has its sphere, and it would be very hard to find its sub

stitute. Homoeopathy in the treatment of this disease or poison, would

be just as much at a loss without Quinine, as Allopathy is without a

knowledge and use of our most valuable remedies, Ipecac, Nux, Ars.,

etc., etc.

Charlestown, 111. G. B. Sarchet.

REPLY TO DOGMATISM.

BY 8. J. BUMSTEAD. M. D., PEK1N, ILLINOIS.

In reading the editorial remarks, in No. 9 of this journal, entitled

"Honest or Dishonest Homoeopaths," and prefaced by a quotation

from some production of ours, we have been sorely puzzled. The plan

pursued by the editor in these remarks, is a very good one, for the rea

son that after the controversy is ended, he can descend upon which

ever side of the fence suits him best. He says the question is not as

to his views or ours, but as to the facts, and yet he fails to inform us

who has been appointed to declare in an authoratative manner what

the facts are. We simply say that similia similibus curantur has failed

many times, and that, also, when all the rules laid down by such men

as Ad. Lippe, or the editor, have been faithfully complied with, and

we know that this has often occurred to these very men, who, notwith

standing, make an exhibition of their great faith, rather than their

judgment, when they still declare the infallibility of that law (or prin

ciple — A. Lippe, M. D.) And this feeling is only an outgrowth of that

which in religion seeks to establish an infallible source of authority.

We did not say we had no faith in the law or principle, but that we did

not believe in its universal applicability or infallibility ; and as a con

sequence of this view we make use of similia similibus curantur (as to

just what that means we do not know,) in the majority of our practice,

and reject it in some cases as less worthy of confidence than other

methods. Now these very accurate gentlemen, who move only accord

ing to assumed law and authority, say we must treat all our patients

either Homoeopathically or Allopathically, or we are very dishonest.

According to their logic (obtained from Lippe perhaps), a man who
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pays all his debts would be dishonest, while one who did not, would be

a clever, honest fellow. We make no other professions than these,

and until we have better evidence of the infallibility of this assumed

law we propose to continue our present method, no matter how many

or how severe the medico-papal anathemas may be hurled at us from

editorial chairs or other quarters. Once for all, we assert our disbelief

in any infallible authority in medical science ; and so long as we live,

propose to resist to the utmost, the cropping out in our branch of the

medical household that double-headed dragon, against the existence of

which in the Allopathic ranks many of these same gentlemen have

been wont to grow furious, viz., intolerance and infallibility. Although

we in common with others speak of similia similibus curantur as a prin

ciple, we do not in reality so regard it. We do not think it has been

proved to be a fundamental truth, (invariably correct,) and therefore

make this explanation.

To the editor we say again, that we possess no such droveiling spirit

as to be satisfied with that law because Drs, Hahnemann, Grauvogl,

Hering, and Lippe, regard it with confidence. Equally logical would

be the argument that there was no truth in Homoeopathy at all, because

such eminent medical men as Valentine Mott, S. D. Gross, and Brown

Sequard, declared it unworthy of confidence. We doubt very much if

that law would be vindicated if only three remained consistent.

Would it be a vindication of republican principles if in any election

300,000 votes were cast in fovor of, and 3,000,000 against ? We hope

for no such vindication at least. And to talk gravely of persecution

in this connection we regard as childish.

Whether the editor meant to say that we were sadly in need of

instruction in physiology, pathology, etiology, and other sciences, is

not much clearer than the balance of his remarks, but if this is his

meaning we think such advice comes very poorly from an editor who

has discouraged the publication of articles of a scientific character and

encouraged very strongly " reports of cases," (they are so practical,

you know,) especially when cured with one dose of a high potency.

While we profess to be very humble in the estimation of our knowl

edge, knowing we have always much to learn, we trust we will not be

considered too egotistic when we say that we are as well acquainted

with medical science in all its branches as the editor himself. It is

nevertheless good advice, though we believe it to be more necessary in

other quarters. We hope the gentleman will so far take his own advice

to as infuse a little more science into the columns of his journal, and

at least not offer a premium for trash.

Before concluding, however, we will, by way of diversion, pay a little

attention to the extremely charitable physician who resides in Peoria,

111. Charity is a great virtue, though it should generally begin at home,

and this gentleman exhibits it in a high degree ; he sees a poor weak

cause about to suffer for a champion, and at once throws himself into

the breach, to die if needs be in its defense. This is quite commend

able in the Doctor. In addition he informs us he is not given to throw

ing his money or his principles around loosely. He did not mention
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ideas in this connection, but we infer from his remarks that he has the

same opinion about them. Perhaps the gentleman in another article

could tell us what a sentiment is. We might tell the Doctor also, that

it makes a great difference in the maintenance of something which we

regard as a principle, whether that something is a principle or not.

A man so consistent as Dr. P would be very likely to think a dose

of Arnica 200 all that was necessary in a case of fracture. We have

heard of such simon pure Homoeopaths, and the Doctor talks very

much like them. We also rejoice and congratulate Dr. Hoyne that he

has so ardent an admirer. Dr. P states wherein Dr. Hoyne and we

differ, and we will give him another illustration of that difference.

Dr. H has the interest of Homoeopathy at heart, while we care

nothing for Homoeopathy in comparison with truth. We propose to be

tied down by no dogmas, and will further say that this resistance

springs from partisanship which is equally the bane of medicine, relig

ion and politics. This spirit has well been denominated in England as

medical tradesunionism, though then given to other schools, but this is

the same thing in our own ranks. Partizanship does not stop to con

sider the truth of a creed, but simply says that it is the law, if you want

to be one of us you must do so and so, or woe be unto you. But we

" are not imbuded with the spirit," and if the Doctor has given us an

exhibition of what that spirit is we may as well confess first as last

that we have no sympathy with it. As to where this spirit can be had

we are not quite certain, but at a venture would recommend the Doctor

if he desires an increase of it, to try Swedenborgianism, which may sat

isfy him, and compensate him for any lack of knowledge he may have

of the various branches of medical science. One thing the Doctor has

said pleases us ; it is that he takes no pride in being a physician. We

are truly glad he takes no pride in this, after acknowledging that he

places a system known as Homoeopathy far above the truth. It is a

lamentable fact that partisan physicians entertaining similar views are

fearfully common. So soon as a proper system is established, regulat

ing the practice of medicine, requiring physicians to show cause why

they should be permitted to practice, this class of physicians will be

obliged to step down and out. By way of conclusion we trust the gen

tleman will continue to hold fast to his principles, sentiments, and

beliefs, though the Heavens fall.

EXPERIENCE IN HOMCEOPATHT.

The above criticism of our comments on "Honest and Dishonest

Homoeopaths," calls us up not to state our faith, but our brief expe

rience.

The editor graduated a firm believer in Homoeopathy but with strong

prejudices against " high dilution, single remedy, and minimum dose "

fanatics. Two years experience in active practice sapped his faith in

small doses and found him giving tinctures, sedatives, palliatives, and
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resorting to all sorts of expedients to help out his cases. A very small

minority were cured according to the law and he began to doubt if

there were any law of therapeutics. He could not get up the slightest

enthusiasm over Homoeopathy, and even went so far as to attempt to

cut the word out of the constitution of our state society. This some

of our readers very well know. At that time he could not read of a

cure of a case with a high potency with the least confidence. His dis

belief was as deep if not as pronounced as his critic's.

He would have utterly lost faith in Homoeopathy if it had not been

for a few old physicians, skillful therapeutists, with extensive knowl

edge of physiology, pathology, etiology, and hygiene, for whom he had

the greatest respect. Their analysis of cases and reports of cures com

manded his attention, and their kindly suggestions of remedies in a

few difficult cases were followed with such good results that he began

to see and finally acknowledge that remedies selected according to sim-

ilia, could, perhaps, cure in the majority of cases ; that the trouble was

with him and not with the law.

He now began to enquire into the best plans of studying our materia

medica, and soon got hold of a few of the leading indications of a few

of the leading remedies. Natrum, Lachesis, Lycopodium, and Sulphur,

at this time, were in his practical view simply placebos. In studying

the characteristics of various remedies he had learned those of these

despised remedies to "make fun" with. Having a case of intermit

tent fever, a recent case from Indiana, in which the paroxysm began

at 11 a. m., and the coldness " commenced in the feet and spread up,"

he determined to try the boasted Natrum. He would try it just for

once. Next day a slight chill. Surprise and delight were his feelings.

But should he continue it, was a serious question. He determined to

risk it. The case rapidly recovered. A case of dyspepsia of years

standing, with great flatulence, worse in the afternoon, frontal head

ache, and a little food filling up, dimly to his mind suggested Lycopod

ium. The effect of the 30th equalled anything he had read. He went

on learning the range and force of our materia medica projectiles until

he has become moderately skilled in their use.

Grauvogl's scientific work, which he devoured in the proof sheets

about this time, was a new revelation to him of the position Homoe

opathy holds among the medical sciences (that of therapeutics), and

experience leads him to believe that similia is the law of therapeutic

selection.

Every case we have, however, is not a therapeutic one, many are

physiological, and physiological medicine (so-called) is doing a good

work in sifting those that need remedial from those that need hygenic

management. In these latter eontraria is the hygenic guide, while in

the former similia is the therapeutic guide.

It is true that we all meet cases where our therapeutic resources are

at present seemingly inadequate, but we oftener meet cases where our

[Ed.] knowledge of the five hundred available remedies is most pro-

vokingly deficient. Here we do the best we can and try, or should try,

to do better next time.
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For humanitys' sake we publish a few " consultation cases."

Several years experience convinces us that these stormy discussions

have a good effect in a reflex way—sending us all to our books. We

conduct this journal on physiological principles, giving not all solid,

scientific food, nor windy stuff to carry off the bile, but also some prac

tical articles from the every-day life of the body medical.

A medical journal is not a college, nor a text-book to teach medical

science in an abstract way ; neither is it a mirror to show up the pro

fession as it is; neither is it a reformatory institution for reckless

practitioners ; neither is it a lash ; nor an advertising bulletin ; nor a

newspaper. It is something, however, that almost every one think

they can run, and very few succeed in doing. We have frequently

been tempted to give up in disgust, but as the position of editor was

not of our own choosing we have concluded to help the profession at as

many practical points as it is possible to get communications ; to widen

observation in all the medical sciences ; to quicken thought ; and tap a

variety of experiences, all to benefit many medical men of many minds.

Now doctors, a truce to all disputations, and, until that examination

comes off, lend us a helping hand to assist your " less informed breth

ren " with practically scientific information.

IS FLOUR A PROPER FOOD?

I. Flour is the only impoverished food used by mankind—impover

ished by the withdrawal of the tegumentary portion of the wheat,

leaving the internal or starchy portion. See the facts ! In Johnson's

" How Crops Grow," (Orange Judd & Co., New York City,) you find,

that in 1000 parts of substance :

Wheat has an ash of 17.7 parts. Flour has an ash of 4.1 parts— an

impoverishment of over three-fourths.

Wheat has 8.2 parts Phosphoric acid. Flour has 2.1 parts Phosphoric

acid— an impoverishment of about three-fourths.

Wheat has 0.6 lime, and 0.6 Soda. Flour has 0.1 lime and 0.1 Soda,

an impoverishment of five-sixth lime and Soda each.

Wheat has Sulphur 1.5 ; flour has no Sulpur.

Wheat has Sulphuric acid 0.5 ; flour has no Sulphuric acid.

Wheat has Silica 0.3 ; flour has no Silica.

n. Flour is mostly starch 68.7 per cent. Its formula or chemical

composition is, Cio Hia Ois — three elements, carbon, hydrogen, and

oxygen. The human body contains at least twelve elements, besides

those of starch. How, then, can flour be nutritious with about three

elements, when it should contain fifteen elements in order to properly

nourish and sustain the human body '(

III. Flour has less gluten than wheat. Gluten is the albuminoid

principle corresponding to the albumen, fibrin, and gelatine in the

human body.
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IV. Dogs fed by Magendie (vide Kirkes and Pagett's Physiology,)

on flour, died in forty days; other dogs fed on wheat-meal bread

flourished and throve. The three-fourths impoverishment of the min

eral ingredients proved fatal to the first. Why should not mankind

suffer in some manner from living on impoverished food ?

V. The history of the Roman Empire in the time of Julius'Caesar

shows that wheat as an article of food, combined with fresh out door

air life, is capable of producing and sustaining the highest type of

physical manhood the world ever saw. This empire was built up and

mantained by soldiers, whose main article of food was wheat.— See

Boston Journal of Chemistry, February, 1875.

VI. There is every probability that the present prevalence of late

erupting and easily decaying teeth is due for one cause to the use of

Flour as food. In 880 of the school-children in Woburn, Lexington,

and Bedford, Massachusetts, in 1874, under twelve years of age, two-

thirds had decayed teeth! —See Beport State Board of Health, Mass-

achusetts, 1875.

VII. There is every probability that the prevalence of premature

grayness or baldness is partly due to the present exclusive and univer

sal use of flour. Hair contains ten per cent/of^sulphamid (N Ha S,)—

Mulder. But there is no sulphur or sulphuric acid in flour ! A food to be

food must contain in proper quantity all the ingredients found in the

tissues, hair, teeth, etc. If it does not, then impairment of vigor, decay

and " falling off " must be expected as a natural consequence.

VIII. Flour has for half a century been regarded as one cause of

constipation. It has been proved that wheat meal regulates the

bowels by giving the system nerve food enough " to run," so to speak,

the digestive functions, and promote healthy peristaltic motions.

Nearly all our functions are sustained by nerve force, hence the

importance of having the nerves receive their full amount of Phos

phoric acid, which is the great pabulum of the nerve tissue.

IX. It is probable that the use of flour may be the cause of the

change of the type of disease from strong (sthenic) to weak (asthenic).

The mineral ingredients of food for plants contained in fertilizers if

withdrawn 75 per cent would entail vegetable growths of very feeble

vitality and resistance to the causes of disease. No farmer would

think of manuring his vegetables with one fourth the fertilizers

ordinarily deemed necessary ; or, if he did, he would get a miserable

and weak crop, if he got any at all. Now it is asked, may it not be

possible that the present type of aslhenic disease is partly due to the

use of an impoverished food like flour ? The answering of this must

be made by the organized medical societies, although there is every

probability that the reply will be in the affirmative.

X. Why should mankind, then, use flour, and render themselves

liable to disease because flour is impoverished food ? Remember

Magendie's dog that died from eating flour bread exclusively ! How

2
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can parents expect their children to grow up with strong teeth, nerves,

eyes, hair, etc., on flour ? In children every tissue and organ is

growing, increasing in size and developing. Every element which

belongs to those tissues or organs should be contained in the food or

alimentary substances, and in normal proportions, as provided by the

Creator in the natural substances designed and proved by history to be

perfect food. Wheat is such an article. Dr. Nichols, Editor Boston

Journal of Chemistry, says, "It the most marvelous combination of

substances designed to nourish and build up the human system." But

flour is a substance weakened, deteriorated and impoverished, made

from wheat, and history shows that people eating it are more subject

to tissue wasting disease (consumption, etc.,) than ever before. Why,

then, not use the original wheat, with its native normal balance and

quantity of mineral ingredients in a soluble and assimilable form, as

Liebig and others advocate ; and such as it is demonstrated, undeniably

and incontrovertibly by facts of history, to be, capable of producing

the highest type of physical manhood the world ever saw ?

Why raise a pale, feeble, nervous and small-sized race of people upon

flour, because flour bread looks white and light, and therefore nice ?

What principle of aesthetics is it that confers such a pre-eminent place

upon the color of white t Why not brown, or bronze ? We admire

white color in the human race, although the great mass of mankind

living on the globe at the present time belong to dark or brownish

colored nations. Nor are the objects in nature all white. What is

more grateful to the senses than the complementary colors of a land

scape ? If it were all white, it would be as repulsive as new houses,

all finished in white plastering, or injurious, as blindness in the region

of snow is very common. So that the preference for white over yellow,

or brown, or any other color is not based upon the truth of existing

facts, else it would be inferred that a white statue is preferable to

bronze. The fact is, the elevation of white bread into the highest

place of preference is altogether unfounded and unwarantable. The

white color comes from starch — and the whiter the bread, the more

starch it contains, and, of course, the less nutrition, as starch has only

carbon, hydrogen and oxygen to make tissue, which should contain

fifteen elements. In our opinion, the whiteness of flour should rank

with the whiteness of the dead.

Indeed, the present universal use of flour is one of the most

remarkable facts in the history of civilization— remarkable, because

it is the on ly impoverished food upon the diet list. Over-boiled meats and

vegetables are the only approach to impoverished food ; people know

enough not to eat them. But that they should love to eat flour is

certainly very remarkable indeed, and almost an evidence of a fallen

nature, as there is nothing like it in the whole history of eating.

[The value of graham and other forms of wheat meal is too self-evi

dent to need comment. Among all these, that prepared by the Cold-

Air Attrition process is to be preferred.— Ed.]
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Materia Medica Department.

NOTES ON CAMPHOR.

INVOLUNTARY PROVING OF CAMPHOR.

T. U. W. G., thirteen years of age, liked to chew Camphor—had

chewed it three days. While studying arithmetic in school near 12:30

afternoon, got dizzy—book seemed to go round " with sun " (sailor's

term)—could hardly keep his seat, felt as if falling toward his right

side and as if he was going into a state of sleep or unconsciousness,

but not drowsy, as if going off and rousing up again. Thought he was

going to die—felt bad whenever he thought of it—wanted to ask to go

home—walked to teacher but couldn't speak from words seeming to

choke him in larynx as with persons disappointed or grieved. On

getting into open air all disappeared, felt as well as ever.

In school next day, on thinking of it would feel it again. One day

later, went in to swim (cold spring weather)—on coming home, felt

low-spirited and as if he could not get a good breath. Next day, on

coming home from school, felt very nervous ; imagined various things

—that he would get yellow fever, etc. Looked pale during spells.

Palpitation (felt by mother), as if heart turned forward and over,

stoppage of breath and gasping. Would not sit still—kept walking

about the room. Cheerful talk relieved him, vexed by want of sym

pathy—afraid to be alone a moment. Thought brandy, which he got,

relieved his troubles. Now six months, wants to think he is well, but

always asking his father about it. Wants to be with his father, fear

ing death.

Ann Arbor, Mich. J. C. Morgan.

A CASE OF SPA8MS CAUSED BY EATING CRUDE CAMPHOR.

Patient—a young married lady, aged sixteen years and eight months,

very firm physically, excitable disposition, strong will, general health

good.

Sixe of Camphor—about that of a nutmeg, eaten while dressing for

dinner. Had been in the habit of chewing small bits of camphor ten

days previous ; was kindly disposed, when at school, towards small

pieces of chalk, charcoal and starch, and still craves them.

Symptoms—Was taken at dinner, having eaten but little. Severe

dizziness, flushing of face, followed by extreme pallor. Eyes turned

to the right, upwards and backwards, the head the same. Bight arm

extended above head as if catching something. In few minutes a

watery fluid, strongly impregnated with camphor, bubbled from
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mouth in small quantities. Extremities and limbs cold and cramped.

Pulse very feeble for three quarters of an hour. Mind wandering ;

talking, shouting, crying and laughing by turns.

Treatment—Cold water applied to head, fanning, chaffing of limbs

and extremities. Copious draughts of " Thompsonian composition "

very hot and strong, to dilute contents of stomach and warm. Sitting

posture on sofa and bed found to be easiest.

Convulsious lasted about fifteen minutes, and were not very severe.

There were indications of a relapse if the patient was silent. Has had

slight feelings, quite often since, as if another attack was coming on.

Dr. Hatch.

onanism, camphor.

A boy of sixteen years and six months, addicted to onanism, fancied

that camphor would benefit him, ate it in small lumps daily for some

time, after which he began to feel a vague sense of impending danger

to life—felt better by moving about, therefore rushed out of the house

and walked violently until he perspired, which relieved, and he felt

reassured. This he repeated several times.

One evening at supper, just as he was lifting his cup of tea, he was

seized with a momentary confusion of the head, which renewed his

terror, and he jumped up from the table, was attended to his room by

a little boy, who persisted in amusing himself,yery much to the distress

and vexation of the patient, who desired to be diverted from thoughts

of himself and his ailments, finally slept. Ceasing the use of Camphor,

recovered. J. C. Morgan.

A VERTIGO FROM CAMPHOR.

A young man took a teaspoonful of Camphor. It was followed by a

kind of vertigo without nausea, uncertainty of motion, and a fainting

fit, in which he remained unconscious for four or five minutes. His

lips were everted as in bleating, his head was hot, his feet cold.

For several hours he had not the slightest memory for things that

had happened then, or in the past; his only thought was of the Cam

phor which appeared to be in his breath, before his eyes and all about

him.

Since the attack he can plainly see objects at arms length, but things

farther off appear dim and undefined.

On the same day, when walking over a grassplot, he experienced an

uncertainty in his gait, and on looking down it seemed to him as if all

objects were commingled,

It was to him as if he moved in his own little world, in which all

things were clear and defined, outside of which, uncertain' and unde

fined. C. Hering.

CASE OF GASTRALGIA CAMPHOR.

A student awoke in the night, with cramp in the stomach so violent

he thought he would die. He bent towards the right side, and buried

his face in the pillow—the cold sweat stood in drops on his face, the
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nose was icy cold and pinched, the upper lip everted, he could not see,

and talked in a husky voice. The abdoman was cold, wet and con

tracted, the pulse scarcely perceptible. Camphor 200. Pulse better in

five minutes ; could talk better. In fifteen minutes he was much im

proved, but repeated the dose. Next day he had a dry fever, but took

nothing and remained well. C. Hering.

HAHNEMANN ON PBIMARY AND SECONDARY.

EFFECTS.

In writing to Hufeland, in 1808, Hahnemann says : In the course of

those investigations and observations which occupied many years, I

made the new and important discovery that medicine in acting on the

healthy body, exhibited two modes of action, and two series of symp

toms entirely opposite one to another. The first immediate or soon

after their ingestions and the second the very opposite, soon after the

disappearance of the first. When the medicines correspond to the

case of disease before us in regard to those first primary symptoms of

the disease ; when they present the greatest possible similarity to one

another, then, and then only, will a permanent cure result.—Lesser

Writings.

Obstetrical Department.

CARDIAC DISEASE IN PREGNANCY.

BY E. M. HALE, M. D., CHICAGO.

The occasional recurrence of idiopathic cardiac disorder during

pregnancy attracted my attention many years before I saw the

excellent paper of Michael Peter, of Paris, in the Obstetrical Journal of

Great Britain and Ireland, Vol. II, page 426. on " The accidents which

may occur to pregnant women suffering from cardiac disease." This

paper, however, was directed to those diseases of the heart which

dated previous to pregnancy and were structural in their character.

All diseases of the heart are aggravated, and we are told that a slight

degree of hypertrophy is nearly always present even in normal preg

nancy. The heart beats with greater force, the pulse is quickened,

and temperature may be exalted. After confinement the heart gen

erally returns to its normal size.



486 [Dec. 15,Cardiac Disease in Pregnancy.

But normal hypertrophy may in some cases become abnormal. If

the woman is anaemic, if her muscular structure is flabby, or if obesity

obtains, we may find hypertrophy with dilatation, to which may be

added a fatty heart, or fatty degeneration. The practitioner should

be on the watch for such cases, and if he has an opportunity to see

the women often he should watch the impulse of the heart, the

character of the pulse, and the condition of the kidneys. If the

pulse becomes quicker (90 to 100) the impulse of the heart abnormal,

and the secretion of urine scanty, those remedies which increase the

tonicity of the heart, namely, Digetalis, Ferrum, (Jollinsonia, Nux vom.

or Prunus, should be given until action becomes more natural. Per

contra, if hypertropy with enlargement obtains, and the woman ia

plethoric, there will be danger of puerperal convulsions unless the

force of the hearts action is lessened, and kept so until after con

finement.

The remedies which I have found most efficient for this purpose are

Veratrum viride. Aconite, Iberis, and Lycopus. The diet should be as

rigidly prescribed as the medicine. In weakened heart, with dilata

tion, very nutritious food— mostly animal— should be recommended.

On the other hand, if actual enlargement exhists, with plethora,

meat must be forbidden, and a diet of bread, vegetables, and fruits

enjoined.

A case in point occurs to me as I write. A woman in her third

pregnancy, applied to me for relief from a constant, throbbing head

ache, aggravated by stooping, lying down, or active exercise. It was

rendered worse after a hearty meal. She was large and plethoric,

with red face, and hard quick pulse. The heart's action was strong

and heaving. Her last confinement had been attended by severe con

vulsions. She was ordered to live on low diet, of fruits, pearled

wheet, brown bread, and vegetables,

No medicine was given. (This was in the seventh month). About

three weeks after I saw her again. There was some improvement,

but not sufficient. She was ordered to take 2 or 3 drops of Norwood's

tincture of Veratrum viride, three times a day. In a week the pulse

was decidedly softer, the heart's impulse more natural, the headache

occured rarely, and she felt " lighter " and better in every way. In

three weeks she reported herself feeling very well, and had took

fifteen pounds to weight. She was ordered to take one drop three

times a day. At her confinement, which was very rapid, no symptoms

of convulsions appeared, and she made a good recovery.

I believe the Veratrum viride has other influences besides weakening

the heart. In this case the woman boasted of her unusual strength,

" lightness " and ability to take exercise, or greater than during her

previous prgnancies.

It must not be forgotten, however, that cardiac disturbances

occuring during pregnancy, may be due to disorder, or organic disease

of the kidneys. If any form of Bright's Disease be present, if acute

desquamation nephritis occurs ; or if the kidneys are injured, and

their functions arrested by pressure of the gravid uterus, the heart
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may be affected by reflex irritation, or poisoned by effete matters

carried to it by the blood.

In such cases it will be next to useless to prescribe remedies for the

heart alone. The functions of the kidneys must be restored, while an

excess of animal food is to be prohibied, other nutritious articles are

to be advised. The " Skim-milk " diet may be partially adopted. Or,

the use of pure soft water advised, in large quantities to act by

washing out the obstructed renal tubes. It is here that such remedies

as Apocynum can., Apis, Colehicum, Eupat. purp., Terebinth, and Can

nabis sativa, are demanded.

I well remember the case of a lady in the eighth month, who sent for

me to relieve her " dropsy." Her lower limbs and vulva were large

and ©edematous, her pulse irregular and feeble, complexion sallow, and

heart sounds muffled. She had seven convulsions before her last con

finement. She was ordered to drink freely of skim-milk, and take

Apocynum can. lx, ten drops every three hours. Her urine barely

exceeded a pint in twenty-four hours, and was yellow and clear. In

a few days the urine had incrersed to two quarts, but her health symp

toms were not much improved. Fearing that her system was still

poisoned by non-elimination of urine or other detratus of renal degen

eration, I gave Colch. lx, in alternation with Digetalis lx, trit.,(of the

leaves.) In a day or two the urine deposited nearly one-third its bulk

of sediment, the heart became more normal in its action, the oedema

disappeared. Under Ferr. lact. lx, trit., she rapidly regained color,

strength, and health, and had a good confinement.

These illustration cases show the importance of attending to cardiac

troubles during pregnancy, and of making a correct diagnosis.

In another paper I shall take up the subject of organic cardiac

disease, and its influence over the pregnant state, giving some notable

cases which have occurred in my practice.

Society Proceedings.

MICHIGAN HOMWOPATHIC SOCIETY.

THE SEMI-ANNUAL MEETING AT ANN ARBOR.

The State Homoeopathic Society met at the Gregory House, Ann

Arbor, November 16, 1875, in their semi-annual session, Dr. A. J.

Sawyer, of Monroe, in the chair.

The address of the president, at some length, set forth the import

ance and claims of Homoeopathy and its position attained here in the

university. He called earnestly for unanimity among the members of
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the profession throughout the state in standing by the department as

here organized. Although something else might have been better, yet

that cannot authorize contentions among the profession placing the

whole institution in jeopardy.

It is our only hope now, he said, to rear the child that has been bom,

to the profession, regardless of the pedigree, as it may yet prove to be

a giant and a power in the land. It certainly will be if we do our duty

and do not either strangle it at its birth, or let it die of inanition.

Many are prophesying this, and are practically endeavoring with all

the power they possess, to effect it.

The address contained still further denunciations of those who were

endeavoring to pull backwards and kick over the traces, but it called

for the earnest support of all true believers in Homoeopathy.

The speaker then took up and discussed the charges of unfairness on

the part of the regents. He said that he was at the beginning of this

institution, had seen all that had been done by this body, and was pre

pared to place the whole subject in its true light. Had not these unfair

charges been made, instead of the twenty matriculations at the Homoe

opathic college, there wonld have beon one hundred, yet these twenty

create more stir in the world than all the other Homoeopathic students

in all the colleges combined ; and they must be made of the right mate

rial, too, to come here in the face of such opposition.

Dr. Sawyer then proceeded to recount the history of the question of

introducing Homoeopathy into the University, and said among other

things, that in the legislature the main argument opposed to a sepa

rate college was, that such a course would be the occasion for mnch

and increasing expense to the state, by duplicating chairs where there

was no fundamental difference between the two schools ; whereas,

if the college should be located at Ann Arbor these things could be as

well taught in connection with the existing medical department. It

was distinctly repeated by members that all that was asked for was

the Oiling of the two chairs called for by the law of 1873, and that the

amended bill was merely to enable the regents to comply with the law.

This was the intention of the legislature, and the speaker said that he

had good reasons for knowing that the regents looked upon the matter

in the same light, for he had not only heard Regent Gilbert so express

within the legislative hall, but had also heard him and five or six others

express themselves very pointedly upon the subject at Ann Arbor in

May last. More than this he said he has a letter from Dr. Charles

Rynd, of Adrian, chairman of the committee on the medical departs

ment, expressing substantially the same ideas, and in which he con

gratulates them upon their wisdom and political tact in claiming noth

ing more than the two chairs of materia medica and theory and practi

cal medicine.

The idea of a separate college with a full curriculum of studies inde

pendent of the medical department already in the University was

abandoned upon the defeat of the legislative bill with the clause in it

leaving the matter discretionary with the regents.

The president then discussed at some length the question of the
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appointment of Dr. John C. Morgan to a profersorship in the Homoe

opathic college, and answered the misrepresentations that had been

made concerning this appointment.

Professors S. A. Jones and J. C. Morgan, of the Homoeopathic Col

lege, were invited to participate in the proceedings.

Dr. Jones being called upon said, regarding his connection with the

university, that he and his colleagueihad been received with great

cordiality by the faculty of the literary department of the university,

and[that members of the faculty of the 'Allopathic school had called

upon him, and that theii personal relations were congenial. He had

had peace in mind and stood ready to turn the other cheek when its

opposite was struck, but he did not 'believe in being trampled upon.

He spoke in high terms of the efforts of one of the regents. Dr. Kynd.

He said that he had never known such earnest and thorough students

as were in the Homoeopathic college here. He did not think that

enough attention had been given to physiology in colleges generally,

and he was doing what he could to develope this important subject

here.

Professor Morgan, in reply to a call, thanked the society for the

privilege of speaking, and then recounted the prospects of this depart

ment and the great need of a hospital and its apointments for the

Homoeopathic college. He believed that one ward in the new hospital

should be set apart for the use of the Homoeopathic department. The

following members were elected honorary members: Surgeon Gen

eral D. Carl Grauvogl, of Nuremburg, Germany ; Professor Hausman,

of the University of Pesth, Hungary ; Dr. Carroll Dunham, of New

York City ; Dr. Constantine Hering, of Philadelphia ; Dr. S. A. Jones

and Dr. J. C. Morgan, of Ann Arbor.

The report of the treasurer was read, and reports and communica

tions on medical and surgical subjects were received. The report on

thej surgery of cancerous tumors was given verbally by Dr. A. J. Saw

yer, of Monroe, and a discussioni.followed, participated in by Drs.

• Morgan and Jones, of Ann Arbor, and by Dr. Francis Woodruff, of

Detroit.

The question of preparing the paper to be read at the Centennial,

giving the history and present status of Homoeopathy in this state,

came up, and Dr. I. N. Eldridge,'of Flint, offered his resignation as a

member of the committee appointed to prepare this paper. His res

ignation was not accepted, however.

At the evening session a paper was read on the " Importance of a

Mixed State. Board .'of Health," by Dr. I. N. Eldridge, of Flint. The

point of the paper was that great injustice is done many of our citizens

by having this board made up of our school of medicine. The author

thought that not many years would elapse before Homoeopathy would be

taught under the same roof with |the Old School. He thought it

advisable to urge the next legislature to give this question of a repre

sentation for the Homoeopathists on the state board of health some

consideration.

The paper was well discussed .and among other things Dr. Rockwith



490 Michigan Homoeopathic Society. [Dec 15,

stated that Homoeopathy had heretofore acted on the defensive, hence

forth she should take the aggressive.

A paper on " Cerrebro-Spinal Meningitis" was then read by Dr.

Borabacher, of Litchfield. A paper was also read by Dr. Samuel A.

Jones, of the Homoeopathic college, on "Picric add in Haematinmia."

Dr. John C. Morgan also presented a paper on " Grauvogl's Bodily

Constitutions and their Kelation to Practice."

SECOND DAY.

This morning was spent by the society in attending the lectures at

the Homoeopathic college, and in looking about the University. At

eleven o'clock the members met at the usual place at the Gregory

House and the meeting was opened.

The following business was transacted ; Drs. Hastings and Gilchrist

were constituted a committee to procure a suitable seal for the use of

the society.

The following resolution was adopted :

Resolved, That the secretary of the society be and is hereby instructed

to write and send abstracts of the transactions of this meeting to all

the members of the Homoeopthic profession in the state, with such

encouragement as shall render possible not only a better attendance

of its present members, but shall induce also others of the fraternity

to join, in the future.

On motion Dr. Rockwith was associated with the secretary to assist

in this work.

The committee on medical bureaus reported the following members

as appointed to constitute said bureaus for the ensuing six months :

I. N. Eldredge, of Flint, gynecology ; F. A. Rockwith, of East Sagi

naw, ophthalmology ; A. J. Sawyer, of Monroe, surgery ; Prof. S. A.

Jones, materia medica ; Prof. J. C. Morgan, bodily constitutions ; Chas.

Hastings, of Detroit, sanitary science ; G. H. Palmer, of St. Clair,

obstetrics ; J. G. .Gilchrist, surgical therapeutics ; W. J. Calvert, of

Jackson, pecuniary compensation of physicians; M. Rorabacher, of

Litchfield, disease of the mind and nervous system ; L. M. Jones, of

Brooklyn, pathology ; D. D. Bartholomew, of Holly, diagnosis of in

sanity.

The following gentlemen were received as members of the society:

J. G. Gilchrist, of Detroit, and George H. Palmer, of St. Clair.

A paper was read by Dr. F. A. Rockwith, of East Saginaw, on oph

thalmology, which was illustrated with diagrams and drawings. There

were several other papers ready to be presented to the society but lack

of time excluded them from being read. They were, however, received

by the society and referred to the committee on printing, giving them

power to publish them with others. Among these were papers on

" Ethics of the Practice of Medicine," by Dr. Francis Woodhruff, of

Detroit, and on "Differential Diagnosis of Insanity," by Dr. D. D.

Bartholomew, of Holly. Great regret was expressed that the latter

could not be read, as it was pronounced by Prof. Jones to be an unusu
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ally interesting and valuable paper.

The following resolution was offered and unanimously adopted :

Besolved. That the thanks of the society be extended to the proprie

tor of the Gregory House for the free use of his parlors for the use of

the society.

The following important document was given and the endorsement

of the action taken upon it entire :

Grand Rapids, November 16th, 1875.

8. I. Sawyer, M. D., President Homoeopathic Medical Society of the

State of Michigan :

Dear Doctor : Being unable to attend the meeting of the Homoe

opathic Society of the State of Michigan, to be held at Ann Arbor to

day and to-morrow, we embrace the opportunity to send words of

greeting to the society, and to assure the officers of our sympathy and

support in any movement that shall tendto strengthen the position

of the present professors of Homoeopathy in the University.

Although the present school of Homoeopathy in the University is a

great gain, it is still far from being complete, and we would recom

mend that the society at its present meeting appoint a committee to

solicit of the next legislature a further appropriation of $6,000 for the

purpose of establishing a chair of obstetrics and one of surgery, which

will thus make a Homoeopathic school that will be an honor to the

cause and a benefit to the state.

It is to be hoped that every member of the profession in the state will

work for this end, and we earnestly recommend to those who have

stood with us in the past, that they come forward and give their sup

port to the society, and through it sustain the present professors of

Homoeopathy in the University at Ann Arbor.

With our best wishes that the proceedings of the society may be

characterized by wisdom and moderation, and that success may attend

all our movements in the cause of Homoeopathy,

We remaiu most cordially your friends,

C. J. Henepel. M. D.,

J. D. Craig. M. D.,

Deforest Hunt, M. D.,

A. H. Botsford, M. D.

Ann Arbor, November 17th, 1875.

The above communication was presented and read by the President,

and on motion the paper was ordered spread upon the records of the

society, and the secretory ordered to return a suitable acknowledgment

for the wisdom and magnanimity expressed therein.

I. N. Eldridge, M. D., General Secretary.

The meeting was well attended and the greatest enthusiasm, as well

as unanimity of feeling, prevailed throughout the whole of the proceed

ings. The sentiment of standing their ground seemed to have a pretty

good footing. So long they had tamely submitted to the abuse and

invectives of the Allopaths, but it would not require many more such

attacks ere a return fire would be opened.

The next meeting of the State Homoeopathic Society will be held .in

Detroit in May, 1876.
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Medical News.

THANKS! FRIENDS, THANKS!!

The experimental year of the new enterprise has closed with decided

evidences of success. First, the income has covered expenses, with a

slight margin for encouragement; second, the articles, contributions,

etc., received, have proven the general dtsire, on the part of all, to ben

efit the whole profession. Perhaps never before has so many of the

profession contributed through the columns of a medical journal.

Better than all, these commumcations have been largely voluntary, or

perhaps more properly speaking, the interest has called them out.

Those are always good medical meetings where the interest in the sub

jects discussed calls out the experience or observations of all present.

That is recognized as a profitable journal that enlists the pens of a host

of physicians on a variety of subjects. About six hundred physicians,

some of the best men in our ranks, contributed to this journal during

the past year. Never was it our pleasure to publish so much practical

information.

We join with our readers in thanks to the contributors. We thank

the subscribers for their faithful promptness. If all labor in the future

as in the past, for the general good, it will prove a Centennial year of

thanksgiving.

'NOW FOR THE FUTURE.

For years we have been able to announce something new for the Hol

idays. A year ago we presented our readers with a new semi-monthly.

We are now pleased to say that its success enables us to promise an

enlargement for 1876. We do this for two reasons :

The success of the present year will without doubt induce all our

friends to renew their subscription, and also enable them to secure

many of their friends. We know the times are close and therefore

offer extra inducements.

For every new name with the full subscription ($5 00) sent by an old

subscriber, one dollar may be deducted from his own subscription.

The second reason for enlargement is the imperative one of more

room for the many articles pouring in upon us. When we come to get

reports from all the points of observation all over this vast continent,

with its galaxy of states and multitudes of towns, and also from our

subscribers in England, Ireland. Scotland, France, Germany, Switz

erland, India, Australia, Sandwich Islands, etc., we shall certainly

need more space. When we remember that a call for counsel elicits a

score of replies ; when we note that about a dozen subjects have been

discussed m our columns at a time ; when we remember that all the

western state societies, and the Western Academy send us their tran

sactions and their best papers ; and when we remember that this is

Centennial year coming, with our International Congress which will

hold a whole week or more, giving us many papers and much discus

sion, which we shall report for the benefit of those who cannot be

present. When we consider all this and the other fact that we have

not had room for many of the discoveries, etc., in several of the depart

ments of the medical sciences, it will be apparent to all that we need,

yea, must have more room next year.

We are assured that all our readers are ready to bid The United
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States Medical Investigator, God speed. You can help by send

ing your subscription at once, and if you nave a medical friend be he

(or she) Homoeopath, Allopath, or Eclectic, induce him to subscribe.

If you are able, subscribe for such an one. or your student, and thus

make them a substantial and very profitable Holiday present. You

can help by sending us any new and practical facts. Remember, how

ever, that thousands of medical eyes are upon you, so be practical, sci

entific, and above all, concise.

Report of the New York Ophthalmic Hospital for the year ending

September 30th, 1875 : Number of prescriptions, 28,401 ; number or

new patients, 3,898 ; number of patients resident in the hospital, 135 ;

average daily attendance, 94 ; largest daily attendance, 183.

Dr. B. F. Holmes, of Palmyra, Wis., died November 12th, of

catarrh gastricus, after a brief illness. He was extensively known in

his section for his fidelity as a Homoeopathic physician and kindness

of heart. He was our family physician in the long-ago, and was the

one to give the editor encouragement to study medicine. Never shall

we forget his kind and encouraging practical advice when we last saw

him. We sympathize with the family and community in this their

loss.

Ventilation in winter, is perhaps one of the most difficult things to

secure. There is a disposition in the northern sections to close every

nook and cranny and thus prevent all ingress of fresh air. Now with

a close stove the air is soon to the highest degree unhealthy to sick pr

well. The old fashioned fireplace was most healthy, still it had its

disadvantages. It consumed an enormous quantity of fuel. In the

effort to get a fuel-saver the necessity for ventilation seems to have

been lost sight of. Even with the introduction of hot-air furnaces or

steam coils, ventilation has not been improved. Ventilation and

radiation are the two points now sought in all new heaters. These

two elements seems to be very fully met by the " Fire on the Hearth."

Our readers who are interested in ventilation, especially in the sick

room, should give this new heater the attention this subject merits.

It is constructed on sound hygienic principles and we give it our

hearty endorsement.!

A Great Mistake.—Doctor—"I will now take The United States

Medical Investigator. I would have taken it before but I was

saving all I could to pay for a house and lot."

Editor— And now you want to sell and go to some larger place?

Doctor you have made the same mistake that hundreds of other young

physicians make, you have strained every effort to buy a place in a

town that you have soon outgrown.

Dr.—" Yes. I see I have been starving my brain to get property

I don't need."

Ed.— I tell you Doctor a young physician should not thus plant him

self. Better put his money in the Savings bank and spend more on a

library. Every physician should take the best journals and get them

bound, and also purchase all of the standard works. He should get

all the new medical works as soon as published.

If city physicians are any better posted than those in the country it

is because they read and study more and observe closer. " Read and

you will know," is true in medicine, as well as elsewhere. Knowledge

is the physician's stock in trade. Beading and observations make

good physicians.

Dr.—" Well ! That is true, and if I can sell out and get into a larger

place, I will have more books, instruments, etc."

Ed.— The physician's motto should be : Books and journals first,

perhaps property afterwards.

Dr.—" You are right."



Office of

The United States Medical Investigator,

A SEMI-MONTHLY JOURNAL OF THE MEDICAL SCIENCES.

(Consolidation of the United States Medico) and Surgteal Journal, (Quarterly, $4.00i,
Vol. X. with the Medical Investigator (Monthly, $3.00i,

Vol. XII ; Commencing January, 1875.]

Two Volumes a Year. — Terms : $5.00 a Year, Payable In Advanre.

T. C. Duncan, M. D., Editor. F. Duncan, M. D., Business Manager.

67 Washington St., Chicago, December 15, 1875.

Hoyne's Cards.— Ten groups ($5.i will be given with The United States Med
ical Investigator for 1876 ($5.i for $8 50.

A Merry Christmas and Happy New Year to you all, friends : we will now bid
1875 good-bye and pledge our friendship for 1876.

To A competent successor Iflvill sell my furnished residence for $8000, and retire
from n large and valuable practice. W. A. Edmonds, M. D., Homoeopathlst, Mem

phis, Tenn.

Dr. D. E. Mason, from Charles City, Iowa, to Beloit, Wis.

Dr. H. Knapp, from San Francisco, Cal., to Virginia City, Neb.

Dack Volumes.—Wo can furnish a few volumes of 1872 and 1873 for $2.00 each.
A few complete volumes of 1874 can be had for $3.00. Volume 1, 1875, for $2.50 ; It

contains portraits of Drs. Sblpman and Dake, with biographical sketch of each, also
many very valuable articles.

Prof. R. LudlaM.— You will miss the Gynaecological Department from this
number. We are sorry for that, but more to note that on account of a fractured
tibia Professor Ludlam is confined to his couch. We are sure all will join In

wishing him a speedy recovery.

Forty cents sent with subscription ($5.00) to The United States Medical
Investigator will secure The Weekly Inter-Ucean one year. Ten per cent off Is
allowed when one or more journals la subscribed for through this office, with The
United States Medical Investigator,

Michigan Homoeopathic Convention.- Your attendance is particularly re
quested at the annual meeting of the Michigan Homoeopathic Institute, to assist in
our Homoeopathic State Convention, to be held In the Council room, at the city of
Lansing, Jan. 11, 1876. R. W. Nelson, Secy.

A Homoeopathic physician with several years of city practice, aud best refer
ences as to his medical studies, skill, knowledge, and personal character, wishes to
take charge of a doctor's practice, or to go Into partnership with a physician with

a good practice — city practice preferred. Address H., P. O. Box 1274, New York
City.

A Fine Chance for Somebody ! —A physician in Colorado wishes to leave his
present location. Has a practice of $4000 to $5000 a year payable monthly, and good
prospects for increasing the same. Living Is comparatively cheap. No horse
needed. Board, $8. to $10. a week. House rent, $10. to $20. a month. Fees for med
ical services, $2 50 to $5. : office prcscripton, $2. ; obstetrics, $20. to $30. : surgery
very high. Will introduce his successor to his patrons if an intelligent, energetio
young man should apply right away. My health is failing here, and this is the only
reason for leaving so lucrative a practice, still it Is a very healthy climate for most
people. Terms very easy. Address M. D., P. O. Box 233, Central City, Colorado.

Those Rare Offers.—Surgical Diseases. Having purchased this work, we are
able to give it to our subscribers on the following liberal terms :
Seven dollars sent at once will secure The United States Medical Investi

gator for the year 1876, and a copy of this valuable work. %M~ If you have not
this work now is your chance.

Ludlam'« Diseases of Women. We are happy to be able to make this rare offer :
Ten dollars sent at once will secure The United States Medical Investioator

for 1876, and a copy of the above practical work.

Twelve dollars sent at once will secure The United States Medical Investi
gator for 1876, Ludlam's Diseases of Women, and Surgical Diseases.
%W It will be for your interest to let us hoar from you at once.
N. B.—The exprcssage will be paid by the party receiving these books at the above

iow rates. Postage : Ludlam, 50 cents; Gilchrist, 32 cents.
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