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"HOM@EOPATHY,

THE CHIEF MEDICAL SCHOOLS OF ANTIQUITY,
CONSIDERED IN THEIR RELATION TO
HOM@EOPATHY. '

By W. B. A, Scorr, M.D.

In a former article I endeavoured to give a brief account
of the principles and practice of medicine as handed down
to us from those remote ages and that distant land where
most of the arts and sciences of modern Europe took their
rise, and to indicate some of the more striking atavistic
resemblances exhibited in the doctrines of the later western
schools. In so doing I was enabled (unless I greatly
deceived myself) to trace to their source the * harmonies” of
Pythagoras, the quadripartite physical schema of Empedocles,
the ‘“ humoral ” pathology and the digestive “ coction” or
“ pepsis ” of Hippocrates, and the ¢ temperaments”’ and
part of the embryology of Galen. I also met with not a
few instances of empirical coincidence between the details
of the practice of the ancient Hindoos and that of the
homeeopathists of our own times. As I hurried along my
allotted course I too often had reason to feel that I was
indeed treading upon uncertain ground; the difficulty of
distingnishing with precision between details of doctrine
and practice which were the genuine characteristics of the

YOL, XXXIII, NO, CXXX1,~—JANUARY, 1875, A



2 The Chief Medical Schools of Antiguily,

infancy of oriental medicine and those which had been
superadded from western sources in comparatively recent
times was often insuperable; and hence it is quite possible
that in some cases—though certainly not in all, or even in
most—I may have described as germs generated in the
prolific organism of the parent-system itself what were in
reality scions extraneously grafted from one or more of its
countless descendants. In treading the course which I
have assigned to myself on the present occasion the footing
is more secure, even if the path is scarcely less thorny or
less steep. Instead of the vagueness and uncertainty which,
notwithstanding recent researches, are too often character-
istic of our sources of information respecting the doctrines
and practice of Hindoo classical medicine, we have, in con
sidering the medical schools of Europe, original writings of
tolerably well-ascertained date and authenticity to guide us,
so that, however intricate or arduous may be the accurate
interpretation and due comparison of the authorities to
whom I must have recourse in the discharge of my present
task, its too probably imperfect performance must, I fear,
be laid mainly to the account of my own lack of diligence
or perspicacity, and but little, if at all, to the absence of
trustworthy and sufficient materials.

My object in writing the ensuing pages is to present the
reader with a succinct account of the leading doctrines of the
classical schools of European medicine in their bearings on
the modes of piactice adopted by each—what may be called,
so far, an abstract of “comparative iatriology,” if I may be
permitted to coin a word for which I know no current sub-
stitute—and to consider how far any of those doctrines,
even supposing them to be true, was, from its very nature,
capable of affording a basis on which any system whatever
of practical medicine could be erected. I hope then to show
that the law of similia similibus curantur actually does
afford such a basis, but it is no part of my present task to
bring forward any arguments in support of its truth. This
has been done already, over and over again, by far abler
hands than mine, and would necessarily appear superfluous,
if not impertinent, to the readers of this journal. I ghall
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not dilate at any length on empirical or rational coinci-
dences between the doctrines or modes of practice of the
physicians of antiquity and those so splendidly systematised
by Hahnemann in his Orgamon,—such as the depre-
cation of mere local treatment by Zamolxis, the denuncia-
tion of bloodletting by Chrysippus of Cnidus, Erasistratus,
Jacobus Psychrestus, and many others, and of purgatives by
the same Erasistratus, Thessalus, and the ¢ Methodists ”
generally, or even the numerous instances of direct homceo-
pathic medication in the practice of Melampus, Hippocrates,
Praxagoras, Asclepiades, and Galen himself. My aim is,
without entering at length into questions of the detail of
practice, to demonstrate that none of the characteristic
doctrines of the Dogmatists, Methodists, or other Greek
schools, could by any possibility exalt medicine to the rank
of a science, or give rise to any practical rule or system of
rules for the treatment of disease.

First, let us clearly understand what is the essential
requisite—the sine gud non—in order to exalt medicine to
the rank of a science, or, in other words, to place the practice
of medicine on a scientific basis. To understand this we
must consider the factors in the problem; these are, so far
as drug-treatment is concerned, a certain pathological con-
dition on the one hand, and the pharmaco-dynamics of
certain animal, vegetable, and mineral substances on the
other. Now, it is evident that there is no more inherent
or palpable resemblance between any drug and any diseased
state of the animal tissues, or morbid derangements of the
animal functions—as, for instance, between belladonna and
the scarlatinal rash, or elaterium and watery diarrhcea~—than
there is between the invisible effluvial particles of assafeetida
and the terminal processes of the first pair of cerebral nerves
in the olfactory mucous membrane, or between the aérial
vibrations caused by the melody of a harp or organ and the
strange emotions of sadness or exhilaration awakened in the
mind of the listener. Looked at in this manner, that is to
say,in the way of direct and immediate comparison, the two
objects appear incommensurable—~~they seem to possess
nothing in common, and we can see no reason to suppose
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that the former should exert any action whatever upon the
latter, much less are we able to predict what kind of in-
fluence the former will exert. Since, therefore, the two
objects do not admit of & priori comparison, two courses alone
are open to us—-either (1) we may administer various drugs
in various diseased conditions of the system, carefully re-
cording the results in each case, and when these seem to
have been beneficial we may try the same or a similar
drug in future cases of the same or a similar disease ; or (2),
although from their nature the drug and the disease do not
admit of direct and immediate comparison, we may en-’
deavour to find some ZAird object with which each may be
compared, and thus institute a system of mutual inter-rela-
tions. The first of these courses was that adopted by the
Empirics; the second was that which was pursued, though
with very different success, by the Dogmatists or Rationalists,
the Methodists, and Hahnemann.

Now, it is clear that, while an ar¢ (and a very useful
and practical art too) of medicine might conceivably be
constructed by adopting the first of the above courses, it
could scarcely attain to the dignity of a science, being, in
fact, little more than the observation of coincidences which,
however constant, are not mutually related in any way, so
far as we know, The second course inevitably leads to a
science of some sort, true or false, and when this science is
made the basis of practice its truth or falsity becomes fraught
with the most beneficial or disastrous consequences. The
respective relations of the drug and the disease to the tertium
guid which we select as the connecting link between them, or
rather as the object with which each admits of comparison,
must inevitably give rise to a theory of pharmaco-dynamics,
and on this theory the practice of medicine will be based.
Hence the immense importance of, in the first place, being
quite sure that this ferfium guid has a real objective existence,
and is not the mere product of our own fancy ; in the latter
case, indeed, the adjustment and classification of its relations
with pathology and pharmacology, and the consequent
mutual inter-relations of these, will be remarkably easy,
since we are clearly entitled ““to do what we will with our
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own’ creation, and, consequently, may institute exactly
whatever relations please us most, which will generally be
found to be those which fall most readily and neatly into &
system ; in the former case systematisation will be a hard
and tedious process, because checked at every step by an
actual realily to which we must adapt our systems, since it
cannot adapt itself to them. This is, on the one hand, the
true explanation of the neatness, clearness, and apparent
completeness of such theories as those of Galen, where
imaginary inherent ¢ qualities ’ were invoked to form the
point of meeting between the drug and the disease ; hence
his easily tabulated deductions and his readily systematised
rules, apparently based on irrefragable syllogistic reasoning,
and, to all seeming, reducing the practice of medicine to all
but mathematical exactitude; hence, on the other hand, the
immense difficulty of constructing any pharmacological or
nosological schema which can form, so to speak, a technical,
or mechanical, or tabular direction in the practice of a disciple
of Hahnemann.

We may say, therefore, that then, and then only, will
medicine be entitled to rank as a science when a link shall
be found wuniting pathology and pharmaco-dynamics—a
tertium quid with which each admits of comparison, and to
vhich both may be referred. The desiderata. were well
described by Professor Gamgee, in his opening address at
Owen’s College, Manchester, October, 1873.* It will,
however, only be when general laws connecting disease with
health, and establishing a perfectly rational system of thera-
peulics, shall be applicable to the whole body of medical
Jacts, that the term science will be legitimgtely applicable to
medicine. Experimental pathology, studying the synthesis
of disease, and exzperimental pharmacology localizing the
actions of drugs on the tissues and organs of the body, are
fast following in the steps of the rapidly advancing science

' Esuays and Addresses, by the Professors and Lecturers of the Owen’s
College, Manchester. Published in commemoration of the opening of the new
College Buildings, Oct. 7th, 1878. London, Macmillan and Co., 1874. The
extract in the text occars at p. 268, lecture viii. It is interesting to notice
how completely homeeopathy answers to “all the requirements in the first of the
sentences which I have italicised, and organopathy to those of the second.
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of physiology, of which they are but departments; and,
young though they are, are furnishing the materials for a
real science of medicine.”

For my present purpose it will be sufficient to examine
the doctrines of three of the Greek schools, viz. the Dog-
matists or Rationalists, the Empirics, and the Methodists,
since, of the remaining schools of any note, the Eclectics
and Episynthetics were offshoots of the third of these, and
the Pneumaticks might for all practical purposes have
belonged to any one of the three, as their sole distinctive
doctrines seem to have been that of ascribing the ultimate
cause of disease in all cases to the wveuua, and that of sub-
stituting the four ¢ primary qualities” of Alcmaeon for the
four “elements” of Empedocles. In fact, very many who
were really Pneumaticks at heart ranked foremost amongst
the orthodox school; Galen, for instance, had manifest
pueumatick proclivities, so had Hippocrates, if he was the
author of the treatise mepi ¢pvowy, and Areteeus is by Le Clerc
(though I think on insufficient grounds) considered to have
been an avowed Pneumatick. A memorable extract from
Celsus will put us in possession of the leading doctrines of
the Dogmatists and Empirics in his own time, as well as of
an admirable summing up of the case on both sides—a
model of judicial impartiality, as it seems to me, though the
leaning towards the latter is perceptible. For our knowledge
of the doctrines of the Methodists we are principally indebted
to. Caelius Aurelianus, a Latin writer of uncertain date,* to

® There is very great difficulty in assigning the date of Caelius Aurelianus
with anything approaching to precision. He does not refer to Galen, which
has led some to suppose that Aurelianus was the more ancient; but, on the
other hand, neither does Galen quote him. The latter was a sworn foe to the
Methodists, whom, with his wonted urbanity, he called the ¢ asses of
Thessalus,” so it might have been expected that Aurelianus would have come
in for his share of abuse; it is, however, possible that Galen may have
looked upon him as the mere copyist of Soranus, and so thought him beneath
his notice. On the other hand, the total silence df Aurelianus respecting
Galen seems almost unaccountable on the supposition of his having been sub-
sequent to the latter. Judging from the Latin style of Aurelianus, which is
vicious in the extreme, Reinesius was disposed to place him somewhere about
the fifth century ; others carry him back as far as the second. Soranus him-
self lived in the reigns of Trajan aud Adrian (A.D. 98—188), so0 the middle of
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a great extent a mere translator of Soranus, the distinguished
Methodist, of whom he was a devoted admirer, but not
wholly devoid of originality. But it must be remembered
that, although Celsus, for the purpose of contrast, speaks of
the Dogmatists or Rationalists as if they composed but one
sect in contradistinction to the Empirics, the former were in
reality no more a uniform or harmonious community than
the modern allopaths, Like their modern representatives,
they were fond of claiming for themselves every physician of
eminence in the annals of medicine, and accordingly loudly
maintained their own pretensions to such men as Hippocrates,
Erasistratus, and Herophilus. Yet it would scarcely be too
much to say that in practical matters Hippocrates and
Erasistratus differed at least as much as any Empiric counld
have differed from any Dogmatist. It will be well, before
reproducing the passage from Celsus, to glance very briefly
indeed at the chief features of the teaching of Hippocrates
and of his mode of practice, to compare the latter with that
of Erasistratus, and then with equal brevity to survey the
further development of doctrine and practice in the more
expanded and regularly classified system of Galen, It is
true that Galen was subsequent to Celsus, probably by
a century; still it is absolutely necessary to glance at the
finished schema of the former, whose boast it was that he
had filled up lacunz left by Hippocrates, and reduced to
order and system what the “divine old man’ had accumu.
lated as a mere store of heterogeneous though important
facts, if we wish to form an adequate conception of the true
nature, scope, and tendency of the Dogmatic or Rational
School.

the second cemtury, or thereabouts, is the earliest date which can possibly be
assigned to Aurelianus. Galen died A.p. 193. It seems, on the whole, the
most likely hypothesis that Galen and Caelius Aurelianus were contemporaries,
which would render the silence of each respecting the other less strange; and
as to the lingnistic barbarisms which induced Reinesius to assign so late a
date as the fifth century to Aurelianus, it must be remembered that he
(Caelius) was probably an African, and that the style of Tertullian, also an
African, who flourished towards the close of the second century, also is
extremely harsh. Besides, the extant writings of Aurelianus have beer much
corrupted by more recent interpolaters.



8 The Chief Medical Schools of Antiquily,

Excepting the “humoral” pathology of Hippocrates,
there is but little in the teaching of the father of medicine
which the Dogmatists of a later day are justly entitled to
claim as corroborative of their system. Aphorism 22,
Book II, has often been alleged in support of the doctrine
of contraries, and justly so alleged if we are to take the
annexed commentary of Galen as the legitimate interpre-
tation of the text.* Dr, Rutherfurd Russell, on the other
hand, maintains that this was merely “ a dietetic, and not a
therapeutic formula. Hippocrates knew of no medicine
which could replete, therefore it is impossible he could
recommend the cure of depletion by repleting medicines.”
I confess that further reflection has rendered me increasingly
dissatisfied with this explanation of Dr. Russell’s. Hippo-
crates drew a less marked line of separation between dietetic
and therapeutic measures than some of his successors did,
and therefore he would not have acknowledged any failure
in the requisite parallelism between the first two clauses of
his sentence, even although a purely dietetic prescription,
such as “nourishing food,” in the second should correspond
to a distinctly therapeutic direction, sych as purging or
bloodletting, in the first.t+ Besides, according to Dr.
Russell’s interpretation, what are we to make of the third
clause, xai rwv aAAwv 3 vrevavrivoic?  Galen interprets
this last clause very liberally, so as to find therein a justi-
fication of the doctrine “si guid refrigerando morbum
Jaciat, ejus per califacientia fiet curatio ; si califaciendo, per
refrigerantia’”’ With this interpretation assuredly Hippo-
crates would not have agreed at all, since, in the work De
Priscd Medicind, he ridicules those who pursue  the new
method . . ... by hypothesis,’”” viz. that “if hot or cold
or moist or dry be that which proves injurious to a man,
then the person who would treat him must apply hot to the
cold, moist to the dry,” and so forth. It seems to me that

®’Axd wAnapovijc dxdoa &y vooqpara yiyvnrar kévweig tirat, kai bxéoa dxd
kevdowr, TAnopovy® xai @y ENAwy 1) brevavrivoig.

+ The practice of Oribasius consisted chiefly in the administration of

evacuants and corroborants, yet it would be absurd to say that it was therefore
purely dietetic.
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the clause xai Twy aAlwy 3 vrevarriwoe contains little more
than a very general direction that a diseased state is usually
to be treated with the measures calculated to produce the
opposite healthy condition, which, of course, is the uitimate
object of all medical treatment. He was vehemently
oppused to the characteristic doctrine of the Dogmatists,
vis, that in order to practise medicine it is first necessary to
understand what man is, the manner of his formation, and
the way in which his body is composed. He even paid
scanty respect to the study of anatomy, on which the later
Dogmatists laid so much stress, since he considered this
rather appertained to artists than to physicians. His prac-
tice was, indeed, as Le Clerc remarks, a good deal ex-
pectant, and consisted for the most part in observing the
phenomena ordinarily appearing in the progress of each
disease, and endeavouring to favour the production of such
as usually preceded its cure. Observing the tendency to
periodicity in the exacerbations and remissions of many
diseases, and the frequency with which many terminated in
some form of evacuation—whether by catharsis, heemorrhage,
defluxion, diaphoresis, ptyalism, or diuresis—he was led to
construct his well-known theories of * critical” days and
“ critical’’ evacuations. Connecting these with his doctrine
of the “ humours,” he supposed that these latter, when in a
state of dyscrasia, required a certain time for due * coction”
or  maturation,” and that it was by aiding the expulsion of
these ripened morbid products that nature could alone be
assisted in effecting a cure. His rule for the selection of the
purgative to be employed in any particular case was that that
purgative was to be chosen which had most affinity with the
peccant element sought to be eliminated, a doctrine which
strongly savours of a sort of rude, tentative homceopathy.
Furthermore, in considering the manner in which the
various ‘““humours’” were at fault, when the error was not
merely one of excess or defect, he regarded the dyscrasie
as consisting in an undue proportion of one or more of the
“secondary”” qualities of sweetness, bitterness, acidity, &c.;
remarking, with respect to the so-called ¢ primary qualities”
of heat, cold, dryness, and moisture, which Galen supposed
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to be the morbific agents, that they were almost wholly
inoperative. The fact of Hippocrates having held this
doctrine renders it probable that the treatise De Affec-
tionibus, in which a passage occurs of a somewhat contrary
tendency, was, as many have supposed, the work of his son«
in-law Polybius, and not of Hippocrates himself.* It is
worthy of remark that, by regarding one or more of the
“ gsecondary qualities,” as sweetness, bitterness, &c., as the
corpus delicti, a basis is formed on which either homceo-
pathic or antipathic treatment is at least possible, since
there are certainly bitter and sweet drugs; whereas by
resorting, aa Gtalen did, to the  primary qualities” of heat,
cold, dryness, and moisture, no direct treatment of any kind
is theoretically justifiable until we have first assigned similar
qualities to the various drugs on purely arbitrary principles.t
As a matter of detail, it will also be remembered that Hippo-
crates was no very great polypharmacist.

Very different indeed were the doctrines and practice of
Erasistratus, the founder of the Alexandrian or anatomical
school. He deprecated both purging and bloodletting, re-
marking that in abstinence we possess a much safer depletory
measure, and further observing with much trath in respect
to the former that the character of the evacuations pro-
duced by purgatives gives no indication of the previous
condition of the substances thus removed, since the drugs

® The passage is as follows :—* Such medicines as purge neither bile nor
phlegm act either by cooling, or heating, or drying, or moistening, or con.
stricting, or condensing, or relaxing.” There is no reason to doubt that the
treatise De Priscd Medicind, in which the influence of the “ primary qualities”
is depreciated, is a genuine book of Hippocrates.

+ How purely arbitrarily, and, indeed, inconsistently, these qualities were
assigned is well seen from the endeavours of Pelops to explain the action of
powdered crab-shells in hydrophobia. We are informed, first, that hydro-
phobia is & « dry” disease, as patients suffering from it are afraid of water, and
that crabs are a “moist”’ remedy, since these creatures live in water. In the
next place we are told that the shells of crabs are better than those of other
marine animals, because the former admit of calcination and pulverization,
thereby becoming extremely desiccative and absorbing or drying wp the virus of
hydrophobia! Perhaps Pelops may have thought of crab-shells as Mr. Brass
did of Mr. Quilp’s al fresco entertainment—* just damp enough to be cheerful;
nothing more.”
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themselves necessarily effected an alteration in their consti-
tution. He disregarded the * humoral ”’ doctrines of Hip-
pocrates, and, though himself a most accomplished anatomist,
derided all abstract anatomical speculations in connection
with medicine to such an extent that Galen paid him the
unintentional compliment of calling him only a ¢ half-
dogmatist.”’ He declared himself strongly against polyphar-
macy, and seems to have been but little addicted to the
administration of drugs at all, except those of the simplest
kind. It seems probable that his close attention to so
tangible and positive a subject as anatomy, in which he
made many most important discoveries, tended to disgust
him, as it has done many others in later times, with the
vagueness and uncertainity of medical practice.

In the writings of Galen we find the highest and most
complete development of the doctrines of the dogmatic or
orthodox school, in which these are exhibited in a consecu-
tive, systematic, and almost tabular form. Galen fully
accepted the Hippocratic doctrine of the *“ humours,” which
he reproduced almost in the master’s words, But instead
of attributing disease to a * dyscrasia ” of the “ secondary
qualities,”” he considered the ¢ primary qualities ’ to be at
fault ; and since he recognised the necessity of establishing
some relation between diseases and the drugs administered
for their removal, he thereby inevitably rendered his dystem
of pharmaco-dynamics no less fanciful than his pathology.
Different diseases and different drugs respectively were
supposed to possess different degrees of the four * primary
qualities.” Chicory is cold in the first degree, and pepper
warm in the fourth. Hence, as the doctrine of contraries
was fairly established in the time of Galen, according to
his system all that was necessary to effect the cure of most
patients was to administer to them some drug in which the
four “ primary qualities *’ existed in an inverse ratio to that
which they held in the disease; at least this was all that
was requisite in the first instance, though some further
treatment was esteemed necessary in some cases to eradicate
the primary cause of the malady, Since excess and de-
ficiency of the ¢ humours,” no less than their * cacochymia,”



12 The Chief Medical Schools of Antiquily,

were recognised as the causes of disease, frequent recourse
was had to bloodletting, purgatives, and the like evacua-
tions. Mention was made of specifics, which Galen defined
as drugs which act in virtue of some property inherent in
their whole substance, and not by means of any of the
¢ primary qualities,” but they were only employed in the
treatment of diseases arising from ° occult causes.”* Galen
admitted that sometimes “ similars '’ must be administered
instead of ““ contraries”’ (though on what rational principle
drugs were deemed either the one or the other seems inex-
plicable, or why they should have been deemed one rather
than the other), but this was explained to happen ¢ accident-
ally, through the intervention of something else, which
was directly opposed to the disease.’”” The most striking
difference between the writings of Hippocrates and those of
Galen is that the former were based upon careful observa-
tions and experiments ; the latter consist, for the most part,
in lengthy ratiocinations and theoretical distinctions. Galen
even goes so far as to maintain that experiments had no
share whatever in the discovery of the ‘“indication”’ for
treatment—that this is solely the office of reason., The
system of Galen was thus much more complicated than that
of Hippocrates; he also was much fonder of purging and
bloodletting, and carried polypharmacy to a ridiculous
excess,

It is thus seen that in former days, as at the present
time, the “ orthodox ” or ‘ dogmatic >’ school was in reality
no school at all; that its most eminent teachers differed
among themselves as much as, or more than, many Empirics
differed from many Dogmatists, and that it was as absurd in
the disciples of Galen to claim a doctrinal descent from

® This is exactly the principle upon which an honoured teacher of mine (a
professor and hospital physician, to whom I owe more than to all my other
teachers together) used to maintain that the orthodox school preseribed such
drugs a8 Mercury and Digitalis,—“Here's a disease we don’t know much
about ; here are two drugs about which we know still less ; let’s £ry what they'll
do with the disease ”” If 1 might venture to mention the name of my kind
old friend it would add much weight to his words in the estimation both of

homeopathists and allopathists, but I must forbear. I fancy medical readers
will not be at much loss to guess it.
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Hippocrates and Erasistratus as it is in modern allopaths to
assert an exclusive right in Jenner, Harvey, or Sydenham.
There was absolutely no doctrine common to the three great
physicians of antiquity whom I have been briefly consider-
ing. Not the doctrine or law of contraries, for this was but
vaguely hinted at by Hippocrates, and directly set at nought
in his treatment of cholera; even by Galen it is qualified
in such a manner as plainly shows that he was conscious of
its applicability being far from universal, as may be seen
from what he says about specifics, and from the strained
explanation he gives of the supposed mode of action of
certain *“similars.”” Not the ‘‘humours,” for these are
almost wholly disregarded by Erasistratus and his follower,
Herophilas. Not the “primary qualities,” for these are
explicitly rejected by Hippocrates. Not the practice of
purging and bloodletting, for these are almost universally
condemned by Erasistratus. Not the introduction of theo-
retical reasoning into medicine, for this is disavowed by
Hippocrates himself, We are constrained to admit that the
Dogmatists of old, like the allopathists of modern times,
were simply a heterogeneous collection of individuals, of
utterly discordant theories and methods of practice, who
sought to procure for themselves a spurious show of unity
and prescriptive dignity in the eyes of the public by audaci-
ously claiming as adherents of their own all the distinguished
physicians and scientists of former days—no matter how
widely different from each other and themselves in their
views—and trusting to the ignorance of the multitude for
the fraud remaining undiscovered.

It is now time to bring Celsus on the scene, and to let
him tell us the characters of the Empirics and Dogmatists
of his own time. I have thought it right to give a short
sketch of the doctrines of Galen (though he lived about a
century after Celsus), in order that we might have an idea
of the leading doctrines of the Dogmatists in their complete
form.
“ The Dogmatists hold that it is necessary to understand
the hidden no less than the manifest causes of disease; that
we must know how the natural actions and functions of
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the human body are performed, which of necessity pre-
supposes & knowledge of the internal parts. By kidden
causes they mean those relating to the elements or princi-
ples of which the body is composed, and to the question in
what health and disease consist. It is impossible to know
how to set about healing a disease if we are ignorant whence
it arises, since we must evidently act quite differently if
diseases depend on excess or deficiency of one of the four
elements, as some philosophers have taught; or if the whole
fault be in the ¢ humours,” as Herophilus supposed; or if the
spirits be the peccant cause, as Hippocrates believed ; or if
the blood which ought to be contained in the veins trans-
fuses itself into those vessels which ought to carry the
spirits, thereby exciting inflammation, which produces the
unusual movement of the blood observable in fevers, accord-
ing to the notion of Erasistratus; or if small bodies are
arrested - in the invisible passages, blocking them up, as
Asclepiades maintains. Hence he will be the most success.
ful physician who shall rightly comprehend the real source
of the cause of diseases.

“The Dogmatists did not deny that experiments also are
necessary, but they maintained that experiments would be
useless unless conducted on rational principles. They
thought it likely that the first men, or those who first
engaged in medical practice, did not merely recommend to
the sick the first thing which suggested itself, but that they
gave much thought to the subject, and that subsequent
reflection and experience convinced them of the justness or
erroneousness of their conjectures. It was useless to urge
that the earliest remedies were empirical, since it was agreed
on all hands that they were administered in consequence of
the reasonings of those who first employed them.

“ They further said that new kinds of diseases were often
seen to arise, regarding which neither reason nor experience
had as yet taught anything; that it was therefore necessary
to observe whence they came and how they began, otherwise
it would be impossible to know why one thing should be
employed rather than another in such an emergency. For
all the above reasons we must pay attention to the study of
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the ‘hidden causes.” As regards the ‘manifest causes,’
which may be discovered and recognised by every one, in-
cluding merely such questions as, for instance, whether the
disease has originated from heat, or cold, or hunger, or
repletion, and the like, they acknowledged that a physician
must necessarily inform himself on such points, and reason
in accordance with them, but he ought not to confine him-
self merely to these.

“They further said, with regard to the natural actions*
that it is needful to comprehend why and how we receive
the air into our lungs, and why it issues thence after its
admission ; why we take food, and how it is thereafter pre-
pared and distributed throughout the body; the cause of
arterial pulsation ; the causes of sleep and watchfulness, &c.;
and they maintained that we cannot cure the diseases which
affect these functions unless we understand the nature and
causes of the functions themselves, To give an example
taken from the function of alimentation, we must know
whether the food ia triturated in the stomach, as Erasistratus
suppased ; or putrefies, according to the doctrine of Plis-
tonicus, disciple of Praxagoras; or is cooked by the influ-
ence of a peculiar heat, as Hippocrates believed ; or whether
all these doctrines are alike false, as Asclepiades maintained,
and nothing is cooked, but the food is distributed through-
out the body raw and in the condition in which it is taken,
With regard to these different opinions, all must agree that
quite a different kind of aliment must be given to the sick,
according as we hold Hippocrates or Erasistratus or any
other worthy of belief, If the food must be triturated, we

® This passage seems to have reference to the celebrated classification of
“ naturals, non-naturals, and contra-naturals,” explicitly set forth subsequently
by the aathor of the book De Oculis, commonly ascribed to Galen. Acoording
to this there are seven naturals—the elements, the temperaments, the parts;
the humours, the spirits, the faculties, and the actions; six non-naturals—the
air we breathe, our food and drink, repose and movement, sleep and vigils,
substances retained in and expelled from the body, and the passions; three
Eontra-nattrals—maladies, their causes, and their symptoms, Physiology
treats of the first of these classes, hygiene of the second, while pathology and
therapeutics are convetsant respectively with the study and the treatment of
the third,
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must choose kinds easy of trituration ; if it must putrefy, we
must select such as is readily decomposable ; if it must be
cooked by means of heat, we must administer such as most
readily furnishes this heat ; but if nothing is either cooked or
changed, we need take no trouble about the matter, or
perhaps rather give in preference the kinds of food which are
most stable in composition.

* Lastly, they maintained that as the most serious paina
and diseases arise from the internal parts, it is impossible
to treat them without possessing a knowledge of these parts.
Hence the necessity of having recourse to dissection, and even
vivisection, like Herophilus and Erasistratus, by which means
we learn the relative situation and appearance during life of
the various internal organs, as their colour, roughness,
hardness, &c. Otherwise, when the entrails protrude
through a wound it will be impossible to pronounce whether
they are diseased or healthy.”” The brief remainder of this
passage is taken up witb a vain attempt to defend the
practice of human vivisection from the charge of cruelty—a
defence which, however insufficient, is at least a good deal
more satisfactory than that adduced in favour of the vivi-
section of the lower animals in modern times as practised by
such brutes as Majendie, and which seems to have been
countenanced by the late pious Dr. George Wilson, of
Edinburgh,* and other eminent religionists, since the former
was based on the supposed justifiableness of inflicting pain
on a few atrocious condemned criminals in the hopes of
benefiting countless innocent sufferers, -while the latter
maintains the perfect propriety of inflicting prolonged and
diabolical torments on an innumerable host of innocent ani-
mals, ostensibly in the vague hope of possibly benefiting some
few human sufferers in the remote ages of futurity, but
really with the view of gratifying the vanity and prurient
curiosity of a set of unprincipled and heartless savans.t

® See his life of Dr. John Reid, who on his death bed manifested a late
though becoming contrition for his atrocities of thisnature, which bis religious
biographer thinks wholly uncalled for.

1 En passant, I may be permitted to observe that the results of the recent
admission of women to some of the medical classes in the University of Edine
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“The Empirics, on the contrary, avowed that they only
professed to comprehend the ‘manifest causes,” as they
considered all questions respecting the ‘hidden causes’ or
natural actions to be superfluous, since Nature herself is
incomprehensible. This seemed indisputable from the
different conclusions arrived at by those who busied them-
selves with investigations of this kind, respecting which
neither philosophers nor physicians agreed among them-
selves. 'Why is Herophilus rather to be followed than
Asclepiades, or Hippocrates than Herophilus? As far as
reasonings are concerned, all parties appear to display an
equal show of reason for their own opinions. As to cures,
they had been effected by members of all schools, and so
they gave no indication which was to be preferred. If
reasoning constituted a physician, there should be no better
physicians than the philosophers, but unfortunately the
science of healing was lacking to the latter, though they
had reasonings in sufficient store. That the means employed
in the art of medicine differed in different places, and were
not the same in Italy, Gaul, and Egypt, which could not be
the case if the causes of disease were always identical.
That even when the causes were manifest, as in the case of
wounds, the appearance did mnot necessarily suggest the
appropriate remedy. If, then, the knowledge of evident
causes cannot suggest the appropriate remedies, how can the
knowledge of hidden, obscure, or doubtful causes give us
any light or assistance? And if these last causes are at the
best obscure and uncertain, is it not more reasonable to
expect assistance from matters which have been well ascer-
tained, and which have been already tried on various occa-
sions, as is done in almost all other arts? Neither an

burgh afford a proof that mere brutality is not a necessary proof of genius—
a fact which physiologists would do well to bear in mind. When certain of
the medical classes at *“ Auld Reekie” were thrown open to both sexes indis-
criminately, that of “practical physiology” (as the cutting up of live frogs
and rabbits is euphemistically termed) was the reigning favourite with our
charming sisters, many of whom distinguished themselves greatly in the sub-
ject, and seemed to survey the tortures of the wretched animals with the
same interest with which their Spanish contemporaries contemplate a bull-
fight, or with which their English greatgrandmothers viewed an execution.
VOL, XXXIII, NO. CXXXI.—JANUARY, 1875, B
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artisan nor a philosopher becomes more expert in his re-
spective calling by means of disputes, but by habit and
experience, We may feel quite assured that all these
difficult questions have nothing to do with medicine, since
persons who hold opinions directly at variance upon them
- are equally successful in the treatment of their patients,
which happens because they do not in practice trouble them-
selves about these ‘hidden causes,’ but confine themselves
to what previous experience has shown to be successful.
Medicine owed its origin, not to questions of this kind,
but to the sort of experiments of which we have been
speaking. ~

‘ Before there were any physicians, some invalids, feeling
hungry, took much food during the first days of their
illness ; others, feeling anorexic, took none; whereupon it
was observed that those who fasted made the best reco-
veries,* Some had taken food during an access of fever,
others shortly before its commencement, others, again, not
until the fever had subsided ; it was observed that the last
fared the best. Similar things having often happened,
observant persons noticed which had best succeeded, and
afterwards advised other invalids to practise them. Theart
of medicine thus took its rise from experiments made,
sometimes to the benefit of the sick, at other times to their
detriment, and at the expense of the sick it first learned to
discriminate what is beneficial from what is injurions ; and
the remedies for each disease having been gradually disco-
vered by this means, men began to reason and to inguire
why the various remedies acted in such and such a manner.
Medicine, therefore, was not invented after reasonings, but
_ reasonings after medicine. The Empirics further asked the
Dogmatists whether reasoning taught them the same things
as experiments did, or contrary things? If the same things,

# It may be here remarked that this reasoning is not very conclusive. The
fact that some were hungry while others were not 50 at corresponding periods
of the disease showed that the disease itself was not the same in the two
cases (and, indeed, no two cases of disease are identical); hence, it does not
follow that if compulsory fasting had been enjoined upon the hungry they
wvould have made any better recoveries.
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it was superfluous ; if contrary things, prejudicial.*
Formerly, indeed, it had been necessary to make experiments
with much labour and difficulty, but now enough had already
been made without its being necessary to make new ones at
the expense of the poor sufferers, and we had only to enjoy
the fruits of the labour of the ancients.t

“It is unnecessary to suppose that new diseases spring
up; but, in the event of meeting with one of which he was
ignorant, a skilful physician would compare it with such of
those which he knew as it most closely resembled, and try
the remedies which had succeeded in such cases,

“They further said that they were far from maintaining
that a physician could dispense with reasoning, or that an
irrational animal could be a physician, although they were
persuaded that conjectures drawn from hidden and obscure
causes were of no value, since the object was to discover, not
the canse, but the cure of the disease; and that we have
nothing to do with the manner in which the coction or
digestion of the food takes place, but with the question as to
what kinds of food are most easily concocted or digested. In
like manner it was useless to inquire how or why we breathe ;
we ought rather to seek out remedies for cough, dyspncea,
and other respiratory affections. 'We need not inquire why
the arteries pulsate, but rather what is indicated by the
various kinds of pulsation, which is learned by experience.
Regarding the other questions proposed by the Dogmatists,
any side might be supported with equal plausibility, and for
the most part the wittiest or most eloquent would carry the
point. Remedies, not fine speeches, heal the sick; and if a
dumb man knew of good remedies, and had learned from

® This can hardly fail to remind the reader of the dilemma by which Omar
sought to justify himself for burning the Alexandrian library. Neither Omar
nor the Empirics seem to have perceived that additional facts may be neither
identical with nor contrary to facts already ascertained.

t This sentence, which I have italicised, is the weakest in the whole argu-
ment of the Empirics, and involves, in fact, a complete desertion of their own
principles, Fortunately, a method was pointed out by Hahnemann by which
experiments can be made otherwise ** than at the expense of the poor sufferers,”
but additional experiments will probably be necessary to the end of the
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experience the mode of employing them, would he not be a
better physician than the greatest orator, if the latter should
be ignorant of materia medica ?

¢ In conclusion, the Empirics complained that the Dog-
matists not merely devoted themselves to trifling subtleties,
but did manifest outrage to the common principles of
humanity. What is the use of dissecting living men, and
transforming medicine, which ought to promote the welfare
of mankind, into a cruel instrument of its destruction, if by
such barbarous means we cannot even discover what we
want to know, and if we can find out all that is necessary
without committing any crime? Neither the colour,
texture, nor almost any other quality of the viscera
remains the same after a body has been opened. For if
fear, pain, hunger, repletion, weariness, and a thousand
other slight inconveniences, can in these respects change the
bodies of persons who are not dissected, how can you sup-
pose that the internal organs, which are exceedingly tender
and liable to alteration from the light and air to which
they have never previously been exposed, shall undergo no
change in these respects under the knife and other brutal
and excruciating tortures, and that death shall not cause
even a greater change P* Whan can be more absurd than
to suppose that the organs remain the same in a dying or
dead man as they were previously? We may, indeed,

® This ides oocurs in Cicero (Quest. Academ., iv) :—* Corpora nostra mon
novimus, qui sint situs partium, quam vim queque pars habeat ignoramus;
itaque Medici ipei, quorum intererat ea nosse, aperuerunt ut viderentur, nec eo
tamen, aiunt Empirici, notiora esse illa; quia fleri possit ut patefacta et
detecta mutentur”’ Also in Tertullian (De Anima, x):—*Herophilus ille,
medicus aut lanius, qui sexcentos exsecuit ut naturam scrutaretur, qui
hominem odit ut nosset, nescio an omnia interna ejus liquido explorarit, ipsa
morte mutante que vizerant, et morte non simplici,” &c. Somcthing similar
occurs also in Pope (Moral Essays, epistle I) :
“ Like following life in creatures you dissect,
You lose it in the moment you detect.”
We find it also in the sneering address of Mephistopheles to the scholar:
“ Wer will was Lebendigs erkennen und beschreiben,
Sucht erst den Geist heraus zu treiben,
Dann hat er die Theile in seiner Hand,
Fehlt, leider! nur das geistige Band.”



by Dr. W. B. A. Scott. 21

open the belly, and handle all the abdominal viscera, while
the subject still breathes, but does he not die the instant
that the diaphragm is cut? Yet there is no other way of
presenting the heart and its neighbouring structures to the
view of the homicidal physician, who can therefore only see
them in the state they assume after death, not in the' con-
dition in which they existed during life ; and so, all that
this physician, or rather this cut-throat, has achieved, is to
have murdered a man in the most brutal manner, without
in the least learning the appearance of the organs during
life. Chance would afford physicians enough opportunities
of seeing such internal parts as could be exposed during
life, as, for example, in the cases of gladiators and soldiers,
or of travellers wounded by robbers. There were the
legitimate means of learning whatever was to be learned
on such subjects, in the performance of offices of humanity,
not in the perpetration of acts of barbarity—in seeking to
preserve life, not to inflict death. On the ground of the
appearance of the organs being altered by death they
even decried all practical anatomy, alleging that, if not
inhuman, it was at least revolting, and that all requisite
anatomical knowledge might be obtained in the course of
ordinary practice by the study of wounds.”

On the above arguments Celsus remarks that, while it
is quite true that the practice of medicine gs a healing art
must be based on experience, and that reasonings on
obscure subjects have nothing to do with this, it is still
impossible to deny that the study of natural science tends
to enlarge the mind of the physician. That if the
abstruser studies of Hippocrates and Erasistratus did not,
properly speaking, make them physicians, they made them
better physicians ; that if reasonings sometimes deceive, so
do experiments ; that reasoning is necessary in medicine,
but still our indications are to be derived from evident
facts, rejecting everything which is obscure from the art of
medicine, but not from the studies of the physician. That
vivisection is equally cruel and unnecessary, but the dis-
section of dead bodies ought to be practised; and that as
regards anything to be learned from vivisection, all that is
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really necessary to be known may be acquired in the
manner suggested by the Empirics, more humanely ‘if less
speadily.

To these excellent observations of Celsus it seems only
necessary to add that the true place of reasoning in medicine,
as in all other practical arts, is in determining the inferences
to be drawn from experiments, in the selection of experiments
to be performed,and in that of the method of performing them.
All & priori reasonings are here manifestly out of place.*

The Methodists may be said to date from the beginning
of the first century B.c. as the rise of their school may be
distinctly traced to Asclepiades, although Themison is
commonly regarded as their founder. Their doctrines
were fully systematized for the first time by Thessalus, a
physician in the reign of Nero, and improved by Soranus,
who flourished in the reigus of Trajan and Adrian. A
brief account of the teaching of the first three of these
eminent physicians will acquaint us sufficiently for our
present purpose with the characteristic doctrines of the
Methodists.

Asclepiades, a native of Prusa, in Bithynia, flourished
at Rome about B.c. 90. It is difficult to form a just
opinion of his character, for, though severely censured by
Galen and Pliny, neither of whom was remarkable for
judicial candour, he is warmly praised by Apuleius,
Scribonius, and Sextus Empiricus. He was the author of
the famous précis of the physician’s duty, viz. to heal
cito, tuto, et jucunde, and perhaps owed no small share of
his practice and reputation to his general adoption of mild
and agreeable measures in the treatment of disease. His
chief reliance seems to have been placed on fasting, absti-
nence from wine, friction, exercise, and gestation, and he
is especially celebrated for his skill in devising ingenious

# “We must not only search for and procure a greater number of experi-
ments, but also introduce a completely different wmiethod, order, and progress
of continuing and promoting experience. For vague and arbitrary experience
is (as we have observed) mere groping in the dark, and rather astonishes than
instructs. But when experience shall proceed regularly and uninterruptedly

by a determined rule, we may entertain better hopes of the sciences.”— Novum
Organum, 1,100.
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mechanical and other appliances for the comfort of his
patients.

Notwithstanding the apparently ascetic character of his
regimen, he gained much favour with his patients by
frequeritly indulging them with wine and food—in seeming
violation of his own precepts—and particularly by allow-
ing refreshing draughts of perfectly cold water. He
strictly forbade the use of purgatives,* and was the first to
prescribe a three days’ fast at the commencement of fevers,
in both of which practices he was followed by the Metho-
dists, who from the latter (commonly, but erroneously,
ascribed to Thessalus, who merely borrowed it from As-
clepiades) derived their appellation of Diatritarii. Asclepiades
derided the “ critical days *’ and * faculties *’ of Hippocrates,
and was so far from -approving of the ¢ expectant >’ method
of that physician that he strongly insisted  Nature * as
often did harm as good. His natural philosophy was very
nearly that of Epicurus, only the ultimate particles of
Asclepiades ought rather to be called molecules than atoms.
The body he taught to consist of these molecules and pores
(nearly corresponding to the atoms and void of Epicurus
and Democritus), and health in a just relation between
these two constituents. His theory of disease reminds one
of a sort of combination of the error loci of Boerhaave and
the * sthenic and asthenic’’ classification of John Brown,
He taught that there are two classes of disease—diseases
of “ constriction,” in which atoms of undue size or shape
blocked up the pores (sthenic) and those of ¢ relaxation,”
in which the pores were unduly open (asthemic.) To
these some have supposed that he added a third class of
“ mixed” diseases, partaking of the characteristics of the
two former. The influence of the humours he regarded as
in some. cases an antecedent or remote cause of disease, but
never as the conjoint or immediate cause, with which he

® He seems to have restricted bloodletting to the case of diseases accom-
panied with severe pain; thus, he bled in pleurisy, but not in pneumonia or
fevers. Other points in which the practice of Asclepiades coincided with that
of the Methodists were his rejection of cauteries and his fondness for clysters
and external applications.
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chiefly concerned himself. But while he thus adopted a
dichotomous classification of disease, and thereby theo-
retically even more than practically laid the foundation of
the “methodic ” school, he did not pnsh his own principles
to such an extreme as to overlook the necessity of individualis-
ing diseases of either class. This absurdity was reserved for
Themison, the reputed founder of the Methodists.

Themison seceded from his master Asclepiades for much
the same reason which had induced the latter to protest
against the current doctrines of the Dogmatists, viz. the
desire of simplification. -He boasted of having first promul-
gated the method whereby skill in the art of medieine
might be easily achieved, and a marvellously simple method
it was, since it consisted in the rejection of every attempt
to individualise diseases, or even to observe any but the most
evident symptoms, and directed the physician to inquire
merely into the supposed characteristic feature of each dis-
ease, i.e, whether it was one of constriction (sreyvov) or
relaxation (powdec). He admitted, indeed, that it was
necessary further to divide the diseases of each class into
acute and chronic, and acknowledged that each individual
disease required a different treatment in the periods of its
commencement, its height, and its abatement, respectively.
Like Asclepiades, he considered only the kind of disease,
omitting all question as to its cause, and he fully adopted
his master’s theory of the ‘ pores.” Unlike the Methodists
in general, he employed purgatives; he is also the first who
is recorded to have used leeches.

Thessalus, a native of Tralles, in Lydia, flourished at
Rome during the reign of Nero, and from his boastfulness
and ostentation, no less than from his alternate servility and
insolence, seems to have well deserved the contemptuous
appellation bestowed upon his disciples by Galen. He
appears to have been the Ahn or Ollendorff of medicine,
since he professed to constitute “every gentleman his own
physician ”’ after a six months’ course of instruction. He
thoroughly despised anatomy, of which he was wholly
ignorant, and was no friend to reasoning, an art with the
first principles of which he was entirely unacquainted. He
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was the first to bring the term  metasyncrisis >’ into public
notice, as significative of the change to be effected by medical
treatment in the condition of the pores—a term which, by
the way, he stole from Cassius, a disciple of Asclepiades. It
was in his time, too, apparently, that the Methodists were
first called ** Diatritarii,” though the three days’ fast from
which the soubriquet was derived was proposed by Asclepi-
ades long before Thessalus was born. As Themison had
already decried any consideration of the patient’s age,
country, strength, or manner of life, of the season of the
year, nature of the part affected, &c., and Thessalus
further simplified matters by determining the class of the
disease merely by the most obvious symptoms—thus con-
stipation and a firm state of the flesh were held to indicate
“ constriction,” while diarrhcea and a flabby condition of
the tissues were set down to “ relaxation ”—it is evident
that the art of medicine, as taught in six months by
Thessalus, and long accepted by the Methodists, whatever
its defects, had at least the merit of being sufficiently com-
pendious. It may be succinctly displayed as follows:
[ (as indicated by diarrhcea, deflux-
relaxa- d ions, a flabby state of the tissues,
tion, | &c., and requiring to be treated by

All diseases £ astri
are either 4 or  -ocans of astringents.
discases of as indicated by constipation, a firm

eonstric-< condition of the flesh, &c., and
tion, requiring to be treated by means
L |_of relaxants.
The Methodists did not, as a rule, even think it necessary
to ascertain what part was diseased.
To sum up briefly, the Methodists rejected the use of
purgatives,* but retained bleeding. They paid a laudable
attention to the nature of the air respired by the patient,

* 1t may at first sight appear strange that they should have rejected an
entire class of drugs which would so naturally fall under the head of
“ relaxants,” but they sought to justify their rejection on theoretical grounds,
since they argued that the use of purgatives would induce a state of undue
“relazation” in the pores of the alimentary cansl. Caelius Aurelianus
allowed purgatives to be given in cases of dropsy.
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his couch, and his coverings—their particularity with regard
to the latter having been probably derived from Asclepiades,
who was a rare hand at “ coddling.” These details were
too much disregarded by other physicians. They rejected
specifics, and preferred drugs of the most simple kind.
They almost universally prohibited narcotics and diuretics,
but made frequent use of emetics. They allowed clysters,
and were extremely fond of cataplasms and external applica-
tions. It is hence seen that their theory and practice were
alike the development of those of Asclepiades, who, though
usually reckoned a Dogmatist, has a more just claim than
Themison or Thessalus to be esteemed the founder of the
Methodists.

The Methodists and Empirics agreed, therefore, in so far
as each protested against the wearisome and misplaced reason-
ings of the Dogmatists, and rejected obscure and doubtful
indications of treatment. But the Methodists erred in
adopting a “method ” which, if more simple and com-
pendious, was no less fanciful and erroneous than the
“ rational ”” system of those whom they opposed. The
oreyvov and powdeg of Themison formed no more stable a
basis of medical practice than the “secondary qualities” of
Hippocrates or the “ primary qualities *’ of Galen ; all were
alike unreal, and, even if they had been real, still required
the assumption of corresponding qualities in drugs upon
purely arbitrary principles. None could be brought to the
test of experiment ; it was as impossible to exhibit the relaxa-
tion of the imaginary ‘ pores”’ under the influence of the
relaxants of the Methodists as it was to demonstrate the
cooling of the overheated  humours’ under the influence
of the fanciful “ refrigerants * of the Dogmatists. No rela-
tion, except one which was purely arbitrary and hypo-
thetical, could be established between the pathology and
pharmacodynamics of any school; no fertium quid was
established with which both might be compared. So long
as this was the case, the Empirics must be admitted to have
been in the right.

And yet Empiricism has become a term of reproach, and
it seldom happens that any implication, either of praise or
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of blame, becomes involved in a word of which the source
may not be traced to some quality inherent in the meaning
of the word itself. The history of a word is generally the
best exponent of its full signification. The truth is that
there is a stage in the mental development alike of an
individual and of a community of which:- empiricism is the
legitimate characteristic, and there is a corresponding stage
in the growth of every science; but the period is one of
youthfulness and immaturity. Five ages of mental develop-
ment have been distinguished, which stand to the inner nature
of the mind in much the same relation as that in which the
“geven ages” of Shakspeare stand to its outward manifes-
tations, and the former are coirelated with five similar
periods of physical development. These are the age of
credulity (infancy), that of inquiry (childhood), that of
faith (youth), that of reason (manhood), and that of de-
crepitude (decay). ' The infantile, credulous, or fetichistic
age of medicine is that which deals with the wild super-
natural theories and practices which it is one special glory
of Hippocrates to have disregarded. The childish or in-
quiring age is that which has recourse, for the first time, to
experiments, often ill-directed and therefore unsatisfactory.
The age of youth, or faith, or hero-worship, is that which,
conscious of the intricate and seemingly endless path of the
experimental process, seeks to attain certainty by blindly
adopting the conclusions of some distingunished investigator
of former times. The age of reason or maturity is that
which seeks to found a rational system upon the results of
the experiments of childhood, endeavouring to shake off all
the prejudices of its superstitious infancy and all undue
allegiance to the heroes of its loyal but inconsiderate youth.
Too often the wheat is uprooted together with the tares,
and the rationality which commenced as a justifiable
iconoclasm of the clay idols of youth, and an enlightened
disregard of the unreal phantoms of infancy, erects itself
into an idol no less vain than those which it had deposed,
and, by unduly extending the limits of its legitimate do-
minion, peoples its usurped territory with phantoms as
unsubstantial as those which it had expelled from its lawful

\
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realm. So doing, it ere long gives place to the age of
decrepitude or decay.

Hence we see that the stage of empiricism is an early
stage, and its attainments are chiefly valuable as affording a
sure basis for the systematic inductions of the age of reason.
This is the true explanation of the fact that some degree of
disparagement has now come to attach itself 1o the term
“ empiric ” and cognate words, just as has happened to the
term “childish.”” Yet, assuredly, all scientific reasonmg
which is not based upon experiment is valueless in itself
and mischievous in its results, and, however opprobrious an
epithet * childishness > may be deemed, a ¢ child-like * mind
is no less needful for a philosopher than for a saint. What
the Empirics failed duly to recognise was that empiricism
is an elementary stage, absolutely necessary as the founda-
tion of the temple of science, but incapable of - forming
a superstructure which should be either worthy of the
deity to whom it was raised, or adapted to afford a
shelter to the votaries who sought refuge within its walls.
Arrogating to itself too much, it soon forfeited even
those pretensions to which it had a legitimate claim, and
until the “ New Philosophy” placed experiment once
more on its rightful pedestal, restoring to it the dignity of
which it had been so long unjustly deprived, the immature
and elementary characters of the stage of empiricism were
alone regarded, and its essential importance as a foundation
was all but wholly overlooked.

The error of the Dogmatists was of a more oomplex
nature. Not merely did they seek to extend the domain
of reason far beyond its legitimate boundaries, thereby
committing an error similar to that into which the Empirics
had fallen respecting experiment, but they were guilty of the
most reckless assumption of groundless premisses to meet
the requirements of their fanciful and erroneous hypotheses.
Furthermore, while they admitted, in a general way, that
the discovery of facts on which to reason was the appropriate
task of experiment, they seldom or never seem to have
thought of subjecting these supposed facts to the crucial

. @ posteriori test of ascertaining whether the conclusions
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deduced therefrom would passunscathed through the searching
experimental ordeal. They perceived, indeed, the necessity
for establishing some definite relation between drugs and the
body they were intended to affect, but they fancied they had
discovered this in the * primary >’ or ““ secondary qualities,”’
which were on equally arbitrary principles assigned to drugs
and to pathological states, thus selecting as the basis of their
medical practice one which could never, from its very nature,
be brought to the test of experiment, and which necessarily
involved a host of purely arbitrary assumptions regarding
both the curative agents and the object to be cured. As
might have been expected, the trains of reasoning in their
scientific treatises ere long became so perplexed and involved
a8 from their inherent intricacy to add immensely to the -
difficulty of a just comprehension of their system, while the
absurdity of many of their deductions respecting the exacter
sciences, and the extravagance of the claims they made for
these (as, for instance, that of anatomy), to which they
devoted laudable industry and patience, effected in time that
by many persons these very sciences came to be regarded
with the same contempt which was not unjustly poured
upon the vagaries of that ¢ orthodox medicine” which
claimed them as its supports. When to this is added the
internecine controversies of the Dogmatists themselves,
some taking their name from Hippocrates, others from
Erasistratus, Herophilus, &c., we cannot fail to perceive
that the ancient school of ‘ orthodoxy >’ contained in itself
the causes of its own decay, and shall feel disposed to wonder
rather at its protracted and extensive usurpation than at its
complete and humiliating, though long deferred, overthrow.
The Methodists, no less than the Empirics, detected and
despised the empty mystifications in the long and tedious
reasonings of the Dogmatists, and clearly saw that the
practice of the latter was founded on a most unsatisfactory
basis, or rather on no basis at all; but they differed from
the Empirics in acknowledging that some rule or *“ method ”’
was absolutely necessary as the foundation of the art of
medicine. They also perceived that some relation must be
established between drugs and disease, and, rejecting the
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“ primary ”’ and * secondary qualities > of Galen and Hippo-
crates, they sought this relation in the condition of the
“pores” as to laxity and conmstriction on the one hand,
and in that of the action of drugs as to astringency and
laxativeness on the other. This enabled them to form a
nosological schema even more simple and compendious than
that of Galen; but resting, as their classification did, on
supposed qualities which could never be made the subject of
experimental demonstration, it was alike unsatisfactory as
the principle of a theoretical science and inadequate as the
basis of a practical art. The essential error of the three
great schools of antiquity lay in their one-sidedness; each

. school taught an important truth, but by dwelling ezclusively

upon this, and regarding it as a whole instead of as a part,
it became practically worthless. Experiments, not scientifi-
cally reasoned upon, and not themselves conducted upon
rational principles, form but an incoherent mass of items

‘of no aggregate and little individual value. Reasoning,

conducted on other than an experimental basis, and the
conclusions of which. are not accurately checked by a con-
tinual appeal to experiment, is a purposeless beating of the
air. A ‘““method ” based upon a fanciful and groundless
hypothesis is powerless alike to maintain itself against the
stern logic of facts and to meet the requirements of a mind
imbued with the principles of inductive philosophy.

Like the teaching of all true reformers, whose characteristic
mission is ov kareAveat aAla Wknp(;o'at, that of Hahnemann
embraces in its totality all the truths which had been pro-
claimed in a partial and distorted form by his predecessors,
The law “ similia similibus cutantur >’ is based upon the care-
Jully reasoned-out results of ezperiments, is itself brought to
the test of experiment, and affords a rational indication for
a method of cure. A rapport is established between materia
medica and pathology where alone such can exist, viz. in
the production by drugs of the particular pathological state in
question. Here we have the real meeting-point between
disease and drugs, a terfium guid which undoubtedly exists,
and which admits of experimental demonstration as often as
we will. While it is simply impossible to demonstrate the
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relations sought to be established by Galen between the
“primary qualities”’ of drugs and those of the diseased
animal frame, there can at least be no doubt that there is a
similarity amounting almost to an absolute identity between
the pathological conditions produced by the action of drugs
and those constituting certain diseases. Here, therefore,
we have a real and demonstrable relation established between
pathology and pharmacodynamics; and, accordingly, the
main requirement of Prof. Gamgee for the exaltation of
medicine to the dignity of a science is met.

But, it may still be inquired, is the Method or Law of
Cure hence deduced by Hahnemann justified by experience ?
Does not “ contraria contrariis curantur’ seem a priori
much more probable than * similic similibus curantur’ ?
The appeal here is necessarily and avowedly to experience,
and to the verdict of experience all disciples of Hahnemann
look with calm confidence for the triumphant vindication of
the law. One remark may, however, be made in conclusion ;
“ similia similibus” is a law, true or false; ° confraria
conirariis’’ is no law, but a piece of jargon. What is the
“contrary ” to an ulcer in the lungs, a toothache, or a
headache ?

The opposition to homceopathy has within the last few
months taken quite a new turn; we learn from the editor
of the Medical Press and Circular that the  profession ”
has always looked upon the law of similars with perfect
tolerance, since it regards this as merely ‘‘ unscientific,” but
it cannot away with the administration of infinitesimal doses.
Ed. M. P. and C. appeals with confidence to the public to
sanction allopathic intolerance in this respect. This appears
to me one of the most naive and delightful admissions ever
extorted from the blind fury of obstructive envy. A scien-
tific profession regards a radically “wunscientific”” doctrine
with bland unconcern, and the devotees of the British Phar-
macopzia are constrained to have recourse to the public
upon a question of posology! A doctrine, avowedly based
on experiment, and the truth or falsity of which can be
established by experiment is freely tolerated, while a detail
of practice, all ezperimentation on which €s, by their own
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laws, forbidden to the allopaths, is held to disqualify for
professional intercourse or social regard !

“ Daran erkenn’ ich die gelehrten Herrn!
Was ihr nicht tastet, steht euch meilenfern ;
‘Was ihr nicht fasst, das fehlt euch ganz und gar;
‘Was ibr nicht rechnet, glaubt ibr, sei nicht wahr ;
Was ihbr nicht wigt, hat fiir euch kein Gewicht ;
‘Was ihr nicht miinzt, das, meint ihr, gelte nicht.”

ON SOME DISEASES OF THE BONE IN
CHILDREN.

By Dr. LorBACHER. ¥

Ir, out of the series of diseases which form a constant
item in our institution, I select the above named in order
to hang thereupon some remarks, perbaps not unwelcome
to the practical physician, it is not because I have some-
thing strange and novel to impart, but because the tolerably
ample materials at my disposal enable me to establish some
facts in pathological and therapeutical respects suggested
by experience.

The children who come under our treatment are generally
from one to four years old. The commencement of the
disease may be dated, in most cases, from the cutting of
their teeth or from weaning. An actually scrofulous
diathesis could be observed in but few instances. It also
attacked those who hitherto appeared quite healthy and
well nourished, in whom no trace of scrofula could be
detected. I therefore fully agree with Niemeyer, Alf.
Vogel, and others, who explain rhachitis as a peculiar disease
quite independent of scrofula. The apparent connection of
the two finds its explanation in the fact that both most
readily attack children who with insufficient food are long
deprived of fresh air, or, in cellars and close lodgings and

* International Hom,. Presse, iv, 8, p. 148.
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narrow streets, have to breathe the corrupted atmosphere
which there prevails. In most of our rickety children this
was the predominant cause, and only in a single case I
believe I could ascribe the fault to existing syphilis in the
mother, That bad nourishment, such as prevails among
the class who claim our aid, in which weak coffee and
bread play a leading part, tends materially to promote the
disease we learn from the circumstance that, when a
change in this particular was practicable, there an improve-
ment of the condition went on far more rapidly. The
occurrence of rhachitis in children of the better class when
the above-named condition did not exist, however, teaches
us sufficiently that other causes come into play in the
development of this disease; and there, probably, syphilis
in the father must, perhaps, be the commonest source; at
least, a case in my private practice is in my recollection
where thia could be exactly ascertained. In some instances
it attacked the children of mothers who had borne children
rapidly after each other.

The assertion put forth by some writers, that the out-
break of this disease is always preceded by Niemeyer’s
“ fermentation diarrhcea,” I found not confirmed, although
in most cases a diarrheea either preceded or accompanied it,
yet, on the other hand, some cases were complicated with
constipation !

So likewise atropby was not always an attendant on
rhachitis ; the patients were sometimes very well nourished.
In those that were atrophied the appetite was intermittent,
whilst want of appetite and an aversion to flesh meat
and its broth was present—a symptom which Grauvogl
declares to be characteristic of his ‘‘ oxygenoid constitution,”
which means one where there is a deficiency of albuminates
and fat, and an energetic consumption of oxydizable matter
and diminished formation of the solid constituents of the body.
He is, therefore, inclined to view many forms of atrophy,
as well as rhachitis, as consequences of this constitution,
although he ascribes rhachitis elsewhere eminently to
the so-called hydrogenoid constitution, and refers its oc-
currence in the oxygenoid rather to an imperfectly extin-

VOL. XXXIII, NO. CXXXI,—JANUARY, 1876. c
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guished hydrogenoid constitution, especially in older
children and adults. This view is confirmed by Virchow,
who remarks thereupon that, in the dyspeptic condition of
children which is wont to precede rhachitis, the diminished
assimilation of albuminates is accompanied by a diminished
assimilation of the mineral salts which promote the normal
growth of the bones, as these, for the most part, are taken
into the body as constituents of the albuminates.

It is interesting here to see for once two men converging
after setting out from such different points, although
Virchow merely notices the circumstance en passant, whilst’
Grauvogl lays especial stress upon it.

The above tenet of Grauvogl’s seems to be quite contra-
dicted by the facts we have observed, viz. that the inhaling
of pure oxygenous air materially conduces to cure. Yet
this contradiction is only apparent, for, according to his
observations, it is not to the superabundance of oxygen in
the air, but the diminished opposition of the organism to
the influence of oxygen that the disorders in this consti-
tution are due; so that they sometimes appear even in a
much higher degree in cases where the reception of oxygen
is diminished by the weakness of the respiratory organs,

Tt is thus very plain that, by inhaling pure oxygenous
air, a gradual strengthening of the organs in question, and
thereby an energetic and better elaboration of the ingesta
is brought about, which also tends to compensate the local
defect of nutrition. At least the fact repeatedly observed
by us tends to this point, viz. the fact that, in rickety
children, the aggravation that sets in in winter disappears
again, even without medicine, in summer, when they are
much in the open air,

The deficiency of calcareous salts in the affected osseous
parts, and the hindrance to their normal growth, cause
rickets to be sometimes classed with disorders of nutrition.
But on the question of the mode of its development the
learned are still far from being agreed. @ Whether the
anomalous excretion of the mineral salts (phosphates) by
the urine be a cause or effect of the disease, mneither
Niemeyer nor Virchow declares positively.
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To speak further of the different views that have been
held on this point would not consist with the purpose of
this article, since for us homceopaths all this sort of thing
is only of consequence when it bears upon therapeutics.

In our patients it was particularly the bones of the leg
and forearm, sometimes in their epiphyses, sometimes in
their shafts, the vertebree, and in one case the ribs at
their junction with the sternum (pectus carinatum), that
were affected. No instance of cranio-tabes was seen. The
chronic bronchial catarrh which sometimes attends the
disease was strikingly present in one only. The precocious
mental development common in such children was not
strikingly observable at the dispensary.

In regard to prognosis it was our settled experience that
rhachitis per se is not a disease of the dangerous class, but
at the most can only cause deformities. The few fatal
cases were those of children already so worn out with
diarrhcea of weeks’ standing that they generally died within
a few days after their admission. In most instances we
succeeded in arresting the progress of the disease and
gradually effecting the cure tolerably soon. I think I ought
to estimate the result so much the higher, as it was in very
few cases possible to carry out the suitable regimen.
Unfortunately it was not always in our power to ascertain
the complete cure, because the patients, after decided
improvement, stayed away.

Of the medicines employed the calcareous salts (Cale.
carb., acet., and phosph.) took the first rank, although
Niemeyer, Alf. Vogel, and others, declare with one accord
that they are ineffectnal. They ground this assertion on
the fact that, as yet, no permanent cure has been effected
by them ; but they have not more exactly searched into the
cause of this failure; they naturally and intelligibly ignore
the cures of homceopathy altogether. Had they been
acquainted with the laws so excellently and so clearly set
forth by Grauvogl, which regulate the nutrition of the
human organism, they must have known that, according to
the law of specification, each tissue receives, out of the
circumambient blood, only those materials which it cam
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utilise for its nutrition, and that, too, only in a definite and
often minute quantity ; so that, if more of them be intro-
duced, the system is only embarrassed and its nutrition
impeded ; and that consequently if, on account of deficiency
of calcareous salts, the bones fail of nourishment and
growth, and these salts be supplied to them in immoderate
quantity and quality, as happens in ordinary treatment,
this can have no favorable influence, and at the best can
only prove inert.

If it be considered, moreover, that the said salts, in the form
in which they are presented to the organism according to the
ordinary prescriptions, must first undergo a chemical process
in the stomach, aud that in the stomachs of rickety children,
most of whom are sufferingfrom chronic dyspepsia, before long
violent decompositions ensue, with the formation of acid pro-
ducts, especially lactic acid, which last, absorbed into the
blood, holds the phosphate of lime in solution and promotes
its excretion by the kidneys ; then surely there is no wonder if
the said practitioners see no good result from the employment
of calcareous salts. Yet, apart from this somewhat hypo-
thetical explanation, if we take into account that the bone
receives its nutriment as in a healthy condition, it is clear
that, when weakened in its vitality by the disease, it can
only utilise it in very minute doses and in a refined con-
dition, as presented in the homeeopathic preparations. Take
also into account that the homceeopathic medicines need not
pass through the alembic of the stomach but are taken at
once into the circulation and conducted to the part
affected, and you gain a fresh element for explaining the
circumstance that homaopathy effects cures in rhachitis by
those salts, whilst they are quite inefficient in the old
school.

Calc. carb, stands at the head of the list, and was used
mostly in dilution 80, and in frequent doses. It seldom
failed, and now and then made a perfect cure single-
handed. The indications for its use are sufficiently
known.

For Calc. acet. the muin indication was the above-men-
tioned profuse watery, slimy fermentation diarrhoea, some-
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times containing clots of coagulated milk with sour smell
and no pain, during which the children were in the
highest degree self-willed.

The results were often quite striking, though it was only
given in the 2nd or 3rd dilution morning and evening.
These doses preclude all idea of a chemical action such as
neutralizing the acid.

From Calc. phosph. in dilution 8, which is generally
looked upon as a nutritions substance, I have only seen one
distinct case of cure. This was in a child three quarters of a
year old, where one or two of the family had suffered from
rhachitis, and one died of acute hydrocephalus, so that it
was hereditary, and, besides the projection of the epiphyses,
there was difficult dentition and tedious closing of the
fontanelle. Relying on Grauvogl’s recommendation in
Band ii, s. 314, I took to this remedy and had no cause to
repent, '

Amelioration set in pretty soon and progressed without
interruption, so that in about five months the child was
almost cured. I might from this case put down the here-
ditary tendency, difficult teething, and slow ossification of
the cranium as indications for this remedy. Naturally
many more observations are needed in order to establish
these as indications for its use, At any rate, it deserves
more attention than has been hitherto paid it ; especially
in cases of hereditary tendency to hydrocephalus depending
on rhachitic derangements of the nutrition, as Grauvogl’s
valuable observations show. It would be very desirable to
have a thorough proving of the medicine, as the fragmentary
one we have gives us too scanty data. Then we could
decide whether Schiissler’s assertion that the phosphates
comprise the whole sphere of action of the metals or alkali
in them is founded on fact,

Next to this par ezcellence specific remedy the employ-
ment of Arsen. appeared needful, where the rhachitis was
combined with excessive atrophy and profuse, fetid, ill-
coloured diarrhcea, and violent thirst, besides, at times, ill-
coloured vomits, threatening to extinguish the already
feeble lamp of life. 1n some cases this sovereigu remedy
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quickly brought on a favorable turn, though to complete the
cure we always had to return to Calc. carb.

Of the other remedies Nuz vom. 30 was used for con-
stipation as an occasional sequela of rhachitis, and in one
case Alumnina 80 was successfully employed. [

Of dietetic auxiliaries, I can recommend Cod-liver oil
from various and not merely dispensary experience ; for as
such only can I estimate it, and not as a sole remedy, as
A. Vogel contends in his work on infantile diseases.
Quite at the oytset I think I have seen it do good with
appropriate regulation of the diet. Next, I consider pine
leaves baths, and fomentations of walnut leaves as helps
not to be despised, which are also accessible to the dis-
pensary patient. The main point, however, as an appro-
priate regimen, is pure fresh air, cleanliness, and nourishing
digestible food. That, however, is precisely the thing
which (amongst the working class with which the dis-
pensary has to do) is the most difficult to render possible;
and this toe is the main ground of so many failures.

SCROFULOUS AFFECTIONS (ESPECIALLY IN-
FLAMMATION OF THE EYES) FROM THE
LEIPZIC DISPENSARY.

By Dr. Crotar MiLLER.*

SnouLp there possibly still be, amongst those patho-
logists who follow a one-sided material-anatomical direc-
tion, some who do mnot recognise an idiopathic scrofulous
dyscrasia, or without ceremony throw it into the category
of tuberculosis; yet I hardly believe that any practical
physician who has made not the dead but the living the
object of his observations, at any rate any hkomaopathic
physician, can shut his eyes agaiunst a fact so close to him for
daily inspection as the intimate connection of certain inflam-

& Intern. Hom. Presse, iv, §, p. 281.
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matory processes on the skin, on the mucous membranes,
in the lymphatic glands, the bones, and the joints, and not
recognise in all these individual affections one general
morbid condition. Although the individual affections
comprehended under ‘‘scrofulosis’’ often have.no con-
nection whatever, in the strictly pathologico-anatomical
sense, yet in running their course, they become so essentially
distinet from simple affections of the same organ, and, on
the other hand, possess among themselves such concordant
peculiarities, that no unprejudiced observer can doubt their
specific correlation and their common origin,

Even the most inveterate materialist and localist will no
longer be able to see mere local processes in the most
ordinary so-called scrofulous affections, where he is daily
constrained to see that they hardly ever occur in one place
only. but mostly in several places, and on different organs,
either simultaneously or in succession after their peculiar
fashion, and that they are utterly proof against mere local
treatment. If he relies upon the circumstance that the
scrofulous dyscrasia has not hitherto been shown to be in
the blood, he is forgetting that no more has anything
specific been detected in the blood in syphilis, cancer,
taberculosis, or any other dyscrasia, and especially that the
very modern doctrine of Crasis, as the physiological school has
styled it, is a mere hypothesis, a theoretic form of expla-
nation destitute of any palpable proof. In fact, the newer
school, which affects to be so consequent, has in this
matter fallen into a complete inconsistency, inasmuch as
they utterly belie their principle, which permits them to
accept of that only which can be noticed by the
senses, It is true that it can bardly become us homeeo-
paths to find fault with them on this ground.! It is,
however, a further proof that the purely materialistic view,
the explanation of the process of life solely on physical and
chemical laws, is satisfactory only up to a certain point,
i.e., it gives the key to some proximate causes, leaving the
ultimate and most important ones untouched, and thus
merely pushing the question farther off without any solution
whatever. However a man may strive against the ad-
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mission of a vital principle, yet he must after all admit one,
and however much the expression * vital power > (Lebens-
kraft) has come into disrepute, I do not hesitate to own
that without some such impalpable power, by whatever
name weemay call it, life with its manifold phenomena is
utterly inexplicable and inconceivable. To me the Pro-
methean fire is still a symbol of the highest truth, and by
10 means an improbable, unmeaning myth.

With just as much right as the physiological school
settled their Crasis doctrine without tangible foundation
could Hahnemann too establish his much ridiculed Psora
theory. Both have a common basis and only part com-
pany in their further developments; both agree in the.
necessity of admitting a common origin for a series of
correlated characteristic morbid symptoms, which stand in
a manifest causal connection without their pathologico-
anatomical relation being explicable in any other way; and
though to both as categoric dogmas and no farther a certain
probability may be conceded, yet their further development
is in great part capricious, and for the present at least,
incapable of demonstration, whilst nothing more than more
or less powerful grounds of probability or possibilities of
explanation render their acceptance plausible, whilst Hahne-
man decreed itch, syphilis, and sycosis as their special
sources, whilst the physiological school declared as typical
species typhus, tubercles, cancer, &c. For the reception of
either of these views we are at a loss for any direct specific
foundation, and equally so for the idea that the dyscrases
are blood diseases, i. e., definite derangements or anomalous
compositions of the blood. But if we look on Hahnemann’s
Psora as a whole and disregard its tripartition according to
its pretended three sources, it can hardly be denied that
it almost entirely agrees with what the modern crasis
doctrine understands by scrofulous and tuberculous dyscrasia;
whether these two last absolutely coincide, or whether scrofula
be only the commencement or perhaps only a modification of
tuberculosis remains undecided ; it is a pretty certain fact
that scrofulous children are for the most part born of
tuberculous parents, and very often after puberty if the
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scrofulous symptoms disappear they too become tuberculous.
According to others, on the contrary, scrofula occurs in
families especially where one parent is healthy, the other
taberculous ; whereas when both are tuberculous, the
children generally perish in early infancy from true tuber-
culosis. Besides, it is also a fact that syphilis of the
parents, whether cured, latent, or uncured at the time of
begetting offspring, frequently produces scrofulous children.
In short, the premisses are as yet by no means sufficient,
and therefore the conclusion is as yet unattained.

Nor is a perfect agreement and assurance afforded by
the general symptoms which are said to anunounce and help
us to recognise the so-called scrofulous habit. The
symptoms which are mostly indicated as such, feeble mus-
cular system, large head, wide cheek-bones, swollen nose
and upper lip and lymphatic glands, enlarged abdomen,
early mental development, &c., are but the simple conse-
quences of local morbid affections, and by no means so
constant as to decide the diathesis, so that their absence
or disappearance should prove that the children in question
are not scrofulous at all, or are so no longer. Signs which
really depend on certain hereditary anomalies of constitu-
tion are but very few. Much sooner would an ascertainable
general scrofulous habit be contracted and recognised from
Hahnemann’s psora symptoms, only that here again the
picture would be drawn on too large a scale, and would,
more or less, lend itself to many, if not all ailments and
chronic diseases. -

On the other hand, as to the local processes, these all
have, as we said above, such characteristic peculiarities in
common (especially a tedious course, frequent relapses,
obstinate resistance to exclusively local treatment) that
there cannot be a doubt as to their connection and their
origin from a common source, and very often the exami-
nation of one isolated local affection of this kind, even
without any regard to the whole organism, justifies a
positive decision as to its scrofulous nature ; and in the
category of these especially pronounced scrofulous local
affections we may at once include inflammation of the eyes,
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Here the local processes almost always attack the lids, the
meibomian glands, the conjunctiva, and the cornea, in so
specific a fashion as to appearance and the course they run,
that one would recognise and term them scrofulous, even if
no other complications (on the skin, in the lymphatic
glands, &c.) existed along with them, and if the general
habit exhibits no peculiar morbid diathesis.

Among the patients at the Leipzic Homoeopathic Dis-
pensary there is no lack of scrofula, and in particular also
children suffering from this very inflammation of the eyes
are very numerous. We have known some who have been
for years troubled in this way, and exhibit every sort and
every stage of the complaint, for some of which already the
most diverse remedial plans had been tried without success.
Thus, in 1878, 56 new cases of scrofulous ophthalmia were
taken in, besides 21 other cases which were entered as
affections of the cornea on account of the special concen-
tration of the disease upon this membrane, and 30 more
of blepharitis, which likewise, with very few exceptions,
belong to the scrofulous category, so that thus 113 cases of
scrofulous eye affections were under treatment, without
counting those who remained from previous years.
‘Whether this great number be a specialty of Leipzic I would
not venture to decide; it must be noticed, too, that the
neighbouring towns and villages send their contingent.
No more would I assert positively that this great pre-
valence of scrofula was the consequence of the external
circumstances to which it is commonly attributed, as bad
air, unhealthy dwellings, bad food, &c.

At any rate, it is a fact that in countless cases these
unfavorable conditions do not cause scrofula, and on the
other hand, in the total absence of these external causes, it
very often does occur. The main cause of scrofula seems
to me always to lie in derivation from dyscrasic parents,
i. e., it is hereditary.

It is true that for children who carry the innate seeds of
scrofula in themselves those external causes may be of great
moment in the further development, and act in aggravation
of the disease. Notoriously, in scrofulous ophthalmia, the
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local affections are of a very various and complicated nature.
Sometimes the lids and meibomian glands are exclusively
or mainly affected, sometimes the sclerotic conjunctiva and
cornea, sometimes the lachrymal gland with its canal ; not
infrequently all these at once or in succession. Books
also distinguish the irritable and torpid forms. It seems
to me quite sufficient here to treat of two forms, into which
nearly all others run, viz., blepharitis and conjunctivitis of the
eyeball. Of course, also, cases do occur where the lids and
the eyeball are simultaneously attacked.

A. Blepharitis.

This does not occur so frequently as inflammation of the
conjunctiva, and also seldom produces symptoms so serious
and so dangerous to the sight. It may, therefore, always
be considered more favorable than the second form. On
the other hand, in respect of obstinacy and still less
amenability to treatment, it is the worse of the two. Also
it asserts for itself the first rank in regard to the dis.
figuration of the face,

I have several times had cases to treat where the everted,
deep red, and scabby eyelids rendered the subjects actually
a horror to society, and consequently in the highest degree
miserable.

In general, the meibomian glands suffer first; several
hordeola are formed, which partly proceed to suppuration,
partly to induration ; the adjacent portion of the lids then
begins to swell, and to excoriate from the acridity of the
augmented secretion ; then entropium sets in, with trichiasis
or ectropium ; till at last the eyelashes partially or totally
perish. With all this photophobia is often absent and
generally slight.

As already hinted, the treatment of this form is by no
meaps easy and gratifying. It generally needs great
perseverance and patience on the part of the physician, and
not unfrequently one has to be content with moderate or
half results, as indurated tubercles and inequalities remain
in the lids, which also sometimes become again exacerbated.



44 Serqfulous Affections,

In cases of entropium and ectropium success is still less
frequent,

According to my experience, I must reckon Graphites
and Mere. corr. as the chief remedies; but if the ailment
be not long standing and have not yet induced any very
troublesome local symptoms ; or if, besides the eye, other
scrofulous indications be present, as ulceration of the
lymphatic glands with suppuration, exanthema, ozana,
otorrheea, then I generally employ at first a long course of
Sulphur : when the bones are implicated, Calcarea or Silicea.
By these remedies I sometimes succeed in amelioration of
the general dyscrasia, and even of the local affections. To pay
all possible attention to the general disorder is always the
main problem and task. For, however severe be the local
ailment, even when it is of itself very serious as a mere
partial and alternating expression of the general disease,
one sees very clearly that sometimes the apparently most
obstinate eye affections disappear totally in a few days;
but that suddenly tinea, otorrheea, bronchitis, disease of the
bone, or some other outbreak of the constitutional scrofu-
losis makes its appearance. Such occurrences most
strikingly teach us how uunlikely any mere local treatment
with desiccatory salves, poultices, eaustic, &c., is to have
any radical result.

Naturally, we do not, with this, neglect to recommend
all possible attention to the skin, baths, wholesome food,
air, and dwellings, only in truth in the case of most dis-
pensary patients all these recommendations remain
as things “ devoutly to be wished ” on grounds that are
intelligible but not to be got rid of.

After the Sulph. or Calc. has worked for two or three
weeks, or, in any violent and troublesome affections of the
eyes even at the very outset, I take to one or both of the
above-named local specifics, and I use Graphites mostly
when the eyelids present separate granular, stye-like
tubercles and suppurating points, with swelling of the lids
and profuse discharge of mueus and pus, so that every
morning the lids and eyelashes are agglutinated. If the
margins present an unioterrupted red and sore surface,
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with scabs and ulcers on the lids, and there is either a
commencement or threat of entropium or ectropium, then
at once I betake myself to Merc. corr. Both these
I generally use in the 8rd centesimal trituration, enough to
cover the point of a penknife morning and evening for two
or three weeks. If amendment ensues, as in the majority of
cases, I leave off medicine for two or three weeks, and then
frequently repeat the same course.

It wil easily be conceived that cases also occur where
nothing is gained by this treatment, or which are of such
a character that I adopt some other medicine from the very
first ; e.g., when the lids are swollen, painful and erysipe-
latous, I mostly find Bell. successful. In cedematous
swelling of the lids, with copious secretion-of acrid serum,
causing soreness and ulceration of the adjacent portions of
the cheek, Rhus tor. When large boil-like eruptions are
formed near the eyes and especiaily on the scalp, and
generally when there is obvious complication with tinea
capitis, Hepar sulph. For special affection of the laryngeal
gland and duct, with suppuration denoting abscess, Puls.
For dry redness of the lid-margins with hard tubercles, and
destruction of the eyelashes, Staphisagria. For dark red
eyelids, everted or swollen-like bags, and for puffy red
prominence of the conjunctiva like raw flesh, Apis.

Externally there is very little to be done. The main
point is, that, on awaking, the agglutinated lids be released
and cleared of mucus and pus with warm water only, which
also through the day should be used as often as possible for
‘“dabbing >’ and suffusion. When the lids burn and itch
much in the night and the children rub and scratch till
they bleed, I apply fresh beef tallow in very small quantity
to the margins and sore places, also when the lashes stick
together, so that in opening they are not forcibly torn out,
but preserved as much as possible.

B. Conjunctivitis.

The processes induced on the conjunctiva by scrofula are
various, complicated, and, unfortunately for vision, in many
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cases more detrimental than blepharitis, It is com-
paratively favorable when the inflammation is limited to the
sclerotica, and does not involve the cornea. In this case
there are found almost regularly on the albuginea,
phlyctene, flat, yellowish-white pustules as large as a pin’s
head, and from  that to a lentil, which are surrounded by
dilated purple vessels in the form of a bundle of strings.
After some days these burst and heal sooner or later, whilst
the vessels running to them shrink and gradually disappear,
so that usually, after this process, the eye seems clear and
free again; only that in general, sooner or later, a relapse
occurs without any apparent cause; hence the disorder
becomes very disagreeable and obstinate.

If the case be recent and the congestion slight, without
much burning and pain, Euphrasia generally succeeds in soon
curing these phlyctense ; but if the pain and inflammation
be serious, it is expedient to begin with a few doses of Bell.
But if the inflammation returns and other scrofulous
symptoms on the skin or in the glands leave no doubt of
the constitutional character of the ophthalmia, then I at
once employ Aurum, a. remedy which in 2nd or 8rd
centesimal trituration has for years approved itself to
me in such cases, only it often has to be continued for
weeks.

The affair is not so easy and simple, if, as in the majority
of cases, the inflammation extends to the cornea, Either this
amounts to no more than a further development of the
injection of the albuginea over the cornea, so that, on
certain spots or over the whole periphery, vessels extend
within the margin (which is' the more favorable case), or
else ulcers, greater or smaller, are formed on the cornea
itself, and these leave little shallow pits, with opacity of the
surrounding parts. In favorable cases they may, but always
after a long period, get well, and then they leave a spot
which looks as if scraped off and & smoky opacity of the
seat of the ulcer, and surrounding portion. These spots
on the cornea are very slow in disappearing, if they do so
at all, but do not, comparatively, much affect the sight.
Not infrequently, however, these ulcers go deeper, even to
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perforation. Then, either the iris falls forward, is covered
with an exudation, and a distorted pupil ensues, whereby
the power of vision is in general very tolerably preserved ;
or the aqueous humour escapes and phthisis oculi sets in.
Happily the perforation, as a rule, seldom occurs, and
even then it oftener proceeds to prolapsus of the iris. But
even without perforation the function of the eye may be
more or less injured, or totally destroyed, by the formation
of opaque spots and cicatrices of the cornea, staphyloma,
&c. Add to this that, even irrespective of such an
unfavorable issue, the children are afflicted with violent
pains and extremely tormenting photophobia, and conse-
quently fall away in their condition and development.

This photophopia (which is by most authors called only
blepharospasmus) is one of the most troublesome and ob-
stinate symptoms of the whole disease, and one which,
unhappily, is hardly ever entirely absent. = Moreover, it
does not occur in direct proportion to the material alteration
of the cornea, but is often violent in the extreme, whilst
that organ is slightly or not at all affected. It is, however,
always attended with copious lachrymation, which again in
many cases produces a moist eruption on the neighbouring
cheek. At the same time this sensitiveness to light makes
the examination of the eye very difficult—nay, often
impossible, since it is at times perilous and downright in-
jurious to open the eyelids forcibly. From all these
agonising and urgent sufferings the photophobia is, in very
many instances, the symptom against which the first
attack must be made. According to my experience, Bell.
is always the main remedy. Even where Atropin has been
freely dropped in previously, yet I not unfrequently see
good results from Bell. in the 3rd or 2nd centesimal
dilution, three drops three or four times daily. If it prove
unavailing, I generally give Adcon. in lower dilu-
tions, and always succeed better than with Conium and
Jacea, both which are strongly recommended. Externally
I know of nothing to employ, only I strongly forbid the
favourite binding of the eye with a cloth, and in preference
only suspend a simple eye-shade from the forehead, or a
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shade of green paper, and keep the children in a moderately
bright room as the best situation.

If the photophobia and the violent pain is somewhat
abated, or if originally only moderate, I employ the remedy
which, according to my experience, exhibits, par excellence,
a very decided effect on the cornea, and succeeds in curing
its inflammatory ulcerations and opacity more than any
other medicine, viz. Merc. sol. Very often have 1 ob-
served a striking result from it, and I therefore do not
hesitate to ascribe to it a really specific action. Only one
must not expect it in a few days, but go on giving the
medicine for two or three weeks, and at times desist, and
give a few doses of Sulph. in the interim, if the amend-
ment either does not commence or receives a check ; I have
also found it effectual in the third trituration, as well as in
the 30th dilution, only making this distinction, that in acute
attacks, especially when the deep ulcers threaten per-
foration, I prefer No. 3 in frequent doses; whilst in chronic
cases of opacity, spots and cicatrices remaining after the
ulceration, I use the 30th dilution, and at longer intervals,
I have hitherto found no reason to give up this method
after many trials with other remedies, though I must admit
that, not very seldom, cases have occurred where Merc.
refuses its aid ; but then all other remedies, as Apis, Hepar,
Colch., &c., equally fail, as a rule. On all occasions where
the inflammation on the cornea is already advanced to
ulceration, I use Merc. without hesitation; whilst, if the
injection merely passes from the albuginea to the cornea, I
confine myself to Aurum.

As for the spots, cicatrices, adhesions of the iris, &c.,
remaining after the inflammation has subsided, which more
or less hinder the sight, the Merc. here often enough
proves inefficient, or at least only a partial remedy; nay,
occasionally the sight is entirely lost, and neither Merc. nor
Cannabis, Calc., Conium, nor Apis can restore the trans-
parency to the cornea when thereby degenerated. In
general, during the treatment of a scrofulous ophthalmia,
one finds it necessary to use other medicines than those
kere indicated, eapecially when. the intercurrent eruptions
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or affections of the glands, ears, and nose become aggra-
vated, and occasionally constitute the most important part
of the cases. External treatment in the case of conjunctivitis
and keratitis is of no essential consequence. Cold water and
cold poultices here, too, do more harm than good on the
whole. Dabbing and suffusion with warm water, employed
every one, two, or three hours, in case of pain or increased
secretion, produce amelioration and benefit, and, according
to my experience, amply supply the place of all your
‘“ salves,” ¢ eye-waters,”” and ‘“drops.” In conclusion, I
will give the result which has been attained in the last
year (1873) with the cases treated in the dispensary,
remarking expressly, however, that, on account of the un-
avoidable staying away of many patients, a fair conclusion
as to the success of the treatment cannot be drawn. Out of
36 cases of blepbaritis; 7 cured, 6 improved, 9 came but
once, 11 stayed away, 2 still remained under treatment, 1
had recourse to other treatment,

Fifty-six of conjunctivitis and keratitis: 14 cured, 9
improved, 9 came but once, 11 stayed away, 12 remained
under treatment, 1 had recourse to other treatment.

Twenty-one of spots and cicatrices on the cornea: 7
cured, 5 improved, 5 came but once, 3 stayed away, 1
remained under treatment.

I might take this opportunity of mentioning a peculiar
scrofulous affection which comes for treatment to this
dispensary very often, of which I remember nowhere to have
read any special notice. It is an arthrocace or fungus-like
process on the second joint of one or more of the fingers, which
I might best indicate by the old-fashivned phrase ““ tumor
albus,” only it is distinguished from * white swelling ”’ of
the knee in that its course is still far more chronic, and in
general quite painless; also its termination is generally
more successful, If the ailment be recent, one sees nothing
more than a firm swelling, neither red nor painful, which
does not even much hinder the bending of the joint.
Gradually this very limited tumour reddens a little, the
skin becomes tight and shining, and the movement is more
impeded. In this state it may remain for months, and
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then, in slight cases, abate very slowly, down to a slight
prominence and stiffness, which is always permanent. In
bad cases abscesses ensue, which are tedious in opening and
form fistule into the very joint; in the further progress
the bone becomes involved and grows carious. Upon the
whole, the latter case is the rarer. Painlessness and
tediousness are the two characteristics of this ailment, and
even in cases which take a favorable course I have not
succeeded in materially shortening the course by any
medicine. I cannot in general say that the remedies
hitherto in use (Cale., Silic., Merc., Sulph., Asa.,&c.) have
shown any perceptible curative power. The disorder
just ran its leisurely course, now favorable, now unfavorable.
Phosphor. and Acid phos., however, seemed most bene-
ficial. The homaopathic remedies show themselves to
greater advantage in affections of the lymphatic glands,
which often come before us at the dispensary; e.g., last
year 67 new cases, of which 14 were perfectly cured, 7 essen-
tially relieved, 11 remained under treatment, and the rest
stayed away, without any result becoming known. It was
generally glands of the neck which were swollen, indurated,
or suppurating, far seldomer axillary or inguinal glands.
In the case of hard, painless swelling, either total or con-
siderable dispersion was often effected by Sulph. and Calc.
carb. ; where these failed Baryta sometimes succeeded ; but
if suppuration took place, and those characteristic ulcers
formed with callous, puffy edges and steatomous ground,
then Merc. and Silicea are the chief remedies. But in
truth, the cleansing and ultimate healing of these ulcers was
generally very tedious, followed by disfiguring cicatrization.

For ozena Merc., Aurum, Sulph., and Silicea are used
generally with good result, This disease also comes pretty
often to the dispensary; e.g., last year 19 cases, of which 9
were cured, 3 relieved, 7 still under treatment. The majority
of these were limited to affection of the mucous membrane,
with exanthema and swelling of the nose and upper lip,
whilst actual periostitis or caries occurred comparatively
seldlom. On the other hand, pretty many old and
neglected cases of otorrheea and inflammation of the ear,
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with affection of the bones of the meatus and of the petrous
portion. Here the result is (naturally) in but few cases
relatively favorable, as, too often, a considerable or even
total destruction of the hearing cannot be prevented.

In ozzena, as well as otorrheea, no other external remedy
was in use but injections and sniffing up of tepid water.
Just as little satisfactory is the treatment of scrofulous
disease of the bones, periostitis, and joints. The medicines
employed—Sil., Merc., Ac. phos., Calc., Iodine, Asa.,
Gelsem., &c.—had but seldom a decided visible effect,
whilst the want of all appropriate external practices, by
bathing, compresses, &c., will bear the chief blame.

HARLEY’S ATHUSA CYNAPIUM.*
By Avrrep E. Hawkes,

Ir we homceopaths have often had to complain that our
therapeutical treasury has been ransacked, and many of its
valuable contents made use of, by those who profess to
differ from us, without any acknowledgment on their part, we
have not unfrequently had to confess to being placed under
obligation by the labours of our opponents, and perhaps
few physicians of the old school deserve our thanks more
than Dr. John Harley.

He has added not a little to our knowledge of the action
of drugs on the system in a state of health, and while we
cannot agree with him in the use he makes of such know-
ledge, we do not feel that that should debar us from express-
ing our indebtedness to him,

The latest discovery of his that has come to our know-
ledge is the rather startling one that the Athusa cynapium,
which has been looked upon as a deadly poison 300 years or
more, is a harmless herb.

® Guy’s Hospital Reports, 1874.
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Under the impression that a plant which had been
credited with such baneful effects must of necessity possess
many medicinal virtues Dr. Harley set to work determined
if possible to find these out, and make them known to the
profession.

What success he met with the sequel will show.

After quoting several authorities, such as Dalechamps,
who spoke of the @thusa as poisonous and hurtful;
Linnzus, who gave it its name (from aifusow, to kindle),
indicative of its burning character, Haller, who had known
anxiety, hiccough, even three months’ delirium, stupor, con-
vulsions, and death follow its administration, Dr. Harley
goes on to examine critically the most important of the
recorded cases of poisoning with which the drug has been
associated.

Instead of giving an account of the cases Dr. Harley
has mentioned in his paper we have placed all the symptoms
that occur in them, said to be due to the =thusa, in the
order which has been thought most convenient for refer-
ence.

These symptoms are shown by Dr. Harley to have been
due either to other plants, or to some form of disease ; he is
not able to admit that ®thusa caused any of them,

It would bea work of supererogation to point out in detail
which symptoms Dr. Harley refers to dconite, Conium, or
Strychnine. Let it suffice for us to say that either some
other drug than sthusa or some disease such as erysipelas,
enteric fever, pleuropneumonia, or phthisis was the cause
of all the symptoms mentioned below.

We therefore think that our homceopathic confrdres will
act wisely if they strike out of their materia medica these
symptoms,

It may be here stated that all the symptoms in Hempel’s
materia medica are taken from reports of cases which Dr.
Harley condemns as affording no evidence of poisoning by
Zithusa cynapium,

The following are taken from the reports of sixteen cases
of reputed poisoning by sthusa.

Head and sensorium. — Headache and stupefaction ;
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verhgo ; faintness; confusion; unconsciousness ; frontal
pain ; coma.

Moral symptoms.—Utters agonising cries; delmum ,
holds extravagant propositions ; sees numbers of dogs and
cats ; confusion of speech ; alarm, restlessness.

Eyes.—Heaviness of ; motionless, glazed, injected ; pupils
tolerably sensitive to light ; dilated pupils; eyes fixed and
vacant ; pupils widely dilated and insensible ; double vision ;
pain in the eyes ; eyes are bloodshot.

Ears—Ringing in the ears.

Face.—Speckled, red, and swollen ; flushed, changeable,
collapsed ; pallor of face; patchy, cellular inflammation of
face ; erysipelas.

Mouth.—Sense of pungent heat in the mouth; moist
tongue.

Throat.—Pungent heat of throat; dysphagia; dryness
of fauces.

Appetite, taste, §c.—Anorexia, thirst; bitter taste in
mouth.

Stomach &c.—Severe pain over stomach; nausea;
vomiting, cramps in the stomach ; pungent heat in stomach ;
vomiting of greenish matter ; moving pains in pit of stomach
and cesophagus; swelling and sensitiveness in hepatic
region ; vomiting of frothy, milk-white matter; chronic
gastritis,

Abdomen.—Colicky pains in abdomen ten minutes after
taking the substance ; abdomen swollen and sensitive,

Stools, §c.—Diarrheea ; painful purging ; obstinate blood.
stained mucous purging.

Chest, respiration, §c.—Respiration difficult and short ;
anxious breathing; pain in left side of chest ; breast pain.

Extremities. — Coldness ; muscular weakness; torpor
of the limbs; numbness and tremor of lower extremities;
trembling of the limbs; spasmodic convulsions of arms;
limbs feel numb and heavy ; violet spots on thigh.

Sleep.—Somnolency, interrupted by frequent startings
and excessive agitation,

Fever.—Small weak pulse ; imperceptible pulse ; feverish-
ness ; pulse full and quick; pulse quick, small, hardish,
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irregular ; great heat of body, with quick pulse; cold
sweats ; intermittent pulse.

General—Whole body swollen and livid; languor;
spasms and convulsions ; tremors; lethargy; cannot main-
" tain erect posture ; prostration; fatal convulsions; exhaus.
tion ; epileptic convulsions in a child ; extreme emaciation ;
jaws spasmodically fixed ; trismus.

Post-mortem appearances—Early stiffness and coldness ;
Abdomen swollen and purple; large ecchymoses upon the
whole of the body; blackish fluid in stomach; stomach
reddish externally, comtaining in one case some milk and
root fibres; one stomach contained yellow mucus only;
patch of congestion, and red spots in stomach; inflamma-
tion of stomach and peritoneum ; suppuration of internal
membrane of stomach; mouth black ; redness of lining
membrane of gullet and windpipe ; whole of small intestine
finely injected ; slonghing spots upon several points of the
small intestine, and scirrhous masses in the mesentery ;
inflammation of intestines ; abdominal viscera stained with
bright yellow spots; spleen livid ; liver and spleen much
engorged ; liver hard and yellow ; plethora of heart and
lungs ; right heart gorged with black fluid blood; brain,
meninges, and sinuses congested with black blood.

Having thus disposed of the reported cases of poisoning,
Dr. Harley proceeded to show by a series of carefully con-
ducted experiments the inability of fool's parsley to give
rise to any symptoms even when given in large doses.

He obtained by means of immense pressure the juice
from the entire plant, * including the small woody tapering
roots and the fruit just forming.” The crude juice was
thick, turbid, of a dingy green colour, its sp. gr. being 1070.
It had the faint, not unpleasant odour of the bruised plant.

The turbid juice was mixed with rectified spirit in the
proportion of three volumes of the former to ome of the
latter, no separation of the solid matter taking place, and
in this form the mixture was given to the patients,

It is important to note that potash failed to elicit the
faintest odour of Conia. With this preparation Dr. Harley
made eight observations, giving it in doses ranging from
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siiiss, to %vij ; no effects being appreciable either to himself
or the patient, he administered %ij of the thick juice, but
this failed also to have any effect.

Dr. Harley then had a tincture prepared from the nearly
ripe fruit which he gathered himself: *“ one part by weight
of the fruit furnished four parts by measure of the tincture,”
This he took himself and administered to others in doses
varying from 3ss to 3vj.

A tincture from the ripe fruit was next made, * but the
menstruum was S. V. R. two parts, water one part, acidulated
with one fortieth part of Sulphuric acid.”

No effects were produced by administering %ij, of this
tincture ; negative results followed the administration of 5ij
of an extract and ten grs. of the oleo-resin. The largest
dose of the juice given was four ounces of the spirituous
mixture, equivalent to three ounces of the fresh juice, and
to six ounces of the fresh herb, a quantity greater, Dr,
Harley believes, than was taken or assumed to have been
taken in any one of the above-quoted cases of poisoning. Dr.
Harley concludes by saying that “ he is unable to attribute
any therapeutical influence to the plant,”” but considers
that “ his labours will not be without their reward if he has
established what he is himself convinced of, viz., that
Zithusa cynapium is a hiarmless plant.”

[We have expunged the above symptoms from our symp-
tomatology of wthusa, and recommend all practitioners to
do the like. But it by no means follows that the plant is
inert and destitute of medicinal power because Dr. Harley
did not observe any very marked absolute symptom from a
few trials to test its alleged poisonous properties,—Enps.]
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NOTES AND THOUGHTS DURING A HOLIDAY
RAMBLE AMONG SOME OF THE TOWNS AND
HEALTH RESORTS OF NORMANDY AND
BRITTANY.

By VernoN Brin, M.D.

Arrer much heroic bustle, as usual up to the last
moment, we descended to Folkestone, and took ship for
France. To expatiate on the indignities to which one
third, as is alleged, of the human family is exposed from
,that common enemy le mal de mer is not an agreeable
topic, and therefore we forbear to recal humiliating
memories of a personal character.

In due course of time we disembarked at Boulogne, where
for many years it has been our occasional wonder that the
landing facilities should remain in such a primitive condition.
This is all the more extraordinary, as the civic patronage
of the Virgin Mary, whom Louis XI created Countess of
Boulogne, has ever since rendered the town enterprising
and illustrious, in the estimation of its French inhabitants.

Diverging from the Paris route at Amiens, we soon
entered Normandy. The contrast between its picturesque
English-looking landscapes and those of the flat and hedge-
less scenery of Northern France, generally arrests the
attention ; indeed, from the fresh complexion, biue eye,
oval face, and frank expression of the Normandy peasant,
the traveller, but for the ugly blouse, might believe him-
self to be in England. If acquainted with osteology, he
would probably consider the relative proportions between
the widths across the shoulders and pelves of the males,
more English and normal too, than in many other parts of
France.

Within three or four hours of leaving Amiens our
train made a sweeping descent into Rouen, and deposited
us in that venerable Gothic town. On taking our first
leisurely view of this ancient city, the animated scene on
quay and river reminded us of Buda-Pesth in Hungary,
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though, unlike that capital, the adjacent heights are on the
hithermost side of the stream, and the river itself runs in a
direction opposite to that of the Danube. As we stood on
the old bridge which spans the Seine, we beheld a species
of cottonopolis on the one side and a fringe of handsome
modern buildings on the othér. It was only after diving
behind the latter, that we found ourselves in the midst of
the civil and ecclesiastical architecture of the middle ages,
and could mentally reproduce the scene of the heroic suf-
ferings of ‘‘ that missioned maid,” whose cruel fate sealed
the expulsion of permanent English armies from French
soil, and added fresh lustre to the crown of France, though
at that time worn by a man of infamous memory. While
thinking of this, and standing in the Place de la Pucelle,
we felt that the dirty locality would be deprived of much
of its interest, if we believed with many influential French
antiquaries that Joan was never burnt at all, but married
and spent a long and happy life in the midst of her
numerous family. We were disposed rather to sympathise
with the pious efforts of Bishop Dupanloup, in his recent
endeavours to obtain a place for her in the calendar of
papal saints.

After all we had heard of Rouen Cathedral, we were
thoroughly disappointed with it. To our eye it appeared a
mass of profuse elaboration, not to be compared with York
Minster in that grandeur which is produced by the most
exquisite proportion, united to vast magnitude. We far
prefer the church of St. Ouen, and notwithstanding the
sentence of the great art-critic Ruskin, that its lantern
tower is “one of the worst pieces of Gothic in Europe,”
we considered its flowing lines and the whole architec-
ture of the church, both outside and in, as perfectly har-
monious and beautiful.

Rouen, is said to be a healthy city, especially in the
autumn. Its rainfall is never excessive, and its drainage,
owing to the sloping character of the ground, is generally
good. The historic associations of Rouen are more abun-
dant than those of almost any other provincial town in
France ; and in its industrial history an event occurred at
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the beginning of the 17th century which reflects great credit
on its rulers. They encouraged the renowned though ill-
fated inventor of the stocking-frame, when our Elizabeth,
with a want of sagacity unusual in her, treated him and his
wonderful machine with indifference, and even hostility.

Hotels and lodgings are plentiful in Rouen, and
its markets are well supplied; so that some English
invalids might profitably and pleasantly spend a few weeks
here. The noise from the execrably paved streets, how-
ever, must always be a serious annoyance to people in
feeble health, Even William the Conqueror, when he
came here to die, was so distracted by the din that he gave
orders to have himself conveyed some distance out of the
city; and we suspect the municipal arrangements of the
Rouennais have not  improved for the better,”” in our
day. At all events sufferers from tic and neuralgias
generally would be ill advised if they made a prolonged
stay at Rouen. But hypochondriacs of ecclesiastical and
feudal sympathies might meet with much to sweeten life
here. If they could be roused to & genuine study of many
of the noble objects around, the habit of introspection, in-
stead of always contemplating the palling distortion within,
might be inverted, and become a serene sympathy with bye-
gone and present external forces, till the consciousness, so
rapturously transformed, would prove the seed of a new life.
Thoughts of the achievments of others would be an ecstasy,
and eating and drinking even, might become a gladness,
There is no lack of medieval material for mental recrea-
tion ; and for the body, modern Rouen has provided some-
thing very reviving and @sthetic in its roast mutton and
celebrated apple jelly !

The route from Rouen to Fécamp presents no special at-
traction, for the country is flat and fertile until the coast
is neared. The town of Fécamp is ancient and, except in
the summer, inanimate. It lies in a shallow valley, and,
like the greater part of French littoral towns, the houses
run sprawling backwards in long narrow streets away from
the sea. The fear of predatory incursions from that
quarter in bygone times, and the instinctive dislike of the
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modern Frenchman for cold gusty breezes, may have origi-
nated and perpetuated a practice, the opposite of that
which obtains among our English coast towns and villages,.
which boldly face the water and extend themselves along
the shore. To students in physics Fécamp must always
be inviting, since it was here that the great. naturalist
Cuviér, while tutor in a family, began, without the aid of a
single book, those marine studies which prepared the way
for the complete revolution in the classification of the
animal kingdom,

The topography of Fécamp partly resembles that of Whitby,
and partly that of Dover. Its bay is wide and semicircular,
and on each side of the valley the coast is bold and rocky.
The atmosphere is at all times charged with saline material,
and westerly winds drive the waters of the channel with con-
siderable force against the shingly beach. The effect of this
upon the bathers is occasionally amusing. A portion of the
shore opposite the casino, hotel, and warm baths is divided
into three parts; the south is reserved for ladies, the north
for gentlemen, and the middle is allotted for men and women
who desire to avail themselves ¢ d’une liberté toujours con-
venable ”’ and bathe together. A heavy swell sometimes
carries the whole squad off their feet and tumbles them,
head-over-heels, up on the shingle, where, with lively ex-
clamations, shouting and laughter, they rearrange their
bathing costumes and venture in again,

At Fécamp, as at Ktretat, the cold and shock of the
waves are more felt than at Trouville, Deauville, or Villers-
sur-mer., As a rule, wherever the rocks are calcareous
along the coast of Normandy, the beach is shingly, the
tides rise rapidly to considerable heights, and the water is
deep and often rough ; consequently the group of bathing
places represented by Fécamp or Etretat is not so well
fitted for children, and feeble etiolated adults, as shores
with sloping heated sands, over which the water grows
warm as it slowly flows and ebbs.

Where bathing cannot be prescribed and ought not to
be permitted, as in instances of ill-conditioned plethora
with full pulse, considerable muscular strength, and animal



60 Notes on Normandy and Brittany,

and intellectual functions torpid through a saturating
scrofula, Fécamp and its congeners might answer well,

If the doctor considered it unadvisable to send such
cases to a region as mildly stimulating as the South Coast
of England, and yet was anxious to find a sea-side locality
which would aid in improving the blood, strengthening the
solids, and cajoling the patient out of self-indulgence into
self-exertion, without much accelerating the circulation or
rousing any latent mischief, we believe he might select
such places as Dieppe, Fécamp, Etretat.

To England-bred constitutions, the salt laden breezes of
the Atlantic, on the shores of Normandy and Brittany, are
relaxing, yet ¢ alterative.” They reduce but recreate, and
this is just the very melioration required by the constitu-
tions to which we have referred.

At Fécamp there are few lodgings facing the shore,
except those in the principal hotel, and in the adjacent
villas, which belong to the establishment. Apartments are
to be found for all classes, in the two or three story houses
which compose the long streets; but many English people
who have objections to small rooms might not consider
them ¢ comfortable.’”” The marine enjoyments of a
Frenchman differ somewhat from those of an Englishman ;
the latter loves his music and his promenade, but his
highest accomplishments are exhibited in the surroundings
of his home; on the other hand, the less said and seen
about a Frenchman’s logement the better. It is chiefly out
of doors that he sparkles as a star of the first magnitude.
He is unapproachable at the casino, or in his fantastic
morning dress, and when seated on a horse or donkey, with
his lower extremities encased in Hessian boots, and his
calvaria adorned with a red or blue deret, he is simply an
object to envy.

A drive of an hour and a half brought us to Etretat,
another popular French watering-place, which has sprung
into existence within a quarter of a .century. Here, as at
Fécamp, the principal hotels are inadequate to meet the
necessities of the visitors in July and August, and when the
weather is propitious, it is difficult to procure accommoda-
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tion of any kind. Artists and gens de lettres, form so con-
siderable a proportion of those who visit Etretat, that there
can be no difficulty in imagining the sort of colouring that
may prevail, according as hopes of comfortable quarters, have
been fulfilled or cast to the ground. Everything at Etretat
is dear, and the shopkeepers have the reputation of being
very assiduous in pushing business. A French author
narrates that a gentleman, being in danger one day from
a vehicle driven furiously along a narrow street, took refuge
in a tailor’s shop. After the customary interchange of
civilities, the tailor proceeded forthwith to measure him for
a pair of trousers. On expressing some mild surprise at
such unusual attentions, he was met with the prompt
reply, * Mais Monsieur, que voulez-vous, c’est la saison ”’!
The impressive character of the tailor’s proceedings, and
the perennial visits of figure and marine painters, received
some explanation, as we sauntered among the boats and
bathing cabins along the shingle. There were hundreds of
bathers of both sexes and of various ages, and excepting a
piece of striped material called a calegon to incase the pelvis,
the male portion of them were naked as they were born.
A large sheet or variegated dressing-gown is considered de
rigueur by a few, in which to wrap the form while walking
to and from the bathing-huts, but most of the young
Apollos, if they use one at all, throw it carelessly over the
arm, and mingle with ladies and gentlemen in the narrow
lane, which is made by two rows of wooden boxes placed at
the top of the beach. Machines cannot well be dragged
over the shingle to and from the sea, and if they were
allowed to remain permanently in the water, a sudden swell
on this treacherous shore, might carry them off, and grind
them to pieces before the morning. As the young and old
issue from their huts, and walk along the boarded paths, or
hobble over the pebbles, painters from the nude, have end-
less models, free of cost, from which to make their drawings.
Here the young athlete, who has draped his sheet to catch
the wind, which sends it in graceful flowing folds from his
shoulders ; and there the tallowy-looking Parisian, who covers
himself to his heels, apparently to conceal his nakedness, but
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in reality, to hide his ugly big omentum. The female portion,
which plays its part in this semi-pagan scene, is dressed
in fantastic costume, but still it is dressed, and freely con-
sorts in and out of the water with the more uncovered male
portion. We have seen at Hivre, young men and maidens
thus attired for bathing, reproducing old Greek races along
the sands ; anon, joining hands in a large circle, and dancing
among the shallows of an ebbing tide; then finally, when
exposure to water and wind, had probably induced internal
engorgements and a general feeling of excitement, the male
youth, still unclothed, proceeding to counteract these effects
on the cross bar, and other appliances of the gymnasium, in
presence of men and women collected in the department
common to both. Without any fear of being suspected of
prudery, we say emphatically, that it must be the earnest
hope and desire of every continent English mind, that the
moral sense of our island, may never permit the introduction
of Gallic bathing customs to our shores.

The beach of Etretat is situated in the arc of a circle,
terminated at each extreme by two singularly pointed rocks,
which, in the lower part, have been worn into wide openings
or gateways, by the incessant attrition of the waves. In
roughness, the beach resembles that of Westward-ho in
Cornwall, and is quite as notable for its sunsets and seas.

This arc, which is a species of amphitheatre, runs back-
wards up two united valleys, and contains the modern houses
and elegant suburban villas, of which the town is com-
- posed.

The cliffs belong to the same formation as those on the
opposite English shore, but are more friable. One piece
of chalk, however, has resisted its immemorial washing,
and though now above three quarters of a mile from
the present water-mark, still shoots up from the waves, a
colossal monolith, 250 feet high.

About the middle of the beach stands the commodious
casino, composed of a long terrace ; cabins for bathers, ball
and concert room, library, a saloon for play, a café with
billiards, a restaurant and a closed gallery for promenading
on rainy days. We were struck with the droll old mackerel
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and herring boats, dotted about, high on the beach. They
are roofed over with boards, tarpaulin, or thatch, and
have invariably an entrance through the stern or by a
door in the side. They serve the fishermen as storehouses,
and occasionally a bachelor makes one his dwelling.
Dickens in writing ¢ David Copperfield’ must have had
similar structures in his mind, when he delineated Peggotty’s
home. These picturesque old hulks, with the ordinary
boats, bathing-huts, and crowds of bathers and onlookers,
afford a coup d’@il which is only to be seen at Ftretat.

The drive from Etretat to Hdvre* (i.e. “harbour’’ of
Paris) is over a pleasing undulating country, and at the end
the road dips with a sharp descent into the town. 1t is
the particular feature of surrounding heights which gives
Hivre a grace seldom seen in other seaports. On one side,
the eye catches a forest of masts; on the other, it sweeps
up long vistas of handsome streets, to a green sloping back
ground, dotted over with white glistening dwellings, embo-
somed in trees. Behind, lies the deep broad estuary, freighted
vith craft of every nation, and, away beyond, the arc of
blending sea and sky, which evokes our eager yearning
after the Infinite and, like it, recedes before our advancing
grasp, yet ever remains in view. During our five days’
stay in August we had splendid weather, but were conscious
that Hivre was not bracing, though all the while a delicious
half-gale was blowing from the west-south-west. Frascati’s,
close to the north jetty, is admirably situated. It combines
hydropathy, sea-bathing, and hotel accommodation in per:

* The people of HAvre aver, that the commerce of France—of the channel
towns in particular—is being gradually but surely destroyed by the great
increasc of taxation, and the *protectionist” policy of the Government.
Statistics unquestionably prove, that the trade of this city has been rapidly
declining since the German war. Havre is no longer the gateway, through
which flows all the raw material, used in the cotton industry of the country,
for that now passes, 10 per cent. cheaper, over the Belgian railways vid Ant-
werp; and Havre, from being one of the most prosperous seaports of France, is
slowly decaying. It is possible, that true French patriots may not consider
this state of things an unmitigated affliction, if it retard another horrible con-
flict like the last. Peace with poverty may be a greater blessing than wealth
with war,
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fection. The steamers from Southampton are swift and
comfortable, and Frascati supplies newspapers, magazines,
and various kinds of amusement.

A small steamer conveyed us from Hévre, across the ten
mile frith to Trouville. This ultra-fashionable resort differs
from Fécamp and Etretat, in having wide sands instead of rough
shingle—an important advantage for bathers. It is situated
vis-d.vis to Hfvre, and is readily accessible from England,
in nine or ten hours, vid Southampton and Hivre. Steamers
sail from Littlehampton to Honfleur, & port about nine miles
distant from Trouville, but if reports are true they are not
well adapted for passenger traffic. More circuitous routes
by railway, vid Rouen or Paris are of course available.

The town of Trouville, originally a superior village, trading
in fish, and celebrated for its oysters, stands on the Touques,
where that stream falls into the estuary of the Seine. As
its reputation grew, villas, casinos, lodging-houses, chalets,
et hoc genus omne, sprung up along the sandy shore, and
towards the end of this row some speculators have built and
equipped a first-rate hotel—2’Hétel des Roches-Noires—
containing three hundred rooms. Nine or ten francs a day,
for a small and indifferent bedroom, and as many more for
two substantial meals without wine, are considered just,
indeed moderate, prices, in the season, which extends from
the middle of June to the middle of October. Behind the
town, its wooded heights are covered with country houses
and charming grounds, which afford exquisite views over the
firth.

On the opposite side of the Touques, an ambitious attempt
has been made, to establish a rival to Trouville. The place
is called Deauville, but in reality it forms only one town
with its neighbour over the bridge.

By the aid of the late Duc de Morny, the Deauville land
society has converted, within four years, a dreary waste of
sand-hills into a huge collection of pavilions, kiosques,
churches, .immense hotels, palatial, though in numerous
instances unoccupied, villas, a bath establishment, a casino,
even a hippodrome, and, last of all, the pristine gratitude of
the inhabitants appears to have welled over in the intention
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of a statue to honour their late patron. But whether the
collapse of the scheme to create a magnificent and successful
town in & day, the death of the Duke, or the overthrow
of the empire which promoted his fortunes, be the cause, it
is certain that the gratitude of the Deauvillais has not
effioresced into the original design. The neat granite
pedestal is there, but the gilt-stopping of its inscription—

AU
DUC DE MORNY
LA

VILLE DE DEAUVILLE

—is falling out, and there is no statue. When gratitude
bas recourse to reasoning and finance, it provides itself with
wings to flee away.

If we are not mistaken, however, Deauville has a bathing
future before it, and probably Trouville, in a few years, may
occupy but a subsidiary place. . The former has many ad-
vantages over the latter ; it is free from horrid smells and has
a fine esplanade of three miles in length, with firm extensive
sands in front,

For the present Trouville is the fashionable summer ren-
dezvous of Parisians and like-minded hosts from other
quarters, who visit it to assist in Parisian ‘ life”’ by the
sea. It is emphatically the resort of city malades qui se
portent bien,

A broad plank road laid along the sands serves as a
promenade, having on one side bathing-huts and on the
other kiosques, &c., for the sale of showy bijouterie and
other cheap wares, Along this pathway sails, throughout
the day, the overdressed riff-raff of plutocratic life, while its
ears are regaled by the music of an excellent orchestra; by
the noisy chaffering of bath attendants, and by other minis-
ters and familiars of its would-be fashionable round. The
night falls, and the whole shore is resplendent with refresh-
ment, billiard, ball and concert rooms, which supply atmo-
spheric conditions the reverse of those the invalid may have
enjoyed throughout the day.
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On this shore of marine incongruities the “ faculty *’ is
represented in the person of “M. B...d, Médecin de 1’étab-
lissement des Bains de Mer de Trouville-s,-mer.” There
are other “Médecins Consultants” occupying boxes of
still smaller dimensions, and as we strolled along the
wooden way we experienced a sense of curiosity as to the
manner in which these gentlemen conducted their clientéle
on a cold drizzling morning, with the tide coming up and
impatient patients waiting around the door to obtain their
doctor’s fiat, for in the construction of these comsulting
huts the possibility of fwo rooms had evidently never been
contemplated.

As, one day, we wandered on through the gaudiest and
noisiest part of this alley, we suddenly came upon a rough
lean-to standing against the sea-wall, and covered with con-
spicuous yellow placards announcing in English, that ¢ Old
England is at Trouville.” Before we could surmise what
portion of “ Old England ”” could be represented in this
odoriferous shanty, its deal door was thrown open, and a
very horsey-looking Anglo-Saxon issued forth leading a
stout cob, We ceased to perfect our knowledge of this
countryman in a foreign land.

The division here, for the bathers, is similar to that at
Fécamp. The women go to the left, the men to the right,
and the centre section is allotted to the two sexes who wish
to bathe together. ¢ The administration ” has taken care,
since the accident fourteen years ago, when three persons
sank in a quicksand and were drowned, that the portion
allotted for bathers shall be on the firm sand only, and that
the bathing regulations shall be enforced with special
attention. The shore at Trouville has a gentle inclination
to the sea, and, in this, compares favorably with the shingly
shores of Fécamp, Etretat, and St. Valery-en-Caux. Healthy
people can of course frequent any sea-side place—pebbly
and confined, sandy and open, relaxing or the reverse; but
when advising for invalids and children, the configuration
of the coast, with its topographical and meteorological pecu-
liarities, ought to be known and thoroughly weighed.

We do not consider Trouville well adapted, socially, for

\
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cases of excitement. The atmosphere of its balls and soirées,
and its dissolute ways, are the reverse of soothing, and when
the young and very old are allowed to “ assist,”” they almost
always suffer from nervous tension and its rebound. If we
deemed it wise to send patients with obscure congestions of
head, heart, or chest, to the drier yet less stimulating
localities of Western France, in preference to the moister
and colder but, somewhat keener air of our own shores, we
should certainly not select Trouville. Its sands appeared
to us well fitted for rickety and scrofulous children, if they
could be kept out of its forcing-house atmosphere of dissipa-
tion; and for adults who, having low reactive power, are
unable to resist the abstraction of warmth induced by
bleaker and more exposed situations. Cases of passive or
venous congestion are not likely to thrive at Trouville.

But at Deauville, on the other side of the Touques, the
quiet is greater ; the alternating land and sea winds are less
impeded by heights behind, and life generally is not so
“fast;” so that weak nervous invalids would be in the
midst of conditions altogether more favorable than those at
Trouville ; and as they improved and could bear more stimu-
lation, such as it is, they might cross thither.

Honfleur, about eight or nine miles farther eastward, is a
place where no invalid ought to remain. The old seaport
and its surroundings are picturesque, but owing to the
situation at the mouth of the Seine, the sands are coated
vith a mixture of dock filth and the alluvial mud always
deposited by a large river. The sea recedes a considerable
distance from the shore, and, at low tide, much of the town
sewage meanders over the muddy expanse, so that it is not
difficult to imagine the nature of the superambient atmo-
sphere under a summer sun. With the wind slightly land-
ward a heavy offensive odour is often perceived.

In addition to these disqualifications as a health resort, the
sea water at Honfleur must, to some extent at least, be
diluted by the Seine, and we could not help surmising that
00 large a mass of river water, augmented too by that of
its tributary the Touques, must affect the density of the
Trouville tides also, if indeed, owing to the relative lightness
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of fresh water, it does not continually ride in on their
surface. But these conjectures concerning the density of
the Trouville waters may be easily confirmed or confuted by
any resident member of our profession, who stills retains the
elevating faith that his vocation is a science and not a trade,
and who does not make himself wholly subservient to the
freaks and follies of the animate theatrical walking costumes
and eccentric bathing toilettes, that have their being around
him in this most distinguished of French marine resorts.

For ourselves, not anything less important than a sederunt
of the Homceopathic Congress, or of the British or Social
Science Associations would have induced us to extend our
stay in this place another day! We whisked out of its
railway station with a sense of relief, feeling that Louis
Philippe in 1848, and the Empress Eugénie in 1870, could
not have quitted it with greater alacrity.

About four miles from Trouville, a quiet watering-place
called Villers-sur-mer is often visited by those who seek
the sea for recuperation and health. It stands near the
middle of a rocky reef which girds a considerable section of
this coast. '

We drove thither for a few hours one day, and on our
return to Trouville late in the afternoon, had the pleasure to
witness one of those striking sunsets, for which French artists
are said to frequent Villers and its neighbourhood so much.
Just as we had attained the summit of the littoral road,
which here towers high above the sea, the sun had nearly
reached the horizon, and was reflecting a rippling path of
gold to the shore away below our feet, when presently he
passed behind two pairs of long slender cloudlets, and
became in semblance a solar Saturn. In another minute
or so he had sunk clear of his rings, with his lower edge
just dipped in the waves, when at once, as it appeared, a
large three-masted ship, close to the horizon and in full
sail, was vividly projected on the centre of his vast lurid disk.
The mind was too absorbed with the passing glory to
note the passing time ; it seemed but an instant, and he was
gone.

The aspect of the country from Trouville to Caen resem-
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bles that which we suppose England must have presented a
century ago. Twenty years of railways have not materially
altered its appearance; the manners of the people are frank,
simple, and Beeotian ; their houses are quaintly antique and
gable-ended, having the ancient outside stone stair leading to
rooms above, while in many the lower story is reserved for
cattle and horses. Altogether, the effects of Attic culture
found in the towns are nowhere visible to a passing traveller
among the rural population of Normandy. Their mode of
sgriculture is behind that of the present day, and the eye
seldlom lights upon large scientifically cultivated farms like
those in the Scotch Lothians. In a field of twenty acres
may be seen as many different crops, and every little
peasant proprietor tills his own soil and lives his frugal life,
in some cottage or neighbouring village, hard by his farm.
The French peasant is devotedly attached to his corner of
land, and cultivates it with inconceivable assiduity, but he
displays no far-seeing energy. His aspirations are bounded
by the small patch of ground which has been transmitted to
him, and which, at his death, will be divided by the law, in
equal portions, among his offspring.  This law of compul-
sory subdivision regulating the disposition of property,
especially that of land, has evidently a pernicious effect on
the condition of the country and its inhabitants. It seems
to promote indifference to education, and to any improve-
ment on a large scale ; it induces jealousy of great acquisi-
tion and social superiority, and notoriously operates in
limiting the number of births, so that France, at its present
rate of increase, takes nearly two centuries to double her
population, while Germany and our own country each
double theirs in about fifty-five years.

And this is the legacy left by the glorious Revolution
which was to restore the multiplication, harmony, and indus-
try of the world in geueral, and of France in particular !
Well, it is not strange: only such fruit could spring from
such seed.

Caen is a faded, and fading city, though famous still for
its lace, tripe, and mussels. With a few exceptions, the
provincial towns of France present a dwindling appearance
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to the eye of a foreign traveller. The country seems every-
where rich and prosperous still, but the cities bear evidence
of a great civic past. Caen appears to have attained its
highest power in the time of the Conqueror, when it was the
seat of his rough court, More than eight hundred years
ago he here promulgated the law of curfew, and here his
menials and townsmen, who scarcely dared to look him in
the face when alive, despoiled his corpse, and otherwise mis-
demeaned themselves during his funeral rites,

To the student of Gothic and Norman architecture, Caen
is rich in instruction. In elegance and exquisite beauty the
towers and spire of Saint-Pierre, for example, are unrivalled.
But then the sciolist always thinks that of every last church
he sees. Caen has the reputation of being salubrious,
of which its colony of English may be a proof, though,
perhaps, cheap provisions, cheap education, and low rents,
were not without their influence, for since the last war the
departed English have not returned. The site of the town
is irregular, and the streets spread over a large space,
enclosing wide healthy openings, which are usually so
attractive to those English who make their home on the
Continent.

The scenery between Caen and Bayeux is flat, and
monotonous, but the road is short. Bayeux is a dull old
town, sombre by day, and illumined with oil lamps swing-
ing from ropes attached to the walls on each side by night.
Its inhabitants seemed kind and courteous. Visitors
usually spend a few hours here to see the fine cathedral and
the “Bayeux tapestry.” The interior of the cathedral exhibits,
in one fabric, remarkable examples of the florid though heavy
Norman arch, and of the graceful beauty of the advanced
pointed Gothic. The two styles are the perfection of
ecclesiastical contrast and art. As for the renowned tapes-
try, we recommend the curious in sampler-making to exa-
mine a lithographed facsimile of it, in the Vetusta Monu-

. menta (sixth volume) of the Society of Antiquaries, To

some, the copy might be more pleasing than the original.
Nevertheless, this strip of dirty brown linen, laboriously
embroider~d with coloured worsted, records, in a series of
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rude vigorous pictures, the conquest of a divided people now
consolidated into a mighty empire, which, with its out-
growths, bids fair to dominate the world.

The country from Bayeux to Coutances vid Saint-Lo, an
old-fashioned sleepy town, is rich in hedges and - turf-dikes
overgrown with weeds and bramble-bushes, yet enclosing
pastures of emerald splendour, which are relieved here and
there by exuberant wooded slopes. The railway terminates,
for the present, at Saint-Lo, so we hired a conveyance to
take us to Coutances, a distance of eighteen miles, and
during the transit our coachman, a handsome, athletic, young
Norman, worthy of his energetic ancestry, endeavoured to
convince us of the superiority of the French over the
German soldier. His eye widened and flashed, and his
nostrils expanded, as he recounted how a body of German
cavalry, during the late war, came down upon a French
gun on the edge of a wood, and how he, in defending
himself, unhorsed his antagonist and slew him. After
much characteristic gesticulating, thrusting, and cutting
the air with his whip, he suddenly ended his narrative,
and, looking into our eyes, said with deep melancholy,
“Je I’ai vu mourir”—1I saw him die. After this recital we
had a dull ache at the heart, and, for a few minutes, sank
into a strange confused waking dream, about a possible new
theory of the Collision and Dissolution of Forces, and
speculated upon the vast and complex dynamico-paychole-
gical problems which may be studied in the future at the
blage of the big bonfire of mere materialistic correlations
and conservations. We thought of the pre-human Spirit
world, and came down past the genesis of Constellations
with their Persistences of Forces, through the ages of the
deadly strifes of colessal lizards and monstrous amphibia,
until finally we ended, as we began, with longing to resolve the
problem why one of God’s images should violently take the
mortal life of another of God’s images! Throughout these
shadowy conjectures wc merely followed the example of
some potable exponents of modern physicism, and kept
theory well in advance of facts.

Our young charioteer was an involuntary consgript, and
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assured us, pointing to a slanting scar across his forehead,
that he hated war.

At five o’clock on the following morning, we were roused
from sleep by the clatter of wooden sabots along the street
of Coutances, and by a noise resembling a band of nightin-
gales out of tune. On throwing open the window, and looking
up at the eaves, we beheld some hundreds of swifts’ tails bob-
bing over the entire edge of the hotel roof, while their owners
were chirping their cheery matins. Suddenly,two mischievous
jackdaws came screeching down from the towers of the
adjoining cathedral, and sent the whole band circling round.
Whether the morning song of our little friends had dis-
turbed the daws’ rest, or was out of harmony with some
marauding scheme which they had been hatching for the
day, we could not tell, but the swifts did not return. As
we could sleep no more, we dressed and went into the
cathedral. This church must be interesting to the ecclesi-
ologist, for, though small, it is said to be one of the most
beautiful and complete Norman structures in France. The
mullioned arches, which separate .its chapels, give a pecu-
liarly graceful lightness to the interior. The exterior,
indeed the whole pile, from its elevation on the top of a hill,
serves, not only as a cathedral, but also as a landmark for
sailors.

The road out of Coutances is down a series of zig-
zags to the bottom of its hill, then along thirty miles of
varied landscape—hedgerows enclosing waving corn, val-
leys abounding in orchards, patches of demse wood, sunny
slopes and bosky dells, winding streams, with many a
beautiful Nymphea alba floating on their surface—and
up some more steep ascents, into Avranches. Had an
American eclectic happened to be with us, we might have
inquired whether he fancied that dysenteric attacks, among
the natives of these alluvial bottoms and sluggish waters,
had their healing analogue in the showy aquatic, and if,
according to his school, a few doses of the ¢ fluid extract of
Lily White” would be a safe agent on which .to rely.
We might also have indulged in some therapeutic moralising
on the mistletoe bush hanging as a sign over the cabaret
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doors in this part of France, and gleaned some useful infor-
mation concerning the alleged success of our transatlantic
“eclectic colleagues, in their application of Viscum album to
Vertigos !

As it was, however, we had no such privilege, and there-
fore fell into an unsociable vein of inquiry, as to why a
bunch of mistletoe without, should indicate cider within.
We knew that a bush over the lintel in olden times
denoted a tavern, and that seeds of the mistletoe attaching
their radicles to the bark of the apple tree, would often
strike root and live thereupon, to the injury of the tree;
but this knowledge, we felt, did not afford a wholly satis-
factory solution, and so we abandoned our cogitations,
rather sourly reflecting, however (though we had not been
drinking cider), that the votaries of the cider mug and
wine flagon, like human mistletoes, put forth, in too
many instances, no independent energy to augment their
own or the general weal, but live their parasitic life on
the product of the industry, thrift, and self-denial of
others,

. Avranches, another of the Aabilfats of our continental
English, is an imposing-looking town at a distance, and,
though rather interestless, is very clean; while the pano-
ramic view from its plateau is really superb. Before us
lay a well-wooded country divided into two parts by the
straight white road along which we had driven, and, away
to the left, dimly visible in the haze of the declining sun,
shot up, 600 feet from the sea, the granite peak of St.-
Michel, surmounted by its semi-military, semi-abbatial
church and convent buildings. On the following day, when
the tide was out, we wandered, Murray in hand, through
the unique Gothic cloisters, large halls, and noisome dun-
geons, then finished by mounting to the top of the church.
The prospect is very extensive. In ome direction the sea
fills in the picture, but for three fourths of the view the
eye wanders overa plain of white glistening sand, which,
far beyond, is framed in by the green wooded landscape.
Our visit was concluded, happily without the special protec-
tion of Saint-Michael, to ensure which, a priest in the
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church dispensed long lighted tapers to numbers of ‘“ the
faithful ” at a franc or two apiece. We did not buy one.

On leaving Mont-Saint-Michel we returned to Pont-
Orson, whence we had diverged from the high road, and
continued our journey to Saint-Malo, observing many
evidences, en route, of the Breton’s contentment with his
blé noir and chopine de cidre. The Bretons are the Welsh
of France. Like them they are vain, choleric, and most
tenacious of their local customs and language. They are
true Kelts, and their freckly brown complexions, coarse
round faces, and little sharp dark eyes, are not so pleasing
as the physiognomy of the modern Norman.

Saint-Malo is a remarkable specimen of an old fortified
French seaport, and stands in the midst of a little archipelago
of rocky islands, from one of which it seems to rise out of
the sea. When the tide is at its height, and the wind
coming stiffly from the west or south-west, its appearance, as
seen from a distance, is most imposing. Looking seaward
from Dinard, the eye rests upon Saint-Malo begirt with grim
machicolated walls and flanking towers, symbols of a rule
which has long passed away. - The sea, churned into foam,
among the jagged granite islands, dashes against its foun-
dations, and careers around its walls. Everywhere rugged
angular rocks, crowned with forbidding -batteries and brist-
ling with cannon, guard its inlet, and raise in the visitor a
sense of impatience, to gaze upon the evidences of that
civic wealth which sought protection behind such ramparts.

But the prosperity of Saint-Malo is of the past. Now—
inside the walls—the nose is considerably more impressed
than the eye, for the vile smells of the narrow unsavoury
streets would rouse the most indulgent sanitary inspector.
We recommend any one visiting Saint-Malo to sfay, in
preference, at Dinard, on the opposite side of the estuary of
the Rance.

Dinard is a large scattered township, possessing hotels,
villas, and handsome houses facing the shore, and more
houses and lodgings running back into the country.
Its rock-bound coast is black but picturesque, and here
and there it is indented with sandy nooks and bays,
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well adapted for bathing; to promote which, machines
and other facilities may be procured in abundance.
Dinard is a favorite bathing place with many English
and Americans in the summer, both on account of the
beauty of its situation, and the salubrity of its climate ; and
even in the winter, some invalids prefer it to the south of
England. We were assured that it is very mild in winter,
bat we fancy, from its position and the general character of
the coast, it must be somewhat airy. The walks and
drives in the neighbourhood—the views over the splendid
bay studded with its fortified islets, the houses and ram-
parts of Saint-Malo in the distance clustering like parti-
coloured crustacea on the opposite rocks, the sweeping
cumuli over head, the ever changing light and shade, and
the restless sea—should often produce a resurrection of
dormant faculties ; a renewal of sprightly impulses ; in short,
a healthful glow through mind and body, which stations
less favoured by nature can rarely call forth.

At Saint-Malo also, there is an extensive casino and sea-
bathing establishment, but, on account of the badness of the
drinking water and for other reasons we have assigned, the
British invalid should leave them to the French, who are
less exacting in their requirements in such matters. Saint-
Servan, built on one of the singularly shaped tongues of
land which jut out here, is called a suburb of Saint-Malo,
and communicates with it by a poni-roulant. This is an
ingenious bridge running on an iron tramway laid under-
neath the water, and drawn to and fro by a steam engine
and endless chain. Saint-Servan is a dull and ugly place,
but it is selected as the best and most convenient by
English people, who are engaged at Saint-Malo in commer-
cial and other pursuits,

Our next point was Dinan, and, of course, instead of
going by the road we sailed up the Rance. The river
somewhat resembles both the Elbe in Saxon-Switzerland
above Dresden, and the Meuse between Namur and Liege.
Its scenery is occasionally sterile and precipitous, where the
water has worn its way through a granite gorge; but
generally it consists of undulating hills, affording peeps of
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the back country ; picturesque villages, promontories, long
reaches, castles, church steeples, windmills and other
objects which enliven the landscape. After passing through
a lock in the river we reached Dinan, and made our first
acquaintance with a Dinan cabman, who demanded nine
francs for conveying ourselves and a reasonable quantity of
baggage, a little over a mile, to our hotel.

Dinan, romantically perched on a steep granite rock sur-
rounded on three sides by a defile nearly 300 feet deep, is
situated in the midst of the most beautiful scenery in
Brittany. The architect, artist and antiquary will find
abundance here to satisfy every ratioual desire. From one
side of the town the view of the river, spanned by a stu-
pendous modern viaduct of granite, is worth going a long
way to see; and in every direction round about, the
country is eminently picturesque and beautiful. The town,
environed by ancient.walls draped here and there with ivy,
and piekced at intervals by massive turreted gates, which
an enthusiastic admirer of feudal times has styled
“ glorious specimens of medisval masonry,” is decidedly
dull and dirty. In that good old period men worked in
stone for three halfpence a day, and archers shot through
the loop-holes for threepence! The aspect of Dinan is
not modern. It is full of old XV century houses, with
overhanging gables and rude sculptures above the lintels,
while underneath, grimy arcades rest on quaintly carved
granite or timber pillars,

A quiet morning’s promenade by the gardens which
fringe the town walls helped us to understand how Dinan
could have bhecome a favorite resort of English residents,
who occupy the greater number of the pretty villas in the
environs. House rent depends, of "course, on size and
situation, but a very fair dwelling with eight or ten rooms
can be procured, we were told, for about £80 to £100 a
year, while smaller houses can be had for £40. The
wages of female servants range from £14 to £16 a year.
The permanent English number more than 600, and have
provided themselves with an English chapel, chaplain, and
doctor. Dinan has the character of being mild in the
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winter, yet bracing, and of being especially suitable for
children and old people. We felt its climate extremely
relaxing in September. It is milder and less exposed than
Avranches, where the English colony is about equal in
number. Provisions also are cheaper, but prices, at both
places, have risen considerably since the late Franco-German
war, and are still rising.

For our own part we should ‘select Avranches as the
cleaner and more bracing, though colder, locality, and should
much prefer the society of Normandy to that of Brittany.

We left Dinan and its coarse-featured natives; the
Bretonnes rendered all the more forbidding by the snowy-
white “ coiffures ” with which they adorn their brows.

Our faces were, however, turned homewards, so we began
before leaving Brittany to cast about for something agree-
able to record respecting the country. The towns are full
of interest, but the best we can'say of the country, excepting
around Dinan, is, that it has hedges. We looked first at
the scenery on each side,—it was flat as a pancake, with not
a park or a grand tree to be seén; then at our horses,—
they were hacks ; and lastly, we fixed our gaze on the road
stretching away before us. Like all French highways the
road was first-rate, broad, well kept, and hard as iron, and
the poor beasts went hammering along with a monotonous
iteration which forcibly recalled to mind the observation of
that facetious philosopher, Punch, who says it isn’t the
’unting ’urts the oss.  It’s the ’ammer, ’ammer, ammer, on
the ’ard ’igh road.” The Bretons are said to be kind to
their animals, but our driver must have been an exception,
for the 'ammer, 'ammer, ’ammer, was only varied by an
incessant ejaculation of “ Yoock-ee,” and the whishing sound
of a long heavy whip.

Before finally quitting a province which, after all, has con-
ferred its name—Britain—on our own country, we slept at
Dol, a low-lying town on the borders of the department.
Once a metropolitan See, it is now a dolorous place, though
there are still some quaint antique houses of the fifteenth
century in the “ Grande Rue.” Many of these houses, as
well as some of those we have just seen in Dinan, are built

4
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“en colombage,” i. e., with the upper story projecting over
the ground floor, forming a gallery or porch supported by
columns with grotesque capitals. The Breton costumes
here, as in all north Brittany, are sober in the extreme,
varying in style, as an intelligent lady of our acquaintance
observed, between that of a Quakeress and a Sister of Mercy.
She said it is only in the south-west corner, about Quimper,
&c., which we did not visit, that the original attire is met
with—trunk-hose, long hair and large round hats for the
men, with bright petticoats and embroidered dresses for the
women. The guide books are in error when they make
statements to the contrary.

Next morning we re-entered Normandy, on our way to
Dieppe, and travelled leisurely through the charming
valleys of Mortain and Vire. Their general contour
presented many features we had observed in other parts of
the country. The scenery is often gracious, soft in lines and
tints, and broken in parts by sandstone hills, whose tops
occasionally rise into picturesque ranges of miniature crags.
In other parts there are long monotonous rows of poplars,
bordering fields of Polygonum Fagopyrum, with its loose
white flower. This is the sarrasin, blé noir, or buckwheat,
which forms the staple food of the peasantry, and is
perhaps so extensively cultivated, because it can be sown and
reaped in little more than a month.

We halted for a few hours at the old Roman city of
Lisieux, to see its Rue au Févres. This striking street of
medizval domestic architecture is very faintly illustrated by
a few structures in our own Chester, York, and Warwick,
but seems as if it had been bodily taken out of Nuremberg,
where the oriel window, timber-framed wall, sloping roof,
and pointed gable, have found their maturest development
in a whole town.

Dieppe, a celebrated and once prosperous old city, stands
at the mouth of a wide valley opening on the channel, and
is bounded on each side by high chalk cliffs. The river
Arques, running behind the town, has been converted
into docks where the trade of the city is carried on, thus
leaving the quarter facing the sea to hotels and lodging
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houses for the floating summer population. The sauburbs
and country around remind the traveller of Devonshire, with
its pretty villages and cottage gardens filled with roses and
carnations.

The thirteenth-century church of Saint-Jacques may
repay a visit. Its stone screens separating the aisles from
the chapels are peculiar, but the churches of Dieppe ought
to be visited on enfering rather than on leaving France.

Lovers of curiosities can make collections here from
exquisitely carved ivory articles of extravagant cost, to a
twopenny * Crayon Sexagonal en ¢ Dolly Varden.’

Without exception Dieppe is the most imposing water-
ing-place on the western shores of France. Biarritz and
Trouville attract their bathing throngs through aristo-
cratic patronage or fashionable caprice, but modern Dieppe
has advantages which must steadily augment its number
of visitors, year by year, as the French become more alive
to the benefits of marine medication. The ¢ plage”
is broad, ample, and tastefully laid out, and the bath
establishment and casino are well situated near its north.
western extremity, where the old keep, which sheltered
Henri Quatre, still looks down on town and sea from its
perch on the lofty cliff above. The business of bathing is
a marked feature of Dieppe, but though there are firm
sands, the banks of the shore are steep and pebbly, and the
sea is often rough. Bathing is only permitted at certain
times of the tide, when men go in boats to enjoy their
bath, but even they are not allowed to venture out without
a gunide. The women and children, issuing from tents,
walk down planks to the sea, where they are received and
attended by stalwart fishermen. There are no bath women.
At most of the bathing places along this coast, the practice
of swimming is taught with great diligence, and nowhere is
it more necessary. Probably when the world has reached
its ideal relations, and our spirits have regained their
sovereignty over nature, our bodies may prove their ascen-
dancy in water ; then we may resume our lost dominion,
and no more drown than the dog of to-day when he falls
into the flood. ‘Till the adyent of that new @mon, however,
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we should learn to swim, and the modern French, like the
Latins of old, include ‘“la natation ”’in a liberal educa-
tion.

Dieppe is of easy access from England, and is well sup-
plied with good hotels which look upon the sea. Though
its shore is shingly and not the best adapted for children
and timid bathers, the locality, in common with the greater
part of the Normandy coast, possesses the' advantage of
sea breezes which blow from a good point, and over a
large extent of sea, throughout the summer and antumn.
Children of a lymphatic scrofulous temperament, and many
weak strumous adults, to whom moisture either warm or cold
is prejudicial, would probably thrive better at the warmer,
drier, and breezier beach of Dieppe than on any of our
more humid coasts ; the solar light too would be more stimu-
lating for them, passing, as it does, through less vapour than
in England. But strong constitutions, functionally ex-
hausted by hard study, the fatigues of business, or the
arduous toils of fashionable life, will not recover so quickly
in Normandy as in more northern latitudes. The reason
lies on the surface: the latter need only mental and bodily
rest, and freedom from conditions inimical to vitality ; the
former require a rapid metamorphosis which will increase
the appetite for wholesome food, and thus promote the con-
sequent substitution of good material for bad.

Wholesome food can always be selected at superior
French hotels, where the provisions and cookery are usually
excellent, for nowhere is aristology so much studied as in
France ; but second-rate hotels and bad cookery are no
less inseparable, and we warn invalids to avoid them.
Perhaps there is no cookery more thoroughly injurious than
that met with at inferior continental hotels; and we have
long been of opinion that many English invalids do not
derive benefits from warmer climates, spas, and mountain
stations, which are not more than counterbalanced by innu-
tritious food, domiciliary discomfort, and the fatigues of
travel. To the lotos-eaters who annually circulate about
Europe, fatigne—Nature’s innocuous opiate—will often
prove a blessing in disguise, and a diminution of food and
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home-comfort must occasionally supply the pabulum of a new
sensation—the sensation of self-denial. But to the sick and
worn it is far otherwise. Ina large proportion of cases their
medical advisers had hetter keep them at home under their
own eye, or at the most restrict them to some suitable
localities within the British shores, of which there are abund-
ance for the greater part of British physical needs.

We were the more impressed with this as late one sunny
afternoon we kept winding in and out among the motley
multitade, to watch the mien and faces of the passers-by and
resting groups assembled on the ¢ plage ’—some for amnuse-
ment, some to breathe the air.

In more than one instance we fancied we recognised
the well-known physiognomy which, we think, ought rarely
to be seen on the sea-shore. There was in the eye at rest,
that absent far-off look—that strange wistful glance—which
betokens a youung life beginning to ebb away; the violet
shade below was deepening, while all around the hue of health
was gone. Yet in every movement® there was spring and
buoyancy, and under some emotion the same eye would shoot
forth a ghostly gleam, as if the spirit, though yet unconscious
that it must soon be rapt away, was impelled by some dim
unrecognised presentiment to come to its window and look
vith a long lingering gaze on the forms and faces it loved
so well. The pulse, the degree of animal heat, and our
accustomed ear, might soon have confirmed or dissipated all
sad suspicions, but no inquiries or explorations could, in
the nature of things, be prosecuted on that spot, and our
convictions as to the unsuitability of Dieppe for acute
tuberculosis remained unchanged.

We believe a marine atmosphere everywhere to be
prophylactic, not curative, of true tubercular phthisis,
for the blood is already superoxygenized, and ought not
to be exposed to a medium containing a greater quan-
tity of oxygen. Before irritation begins, the purer and
denser air, the greater quantity of oxygen and probably
of electric fluid, the more constant light and agitation
of wind, and the more uniform moisture and tempera-
ture at the sea-side, may tend to prevent the develop-
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ment of phthisis ; but when this disease is once established,
these aérial properties quicken arterial action and shortem
life. No case with a nightly pulse ranging from 90 to
100, and with a corresponding temperature, has ever, in
our experience, been radically benefited by a residence
on the sea-shore, but several cases have been jinjured.
‘When the pulse and temperature have been above 100,
though in such cases the prognosis is rarely uncertain any-
where, a fatal end has invariably been accelerated by sea-air.
Its effects upon vomicz are notorious. When the sea-water
is atomigzed by high winds and carried into the pulmonary
cavities in a state of fine division, it rarely fails to increase the
irritation ; therefore, though men are in the habit of con-
sidering those wise whose opinions coincide with their own,
there can be no doubt that the current of medical opinion
is flowing in the right direction when setting in against
transporting true tuberculosis to the vicinity of the sea. In
the case of adolescents attacked by.phthisis, sea-air and sea-
water have always an Injurious effect ; and in giving appa-
rently sound children, of a tubercular family, permission to
bathe, we invariably desire, as precautionary measures, that
they lodge away back from the sea, that they never remain
in the water long enough for the second shiver to make its
appearance, and that while dressing after their bath they
keep their feet in hot sea-water.

We had no means of accurately determining how far these
observations, excepting on general principles, are applicable
to the coast of Normandy ; still, its climate is, in the main,
very like that of England. It is drier, rather warmer, and
generally steadier, but the same winds prevail and produce
nearly the same effects, and the seasons are somewhat similar
to those of our own country. Of course, if a traveller has
only a few oppertunities to observe the social phenomena of
a district and its people, he has also little time in which to
study the character of its climate. The general laws of
meteorology seewm, however, to indicate that in winter, as
the polar current has a westerly tendency, perhaps the
coast of Normandy may be somewhat colder than the south
shore of England, but when the equatorial wind from the
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south-west blows, during any part of the year, the ¢limates
of the respective coasts must approximate very closely.

The road from Dieppe to Tréport, the last place we
visited before returning to Boulogne, is through what the
French call un pays accidenté—an undulatihg country.

The small Bresle, draining the dry calcareous hills of the
back districts, enters the sea at Tréport through a wide fault
in the high chalk cliffs which bound the whole of this coast.
Part of the gap isformed of tumbling broken ground, on which
the church and town are built. On entering by the Dieppe
road, we thought the oozy stream running through salt
lagoons, and debouching in a wide muddy mouth, which
forms a refuge for fishermen’s’ boats, did not promise
much comfort for Patisian bathers. But this was only the
old town, containing the shops, cafés, caravans, merry-go-
rounds, and other amtuisements of the place. The modern
portion runs away towards the high castellated cliffs on the
west and harmonises with its well-dressed inhabitants., It
consists of one long row of dwarf houses facing the shore.
Everything at Tréport is on a small scale except the prices.

At intervals the town is intersected by narrow little streets,
which slant down to catch the sweep of the south-west
breeze, the end house of each street forming part of the
row that fronts the sea. Before these shore houses there
are little gravelled or paved areas, railed off by neat white
barriers, containing merry groups of stylish people. The
houses themselves cast a grateful morning shade, while in
the afternoon sun they glitter with awnings of every sort of
stripe and hue. The brick walls painted in white, yellow,
green and umber, with their little balconies and variegated
Jalousies, give a more French aspect to this place than is
to be met with anywhere else in Normandy. The whole
scene was animated. On one side a party of young lads
were posing an old fisherman with his triangular net, the
better to sketch him and the cliffs in the background ; on
the other a set of urchins, having enjoyed their morning
bath, were playing at leap-frog in the primitive costume of
Nature. Down on the shingle, women were laying out
sheets to dry ; while nearer the water a file of men, women
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and children, en costumes de bains, some with dainty little
hats, and others with tasteful head-dresses, were moving in
- procession over the sands into the sea.

At Tréport, when the tide is up, there is only shingle,
but when it has ebbed the sands are firm and good.
The ‘ Etablissement> is here, as usual, in front of the
houses, and, for undressing, rows of pretty little square
bath-cabinets, made of white canvas stretched on wooden
frames, are ranged along the top of the shore. The
“Cabinet du Médecin ” too, is a handsome structure
of {wo rooms, six windows, and a door; with ‘ Service
Médical ” inscribed in legible characters on its sea side—
hours 9 to 11 and 8 to 5. French people often take two
and sometimes three baths in the day when the weather is
fine, and they have a luxurious arrangement which might
be more frequently imitated in England; bathers on
returning to dress find a foot-bath of %ot sea-water, that
is, when they choose to pay a trifle additional for it.

After the doctor has been visited there is an adjoining
house for ¢ Jeux ’—cards, bagatelle, and other diversions.
Near this quarter stands the principal hotel of the place,
“ 1°’Hotel de la Plage.” Most of our countrymen who
come here prefer this more expensive but decidedly more
comfortable hotel to furnished lodgings, and they are right.
The term furnished apartments in France is not synony-
mous with furnished apartments in England. In France
lodgers must do everything for themselves. If they want a
cup of tea, and have no servant of their own, they must go
to their little kitchen to prepare it.

‘We had the curiosity to inspect a sunite of apartments
which bad just been vacated, and asked permission to take
measurements. It consisted of three bed-rooms, each eleven
feet by nine; a dining-room ten feet by nine; a kitchen “with
every convenience,” seven and a half feet by six and a half;
numerous tiny presses, and a water-closet without water.
But Le Tréport does its best to accommodate and, in its
own way, to amuse its visitors, appearing not to envy the
gay and fainénanis throngs frequenting its attractive rival
~—Trouville,
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One morning before leaving Tréport we walked into the
old fourteenth-century church which stands on a promon-
tory overlooking the harbour, and while regarding the stone
pendants hanging from the roof, and the curious old gabled
chapels, we came upon a venerable priest and half a dozen
crones mumbling some litany in one of these recesses,
As we silently walked past, not to disturb the congregation,
he began to job an asperges (holy-water stick) over them,
while some choristers and the organ toned forth the beau-
tifal anthem ¢ Asperges me, Domine, hyssopo, et mun-
dabor ; lavabis me,” &c. We lost the remainder of the
words while we were moving round the back of the choir,
but the functions must have been performed with unaccus-
tomed brevity, for as we were leaving the church we found
most of the worshippers had resumed their usual voeation of
begging underneath the porch. The ciroumstances and our
leisure suggested a few reflections on sacerdotal tenets in
general, which we do not care to see “in print.”” The
development, however, of ritualism, the present ecclesiastical
disease of England, fills us with amazement—how adult men
and women, born, reared, and educated within these islands,
can, in the end of this nineteenth century, take refuge in
the meretricious allurements of such veneered Romanism,
after the world’s gray experience of the parent corporation,
as exhibited in its repressive and destructive effects upon
the faith, morals, and material progress of many of the
Continental nations !

There is only one step, it has been said, from the sublime
to the ridiculous. We can testify there is only one, and a
very short one, from the serious to the facetious, for in con«
nection with the revival of these obsolete and reactionary rites
in England at the present day, and their occasional incon-
venient results, we were reminded of a racy narrative which,
though it has ¢ gone the round,” is, we imagine, worth repro-
ducing, The Temps, which is responsible for the original
story, says to the effect, that on the festival of St. Hubert,
the patron saint of lovers of the chase, a certain baron of
medizeval proclivities prevailed on his parish priest to revive
the ceremony of St. Hubert’s mass, at which the hounds
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are required to attend, escorted by the huntsman, Having
wrung areluctant consent from the good man, who was not
equally fond of old customs, the grateful baron promised to
give him the first animal brought down by the pack when
service was over. On the appointed day, therefore, all were
at their posts in the village church—the priest at the altar,
the baron and his friends in the cheir, and the hounds, in
deference to the curé’s remaining scruples, in the porch.
All went well during the greater part of the mass; the
hounds were quite as attentive as the congregation, and the
solemnity was drawing to a close, when a cat trotted up to
~ have a look at them. One of the hounds (who was not deep
in his missal) caught her eye; he darted forward, dragging
the companion to whom he was coupled with him, aund the
pack were instantly in full cry, found in the nave, and in less
than ten seconds, the whole congregation were in at the
death. At this moment the celebrant was repeating the
Pater, and, so the Temps says, having reached the words,
¢ Panem nostrum quotidianum,”’ added, * Pray don’t let the
cat count, baron, for I am sure I can’t eat it !”

We took the train for Boulogne, and shortly after leaving
Tréport crossed the ancient boundary of Normandy. We
experienced some sense of dulness—it might be physical—
as we realised that in leaving the distingunished old province
we had quitted the home of Gothic architecture and the
cradle of English national prowess and pastimes, Our
admiration had been all the greater as we were conscious
we should probably never again have an opportunity of
admiring her pastoral scenes or of gazing upon her monu-
ments of ecclesiastical grandeur, architectural skill, and
lavish devotion.

In this state of lassitude and mental somnolence we
arrived in sight of *“le pas de Calais,” Anglice, ¢ the Btraits
of Dover ;”’ but finding the waves unpropitious, we departed
from Boulogne for Calais, that gloomiest of French towns,
expecting & quicker and a better boat and half a dozen miles
Jess—of misery.
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UPON THE MEDICINAL PROPERTIES OF SILICA
IN CANCER, FIBROID TUMOURS, AND
DIABETES, ,

By R. Fawcerr Barrye, M.R.C.P.Ed,, &c.

Unper this title and authorship there appears an article
in the Edinburgh Medical Journal for last November which
has many interesting peculiarities. It seems that in pre-
senting a medicinal agent which, *“ so far as the writer knows,
is entirely new,” he felt himself under an obligation to
explain how he came by it—in other words, to give an
account of himself; and under the circumstances we must
say that it was a very proper feeling. He tells us in the
first place how he obtained possession of over three pounds of
powdered flint reduced to a fineness exceeding that of flour,
by means of a patent “which, however, proved a failure
commercially.”” Having in this not very explicit manner
got hold of a large supply of the mineral, his difficulties are
not half over. He goes on to say, “ Would that I could as
simply state how I arrived at the conclusion, that flint
introduced into the circulation would produce some beneficial
end, as how I obtained flint in a suitable condition for
administration I’ Would, indeed, that he could as simply
and as satisfactorily state to the readers of that allopathic
journal how he came to discover for himself a medicine that
has been in general use by the homeopathic body any time
these thirty years. Would that he could explain the
necessity and mode of finely triturating his Silica after our
method ; would that he could give a reason for adminis-
tering but one grain of Silica twice a day; and finally,
would that he could point out the indications that led him
to the use of this agent in the above diseases! But the
author does not rest content with this expression of his
solicitude, for he mukes an attempt to satisfy his readers,
but certainly in the most extraordinary manner. Un-
daunted by the difficulty of his task he sets to work, and
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after a pretty wide survey of earth, air, and ocean, arrives at
the conviction “ that nitrogen gas is a compound of silica
and- hydrogen.” There is nothing very startling in this,
but granting its truth we do not see that it helps our thera-
peutics very much, Indeed, our author admits that it is
not worth while troubling any one with the manner in which
he arrived at this conclusion, but, having come to it, his
logic takes a flying leap as follows :—¢ A strong hypothetic
basis has led to the assumption that in Silica, when suitably
administered, some medical property would be found to
exist.” Truly a solid foundation for the science of medicine !
A strong ‘ hypothesis ”’ is the basis of an ¢ assumption,’”
we presume, of equal “ strength,” fortified with which we
are to treat cancer, fibroid tumours, and diabetes.

If our author had wished to prove the impossibility of
Silica having any active properties whatever, nothing would
have lent him greater support than affiliating it with nitrogen,
a gas which has such feeble affinities that it is but a mere
diluter of oxygen in the atmosphere for vital purposes, and
is so deficient in chemical power that it is with difficulty
forced into combination, and when so placed takes the first
opportunity of escaping from the bondage; a gas, in fact,
that is best described by negative properties. To educe
from its alliance the inference that Silica will be found to
have active properties is lucus a non lucendo, with a charming
simplicity about it. The whole process looks like a trick of
slight of hand, whereby out of an empty handkerchief a
couple of live rabbits are produced. There is an air of
unreality about the argument, which seems to be brought
in apologetically in connection with the subject of Silica, as
if haply an old homeeopathic drug might have its legitimate
parentage safely ignored, and be made to look as if it were
at home whilst new allopathic associations were being
formed for it.

Leaving theory, as the author advises, we turn to the
more useful subject of practice. As we are now on solid
ground we willingly listen to his statements, and find that
several interesting cases, whose diagnosis is evidently
scientific and. trustworthy, are related as having been
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treated with the powdered Silica in grain doses night
and morning. At first this was mixed with a little
Morphia, but subsequently it was given without it, but not
quite alone, for it was made up into a lozenge with a little
powdered chalk, resin, and gum, apparently to give con-
sistency. '

Five cases of cancer of the breast and uterus are given,
with the uniform result of almost complete removal of the
pain whilst the Silica was taken. The progress of the
disease was not arrested in general, but the fourth case was
apparently cured. It was one of developing cancer of the right
breast after removal of the left for encephaloid. The large
mass disappeared along with the pain, the retracted nipple,
and the depression of the skin on one side of the mamma.
The fifth case was one of scirrhus of the breast, and under
treatment it shrank considerably, the health greatly im-
proved, and the pain, as usual, disappeared. It is necessary
to state that in open cancer a lotion was used containing
Fowler’s solution, Conium, and Bicarb. of Soda, although
the author attaches no curative value to it beyond clearing
the surface and destroying the odour.

Two cases of fibroid tumour of the pelvis are given.
They both diminished very considerably—the first men-
tioned shrinking to the size of a hen’s egg, and the other
steadily diminishing very considerably—but in the latter
case a similar growth occurred in the neck, while under-
going the same change, became impacted between the
trachea and the msophagus, and by its pressure prevented
food being swallowed, so producing death.

Two cases of glycosuria, the mild form of diabetes,
follow, the first of them doing remarkably well in six weeks ;
all the sugar had vanished from the urine, and the sp. gr. was
reduced to 1015. A relapse at the end of a year yielded
to treatment as before. The second case improved very
much in six months, thongh it is not stated that all the
sugar disappeared ; after the lapse of a year he was still
improving,

Then come three cases of pronounced diabetes. The first
ended fatally, in spite of the sp. gr. of the urine being
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reduced occasionally to 1015, thus evidently showing the
power of the drug, although the action could not be main-
tained. The second case improved, but the patient went
away and was lost sight of. The third case, however, is so
remarkable that we particularise it. A middle-aged man
lost forty pounds in weight in four months; the constitu-
tional symptoms of diabetes fully developed themselves,
The sp. gr. of the urine varied from 1084 to 1087, with
large amount of sugar, tested by Professor Rodgers and
himself, the quantity passed being not less than six pints
by night and perbaps as much more by day. After three
weeks’ fruitless treatment with Perchloride of Iron and Chlo-
rate of Potash, he was placed on the Silica, one grain night
and morning.

During the first four months the sp. gr. scarcely altered,
but after four months it ran down to 1028, and at the end
of seven months was 1017, and gave no trace of sugar.
Since then health and strength have been quite re-established,
and at the end of three years his weight is nearly up to its
original mark, and not a symptom of diabetes is to be found
in him, .

In addition to these there is a case of simple albuminuria
in a woman et, 42 ; albumen was copiously escaping. At
the end of eighteen months of Silica treatment only a trace
of albumen was found, and the patient’s health was quite
regained.

In the treatment of all the foregoing cases no restric-
tion of diet was enjoined beyond the disuse of ardent
spirits, and the diabetic diet was rather widened than con-
tracted.

It isinteresting to notice that in the diabetic cases it was
the invariable rule that the skin became moist, the thirst less,
and the calls by night to void urine less frequent, while the
Silica was taken,

Clinical facts of this order are specially interesting to
us, familiar as we are with the use of this medicine, and it
is impossible to read them without surmising that we have
before us some evidence of the homaeopathically specific
adaptation of Silica to conditions in which we have not



On some Recent Provings of Drugs. 91

sufficiently tried it. The relief of cancer pain, the shrinking
of fibroid tumours, and the removal of the diabetic condi-
tion, are sufficiently manifested. We are well acquainted
vith its power over strumous ulcerations and indurations,
with its pathogenesy of morbid nutrition, and its remarkable
renal and urinary symptoms ; and if its powers of producing
organic disease were fully known it is highly probable that
we should be able to include several of the morbid condi-
tions here referred to within its curative sphere. Our
provings, especially of- the older medicines, are so largely of
a subjective character that we have much to learn of the
organic effects of medicine. Consequently clinical faots
have their value in helping us to piece out a schema of drug
action. Nor must we be reluctant to gather a hint from
cases like those before us, though introduced to our notice
with a prefatory cloud. of dubious speculation.

ON SOME RECENT PROVINGS OF DRUGS,
WITH COMMENTS.

By D. Dyce Brown, M.A., M.D. Aberdeen.

In several recent numbers of the British Medical
Journal is given by Dr. Hughes Bennett the report of a
committee of the British Medical Association to investigate
the action of medicines. The object of these investiga-
tions, at least those presently reported on, is chiefly to
determine the antagonism of certain drugs to one another.
This is certainly an important object, and may result in
saving the lives of persons poisoned by one or other of them,
who would have died had not this mutual antagonism been
discovered. But what to homceopaths are more important
points in these experiments are those brought out by the
vay. I say by the way, because their importance, or even
their import, is passed over without comment by the
reporter, and may possibly have not been noticed by him.
Whether this is the case or not, as a casual reader might
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easily glance at the results of antagonism without observing
the other important points in the investigation, I think it
worth while to give a sketch of the experiments referred to,
and elucidate what I consider of great value by way of
comment.

It is in the last reported series of investigations where we
find the important results referred to—namely, in the
investigation of the antagonism of Z%eine, Caffeine, Cocaine,
and Guaranin to Meconate of Morphia. As a preliminary.
to this study, the pure effects of Theine, Cocaine, Caffeine,
and Guaranin are first investigated. In these latter
experiments is brought out in the clearest manner the
double action of medicines. This great fact lies at the
bottom of homceopathic treatment: that every drug pro-
duces two different actions, in a small and large dose
respectively ; that these two actions are exactly the reverse
of one another ; that produced by the small dose being the
primary or stimulant action of the drug, while that pro-
duced by the large dose is the secondary effect, or the
effect of reaction from the excessive dose. This we believe
to be the case in all drugs, or nearly all, and it is upon the
belief that the secondary, reactive, or physiological dose
corresponds' to the state of disease, and that in a case of
disease corresponding or similar to the physiological
symptoms of a drug, the true treatment is to give the
small or stimulant dose of this drug; it is upon this
belief, I say, that we explain scientifically, and in accord-
- ance with the most recent physiology of the day, the results
of treatment by the law of similars.

In giving this as the scientific explanation of homceo-
pathic treatment we are obliged to reason a good deal by
analogy, as it is difficult to prove fo demonstration the two
reverse actions in a drug, for the simple reason that when
a dose sufficiently small to produce only the primary or
stimulant action is administered to a healthy person, no
perceptible effect may be felt; and in many cases it is only
when the line of demarcation between the stimulant and
reactive dose has been overstepped that effects are felt,
which then become the secondary or physiological symp-
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toms. As a foundation for our theory we bave at least two
demonstrated facts. The first and most important are the
well-known experiments of Bernard and Brown-Séquard
on the sympathetic nerve, where after proving that a mild
galvanic stimulus produced contraction of the vessels,
diminution of temperature, &c., the same stimulus in
increased force produced reaction, in the shape of dilatation
of vessels, increased temperature, &c. Then, secondly, we
have the well-known stimulating action on the brain of
small doses of Opium, while the reverse is produced by
large doses. Often these two effects are produced in the
same individual, their stimulant effect lasting a longer or
shorter time, according to the size of the dose.  Again, in
Dr. John Harley’s experiments with Belladonna, in his
0ld Vegetable Neurotics, we have this same double action
clearly proved. '

In the next step of the argument we infer by analogy
that what has been proved to exist in the case of galvanism,
Opium, and Belladonna, will probably hold good of all
other medicines. Of course, to those who have practised
homeeopathically, and know the remedial effects of small
doses to be the reverse of the effects of the large dose, it is
not a matter of probability, but of certainty. But in
putting the argument to an allopath, who doubts the effects
of our small doses in treatment, I prefer, to avoid all cavil,
to put it in this cautious way. Ample corroboration of
this probability is to be found in the writings of allopaths,
where certain well-known therapeutical results of small
doses can be compared with the physiological symptoms
brought out in a good proving. In thus arguing with an
allopath it is of the greatest importance to note any further
Jacts which may from time to time be discovered, in order
to make the demonstrated basis of the theory all the more
secure, and the inference from analogy that all drugs act in
this double manner the more probable. Such facts we have
in the experiments which form the subject of this paper.

Instead of quoting the experiments in detail, which
would occupy too much space, I shall simply give the
results as tabulated by Dr. Bennett :




94 On some Recent Provings of Drugs,

1.—Ezperiments with Theine.

407. Frog, 3; gr. Slight weakness of posterior ex-
tremities. ~

408. Frog, 5 gr. Weakness of pogterior extremities.

409. Frog, ,; gr. [Paralysis of limbs; loss of reflex
action. Respiration impeded.

410. Frog, & gr. Complete paralysis of limbs; loss of
reflex action ; respiration impeded ; cutaneous congestion.

411. Frog, ; gr. Gradual prostration; paralysis of all
the muscles; loss of reflex action; respiration stopped;
congestion of cutaneous surface and mucous membrane of
mouth and tongue.

413. Frog, &, gr. Complete prostration; loss of reflex
action ;' stoppage of respiration; cutaneous congestion ;
stasis of blood in capillaries. Post mortem,—Heart still
beats; congestion of viscera; muscles contracted when
electricity was applied ; when spinal cord, nerves, or brain
irritated, muscular contractions occurred.

414, Frog, 4 gr. Complete prostration; loss of reflex
action; stoppage of respiration; congestion of cutaneous
surfaces.

416. Mouse, 5 gr. Same as 414. Post mortem.—
Bame as 413. Spinal cord exposed; anterior column
irritated, contraction of muscles ensued ; posterior column
irritated, no contractions.

418. Frog, ; gr. Rapid prostration, with tetanic symp-
toms,

419. Frog, j gr. Upper part of spinal cord exposed
during life ; rapid prostration. After death, on touching
anterior column of cord, contraction of all the muscles ; on
touching posterior column no contractions, Before death
muscular contractions followed irritation of the posterior
column.

421. Frog, ! gr. Very rapid prostration and loss of
reflex action, with usual effects. )

422. Frog, 1 gr. Almost instantaneous prostration.

42b6. Rabbit,2 + 2 + 2 + 2grs. &rom first and second
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dose no effects. From third dose, ears hot and con-
gested; no other effect. From fourth dose, animal
paralysed and prostrate; tetanic spasms; pupil contracted.
Post mortem.—Membranes of brain congested ; substance
of brain and spinal cord healthy; internal viscera con-
gested ; muscles contracted when electrodes of Faradic
current were applied ; when applied to nerves or spinal cord
muscular contractions ensued.

426. Cat, 4 + 4 grs. From first dose, great irritation
and cerebral excitement; depression afterwards. After
second dose, excessive salivation ; partial paralysis of poste-
rior limbe ; tetanic spasms; tongue and mouth congested ;
mucous discharge from bowel. Post mortem.—Same
as 425,

427. Rabbit, 6 grs.  Observations on respiration:
Number 1st increased, and 2nd diminished. Complete
paralysis of all four limbs; laboured breathing; loss of
reflex action; congestion and heat of ears; pupils con-
tracted ; tetanic convulsions, Post mortem. — Same
as 425.

In this experiment, though in the table it is simply
stated that there was congestion and heat of ears, yet on
looking at the record of the experiment in full, it is stated,
that “ almost immediately >’ after the dose * the ears were
observed to become paler than before ; then, suddenly, they
appeared of a bright red colour, all the vessels being en-
larged and congested.”

428, Rabbit, 6 grs. Observations on heart’s pulsation.
Number 1st increased, and 2nd diminished ; otherwise
same as 427. Post mortem.—Same as 425,

429. Cat, 6 grs. Irritable at first; staggering gait;
excessive salivation ; discharge of mucus from bowel ; subse-
quent depression.

430. Cat, 6 + 8 grs. From first dose, irritation and
cerebral excitement; embarrassed respiration; subsequent
depression; profuse salivation; staggering gait; animal
stupid and drowsy. From second dose mucous discharge
from bowel ; mouth and tongue congested ; vomiting.

433. Rabbit, 12 grs. Spinal cord exposed during life ;
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posterior column touched, animal cried and struggled.
After injection of Theine complete prostration and loss of
reflex action. On touching posterior column it did not
move away or cry; on touching anterior column muscles
were contracted.

2. Ezperiments with Caffeine.

434. Frog, i; gr. Very slight weakness of posterior
extremities.

436. Frog, 4 gr. Considerable weakness of limbs ;
respiration impaired ; reflex action diminished.

437. Frog, & gr. Almost complete paralysis; respira-
tion stopped ; almost complete loss of reflex action; pros-
tration ; cutaneous surface congested.

438. Frog, & gr. Complete prostration; respiration
stopped ; reflex action lost ; under surface of skin, tongue,
and mouth congested ; stasis of blood in capillaries.  Post
mortem.—Heart beat feebly; great congestion of viscera.
When brain was irritated, muscles of face contracted; on
irritating spinal cord, mnerves, or wuscles, there were
muscular contractions.

440. Frog, .; gr. Spinal cord exposed during life ;
symptoms same as 438. On touching anterior or posterior
column with point of needle strong muscular contractions
followed. After Caffeine was injected no contractions
followed on touching the posterior column, while anterior
column remained as before. Post mortem.—Same as 438,

441. Frog, ; gr. Prostration and loss of reflex actionm ;
congestion of skin ; stoppage of respiration. Post mortem.
—Same as 438.

442. Frog, ; gr. Rapid prostration and loss of reflex
action, with usual symptoms.

444. Rabbit, 1 + 1+ 1 + 1 gr. From first and second
dose, no effects. From third dose, congestion of ears;
cerebral excitement ; contraction of pupil ; staggering gait.

From fourth dose, partial paralysis of limbs; reflex action
diminished.
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445. Rabbit, 4 grs. Numbers of the respirations and
pulsations of the heart, first increased, second diminished.
Temperature of the ear, first diminished and second
increased. Ears at first aneemic, subsequently hyperemic ;
breathing laboured ; pupils contracted ; paralysis of limbs ;
loss of reflex action; tetanic spasms; opisthotonos. , Post
mortem.—Membranes of brain and internal viscera con-
gested ; substance of brain and spinal cord healthy ; elec-
trodes of current applied to brain, nerves, cord, or muscles
produced muscular contractions.

446. Cat, 6 grs. Irritation and cerebral excitement;
mouth and tongue congested; staggering gait; tenesmus
and mucous discharge from bowel; salivation excessive;
subsequent depression. .

449. Rabbit, 12 grs. Spinal cord exposed during life ;
posterior columns touched with point of needle, animal
struggled and cried out ; anterior columns touched, animal
struggled.  After injection of Caffeine, when posterior
columns were touched, animal did not cry out, but struggled
slightly. When anterior columns were touched, strong
muscular contractions ensued. Symptoms same as 445.

3. Experiments with Guaranine.

451. Frog, 4 gr. Animal sickly ;- slight weakness of
posterior extremities.

458. Frog, ; gr. . Partial paralysis of limbs; reflex
action impaired ; respiration impeded ; ¢ongestion of cuta-
neous surface.

454. Frog,; gr. Prostration ; almost entire loss of reflex
action ; respiration stopped ; congestion of cutaneous surface.

455. Frog, ; gr. Complete prostration and loss of
reflex action ; respiration stopped; cutaneous congestion
also of mucous membrane of tongue and mouth ; stasis of
blood in the capillaries. Post mortem.—Heart beat freely ;
congestion of skin and internal viscera. On irritating brain,
spinal cord, nerves, or muscles, there were muscular contrac-
tions ; anterior column of cord irritated, strong contractions
of limbs; posterior columns irritated, no contractions.
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456. Frog, ; gr. Rapid prostration and loss of reflex
action; otherwise same as 455. Post moriem.—Same
as 455. '

457. Rabbit, 4 grs. Number of the respirations and
pulsations of the heart, first increased and second diminished.
Temperature, first diminished and second increased. Ears,
first aneemic and second hypereemic. First, cerebral excite-
ment and second depression ; paralysis of limbs ; subsequent
apparent recovery, but afterwards died in sudden tetanic
convulsions. Post moriem.—Membranes of brain and
internal viscera congested ; substance of brain and spinal
cord healthy. Electricity applied to nerves, brain, cord, or
muscles produced muscular. contractions.

458, Rabbit, 4 + 2. From first dose, ears congested
and cerebral excitement. From second dose, complete
paralysis of limbs; loss of reflex action; contraction of
pupil; tetanic spasms, with opisthotonos. Post mortem.
~—Same as 457, ,

459. Cat, 6 grs. Irritability and cerebral excitement ;
subsequent depression ; partial paralysis of limbs; respira-
tion impeded ; tongue and mouth congested ; tenesmus and
discharge of mucus from bowel.

461. Rabbit, 8 grs. Exposure of spinal cord during
life. On touching posterior columns with point of needle,
animal struggled and cried out; on touching anterior
columns animal struggled. Guaranine produced effects same
as 457. On touching posterior columns animal did not
struggle or cry out ; on touching anterior columns muscular
contractions of limbs ensued.

The results of the experiments with Cocaine (Ery-
throxylon coca) are so very similar to those with Theine,
Caffeine, and Guaranine that I forbear to quote them.

From these carefully conducted experiments we see that
those four drugs, Theine, Caffeine, Guaranine, and Cocaine,
are almost identical in their action. I shall therefore class
them together, and we find that they act—1, on the brain;
2, on the vaso-motor nerves, and through them on the capil-
lary vessels ; 3, on the spinal cord and the reflex function ; 4,
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on the heart ; 5, on the respiratory nerves ; 6, on the rectum ;
and, 7, on the system generally, producing prostration.

I shall examinine these more particularly and comment
upon their bearing on therapeutics. In this examination we
get a remarkable insight into, and explanation of, the action
of tea and coffee on the system when taken in moderation,
when abused, and when used as medicines.

1. Its action on the brain.—The various experiments
clearly testify by actual visible proof to the double action
referred to, as the great basis fact of homceopathy. It first
causes excitement and a state of great irritability, and this
is followed by a reverse state of depression. The depres-
sion is accompanied by a congested state of the membranes
of the brain, but as this is part of the general vaso-motor
paralysis I shall refer toit again. The brain substance was
found healthy, showing that this cerebral excitement and
subsequent depression is a purely cerebral or mental state.
This state of matters beautifully explains the action of tea
in states of mental lassitude and depression, and proves
that the use of a cup of tea in such a case, where its
beneficial action is known personally to every one, is in
reality a piece of homceopathy ; that a small dose produces
its primary or stimulant effect in a case where there is
mental exhaustion produced by other causes.

This state of excitement and irritability of the brain
explains the irritable, excitable, or ¢ nervous” state, which
we find existing in persons who drink tea or coffee, espe-
cially the former, in excess.

II. Its action on the vaso-motor nerves.—Here again
is beautifully seen the double action indicated in several
of the experiments by—1, an an®mic state of the ears,
showing contraction of the vessels, and consequently stimu-
lation of the vaso-motors, and along with this diminished
temperature of the part; and, 2, by paralysis of the
nerves, as shown by the hyperemic state of the same
part, accompanied by rise of temperature. In those experi-
ments where the primary contraction of vessels is not
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noticed as having occurred it is evident that the stimulus
was so powerful that the first stage was passed before it
was noticed, and was followed immediately by the reaction.
It is also clear that there was general vaso-mtotor paralysis
produced, since along with the hyperemic condition of the
ears there was congestion of the membranes of the brain,
of the tongue and mouth, of the skin, and of the internal
viscera, with stasis of blood in the vessels. The thera-
peutical deduction from these facts is, that in acute inflam-
mations in any part of the body (in which the vessels of
the part are in this dilated state), tea and coffee, instead of
being forbidden, ought to be given, as in small quantity
they will assist the action of the medicines.

IIT. The action on the spinal cord.—Paralysis of the
limbs is one of the most constant symptoms in poison-
ing by these drugs, and one would naturally suppose
that this was caused by paralysis of the mofor nerves.
This, however, is not the case. Several experiments were
made to prove this, and it was found that when the an-
terior or motor column of the cord was irritated while
the animal was under the influence of the drug the animal
struggled, and muscular contractions were easily induced,
but when the posterior or sensory colamn was irritated
no muscular movements were produced, and the animal
seemed not aware of the irritation.

It was further proved by a separate experiment for the
purpose that the peripheral sensory nerves are likewise
paralysed. All the experiments also show that the reflex
function becomes abolished. The paralysis of the limbs
may, therefore, be accounted for in this way, viz. that the
sensory nerves being all paralysed, no external impression
being therefore felt, and along with this the reflex function
being destroyed, the animal is in too great a state of mental
or cerebral depression to make any movements, which
can only be elicited by direct irritation of the motor
nerves. In fact, the animal is in a state (which I
have put in the 7th head) of genmeral prostration ; the
sensory paralysis, the reflex paralysis, the mental depres-
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sion, and the general vaso-motor paralysis, all contributing
to cause this. Here again we see the homaopathicity
of giving a cup of tea or coffee in cases of general
physical prostration, as, for example, after fatigue or after
parturition, their beneficial effect being known to every one.

Here also we find how homceopathic is the ordinary
treatment of opium-poisoning in administering a strong cup
of tea or coffee. In opium-poisoning we have the same
blunting or paralysing of the sensory nerves, the disinclina-
tion to move, the cerebral depression, the congestion of the
brain and its membranes, the vaso-motor paralysis, and the
laboared breathing (of which more after).

Accordingly we find that in the subsequent experiments
made to prove the antagonism between these drugs and
Morphia they are really proved to have an antidotal effect
to a certain extent. Dr. Bennett says, “ this table (of
experiments) shows without doubt that Theine influences
the physiological action of Meconate of Morphia, because
after a dose of that drug, which would alone produce coma,
if Theine be also introduced, it is followed by a period of
cerebral excitement. Although the limits of the anta-
gonistic action are narrow, it will be seen—1, that while a
cat may recover from the effects of a dose of 13 grs. of
Meconate of Morphia given alone it will rarely recover from
the effects of a dose of 2 grs. even should the effects of the
latter dose be modified by the introduction of 4 or b grs. of
Theine ; 2, that in three cases the animals recovered from
the effects of 1] grs. of Meconate of Morphia and 4 to 5
grs. of Theine, while they died when the same dose of
Meconate of Morphia was administered eight days after-
wards; 8, that when the dose of Theine was increased
beyond 6 grs. the animals invariably died apparently from
the effects of the Theine; the important result, however, is
shown that fatal doses of Meconate of Morphia (1} and
even 2 grs.) may be completely antagonised by Theine.”

Similar results were obtained from Caffeine, and less
marked results from Guaranine. These results are exceed-
ingly interesting to us as showing the successful result of
the pure homceopathic treatment of poisoning by Morphia.
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IV and V. The action on the heart and breathing.— The
heart’s action was at first increased and then diminished,
while the respiration was first quickened and afterwards
impeded. Here again is the double action. Therapeuti-
cally it shows the benefit homaopathically of tea and
coffee in cases of failure of the heart’s action and syncope.
The same may be said of impeded or difficult respiration
arising either from asthma or heart disease. I have often
noted, and I am sure others have also, the statements made
by patients who are subjects of asthma, or emphysema, or
heart disease, when the breathing gets very laboured and
difficult in the early hours of the morning, amounting in
many cases to orthopncea, that they were always relieved of
their breathing on getting their morning cup of tea; and
a cup of strong coffee is one of the oldest and best known
domestic remedies in asthma. This proving shows that
such treatment is homaeopathic, and patients who are so
subject should be advised to have a cup of tea or coffee
made as soon as possible when their morning dyspncea
occurs, '

VI. The action of the rectum.—This is shown by the
tenesmus produced with the discharge of mucus from the
bowel. Therapeutically we should keep in view the bene-
ficial result likely to accrue in dysenteric diarrhcea from a
good cup of tea or coffee.

On the whole, from a homceopathic point of view, this
series of provings is one of the most interesting and
instructive that has been made for a long time. Rarely
have provings brought out so clearly the double action of
the medicines, while the every day experience of every one
shows how the action of tea and coffee in moderate quan-
tity is beneficial in just those cases where the symptoms
correspond more or less to the physiological action of the
drugs, or, in other words, where they are homceopathically
indicated ; while Dr. Bennett’s experiments of antagonism
between them and Morphia actually prove this fact to
demonstration,

How clearly also is seen how valueless are the large mass
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of facts brought out in such careful provings unless read by
the light of the law of similars. When the fact of the two
actions of drugs and the connecting link between is once
seen, what a flood of light is thrown upon what would
otherwise be an array of interesting but practically useless
facts. -

Let the allopath but note the fact of the double action
of drugs ; let him perceive that the physiological action of a
drug is but a picture of disease ; let him in a similar case of
disease arising from other causes comsider it possible that
the small doses will act on the diseased part and produce
its primary stimulant action, as in the case of tea and
coffee, in prostration and opium-poisoning, and we at once
bave homceopathy practised. Such a result must soon
come, The provings of well-known drugs so much desider-
ated by advanced men of the whole school will be found
labour lost,—no practical meaniug will be evolved from the
mass of . facts when read from the old-school point of view.
There is but one key to their full meaning, and that is the
law of similars,

ON THE PATHOGENESIES OF THE “ CHRONIC
DISEASES.”

By Dr. Ricaarp HueHes.
Second Paper.

IN the last number of this Journal* I gave an account
of the nature and materials of the forty-seven pathogenesies
contained in the second edition of Hahnemann’s treatise
on Chronic Diseases. 'The conclusious to which their
examination led were stated as follows :

1. The symptoms of the thirteen medicines appearing
for the first time in the second edition, and the additions to

* Vol. xxxii, p. 631.
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those already published, were obtained from both healthy
and sick persons by means of globules of the 30th dilu-
tion.

2. Those of the eighteen medicines appearing for the
first time in the first edition, and the additions to the four
old ones therein contained, were mainly obtained from sick
persons by means of the dilutions from the 3rd to the
12th.

3. Those of the seventeen medicines which are trans-
planted from the Materia Medica Pura were, as a rule,
observed in healthy persons taking appreciable doses of the
drugs.

I also mentioned another constituent of many of these
pathogenesies, viz. observations of authors. These have
their own special merits and defects, which must be else-
where discussed. Nor need we say anything about the
symptoms of our third class. But those of the first and
second class are obviously open to challenge ere they can be
admitted among the genuine and pure effects of the drugs.
It may fairly be demanded what evidence we have of the
power of infinitesimal quantities—from the millionth to the
decillionth of a grain—to affect the healthy organism ; and
what guarantee is afforded that the symptoms observed
upon sick persons are not effects of the disease existing
rather than of the drug being taken.

I. Let us first consider the question of the action of
infinitesimals on the healthy organism.

It will be borne in mind that this is a very different
question from that of the efficacy and expediency of infi-
nitesimal doses in the homceopathic treatment of the sick.
The altered sensibility to stimuli of the diseased organ, and
the similarity of the action of the drug to that of the
morbid cause, combine to make aggravation a possibility
here, and to suggest that doses should be small and may be
very minute. The case is much less complex when
action in health is before us. No @& priori considerations
are needed (or indeed helpful); and the data, moreover,
are of less dubious interpretation. It is a simple question
of fact, admitting of observation and experiment, and
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wnlimitedly verifiable. We have to inquire up to what
limit of attenuation the well-known effects of drugs have
been obtained, and whether we are hence justified in
affirming or inferring the pathogenetic action of infini-
tesimals, '

I say, of drugs; and thereby limit considerably the
field of inquiry. That Spallanzani fecundated frogs with
the 42,000th of a drop of semen ; that the fever and rash of
cow-pock have been produced by vaccine lymph diluted up
to the 4th centesimal or higher;* that rabbits die of
septicemia when a trillionth part of a drop of the blood
of another similarly perishing is injected into their veins,
—these are facts of another order. The presence of
spermatozoa in the first, the catalytic or zymotic pro-
cesses presumably existing in the second and third, make
it impossible to argue from them to medicinal influence.
Nor are the phenomena of sensation directly applicable to
the present question. The minuteness of the particles of
musk which affect the olfactory nerves, or of sodium which
can be made visible by spectrum analysis, prove the exqui-
site delicacy of our senses; but they go no further than
suggesting the power of infinitesimals, They do nothing
towards proving their capability of deranging the healthy
organism, of causing pain, spasm, inflammation, and so
forth,

But a very little investigation will show that we have
corresponding facts within the limits of true drug-action.

1. The pupil is a delicate and easy test of the physiolo-
gical working of drugs. I have before me a prescription
written by an eminent living oculist. It directs one fifth
of a grain of Dafurin to be dissolved in an ounce of water,
ad a drop to be put in each eye at 7 p.m. daily. Calcula-
tion will show that such drop contains but ;% of a grain of
tlkaloid ; but the dilatation of the pupil which results is
unquestionable.  Atropia carries us further still. The
“atropised gelatin  prepared by Savory and Moore under
the direction of Mr. Ernest Hart purports to contain but

¢ Brit. Journ. of Hom., xxiv, 171 ; xxv, 840; xxxi, 605; xxxii, 720.
+ Ibid., xxxi, 104,
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oo Of 8 grain in each disk ; yet it answers its purpose
excellently well.  Prof. Donders cited in the fourth edition
of Pereira’s Materia Medica, finds that in dogs the attenu-
ation of Afropia may be carried up to y;lo; before the effect
became doubtful, and it is possible, from the recent experi-
ments of Rossbach and Frohlich' (London Med. Record, 1,
786), that the doubtfulness arose from contraction being
produced by the drug when reduced below the dilating.
point. Prof. Donders, moreover, adds: “ The sensitiveness
of the eye to Afropia indeed excites astonishment when we
consider ' that of the single drop of attenuated solution
which suffices to produce dilatation, probably not a’ fiftieth
part is absorbed.” Of a piece with these: facts about
Atropia is Dr. Harley’s observation (Qld Vegesable Neurotics,
p. 223) of “congestion of the eatire conjunctiva, with
dryness of the membrane, and dull aching pain in the eye-
ball, lasting for several hours,” from the instillation of twelve
drops of a:solutioh of one part in 400,000 parts of water.

2. Another good physiological action for quantitative
testing is the tetanizing power of Strychnia. The limit of this,
in frogs, has been ascertained by Dr. Arnold.*. He found
it readily producible by ;3 of a grain. : The ;55 did nos
ordinarily cause move than increased reflex -irritability.
But in one frog, which the day before had been tetanic for
some hours after 3z had been administered to it, bus
which had quite recovered, a slight attack came on in half
an hour after receiving ;g 5, Which ended m the death of
the animal after some hours.

8. Our experiences hitherto have been with quantities
which, though minute enough, do not reach as far as the
millionth of a grain, 4. e, to our 8rd dilution. But in the
case of Arsenic we have facts pointing to a much wider
range of efficacy.

Dr. Imbert-Gourbeyre, whose bibliographical and personal
collections of the effects of Arsemic will connect his name
indissolubly with this drug, has recorded several instances
of its action in infinitesimal doses.t Among these are—

¢ Brit. Jours. of Hom., ii, 101.
+ See especially his “Etudes de quelques SymptSmes de I'Arsenic’’
(amm Médicale, 1862).
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from the 4th trituration (i.e. gz pruritus, erythema,
papules, and burning of eyes, with lachrymation ; from the
8th (m,m,m,mm) a confluent miliary rash with great
malaise (this was in a healthy prover, 8 medical student).
Dr. v. Grauyoglt proved Arsenic upon ‘himself. The 8rd
and 10th decimal attenuations made him ill; the 30th
decima] did not do this, but it brought on the insatiable
thirst which he subsequently experienced when suffering
from the stronger doses, and which he therefore knew to
be arsenical. The 80th decimal = the 15th centesimal
attenuation ; f. e. it contains a q.nnmlhonth of 3 grain, -

4. One testimony more. The Atropia, Strychnia, and
drsenic with which we have been dealing are virulent
poisons. But Hahnemann has proved all his medicines
alike, so that we have yet to ascertain the efficacy of mild
ones in infinitesimal quantities. I know of np data bearing
on the question in the case of such drugs as Agaricus,
Euphorbium, and Nitruym, which have 3 moderate energy in
their crude state. But of those which, inert thus, develope
energy in the process of trituration we have a typical
example in Natrum muriaticusy.  This substance was
re.proved under the superintendence of Dr, Watzke, a most
competent observer, and with all his prejudices the other
way. But he writes, “1 am, alas! (I say alas! for I
would much rather have upheld the larger doses which
accord with current views)—I am compelled to declare
myself for the higher dilutions. The physiological experi-
ments made with Natrum muriaticum, as well as the great
majority of the clinical results obtained therewith, speak
decisively and distinctly for these preparations.”

In the face of such facts (which might easily be multi-
plied) we are not justified, I think, in rejecting symptoms
purporting to be obtained by infinitesimal doses of drugs,
as such. The uncertainty which hangs about them is the
same in kind (though indeed greater in degree) as that
which pertains to all provings on the healthy subject. It
is enhanced mainly by the subjective and fleeting character
of most of the phenomena recorded. When these, as.in

& Tezt-book of Homamopathy (tr. by Shipman), ii, 69.
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Dr. Imbert-Gourbeyre’s cases, are objective, or when, as
with Dr. v. Grauvogl’s, they are marked and recurring,
there need be no doubt of their reality.

II. The second question raised by the pathogenesies of
the Chronic Diseases is—What is the value of symptoms
observed upon the sick ?

Now there can be no doubt that, with proper precaun-
tions, the pathogenetic effects of a drug may be observed
upon patients taking it for their ailments almost as well as
upon healthy subjects. Some of our best records of the
effects of Atropia—as those of Grandi and Michen—are
taken from epileptics treated by it. The conditions of
security are obvious. The disease must be of a definite
and limited character, consistent with fair general health ;
all symptoma conceivably resulting from it, or occupying
the same seat, must be excluded, and likewise all phe-
nomena previously observed by or in the patient during the
time of his ill-health,

That Hahnemann recognised the necessity of such pre-
cautions to obtain even a tolerable result is evident from
his preface to the 1st vol. of the Materia Medica Pura
(1830). He there writes, ‘“ Among the observations of
others which are mingled with the following symptoms
some were obtained from sick persons. However, inas-
much as they were chronic patients, with symptoms well
known, these last need not be confounded with the effects
produced by the medicines, as Greding has shown and
carefully exemplified. Symptoms observed upon such
patients, therefore, are not without value, and may at any
rate serve for corroboration when analogous or identical
symptoms appear among the pure effects of the drugs in
healthy persons.” He also says, in his Medicine of
Ezperience (1803), ‘ How, even in diseases, amid the
symptoms of the original disease, the medicinal symptoms
may be discovered, is a subject for the exercise of a higher
order of inductive minds, and must be left solely to
masters in the art of observation.” This statement stands
unchanged in the last edition of the Organon (1838) ; and
a note is added to the words “ medicinal symptoms,”
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explaining them to be such as “ during the whole course of
the disease might have been observed only a long time
previously, or mever before; consequently new ones be-
longing to the medicines,” -

Recognising Hahuvemann as a ‘“master in the art of
observation,”’ and seeing how sound were the canons he
professed, we might have taken without question at least
the symptoms he himself has furnished to the pathogenesies
of the Chromic Diseases, even though they were obtained
from the sick. But, unfortunately for our trustfulness,
he has given us & means of testing his actual practice in
this matter ; and the result is by no means favourable. I
refer to the observations he has cited from authors. Here
we can see him, as it were, at work among his patients ;
we can notice the symptoms he selects as resulting from
the drug administered, and not from the disease present, and
test their conformity to his own canons and to common seuse.

Let us first take Greding, as one whom Hahnemann
mentions by name, as a typical instance of care in distin-
guishing between medicinal and morbid symptoms. It is
the way of this writer to give a series of cases of the same
disease treated by a particular drug, recording all the pheno-
mena noticed in the patient during its administration. He
sometimes, but not always, in summarising the results, indi-
cates which of the symptoms recorded may or may not be
fairly referred to the drug. Now,when he does so, Hahnemann
does not mecessarily follow him. When treating some epi-
leptics with Cuprum, one, immediately after swallowing the
pill, lost sense and thought for a short time ; and another,
vho suffered from piles, had heemorrhage from them for four
days together. These, Greding with good sense writes,
“huic remedio nequdguam tribui posse videntur.” But they
appear (S. 15 and 208) in Hahnemann’s pathogenesis as
effects of Cuprum. Again, this author narrates the treat-
ment of twenty-three epileptics and epileptomaniacs by Bella-
donna. One would expect that any symptoms taken from
tuch a source would steer very clear of epileptiform and
Maniacal phenomena ; yet from one of them we have S. 1322
(* with a sudden cry, he trembles in the hands and feet ”°),
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which Dr. Russell (Clinical Lectures) cites as contributing
to the evidence for the homaeopathicity of Belladonna to epi-
lepsy ;* and the forms of mental disturbance standing as S.
1375, 1876, 1377, and 1387 are all taken from maniacs or
melancholiacs., Once more, Greding treats three cases of
jaundice with Belladonna. Two of them had green stools
during the transition from clayeyness to their natural tint ;
but this phenomenon stands (S. 703, 704) amorg the effects
of the drug on the healthy. Lastly, I would refer the
reader to the account I have given in the Monthly Hom,
Review for Nov., 1873, of the cases treated by Greding with
Aconite, from which Hahnemann has taken symptoms.
One was a maniac, and, not unnaturally, showed signs of
her disorder at the monthly period. Hahnemann tells us
(S. 252) that Aconite tauses ‘““rage at the timie of the
appearance of the menses.” Another has, as part of a
chronic ailment, a troublesome cough, S. 353 belongs to
him ; and speaks of *frequent cough’’ as if a part of the
effect of the drug.
I need go no further to show that the use Hahnemann
has made of Gredinig’s records has no countenance from
that observer himself, and is of a most questionable character.
Let us take another author of the same stamp, the famous
Baron Storck. His cases treated by Aconite are summarised
_in the paper to which I have already referred. In one of
these a “considerable tumour in the left iliac region ”
diminished and finally disappeared under the action of the
drug, with an accompanying discharge from the vagina of a
viscous yellowish matter in abundance. Hahnemann (8. 251)
sets ‘down “ profuse, tenacious, yellowish leucorrhea’’ as
caused by Aconité! But the most curious facts in relation
to this author belong to his celebrated reports of the use of
Conium in cancer. He repeatedly states that no bad effects
were observed from the drug, and his recorded cases seem
to bear out the assertion ; but Hahnemann cannot believe
this, and so the pathogenesis of Conium in the Chronic
Diseases contains thirty-three symptoms to which the name
of Storck is attached. The following are specimens of them.
¢ See also S. 1874.



by Dr. Richard Huyhes. 11

A patlent with mammary cancer coughs and brings up pua
before she dies. As might have been expected, her lungs
are found invaded by the disease; but * purulent expecto-
ration” {8. 550) and ““ a pain shoots into the ulcers wher
eonghmg ” (8. 752), are contributions from her to the patho-
genesis of Conium. Another sufferer with the same disease
gets a chill in the street while selling fruit on a cold, windy
day, has colic-and purging, and finally dysentery, of which
she dies.  * Violent belly-ache with chill ” |(8. 859) and
“ weakening diarrhcea” (S. 428) are extracted from the
narrative as effects of the Conium she was taking. Another
bad S. 518, 224, 7, 870, 909, 6562, and 210 in a group. They
were deemed traceable to overloadmg of the stomach, and all
disappeared after an emetic; bt they swell the pathdgeneiia
of Conium, It is needless to multiply such instances.

I could mention numerous facts of the same order. Most
of the cited symptoms of Arnica are observed upon idjured
persons treated by it or paralytics recovering under its use,
and they beloug, as a rule, solely to the bruised or power-
less parts. To Asitimonium crudum are credited a number
of phenomena which are obviously the mechanical effects of
the violent vomiting caused by it. All the bad effects
ascribed to suppressing agues by Bark, as dropsy, jaundice,
phthisis, and the like, are set down as pure effects of
China, though they never occurred in any other but aguish
subjects ; and so on uad infinitumm. The result of the
examination is sadly to discredit the compiler of this part
of the pathogenesies as a * master in the art of observation ”
vhom we can trust to discern medicinal symptoms among
those of the original disease. We can but reason from the
known to the unknown, and infer that a similar wholesale
appropriation of the phenomena of disease as effects of the
drugs administered went on in the chronic cases treated by
Habnemann, and resulted in the pathogenesis of the first
(and a part of the second) edition of his work,

It has been attempted to avoid this inference by suggest-
ing that Hahnemann must have employed others in this part
of his collection, and hence is not to be charged with their
errors, 1 wish it could be proved so to have been, but
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there is an entire lack of evidence for the supposition. I
fear that the real explanation lies in the exaggerated notions
Hahnemann came to entertain of the potency of drugs,
especially when ‘ dynamized  hy his processes. He actu-
ally lays down the canon (Organon, cxxxviii) that “all the
sufferings, accidents, and changes of the health of the ex-
perimenter during the action of a medicine (provided the
proper conditions are complied with) are solely derived from
this medicine, and must be regarded and registered as be-
longing peculiarly to this medicine, as symptoms of the
medicine, even though the experimenter had observed, a con-
siderable time previously, the spontaneous occurrence of simi-
lar phenomena in himself. The reappearance of these during
the trial of the medicine only shows that the individual is,
by virtue of his peculiar constitution, particularly disposed
to have such symptoms excited in him. The symptoms do not
arise spontaneously as long as the medicine that has been taken
is exercising an influence over the health, but are produced
by the medicine.”” 1t is easy to see what a loophole this
opens to imaginary effects of drugs. Thus, in 1813 (Dud-
geon’s Lectures, p. 184), Hahnemann writes to Stapf—*‘ You
are right in supposing that the increase by a medicine of
symptoms that had been previously present most probably
indicates that the medicine given can of itself also excite
similar symptoms, Still, we must not include such sym-
ptoms in the list of the pure, positive effects of the medicine,
- at least not in writing.”” Agidi’s Colocynth case shows how,
in the Chronic Diseases, this salutary caution was dropped.
A patient labouring long under neuralgia starting from a
nephritic complaint, and suffering several times a day from
‘““ agonizing pain proceeding from the region of the left
kidney down the corresponding limb as far as the outer
malleolus,” took at 9 a.m. a drop of Colocynth 6. In the
evening the patient had, periodically, “a dreadful cutting
in the abdomen, proceeding from the left renal region, spas-
modically drawing the left thigh up to the body, and forcing
the patient to bend herself completely forward.”” This, at
the utmost, was a medicinal aggravation, but it appears as
S. 114 of the nathogenesis of Colocynth in the Chromic



by Dr. Richard Hughes. 113

Diseases. This suggests how many of the apparently won-
derful effects of inert and useless drugs (as Natrum car-
bonicum) were obtained.

I am compelled to draw the conclusion that the great
bulk of the pathogenesies of the Chronic Diseases are not
to be relied upon as gennine physiological effects of the
drugs. The fact of their being obtained with infini-
tesimal doses—from the 3rd to the 30th dilution—would
not disqualify them, however much they would stand in
need of verification. But their appearance in the sick,
after the revelations we have had of Hahnemann’s mode of
dealing with such symptoms, puts them (to my mind)
utterly without the pale of genuine drug-effects. They are
at best mere guesses, and cannot be used with any
confidence in working the rule similia similibus.

The inference as to the value of our present repertories
is obvious. They are two other practical results to which
I would call attention :

1st. We have no English translation of those patho-
genesies of the Materia Medica Pura which were after-
wards transferred to the Chronic Diseases,—Hempel’s
version giving these only as they stand in the latter work,
where it is almost impossible to separate and distinguish
the two elements. Some of these are of substantial value,
a8 Phosphoric acid, Calcarea acetica (obtained from the
saturated solution), Aurum, Hepar sulphuris, &c. It
would be a boon to English readers if a German scholar
would give us, in some journal or separately, these patho-
genesies in our own tongue.

2nd. It is imperative that those specxal medicines of the
Chronic Diseases which have shown themselves to have
therapeutic virtue should be re-proved. This has been done
by the Austrian Society for Sulphur and Natrum muriaticum,
and is being done by the American Institute for Sepia and
by the Central Society of Homceopathic Physicians of
Germany for Cuprum. Cannot we in England undertake
it for Calcarea, Silicea, and such like drugs? Our use of
them at present is almost entirely empirical ; yet we prize
them highly. What realms might they not conquer if a
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genuine proving in all potencies on the healthy were
instituted, and the results recorded, not piecemeal, but in
due connection and sequence! To our younger practi-
tioners and students, who yet have leisure, I earnestly
commend this work.

AN ADDRESS DELIVERED AT THE OPENING
OF SESSION 18745 OF THE BRITISH
HOM@EOPATHIC SOCIETY.

By Avrrep C. Pore, Vice-President.
(Read before the British Homeopathic Society.)

WE meet to-night, gentlemen, to commence the work of
another session, the thirty-first of our existence as a society.
In occupying the chair on this occasion, in the absence of
our President, I must first be allowed to thank you for the
honour you have done me in re-electing me as one of your
vice-presidents, and this I do most sincerely.

I trust that we have before us a series of meetings in
this room, which will be marked by the reading of good
practical papers and by useful as well as interesting
discussions. I would, indeed, hope that the session on
which we are entering may be productive of a considerable
addition to our power of controlling disease and of reme-
dying injury.

All that a secretary can do to promote the prosperity of
a society we may rest assured that Dr. Drury will do. We
all know how energetically he has laboured to place our
finances in a sound condition; we also know how
thoroughly he has succeeded in doing so. But, gentlemen,
however great may be the zeal of a secretary, however
carefully he may husband the resources of his society,
however considerable may be the time and thought he
devotes to its interests, all will fail unless he receives a
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fol and ungrudging support from his constituents—the
members of the society he strives to serve. Our Secretary
is, I know, very desirous of rendering our meetings both
instructive and attractive. To this end he will doubtless
apply to you to furnish papers that will do credit to our
Society. I trust that he will in this matter be warmly
supported, and that there will be no lack of members
ready and willing to contribute out of their stores of experi-
ence, study, and reflection, towards making our meetings
yet more and more interesting.

It is the bounden duty of every member of our profes-
sion to endeavour to do somewhat towards enlarging the
boundaries of existing knowledge respecting our science
and art. Still more imperative is it npon us who believe
that we bave in our possession a method which, when fully
developed, will render the cure of disease more certain, will
bring within the category of the curable many disorders
which are now deemed susceptible of palliation only ; still
more imperative, I say, is it upon us to use every effort to
improve and render more accurate our knowledge of drug-
therapeutics. We have a great work to perform, our
numbers are few, the obstacles we have to encounter are
great, and in proportion as these things are so is it neces-
tary that every individual practitioner of homceopathy
should endeavour to do something which shall render the
practice of homceopathy more certain and more simple than
he found it. It is here, where we meet together to discuss
the views broached by different members, that we can best
cultivate the sciences upon which our art is built. It is by
that free and intelligent criticism, which the reading of an
esay in a society such as this encounters that errors in
observation are corrected, that difficulties in practicearesolved,
that what is true is best determined, and what is useful is
most easily discovered. The advantages which must
therefore flow from our meetings are obvious and great.

In his address at the close of last session Dr. Bayes told
us that “ this and its kindred societies in the provinces are
the only medical societies in Great Britain in which phy-
sicians and surgeons can openly meet and discuss medical
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and surgical science and art in all their relations to
therapeutics, and in all their bearings to adjunctive means
and clinical experience.” Gentlemen, this is true, and
‘¢ pity ’tis ’tis true.”

It is deeply to be lamented that the only principle which
offers a real solution to the problem of how drugs may be
most efficiently prescribed should be one which is excluded
from discussion in all assemblies of medical men save in our
own and some five or six other associations in the country.
That it is so renders it all the more important that here
attention should be especially devoted to the consideration of
those subjects which bear upon its practical application.
Hence it arises, that though the entire range of medical
science is full of interest for us, and while it is of the greatest
importance that we should be earnest in the study of each
department thereof, we must ever regard our Society as
one peculiarly devoted to the discussion of therapeutics.
It is to the improvement of the art of curing disease by the
employment of drugs that our attention here must be
especially directed. Here, and here only, in this great
metropolis can the physiological action of drugs be debated
with any advantage to the physician. Here we recognise a
knowledge of the parts for which a drug has a special
affinity, the degree and kind of its action, and the manner
in which that action is expressed, as being essential to a
right use being made of it in the treatment of the sick.
Our aim here should be the discovery of remedies—of drug
remedies, that is—which shall be specific in their mode of
action, and the adding to such information as we already
possess regarding those now in use. Hence, everything
that bears upon Materia Medica, everything that can
increase our knowledge of the alterations in health
produced by drugs, everything that can illustrate their
application in disease, meets with a cordial reception in this
Society. For these reasons, therefore, I would take advan-
tage of this opportunity of inviting the attention of those
who may be willing to respond to the call of our Secretary
for scientific contributions to the consideration of the
actions and uses of drugs, and to clinical illustration of



by Mr. Alfred C. Pope. 117

their influences upon the course of disease as subjects
especially suitable for introduction at our meetings here.

I am glad to know that our session will be opened by a
paper on a thoroughly practical and most important ques-
tion. One of our chief difficulties both as practitioners and
as advocates of homceopathy consists in the unorganized
or but partially organized condition of the results of our
drug provings and of the vast collection of clinical observa-
tions which lie scattered throughout a literature of seventy
years, The former have hitherto defied the most ingenious
of repertory makers, and the latter still await that grouping
which alone can make them useful to the busy practitioner.
It is to a subject of no less interest than this that Dr.
Wyld will this evening draw your attention. I am quite
sure that if any progress can be made, if any improvement
on the scheme devised by Drs. Drysdale and Blake can be
suggested here to-night, towards the designing of a
thoroughly practical and complete therapeutic repertory,
our session will have opened most auspiciously.

As you are aware, this Society has in hand the prepara-
tion of a second and improved edition of the Pharmacopeia.
For the work which has been done we are indebted mainly
to our Secretary, and for that which will be done we shall,
I doubt not, be under still further obligations to him as
well as to his coadjutors. 1 am happy to be able to inform
you that this important undertaking is rapidly approaching
completion.

There is one department of our Society with the arrange-
ment of which I think that comparatively few of our
members are acquainted. I allude to the library. We
have around us a goodly collection of volumes of general
interest to us as medical men, and also of works on homeeo-
pathy. From the study of these latter it would, I believe,
be in the power of any member to compile a valuable
history of the rise and progress of homccopathy. The
various opinions of those who have been foremost in
promoting its study and in furthering its development are
here recorded. The fact that their contents are so seldom
looked into Jeads me to fear that members are under the
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impression that our library is intended to be merely an
ornamental appendage of our Society. Certainly such is not
the case. The books have all been carefully catalogued,
a set of rules has been published indicating the manner in
which they may be obtained, and the restrictions under
which they can be used by provincial as well as by metro-
politan members. It would be gratifying to the Library
Committee, and tend to stimulate them to improve the
collection entrusted to them—and this Committee requires
some stimulus—were the books at your disposal more
frequently inquired for,

Before I sit down I wish -to draw your attention very
briefly to a matter of great importance which has already
been brought under your notice this evening by Dr. Bayes.
I refer to the application which has been made to us by our
American brethren to assist them in promoting the success
of the assembly of American and foreign physicians prac-
tising homaopathy, which it is proposed to hold in Phila-
delphia in 1876. I trust, gentlemen, that the requests we
have heard read to us to-night from our active and
enthusiastic colleagues on the other side of the Atlantic
will be responded to by us in a manner worthy of our
Society and of the consideration they unquestionably
deserve. The proposed gathering will dombtless be an
important one in the history of homceopathy. It is there-
fore desirable that we should do all in our power not only
to render it successful and influential for good, but also to
maintain our prestige as British representatives of homaeeo-
pathy. Abundance of time is allowed to us to think over
the proposals that have been made, to select the most
creditable representative of medical science we can find, and
ample opportunity will also be afforded him to select and
work up a subject suitable to bring before an audience of
the kind that may be expected to be assembled in Phila-
delphia on the occasion in question.

It now only remains for me, gentlemen, to express once
more an earnest hope that we have to-night entered wpon
the most useful and practical session in the history of the
society, and to call upon Dr. WyLp to read the paper of
which notice has been given.
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ON THE THEORY AND PRACTICE OF HOMCEO-
PATHY.

By Dr. Wyrp.
(Read before the British Homoopathic Society.)

GenrrEMEN,—Twenty-two years ago Dr. Dudgeon and
I were two of the physicians to the Hahnemann Hospital.

During these remote and to us comparatively juvenile
days we often walked together from the hospital to the
west 'end, and on one of these occasions I remember
suggesting to my companion in arms that it might be a
good thing to publish A4 Practice of Homeopathic Medicine
under adequate editorial supervision.

To this proposal Dr. Dudgeon rephed that the txme was
not rife, that homceopaths were all at sixes and sevens, and
that there existed insufficient talent and experience to
construct such a work as I proposed.

Twenty-two years, as I have said, have passed over our
heads since that day, and it now seems to me that the time
has arrived when our body are perfectly competent to
compose such a work, and I think if published the book
would be received gratefully by nearly all homceopathic
practitioners.

We bave hundreds, it might almost be said thousands, of
“domestic ”” and popular books printed and rapidly sold to
the British homaeopathic public, but, so far as I know,
there does not exist any ‘‘ practice of homceopathic medi-
cine” entirely worthy of being addressed to the educated
and scientific homceeopathic practitioner.

The almost innumerable “ domestic >’ books which have
found so eager a public have spread a certain available
knowledge of our system broadcast over the whole world,
and so far they have conferred an immese boon on the

public. They have thus forced our opponents to inquire
into the claims of homceopathy, the result of which is an
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amount of secret as well as avowed homceopathy, which
must at no distant day revolutionise the entire practice of
medicine.

The time would seem, then, to have arrived when we
should possess * a theory and practice of homceopathic medi-
cine ” which we could place with confidence in the hands of
any honest scientific sceptic demanding of us a practical
guide to his inquiries into homeeopathic therapeutics.

The criticisms on our system which various individuals
and journals from time to time favour us with almost all
take as their texts statements and ideas published by
individuals who flourished when homceopathy was in its
infancy, many of which ideas are ignored by probably nine
tenthe of the educated medical men who mow practise
homaeopathy.

If so, does there not exist a very strong reason for
publishing under the highest auspices a theory and practice
of homeeopathic medicine on a thoroughly scientific basis ;
that is, a volume which we could with confidence place in
the hands of the most fastidious and exacting critic ?

When I have from time to time encountered adverse
criticism based on the opinions of early homaeopaths, I have
replied that such were not the opinions now held by the
great majority of our body, and when these critics have
demanded where they could find homceopathy stated as now
practised, I have generally referred them to the British
Journal of Homeopathy.

This work is, however, now so voluminous that he had
need to he a most exemplary and painstaking critic who
would wade through the thirty-two volumes of that valuable
repertory of British homceeopathic facts and opinions.

Dr. Dudgeon, in his late admirable address, told us that
the number of avowed practitioners of homceopathy was not
on the increase, and he attributed this to the fact that there
was rising up a school of medical practitioners who were
gradually absorbing the broad principles and practice of
homceeopathy, so that there did not now exist that impera-
tive and increasing demand for openly avowed practitioners
of our system which was so active some fwenty-five years ago.
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I think this is an additional reason why we should
publish a standard work on “‘the principles and practice of
homeeopathic medicine,” for if we do not we shall be
forestalled, and that now small but active school of medi-
cine I have alluded to will take the work out of our hands,
They will publish a theory and practice of medicine
homeeopathic in everything but the name, a book which
may be adopted as a text-book by a large number of
advanced homeeopaths, and become a standard work in the
profession, while all which we will be able to show will be
an innumerable number of ¢ domestic >’ books concerning
the majority of which the greatest number of us may be

* more or less ashamed.

Avowed homceopaths in those days will become still
more a mere sect than at present, while a large and
powerful school of new physic will arise and push us from
our stools, reaping most of the profit and all the honour
connected with éroad homeeopathy.

Strongly impressed with the above conviction that we
should produce a standard and authoritative ¢ theory and
practice of homaopathic medicine,” I would beg to submit
the following method for your consideration :

1. That the united talent of our body should be solicited
to produce a volume under the sanction and supervision of
the British Homceopathic Society entitled * The Theory
and Practice of Homaopathic Medicine.”

2. That the volume be limited to, say 900 pages, and
sold at, say 18s.

3. That the most approved arrangements, as followed by
the best allopathic works, should be adopted as our model.

4. That the volume should be written so as to be
acceptable to scientific minds, and that it should aim at
presenting no needless hindrance to its acceptance by those
who now thoughtlessly, ignorantly, or maliciously oppose
s,

5. That the assistance of all the legally qualified practi-
tioners of homceopathy in the British Isles be solicited in
composing the volume.

6. That a list of all diseases and subjects to be treated
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be printed and circulated among homeeopathic practitioners,
requesting them to mark such disease or subject as they
may desire to write upon, and that in the event of more
than one member desiting to write on the same subject the
Publishing Committee shall elect a gentleman to write the
article, submitting the paper of the successful candidate to
the revision of those not elected.

7. That all papers sent in shall be revised by each
member of the Committee before being published.

8. That the paper circulated shall indicate the number of
pages to be given to each subject, so that the volume be
retained within the fixed limits.

9. That a wide committee be appointed to carry out the
above scheme, it being suggested that the editors of our two
leading homceopathic journals, our Secretary, our President,
and Vice-President, shall be solicited to become members
of this Committee, and shall be requested to extend the
Committee so as to secure all available talent.

10. That the sum of £100 recently voted by this Society
in aid of a Therapeutic Repertory be applied in furtherance
of the above scheme.

Discussion on Dr. Wyld's paper,

Dr. Bayes said that the difficulty to the proper carrying out
of Dr. Wyld’s idea resulted from the great Xiﬁigulty of renogoncil-
ing the present pathology with the practical application of our
symptomalotogy. We cannot treat diseases according to the
present names given to them, and what we need is a new classifi-
cation of diseased states, so that the thing named may be really
the thing to be treated. In our present state of knowledge the
Repertory and Symptomen Codez are really our best books of
homaopathic practice.

Dr. Dupaeor remarked that various attempts had been made
by British homeopathists to supply a homceopathic practice of
medicine such as Dr. Wyld proposed, from Dr. Laurie’s Practice
of Physic to Dr. Ruddock’s Zext-book. How far these works
fulfilled the intentions of their authors he would leave them to
judge. The work proposed by Dr. Wyld, if executed as he
designed, would undoubtedly be very useful, and he should be
glad to see it undertaken. ﬁut he could not admit the propriety
of appropriating for Dr. Wyld’s projected work money that had
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been voted for a perfectly different object, viz., a therapeutic
repertory, which was quite a different work, in every respect,
from that proposed by Dr. Wyld. If Dr. Wyld could persuade
the Society, wgich was absolutely wallowing in wealth it did not
know what to do with, to grant him £100 or more for his work,
well and good ; but he never would consent to apply to the pro-
posed practice of physic the money voted for the repertory.

Dr. R. Huanes said that, while sympathising with Dr. Wyld
in his desire, he could not see with him either as to the neex{ of
such a work as he proposes or as to the practicability of his plan
for it. The treatises of Kafka and Bahr were, he thought, as
good as any practice of physic which homao tlg could produce ;
snd the latter has been rendered into English%ay r. Hempel. But
even did the lacuna exist, he did not think we had in this country
the means of filling it up. From one cause and another we had
very few men who could or would write useful monographs on
special forms of disease, such as would be required for Dr. QVyld’s
book. The difficulty ex%erienced in getting original matter for
our journals shows the hopelessness of expecting adequate aid
in a work like this. Moreover, he thought the proposed revision
bg a committee of the Society likely to be unpalatable, and, from
the inevitable difference of opinion as to dose, hardly workable.
The one thing to be done in this direction was, he thought, to
collect under appropriate headings the clinical experience scattered
throughout homceopathic literature ; and this was the plan of the
therapeutic part of the repertory. He should be sorry if either
the energies or the funds of the Society were diverted from this-
useful and practicable undertaking into more ambitious but less
promising channels.

Dr. CarFRAE coincided entirely with the opinion expressed by
Dr. Hughes, and begged to draw Dr. Wyld’s attention to the
remark made by Dr. Hughes with reference to the absence of any
text-book for inquirers into homeeopathy. Dr. Bihr's book is an
excellent one for such a purpose. In answer to Dr. Hale's
observation that chronic diseases could not be treated of in a text-
book, Dr. Carfrae further drew Dr. Hale’s attention to Hartmann’s
book on chronic diseases, which he considered excellent bo far as
it went, but as it is now somewhat behind date, if any one would
write an edition with additions up to the present time, it would be
etill more useful.

Dr. Drury did not understand Dr. Wyld's proposal as involv-
ing the consideration of a more judicious mode of spending the
£100 voted last session, or as reopening the question with a view
to reverse a decision, the wisdom of which might be doubted.
Dr. Wyld's propoeal was not a new one. The publishing com-
mittee of the gciety being extremely anxious to present some
suitable work to the members, had different propositions before
them. He had talked the matter over witE 15)1?s Yeldham in

reference to a work very similar to Dr. Wyld’s, and it became his
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duty to find out whether if such a work were undertaken a
sufficient number of members could be found to complete it.
His inquiries satisfied him that it was useless to attempt to bring
out any complete work, and his opinion was that such a work
would be better done by one man than by a number. In the
present divided state of the homaopathic body as to what was
the best mode of treatment, such opposite opinions were held that
in a book of this kind it would have a very bad effect to find men
expressing opinions so diametrically opposed to each other; one
man advocating the extreme views of glgh dilutions and another
approaching allopathy so closely that the great difficulty was to
find any trace of homamopathy. Such a book falling into the hands
of an inquiring allopath would be veryapt to bring his investigations
to a rapid conclusion. This was the greatest objection to any
general collection of authors in one book, and was an argument in
favour of such a work being carried out by a single hand. Were
this well done, and the author explaining and, as far as possible,
reconciling conflicting opinions, there could be no doubt as to its
value.

Dr. YeLpEAM thought Dr. Wyld’s proposal, though excellent
in itself, was premature. He did not consider homcopathy
sufficiently advanced as a science to admit of the successful accom-
plishment of so ambitious an undertaking. Two grave obstacles
presented themselves to his mind. The first was the admitted
imperfection of the hommopathic materia medica. Hahnemann

done a glorious work, but with all his genius, zeal, and
industry, it was impossible but that he must leave it imperfect.
It was the duty of his followers to prove and re-prove his Materia
Medica over and over again, until it was purified of an immense
amount of dross that overlaid it, and was placed on a solid,
durable, and reliable basis. Homeeopathy was, in fact, pretty
well comprised in the proper study of the Materia Medica. 1t
constituted its distinctive characteristic, the other branches of
medical knowledge being common to all medical sects. The
second obstacle was the unsettled state of the dose question.
‘With their present divided opinions on that vital point, how
would it be possible to compile a system of homcopathic thera-
peutics? Unless the north and south poles were brought together
—for 8o widely did their opinions diverge—the dose must be
altogether ignored, or the teaching must be one-sided, and the
utility of the work, as a standard guide to the student and
practitioner, be destroyed. Before Dr. Wyld's scheme, or any
other of like nature, could be carried out in a manner to reflect
credit on homwogatby and %:-ove practically efficacious, this vexed
question of the dose must be cleared up. By careful thought,
study, observation, and discussion, men would be brou%ht, more
and more, to an agreement on this point, until at length a
generally admitted rule, or law, would be accepted. When this
should come about, and with a sound Materia Medica at his com-
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mand, the compiler of a comprehensive system of homeeopathic
axlodicine would be able to speak with authority, but not till
en.

Mr. PorE (in the chair) said that from the title of the paper
they had heard, he had expected that Dr. Wyld would have pro-
posed some plan of a therapeutic repertory that would have been
an improvement upon that designed by Drs. Drysdale and Blake in
the JI[}:mehly Homaopathic Review for September, 1873. Dr. Wyld
had, however, not alluded to that paper at all, but, on the contrary,
had suggested that the Society should take in hand the bringing
ont of a far more comprehensive work than was intended by the
Hahnemann Publishing Society. Dr. Wyld would have this
Society publish a work like Dr. Reynolde’ System of Medicine,
substituting homeeopathic drug selection for the methods taught
by the contributors to that work. The size of the volumes that
would be required would be a great impediment. For whereas
allopathic drug treatment can be sketched out in a few lines it is
far otherwise when that which is homceopathic is treated of—the
latter would demand as many pages as the former did lines.
Again, we have no specialists amongst us with such opportunities
for watching the cause and studying the pathology of a given
class of disease, to the exclusion of nearly every other class, as
have the allopaths ; and consequently we could not find gentlemen
who could write on the special pathology of any one organ with
the degree of authority necessary for such a work. Another
objection to Dr. Wyld’s scheme which had been already referred
to, was that if such a book is wanted we have it already in Bihr's
Therapeutics. Various books have been referred to as fulfiling
the want expressed by Dr. Wyld, but of these Dr. Sharp’s was
not what Dr. Wyld thinks we need. Dr. Sharp’s has a value of
itsown. It is a work not on the practice but on the institutes
of medicine. It explains what homceopathy is and the various
studies required to enable a practitioner to apply the homaeo-
g:hic law intelligibly. It is a work preliminary to practice.

. Bahr’s, on the other hand, shows the principles taught in
Dr. Sharp’s carried out into practice. Mr. Pope thought that
the lacuna which Dr. Wyld hag said existed really did exist, but
he also thought that the plan of the Hahnemann Publishing
Society was one far better calculated to fill it, far more practical
and far more practicable than that which Dr. Wyld had described,
The whole tenor of the discussion had, he thought, gone to prove
how much needed was such a work as that the plan of which had
been sketched by Dr. Drysdale and Dr. Blake.  He trusted that
Dr. Wyld woulx carefully examine their essay in illustration of
their plan, and that he and others would undertake a portion of
the work. If such an event should be the result of the discussion
that had taken place that evening, he felt sure that it would prove
to have been most useful to the progress of homeeopathy.

Dr. Wyrp in reply said he was sorry to find he seemed almoat
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. to stand alone in the views he had expressed in his paper. He
confessed he was not convinced by the adverse reasons given.
The idea of A Theory and Practice of Homaopathic Medicine, the
joint work of all the British homceopathic talent, had beeu a
favourite idea with him for twenty-two years, and he could not
be expected to resign it at an hour’s notice. The work by Bihr
had been spoken of as sufficient to fill the hiatas Dr. Wyld be-
lieved to exist in our literature ; but several gentlemen had con-
fessed that it was far from fully satisfactory. Besides, why
should we as Englishmen be satisfied with the work of one Ger-
man? What we required was the best possible book, the result
of united British homeopathic knowledge. Others had doubted
if Britain possessed adequate ability to produce a book equal to
Dr. Wyld’s requirements, but surely, if one German could, 200
Britons might be expected to do so. Dr. Wyld regretted the view
taken by the meeting, but believed the day would arrive when
these views would be reversed.

TWO CASES OF HYDROPHOBIA, WITH
OBSERVATIONS.

. By CrasLEs H. Brackrey, M.D., M.R.C.S. Eng.
(Read before the British Homaopathic Society.)

To be in accordance with the nomenclature which is
commonly used in reference to eases such as I am about to
describe, I suppose I ought to give one as a case of hydro-
phobia and the other as a case of rabies, inasmuch as one
of them occurred in a human being and the other in an -
animal, Partly for the sake of giving a short and conve-
nient title to my paper, and partly because the two cases
exhibit the effects of the same morbid poison, and therefore
of the same disease, I have designated them as cases of
hydrophobia. The name is not, even for the human sub-
ject, very happily chosen, because the symptom itself is not
present in every case, and, as I shall have to notice further
on, its absence in attacks of the disease in animals has
given rise to erroneous notions of its characteristics.
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If, in bringing under your notice a case occurring in one .
of the lower animals, I seem to be stepping somewhat out
of my province, I must plead the example set by some
eminent writers on medicine, and more especially the vast
importance which attaches to the detection of the earliest
symptoms of the disorder in the animal. When once the
malady bas fairly manifested itself in the human being, we
are utterly powerless to stay its progress or to put off for
a single day the fatal issue. Although we cannot accom-
plish much more in the case of the animal, we can, by a
timely recognition of the early symptoms in the latter, ward
off mischief which in a very large majority of instances ends
fatally when once inflicted. On this account it seems to
me to be quite as important to study the symptoms in the
lower animals as it is to observe them in the human being ;
and I am the more impressed with the truth of what I have
just stated by the circumstance that, had I not been fully
alive to it, I might, and should in all probability, have been
one of the victims of this terrible malady.

The first case I have to bring under your notice occurred
in a girl eleven years of age. Being on a visit to a relative
who lived some eight miles away from Manchester, she was
sent out with a baby in a perambulator, to make some pur-
chases of articles of food in the neighbourhood. On return-
ing she was met by a strange dog, which, being either
attracted by the smell of some of the articles in the peram-
bulator, or stimulated by the sight of the moving vehicle,
made a spring-as if to get on to it; and on the girl attempt-
ing to drive the animal off it turned upon her, and caught
her by one cheek, and made a lacerated wound behind the
ramus of the jaw, about an inch and a half long, and at the
same time made three lines of abrasion, as if by three of
the teeth, on the front of the corresponding cheek. A
medical man in the neighbourhood was called in, and gave
it as his opinion that the dog could not have been mad, or
it would not have attempted to take the food from the per-
ambulator ; consequently he did not think it necessary to
adopt any special mode of treatment in order to prevent the
absorption of the virus, if present. In accordance with this
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view of the case the wound was treated in the ordinary way,
and, without showing any specific signs of irritation, healed
very kindly in the course of twelve or fourteen days.

For about eighteen days after the wound had healed the
patient remained apparently quite well, but thirty-two days
after the bite had been inflicted she began to complain that
she felt weary and incapable of mental exertion. The school
tasks, which before had been a pleasure to her, had to be
laid aside. On January 26th, thirty-three days after the
wound was made, she complained of pain in the cicatrix and
also of some stiffness in the muscles of the neck and throat.
The scratches on the cheek became red, and on the following
day looked quite fresh, as if they had been made only a few
hours before, but were a little darker in colour than newly
made abrasions would have been.

It was at this point (January 27th) that I was called in.
The girl was evidently aware of the nature of her malady,
for, without any special course of interrogation on my part,
she gave me the substance of the incident I have related
above.

The cicatrix behind the ramus of the jaw was perfectly
normal in appearance, but was a little tender to the touch.
On attempting, at my request, to drink a little water a
violent spasm of the muscles of the neck and throat came on,
but this was preceded by a deep sigh or gasp, as if she
might just have plunged into cold water. The sterno-
mastoid muscle on each side of the neck was rendered so
tense as to stand out like a thick cord, whilst at the same
time there was a look of mingled anxiety and terror depicted
on the countenance such as is not easy to describe, but
which is not easily forgotten when once seen, The tongue
was coated with a thin layer of yellowish-white fur. The
fauces and pharynx were pervaded by an equally diffused
purplish-scarlet blush, but there was no pain in the throat
except when the patient attempted to swallow. The pulse
was steady, but rather full and hard, and about ten beats
above the mnormal standard, which with this patient was
usually about eighty. The pupils were a little dilated, and
the eye had a somewhat wild and restless appearance.
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Bowels confined. Urine normal in quantity, but passed
nther oftener than was natural. Prescribed Belladonna 1*
in two-drop doses every two hours, alternately with Ignat.
1 every two hours.

January 28th, 9 a.m.—Had been very restless during the
night; had not had any sound sleep; seemed as if con-
tinually disturbed by unpleasant dreams. Complains of
pain in the muscles of the neck and along the cervical por-
tion of the spinal column, but swallows fluids a little more
easily.

5 p.m.—Swallowing more difficult than in the morning.
Seems to be much more sensitive to external stimuli.
The sight or sound of moving water brings on spasm. A
very gentle stream of air projected from my own lips on to
the patient’s forehead, and continued only for a few seconds,
brought on a violent spasm, Pupils still dilated ; tongue
and throat much the same ; pulse 90 and somewhat irregu-
lar; bowels constipated ; stool very dark in colour. Prescribed
Belladonna 0 in drop doses every two hours with Jgnat. 1
every two hours, alternately.

10 p.m.—Had asked for cold water, and had been able
to drink it with some little effort. Had asked her mother
to beg of me not to breathe upon her face again, as it dis-
tressed her so mach. Other symptoms much the same.

January 29th, 9 a.m.—Very thirsty ; asks for cold water,
and swallows it with very little effort. Had been inces-
santly talking during the night. Some delirium and also
illusions. Fancied that I and my colleague, Dr. Rayner,
were two young girls who had gone in to see her.

8 p.m.—Has been more delirious during the day. Tongue
dark red at the sides, coated in the centre. During the
night the delirium increased ; raved about the dog that had
bitten her; imagined it to be near her, and fought as if to
drive it away. Urine muddy and of a dull yellow colour,
and passed very frequently and in small quantities. Became
more restless ; frothed at the mouth, and attempted to spit
out, which she did with much difficulty ; snapped her jaws
violently together ; and attempted to bite her fingers. Three
or four hours before death a dark coffee-coloured fluid oozed
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from the mouth, then convulsions came on and lasted for a
short time ; she then became perfectly placid for some time,
and passed away on the morning of January 30th, 1874.

The second case I have to describe occurred in a small
black-and-tan terrier belonging to myself. On February
4th, four days after the death of the patient named above,
the animal was bitten by a strange dog that was seen lying
in a field close to my own house. Had it not been for the
occurrence of the other case it is probable that this incident
would not have attracted any particular attention; but
having, only the day before, had to attend the inquest on
the patient whose case I have given, my suspicions were at
once aroused. Our own dog was carefully examined to see if
the skin had been broken anywhere. No abrasion could be
found, but of course there might have been several without
the possibility of their being detected ; and unfortunately
there was no chance of determining whether the other dog
was rabid or not, inasmuch as it was a strange animal, and
ran off as soon as the scuffle, in which the bite was given,
bad occurred. In order to prevent the absorption of the
virus, if present, the dog was well washed with carbolic-
acid soap, and as there was no certainty of the strange dog
being mad, I determined not to have my own destroyed,
but to have it watched carefully. It is to this careful
observation that I probably owe the escape of more than
one member of my family circle from this disease. The
disorder comes on with such a stealthy and insidious step
that it is difficult to believe that anything serious is about -
to happen, and I can now well understand how it is that
fatal injuries are so often received when the animals inflict-
ing them are not even suspected of being affected with
rabies,

The first symptom which was noticed appeared in about
a week after the bite, This consisted in a degree of rest-
lessness and fidgetiness, which was unusual. With this
there was a tendency for the animal to be licking the upper
surface of the front legs in a way she was not accustomed
to do. In some six or eight days more we noticed that she
was much more sensitive to external stimuli than she gene-
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rally was. Mousic, and especially the sound of a reed in-
strument, had always, even when in health, disturbed the
animal a little, but now we noticed that this sensitiveness
to musical sounds was increased. Formerly it was only
when a chord was struck that it seemed to disturb, but now
a simple melody, without any chords, would cause the dog
to follow the notes with her own voice in a most grotesque
and amusing manner. It was also curious to observe that
the tendency to be licking various parts of the body was
much more noticeable after music had been played for a
time than it was on other occasions. With all this, however,
there was not anything that would, under ordinary circum- -
stances, have awakened one’s suspicions, and it was only
when other symptoms, of a peculiar character, showed
themselves that I began to think it might prove to be a case
of rabies.

We soon noticed that the animal did not take her food
as well as usual, and that she went about picking up and
eating bits of thread and shreds of cloth that lay on the
floor. This symptom was entirely new, and is so common
at the commencement of rabies in the dog that, though I
was wishful not to think that the disorder had actually
commenced, I was convinced that this was the case when an
incident which I shall notice further on occurred.

In order to prevent any chance of further -mischief to
others, I at once had the animal chained up in a spare room
and did not allow any one but myself to go near it. Up to
vithin two days of the animal’s death I took her out by
the chain, once or twice a day, into the garden. There was
some risk in doing this, but as the dog was very small and
as I always adopted certain precautions, this was reduced to
a very small amount, and I found that, by allowing her to
bave partial liberty now and then, I was enabled to observe
one or two peculiarities in the symptoms which would other-
wise have escaped my notlce. Moreover, as this was the
ounly case I had ever had an opportunity of watching from
the commencement to the end, I was wishful to observe it
closely, and therefore determined to run the risk such as it
was, I may however remark that it is not a risk I should
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advise any one else to run even when the animal is small,
unless the experimenter is an exceedingly cautious indi-
vidual.

As T have before remarked, there was a lessened desire
for food accompanying some of the earlier symptoms, but
this, like some of the other changes, was at first so gradual
that one could not say exactly when it commenced. By-
and-bye a portion of the food put down would be left until
the next meal time—a very unusual thing with the animal in
healthb—and after the symptoms became more fully de-
veloped, food would be left entirely untouched for hours.
There was thirst in the early part of the attack, but both
food and water were partaken of at times until within a
short time before death.

One very marked symptom in the case was, what ap-
peared to be an irresistible impulse which the dog had to
spring at and to bite any moving object that came within
reach. The sudden movement of my own foot would cause
it to dart at the toe and make a desperate effort to bite
through the boot. This impulse to spring at any moving
object was very noticeable whenever the animal was taken
out into the garden ; and apparently the nature of the object
was not & matter of any consequence: a block of wood, a
stick, or stone, in motion seemed to have just the same effect
as any portion of my own body in motion. The effort was,
however, very spasmodic and would cease almost as sud-
denly as it commenced, but would, in the open air, some-
times occur eight or ten times in as many minutes.

I have already mentioned that the animal picked up bits
of cotton and shreds of cloth. This symptom became more
developed, and we soon noticed that bits of chip'and coal
were devoured whenever she could get near these, and by-
and-bye anything that was within reach and that could be
grasped by the jaws was gnawed away very quickly. Pieces
of carpet put into the kennel for the dog to lie upon were
torn up until they became heaps of loose wool only. Whilst
chained up a desperate effort was often made by the animal
to break the chain; she would come close to where the end
of the chain was fastened, and then by a sudden bouhnd
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tighten it and jerk it, as if with the intention of breaking
it, and failing this, would turn suddenly upon it and attempt
to crush it between the teeth with a force which at times I
feared would break them.

Early on in the attack the stools and the urine were, so
far as I could judge, not much altered. Later on the stools
became dark and pitch-like in appearance, and were mingled
vith shreds of wool and cotton and also with the bits of
wood and coal that had been swallowed. The urine became
scanty and muddy, and was often of a dull greenish-yellow
colour, and both the urine and the feces were frequently
devoured as soon as they were voided.

The sleep was fitful, and the position was continually
changed, and occasionally the animal in its waking state
would stand perfectly still for a time, with its head fixed as
if gazing at some distant object. The voice in the early part
of the attack was very little if at all altered, but it soon
began to change, and became much more shrill and piercing,
and near the termination of the case it became very distress-
ing by the continuous howl that was kept up as if through
severe pain. There was not at any time any great discharge
of saliva, and towards the termination of the case it seemed,
as far as I could judge without a close examination, to be
much diminished.

Three days before death there was an evident loss of
power in the limbs. The gait became unsteady, and at
times there appeared to be some stiffness or partial paralysis
of the hind legs. This loss of power increased so much
during the later stages of the disease that the animal got on
to its feet with great difficulty, and would often fall over
immediately if there was not something near against which
it could lean for support.

For the last twenty-four hours of life both food and drink
were entirely refused, and for the last twelve hours the vision
was much impaired, if not altogether absent. Convulsions
came on about three hours before death, and on the 27th of
February, twenty-three days after being bitten, the animal
died. Rigor mortis came on in about three hours after
death,
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In consequence of my being engaged with important
matters which I could not set aside, I could not spare the
time to make microscopic examinations of the blood in
either case before death, nor yet of the brain and spinal
cord after death. This I regret very much, as I may never
have so good an opportunity again, and it is probable that I
should have been able to learn something of the pathology
of the disease by these examinations.

In these two cases there are some points of resemblance
as well as some points of difference which are worthy of
being noted; and first I must observe that the stage of
incubation was, to all outward appearance, a state of perfect
health in each case. In the animal we could only have
the objective symptoms to judge by. In the girl, however,
we had both the subjective and the objective symptoms to
guide us. According to the patient’s own statement she
felt quite well up to within seven days of her death. In
some of the minor symptoms there was also some resem-
blance; as for instance in the thirst and disinclination for
food, and in the frequent micturition and appearance of the
urine. There was also a similarity, probably, in the deliriam
and the illusions, but it is difficult to determine to what
extent these were present in the dog. But the conditions
in which there is, in my opinion, the most marked resem-
blance are the general hyperwesthesia—the sensitiveness to
external stimuli—and the powerful reflex action to which
this gives rise,

In the symptom which gives its name to the disease in
the human being there is a marked difference. In the
girl hydrophobia was, as we have seen, fully developed when
I first saw her, In the animal it was not seen at all
and this brings me to remark that in some parts of the
country it is a popular notion, and one that was evidently
shared by the medical man who first saw the girl, that if a
dog can take either food or drink—and especially the latter
—it cannot be suffering from rabies. A more fatal mistake
cannot be made. The symptom, hydrophobia, is rarely, I
believe, seen in the dog, and in some few cases in the human
being it is not seen at all. Its absence cannot, therefore,
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be considered a diagnostic sign of the absence of either form
of the disease.

The late Mr. Youatt, in his admnrable book on “ The
Dog,” when speaking of the difference in the disposition as
manifested by the wolf and by the dog under the influence
of rabies, says the wolf will seek, or lie in wait for, and
attack his natural enemy, man ; but the dog, he says, will
not often attack human beings unless provoked; and he
strongly advises any one who may come near a sleeping dog
not on any account to disturb it if there is any suspicion of
its being afflicted with rabies. I believe it is equally unsafe
to make any sudden movement near a rabid dog in its
waking state, and that it is the stimulus given by any
object in rapid wmotion which often causes it to inflict the
fatal bite. A case I had under my care many years ago
illustrates this,

A boy, about twelve years of age, was brought to me with
a lacerated wound on the posterior surface of the left leg, of
about four inches in length. The wound had been made by
a dog which stood at a door past which the hoy was run-
ning with a vehicle of some kind. With a single bound
the animal was upon the lad, and in an instant the wound
was inflicted. I learned on inquiry that twice before in the
same week the dog had attempted to bite in the same sudden
and spasmodic manner, and I advised that it should be
chained up and watched for atime. The mother of the boy
believed the dog was rabid, and insisted on its being at once
destroyed. The animal was accordingly poisoned, and thus
the chance of knowing whether it was affected with rabies
or not was lost. I had, however, very little doubt of it,
because the owner told me the dog was usually very peace-
able unless it was greatly provoked, and under the most
tevere provocation it had never been known to inflict a
severe injury like this. He was not, however, aware that it -
bad been bitten by any other dog.

The incident which caused me to have my own animal
chained up also exhibits this tendency in the rabid dog to
fly suddenly at any moving object. On the evening of the
same day that some of the symptoms I have already men-
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tioned were first noticed, the cat we then had and the dog
had been sitting quietly side by side on the hearth for more
than half an hour, and when one of the servants, as was the
custom, took up the cat to put it into another room for the
night, the dog made a sudden spring and caught hold of one
of the dangling feet as it passed her and bit it severely. It
would seem that this tendency is also sometimes seen in the
cat. Youatt tells of a terrible encounter he had with one
he had been requested to examine. In order to get a good
view of the animal, he went down on his hands and knees
and was moving towards it, when it sprang suddenly upon
him and caught him by the face.

It may be that this uncontrollable impulse to catch at
moving objects is only an exaggeration of a natural instinct
in animals of the canine and feline tribes, but I believe
that a strong and uncontrollable impulse to do certain acts
is also a marked feature in some cases of hydrophobia in the
human being. Dr. Copland, in his article on ‘“ Rabies,”” ¥
gives a case in which this symptom was exhibited in a very
warked manner. Cooper, in his Surgical Dictionary, gives
another case of a similar character,t in which this impulse
was very strongly manifested.

The cat mentioned above began to show signs of change
in its disposition in about six days after the bite. The sym-
ptom we noticed was an increased show of affection—a
constant desire to be nursed and petted. This, according to
some veterinary authors, is a common symptom at the com-
mencement of the disease in some animals; and as I fully
believe in Mr. Youatt’s dictum when he says that a “ rabid
cat is a perfect demon,” I had the animal destroyed at once.

- Of the treatment of hydrophobia in its fully developed
form I have not much to say. Under. any method of treat-
ment it is, in this country, an intractable and terribly fatal

. malady. I have, however, been told by those who have resided

in Ceylon that the native doctors there have a remedy for
hydrophobia which they regard as a specific. The knowledge
of this remedy they keep secret with the most jealous care,
® See note on p. 568, vol. iii, Copland’s Dictionary of Medicine.
t+ Vide Cooper’s Surgical Dictionary, vol. i, p. 1050 (8th ed.).
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however, so that there is no chance of determining its real
value, nor yet its nature or composition.

In the case of the animal no treatment was adopted. No
medicine could have been administered without force being
used, and to have attempted this with the means I had at
my command would have been an exceedingly dangerons
esperiment. In the case of the girl the drugs admiuistered
secemed to moderate the dysphagia, but of this we cannot feel
certain, because in some cases this symptom almost entirely
disappears before death ; nevertheless, if it should ever be my
lot to have cases of hydrophobia under my care again, I
should be inclined to give precedence to the two medicines
sclected in the above case; but if called upon to use them
again, I should, I think, prefer to give them by subcutaneous
injection.

Dr. Tuthill Massey, in a printed slip he kindly sent to
me a few weeks ago, recommends a trial of Crotalus horridus
in hydrophobia. I tried the two drugs named above because
they seemed to me to furnish, in the symptoms they produce
on the healthy subject, as complete a picture of this disease
a can be found in any two drugs. Moreover, it is well
known that they act principally upon those parts of the
uervous centres most affected in hydrophobia.

According to Sir Thomas Watson, the late Mr. Youatt
wasin the habit of using Belladonna in the treatment of
rabies, At first he used it alone, and afterwards combined
vith the Scutellaria laterifiora. With these two drugs Mr.
Youatt had very decided success, and though he could not
Pronounce them to be true specifics, he regarded them as
very valuable aids in the treatment of the disease. The
eiperiments he tried on animals that had been purposely
inoculated with virus from a rabid dog seemed to prove in-
disputably that these drugs acted as specifics. (For the
details of these experiments I must refer you to the last
edition of Sir Thomas Watson’s ¢ Practice of Physic.’)

As a local application the Nitrate of Silver is allowed on
tll hands to be the most efficacious ; and where it can be early
ud freely applied it does not often fail. In the case of the
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boy the wound was too large and too deep for the Nifrate
to be applied freely. It was, however, applied to the edges
of the wound. The patient remained under observation for
six weeks and during that time no symptoms of hydrophobia
were developed, but as I lost sight of him then I cannot say
how he went on afterwards. I have during the last dozen
years had five or six cases of bites by dogs under my care,
and my invariable practice has been to cauterise freely
where this could be done.

Eighteen months ago I was myself twice bitten by the
same dog. The first bite only penetrated the sleeve of the
great-coat, but the second made a decided indentation in
the soft part of the leg as if by one of the teeth. The
cuticle was apparently unbroken ; mevertheless I applied the
Nitrate freely. There was no suspicion that the dog was
rabid, and it afterwards proved not to be 8o ; but the feeling
of security produced by the knowledge that I had doné all
that could be done strengthened me in my resolution to
carry out the plan I had hitherto followed of cauterising
freely if there was any uncertainty about the coudition of
the animal. Some authors advise that the part injured
should be cut out; others, amongst whom is the veterinary
author I have qnoted, think there is a danger of re-inocula-
tion whilst the operation is being performed. I believe
there are few cases where the knife can be used safely and
where the Nitrate or the actual cautery cannot, with the
help of a little care and ingenuity, be used with, at least,
equal safety.

In studying a case of hydrophobia many interesting ques-
tions are suggested to the mind. These I cannot now enter
upon in detail, and will only name some of them in the
order of importance in which they seem to suggest them-
selves,

1. At what period after the introduction of the poison
does an animal become capable of inoculating another with
a fatal dose of the virus?

2nd. Is it possible for an animal that has been bitten to
inoculate another without itself showing the distinctive signs
of the malady ?
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3rd. What is the condition of the tissue of the injured
part, and what microscopical changes does it undergo during
ad after the period of incubation ?

4th. Is the disease simply local during the period of in-
cubation, or does the poison obtain an entrance into the
blood current from the first ?

5th. On the hypothesis that there is contamination of the
blood from the first, on what changes does the exhibition of
the characteristic symptoms depend ?

I am not able to answer these questions. Some of them
are worthy of all the labour that can be bestowed upon them,
and will demand much careful observation and minute re-
search before they will be answered.

In conclusion, I may observe I have left untouched many
important points connected with this malady, any one of
which would afford subject matter for a separate paper.

Discussion on Dr. Blackley’s paper.

Dr. LEaDAM 8aid that he could only reply to the call of their
excellent Chairman by referring to a case of hydrophobia which
occurred in the course of his practice so long ago as the year 1848.
He was sent for to see a patient said to be labouring under brain
fever, and he found a lad of about twelve or thirteen years of
age, who bad been bitten by a mad dog two months before, and
was then spitting a white frothy saliva about his bed, and at
everybody 1ndifferently, and barking like a dog with a sort of
Doisy cough. He was flushed and complained of his head, said

were running needles into his brain, the eyes were suffused,

his pulse quick and irritable. There were frequent paroxysms ;
be grunted if he were asked to drink water, but on water being
Poured into a basin with a splashing noise, the paroxyems were
Teproduced with convulsions and agitation. This symptom lasted
five days, after which the disease began to decline. During the
tonvulsions he would scratch and bite at all around him. He
¥as attacked on the 8rd of October, 1848, and the disease was
over and the patient well on the 9th. The remedies used were °
Belladonna 3, Lachesis 12, Hyoscyamus 12. After the recovery of
the patient, he (Dr. Leadam) called upon Dr. James Copland
ad read the notes to him, when he declared it to be an un-
Uoubted case of rabies, but when he stated how it was cured—that
1 waaby means of homaopathy that the result was obtained—he
lified up his hands and said “ Ah! it got well of itself.” He
bad never been able to get 8 hearing for homaopathy in hydro-
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phobia. He had written to the T%¥mes and the Standard, and
sought to advertise to prove that homceopathy had cured the
disease, but no notice had been taken of it, and people went on
being experimented upon, and no one could listen or give
heed to the fact that homceopathy is able to cure hydrophobia.
The case was published in the British Journal of Homaopathy
for January, 1869.

Dr. R. HueHES said that it was always a pleasure to listen to
anything from Dr. Blackley ; one was sure of getting both fulness
and accuracy of statement. The only remark he would add had
respect to the therapeutic part of his paper. While not ques-
tioning the homaopathicity of Belladonna to hydrophobia, he
thought that the main influence of the medicine would be exerted
upon what was the less important element in the disease, viz.,
the affection of deglutition, which had been traced to inflamma-
tory action in the medulla oblongata and its issuing nerves. Our
object should be to combat the tendency to death, which here
(it seemed to him) arose from the exhaustion produced by the
incessant delirium and restlessness. He thought that to meet
this element in hydrophobia Belladonna yielded in potency to one
of its congeners, viz., Stramonium. ]:{e‘ referred this to the
Ignatia given by Dr. Blackley, as in hydrophobia the hyper-
sesthesia was cerebral rather than spinal as in tetanus.

Dr. WaTsoN considered the paper a remarkably interesting and
suggestive one, and thought that from the report of Dr. Blackley’s
case there was distinct evidence to show that the poison of
hydrohpobia specially affected the brain and spinal cord, bringing
on a state of intense congestion, as shown by the injected
eyes, spasm of the glottis, loss of power in the lower extremities,
and excessive sensibility of the cutaneous nerves. In the case of
a little girl he had lately under his care, bitten on the end of the
nose by a large black retriever, evil consequences were greatly
feared, but after applying Nitrate of Silver (solid), the wouhd
healed kindly, and nothing more was heard of it. From the
view of this terrible malady Dr. Watson took he would be
disposed to recommend a trial of Peratrum viride and Stra-
monium, the former of which he had found of such signal
service in cerebro-spinal congestion, and he by no means de-
spaired of our ultimately finding a true homeeopathic remedy to
meet it.

Dr. Hewar would not bave risen to make any remarks on the

aper, as he was one of the lucky or unlucky individuals alluded to
gy previous speakers who had never seen a case of hydrophobia.
But the Chairman had just said that so many people escaped
hydrophobia who were bitten by (mad ?) dogs, that he (Dr. H.)
begged to be allowed to mention one or two cases of the kind that
had come under his observation. About three years ago he was
summoned to visit a gentleman, aged between 45 and 50, a very
healthy looking handsome man, with a most attractive presence.
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Patient had gone on a visit to a bowling green where a large
Newfoundland dog was chained up. In passing the dog, which
happened to have a longer chain than usual, without any provo-
cation whatever and with still less warning it suddenly sprang on
him, and, tearing his coat, fastened its teeth deeply in his left
arm. Other parts of his clothes were torn. His boots and hat
also were injured by the teeth of the animal, which had got into
a2 most excited and rabid state. Found patient sitting on a
chair and resting his elbow on a table, supporting his head on his
hand. Helooked pale and faint, left forearm especially presented
several lacerated wounds. These gradually healed kindly but
slowly, so that he (Dr. Hewan) was able to relinguish regular
sttendance by the eighth day. On the twelfth gay after the
accident he was sent for, when he found the arm in an erysipelatous
condition, which, however, yielded very rapidly to treatment in
twodays. Some days after, on visiting him, found patient better ;
but he never, for a considerable time after, fully recovered from
the nervous shock and fright which he had sustained at the first.
He was troubled with frightful dreams and restless nights, and
the wounds, though completely cicatrised, presented a red and
angry-looking blush. S8till no hydrophobia has supervened, for
no later than a month ago he (Dr Hewan) met this gentleman
walking briskly on the street. The second case is that of a lady
who, about a month ago, was bitten on her finger by a pet cat
of hers, while in the act of separating it from her poodle dog
engaged in a fight with it. Courageously, and with presence of
mind, she procured some Nitrate of Silver, with which she freely
cauterised the wound after separating the lips as freely as it was
possible. This operation caused her comsiderable pain at the
moment and for some time afterwards. Two or three days after
she became somewhat low, and comglaining, and inquired very
anxiously of him (Dr. Hewan) if he thought any bad result
would follow. There was a slight blush of inflammation around
the edges of the wound, which gradually wore away after a little
simple water dressing, and his patient is now quite well. He
hoped that he should not have, at some future time, to report this
& a case of hydrophobia.

Dr. Ver~ox BzLL said, he had never seen a case of hydrophobia
in either man or dog, and consequently had only one or two
observations to make on the management of Dr. Blackley’s in-
structive examples of this terrible disorder. In the first case the
savage mode of the dog’'s attack conveyed, to say the least, pre-
sumptive evidence that the animal was affected with rabies,
therefore the wound should have been freely rubbed with Lunar
caustic by the doctor who first saw the child, when the result
might have been different. In the region of the neck and in the
neighbourhood of the large vessels it might have been difficult if
not impossible to resort to excision, but the further action of the
poison would perhaps have been arrested by the milder means.
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The neglect to use the milder means would, he hoped, bea warning
to himself (Dr. Vernon Bell) should a suspicious case of dog-
biting be ever placed under his care. 'When Dr. Blackley saw
the child no better selection could have been made than that of
the Belladonna which he administered. In the case of Dr.
Blackley’s own dog he (Dr. Vernon Bell) considered Dr. Blackley
had forfeited a capital opportunity of testing the power of
Belladonna over the disease, in his ﬂmdable desire to study its
symptomatology. He (Dr. Vernon Bell) would have given some
tasteless Atropia in the food, and should bhave watched the action
and reaction of the drug with much interest. He (Dr. Vernon
Bell) quite concurred with some remarks of Dr. Blumberg abou$
the resemblance that the action of Belladonna on the normal
economy bore to many of the most prominent features of genuine
hydrophobia. About fifteen or sixteen years ago, when he (Dr.
Vernon Bell) began to test the action of Aéropia internally, he
one day took the twenty-fifth of a grain, and shortly after grew
anxious and restless—his vision became impaired—deglutition
and micturition difficult—tongue, mouth, and throat excessively
dry, with a constant desire to spit out pellets of inspissated
mucus like bird-lime. After a time his wife gave him a glass of
wine and took him to walk in Hyde Park, but he feeling all the
symptoms sggravated returned within doors and drank some
strong black coffed, after which the symptoms gradually dimin-
ished and in a few hours gmed off, leaving no trace except in
fluid dejections next day. Since then he has always been disposed
to believe reported cures of hydrophobia by Belladonna. But
in his (Dr. 8ernon Bell’s) opinion we ought to anticipate all
drug treatment by stamping out so intractable a malady. He
considered there should never be a case of rabies in the human
subject. It was not creditable either to the government or to
the intelligence of our people that animals seized with rabies
were not segregated or destroyed so as to stop the spread of
further disaster. Ome of the best physiologists of the present
day had given, in the newspapers, some c%lea.r indications by
which the approach of the disease in the lower animals might be
readily detected. He (Dr. Vernon Bell) thought if these indi-
cations and a few rules could be widely circulated and peremp-
torily enforced, much would be done to render the occurrence of
hydrophobia extremely rare. In this connection it was difficult
not to sympathise with Dr. Cooper, who had alluded to the great
number of mad dogs in Ireland, and not to wish that Saint
Patrick had extended his beneficent mission to their expulsion as
well as to that of the snakes.

Dr. BaoYEs was happy to say that he had never seen a case of
this terrible disease, and therefore he had no experience to
record. He wished, however, to mention that when some time
agJ a discussion on the subject was carried on in the Times, there
was a statement by some veterinary professor (he thinks Mr
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Gnmge(;) that a solution of ZLumar Cawstic, ten grains to the
ounce of distilled water, was used at the college, and was at once
poured into any wound. It had the advantage of penetrating at
once to the bottom of a bite, and was said to have been invari-
ably successful.

Dr. Drury agreed with the author of the paper in thinking
that Belladonra was a medicine calculated to be of use. Having
been asked to see a case in consultation by his friend Dr. Day,
a most careful practitioner, he thought the symptoms pointed
strongly to great spinal irritation, and, had time permitted, he
bad sugglested applying a lotion containing Belladonna, Chloro-
Jorm, and Spirits of Wine to the spine. The case he alluded to
was supposed at first to be acute rheumatism, but Dr. Day, who
had been called up to the case in the night, had recognised the
g:t likeness to hydrophobia, and had called the attention of the

ily to the fact. He selected and given Hyoscyamus, at first
with some apparent benefit. Dr. Drury saw the case about two
hours before death ; it had been going on then for about four days.
The pulse was exceedingly rapid, the eye was wild, there was
great restlessness, the unhappy patient asking * what was the
matter with him ?” There was no objection to drink, but on
attempting to swallow, or on feeling a draught of cold air, a most
violent s came on, affecting the muscles of the neck ; he con-
stantly ejected ealiva, spurting it out with much force ; there was
no loss of consciousness. It was very remarkable that nothing
was said by the patient or family about a dog, but a friend of the
family communicated the fact to Dr. Day and himself that about
four months previously suspicion was excited about a dog in the
house that had attacked a cat; the dog had been sent to the
veterinary surgeon to be destroyed. He recollected the circum-
stances, but had not kept any record of when this had been done ;
it was afterwards ascertained that the young man had been bitten
by the dog and had mentioned the circumstance to his minister,
but hado%een unwilling to mention it to his family. From
witnessing this case and from the fact that a connection of his
own had been a victim of this terrible disease, he could sympathise
with those who thought that some efforts should be made to lessen
the number of worthless dogs that were allowed to wander about,
ke would be very glad to see the tax upon dogs considerably
increased and much more energetically enforced than it appeared
to be at present. A dog belonging to a medical friend had once
bitten him as well as some others; now, he thought once a dog
showed this propensity, as soon as it was fairly ascertained that
the dog was not mad that it should be destroyed, as the anxiety
caused by the bite of a d?f far outweighed any value that might
be attached to the animal. It had been suggested that in the
make poisons a cure might be found for the bite of a rabid dog ;
possibly this might be a safe direction in which to look for a
remedy, but the one poison acted so slowly, the other so rapidly,
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that it might be other remedies would be found as efficacious.
He looked upon the poison more as analogous to the vaccine
virus, which seemed to act like a ferment in the blood, but what
he once witnessed in a case of vaccination encouraged him to hope
that some remedy might be found for the disease in question.
Having vaccinated a nurse in the hospital, the arm was progress-
ing favorably ; but before the vesicle had arrived at maturity,
he gave the patient some Mercurius solubilis for toothache ; the
effect of this was that the vesicle at once ceased to advance and
withered away. Now, if medicine was capable of interfering so
completely with one blood poison, why should it not with another ?
Though he should be sorry ever to see the disease again, he was.
not disposed to regard it as necessarily incurable. In the early
stage immediate and complete cauterisation, aided by a ligature
above the wound, if it could be applied till the wound was
allowed to bleed freely, and the Nitrate of Silver used, seemed the
proper course to pursue. When the disease was developed,
equally prompt remedies should be used, as a disease so severe and
80 rapid in its progress should be at once treated by the adminis-
tration of the suitable homemopathic remedies.

Dr. Dupezox had seen a fatal case of hydrophobia many years
agoin the Liverpool Infirmary, but he had had nothing to do with
the treatment. It struck him that Hyoscyamus was a medicine
that corresponded well to one of the predominant moral states of
the hydrophobia—fear, and this medicine had also been recom-
mended by various writers for the complaint. A medicine which
none of t{e speakers had mentioned, but which had been highly
vaunted in hydrophobia, and which fulfilled Dr. Hale’s condition
of being an animal poison, was Cantharis. Many prophylactics
had been recommended, but the circumstance of a person not
taking hydrophobia after being bitten by a mad dog was no proof
of the efficacy of any prophylactic he might have taken, for it was
well known that only a small proportion of those bitten got the
disease.
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Free Phosphorus in Medicine, with special reference to its
use in Neuralgia : a Contribution to Materia Medica and
Therapeutics. By J. AsmBurToN THOMPSON, Surgeon
at King’s Cross to the Great Northern Railway
Company ; Surgeon Accoucheur to the Royal Maternity
Charity, &c. London: H. K. Lewis, 1874.

We have here a handsome octavo volume of 276 pages
on Phosphorus, a medicine which has long held a distin-
guished place in homceopathic practice, and which has formed
the subject of many articles in our periodicals and of a
valuable monograph by Dr. Sorge. The familiar motto of
our gas companies, ‘““ Ex fumo dare lucem,” referred to
Horace’s Ars Poetica, is that selected by Mr. Thompson
for his book, and gives us promise of much light being
thrown on the subject by the author. But the dedication
to that ‘“eminent” physician and great plagiarist of
homeopathy, Dr. Murchison, who had the effrontery
to advise his disciples to pilfer from the homceeopathic materia
medica while he set them the example of stigmatising
a8 quacks the authors of that Materia Medica, excited our
suspicion that this book, which purposes to be “ a résumé of
vhat is known of the use of Phosphorus in medicine,” would
Dot be likely to give homceopathic practitioners their due
share of credit in the employment of the drug. For, as is well
known to every one who knows anything about the matter,
Phosphorus has only been used extensively and habitually by
the homeeopathic school ; and if one or two old-school
doctors have employed it empirically in one or two diseases,
tince it was first discovered some two centuries ago, their
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observations form but a fractional part of “ what is known
of the use of Phosphorus in medicine,” the contributions of
members of the homceopathic body outweighing these
infinitely in extent, precision, and value. A glance at the
publisher’s name in the title-page increased our doubts as
to Mr. Thompson’s résumé being fair and complete.
For alas! the name of otherwise respectable English
medical publishers by no means guarantees that the book
may—far less must—be written in good faith, or that it will
fulfil the promise of the preface to give a résumé of all that is
known about the use of the drug in medicine in a truthful
and conscientious manner. On the contrary, since the
trade’s-union tabooing of homeopathy and its professors
commenced, now many years back, the name of any
publisher belonging to that trade’s-union gives the pre-
sumption that the book, if it treats on the subject of
homeeopathy at all, will do so only to misrepresent and
caricature it, and to vilify its professors. To such a pass have
things come in the dominant school of medicine through
the hasty and inconsiderate conduct of the British Medical
Association and other sectarian allopathic cliques. Under
the plea of defending the honour of the profession they have
inflicted a deadly wound on its honour and independence.
In their blind hostility to homceopathy they compelled the
publishers to lend the aid of their secular arm to punish
the objects of their ex cathedra anathemas. And now,
when, having become more enlightened as to the merits of
the system they formerly denounced so cordially, they would
willingly treat it in a fairer spirit and honourably acknow-
ledge their obligations to it, the publishers will not allow
them to do so. The bulk of the profession, who are the
publishers’ customers, still, in the opinion of the latter,
retain the animosity towards homaeopathy which their
leaders were 8o successful in impressing them with in former
years, and the publishers fear to damage their own pecuniary
interests by publishing works that treat of the homceopathic
method in a scientific spirit. Thus the allopathic medical
authors are like the horse in the fable who called in the man’s
assistance to help him to hunt down his enemy the stag,
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but found to his grief that the man would not permit him to
leave off hunting stags for ever afterwards. So, now that
medical writers are beginning to find out that they have
been premature in their condemnation of homceopathy, and
wish to adopt what is good in it while rejecting the errors
and excrescences that have accumulated about it, as we have
all along been doing, they are driven to adopt the meanest
subterfuges in order to avoid the martyrdom which would
await them were they to act in a straightforward and honest
manner. How deadly the blow their own former conduct
in the matter of homceopathy is to the independence and
liberty of medical authorship, the bulk of the profession, we
imagine, are not aware of, for they do not write books, and
those who do, we doubt not, keep their shameful secret.
We happen to have been let in behind the scenes, and we
may give our readers a short sketch in illustration of the
tyranny of the publishers towards a medical author who is
fired with the ambition to write a book on any practical
subject involving the administration of a medicine plagiarised
from the homaeopathic school, as is now the fashion. What
bappens is something of this sort.

The would-be author is “ put to the question ” in the
den of the inquisition, here represented by the publisher’s
back parlour, when the following dialogue may be supposed
to take place.

Publisher—Good morning, Mr. M. or N. (Harley or
Thompson, as the case may be). Isthere anything I can do
for you? -

M. or N—1 wish you to publish a book for me on the
action of a medicine.

Publisher.—Ah, 1 see— Phosphorus—a medicine in use in
the homeeopathic school. Probably you are not aware of the
ruleof thetrade’s-union to whichI belong, that nobook recom-
mending homceopathic medicines orfavourable tohomceopathy
in any particular can be published by our firm. Otherwise
the bulk of our customers would not only not buy the book,
but would cease to deal with us at all, and our other clients,
the medical authors, would cease to publish with us ; also
that a mark would be set against us in the trade, in con-
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sequence of which no medical journal would review any
books published by us, nor even advertise them, although
they might not be connected with “ homceopathy ”’ at all.
You cannot wonder that I should therefore be explicit at
the outset.

M. or N.—Oh! I was not aware of these rules, but youn
need not fear; this book is not in favour of the homceo-
pathic use of this medicine or of homeopathy at all.

Publisher —Well | that, of course, alters the case, and we
may come toterms ; but as we booksellers cannot judge on
the subject, we have drawn up certain verbal rules to guide
us in the case of all books which touch upon homeopathy,
and these I may explain. They are very simple, and are two
in number. 1st. Either you must simply leave out the
words homeeopathic and homceopathy strictly from beginning
to end of your book, in which case you may copy the
rules and practice of the homceopathic school as closely as
you please. Or 2ndly, if you are obliged to mention the
word you must disclaim all belief in the truth of any part
of it; you must use a shibboleth or formula such as is
usually adopted, and which generally consists in calling all
who profess to see good in the principle quacks, liars,
humbugs, &c. ; in short, you must say something to commit
yourself against the doctrine and practices, so as to absolve
me from responsibility to the allopathic sect.

M. or N. (here Dr. A. Thompson answers).—As regards
my book on Phosphorus, I have been obliged to mention
““ homaeopathy *’ because it was already known through Mr,
Bradley as the source of the cure of neuralgia by that
medicine, but I have carefully avoided giving any €redit to
the principle, and I have also omitted the mention of
homceopathic authorities as far as possible in the history
and literature of the medicine. This extract will, I think,
satisfy you.

“In 1828, or twenty-three years after the publication of the
former of these cases, Phosphorus was first ‘ proved’ by Hahne-
mann, Hartlaub, and Trinks (Sorge’s “ Phospher,” &c.), and from
these provings, says the British Homaopathic Review, ‘its action
in neuralgia was deduced, and it is, in consequence, regularly used
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by the homceopathic school in facial and visceral neuralgia, and
neuralgia of the trunk and sciatica.” The drug is to be found in
Jabr's work (1838),in which it takes an unconspicuous place
among thirty-one other remedies indicated in those cases which
offer the iist of symptoms appended to each drug under the head
of ¢ Phosphorus’ To the ordinary mind, unaccustomed to the
delicate orthographical distinctions of homeopathy, the symp-
toms detailed are not distinguishable from those appended to
many of the other thirty-one drugs.

“ Notwithstanding, however, the regular use by the homeeopaths
for nearly fifty years of a remedy for this very common and dis-
tressing disease, which, in ordinary doses, operates in neuralgis
with a rapidity, a certainty, and a permanency unequalled by
the action of any other medicine in this or any other disorder, its
merits remained unheeded or forgotten along with the works of
Von Lrobel and Lobstein until two years ago; and it is even
yet generally believed that for neuralgia, as for rheumatism, no
remedy, in the proper acceptation of the word, is known. In
the British Medical Journal for 1872 Mr. Messenger Bradley
reported that he had exhausted the Pharmacopaia in treating a
patient who suffered from acute and long-continued neuralgia of
the chest-walls, without the least success, when, after an interval,
the patient called on him, saying that he had been very speedily
cured of his pain by a homeopath. On inquiry it was ascer-
tained that the remedy employed was Zincture of Phosphorus.
Mr. Bradley accordingly proceeded to test the value of this
preparation in other cases of the same disease, and reported
favorably of some of its trials. In April of the next year Mr.
8lade-King communicated a short note to the Medical Times
and Gazette in which he stated that he had successfully treated a

few selected cases of neuralgia with it ” (p. 188).

Publisher.—Well, that is meagre enough acknowledgment
of the part played by the homaeopathic school, and it criticises
the imperfection of the indications given by them. But
still many writers in that school are equally strong, if not
mach stronger, in their criticism of the actual state of their
materia medica, while still holding to the principle, and,
therefore, under the bann of the trade’s-union. So, for my
own protection, I would still prefer the shibboleth. So
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will you be so good as add somewhere in your book the
required formula ?

A. T.—Really, Mr. Publisher, you must excuse me. I
have said—what is the truth—that I am not convinced of the
truth of the homeeopathic theory, and I have merely given
facts on Phosphorus as an empirical remedy for neuralgia,
and I do not think it at all likely that I shall ever find in the
homceopathic theory an explanation of this or anything else.
But I must protest against this binding down my liberty
of judgment for the future, and what you ask is degrading
to a man of science and the member of a liberal profession.

While he was speaking several other medical men had
come in to the room, and Mr, Publisher, addressing them all,
now says,—] must really protest against this. It is not our
doing as booksellers that these conditions which you call
degrading are imposed. On the contrary, we regard them
with surprise and regret, and wonder that a soi-disant
liberal and scientific body should have descended to such
weapons in this conflict of opinions. We should have
thought the hest way was to allow freedom to all, and the
weak and erroneous theories would soon go to the wall.
But you as a body have chosen otherwise and must bear the
consequences. You cannot expect us to be ruined to
protect the freedom of opinion among your profession. So
you must settle the matter among yourselves, and in the
mean time I must insist on the shibboleth, otherwise I
cannot publish the book, nor, I may inform you, will any
other medical bookseller except one, who is tabooed as
homceopathic, with the consequences already explained.

During this explanation Mr. Thompson feels very uncom-
fortable, and the consequences of his striking for freedom
rapidly pass through his mind. Unless he gives way, the book,
which mostly appeared in the weekly periodicals, will never
come out independently, or if he wishes to do the subject
completely in the Hahn. Mat. Med. it will only be read by
a small body and he will get no glory from the medical
journals, and, besides, it would cost him years to do it well
enough for that work. He would also be tabooed among
the so-called orthodox, turned out of his appointments, lose
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all chance of presidentship of societies, or being an F.R.S.
or a fashionable physician or a baronet! The thought is
too dreadful, so away with scruples and let us promise the
shibboleth.

Besides, is it not doing a good work to make widely
known such a good medicine for neuralgia, even if only
empirical ? How many poor sufferers would still languish
in pain if my experience were buried in the archives of a
small persecuted body? At the same time he hears a
muttering among the surrounding group of would-be medical
aothors expressing dissatisfaction with the publisher’s
remarks. We hear soffo voce * Impertinent interference
with the liberty of medical authorship,”’ * Ne sutor ultra
crepidam.”

The Publisher (taking no notice of these grumblings).—
You know my conditions, and you may take them or leave
them, as you like. They were originally forced upon me by
gentlemen of your cloth, and I cannot now depart from them
without a pecuniary loss I am unwilling to incur. You need
not suppose that these rules press particularly hard on the
smaller fry of authors,such asthose T am now addressing; they
are equally stringent upon the * eminent,” who, however they
may boast of their freedom and however they may fancy they
are free, are in reality nothing of the kind. Thus, should any
one of the * eminent ” contributors to Reynolds’s bulky work
venture to mention homaopathic treatment among others he
would be stopped, unless, indeed, he mentioned it merely
to ridiculeit. As Wilks, Thorowgood, Murchison, and all
their tribe, who fancy they are speaking of their own free will
vhen they call homceopathic practitioners quacks or similar
disparaging names, are not really doing so but are simply
uttering the compulsory shibboleth without which we (the
publishers) would take good care their “eminence,” as far
as writing books or contributing to the medical periodicals
is concerned, would be summarily cut short. So, as we
cannot allow these great men their freedom, still less can we
grant it to authors of the second and lower ranks.

So our author gives way and promises. Here is the
shibboleth :
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“Thus it will be seen that the drug which causes an eruption
way also cure an eruption ; but (if it be worth noting for the
thousandth time) this is a favorable opportunity for observing
that the trifling amount of pathological knowledge which governs
this use of Phosphorus entirely deprives it of any superficial resem-
blance it may be supposed to bear to the superstitious practices of
homeeopathy, and of any support it may at first sight be deemed
to afford to the notorious hypothesis upon which that system
(if the expression can be justly used) is based ” (p. 240).

Here we are invited to take notice that for the thousandth
time any support the resemblance of what a drug will cure
with what it produces on the healthy can be explained away
by the slightest amount of pathological knowledge. We
are tolerably well acquainted with the bulk of what has
been written for and against the homceopathic principle,
but we confess we have not met with the 999 instances
which render the thousandth proof of the falsity of the
homeeopathic theory unnecessary, and we take the liberty to
" say that we see no force at all in his supposed proof from
pathology ; and as we are so stupid that we must accept that
agency on authority, we prefer theanthority of the many excel-
lent pathologists of the homceopathic school who have seen in
these resemblances the pathological proofs of the homaeopathic
theory. So we are sorry to say that in this sentence
we can find nothing but the degrading pronouncement
of a mere shibboleth from personal fears at this instance
of the trade’s-union tyrants. It is melancholy and con-
temptible enough to see a man in Mr. Thompson’s position
following Wilks, Harley, Thorowgood, and that band of
men who sacrifice their independence.

The expression * superstitious practices of homeopathy ”’
puzzled us for a time. It is simply nonsense to call giving
s of a grain of Ipecacuanha to cure vomiting supersti-
tion, and we had always understood that superstition was
a quality more likely to be met with in the partisans of
an old and traditional belief than in the adherents of a new
and progressive science. Indeed, we had seen the “super-
stitious practices ”’ of hleeding, purging, and blistering, losing
their hold on the minds of the old school, and when not
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replaced by adherence to the scientific processes of homaeo-
pathy, terminating in a sort of medical atheism or denial of
the remedial powers of physic. Probably when Mr.
Thompson penned the phrase he had running through his
mind some vague reminiscence of Sir J. W. Simpson’s
ridiculous attempt to fasten a fantastic theological creed
on the followers of Hahnemann. Our readers have not for-
gotten the alliterative title of Simpson’s notorious work
Homeopathy, its Tenets and Tendencies, Theoretical,
Theological, and Therapeutical.

What, indeed, does all this profession of disbelief in
‘“homeeopathy >’ amount to, but a mere personal disclaimer
of a supposed body of doctrines which does not exist and
of which there are no living representatives ? The ‘ homceo-
pathy > of the trade’s-unionists is a mere goblin, 8 man of
straw, a thing which has no existence as & matter of fact,
and never had.

The “ homceopathy ”’ we believe in and uphold theoreti-
cally is simply  The Science and Art of Medicine as it will
be when the exact place of the homceopathic theory is fully
worked out,” Nothing more nor less,. What that place may
be we do not exactly know. It may be greater than we
individually assign to it now, or it may be less ; which ever
it be we are prepared to accept it. But we refuse to
give up one jot or tittle at the bidding of persons who
have not tested the fundamental facts experimentally, or
who are afraid so to test them, or in any way for personal
motives have not shown that reverence for the truth
alone and for its .own sake alone which is essential
in every man of true science, as in every right-minded and
religious man, In this question unfortunately we have
seen too much of that mean and truckling spirit. In our
own experience we are seeing one by one all the accessory and
negative outflows of the homeeopathic theory adopted and put
forward without the name, and now, one by one, all the
medicines discovered by us being adopted without the name
by men who too plainly fear persecution if they declare the
whole, though it is plain to all who care to look that they
koow guite well the source.
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In short, the tribe of By-Ends is represented in over-
whelming numbers in our profession in this our day, and when
weseethese partial and cautious plagiarisings of our theoretical
and practical principles we are too closely reminded of him
who says of himself, ‘I had always the luck to jump in my
judgment with the present way of the times, whatever it
was; and my chance was to get thereby.”

A good half of Mr. Thompson’s book is occupied by the
sections History, Pharmaceutical Preparation, Dose, and
Internal Administration. As so much of the history of
Phosphorus is in connection with the homceopathic school,
a history of Phosphorus which shall ignore the part played
by that school reminds us of the old joke about the play of
Hamlet with the part of Hamlet omitted by particular desire.
To be sure, homceopathy is not altogether excluded from
Mr. Thompson’s history, at least the name appears in
another section of the work, but only in the second dilution
as it were, homceopathy only appearing on the scene through
the medium of Mr. Bradley, who appears to have
the fortune (good or bad, we are not told which) to possess
a homceopathic friend. So in Mr. Thompson’s Hamlet the
hero - is not exactly altogether omitted, but he only
appears in a ghostly sort of way, as though he had
assumed the character of his deceased parent. While writing
this notice we received the following letter, which pertinently
exposes some of the historical blunders :

To the Editors of the  British Journal of Homaopathy.’

GENTLEMEN,

Being a country practitioner and thus out of the way
of societies and public libraries, I try to keep abreast of progress
by procuring and reading current medical literature. This may
explain why I possessed myself of Free Phosphorus in Medicine,
&c., by J. Ashburton Thompson, Surgeon at King’s Cross, &ec.
London, H. K. Lewis, 1874. Price 7s. 6d.

I thought 7s. 6d. rather a large sum to pay for a book treating
of one drug only, yet I made up my mind to get the book and
promised myself at least a thorough knowledge of the subject.
My excuse for thus wasting my hard-earned 7s. 6d. must be a
country practitioner’s ignorance.
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I do not complain of the quantity; there are 275 pages of
printed matter. Neither can I complain of the get-up of the
book ; on the contrary, it is well printed on very nice paper and
it is neatly bound in cloth. Further, I do not complain of its
dedication, which runs—*“To Charles Murchison, M.D., F.R.S,,
LLD., in admiration of the minute observation, deep research,
and faithful delineation characteristic of his works.” -

Well, after reading this I began to expect great things; for
the author (it is Mr. Thompson who uses this word of himself)
may fairly be expected to imitate, even though badly, the qualities
be thus publicly admires in his patron.

Mr. Thompson begins his prefate thus:—“ The following
notes are offered to the profession, not so much as constituting
an original work, as containing a résumé of what is known of the
use of Phosphorus in medicine, written in the light of a [sic]
considerable clinical experience.”

This promises well.

The contents of the book are indexed under eight heads, of
which History and Pharmaceutical Preparation are respectively
the first and second.

Then, first, History.—Mr. J. A. Thompson makes no mention
of Alchid Bechil, who lived about the end of the twelfth century,
and who isolated from urine a substance which shone in the
dark and which he called bona luna, and sometimes also- car-
bunculus; but although he makes no mention of this highly
interesting fact, he is all the more apodictic in his statement
that “ Phosphorus was discovered by Brandt, a chemist of Ham-
burg, in 1669.”

German authors write Brand. Brand was not a chemist, but a
broken-down tradeeman, and his discovery is most probably to
be placed some four years later, i. e. 1674 or 1673.

In the next paragraph Mr. Thompson writes, “ It seems,
nevertheless, that an English chemist named Godfrey Hawkwitsz,”
&. I submit with all due deference that Gottfried Hanckewitz
was & German chemist residing in London.

Mr. Thompson makes no mention of the interesting fact that
Boyle wrote on the subject of artificial and natural phosphori
several years before Brand discovered the substance Phosphorus.
Neither does he mention Kunkel’s friend, Professor Kirsch-
mayer’s, dissertation (1676).

On page 3 Mr. Thompson says, “ Down to 1774 Phosphorus
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bad still been exclusively prepared from urine.” Already
Kunkel mentions -having prepared Phosphorus from cress,
grain, &c.

The next paragraph begins, “ The idea that the newly isolated
element would possess medicinal properties was, no doubt,
suggested by the source from which it was first procured.”

At that time it was not known to be an element, and its
luminosity was certainly one signature for its medicinal
application.

On page 6 we read, “ Sorge, Bouttatz, Joequemin, Boudet,
De Lens, and Lobstein,"all contributed to the literature of the
medicinal use of Phosphorus between 1800 and 1820.”

Sorge, the first of these here mentioned, was not born till
many years after 1820, and what he “ contributed ” (a masterly
prize essay) bears date 1862. Dr. Sorge is now a young and
rising homceopathic practitioner in Berlin.

The very next paragraph contains a glaringly false statement,
only possible when considered as the offspring of crass ignorance
of the subject; and, Gentlemen, this is only the sixth page!
There are still 269 pages of this printed matter.

On page 7 I read of “ pregnant and aborting workpeople.”
Then of Lorinser’s work, which means some twenty pages in an
Austrian medical journal, only Mr. Thompson is obviously not
aware of the fact.

The reasoning in the next paragraph (pp.7, 8) is on n'en
peut plus. Mr. Thompeon states that in 1843 the Prussian
Government, to prevent crime, decreed the substitution of
Phosphorus for Arsenic in vermin-poison. “How far this
measure was from effecting the expected [sis] purpose is shown
by Chevallier, who ascertained that of 494 cases of criminal or
suicidal poisoning which occurred in France during a period of
five years no less [sic] than 180 persons died from the effects of
Phosphorus alone.” It was later on that Prussian decrees were
operative in France.

On page 11 we come to “Its Pharmaceutical Preparation,”
of which the first paragraph reads thus :—*“ The internal adminis-
tration of free Phosphorus may be effected by three methods,
viz. by the reduction of the element to a state of subdivision,
by its solution, or by the decomposition of a chemical combina-
tion of it with a metal within the body.” ! !! This is about the
richest sentence I have met with since I read Artemus Ward.
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Gentlemen, there are still 264 pages of this precious printed
matter, but I submit that these ten pages which I have thus
glanced at are quite sufficient to immortalise any “ author.”

As I am utterly ashamed of having spent my good 7s. 6d. on
this miserable Machwerk, ‘

I beg you will allow me to remain,
Gentlemen,
Your obedient servant,
Mepicus Rusricus.

The other sections, which are spun out with a wearisome
iteration of similar statements and ideas, all the really
important part of which might have been condensed within a
dozen pages or less, have for their chief object the recom-
mendation of a pharmaceutical preparation of Phosphorus
whereby the largest quantity of the drug can be administered
with least risk of developing poisonous symptoms.

The section on “ Therapeutic Uses *’ is very disappointing.
The author has collected together a great many observa-
tions from allopathic journals respecting the employment of
Phosphorus in sundry cerebral and spinal affections, and in
impotence, where the result was generally purely negative or at
best unsatisfactory. But it is in neuralgia that Mr.
Thompson has most to say about Phosphorus, and he gives
ns a condensed summary of the cases of neuralgia treated
by it and recorded by him in the Practitioner, together with
some new cases.

He objects that the homceopathic indications were not
precise enough to distinguish it among thirty-three remedies
for neuralgia, but his own directions for discriminative
diagnosis are positively null, and simply amount to saying
“Give Phosphorus in any case of neuralgia to the verge of
poisoning, and if you don’t succeed—well, I can’t help
it!” But when Iron, when Aconite, when Morphia and.
thirty others, are to be given, and when Phosphorus—of that
no word. In short, it is the old empirical routine over again,
and we take the liberty to predict that the fate of Mr.
Thompeon’s book will be that of a thousand others of the same
stamp, viz. the medicine will be tried and found good in some
cases, then tried and failed with in fifty others, then cried
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up to the skies, then abused and forgotten like hosts of other
empirical remedies,

Some remarks in reference to the curative power of
Phosphorus in certain skin diseases conclude the thera-
peutic part of the work. Not a word respecting the use
of Phosphorus in pneumonia, disease of the bones, acute
softening of the liver, and sundry other diseases in which
its remedial powers are almost a household word among a
large section of the medical profession, and yet the author
alleges his work to be a résumé of what is known of the
use of Phosphorus in medicine.

If Mr. Thompson imagines his work to be an exhaustive
treatise on Phosphorus, the sooner he is undeceived the better.,
It is little more than his contributions to the Practitioner,
viz, an account of his own empirical treatment of a number
of cases of neuralgia with Phosphorus, but it adds nothing
to our previous knowledge of Phosphorus and omits much
that was sufficiently well known to those who chose to
resort to the proper sources of knowledge. We hope
ere long to possess a true and complete treatise on Phos-
phorus, as we understand that Dr. Burnett, of Chester, is at
work on it for the Haknemann Materia Medica. This we
may be sure will be a genuine and elaborate working up
of the whole subject, and not a book written by a By-Ends,
and docked and trimmed to suit the publishers’ trade’s-
union,

Before concluding we may add a word or two on the
altered and aggressive style we have adopted these last few
years. As long as allopathy remained allopathy and wus a
real method of treatment, false and pernicious as it frequently
was—as long as homceopathy was utterly rejected, though
occasionallydiscussed and sought tobe refuted in its principles

‘and practice on pretended scientific grounds, while the
trade’s-union conspiracy against homceeopathy was mnot in
force—as long as our adversaries refrained from pilfering
from our materia medica, but stuck to their aucient formulas
—there wasnothing for us to do but to bide our time and hope
that patient work would in the end be crowned by success
and that our theory would come to the front. When medical
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nibilism set it, and the scepticism with regard to traditional
physic was not supplemented by any employment of our
specifics, we still had to wait and hope. Our many cures
of patients whom allopathy and nihilism failed to relieve
compelled attention to our system. An alteration began
gradually to manifest itself in the practice of our allopathic
colleagues. They began to use our medicines, their own
being entirely discredited, and they found—to their delight,
let us hope—that all we had said respecting Aconite aud
some other drugs which they cautiously tried was true.
But they were ashamed to confess that they had formerly
erred in condemning homaeopathy. They stuck to their
condemnation and alleged that the remedies they stole from
our materia medica did not act homceopathically at all. In
order to conceal the truth they compelled the publishers
to refuse to publish our works and they shut us out from
the medical journals, so as to render it impossible for us to
enlighten the great mass of the profession on the matter.
In this they have for the present succeeded. But it will
not be so always ; signs are not wanting that the odious
cliqueism of the allopathic sect is on the point of being
broken up.

But in the mean time a serious danger threatens the
patient world which it is our bounden duty to point out.
As long as allopathy, truly so called, was practised there was
an evil and a danger, but we knew the worst and by stopping
active treatment the danger was mitigated. When nihilism
was the prevailing treatment the evil was less than allo-
pathy. But now a far worse state of things has set in, |
If there be any truth at all in the homceopathic theory of
specifics, excessive doses of these powerful specific drugs
must be hurtful. This is felt to be so by the homaeopathic
school, hence one of the chief reasons for the small doses
used in homceeopathy. Those who openly avow their belief
in the truth of homceopathy as a therapeutic rule equally
openly avow their preference for small doses.

But the plagiarists who wish to make use of homceo-
pathic specifics without being found out are afraid to give
small enough doses—not afraid for the sake of the patient,
not afraid that the medicines will do him harm from their
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virulent character as poisons, nor that the small doses could
do him no good, but afraid for themselves, lest they
should be found out in practising homceopathy and be
tabooed by one another, turned out of societies, deprived
of hospital appointments, prohibited from all the emolu-
ments and honours that await the defenders of the orthodox
faith—in short, relegated to the obscurity of those who have
been rash enough to avow their adhesion to the homceopathic
therapeutic rule.

This altered attitude of our adversaries entails an
altered demeanour on our side. We cannot allow the
treasures we have painfully accumulated to be wrested from
us and misused to the disadvantage of the sick. We have
nothing but commendation for him who, like that eminent
surgeon Liston, employs any number of our medicines
in a straightforward manner, acknowledging the source
of his treatment and administering them according to
the method experience has shown to be the best. But
we have nothing but contempt for those, however * eminent *
they may be, who bring forward our remedies without a hint
as to where they got them, or, if they be too notoriously
homeeopathic, then with a sneer at homceopathy, and, in
order to conceal their indebtedness to the reviled system,
administer them in doses that all our experience shows
must be attended with danger to the patient.

Our aggressive attitude has been forced upon us by the
meanuess and dishonesty of our opponents, who adopt our
methods and even profess the very doctrines and maxims
that have accumulated round the homeeopathic therapeutic
rule, while they hold up to ridicule as homaeopathy a pure
figment of their own construction, which they well know
has no resemblance to the system they seek to discredit.
As long as this disingenuous conduct is carried on we
shall take care to expose it, but we hope for the credit of
the profession, as men of science and lovers of truth, that
we may not again have to speak harshly of colleagues with
whom we would much rather work cordially in the deve-
lopment of therapeutics for the advautage of the sick and
suffering.
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Text-Book of Modern Medicine and Surgery on Homao-
pathic Principles. By E. Harris Ruppock, M.D.
London : Homceopathic Publishing Company and H.
Turner, 1874.

Dr. Ruppock has met with an immense success as an
author of popular works on homceopathy, and he here gives
us a work of a more ambitions character, one which, as we
gather from the title and the preface, is especially in-
tended for inquiring practitioners and students of medicine.

It is scarcely within the power of one practitioner to
furnish a complete treatise on the treatment of all diseases
from his own experience, nor does Dr. Ruddock attempt
this, but he has borrowed largely from the best standard
works, and we are bound to confess that in the case of
many diseases he has presented a concise and correct view
of the most modern doctrines, pathological and thera-
peutical. But a large class of disorders—those, namely,
connected with the female sexual organs—are altogether
omitted ; why we know not. Among skin diseases we
find no notice of that not uncommon affection pemphigus,
and though we have polypus of the nose there is no men-
tion of the equally common polypus of ear,

While some diseases are treated with considerable fulness
of detail and the indications for the various remedies given
with considerable minuteness, others are dismissed with a
few words and a mere list of remedies given without any
attempt to point out the particular indications for their
use,

The arrangement of the book is such as to render it easy
of reference, and a clinical directory increases the value of
the work to the busy practitioner. There is a so-called
Materia Medica of 116 of the principal remedies, but it is
the poorest thing of the kind we have ever seen.. Under
each medicine there is merely given a dry list of some of
the states in which it has been found useful. Seldom
anything more than this, occasionally the names of two or
three * analogues,” that is, we suppose, drugs having a
certain pathogenetic resemblance to the one mentioned.

YOL. XXXIII, NO. CXXXI.—JANUARY, 1875. L



162 Reviews.

Were it not for these and other shortcomings to be presently
mentioned, we think that this work might be of some use as a
sort of introduction to homceopathic practice, and though very
unequal in execution, it might serve as a first step to a more
perfect knowledge of the homaopathic treatment of disease.

So much praise we can accord to the work, but it is
disfigured by some of the blemishes which we have noticed
in others of Dr. Ruddock’s works. Thus, the frequency of
reference in foot-notes to the author’s periodical,- The
Homaeopathic World, is most irritating. It is seldom that
any other work whatever is referred to, and on those rare
occasions the volume and page of the work cited are not
given—very often not even the title of the work, only the
author's name, and that not always exactly; whilst the
references to The Homeopathic World are given with the
greatest minuteness, It would appear as if the author
wished to force the sale of the whole nine volumes of his
popular periodical, and that on medieal practitioners who
are presumed to have a soul above popular medical litera-
ture. If there is anything worth the reader’s while to
know in these references to the periodical why not give it
in the text of the work, instead of .merely indicating the
volume and page where it may be found ? We have taken
the trouble to verify some of these quotations taken at
random, and find that the article in the World is usually
taken from some other work, which, according to all rules
of courtesy, should have been the source referred to if refer-
ence was necessary.

In some cases the author sins against good taste by
seeming to arrogate to himself a peculiar knowledge of the
subject in question. This is strikingly shown in the
observations on spermatorrheea—that happy hunting ground
of the advertising quack. We find here such expressions
as “ Very extensive correspondence and considerable
private practice have afforded us unusual opportunities of
investigating this subject.”” * Our experience forces us to
the conclusion that, notwithstanding the magnitude of the
evil, the subject has been much overlooked or underrated
by medical men generally.” ‘ From innumerable frank

-
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personal disclosures made to us in our professional capacity
we have ground to conclude that >’ (what does the reader
think ?) ““ schools are the very hot-beds of this degenerating
habit ” (masturbation). Now, we deny that the subject
bas been either overlooked or underrated by medical men
generally, and every one who has written on the subject has
said, and every one knows, that masturbation is much prac-
tised at schools. So that Dr. Ruddock’s profession of
peculiar knowledge on this subject is perfectly unfounded,
and he must know it to be so.

Then, as to treatment, here is what we find—* The
medical [meaning, of course, medicinal] treatment ingolves
the administration of remedies only partially described in
this text-book—Agnus cas., Bary. carb., Eryng., China,
Canth., Phos., Plat., Ign., Ac. phos., Gels., Staph., Iris,
Nuz v., Sulph., &c., the selection and doses of which can
only be determined by the local and general symptoms of
individoal cases. Amplitude of resources are pre-eminently
necessary in the successful management of this affection.”
So, after professing peculiar knowledge of a disease like
spermatorrhea, of which and its effects he draws a most
barrowing description, the author pens the above sentence
about the treatment, in which he still seems to claim
superior, if not exclusive, knowledge. This sort of thing
may produce a profound impression of Dr. Ruddock’s
sagacity on his non-medical readers, but it cannot fail to
disgust any medical inquirers who may take up his book.

A tolerably good description of enteric fever is disfigured
by the following note—*‘ The author once diagnosed a case
of enteric fever in the early stage, in a patient at Oxford,
whom he had not the opportunity of seeing, chiefly by the
light-ochre colour of the evacuations.  He prescribed
remedies—chiefly Baptisia—which modified all the subse-
quent symptoms and carried the patient safely through the
fever, while many persons died in the locality from the
disease.”  The less an author says about the diagnosis
and treatment of cases of enteric fever he has not seen, in
a work intended for the profession, the better,

On the whole, this is a very disappointing book.
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Some of the diseases are well and intelligently described,
and the indications for their remedies are careful and
ample, while other diseases are treated in a careless and
slipshod manner, and no one would be the least instructed
by the weagre list of undistinguished medicines given.
The work is disfigured by the blunders we have pointed out
above, and, on the whole, is not a desirable work to put
into the hands of an inquirer, chiefly on account of the
unequal value of its different articles, its numerous omis-
sions, its discourtesy towards the authors of other works,
the insufferable egotism of its style, and the supreme bad
taste of some of the articles in it. The twenty (advertise-
ment) or thirty (preface) physicians who have assisted
Dr. Ruddock in the preparation of the Clinical Direc-
tory must be delighted to observe how completely Dr.
Ruddock has made their observations his own; how, in
short, their notes and hints have served to enhance the
glory of Dr. Ruddock as meteoric stones are said to
contribute to the effulgence of the sun, though they them-
selves may be imperceptible.

NEW EDITIONS.

1. The Diseases of Women Homemopathically Treated. By
Taomas R. Leavan, L.R.C.P. Ed., &. 2nd edition.
London : Gould, 1874.

2. Homeopathy in Venereal Diseases. By StrPHEN
YeLpuam, L.R.C.P. Ed., M.R.C.S., &c. 3rd edition.
London : Turner, 1874.

8. Characteristic Materia Medica. By W. H. Burr, M.D.
2ndr edition. New York : Boericke and Tafel, 1873.

4. Handbook of Therapeutics. By Syoney Rineer, M.D.
4th edition. London: Lewis, 1874.

1. The first edition of Dr. Leadam’s work was re-
viewed by us in our ninth volume. The author says
this edition is thoroughly revised. If so, it still contains
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the statements we considered it our duty to criticise in our
review, 80 it is to be supposed that Dr. Leadam, after
twenty-three years’ consideration of the subject, still adheres
to his advice not to open mammary abscesses, that he has
never during these years experienced the efficacy of Bry.,
Lach,, or Spig. in palpitation during pregnancy, that he
still believes that the allopaths look upon the action of
warm baths in uterine congestion as similar to the effects
of maceration on the dead body. In all these things he may
be right, but we confess we should have liked to have found
some proof in this new edition of the correctness of those
views which we thought it necessary to object to when
the first edition appeared. We have not beside us the first
edition to compare with this, but we can see that some
portions have been recast, and the work has been enriched
by extracts from Dr. Guernsey’s large work on obstetrics.
As regards these extracts it would have been advantageous
to the reader and more courteous to Dr. Guernsey had the
quotations been indicated in the usual way by inverted
commas. For lack of this we were much puzzled on
reading at p. 293 a sentence in which we were referred to
“the latter part of this chapter ”’ for remedies for particular
complications of retroversion. In vain we turned to the
end of the chapter, or rather section (for this work is not
divided into chapters); nothing of the sort was to be met
with. 1t was only after a more minute investigation had
thown us that this sentence belonged to an unindicated
quotation from Dr. Guernsey that the mystery was cleared
up. :
With the exception of these little defects Dr. Leadam’s
vork is one that may be consulted in many instances with
advantage, and we are glad to see a second edition of it in
2 handier shape than it had in its first edition.

2. This third edition of Dr. Yeldham’s well-known work
bas been enriched by several new sections, and otherwise
improved “in accordance with the writer's latest expe-
rience.” We observe that the doses of Jodide of Potassium
now given by Dr. Yeldham in secondary syphilis are much
larger than those recommended in the first edition. We



166 Reviews.

think it can hardly ever be requisite to give so much as
five grains three times a day. Our own experience tells us
that one grain three or four times a day is usually amply
sufficient.

8. This second edition of Burt’s Characteristic Materia
Medica has a new feature, which the author calls “a most
important improvement,” “a new discovery,” and “a new
truth.” It is, in fact, an incorporation of his Physiologico-
Pathological Basis of the Materia Medica noticed by us at
length in our last volume. Appearing, however, in this
new shape, we think it right to say a few more words about
it. “This new discovery,” he says, “ consists in the
fact that all medicines have -for their starting-point or
centre of action one or the other of two nervous centres,
either the animal or the organic; those that have their
centre of action in the animal (cerebro-spinal) nervous
system being the true remedies for acute and subacute
diseases, while those that have their centre in the organic
(ganglionic) nervous system are the true remedies for sud-
acute and chronic diseases.”

Without telling us how he discovers to which of the two
categories medicines belong, he proceeds to arrange all the
common remedies of the homeeopathic Materia Medica under
the two heads of ¢ cerebro-spinants’’ and ° ganglionics,”
dividing them into sub-groups chiefly in accordance with
the organ supposed to be mainly affected.

Of course as he gives us none of the data on which he
made the arrangement we are unable to say whether or
‘not it is well founded, but whether true or not we doubt if
it will prove of much practical utility, for many of the
medicines are placed in both groups, and there isa wide
margin left for accepting all the medicines as remedial for
all diseases by the admission that all are useful in sub-
acute diseases—that being such a vague and extensible
name as to be applicable to almost every possible disease.
Indeed, the illustrations of the application of this  new
truth ” given by the author show that he allows himself
the greatest latitude in his notions of subacute disease-
forms,
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In noticing the first edition of this work® we observed
that the author had taken unwarrantable liberties with the
authorities he professed to quote, and we instanced that he
had-ascribed to Dr. Hughes an indication for the use of Nitric
acid which Dr. Hughes had never given, and that he had
made the same authority state that Colocynth was useful for
dysentery when the disease is located in the small intestine,
vhereas Dr. Hughes had stated explicitly that it was only
useful when the dysenteric process is situated in the
rectum, Notwithstanding these disclaimers we find pre-
cisely the same statements repeated in this edition, which
displays an amount of carelessness very undesirable in the
author of such a work, which in its main features is chiefly
a compilation, and as such should above all things be
accorate, otherwise it ceases to be reliable.

As a rule we do not believe very munch in “ key-notes ”
or any such royal roads to the selection of the right
remedy, but when, in some of those instances in which we
can verify them, the notes are so obviously false, we are
inclined to suspect that there may be many more of the
same description.

4. Professor Sydney Ringer improves in courtesy
towards men in our school as he goes on. The present
edition contains the names of several conspicuous members
of the homeeopathic school, as the author’s authorities for
the remedial powers of different remedies. Thus Dr,
Fleischmann, of Vienna, is put forward as the authority for
the utility of Phosphorus in pneumonia, Dr. Richard
Hughes is referred to as the voucher for the remedial
action of Phosphorus in chronic inflammation of the
rectum. Phosphorus is introduced with the following
remarks :— For many years this substance has fallen into
disuse, but quite recently, owing to its signal success in
Deuralgia in the hands of homceopathic practitioners, it has
been restored to favour.” Drs. Hughes and Cooper are
given as authorities for the use of small doses of Arsenic in
neuralgia. Dr. Dyce Brown is quoted as the author of
experiments with Sanfonin, and as recommending it in

# Vol. xxviii, p. 190.
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certain eye diseases; and Dr. Bayes is adduced as an
authority for the curative effects of Aconite in otitis, and
for that of Arsenic in old and weakly persons with swelled
feet. This is a small instalment of the debt Dr. Ringer
owes to members of our school for the numerous instances
he gives of the homceopathic action of drugs, and we trust
succeeding editions of his very popular work will display a
still greater sense of his obligation to the labours of the
homeeopathic school. We may even hope to see the
Lonoured name of Hahnemann gquoted as an authority for
many of his statements respecting the remedial powers of
drugs.

Corso leoretico-pratico-alfabetico di Medicina Omeopatica,
pel Prof. CaraLpo CavaLraro, Dottore in Philosophia
ed in Medicina, &c. &c. 2da edizione, Vol. I, II,
Palermo, 1871.

ProBaBLy few of us connect Italy with any great display
of homeeopathic activity. To the minds of most of us it
presents itself probably as the land of art, churches,
picturesque brigands, and dolce-far-nientism ; and us for its
insular appendage or appanage—whichever term our con-
temporary the Pall-Mall Gazelte may prefer—it probably
is principally associated in our minds with less picturesque
but more ferocious brigands, brimstone, and Marsala wine.
But we would be wrong were we to imagine that Italy has
done nothing for homeeopathy except producing the fungous

- excrescence of Count Mattei’s marvellous medicines; for,
not to mention other good works, we ynay mention that Dr.
Dadea is now bringing out one of the most, if not the
most elaborate Homeeopathic Materia Medica that has yet
been published in any country. And even poor Mafia-
ridden Sicily has not been idle. The work whose title
heads this, and which has already reached a second edition,
is a vast encyclopeedia of homceopathic knowledge. The
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first edition was in four volumes, and the second edition,
which is very much increased, is likely to run into many more
volumes, if we may judge from the specimen before us,
which only reaches the letter C in the second volume. Of
course, in a work like this, which treats of every mortal
disease in alphabetical order, it cannot but be that the
articles are very unequal in point of merit ; still, as far as
we can judge frora the contents of these two volumes, the
author tells us as much as is known respecting the dia-
gnosis, @tiology, and homceopathic treatment of the various
diseases. Some of the articles merely enumerate the
remedies that have been or may be supposed to be useful in
the diseases, while others give copious details of the indica-
tions for each remedy. It is a work of great labour, and
we are glad that it is appreciated by his countrymen.

The Science of Homwopathy ; or, a Critical and Synthetical
Ezposition of the Doctrines of the Homaeopathic School.
By Craries J. Hemrer, M.D. New York: Boericke
and Tafel. London: Turner. Pp. 177.

Hap we been able to greet this work with unreserved
commendation we should have devoted to its review a space
commensurate with the importance it would have possessed.
As it is, we shall confine ourselves to a statement of the
reasons for which we think Dr. Hempel’s  exposition”
is unprofitable. We owe it to one who has done such
good service to our cause to state such reasons ; and on the
same ground we abstain from further criticism. -

Dr. Hempel characterises his work as an “ endeavour to
develope the idea which originally gave rise to the founding
of the homceopathic school, and to establish this idea upon a
basis of scientific universality and exactness.” He speaks
of himself as “ examining homceopathy as a philosophical
truth, and demonstrating its validity as a law of Nature from
the stand-point of universal reason.” He thinks that ‘ the
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Holy of Holies of her glorious temple does not yet seem to
have been fully entered .by the cultivators of this science.
His work is “ the fruit of independent thought.”

The result of the meditations thus heralded is a theory
which may be stated thus. The earth was created full of
¢ germ-forces,” which, acted upon by the greater “ cosmic
forces ” of the universe, develope into “ concrete individuali-
ties.”” Every drug is such an individuality, and so is every
disease. The latter corresponds in the microcosm, man, to
the former in the macrocosm. This correspondence is ascer-
tained by provings. And when the drug, which, as it were,
reproduces itself in the organism is given for a similar
condition idiopathically induced, it will neutralise it by a
sort of chemical re-action. ‘The drug-force embodied in
this agent is in relation of superior affinity to the natural
morbid process going on in tissues.” * Superior’’ to what
is not explained ; but the meaning seems to be that the
¢ cosmic life-force ”” abandons the disease to seize upon the
drug, and so the former becomes once more latent and
potential only.

We do not stay to criticise the soundness of this theory.
But does Dr. Hempel seriously suppose that a speculative
statement like this, born of Swedenborgian theosophy, can
have the slightest value for the scientific thought of the
present generation, can commend homceopathy to a single
opponent? 1t is utterly unverifiable; and there are probably
not half a dozen people among those who read his book to
whom it will be acceptable or even comprehensible. Of
what use is it, then, to publish a whole volume for the sake
of its exposition ?

We are far from saying that this is all that Dr. Hempel
gives us. There are a good many notes of cases here and
there which are of practical value, and the chapter on the
insufficiency of chemical doctrine in medicine would have
been useful had not v. Grauvogl gone over the same ground.
But the general drift of the book is the assertion of this
doctrine of correspondences between drugs and diseases ; and
the impression it would make on the mind of an allopathic
. reader would be, that the “scientific basis of homceopathy **
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which the author professes to reach is laid in clondland, and
has no concern for sober and practical people.

The Protoplasmic Theory of Life. By JouN DRysDALE,
M.D.Edin., F.R.M.S. London: Bailli¢re and Co.

WE can, of course, do no more than call the attention of
our readers to the appearance of this book. It is a link (by
positing the seat of vitality) in the series of papers which the
author has been publishing (first in this Journal and then
separately) on ‘“ Life and the Equivalence of Force,” and
which he proposes to follow up by a discussion of the nature
and action of stimuli. Having thus laid his basis in pure
physiology, he will endeavour to show how homceopathy is
founded thereon, by recasting in a fuller form the articles on
the doctrine of specifics which appeared in these pages some
years ago.

MISCELLANEOUS.

Lectures on Homeeopathy.

Wz have much pleasure in announcing that the British
Homeeopathic Society have set about establishing Lectures on
Homeeopathy at the London Homeeopathic Hospital. The staff
of the Hospital in charge of in-patients will deliver occasional
lectures on Tueedays on “ The Practice of Homeopathy.” Dr.
Dudgeon will deliver lectures on “ The History and Principles of
Homeopathy,” and Dr. R. Hughes will give a course of lectures
on “ Materia Medica.” The first lecture is fixed to be given by
Dr. Dudgeon, on Thursday, February 4th.
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CLINICAL RECORD.

Cases collected from Forewn Journals.
By J. C. BurrerT, M.B.

Acre Pusturaris. — Usually occurring in the face, and
specially on the forehead, but also on the back and on the chest.
Most frequently at the age of puberty and generally affecting the
unmarried. Never, strange to say, observed in the castrated ; and
hence rather a wonder that some daring doctor should mnot
before now have proposed emasculation as a cosmetic remedy.
Marriage cures pustular acne. Many years’ observation has
taught me that most of those who suffer from acne pustules have
also a greater or less hypertrophy of the thyroid gland, which
pretty clearly indicates a lymphatic constitution.

Treatment.—In years gone by I plagued myself a good deal
with the higher and lower dilutions of medicines that seemed to
correspond to the pathological state, but the only medicines
which showed good results were Naz. mur. 6 and Conium 6 gtt. j,
nocte maneque. But often six or eight weeks would pass before
I could perceive any improvement.

During the last four years 1 have given, when otherwise
symptomatically indicated, Oalcarea Carbonica 8 trit. night and
morning, a little pinch about as big as a pea. I see there are
already nine cases of acne pustularis recorded in my case-book
as cured by this treatment within from four to six weeks.—(Dr.
Hirsch, of Prague, in the Internationale Hom. Presse. Bd. iv,
Heft 8 and 9, p. 505.)

SuppEN BLINDNESS.—Mr. 8—, ®t. 80, a bookseller, of Prague,
a native of Saxony, and hale and hearty, and also of very tem-
perate habits, had a frugal supper, one evening in the month of
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April, at an eating-house, then went home and to bed, where he
read a while and then fell asleep. He slept well, woke at his
usual time, but found that it was still dark, and hence concluded
that he had awoke too early. He tried to get to sleep again,
but in vain, and so he thought he would look at his watch and
ascertain the hour. He tried first one match, then another, and
then a third, but without being able to get a light. At the
fourth match he got a little impatient, and perhaps the head of
the match being afire, fell on his hand, for he suddenly felt a
severe burning pain, but ever without being able to see any-
thing, he became terrified as the horrible thought arose in his
mind that perhaps he had lost his sight. His house-folk, being
called, soon satisfied him that it was broad daylight. He
became despairing, lamented, wept, wrung his hands, and begged
them to send quickly for the doctor.

Dr. Hirsch came, and found that the only subjective symptom
was blindness, and objectively there was nothing beyond a
slight dilatation of the pupils to guide him. Neither could any-
thing be gathered from the anamnesis, except that the room of
the eating-house in which he had taken his supper was, at the
time, very close and filled with tobacco-smoke. The patient
was several hours in this room, and then returned home through
cold and wet. 'Was a cold the cause of the sudden cessation of
the function of the optic nerve ? Dr. Hirsch thought it might
be 50, and hence mixed a few drops of Aconitum 3 with a glass
of water and ordered two teaspoonfuls thereof to be taken every
hour. Diet to be light and simple. In the evening there was
copious perspiration, otherwise no change. He slept well all
night and perspired freely. Next morning patient found
bimgelf in the perfect possession of his eyesight.—(Ib., Heft
10)

Suppkx BrinpNEss.—This time Dr. Hirsch is his own
patient. One sultry summer evening he met another medical
man who persuaded him to go with him and take a bath in the
river. Hardly had he been a couple of minutes in the water
when he found himself suddenly without sight. His friend con-
ducts him home ; he takes Aconitum 3 ; soon gets into a perspi-
ration; sleeps six hours; awakes bathed in sweat, and sees
again as well as ever. Dr. Hirsch thinks intense congestion
of the retina was the pathological condition (1., b.)
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One cannot help regretting that no ophthalmoscopic exami-
nation was made, especially in the doctor’s own case.

Eczema.—Patient is a young lady of 28, and of lymphatic
copstitution. In September, 1873, she got a vesicular eruption
behind her right ear and with it itching and burning, and
shortly thereafter it began to wet. Staphisagria 6, Graphites 3,
and Hepar 3 were successively tried in vain. Non-medicated
pilules were then given for ten days, and hereupon Dr. Hirsch
exhibited a single powder of Sac. lac. moistened with Graphites
80. Then non-medicated powders for a week. At the end of
this time the place where the wetting eczema had been was
pretty nearly normal, but somewhat pale red. It appeared that
the healing process had made great progress from the third day
after the exhibition of the powder of Graphites 30. Subsequent
observation showed that the cure was radical.— (Z5.)

KipNEY BemepY. — Professor Rapp specially recommends
Coccionella trit. 1, in nephritis with pericarditis. ~Cockineal
(= Coccus cacti.) acts on the kidneys like Cantharides. Pro-
fessor Rapp prefers the trituration to the tincture, because
in preparing the tincture only the colouring matter is dissolved
and not the ethereal oil and the formic acid. In spasmodic
affections of the chest with renal pains the action of Coccus
cacti i8 said to be excellent.—(1b., p. 562.)

Carprac Meprcives.—Dr. Schedler, of Berne, mentions the
following as his principal heart medicines :

1. Spigelia, 6—12 x in pericarditis and endocarditis, com-
plicated with rheumatism, stitches, pressure in cardiac region,
wave-like movement of the heart, danger of suffocating from the
least movement, hypertrophy of the heart, with insufficiency of the
bicuspid valves.

2.—Cactus grandifioris, 1—12. Fatty hypertrophy of the
heart, violent palpitation, with suffocative attacks on lying down,
constriction of the chest, seneation as if the heart were seized
with an iron hand. Angina pectoris.

8. Digitalis, 3—12. Slow pulse, excessive weakness and
fainty feeling, frequent nocturnal micturition, the saliva runs out

of the mouth at night, palpitation of the heart, dyspncea,
dizzinesss.




Cases collected from Foreign Journals. 175

4. Lycopodium, 30—200. When typhus-symptoms are present,
the neck is drawn to the right, quivering heart-beat, pulsating
tearing in the region of the heart. Stitches in the left side of the
chest.

5. Natrum muriatic., 80. Frequent palpitation of the heart
on moving about, flickering before the eyes, formication in the
whole body, beginning in the feet, gradually ascending, & gone-
to-sleep-feeling, violent pressing under the heart in the evening
in bed, feeling of weakness, lassitude, and heaviness. (Professor
Rapp cures Fluor ‘albus with Nat. mur., 30—200. .. . . . Bril-
liant results in women who had visited salt-water spas and
returned just as they went, and specially Fluor albus, with
excessive weakness.)

6. Kali carbonic., 6—380. Difficulty of breathing, with violent
and irregular heart-beats; in the whole body everything pul-
mies, especially in the hysterical; frequent and strong palpi-
tation. Dr. Rapp has seen excellent results from Kali carb.
30 in puerperal peritonitis. Further, as a Aeart-remedy Pro-
fessor Rapp recommends Veratrum 4, and that when there is a
good deal of palpitation in chorea.

Dr. Siegrist, of Basel, wishes Kalmia latif. to be borne in
mind. Kalmia has, palpitation of the heart, dyspnces, pains in
the limbs, stitches in the lower part of the chest, hypertrophy of
the heart, with thickening of the valves, pain in the right side of
the face.—(Zb. Meeting, September 12th, at Schaffbausen, of the
8outh German and Swiss Hom. Medical Men.)

SeLeeN MEproiNes.—Dr. Grubenmann, of 8t. Gallen, begs
Professor Rapp to name and characterise a few spleen medicines.
Professor Rapp said, Carbo veg., squeezing, pinching pain in
the region of the spleen, bloatedness, tension of the abdomen,
fulness, grumbling and rumbling in the abdomen, quickly dart-
ing stitch arising quickly and as quickly disappearing.

Conium, 3—12. Pressing stretching pain in the hypochon-
drium, painful stretching round the hypochondria, as if tied
together. Piercing pains in the liver region, colicky pains of the
most violent kind, dry spasmodic tickling cough in the night, with
pressure on the chest and at the same time swelling of the
glands.—(28. i3.)

Remarks of Translator.—It may be not uninteresting to
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compare Professor Rapp’s spleen remedies with old Rade-
macher’s.

Rademacher’s Splenica are Carbo veg., squills, acorns, Galiopsis
grandiflora, Rubia tinctorum, juniper berries, oil of amber,
Conium maculatum, &c.

Speaking of Carbo veg. as a splenic remedy Rademacher says,
¢“This remedy I have used for a long time, and during this long
time have cured not a few with it, yet I can hardly help doubt-
ing whether it really acts as a splenic remedy. I long left the
matter undecided ; and now, although it}is not yet beyond doubt,
I think it is worth communicating.” . . .. “I have given it in
such cases in which a morbid condition of the spleen was more
or loss clear, but yet not beyond all doubt, and in which there
was a consensual affection of the chest with cough. This cough
I have cured with Carbo veg., and that not only slight coughs,
but also very severe ones which other physicians had fought
against with powerful remedies in vain.,” Rademacher then
goes on to say that Carbo veg. is not a lung-medicine. Further
on he gives a case which he cured with Carbo veg. From this
and from the foregoing it appears that Rademacher’s findications
for Carbo veg. as a spleen-medicine are, “obscure spleen
affection with very asthmatic cough, worse at night, in fact so
bad that patient is compelled to rise to get relief.”

It seems to me that Professor Rapp’s characteristics of Carbo
veg. as a splenic remedy are simply and purely symptoms of
flatulence. On the other hand, Rademacher’s characteristics
have a real clinical value.

Rademacher’s way of characterising the sphere of Consum
more as a spleen medicine is less valuable. It is “a cough
depending upon an original affection of the spleen; no lung-
medicine will cure this spleen affection with cough; it is very
difficult to be cured at-all; the omly gastric medicine of any
avail is Carduus Marie; when this last fails I give Consum with
splendid and astonishing results.” What is here attributed to
Rademacher is quoted from his work Erfahrungsheillehre, vol. i,
4th Ed., Berlin, 1851.

NxzperITIS (INTERSTITIAL.)—Mrs. L—, ®t. 48, received into
the Hépital Saint-Jacques, Paris, May 10th, 1874. She has
been subject to diarrhea for the last eight or ten years, and
this affection had resisted all allopathic treatment and gradually
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destroyed the woman’s constitution. Nevertheless she kept to
her work up to last year. At this period she was received into one
of the wards of our lamented Milcent for the treatment of this
diarrhoa ; she left some time after, completely cured of the
diarrhma. This success of homeeopathic treatment is the cause
of her coming to us again.

Statue presens.—Emaciation, great weakness, loss of appetite,
great thirst night and day; urine very abundant, watery, sp. gr.
11010, and containing a notable quantity of albumen. At pre-
sent there is no cedema of any part, but at the commencement of
the year ehe is said to have had some slight puffiness of the face.

The heart is hypertrophied; the apex beat is outside the
mammary line; the radial and temporal arteries are ossified ; the
respiration is natural ; patient has off and on diarrhees.

Patient began to feel thirst and to pass a good deal of water
about three years ago.

March 11th.—1 prescribed Arssnicum 38 trit., 20 centigrammes
in 200 grammes of water, a spoonful every three hours. -

17th. —Thirst less; less micturition; patient is less weak.
Nevertheless the sp. gr. of the urine is still 1-010.

26th.—Amelioration of her general condition; urine same
gravity. Adrsemicum 1 trit.

April 1st.—Patient is better ; her vitality is awakening
slowly; her appetite has returned ; she drinks lees ; micturates
less, but the sp. gr. of the urine is still the same. Acid. phos.
8, gtt. iij.

8he got this medicine until April 15th, at which time she was
transferred to Dr. Frédault.

Gentlemen, you know that besides morbus Brightii or paren.
chymatous nephritis there may be two other lesions of the kid-
neys. One of these is called interstitial nephritis, and is
characterised by a morbid development, a proliferation ora hyper-
genesis of the connective tissue, as we say nowadays. This hyper-
plasia is followed by the atrophy of the glandular tissue choked
up by these excessive productions, which in their turn also finish
by contracting and becoming atrophied. The other lesion is the
amyloid degeneration of the kidneys ; it occurs almost exclusively
in the scrofulous or in the rachitic and in the course of chronic
suppurations.

VOL. XXXII1, NO. CXXXI,.—JANUARY, 1875, Y
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In the case under cunsideration we have to do with the inter-
stitial variety of nephritis, characterised in our patient by the
following symptoms: excessive thirst, increased quantity of
urine after the manner of diabetics ; the urine contains albumen
in a notable proportion, especially the last few days; with this
there is absence of cedema, which, considering the time which
has elapsed since the beginning of the malady, excludes the idea
of morbus Brightii. As in nearly all such cases, we observe
that there is at the same time hypertrophy of the heart and
ossification of the arteries.

Medication is very difficult in such cases, as, indeed, always
when there is an organic lesion. However, I prescribed
Arsenicum, which is, as you are aware, quite homcopathic to
albuminuria, and which in this case corresponds perfectly to the
thirst, to the debility, and to the emaciation.* You know,
indeed, that in all the cases of chronic poisoning by arsenic, albu-
men is-found in the urine of the poisoned persons; when the
poisoning is acute it is not only albumen, but also hsmato-
globuline, that is voided with theurine. Yet it is not Arsenicum
only that may beindicated in albuminuria. Inacute cases, charac-
terised by sanguinolent urine and pain in the kidneys, I prefer
Belladonna at the commencement, and subsequently Cantharis.
This last remedy is perfectly homaopathic, for no one is igno-
rant of the fact that the vesicatory may determine renal con-
gestion accompanied by transitory albuminuria, renal pains, and
difficult emission of scanty, and at times sanguinolent, urine.
As to chronic nephritis, I combat it with 4rsenscum and Plum-
bum. Subjects of saturnine intoxication have pretty much the
appearance of patients suffering from chronic albuminuria;
moreover, their urine is often albuminous.

You saw me just now prescribe Drosera for a phthisical person
in the second bed of the female ward. This medicine corre-
sponds to a cough brought on by tickling in the throat, with
bouts of coughing and with vomiting. Itis precious, not only on

- account of the services it renders to the patients, but also

because it serves as a demonstration of what I shall call

‘therapeutic certainty. This last is inclosed by two terms—the

positive knowledge of the disease on the one hand, and the not

® Arsenic-eaters get faf; knowing stable leeches fatfes horses on arsenic.
~—Translator.



Cases collected from Foreign Journals. 179

less positive one of the modifying agent on the other hand. If
you have not this twofold knowledge you are always ignorant of
the effect which you have to attribute to your medication.
Now, gentlemen, for this positive knowledge of the therapeutical
agents yon have to thank Hahnemann, for it is he who is the
veritable founder of experimental materia medica. No doubt
you will- find this method indicated before his time; thus,
Pliny, of thé ancient times, notes the effects of Acomite on the
bealthy human being ; Storck, long thereafter, followed in this
way. But all this was but a presentiment, if I may thus
express myself, and if you compare these rough attempts with the
homemopathic formula and the pathogenesies of a hundred medi-
cines, due to the superhuman labour and the patience of Hahne-
mann, you. will recognise without difficulty that to none other
than to him doth the honour of the reform in therapeutics belong.

But it is not sufficient to know the positive effect of the
drugs, we must also know what malady we have to deal with,
and the disease once recognised we must differentiate it as to
form and variety ; without this your statistics will not have the
thghtest value. Indeed, if you treat a case of typhoid fever, and
You wish to- prove the action of a medicine on the duration of
the malady, you must show what form you have had to deal with,
for, left to itself, the benign form gets well in from fourteen to
teventeen days; the common form in twenty or twenty-four
days; the tedious form may last for forty or sixty days. The
same distinctions are necesssay when it is a question of pneu-
monias, which, notwithstanding their benignity, proclaimed by
your masters since they have been witnesses of the marvellous
successes of homceopathy, show, nevertheless, in the official
statistics of the hospitals of Paris, a mortality of from twenty to
thirty per cent. When you have the morbid species, their
forms, their varieties, the epidemic character, the medical con-
stitution, when you know the positive effects of the remedies on
the healthy human being, then you will be able to affirm that
you possess the elements of therapeutical certainty; otherwise,
allopaths or homceopaths, your observations will bear the impress
of uncertainty and of illusion.

These illusions and this ignorance of the action of medicines
constituted the appanage of traditional therapeutics, and the
immortal Bichat affirmed this, which vur adversaries will do well
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to ponder on, in these words :—* Incoherent collection of opinions
themselves sncokerent, the materia medica is, perhaps, of all the
physiological sciences, the one in which the oross-ways of the
human mind are best pourtrayed. What am I saying? Why, st
is not a science at all for a methodic mind; it is a shapeless
Jumble of inezact sdeas, of boyish observations, of deceptive measures,
of formulo as queer in ocomception as they are dasntily put
together. It is said that medical practice is repulsive; I say
more—it is not, from certain stand-posnts, that of a reasgnable
being if we are to draw our principles from the gemeral run of
our materia medica works.”

Such is, gentlemen, the justly severe language of the most
celebrated master of whom the faculty can be proud. And it
is in the vame of this therapeutics thus branded by him that
we are persecuted, we whose one goal has been to drag it out of
the chaos in which it was buried. And it is not only on scientific
ground that we have been fought against, but likewise on
professional ground. The most base, the most hateful slander-
ings, the most shameless lies, have been cast abroad against us at
all times and seasons; accusations of charlatanism and of
scientific immorality have been showered upon us. And by
whom have these blind attacks been conducted ? By those men
who yet know us perfectly well, by men who were our com-
panions at college and our competitors in the examinations at
the faculty and in the hospitals, and who, not having had the
courage to embrace the truth, have at least not had the basbful-
ness of silence.—(Dr. P. Jousset, 4rt Médical, Qctober, 1874.)

ACUTE ARTICULAR BHEUMATISM.—Miss Mary M—, mt. 24,
domestic servant, received on March 17th, discharged April 15th
(Ward 1, Bed 2, Hdpital Saint-Jacques).

A month ago she felt pains in her knees, which lasted only one
day ; she continued to go to work until the 13th March ; on that
day violent pains showed themselves in her knee and hip-joints.

On the 16th the wrist and elbow joints were attacked, but the
pains were not 8o severe as in the legs. This girl has no here-
ditary disposition to this affection, but she has been subject to
megrims these three years. Evening temperature 89°, pulse 120.

On the 18th the morning temperature is 87-6° pulse 80.
The joints of the legs are principally affected, but there is no
redness, swelling, or perspiration. The heart sounds are quite
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pure. Headache, anorexia. Chin. sulph. 8 trit. Evening tem-
perature 88-6°, pulse 88.

On the 19th the morning temperature is 88-2°, pulse 84.
~The hands are somewhat swelled; the heart continues sound.
Evening temperature 89°, pulse 92.

On the 20th the morning temperature is 87-8° pulse 72.
Excellent night; Okin. sul. 8 trit. Evening temperature 88'6°,
pulse 100.

On the 21st the morning temperature is 88°, pulse 84. Diar-
rhea. Pains in the continuity of the limbs. OChin. sud. 2 trit.
Evening temperature 88'6°, pulse 100.

22nd.—Morning temperature 88° pulse 84. Rep. Evening
temperature 38:2°, pulse 88.

23rd.—Morning temperature 88'6°, pulse 72. Patient sleeps
well and suffers much less. Rep. Evening temperature 38,
pulse 22 (gu. 727).

24th.—Morning temperature 88°, pulse 68. Same temperature
in the evening ; patient is doing very well. From this day om
she is convalescent.

27th.—Patient rises from her bed. General condition very
satisfactory ; some few articular pains persist. Colohicum 8.

81st.—Abdominal pains. Patient has overtired herself a little ;
her jointe are still a little affected. Rhus 3; she is up but very
little.

April 2nd.—Much better since she has again kept her bed.
We give her China 12 until her departure.

15th.—Leaves the hospital cured.

With regard to this patient, I wish to call your attentnon to
the individuality of her case, which has two characters of its own.
First, there is the slight swelling of the joints, and, secondly, the
sbsence of the usual profuse perspirations. You are aware that
acute articular rheumatism has not by any means a cyclical
course ; it may last six weeks just as well as one week ; no thera-
peutical certainty can be grounded on a greater or less rapidity
of a cure. I had Ohin. sul. exhibited because of the remittent
type of the fever, characterised by the difference of temperature
and pulse in the morning and evening.

You see, at the end of the observation, that Ckix. sul. answered
our expectations, and that the patient became convalescent on
the 7th day of the treatment, on the 9th or 10th of the disease.



182 Clinical Record.

However, the patient walked about in the ward a little too much
one day. I was obliged tosend her to bedagain. China finished
the cure and the patient left the hospital in a state of perfect
health after a stay of less than a month.

Well, now, I have no hesitation in stating that, both as regards
the duration of the disease and likewise as regards the duration
of the convalescence, this case may certainly be called a success.

Chininum sulphuricum is my usual medicine in the treatment
of acute articular rheumatism, and, like China, corresponds to
the articular pains, and likewise to the swelling and redness ; it
especially corresponds to the intermittent or remittent febrile
movement. If the fever is very intense and continual, the pulse
big and strong, the face red, the thirst great, and considerable
anxiety, then Aconite is the principal remedy.

Mercurius is principally indicated by profuse perspiration,
pallor of the face, and nocturnal aggravations of the pains.

Bryonia is frequently made use of by homceopaths in acute
articular rheumatism, inflammation of the large or of the small
joints, swelling pale or red, moderate fever, pains aggravated by
the least movement.

As for China, why, it affects the same localisations as Chininum
sulphuricum. You saw me prescribe it for our patient when the
fever had entirely abated ; that is the time for its administration
in acute articular rheumatism. You will often hear me order it
" in gouty arthritis.

Now that we are on rheumatism I am naturally led to speak
to you about another patient suffering from endocarditis of
rheumatic origin, dating from ten years ago, viz.:—

CHRONIC RHEUMATIC ENDOCARDITIS.—Miss L. P—, wmt. 88,
received March 9th, discharged April 7th.

This girl, of a puny constitution, entered our wards com-
plaining of shortness of breath and palpitations of the heart.
She was never in good health. During her childhood she showed
symptoms of scrofula. Having once begun to menstruate, she
suffered from the whites between the periods and from the
ordinary symptoms of chlorosis, cephalalgia, dizziness, and
palpitation.

Ten years ago she had rheumatic fever, and subsequent to this
malady her palpitations became worse. Frequent dyspncea
prevented her from undertaking hard work ; she has never had a
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cough, otherwise a physical examination of the chest gives but a
negative result.

Status praesens.—Palpitation on the least movement, very sharp
pain at the apex of the heart. An examination discovers a rough
soufle systolic, and at the apex; very distinct purring at the
spex; the heart is very much hypertrophied.

It would seem that the palpitations and the pains which the
patient had felt at her heart before the attack of rheumatism, and
which arose from her chlorotic condition, have been considerably
increased by the rheumatism. .

The diagnosis is here very simple—insufficiency of the mitral
valve in consequence of rheumatic endocarditis ; compensatory
hypertrophy.

May 9th.—Cactus 1, ten drops in 200 grammes of water, 8
spoonful every three hours. Ordinary diet.

11th.—Patient complains of insomnia and sharp pains at the
beart. We wait.

12th.—Amelioration ; Cactus 1 again, but only four drops.

13th.—The same aggravation as before with the ten drops; we
suspend all medication for forty-eight hours. Amelioration; a
better night; decrease of the pains, of the palpitation, and
of the suffoeative feeling.

16th.—Again 'Cactus 1, gtt. iv.

18th.—No noteworthy aggravation, but, all things considered,
patient’s condition is much the same as it was a week ago.
Patient is put under Aconitum 1 and then 30. This last dose
calms both pains and palpitations, the purring disappears, the
bellows-sound persists, but is less rough; patient leaves the
hospital much relieved.

The interesting part of this observation is the absence of any
sign of & cardiac cachexia, notwithstanding the gravity and the
chronicity of the lesion. This woman is, indeed, thin and
anmmic, but so she was before her rheumatism, and she owes the
relative immunity, of which she has thus for her the benefit, to
the compensatory hypertrophy of her heart, which hypertrophy
has balanced the arterial and the venous pressure. The day
on which this equilibrium shall cease will show us the beginning
cachexia.

The treatment, of course, is a very thorny affair. A lesion of
ten years’ standing hardly offers us a chance of any brilliant
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therapeutical success. All that can be done eonsists in trying to
better her general condition, to fight against the lesion, and thus
retard the cachectic period ; as to repairing an organ, why, the
thought cannot be entertained.

I prescribed Caotus gramdifiora, which is well indicated ia
affections of the heart of a rheumatic nature, and you have had
the opportunity of twice observing a manifest aggravation pro-
duced by this medicine. In fact, from the very first day the
patient complained of palpitations and of insomnia we suspended
the medicine ; the patient was better; two days later the same
remedy, and then the same aggravation. I, however, thought
it right to persevere with the Cactus until a few days since, when
I replaced it by Aconitum, this powerful modifier of heart affec-
tions. For I bave experimented with this rapunculacean, and by
injecting rabbits with increasing doses of the Eatract of Aconite
1 produced almost constantly lesions of the mitral valve. With
regard to the case of that young man suffering from—

Mzasces of the ordinary form, and who to-day has become
_oconvalescent from this cyclical malady without having presented
"any special phenomena besides a few bouts of nose-bleed and a
little diarrhcea, I will just make a few remarks as to the treat-
ment. For my part I confine myself to Aoonite in the treatment
of a simple case of uncomplicated measles. The febrile move-
ment, the thirst, the redness of the skin, are its principal indica-
tions, and 1 generally give it in the 8rd dilution, a dose every
three hours. Pulsatilla is preferable where we have otalgia and
absence of thirst. If the epistaxis get very bad you may require
to plug, but I think you will generally be able to manage with
Ipecac. Finally, gentlemen, you are aware what a serious matter
is the capillary bronchitis of measles, also called peripneumonic
measlen Trousseau considers it very frequently mortal. Well,
aow, since I have made use of homaopathic medicines, and I

tise homamopathy a good while already, I have not lost a

}e case. Our medication is, indeed, heroic in this case, and
tur&s on the employment of two medicines, Ipecacuanka and
Bc*zu'a, in alternation every two hours, and these I always
administer in the 12th dilution. I do not pretend that this is
infallible, but we may safely say it is of crushing superiority.—
(Dr. P. Jousset’s Clinical Lecture at the Hopital Saint-Jacques,
Paris, March, 1874. Art Médical, October, 1874.)
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Urovs siMpLEX VENTRICULL.—Here, gentlemen, is a patient
vho has been suffering from vomiting for many years past. '

M. M—, mason, ®t. 87, was received into Ward 1 on March
2th,

This patient, subject to epistaxis from childhood, began to beill
about three years ago, and after two months of dyspepsia he began
to vomit his food. This emesis oocurred at times immediately
after taking food, at other times five or six hours thereafter, but
v always preceded by violent colic. He vomited almost daily,
bt off and on he would not vomit for a whole fortnight. Put on
nilk diet at La Pitié for two months, he received no benefit

Patient complains of pain on pressure under the xiphoid
process, but no tumour can be discovered by the hand in the
epigastric region. No pain in the corresponding region of the
spine,

2th.—Nww vom. 80, four globules in 125 grammes of water,
three spoonfuls a day.

* 27th—Patient vomited last night. Rep.

2th.—No vomiting. Same treatment.

29th.—Vomitings. Nuw vom. 8.

30th.—Vomited last night. Metallum 6.

8lst.—Vomiting. Metallum 12.

April 1st.— Patient is less thirsty, and has not vomited.
Hewallum 3 trit. He is put on animal diet almost exclusively.

20d.—No emesis. Rep.

3rd.—Vomited a little. Metallum 2 trit.

4th.—No vomiting. Rep.

5ths~Very much vomiting. Metallum 1 trit.

6th—Very little vomiting. Rep.

7th.—No vomiting. .

8th.—No vomiting. o

_9th—Some slight vomiting last evening. He had been fifty-
52 hours without vomiting. His general condition is better than
1 was when he entered the hospital.

11th —Psient vomited last evening. Rep.

12th.— Argenstum nit. 8 trit.

13th—No emesis. Rep.

14th.—No emesis.
. I have to remark that our patient is of h@morrhoidal constitu-
9. He has had epistaxis, which is of frequent occurrence in
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this kind of constitutional dyscrasia. Moreover, he did not lose
his appetite, which is a very important negative symptom in any
organic affection of the stomach. On making a direct examina-
tion we do not find the sonorous dilatation of pyloric affections,
or any circumscribed dulness which would arise from a tumour of
the stomach ; neither is any tumour revealed by palpation ; the
malady lasts these three years, and has not led to any cachexia.
Iu fine, I think our diagnosis must be Ulcus ventriculi simplez.

You are aware that there are two forms of this simple ulcer,
one hemorrhagic and the other with little or no loss of blood. A
fatal termination may be very rapid, specially under two condi-
tions. For we sometimes observe mortal h@matemeses conse-
quent on the ulceration attacking the wall of a blood-veesel ; at
other times we may get a perforation of the stomach with conse-
quent peritonitis ; this happens twelve times in 8 hundred.

I began the treatment with the vomic nut, indicated by the
vomiting of food and by the sourness, and which specifically
suits the hsmorrhoidal constitution and the constipation. I
administered it in the 30th dilution, because I have often remarked
aggravations produced by this medicine in stomachic affections.
This dose not having produced any effect, I descended the poso-
logical scale; then I went on to Arsenicum and to Argentum nit.,
which gave a little relief.—(Zb. #b.)

GLYCOsURIA.—New treatment in a diabetic patient who had
been fruitlessly treated for a long time in the different manners
common in such cases—gluten bread, no floury substance, sugar
or pastry. Vichy water, two bottles a day; a milligramme of the
Arseniate of Soda six or eight times in twenty-four hours.
Ferruginous preparations, tonics, exercise.

M. Raynaud, physician at the Hopital de Lariboisiére, has
instituted the following treatment—8 grammes of Ohloride of
Sodium per diem ; tonic nourishment, roast meats, as little bread
as possible, no sugar. In three days the quantity of sugar falls
from 60 to 80 grs. daily, and the quantity of urine falls during the
same time, from 2 litres {4 to 1 litre J&;. At the end of a
fortnight of this treatment the quantity of urine was 1 litre, the
quantity of sugar insignificant, and his general health very much
improved.

It is a curious fact that the use of the salt in massive doses
did not produce that ardent thirst which is usually caused by
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food that is too salty. This is the second time that M. Raynaud
obtains such a result in diabetes.—(dbeille Méd., 20 Juillet,
1874.)

This treatment is all the more easily carried out as the medi-
cine can be given with the food ; indeed, it suffices to make the
usually large quantities of food that a diabetic patient consumes
very salt in order that 8 grammes of Sodium chloride be
absorbed. Let us add that we have seen results, though not so
rapid, at least quite as satisfactory, seeing that the cure was last-
ing, from the administration of Uranium nitricum from the lst
trit. to the 6th dilution.— (Tessier, 4rt Médical.)

Smarcrox.—I have just received a pamphlet published last
year in Berlin by Ludwig Deventer, and entitied Die Pocken
wnd ein Heil- und Schutzmittel dagegen,s.e. “ Smallpox and its
Curative and Preventive Remedy.”

The remedy is Mercurius corrossvus in the second centesimal
dilution, given three or four times a day in doses of from 1 to 3
drops.

M. Deventer quotes Haller, Boerhaave, Grossius, Schreiber
and others, as bhaving recommended Mercury in one form or -
another against variola.

He also tabulates the symptoms of Mercurius and those of
variola and places them in juxtaposition. I have not.verified
them, but as they stand in Herr Deventer's pamphlet they are
almost identical. The author is an anti-vaccination man. The
vaccination question seems immortal ; it is proof against death
and burial ; perhaps this may be its cremation ?— (Translator.)

ErrTHELIOMA. — Cwndurango. — Already in the year 1872,
when the first news of the efficacy of the Oundurango bark
reached Europe, Dr. Alfred Obolinski, Surgeon to the St.
Lazaros Hospital, Cracovia, experimented with it. The result
of one of the two cases in which Cundurango was tried
experimentally was negative, and that of the other was un-
decided.

Case 1.—Patient.is suffering from an epithelial cancroid
of the right foot. He gets 15 grains pro die in the form of
decoction for three weeks. The remedy was likewise applied
locally.
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Result.—No amelioration ; the pains are getting intolerable ;
Dr. Obilinski performs amputatio cruris.

CasE 2.—Patient is suffering from an epithelial cancer of the
left temporal region of the size of the palm of the hand. Medi-
cation a8 in Case 1, but during six weeks.

Result.—The whole ulcerative surtace covers stself in the fourth
week with healthy gramulations, and this led Dr. Obolinski to
perform a heteroplastic operation after the manner of Reverdin,
and that, too, with success. However, hardly had the trans-
planted bits begun to show signe of activity when the cancer
began afresh and destroyed both granulations and the trans-
planted portions of skin. Here the whole of the epithelioma was
extirpated right down to the bone and the place was brought
to heal (for good P—Goullon, jr.).

But when not long ago Professor Friedreich published a case
of cancer of the stomach cured by the bark of Cxndwrango, and
thereby called attention to the fact that many of the experi-
menters had got negative results because they had had spurious
or bad preparations, Obolinski began to experiment again, and
this time he made use of true American Oundurango bark, pro-
cured from the source named by Professor Friedreich. He had
two cases in his private practice—an octogenarian woman with
a flat epithelial cancer (ulcus rodens) of about the size of a
farthing on her lower eyelid; and a woman, ®t. 50, with a flat
epithelial cancer about the size of a bean on the left side of the
nose, and which had been repeatedly cauterized with Xali
causticum, but kept on coming again. To these two he exhibited
the remedy. He gave to both patients daily two, and later on
three, table-spoonfuls of the medicine, and charpie impregnated
therewith was laid on the sores. Both went their way to their
homes, with the order to perseverein this manner for a couple of
weeks or even months, and as Dr. Obolinski saw them again six
weeks thereafter, he was very greatly astonished to find beth
sores perfectly healed.—(Centraldlatt fir Chirurgie, No. 12,
1874.)

These cures have no small clinical interest for us homceeopaths.
First of all, they seem to confirm the opinion expressed already
in 1872 by Cl. Mueller in his clever essay on this subject® viz. that
the newly imported drug is no infallible remedy against all sorts of

# See vol. xxx, p. 639.
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growths called cancer, but rather curative of a definite form of such
growthe. “ It will be seen,” said he, “that Oundurango does
ot act curatively in cases of tumours and scirrhous indurations,
but rather in cases of open carcinomata and cancerous sores.”
In other words, it happens with the discovery of the anticarcino-
matous remedial power of this plant just'as it happens with other
discoveries. The discoverer himself thinks his little babe a kind
of Messiah, who shall work such wonders and signs as neither
Creator nor creation intended. Then, when the public finds
itself disappointed by the numerous failings, there follows such an
odious and blind reaction that the really good part of the dis-
covery is no longer seen, and all desire to get better acquainted
with the thing is repelled by the giant prejudice, Is not homao-
pathy itself a sad example of all this ? Of further interest in thesq
cases of Obolinski is the question of the dose. Cl. Mueller him-
self soon perceived that but little was to be expected here from
light infinitesimal doses. He gave night and morning five drops
of the first dilution. The external treatment, carried on at the
mame time, of the sores with the same remedy is probably of very
decided advantage, Miiller’s case was cured with Cundur. 1,
internally alone.

We think that we are algo justified in concluding from the
observations of the Cracovian surgeon that where Cumdurango
1 should prove of no avail, a stronger and not a weaker dose
would be called for. It is not with Cundurango as with Silicea,
or Lycopodium.— (Dr.H. Goullon, jr. Hirschel's Zeitschrift, No. 16,
Bd. xix, 16th August, 1874).

In this same journal, No. 17, Dr. W. Sorge, of Berlin, relates
some cases of—

Agux cured without Quinine.—He says—In my former
sphere of labour, Wettin-on-the-Saale, I had many often very
stubborn cases of ague to treat; in most cases a cure without
Quinine was not possible. Nevertheless, it sometimes happened
that I could differentiate and make a happy application of other
remedies. I find the following cases noted down in this early
period of my homaeopathic practice :

Case 1.—Korner, sailor, st. 28 or so, had been suffering since
August, 1855, from febris intermittens quartana. It had often
been suppressed by Ohina in allopathic doses, but the fever
generally returned again after three weeks. A tired feeling in
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the limbs and headache generally preceded the breaking out of
the fever. The hot stage is violent, with severe headache, cramps
(Zieken) in the feet as far as the knees, so bad that he was
often obliged to cross them ; moderate thirst, but a great deal of
palpitation, anxiety at the heart, and great lassitude. There was
also great lassitude, even when there was no fever, especially in
the feet ; much perspiration every night; bat little appetite.
Tongue rather furred; stool as msual. ‘Sensitive to pressure in
the pit of the stomach ; spleen pretty much swelled. Appea.ranee
very pale.

April 29th, 1856.—1I gave him Arsenicum 24 in globulos, a few
three times a day.

May 5th.—The quartan has given way to a tertian, without
any other difference. Ars. 6 (1: 9), gtt. ij, two hours.

9th.—More appetite; Ars. 4, two hours, gtt. ij. '

15th.—Rigor with thirst at the beginning, then hot stage of five
hours, with much drinking, but with fever pains in the head;
tossing about and cramps in the feet are wanting; stoal daily ;
swelhng of spleen no longer demonstmble Arc 8, two hours,
gt. ij.

May 20th.—The fever has become qnottdmn, always beginning

in the evening ; diarrhceea and moderate rigors ; violent perspira-
tion; on the right side hemic bruit de diable. Pulsatilla 6,
two hours, gtt. ij.

24th.—Feels hlmnelf better ; less shxvenng .Puhatdla 4, two
hours.

28th.—The febrile paroxysms are reduced to a little twitching
like incipient rigors, and without the following heat every.second
day, but there is still much night sweat. Puls. 4 daily, one dose.

After a few days patient came again, and announced that the
twitching had now also ceased, and the night sweat much
abated; he feels well, and is now going to sea again. The
perspiration soon ceased entirely, and patient found himself
quite well ever since the beginning of June.

September 9th.—Remains well.

Case 2.—Hemming, mt. 20, suffers these six weeks from cold
fever, which has already been cured several times with Quinine
in large doses, but it soon came again. Patient is very languid,
looks pale and puffy, is short of breath, sweats & good deal at
night, anorexia, easy stool.

After Puxls. 8, exhibited June 15th, 1855, the fever soon ceased
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after having very quickly gone weaker, but it rcturned agsin ten
days afterwards ; hence Puls. 2 (1: 9), gtt. v ter in die ; thereafter
three attacks and then no more.

July 7th.—Is well, but has not much appetite. Rep.

18th.—A ppetite good, but patient does not look well yet. Puls.
1, gtt. ij bis in die for a fortnight. '

September 7th.—Is well, and has been so ever since last date.

Casz 3.—William Doering, about 30, sailor, has had the ague -
for a twelvemonth, with several interruptions of from one to two
to four weeks, at times only from one to four days. The inter-
ruptions were always caused by massive doses of Quinsne, which
he has continued to take until a few days since ; notwithstanding
this he has just had two febrile attacks, with three days of interval,
just a8 he had it at the commencement of the fever.

Before the beginning of the attack violent shooting from the
sacrum up to between the shoulders ; soon afterwards severe but
short rigors, with much thirst and at time with vomiting. The
drawing in the sacrum ceases only with the rigor, on which a balf
hour’s great heat follows, with much drinking, severe headache
and giddiness, darkness and fire before the eyes. After the heat
considerable sweat of moderate duration. During the whole
attack there is some cough, palpitation of the heart, anxiety, con-
striction of the chest, great lassitude ; after the attack long-lasting
restless sleep ; also in the apyrexial period the sleep is quiet ;
every night considerable perspiration; appetite and taste bad ;
stool daily ; spleen swelled.

March 27th.—Arsenicum 20 (1:9), in globules, a few three
times a day.

April 1st.—Rep.

6th.— Last evening fever very light ; patient feels pretty well ;
nocturnal perspiration but slight.

13th.—The pyrexial attack has missed twice already ; appetite
tolerable, except on the fever day. Stool good; very little
night sweat, but still great lassitude. Arsenicum 24 (1:9), in
globules, daily only once, and besides just before the pyrexial
period.

Patient did not come again, but went to sea; on questioning
his sister on September 9th, I learned that he had felt himself
quite well soon after his last visit to me, that he had remained

well, and had a high opinion of the little globules.—( Hirschel's
Zeits.)
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NOTE.

A press of matter compels us to defer some interestin
articles, our usual Notices of Journals of the Quarter, an
Obituary Notices of Drs. Blake and Kelsall, until our April
number.
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ON THE CHOICE OF THE MEDICINE AND
OF THE DOSE.

By Dr. P. Jousser.*

We cannot finish the lessons of this quarter without
dwelling a little on .the rules which ought to guide you in
your choice of medicines.

As we have often remarked, the formula siméilia similibus
is the law of positive indications in the treatment of disease,
but this formula must be taken in its widest sense, and it
must be backed by clinical .experience.

The formula employed by Hahnemann and by the earlier
homeeopaths runs thus:—Give the medicine indicated by
the totality of the symptoms.

This formula is incomplete. You will easily see that
ulcerations of Peyer’s plaques, pulmonary hepatization,
plearitic exudations, are morbid phenomena at least as
important as pyrexial heat, thirst, a cough, or diarrhees.
Yet to the earlier homaeopaths these morbid phenomena
vere not comprised in their picture of simile, inasmuch as
they constitute lesions, and the formula says expressly the
lotality of the symploms. These lesions, however, are not

¢ Translated by Dr. Burnett from the Art Médical,

VOL. XXXIII, NO. CXXXIL.—APRIL, 1875, N
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apparent ; they cannot be known without diagnostics, and
diagnostics were a secondary matter with the earlier
homeeopaths,

We should, therefore, complete the above-quoted formula
by saying that the medicine is indicated by the Zotality
of the symptoms and of the lesions.

[We think that the correct interpretation of the phrase
¢ totality of the symptoms’’ hardly excludes the course of
the disease and the lesions which are, in fact, odjective
symptoms. We prefer to render the rule for the choice of
the medicine thus:— Seek the medicine which produces
the pathological simile of the morbid state by all the resources
of semeiology.”” The older disciples of the homceopathic
school did not reject the physical signs of chest disease
from among the symptoms; they simply did not know
them because auscultation was not then discovered, and
they were certainly very particular to note the course of
the disease, especially in intermittent fevers.—Eds.]

But this is not yet all; there are certain diseases in
which the indication for the medicine is drawn, not from
the totality of the symptoms and of the lesions, but from
the course of the diseases; for instance, intermittent fevers
and those maladies that accidentally assume the intermittent
type call for medicines corresponding to this type, i.e.
Cinchona, Arsenicum, Nux vom., Aranea, and many more.

Then let us say that the law of similars should be
formulated thus:—Administer the medicine which cor-
responds to the totality of the symptoms and of the
lesions, and to the course of the disease—that is to say, to
the whole disease in its entirety. And that is why, with-
out being a specificist, without teaching that to each
morbid species there is a corresponding medicine or medi-
cation particular to it, which is false, we say that there is
no therapeutics possible without diagnosing the morbid
species. It is the diagnosis of the morbid species, in fact,
that teaches, not only the symptoms, but also the lesions
and the course of the malady; it is the diagnosis which
gives the physician a just view of the totality of the patho-
logical phenomena.
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Without diagnosing, the physician is like a nurse; he
sees but the more gross symptoms of the disease, he has
no idea of their connection and government. In this very
place you have had two instances of the grave incon-
veniences that arise to the detriment of therapeutics when
the diagnosis is wanting. First of all, you will remember
that old woman who came here on the ninth day of an
unrecognised pneumonia, and who died in our wards a few
days thereafter. In the case of this patient no diagnosis
had been made; Aconite, indicated by the violence of the
fever and by the patient’s restlessness, had been persevered
in for a week without modifying the disease.

In this case the importance of the diagnosis was con-
siderable ; it would have added to the totality of the external
symptoms, the very important evolution of the pulmonary
lesions, and called for Bryonia and Phosphorus.

Still more recently you saw me hesitating in that case of
undiagnosed croup and giving Phosphorus and Aconile,
which were indicated by the most important symptoms, and
which remained without effect, while Bromine, Bryonia,
and especially the Cyanide of Mercury, indicated by the
diphtheritic lesion, might, perhaps, have sufficed to cure
the patient.

The pure homceopaths reproach us with not indi-
vidualising. Let us see what is understood by indi-
vidualising in therapeutics, and let us examine into the
matter and determine how far this criticism is just.

The extra-pure homceopaths understand by indivi-
dualising not to take any notice of diagnosis (certainly it is
easy to despise what one ignores), and to seek the medicine
that suits by allowing themselves to be guided solely by
certain symptoms proper to the individual case to be
treated ; thus, prescribing Cardo veg. for a patient suffering
from a tumour in the brain simply because he has a desire
to efflate; giving Nitri acidum to another suffering from
angina pectoris because he gets better from a ride in a
carriage ; prescribing Chamomilla in croup because the
child is relieved by being carried about in the nurse’s arms.
That’s the ne plus ulira of therapeutics for some.
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We proclaim that we do not individualise after this
fashion, and we cannot allow therapeutics, which Hahne-
mann carried to such a height, to be thus dragged down.
I am aware that with this method they make a few lucky
hits, but we shall never know how many unlucky misses
they have. '

For us individualising means to seek out the peculiarities
which the patient whom we have to treat presents. We
say the patient, and not the disease, and this is what dis-
tinguishes us from the specificists, who have a cut-and-dried
treatment ready for every disease, and who cure away at the
nosological name. We do not treat pleurisy, pneumonia,
or the cholera, but we treat pleuritic, pneumonic, and
cholera patients.

Individualisation thus understood not only reckons with
the diagnosis and with the pathological species, but likewise
with its form and its variety, with epidemic influences, with
the stage of the disease and with its complications, with
the patient’s idiosyncrasies, idiosyncrasies which cause these
very special symptoms that at times are so bizarre, and to
which these pure homceopaths attach such great importance.

The peculiar symptoms belong more to the individual
" than to the disease, and have nothing to do with nosogra-
phic descriptions ; they have none the less their importance;
they help to fix the physician’s choice when several medi-
cines seem otherwise equally indicated by the totality of the
morbid symptoms. Forinstance, there is a patient suffering
from pleurodynia characterised by a pain under the nipple ;
this pain is intense, it is augmented by breathing and
coughing. Several medicines are indicated, and amongst
these Nuz vom. and Bryonia. If the patient be relieved by
lying on the unaffected side, Nux vomica is called for. On
the other hand, it is Bry. which suits if the patient be better
when lying on the affected side.

Thus, the alleviation or aggravation produced according
to the side on which the patient lies is here the symptom
which individualises the case and fixes the physician’s
choice of the medicine, .

We still also further separate ourselves from the earlier
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homeopaths by the considerable importance which we
attach to clinical experience. Hahnemann and his early
disciples expressly recommended that no indication what-
ever should be drawn from the use of the medicines in
disease—ab usu in morbis. A precept so opposed to medical
common sense could not last long. For we believe there
are but few physicians nowadays who hold this extreme
doctrine of setting no therapeutical value on clinical expe-
rience, No doubt the law of similia has been the guide of
the homceopaths to lead them in finding the medicines
which they have prescribed for their patients, but it is
clinical experience which has definitely settled their praxis.
When the early homaeopaths found themselves in the midst
of cholera and dysentery, the law of similars offered them a
certain number of medicines, but it is clinical experience
that has fixed the value of Veratrum, Arsen., Cuprum, Carbo
veg.,, and Camphora, in the former malady, and of Ipec.*
Mercur., Arsenic., and Phos., in the latter.

The proof of the insufficiency of the law of similars for
fixing the treatment of a disease lies in the changes made
by clinical experience in the practice of the generality of
physicians. Who nowadays treats croup with Aconite and
Spongia, or typhoid fever with Rhus tox.? To what do we
owe the precision of the indications of Cantharis in pleu-
risy—of Apis mel. in ulcerative keratitis? To clinical
experience.

Bedside experience strengthens or, weakens the legi-
timacy of the choice made according to the law of similars ;
it is the proof that the therapeutical operation has been
done well or badly." Clinical experience precisionises the
value of the indications, and it eliminates untrustworthy

® That this was sof the course of events with regard to Ipecacwanka may be
seenfrom the following :—Michaelis Bernhardi Valentini, Polychresta Exotica,’”
Francofurti ad Moenum, 1700, Disputatio ii, “ De Ipecacuanhs,” cap.i, §i,
P-17:—. ., “Aliis & Regione Radix Brasiliensis et ab affects Radix Dysen-
terica audit. Hinc breviter describi potest, quod Ipecacuanka sit Radix
Exotica, nodosa et quasi geniculata, curande Dysenteria specificé dicatn.”

§ii. “ Oceasionem, qud Europmis primdm innotuit, superiori jamdum anno,
ex Illustris Leibnitzii Relations ad Nat. Ourios., de Novo Antidysenterica
Americano, dedimus,” &c,
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medicines. Clinical experience Aierarchises the value of a
medicine in a given case. Thus, Veratrum, Tart, emet.,
Aconit., Colchic., are indicated for the symptoms of confirmed
cholera. But the clinique has long since decided in favour
of the superiority of Veratrum. The fitful cough of
phthisis, with vomiting of food, calls for Drosera, Hepar
sul., Silicea, &c. &c. But clinical experience places
Drosera in the first rank of the medicines indicated in these
cases.

Finally, clinical experience eliminates medicines of uncer-
tain action, and of these there is a large number. How
many of these have presented themselves with more or less
well-worked pathogenesies, and which promised, according
to the law of similars, brilliant success, and how many of
these have returned to the néanf, where they should never
have been disturbed? Who of us has forgotten Glonoine
and its wonders in megrim; Gelseminum semp., that was
going to cure meningitis; Thalium as a specific for affec-
tions of the spinal marrow, and so many others that encum-
ber the columns of our periodical journals and the shelves of
our pharmacies ?

The laborious researches of our colleagues produce no
end of new pathogenesies; the clinique seizes upon these
new agents, it eliminates the faithless, but gratefully pre-
serves Sanguinaria, Apis mel., Actea, &c., and many more
that are rendering us capital service every day.

To sum up, it is the law of similars which indicates to
the medical man the medicines that are called for in the
treatment of diseases, but it is clinical experience which
makes him sure of the hierarchical value of the me-
dicines.

[The following on the choice of the dose by the same
author is extracted from a clinical lecture delivered in the
Hdpital St. Jacques, and forms a fitting sequel to the fore-
going.]

Now, gentlemen, allow me to say a few words about the
choice of the dose in homceopathy. We will not discuss
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palliative medication, or those cases in which the physician
wishes to obtain the physiological effect of the medicine, as,
for instance, when it becomes necessary to procure vomit-
ing or to clear the bowels for the purpose of eliminating a
poison, or to procure contraction of the uterus in a case of
labour, In such simple cases every one knows the dose
must be in proportion to the desired effect—a dose that has
long since been fixed by general experience.

The question which occupies us just now is much more
difficult ; we want to fix the dose in homceopathic medi-
cation,

We may still affirm, as did Hartmann, that this point is
arbitrarily decided on, and that every physician invokes
his own experience to justify the most opposite precepts.

Some have taught that high dilutions must be given in
chronic diseases, while the lower ones are reserved for
the treatment of acute diseases ;* this precept is far too
absolute, and to show its falseness we need only refer to
drsenicum in chronic diarrhcea, to Jfrom in chlorosis, to
Mercury and the Jodide of Potash in syphilis, as medicines
that must be given in strong doses in chronic diseases.

Some physicians have the habit of prescribing mineral
medicines in weaker doses (80 dil.) than the vegetable ones
(6 and 12). You observe that we infringe this pretended
rule every day, and that with success.

Others have said, and with a greater show of reason,
that substances which are of themselves inert, viz. Cardo,
Silicea, Lycopodium, must needs be triturated and diluted
to the extreme in order that they act, and that consequently
the high dilations (above 12) of these substances are pre-
ferable.

An entire school, accepting the theory of dynamisation
for ready money, and firmly believing that each new dilution
adds strength to the medicine, goes on and on in this way
without stopping. Leaving far behind them the 30th dilu-
tion usually employed by Hahnemann, they have adopted—
the higher the merrier—the 60th, the 100th, the 1000th,
and the 1500th. Having no rule to guide them, and once

# Mure, Bibliothéque de Gendve.
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on the slippery incline of the spirit of system, these physi-
cians have arrived at the 40,000th and at the dynamisation
by contact ; that is to say, for them it suffices that a globule
that has imbibed a medicinal substance be placed in con-
tact with inert globules for these latter to acquire in a very
high degree this medicinal power! Verily, the greatest
enemies of homeeopathy are not the allopaths, and we may
say with Hartmann that since the death of Hahnemann
things have gone even beyond extravagance.

Well, now, say they to us, you affirm that the only rule
for fixing the doses is given by clinical experience. Good
clinical experience has proved the action of medicines
carried up to the most extreme dilutions, and has fully
justified what you call extravagances.

If clinical experience had enunciated this I would allow
my reason to bow to its sovereign decree, because there is
no such thing as therapeutic certainty, and hence no science
without the clinique.

But what the partisans of these eccentric dilutions call
clinical experience is limited to shame-faced affirmations
void of proof, or else to the publication of cases without
diagnosis, without sufficient details by which they might
be controlled, and for the most part so ridiculous that the
Homceopathic Society of Paris did not permit them to be
published.

Does this mean that we fix the 80th dilution as the
extreme limit of medicinal action? Certainly not; and
what are we that we should fix such a limit? But we
demand that no one shall venture too far on this difficult
ground without being a true clinician, and, I will add,
without being gifted with sufficient common sense to avoid
all illusions.

Is it at all astonishing, with such excesses, that a great
number of homaopaths should have adopted in their prac-
tice ponderable doses, or very nearly such—mother tinc-
tures, 1st, 2nd, and 3rd dilutions. Shall we say, as do
some, the important thing in homeeopathic medication is
the choice of the medicine; the dose is of no great import-
ance ; it is the what, not the how much? This would be an
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easy way to get out of the difficulty, but it would not be
solving the question. I will call to your minds the case
of that heemorrhoidal’ woman to whom we gave Nux vom.
12 without any success, and who was thereafter much
relieved by Nuz vom. 30. And, again, -that consumptive
person with whom Drosera failed in the 3rd and 12th dilu.
tions, but completely succeeded in the mother tincture.

The medicine was well selected, and yet it did not pro-
duce its effect until the dose had been appropriated to the
particular case. The dose is, therefore, of extreme im-
portance.

But if no one has thus far laid down uncontested rules
for the choice of the dose, it is seemingly because it has not
yet been possible, and we do not possess the necessary data for
solving this difficult question. It seems to us that there are
no better means of advancing this solution than by resuming
such facts as are nowadays undisputed. These are—

1. Doses of one and the same medicine that are effica
cious vary with the diseases in the treatment of which it is
indicated. ’

_ For instance, China suits, when otherwise indicated by
the ensemble of the symptoms, for the treatment of inter-
mittent fevers and chronic diarrhcea.

The dose which succeeds best, and hence the one which
is indicated, in intermittent fever, is a massive dose (several
grammes of the powder). On the other hand, the best
dose for the treatment of chronic diarrheea is a medium
dilution (from the 6th to the 12th).

2, In the treatment of the same disease the doses vary
with the medicines.

For instance, in the treatment of intermittent fevers,
- if China be indicated, we require massive doses. But if
Nuz vom. or Arsenicum is indicated, high dilutions suit
best (12—30).

From these two incontestable facts we may at once con-
clude that neither the nature of the medicine nor the kind
of disease can serve as a basis for the choice of the dose, since
the most appropriate dose varies with the diseases and with

the medicines,
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The power of resisting the influence of external causes,
and consequently of the medicine which is none other than
an external cause, an agent foreign to the organism, varies
with each individual ; and this individaal susceptibility, this
idiosyncrasy, is the cause of the necessary variation of the
doses. This element of uncertainty constitutes a part of the
very nature of man; we must, therefore, not expect to
eliminate it, and we must admit that there will always be
an unknown something in the question of the dose, and that
on this ground individualisation plays a very important
part.

But what must the practitioner do in the presence of
such a difficulty? For medicines known, and ahout which
we have positive clinical instruction, the dose which experi-
ence has decided is to be employed. If this dose fail,
although the medicine suit the particular case, we must
change the dilution rather than the medicine.

When a medicine is badly known, from not having been
tried at the bedside, it is hetter to begin with strong doses,
because, the positive indication of these new medicines being
yet but little known, there is a greater chance of an appre-
ciable action the nearer we keep to material doses. For,
generally speaking, and that is where we eventually land,
the more homceopathic a medicine is the less do we require
a strong dose.

ELEPHANTIASIS (ARABUM) SCROTI CURED
WITHOUT OPERATION.,

Read before the Liverpool Homeopathic Medico-Chirurgical
. Society, February, 1875.

By Jomn W. Haywaro, M.D., M.R.C.S., L.S.A.
Tre following case of disease of the scrotum is considered

worthy of being put on record for several reasons, some of
the principal of which are the following:—(1) Because,
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thongh a disease usually considered to be amenable to the
knife only, it was in this instance proved to be amenable to
medicinal treatment, (2) Because it is an illustration of
one of the chronic forms or results of syphilis. (3)
Because it is an illustration of the constitutionel origin of
skin diseases. (4) Because it shows the importance of
taking into consideration the cause as well as the symptoms
of diseases in our endeavours to cure them, And (6) Because
it affords encouragement to attempt, and to persevere with,
specific medicinal treatment, even in cases apparently almost
hopeless. '

History.—Mr. C—, 42 years of age, a rather short and
broad-sef man, with a deformity as from hip-joint disease
in childhood ; married, but childless; a tailor by occupa-
tion; had had gonorrheea and small chancre when young,
but had had very little treatment for them. Reported that
when about thirty-four years of age, that is, about eight years
previous to my first seeing him, in May, 1868, his scrotum
began to enlarge and become heavy, but that he paid only
little attention to it, merely wearing a suspensory bandage.
It, however, gradually grew larger, and became so bulky
that he could scarcely walk, and so heavy that he had to
have a canvas bag made for it, with leathern straps round
the body and thigh to support it. His health also gradu-
ally failed, so that he became unable to attend to his busi-
ness. He then, that is, eight years after its beginning to
enlarge, consulted one of the principal surgeons of this
town. This practitioner told him that the mass would have
to be removed by the knife, as no medicine could affect it,
and that unless removed it would continue to grow. As,
however, he was not then in a fit state of health for an
operation, he must have tonics, cod-liver oil, wine, &c., until
his health was improved.

As the patient naturally objected to the use of the knife,
he was prevailed on by some of his relatives, whom I had
treated, to send for me, to inquire if homceopathy could
hold ont any hope of removal without the knife, or even
could restore him to something like health, so that he might
resume attendance to his business.
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On examination I found an enormous, elongated,
irregular-shaped, hard, and heavy mass, reaching almost to
his knees, and measuring twelve inches long and thirteen
in circumference ; it*consisted of thickened and hardened—
" hypertrophied—skin and conunective tissue, in which the
penis was buried, and from which it could not be made to
protrude ; the urine had to trickle away from an opening
in front of the mass. The skin was rugous and of an
elephantine appearance.  Evidently this was a case of
elephantiasis scroti, of the Arabian species. In form it
much resembled the case illustrated in the Lancet, vol. ii,
1871, p. 187.

On further examination of the patient I found some
warts about the anus, and a considerable number of dirty
looking, sloughy, irregular-shaped ulcers about the nates,
and many scars left by previous ones ; also several enlarged
glands in the groins and thighs, and several cutaneous or
subcutaneous nodules or lumps about the thighs and legs.
He said these sores had trombled him for many years,
coming and going, and that he had occasionally had a
little treatment for them, principally in the form of lotion
or ointment. He had also a number of similar, though
larger and deeper, ulcers on both legs; some of these ap-
peared to be broken down nodes and cutaneous nodules, of
which there were several still remaining. He said he had
had bad legs for many years, and had used the treatment
for them as for the other sores, though of late he applied
only water dressing. ‘

Diagnosis.—Diagnosing the case as one of chronic syphilis,
and therefore one to which medicine ought to be of service,
I advised him to submit to a prolonged course of homceo-
pathic treatment, because, if he would, I could at least
promise a considerable improvement in his general health,
and perhaps some diminution of the swelling. He consented
to this. I therefore put him on a systematic course of aati-
syphilitic treatment.

Treatment.—It would be tedious and not proportionately
profitable to you to be taken over the whole course of the
treatment day by day, or even week by week, for it ex»
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tended over a period of four years before the cure was
complete. It will be sufficient for me to give a general
sketch of the course pursued, and I will do so in as few
words as possible.

The treatment was commenced in May, 1868, by ordering
cleanliness, generous diet and some wine, and, as soon as
able, to be much out in the open air. A free use of baths,
especially TurKish baths, would also have been ordered, but
from domestic circumstances and the presence of the ulcers
and the deformity these were impracticable, and therefore
dispensed with. ‘

I prescribed, first, Sulphur, trit. 1, gr. ij, four times a day.
Although after taking this for two weeks the patient ex-
pressed himself as feeling something better, I nevertheless
then prescribed Mercurius solubilis, trit 1, gr. ij, four. times
aday, and this was continued for a month. Under this
medicine some of the ulcers assumed a less unhealthy
appearance ; new ones, however, continued to form. I
then prescribed Mercurius corrosivus, trit. 1, gr. ij, four
times a day for a month. Whilst under this medicine
some of the original ulcers began to show a tendency to
heal and some of the cutaneous nodules to diminish in
size; the warts began to shrink, and the scrotum to feel a
little less hard. I then ordered Mercurius dulcis, trit. 1,
gr. ij, four times a day for a month; the improvement
made further progress. After this I prescribed Kali
hydriodicum ¢, gr. ij, four times a day. This medicine
was continued for two months, and under its influence the
changes made perceptible and very gratifying strides; the
scrotum became perceptibly less hard and heavy, and
assumed a somewhat flabby appearance and sensation to
the touch ; new ulcers ceased to form, and the cutaneous
lumps diminished considerably. I then prescribed Kali
bickromicum, trit. B, gr. ij, four times a day for a month;
the improvement made further progress. I then ordered
dcidum nitricum, 1% gut. ij, four times a day. This was
continued for two months, and under its influence the
ulcers about the nates and the last vestiges of the warts,
meny of the cutaneous lumps and most of the nodes,
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disappeared ; and although the ulcers on the leg had
diminished considerably, and some of them entirely healed,
still several remained. I then prescribed a second course of
Kali hydriodicum ¢, gr. iij, four times a day, and continuned
this for two months, During this time considerable pro-
gress was made in all the improvements. After this I
began the course over again, by prescribing Mercurius
vivus, trit. 1, gr. ij, four times a day for a month; then
Mercurius dulcis 1 again, in the same way, for a month;
then Mercurius cor. 1, then Cinnabaris 1, then Mercurius
protiodatus 1, then Merc. biniodatus 1, each for a month ;
and then Acidum nitricum 1%, gut iij, four times a day,
and afterwards Kali hydriod. ¢, gr. iij, four times a day,
and continuing each for two months; and after these
Sulphur again, trit. 1, gr. iij, four times a day for two
months. The evidences of improvement continued to pro-
gress rapidly during the repetition of the course, especially
under the Kali hydriodicum and the Acidum nitricum.
Nearly all the ulcers on the legs healed up, the nodules
and nodes almost entirely disappeared, and” the decrease in
the size and weight of the scrotum became very marked.
By the end of the second year of the treatment he was
able to dispense with the supports, and the skin of the
scrotum appeared to be but little thicker than natural ;
though the scrotum-was large, it was soft and flabby, and
could be folded on itself both longitudinally and trans-
versely. It then measured eight inches long and nine in
circumference.  After this I went over some of the same
medicines again as they appeared to be indicated. Alto-
gether the treatment was continued more or less regularly
for a period of four years, the last prescription bearing date
June, 1872. The scrotum continued to diminish and
shrink up, so that at the end of three years and a half
there was very little of an unnatural appearance about it.
There were neither ulcers nor nodes left, and he was
apparently in good health. He, however, continued the
treatment irregularly for another six months. At the end
of four years I ceased to prescribe for him, as he said he
was in better health than he had been for over twenty
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years previously. I saw him about the end of 1874, and
he was then quite well. Towards the latter part of the
treatment, when he considered himself nearly well, he
was very irregular in calling, and was sometimes four
or five weeks. without any medicine at all, and then
he would take it again, though less frequently, for a
month or so.

Commentary on the treaiment.—In reference to the
number of medicines and preparations, and the changes of
the medicines during the treatment, the protean nature of
the disease must be taken into account, the number of
manifestations it exhibited at the beginning, and the
changes that, of course, took place during the treatment,
as well as the length of time the patient was under obser-
vation, I endeavoured to continue the use of one medi-
cine or preparation as long as it appeared to produce
beneficial effects, and to change it only when the progress
seemed to flag. I have long been satisfied that from two
to four or six weeks are quite long enough to exhaust the
beneficial action of a medicine or dose, at least for a time;
and that it is better then to change, even though it should
be necessary to return to the same medicine at some
fature period of the course. It may be asked, “ Why use
% many different preparations of Mercury ? Because if
Mercury is, par excellence, the medicine for syphilis, it is
Mercury—the drug itself, and not its combinations—that
should be used.” This might be good reasoning if all
constitutions were identical and the poison itself did not
become modified by the source from which it was received.
Bat so0 long as syphilis differs so much in different cases
at its onset, manifests itself in so many organs and tissues,
and puts on so many different phases during its progress,
and changes its localities and manifestations every week or
month of its existence, so long will its treatment demand
frequent change in the means and manner of attack and
battery, and a frequent change of the medicine. Not only
does theory demand this, but practical experience also
teaches it ; and not only in the old and routine, but also in
the new and scientific school of treatment.
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By practical experience in the old school Blue pill, or
Mercury and Chalk, has become the classical remedy for
the primary sore or chancre; Calomel, or Corrosive Sub-
limate, for the eruptive or secondary manifestations; Cor-
rosive Sublimate, or lodide of Mercury, or Iodide of Potas-
sium, for the tertiary; and all these in turn, or some
favourite one of them, according to the predilection of the
practitioner in the quaternary; the Acid Nitrate of Mercury
for the throat, and the Bromide of Potassium for the brain
and nervous symptoms. So in the new school we rely
mainly on Mercurius solubilis for the primary sore and the -
early secondary; Mercurius corrosivus for the later
secondary and early tertiary; Mercurius sulphuratus,
iodatus, precipitatus, or nitratus, or Kali hydriodicum,
bichromicum, or bromidum, for the late tertiary and the
quaternary. -These different stages, however, are not all
so distinct or so clearly defined as books or the above
remarks would seem to indicate. In most cases of chronic
syphilis there is a mixture, in different proportions in different
cases, of two or more or all these stages in the same patient
at the same time, and we therefore require to vary our
preparations of Mercury, as we have to individualise all our
other drugs; and not only so, but we frequently find it
necessary to leave off the use of Mercury altogether for a time
(not that it is doing harm, but that it is not doing good) and
prescribe Bichromate of Potash, or Iodide or Bromide of
Potassium, or some other drug, and then to return to
Mercury, and again to leave it off and resort to Polassium
or Jodine, or some other drug, and perhaps yet again return
to Mercury if we would eradicate the last traces of this
inveterate disorder. It cannot be eradicated by merely
increasing the dose of the same drug, though the system
itself may suffer from so doing. I had ample evidence of
the truth of the above remarks during the course of the
case narrated.

Designation.—1I have called the disease in the foregoing
case ‘‘ elephantiasis >’ because this is the term by which
such growths are usually known. Elephantiasis is a
“ generic ” term which has been long in use to designate
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a disease of the skin by which the skin is so altered that it
resembles the skin of the elephant. It was first applied,
according to Dr. Hooper in his Medical Dictionary, by the
early Greek physicians to a disease  principally charac-
terised by the appearance of shining tubercles, of different
sizes, of a dusky red or livid colour, on the face, ears, and
extremities, together with a thickened and rugous state of
the skin, a diminution or total loss of sensibility, and &
falling off of the hair.” And afterwards the same term
was used by the Latin translators of the writings of the
early Arabian physicians for a disease of the leg first
described by the Arabian physician Rhazes under the name
of dal fil, which signifies elephant disease, because of its
resemblance to the leg of the elephant. “In this disease,”
says Dr. Hooper, “ when in an advanced stage, the limb is
tumid, bard, livid, and enormously misshapen ; the skin at
first is glabrous, afterwards thick, scaly, and warted,
bulging in some parts and indented in others.”

There are, therefore, two ‘ species” of elephantiasis—
Grecorum and Arabum. The former is a tubercular dis-
ease of the skin, and the latter simply a hypertrophy.
The ‘“ case >’ given above was of the latter kind.

Literature.—The usual locality of the disease termed
Elephantiasis Arabum is the leg: it is only rarely found to
attack the scrotum. It is of frequent occurrence in India,
and so frequent in Barbadoes as to have received the name
of « Barbadoes leg.”” 1In this country it is of rare occur-
rence, even in the leg, and still more rare in the scrotum ;
so rare, indeed, that Mr. Liston, in his Practical Surgery,
written in 1846, says:—*The disease is almost unknown
in this country, and, so far as I know, the sketch (given on
p. 344) is taken from the only one which has occurred in a
resident native of these islands,”” Marcy and Hunmt, in
their Theory and Practice of Medicine, say :—* This dis-
ease is almost peculiar to hot climates, though we have some

cases of it in New York. . . . The usual remedy pro-
posed is the knife. . . . The only medicines which have

Power to remove elephantia are those which have been

tuccenfully used for lepra in its different forms. These

YL, XXX11I, NO. CXXXII.~APRIL, 1875, o
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are: Ars., Alm., Cb-a., Cb-v., Cau., Grp., Na-m., Pet.,
Pho., Sep., Sil., Sul. Ars. has hitherto been most success-
ful.”—Pp. 331-2, vol. ii.

It will be observed that they do not even mention the
medicines which proved most curative in the case I have
narrated.

Morbid Anatomy and Pathology.—Under the section
“hypertrophy” in his Pathological Histology, Dr. Rindfleisch
says (p. 376, vol. i, New Syd. Soc.) :—* One of the most
peculiar and interesting of all the diseases to which the
skin is liable, Elephantiasis Arabum, must be regarded as
a hypertrophy of the corium and subcutaneous connective
tissue. It owes its name to the striking resemblance
between the lower extremity of a man affected with this
disease and that of an elephant. The skin, prodigiously
thickened, hangs in wide baggy folds about the leg and
ankle, so that the toes can barely be detected peeping out
from under them. On section, we recognise the familiar
structure of the cutis, only on a larger scale. As regards
_ its etiology, I will only remark at present, that we have
many reasons for believing it to be a chronic inflammation.
Our description of eczema rubrum on a former page was
broken off abruptly at the point where it passed into chronic
inflammatory thickening of the cutis. 'We reserved this for
our chapter on elephantiasis, becanse no anatomical differ-
ence of any moment can be shown to exist between these
two forms of cutaneous hypertrophy. Moreover, in those
countries where elephantiasis is endemic it is a well-known
fact that the disorder usually begins with phenomena having
all the characters of erysipelas. During the inflamma-
tory stage the lymphatic glands, which receive their lymph
immediately from the inflamed part, become swollen. The
swollen glands do not subside. The lymph-paths through
them remain perfectly blocked. There ensues a stasis of
the lymph ; the outflow of the superfluous nutrient fluid is
checked, and this must be regarded as the immediate cause
of the hypertrophy.”’

Causes.—The cause of Elephantiasis Arabum may differ
in different cases, but in all cases there must first be pro-
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duced a morbid condition of the blood. In India the
morbid condition of the blood may be produced by heat and
malaria ; in the case I have narrated it was evidently
cansed by syphilitic infection. The case was, therefore, one
of syphilitic hypertrophy of the scrotum.

ON THE DEATH OF SOCRATES BY HEMLOCK:
A BOTANICAL, PHILOLOGICAL, HISTORI-
CAL, PHYSIOLOGICAL, AND THERAPEUTIC
INVESTIGATION ON THIS PLANT.

By A. IuBERT-GOURBEYRE, M.D.*

INTRODUCTION.

TaE death of Socrates has always remained famous. 1t
bas been talked of by every one, by painters, poets, histo-
rians, philosophers, literary men, and even by doctors. If
those last had not had their say I should have held my
tongue, for the theme is an old one. However, I will try
to infuse new life into it upon the simple question, Do we
know that the illustrious philosopher really died from
hemlock ? All antiquity affirms it; nevertheless, the
majority of modern physicians have either doubted or
denied it, and have made several erroneous assertions. But
we ought to know the truth of the matter. This is the
object of my essay. Peradventure the history of hemlock,
which is still imperfectly known, may gain something by
my remarks.

In the first place it is necessary to give the story of the
death of Socrates, so I will transmit the famous passage
from the Phedo.

“ Crito made a sign to the slave who stood near. The
slave went out, and after remaining away some time
(ovgvov xpovor) he came back with him who was to

® ¥From the dré Médical, Jan, and Feb:, 18765,
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administer the poison (ré ¢appaxor), which he brought all
bruised in a cup (rerpiuuévor). As soon as Socrates saw
him, he said, ¢ Very well, my friend, but what am I do?
for it is your business to teach me.’ ‘Nothing more,’
replied the man, ¢ but walk about when you have drunk it
till you feel your limbs grow heavy (Bdpoc v roic oxéAeat),
and then lie down on your bed; the poison will act by
itself” At the same time he offered him the cup. Socrates
took it with the greatest confidence, without any emotion,
without changing colour or countenance, but looking at the
man with a firm and assured eye, as was his custom, ¢ Tell
me,’ said he, ‘ may I spill a little of this potion in order
to make of it a libation?’ ‘Socrates,’ replied the man,
‘we only prepare the quantity necessary for drinking
(rpiBopev doov oiopcla pérpiov elvar murv).” 1 understand,’
said Socrates, ¢ but, at least, I may be allowed to make my
prayers to the gods, that they may bless my journey and
make it happy ; that is what I beg of them. May they be
favorable to my wishes!” After having said this he raised
the cup to his lips and drank it with wonderful seremity
and sweetness. . . . But Socrates, who was walking
about, said that he felt his limbs growing heavy (Bapuveafac
rd okiln), and he lay down on his back (xarexAivy Uwreog),
as the man had directed. At the same time the same man
who had given him the poison drew near to him, and
having examined for some time his feet and legs, squeezed
his foot strongly (c¢odpa miéoac avrov rov wdda) and asked
him if he felt it (e aiofavoiro) ; he replied in the negative.
He then squeezed his limbs, and bringing his hands
higher up, he showed that the body was growing cold and
stiff (37¢ Yuyowro e kai wpyworro), and touching it himself,
he told us that when the cold reached the heart (wpoc +p
xapdig yévnras avry) then Socrates would leave us. Already
the whole of the abdomen was icy cold (7w rd wepi 76 4rpor
Juyopeva). Then removing the clothes, for he was
covered, ¢ Crito,” he said, and they were his last words, ¢ we
owe a cock to Asculapius; do not forget to discharge this
debt.’ It shall be done,’ replied Crito, ¢ but see if you
have not something more to say to us’ He made mno
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reply, and a short time afterwards he made a convulsive
movement (éxinfy). Then the man removed all the
clothes ; his look was fixed (rd Guuara Earnoev). Crito,
seeing this, closed his eyes and departed.”

This narrative of Plato has always had the privilege of
touching the sensibilities of the lovers of antique beauty.
Witness Julius Scaliger, who wrote in his pagan enthusiasm
of the Renaissance : * The last words of Socrates were for
the cock of Aisculapius, He died without pain, but not
vithout tears; for I weep every time I read this passage.
How often have I been induced to read this celebrated
dialogue, but on coming to the part relating his death I
oould not go on ; I was forced to close the book.”

I, too, am not insensible to this fine passage of the
Phedo; but that cock of Afsculapius displeases me
highly, I confess that the death of any of our Christian
martyrs is greatly superior to that of Socrates.

Knowing greater sages, I shall not weep like Sealiger
over the death of the wise Athenian, and I pass at once to
the order of the day, in order to examine the two following
questions :

Was the death of Socrates really due. to the great
hemlock, the common hemlock, that which Linnazus called
Conium maculatum ? Did the poison administered to him
contain nothing but hemlock? To these two questions I
reply affirmatively, and I proceed to demoustrate this in
the following essay.

Various contradictory opinions have beem mooted on .
this subject. Wepfer* doubts if the Greek poison was
hemlock. Melchior Fricciust does not wish to push
cariosity so far as to inquire if the common hemlock is the
hemlock of the ancients; he thinks it probable they are
different plants. Sauvages} thinks that Socrates’ poison
was the Cicuta virosa or aquatica. To this plant Haller§
refers the coneion of Dioscorides. Murray|| thinks it im-

® Cioxta Aquatioa Historia, 1679,

+ De Virtute Venenorum Medica, 1701.
t Nosologia Methodioa, 1768.

§ Historia Sterpixm Helveti@, 1768.

] Ap_paratn Medicaminwm, 17983,
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probable that the Greeks used our great hemlock, and that
Socrates was poisoned by it. J. Frank® and Balliardt
are for the Cicuta virosa. Guersant, in the Dictionnaire
des Sciences Médicales, has the following in reference to
hemlock :—* Theophrastus and Dioscorides not having
given us any exact description of the plant they call by this
name, and the few details given by the latter being
applicable to several species of hemlock now known and
which grow in Greece, it appears to me impossible to deter-
mine accurately what was the plant of which the ancients
speak.”

According to Bonastre{ the Datura egyptiaca or the
Hyoscyamus datura was the hemlock of the ancients,
Casaubong gives his opinion in favour of the latter plant.

“The accidents produced by the ingestion of hemlock,”
says Orfila, “are so unlike those of which the ancients
speak, especially the Greeks, that it is gemerally supposed,
nowadays, that there is only a simple analogy of name
between the existing hemlock of the north of Europe and
that which the Atheniaus formerly used for the execution
of condemned criminals, 8till, the following observation
is an exception to those made in recent times; for it
presents all the symptoms described by Plato in the
pictare he has given us of the last movements of the illus.
trious philosopher Socrates,” Here Orfila cites an impor-
tant observation of Professor Bennett, to which we shall
hereafter recur.

. On the other hand, Schulze,| Fodéré,q] Mérat and
Delens,** Christison,t+ and Bennett,}} hold an opposite
opinion, and believe that our Conium maculatum is the
hemlock of the ancients. “ It is generally believed,” says

® Manuel de Toxicologie, 1808.

+ Histoire des Plantes Vénéneuses.
4 Bulletin de D Académie de Médecine, 1836.
§ Histoire Physiologique de la Comicine. Thése de Paris, 1868.
| Tozicologia Veterum, Helw, 1788.
§ Médecine Légale.
*¢ Dict. Univ. de Matiére Médicale.
++ On Poisons, 1846.
1t Edin. Med. Journal, 1845.
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Christison, ** that the hemlock furnished the poison of the
ancients, especially among the Greeks, but we have no
precise information on the subject.” Schulze is much
more explicit when he says, * The xwveiov of the Greeks,
which the Romans called cicuia, must be referred to the
Conium maculatum of Linnwus;” and he adds correctly,
“Omnes sane notw, habitum, odorem et vires noxias hujus
plante describentes Conio maculafo inter omnes aptissime
respondent.”

. It has been also contended that the poison administered
to Socrates was composed not only of hemlock, if, indeed,
that entered into its composition, but also of opium
and other poisonous substances. Guainerius,® Wepfer,
Beecler,t Steger,} Sauvages, Mead,§ Murray, Desbois,||
Guersant, Bonastre, Casaubon, and others, have held this
opinion, which seems to be that of the majority. .

“It is supposed,” says Guibourt,§ that the potions
used to kill criminals at Athens contained, in addition to
the juice of hemlock, opium, the properties of which best
agree with the symptoms of the death of Socrates, as it is
recorded by historians.”

Twenty years ago my excellent friend, the late Dr.
Milcent, reviewing what his predecessors had said on the
subject of the hemlock of Socrates, wrote in the Art
Médical, “ According to Haller (Hist. Stirp. Helv.), what
Hippocrates, Dioscorides, and Galen have said respecting
xwvstov refers to Cicula virosa. According to Pliny all
poisonous plants were called hemlock. The poisonous
potion used by the Athenians had this name (Steger),
which does not imply that it comsisted exclusively of the
great hemlock, nor even that this plant entered into its
composition. Plato, in his account of the death of
Socrates, only makes use of the word ¢apuaxor. Plutarch,

® Opus Praclarem, 1634.

+ Hermamni Cynosura Materic Medicm, 1726.
1 Diss. de Cicuta Atheniensium, 1734,

§ Opina, Paris, 1767.

| Matidre Médicale, 1789.

Y Histoire Naturelle des Drogues Simples.
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it is true, in his life of Phocion, once or twice uses the
word xwvetov (Dict. des Sciences Med., art. Cigué), but it
is mone the less true that we have only very vague accounts
of the hemlock employed by the ancients.*

An important point to notice in this controversy is that
all the objections made against the Athenian hemlock come
exclusively from the moderns, whereas in ancient times no
doubts were expressed respecting the plant that furnished
the poison, nor respecting the purity of the poison itself.

In 1845 Professor Bennett published the history of a
case of poisoning by hemlock, which I shall by-and-by
revert to. He showed its perfect similarity to the acci-
dents described in the death of Socrates, and insisted that
it was favourable to the identity of the hemlock of the
moderns with that of the ancients. A short time pre-
viously Professor Christison, when experimenting with-
conicine on animals, was struck by the symptoms they
presented, and with their resemblance with those of the
dying Socrates; he cited in corroboration the verses of
Nicander on hemlock, and showed that he believed in the
identity of our common hemlock with the Athenian hemlock.+

Since then the question has remained in this state, and
no one else has ventured on it. The same errors have
continued to prevail with respect to hemlock and the
Socratic poison.

® In the Nouveas Dictionnaire de Méd. et de Chir. Praliques, art. Cigué,
we read the following :—* The great hemlock is found in the South and in
Greece, which leads us to believe that it is the true hemlock of the Athenians,
Without judging this question, we think wo may assert that it is the plant
which Pliny, Dodoens, &c., have described as being the hemlock of Socrates
and Phocion. For the old authors—Fuchs, Tournefort, Révin—its name was
cicuta, and this name it shared with many plants of different kinds ; this led
Linneus, who was the first to maintain the opinion which we defend here, to
change the name to conium, which he took from swyeioy, the name by which
the Greeks called it. Haller, and others after him, maintained that the hem-
lock of Socrates and Phocion was the Cicuta virosa ; tradition is against this
opinion, and, moreover, this plant does not grow in Greece. Some authors
have deemed it more convenient, in order to reconcile conflicting views, to
assert that the hemlock of the ancients was a compound which contained
neither conivm nor ciewta, but some poisonous Solane® ; this gssertion has yet
to be proved.”” (Aug. Ollivier and G. Bergeron.)

+ Edin. Philos. Transactions, vol. xiii,



by Dr. Imbert-Gourbeyre. 217

I confess that I was led to examine this scientific
question by the writings of the two Edinburgh professors.
It seems to me that it has not been profoundly studied by
any one. In this essay I wish to elucidate it thoroughly
from the botanical, philological, historical, physiological,
and therapeutical points of view, I trust to be able to
demonstrate that the great sage of antiquity was poisoned
by the common hemlock and by nothing else.

CHAP. I.—BotanrcaL Proors.

The hemlock of the ancients was positively the great
hemlock of the moderns, Conium maculatum, Linn, The
proofs are numerous and of diverse kinds.

The first and most important must be found in the
botanical characters which the ancients have supplied
respecting hemlock. We shall begin with Dioscorides*—
his account is the most complete. I shall quote the
description he gives of the plant :—*Caulem edit geni-
culatum, more feniculi, magnum, foliis ferule similibus, sed
ongustioribus et graveolentibus, In cacuminibus sunt
ramorum propagines et umbelle, flos albidus: semen ceu
oxisi, sed candidius, Radix cava, non profunda.” Let us
take these in detail.

Caulem edit geniculatum, more feeniculi—We have only
to compare a stem of hemlock with one of fennel in order

¢ I give the complete passage from Dioscorides, omitting the synonyms,
which will be considered hereafter :—* Conium . . , caulem edit geniculatum
more feeniculi, magnum, foliis ferul® similibus, sed angustioribus et graveo-
lentibus. In cacuminibus sunt ramorum propagines et umbellm, flos albidus;
semen, ceu anisi, sed candidius, Radix cava, non profunda. Est autem in
lithalium venenorum genere quippe quod refrigerante sua vi necat: remedio
vero est merum. Contusa summa coma antequam semina arescunt, succus
esprimitur qui dein sole densatur ac cogitur. Hujus autem siceati multiplex
est ad tuendam sanitatem usus, et vino mixtum collyriis anodynis idoneum est.
Herpetas et erysipelata illitu restringit. Herba vero cum coma trita testi-
busque circumlita pollutionibus nocturnis opitulatur. Sed et genitalia illita
efflata reddit. Lac ibidem restringit et mammas virginum crescere non patitur;
Puerorum quoque testes tabidos facit. Efficassimum est creticum et megaricum
¢ atticum tum id, quod in Chio et Cilicia provenit.” (L. 4, C, 79.)
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to see the resemblance and the geniculated state, a word
which has been retained in modern botanical language,
and which evidently comes to us from Dioscorides through
the Latin. The Greek word is yovarwdng. :

Magnum.—The stem of the hemlock is very large for a
herbaceous plant, rising more than a madtre in height,
whence it was called the great hemlock, Cicwia major ;
when the botanists of the Renaissance commenced to
differentiate it from the little hemlock, Cicwta minor, or
Aithusa cynapiym. “ Supra tres non raro cubitos assurgit,”
says Storck.*

Foliis ferule similibus, sed angustioribus.—Theophrastus
had already noted this resemblance to Ferwla communis,
Linn. This botanical detail is quite exact; I have been
able to verify it in the dry plant and on the fresh plant
iteelf on my return from Nice last October. The leaves
of the ferula are much broader than those of the hemlock ;
as regards the petioles the contrary is the case. The
passage of Dioscorides applies to the whole leaf and not to
its sub-divisions.

Et graveoleat:bw ~——The charactemtno odour of the
hemlock is here indicated by Dioscorides; Pliny says the
same thing : Gravi odorata. This fetid odour, sui generis,
is noted by most modern botanists and toxicologista,
Schulze says, Tetrum odorem; Stirck and Bergius,t
Odor murinus. The great hemlock when fresh, says
Gillibert,} exhales a peculiar nauseous odour, Christison
speaks of this smell of mice or rats ; he adds that the juice
of hemlock treated with caustic potash develops the fetid
odour of conicine. According to Taylor all the parts of
the plant when triturated exhale the odour of cat’s urine ;
on adding caustic potash, the odour of mice. It should be
stated that hemlock when drying emits its odour still more
powerfully. Common people, who are the chief nomen-
clators, have long called hemlock by a name having'reference
to this odour—Mause-schierling, mouse-hemlock. This

® Lidellus guo demonstratur Ciowtam, &e., 1764.
+ Materia Medica, 1778.
3 Démonatrations de Botawique.



by Dr. Imbert-Gourbeyre, 219

even explains why Taberncemontanus called the great
bemlock, a good figure of which he gives, fetid hemlock,
Cicuta fwtida, stinking hemlock. 1 dwell particularly on
the fact of the odour,* as it is of prime importance in this
discussion, seeing that it is traditional, appertaining specially
to hemlock, and not at all to the other two hemlocks, and
the other poisonous umbelliferous plants which have been
confounded with the hemlock of the ancients. This proof
appears to me to be one of the most important in
,eltabliahing the identity of our common hemlock with the
xavsiov of Dioscorides. The botanist Morison rightly insists
that the fetor of the hemlock essentully dlstmgmshes it
from the other kinds,

In cacuminibus sunt ramorum propagines et umbelle.—
The divisions of the hemlock belong preferentially to the
upper part. This is in allusion to the umbella, the fanda.
mental character of the family containing the hemlock.
The Latin word umbella corresponds exactly to the Greek
vord oxiada. “ Umbell® fustigia occupant,” says Storck.

Flos albidus.—*¢ Candidi in his sunt flosculi,” says Storck ;
and all botanists say the same,

$ This plant is narcotic. Itisnot prudent to inhale its odour for any length
of time. There have been instances of persons haviug fallen into a lethargioc
state from baving fallen asleep in fields where it grew abundantly. In such
cases one experiences somnolence and a very disagreeable senso of faligue.”
(Desbois de Rochefort.)

Mérat and Delens say-—* The whole plant, especially when it is bruised,
exhales a fetid, musky, or coppery odour, which has been compared to cat’s
urine, and is capable of causing a sort of narcotism when breathed for a long
time” (Jowrnal de PRarmacie, in 4, 99). “ It is remarkable that this odour
is more perceived in the entire plant than when bruised, and when dry than
when fresh * (Xée).

Pemnnpthnttheodonrhubeennidtormmblothatofﬁuh
cantharides.

And previous to these modern authorities, Csesalpinus said long ago—

“Cicuta in solo pingui frequens est propeurbes . . . graviolente ut
pope accidentibus quasi murism fofor videatur et disfisse observantidus '
capitis gravitas accedat” (Ceealpinus, De Plantes, Florentim, 1688). We
shall see by and bye, when we come to the physiological proofs, that Boerhaave
experienced these accidents in his own person. Ruellins adds a peculiar fact
relative to the period when this characteristic odour manifests itself: “ Cicuta

%on ignota plania, tetro se prodit odore adulta” (Commen. in Dioscoridem).
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Semen ceu anisi, sed candidius,—I wished to verify this
fact by comparing the seeds of anise and hemlock. To the
naked eye the difference of colour is not very obvious, but
under the lens it is very apparent, as I have been able to
convince myself. If Dioscorides and Pliny, as I shall show
hereafter, compared the seed of hemlock to that of anise,
that is because they resemble one another much; and it is
very easy to mistake the one for the other, a mistake which
has more than once occurred in the druggists’ shops.
About five and twenty years ago some medical journals
related a case of poisoning caused by mistaking hemlock
seed for anise seed. Most of the botanists of the
Renaissance have alluded to this resemblance; this must
be regarded as another proof of the identity of the ancient
hemlock and our common hemlock.

Radiz cava, non profunda.—On cutting through the
roots of hemlock somewhat old, we find small cavities,
similar to the medullary cavities in bones; this fact is
common to many old roots. The root of the hemlock is
perpendicular like that of the parsnip, and can be easily
pulled up. It is not deep, though it has a comsiderable
length.” ‘“ Radiz dodrantalis, crassitudinis digili, cava est
inlernis, prius autem solida (Storck).

Pliny* enumerates certain of the botanical characters of

# The entire section of Pliny on hemlock is as follows :—* Cicuta quoque
venenum est, publica Atheniensium pcena invisa ad multa tamen usus non
omittendi. Semen habet noxium, caulis autem et viridis estur a plerisque in
patinis; levis hic et geniculatus ut calami, nigricans, altior smpe binis cabitis,
in cacuminibus ramosus; folia coriandri teneriora, gravi odoratu, semen aniso
crassius, radix concava, nullius usus. Semini et foliis refrigeratoria vis; sic
et necat; incipiunt algere ab extremitatibus corporis. Remedio est, priusquam
perveniat ad vitalia, vini natura excalfactoria ; sed in vino pota irremediabilis
existit. Succus exprimitur foliis floribusque ; tunc enim maxume tempestivas
est ; semine trito expressus et sole densatus in pastillos necat sanguinem spis-
sando; hec altera vis et ideo sic necatorum macul® in corporibus adparent;
ad dissolvenda medicamenta utuntur illo pro aqua. Fit ex eo et ad refri-
gerandum stomachum malagma ; pracipuus tamen est ad cohibendas epiphoras
westivas oculorumque dolores sedandos circumlitus; miscetur collyriis et alios
omnes rhumatismos cohibet; folia quoque tumorem omnem doloremque et
epiphoras sedant. Anasilaus auctor est mammas a virginitate inlitas semper
staturas; quod certum est, lac puerperarum mammis imposita extioguit
veperemque testibus circa pubertatem inlita ; remedia quibus bibenda censetur
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hemlock as follows :— Semen habet nozium, caulis autem
etviridis . . . levis hic et geniculatus ut calami, nigri-
cans, altior sepe binis cubitis, in cacuminibus ramosus ; folia
coriendri teneriora, gravi odoratu semen aniso crassius,
radiz concava.” The Roman naturalist in part merely
repeats the description of Dioscorides, but he supplements
the same in certain points to which he wished to draw
attention,

Semen habet nozium,—The fact that hemlock seeds are
poisonous is amply confirmed by modern observation.
MM. Devay and Guilliermond have proved that hemlock
seeds at maturity contain a large proportion of conis, in a
peculiarly stable form, while, though tolerably abundant in
other parts of the plant, it elsewhere exists in a vaporisable
condition, and one very prone to decomposition even in the
course of pharmaceutical manipulations. Schroff (of
Vienna) has also demonstrated the superiority of the seeds
of the hemlock to other parts of the plant. The poisonous
natare of the seeds is further established by the method of
preparing the extract adopted by the ancients according to
Dioscorides, and also by their extensive employment of the
seeds, as seen in many passages of Celsusand Galen. Itis
worthy of note that Pliny asserts the different action of the
extract made from the seeds :—‘ succus semine frilo ex-
pressus et sole densatus in pastillos necat sanguinem spis-
sando ; Aec altera vis.”

“ Cauhs viridis . ... . levis . ... myrwarw." The stem
of the hemlock is really green and smooth ;* Pliny adds
that it is blackish. The word migricans is evidently only
applicable to the dark or purplish spots which are sprinkied
over the stem. It cannot mean that the stem is dark
green ; the two terms viridis, nigricans, do not belong to the
non equidem preciperimus. Maxuma vis susis Parthorum, mox Laconicm,
Creticm, Asiaticm, in Grmcia yero Megarics, deinde Attice.” (L. 25, C. 95.)

# The smoothness of the stem of the hemlock is especially remarkable in an
umbelliferous plant ; can this be the reason why the Germans call the hemlock
Schierling 7 the root of which, schier, means smooth, among other significa-
tions. An old German book on Materia Medica (Becher, Parnassus Illustratus
Medicinalis, Ulmm, 1663) states that the stem of the hemlock is smooth
(schier) like that of fennel.
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same clause, and are separated by several words ;— caulis
autem et viridis estur a plerisque et in patinis; levis hic et
geniculatus ut calami, nigricans.” It was probably the
young shoots of the hemlock which were used as food ; at
that stage there is no mention of the spots, the stem
becomes “ nigricans’” with the full -development of the
plant. Christison thought the use of the word * blackish”
laid a difficulty in the way of identifying the ancient hem-
lock with the plant which goes by that name in modern
times, inasmuch as the spots are in fact reddish and not
black, an objection founded on a delicate shade of colour.
The spots of the hemlock, when containing much colouring
matter, really appear black ; Pereira says he found specimens
having this tint. Many botanists have employed the term
“blackish.” De Candolle says  blackish or purplish.”
Orfila, in the latest edition but one of his Zozicology,
speaks of ““blackish brown or purplish spots.”” The Germans,
among their numerous synonyms, have called the hemlock
“ blood-spotted parsley,” Blut-peterlein. These spots are
so characteristic that Linnszus made use of them to indicate
the species, Confum maculatum. Ray compares the stem to
the skin of a serpent; a likeness which, according to him,
has led to the plant being sometimes called serpentary.®
Those remarkable spots naturally arrested the attention of
the ancients. They are extremely valuable for purposes of
classification, for among the European umbellifere there are
only two species which have spots resembling those of hem-
lock. Christison suggests the Cherophylium temulentum,
a very common plant, and one which may have been known
to the ancients, but its stem is furrowed and shaggy with
rough hairs, besides being much smaller than that of the
hemlock. By reason of this, and of other characters, the
plants could not be confused. In the case of the Cheero.
phyllum bulbosum, indeed, the resemblance is striking, for
the stem is smooth and strong, and Gillibert is quite right
in affirming that it is spotted like that of the hemlock.
But there can have been no confusion here among the

¢ Ray, Historia Plantarsm, Londini, 1686,
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ancients, for the C. 5. is confined to the north-east of
Europe, and is not found in Greece or Italy.

Pliny’s expression ““nigricans” is valuable ; his addition of
a “fetid smell” is another proof of the identity of the hem-
lock of the ancients with the plant nowadays so called,
Thus the objection drawn from the silence of the ancients
as to the spots of the hemlock falls to the ground, since
Pliny really mentioned them. Schulze was right in
saying, “ Comium maculatum caule variegato mazime dis-
tinguitur.”’

“ Folia coriandri,” a very apt comparison, the adjective
“ teneriora’’ being here understood.

“ Semen aniso crassius,” the seed of the hemlock, is not
only whiter, but also somewhat larger, than that of the
anise. The mutnal resemblance of the two seeds did not
escape the observance of Pliny, hence he was compelled to
indicate this difference, ““ Caulis autem et viridis estur a
plerisque et in patinis.”

Pliny, then, tells us that it was usual in his time
to eat the stem of the hemlock. This passage has given
rise to an objection to the identity of our hemlock with
that of the ancients (Guersant). J. Lanzoni (Boneti,
Sepulchretum, 1700) was surprised that so grave a writer
as Pliny counld make such a statement about so poisonous a
plant. The objection has no great weight, it even helps to
prove our point.

We read in Mérat and Delens :—*° Temperature seems
to affect the properties of hemlock ; the hotter the climate
the more active are these properties. In temperate
countries, or in places which, owing to their elevated
situation, ate virtually such, this plant seems to possess but
little energy. J. Colebrook complains that the English
extract of hemlock is almost inactive, and that it is neces-
sary to use the plant in a fresh state, M, Steven assures
us that in the Crimea the plant is so little dangerous as to
be eaten by the peasantry. According to M. Larrouture,
that of the southern provinces of France is more active
than that growing in the other provinces; It is in Spain,
Italy, and Greece that it seems to attain its maximum of
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activity. Mr. Morris finds that of Portugal far more
efficacious than that of Vienna. We even see that conium
attains a higher degree of activity in hot summers and
with a northern exposure than under opposite conditions.
To obtain the plant in its most efficacious form we must
gather it at the period of flowering, which is, in our
climate, about the end of June, in order to make the
extract, which is the most usual preparation, or, if we wish
to preserve it, to dry it in the shade and keep it in opaque
closed vessels sheltered from light and air, which alter it
without, however, depriving it of all its properties; it
becomes less acrid, but the active resinous principle re-
mains *’ (Dict. de Mat. Médicale, art. ¢ Conium ),

Scaliger, quoted by Wepfer, says that in his own timein
Piedmont hemlock root was eaten in salad as a delicacy.
Now, the activity of this root varies much according to the
season (Christison, Orfila). The proportion of conia in the
whole plant probably varies according to the season, a fact
which explains why in some countries the root can be
eaten with impunity (Taylor). On the other hand, the root
is the part of the plant which contains least of the active
principle.*

Clusius tells us in his chapter on hemlock, of which plant
he gives a good drawing, that at Vienna in Austria in his
time, at the beginning of spring, the roots, together
with the young shoots of thia plant, were sold and served
up at gentlemen’s tables, after being cooked and seasoned
with oil, vinegar, and salt.}

Numerous instances have occurred in which hemlock has
becen swallowed with impunity. M. Gautier-Lacrose, a
distinguished pharmaceutist of Clermont-Ferrand, assured
me that he has taken six grammes of extract of hemlock,

® Notwithstanding these reassuring statements regarding the root, it is no
less true that many cases of poisoning have occurred with this part of the
plant, as we shall see when we come to the physiological investigations.

+ Novo vere, in hortis et herbidis Viennenis agri locis prodit: nascitur et
quibusdam similibus Ungari@ locis. Ex tempore radices firmiores et magis
succulent® cum novellis suis foliis in Viennensi foro venales reperiuntur:

coquuntur enim et cum oleo, aceto, et sale primis mensis istic vulgo inferuntar,
quam salubri cibo, nescio, (Clusius, Historia Plantarsm, 1601.)
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prepared by himself, without any evil consequences.  Christi-
ton considers the extract a very uncertain preparation, as
conia is very readily decomposible by heat. M. Deschamps,
of Avallon, caused a dog to swallow fifteen grammes of the
extract, without the animal suffering any inconvenience.
Reveil has seen this same extract administered in four-gramme
doses at the Hépital des Enfants, the physiological effects
on the little sufferer being nil.*

* In the middle ages the internal administration of hemlodk had almost
fallen into disuse. At the beginning of the thirteenth century Platearius said
that it was never given internally on account of its poisonous properties. The
ancients, indeed, employed it in medicine, but their bodies were stronger (quia
corpora tunc erant fortiora). The root is the most active part, then the leaves,
thirdly the seeds (unde semen qu guandogue in medicinis pomitwr). (De
Simplici Medicina, c. 22.)

Nicolas Preepositus, like Plswanns belonging to the school of Salemnm,'

enumerates the seeds of hemlock among those which an apothecary ought to
keep in stock ; he speaks of no other part of the plant. According to Saladin
they ought to be gathered in July. (Dispensarium Nicolai Prapositi ad
4romatorios, Parisiis, 1664.)

It is not surprising that Renealmus, a French botanist and physician, shonld
after the revival of learning have been referred to as the first (even before
Stdrck) who ventured on the internal administration of hemlock ; he employed
s decoction of the root, or else the plant itself dried in the shade, whereas
Ray used the powdered root.

Frederick Hoffmann prescribed hemlock root, cooked or uncooked, in scor-
butus, calling attention to the fact that several fatal accidents had occurred
under this treatment. Theodore of Mayerne made up “arthritic” pills of
bemlock seeds.

Next comes Stdrck, who took the lead among those who prescribed this
poisoncus drug. He employed an extract prepared from the juice evaporated
ot a slow fire, adding the powdered leaves. Ho does not specify the time of
gathering the plant.

Bergius conformed to the method of Dioscorides, saying, *“Succus inspis-
satus paruri debet ex succo herbm, sud fine inflorescentia, dum semina pomers
sacipit planta, collecta”” The extract is to be prepared on a gentle fire. He
adds that the house in which the extract is prepared is pervaded with a
horrible stench on account of the disgusting smell of the hemlock.

In 1783 the Edindurgh Pharmacopaia directed that the extract should be
made from seeds which are scarcely ripe. Murray mentions this method, as

well as that of Storck. Mellin would have hemlock gathered in June.

(Materis Medica, 1790.)

The complaints against hemlock arise from the mode of its preparation.

Too often the true plant is not gathered, or it is kept in the dry state for

weveral years, and the extract then prepared too rapidly over too strong s
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The real cause of the activity or inactivity of these pre-
parations depends on the presence or absence of conia,
the active principle of hemlock. It is extremely volatile
and prone to decomposition, being readily transformed into
ammonia, especially by the mere proximity of acid vapours,

fire, the volatile particles being thus suffered to evaporate. The leaves of
hemlock gathered before the flowering season ought to be dried every year in
the open air, without artificial heat; they must next be pulverized, and the
powder kept in well-corked bottles, the extract being prepared in earthen
vessels on a water bath, and not on the fire; and we shall hear no more com-
plaints of the inactivity of the drug. (Gesenius, Arzneimittellehre, Stendal,
1796.)

The root and seeds of this plant are more active than the leaves, but less
certain (Desbois de Rochefort).

The fresh juice is the most active part. In the infusion the ethereal oil
remains combined with the resin; in the decoction the former escapes, unless
we recover it by means of water and mix it with the extract. Much of the
active principle is lost by the thickening of the juice in making the extract,
which must be prepared in a water bath, otherwise the extract will possess
little activity. Itoughtto have a smell resembling that of mice. (Kretschmar,
Versuch einer Darstellung der Wirkungen der Arzneien, Halle, 1800.)

The leaves must be gathered in June, before the seeds are formed, and dried
without heat while fresh, or, according to Hagen, rapidly by the heat of a
stove or of the stable, and kept in well-corked bottles. (Bertell, Areneimitiel-
lehre, Landshut, 1805.)

An Edinburgh physician was of opinion that an extract prepared from the
seeds of the hemlock must needs be more efficacious. Ezperiencs has mot
Justified this opinion . . . The powdered root is more active than the
powdered leaves; a well-prepared extract is superior to the powdered leaves,
but inferior to the powdered root (Guersent). The same writer adds that
the ancients administered internally the infusion both of fresh and of dried
hemlock. I do not know from what ancient author Guersent took this; I
never read it anywhere.

The plant must be gathered when the seeds are about to form, and dried
quickly in the shade (Pfaff, Syst. der Materia Medica, Leipzig, 1814). The
extract must be made at a slow and gentle heat, from not too young a plant;
especially, the seeds must be almost ripe, and should be used neither too new
nor too old (Jahn, Materia Medica, Leipzig, 1814). Gather the hemlock
leaves at the beginning of June, before flowering has occurred, dry them
quickly at the stove, and keep them corked up. To make the extract,
thicken the juice by means of the water bath; it should be of a dark green
colour, having the smell of cats’ urine, and must be made every year. This
extract is always active. We must begin with only one grain, and never
exceed six (Voigtel, Arzneimittel-lehre, 1817). Hemlock loses its properties
by drying. The dried plant cannot be used, neither can the extract if pre.
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s fact which explains why acids have been at all times
indicated as antidotes to hemlock, and how in Scaliger’s
time it was possible to eat the root with impunity when
mixed with vinegar, the root, besides, containing very little
of the active principle.

We must quote MM. Devay and Guillermond, whose
labours throw much light on all these questions :—“1It is
almost impossible to preserve in the ordinary preparations
of hemlock a principle which is so easily decomposed or
volatilized, since, in order to prepare it, it is necessary to
subject the plant to all the agents which destroy it so
quickly, such as desiccation, heat, and evaporation. . . . .
(The active principle is especially contained in the seeds;

pared in the ordinary manner and employed when old ; it must be prepared by
means of the water bath (Vogt, LeArbuch der Pharmakodynamik, Wien,
1831). '

The seeds of hemlock, formerly employed, are in use no longer (Bischoff,
Grundriss einer medic. botanik, Heidelberg, 1831).

Guibert says nothing about the time of gathering the hemlock ; the French
codex only directs that the leaves be gathered before the flowers appear.

It is only necessary to read Dioscorides and Pliny in order to learn a good
mode of gathering and of preparation; no one has thought of imitating and
verifying it; Bergius and Hahn are almost the only persons who have come
near it. At this day the French codex prepares an extract from leaves
gathered at the flowering season, an alcoholic extract from dried leaves, and,
furthermore, an extract of the seeds; and all these extracts are to be pre-
pared by means of the water bath, that is to say, at a temperature which
must necessarily alter the drug, owing to the volatilization of the conia.

Dr. Harley, who has carefully experimented upon the different preparations
of hemlock, rejects the tincture of the sceds as inefficacious, although Garrod
in the British Pharmacopaia, 1864, ascribes to it the property of producing a
feeling of compression in the head, troubled vision, and swelling of the lower
extremities. Harley rejects with greater justice the tincture of the dried
leaves and Storck’s extract. It is a pity he has not proved the extract of the
ancients given by Dioscorides. He prefers what he calls the swocus comis
which is eimply an alcoholic solution of the fresh juice of the plant when in
flower, in the proportion of one third, It is merely the process of Hahnemann.

“Take the entire hemlock,” says Hahunemann, “when it is just about to
flower, presa out the juice, and mix this with equal parts of alcohol.” The
inaceurate and improper name of swccus conti is, in fact, an arbitrary term,

ited in order to conceal the source whence the preparation was taken,

English homeopatbs have already accused Dr. Harley of plagiarism; on the

other side of the Channel he might shake hands with the numerous

“Pickpockets” of hommopathy who swarm in France.
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these contain 1 per cent. of conmia, while the fresh leaves
only contain one tenth of this quantity.) Geiger and
Christison have observed that the dried leaves of the
hemlock and certain other extracts of this plant contain no
conia, in which opinion Liebig coincides. We have our-
selves examined large quantities of dried hemlock, obtain-
‘ing therefrom only ammoniacal salts. Extracts and other
preparations of hemlock lose their conia when subjected to
the action of heat.* Not yet despairing to find efficient
preparations of hemlock, we thought of the fruit of the
plant. The active principle is in greatest abundance and
in its most perfect state at the period of the plaut’s full
development, just when the flowering season begins, Later
on it disappears, concentrating itself in the seeds, where it
exists in large quantities; it seems intended to take an
important share in the phenomenon of fructification, It is
developed with the flower, and its final receptacle is the
seed. . . . . Not only is the conia abundant in the seed
of the hemlock, but it exists there in a fixed and stable
condition. In other parts of the plant it frequently varies
both as to quantity and activity, according to a variety of
circumstances, Geiger found conia in seeds which were
more than sixteen years old. One of the plants which we
ourselves examined had been gathered several years before.”
(Devay and Guillermond.)

By means of these modern researches we can easily
understand how Pliny should have said that the hemlock
was edible. Probably only the young shoots were eaten,
as at Vienna, according to Clusius, in tempore verno. The
text of Pliny itself leads to this supposition, caulis autem
et viridis estur, and further on in a separate clause he
speaks of the blackish skin, migricans. Does not this
opposition lead to the supposition that he is speaking of
distinct times? Besides, whether the stem was gathered

# There is nothing new under the sun. Galen pointed out this action of
heat on hemlock :—*“ Mandragora et Cicuta et Psyllium brevi spatio igni
admota proprium adhuc temperamentum servant; largius autem excalefacta
sllico corrumpuntur, nec quicquam eorum amplius efficere que prius poterant,
valent.” (De Temperamentis, L. 8.)
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when green or blackish, it was only to be eaten either in a
salad or cooked, the action of the conia being thus
neutralised by vinegar or by heat.

We need, then, no longer be surprised, like Manzoni, at
the expression of Pliny. Hemlock may be eaten under
certain conditions ; it is still eaten in some countries, and
this custom seems to have a scientific basis in the restrictions
placed by the condition of the stem, the season, and the
mode of culinary preparation; and in some countries they
also eat black nightshade, Solanum nigrum, like spinach.

We can no longer, therefore, as Guersant and Da
Camara* maintained, assert that the ancients comprised
many species of Umbelliferse under the name of hemlock,
on account of what Pliny says as to its edible character.

Dioscorides and Pliny have further compared the
hemlock with other plants ; these comparisons will furnish
fresh proofs in favour of our assertion.

According to the former (l. 38), the branches and
flowering tops of the oreoselinon or Apium montanum
resemble those of the hemlock, but are finer. It has been
thought that the oreoselinon of Dioscorides was the culti-
vated chervil or Athamanta libanotis ; it might be supposed
to be the Peucedanum oreoselinon. Although it is difficult
to settle the question, Dioscorides unquestionably here
spoke of a kind of parsley, apium, which, though not
identical with the cultivated parsley, resembled the latter,
as the name proves. Now, we know that in all works on
materia medica and toxicology attention is called to the
confusion which may arise between hemlock and parsley,
owing to their similarity. The historian Strabo, as we shall
see in the sequel, also speaks of a poison used in Spain
and extracted from a plant resemdling parsley, which must
have been hemlock. Dioscorides (1. 3), speaking of Seselt
peloponense, compares its leaves with those of hemlock,
which is quite correct, only they are larger and thicker.
According to Candolle (Prodromus), this seseli was Angelica

+ Da Camars, Eixdes sur les Ombelliféres vénéneuses, Thése de Montpellier,
1867,
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arvensis, a plant related to the Molopospernum cicutarium,
so called on account of its resemblance to hemlock.

According to Pliny, the myrrhis closely resembles
common hemlock, only the former is smaller, more slender,
and furnishes an agreeable condiment* The plant thus
named by the ancients is the Myrrhis odorata of the
moderns, often cultivated in gardens under the name of
musk chervil. The resemblance of hemlock to the myrrkis
is so striking as frequently to have been remarked by
botanists. Mathiole tells us that in his own time several
botanists gave the name ¢ cicutaire” to the myrrhis.
Ceesalpin called it ¢ Cicutaria tertia;” Gérard, « Cicutaria
tenuifolia’’ Storck, with no knowledge of Pliny’s remark,
compares the leaves of the myrrkis with those of hemlock,
No one has more strongly insisted on this similarity than
Ray in his description of common hemlock :—* Myrrhidi
atque etiam magis Cicutarie odorate tam similis est (Cicuta
vulgaris major) ut legentibus plerumque damnosa sit
parilitas, non satis accurate eas distinguentibus: non alia
enim radix est, non alius caulis tricubitalis et inanis, laevis
tamen, exuvii serpentini indeque nomen indeptz serpen-
tarie caulis in modum maculosus: simili quoque est folio
multifariam partito glabro, odore ingrato . . . . semen
aniso par, striatum, ohscure viret, tota denique planta
viroso odore quo ab illis maxime differt, perniciem
testatur.”

By Cicuta odorata Ray means the musk chervil or
myrrhis of the ancients; the other myrrhis of which he
speaks is the wild chervil, Anthriscus sylvestris. 'We spoke
above of this chervil, which has often been taken for
hemlock by pharmaceutists. According to Gillibert the
“resemblance of the leaves, at any rate, has rendered it
suspected with justice of being poisonous, but there are no
decisive experimental proofs of its bad effects.

This comparison of the hemlock with certain other
Unmbelliferee is all the more important because a number of

® Murris quam alii myrizam, alii murram vocant, simillima est cicute caulis,
foliisque et flore, minor tantum et exilior, cibo non insuavis (1. 28, p. 92, ed.
Sillig).
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plants belonging to this well.marked natural family have a
strong general likeness at first sight ; the care taken by
the ancients to compare hemlock more especially with some
of the rest—the comparisons instituted being very exact
—is a weighty proof of the identity of the Greek and Roman
hemlock with the greater hemlock of the moderns.

Again, according to Pliny, the geranium resembles hem-
lock :—¢¢ Geranion aliqué myrrin, alii myrtida appellant :
similis est cicule, minutioribus foliis et caule breviori,
rotundo, saporis et odoris jucundi ” (I. 26). The
synonym myrrin, which recalls myrrhis, supports the fact
of this resemblance. Many geraniums have, in fact, leaves
closely resembling those of hemlock, especially the genus
Erodium, as Erodium cherophyllum and Erodium cicu-
tarium, which latter owes its specific name to this resem-
blance. Perhaps Pliny’s description refers to the Erodium
moschatum.

With the aid of the characters furnished by Pliny and
Dioscorides a botanist can have no hesitation in identifying
the Conium maculatum with the hemlock of the ancients,
Nothing is wanting ; we have the umbel, the family charac-
teristic; the large, geniculated, smooth, green, spotted
stem; the white flowers; the poisonous seeds resembling
those of anise; the fetid odour and the likeness of the
plant to the ferula, coriander, parsley, and geranium. Any
difficulties which may arise as to minor details must
vanish before such a fout ensemble of common characters.

The researches of Col. Sibthorp, who in 1806 published
the Flora Greca, render the demonstration complete. The
English botanist has informed us that the Conium macu-
latum is very plentiful between Athens and Megara ; while
in the Peloponesus neither the Cicufa virosa nor the
Philandria aguatica nor the lesser hemlock, is found. The
voice of antiquity had affirmed the abundance of the
xwvetov throughout Greece in the localities named by Col.
Sibthorp.  “ Efficacissimum est,” said Dioscorides, ¢ Creti-
num et Megaricum et Atticum, tum id quod in Chio et
Cilicia provenit.” Furthermore, we read in the Materie
Medica of Professor Folchi, of Rome :—* Planta biennis
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prope fossas aggeresque agrorum, pratorumque sepimenta
crescens. Penes nos cicuta Viterbiensis majore gaudet
celebritate.””* Both at Rome and Athens hemlock was
and is very common. After an interval of 2000 years
Folchi again mentions the places where it is most celebrated.
Let us further note, as a proof from tradition, that the
word xwveiov has been preserved in modern Greek, and is
applied to the greater hemlock.

If, as is unquestionable, Socrates was really put to death
by means of hemlock, the fatal draught can have been
none other than that of the Conium maculatum. The
researches of Sibthorp have dispersed a mass of errors
which have arisen on this point. It cannot have been the
Cicuta virosa which was employed in the case of Socrates,
There is no lack of details rendering it impossible to deter-
mine precisely the plant which the ancients meant; it is-
not true that the term xwweiov is a generic appellation
bestowed upon many plants resembling hemlock, and that
several species of hemlock now known grew in Greece
(Guersant). On the other hand, the opinion of Bonastre,
identifying the Greek poison with the Datura Zgyptica or
Hyoscyamus datura, is inconsistent with the account of Dios-
corides, who distinctly describes an Umbellifer, and not a
Solanum. Why should the Greeks have sought for rare and
foreign plants when so active a poison as hemlock was indi-
genous to their own country ? It was evidently the fact of
hemlock growing in their land in great abundance which
enabled them in the process of time to discover a formid-
able poison in this native plant.

CHAP. I1.—PH1LoL0GICAL EVIDENCES,

In Dioscorides we find in the case of a great number of
plants a host of synonyms which engeged the attention of
some ancient commentators ; unfortunately they have not
been studied by modern philologists. These synonyms
seem, for the most part, to have been given by Dioscorides

* Folchi, Materie Medice Compendiym, Mediolani, 184].
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himself, one proof of which is that Pliny, who was almost
his contemporary, reproduced several of them, as also did
Oribasius and Aétius. They are of Roman, Dacian, Gallic,
Carthaginian, Iberian or Spanish, Egyptian, Babylonian,
Btruscan,* and Dardanian origin; they are also borrowed
from the Athenians, Armenians, Eubeans, Mysians, Luca-
nisns, Sicilians, Thracians, from Zoroaster, and from the
school of the prophets.t

Few plants present so many synonyms as hemlock; in
the Greek text of Dioscorides they are as follows :—xwveioy
oi & atyvvog, ot 82 #0ovoa, oi 8 amwolnyovsa, ot 8 dolia, ol
& apavpwarg, ot O mupadvorg, ot & appwv, oi & Kkpnidiov,
o 8 xotrny, ot 8t xareyouéviov, ot & afiwrov, oi 3t adsudic,
o & ayeopwpov, oi 8 Tiwpow, oi & molvavwduvog, or &
© Saglavig, ot & xaradvlic, oobavne BaPBabv, aiyiwrior ameupiv,
popaior kikovrap : altogether nineteen synonyms, besides the
Greeck and Latin words xwvetov and cicula.

Being at a loss how to interpret all these synonyms, I had
recourse to a competent authority, and consulted M. Egger,
member of the Institute. I subjoin the note sent me by
the illustrious philologist, which has been most valuable to
me. I give it in extenso.

Various Names for Hemlock in Dioscorides,—]1 am not
wnufficiently familiar with the ordinary style of Dioscorides
to give a decided opinion respecting the difficulties which

¢ About ten Etruscan or Tuscan words occur in Dioscorides as synonymous
names of plants. They do not seem to have attracted the attention of the
philologists who have investigated the primitive langusges of Italy. On this
wbject I have consulted the Glossarium Italicum of Fabretti, as well as the
striking work of the Earl of Crawford (E¢ruscan Inscriptions, London, 1872).
As regards the Etruscan, it is remarkable that we find Theophrastus (. 9,
¢ 15) naming Etruris, the ager Lafinus, and Egypt as the eountries outside
of Greace most abounding in drugs. It reminds us of a verse in ZEschylus,
where the Etruscans are called skilfol in the art of preparing poisons
($appaxowiov #8vag).

t We know that in ancient times the Magi were a sort of priests who
devoted themselves to the study of medicine. They were chiefly called Magi
among the Persians, while among the Assyrians, Babylonians, and Egyptians,
they were callod priests or prophets. They enjoyed great prerogatives,
:]:-d schools, and instructed kings, who were often chosen from among
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arise from this strange nomenclature. I merely subjoin
some conjectures as to such of the synonymous terms or
epithets of xwvewv as I believe I have in some degree
succeeded in aacertaxnmg

nbovoa (8. e. pappaxeia ?), that which passes through a
filter. nOovudva would be better in this acceptation.

doAia, that which acts and poisons by stealth, without
pain, which surprises and betrays.

amoAryovoa, that which causes life to cease, that is to
say, a mortal poison,

apowv seems to comprehend an ulea which can best be
expressed by means of a periphrasis, agpoovvny éuworovaa,
that which extinguishes the intelligence.

xareyopéviov, perhaps, strictly speaking, a derivative of
Kxareyouevog, one possessed. It would in that case mean
the drug which puts one in a state of possession or ecstasy,
which the Greek sometimes called xaroyy.

afevdnc, that which does not deceive, which never fails
of its effect. .

afiwrog, non vitalis, that which renders life impossible.

ayewpopog, that which excludes from any share in the
earth, which strikes a man out of the number of the living ?
Poetical metaphor.

Tipwpdg, that which serves for penal purposes. Hemlock
was one of the customary poisons used for capital punish.
ment.

3apdawic, perhaps a geographwal name, from the locality
of its habitat.

[Baf3afv, perhaps an eastern name (Babylonian or Assyrian)
which some writer on magical chemistry, called ‘Ocfawnc,
bestowed on hemlock. Its juxtaposition with a name
vouched for as Egyptian lends some probability to this
interpretation.

mwoAvavwduvog, quite without pain, a strange compound,
‘but one strictly admissible both as regards sense and form.
In signification it is related to SoAia, explained above.

a’pam'vaﬂc, wapcz'kuc(c, xaradvlic, refer to the effects of
hemlock on the organism. 'They can hardly be either
synonyms or epithets of the plant itself.
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xorrn, the bed or couch, reminds me that in Plato’s
account (the Crito) of the last moments of Socrates we
read that the slave who gave the philosopher the deadly cup
advised him to /e down as soon as he felt the cold

(karaoyw).

17th October, 1878.

E. Ecceg.

P.S.—All these feminine appellatives seem intended to
agree with the word cicuta which occurs at the end, and
which is feminine in Latin, although xwveiov is neuter in
Greek. Hence we may suppose that we owe the interpre-
tation of the nomenclature in question to some Roman
scribe who took it from some bilingual lexicon (such as the
Interpretamentio of Pollux, published by Boucherie in our
2rd volume of the Notices et extrait des Manuscrits), and
hence made these various epithets agree with the feminine
form (Haec Egger).

I may be permitted to supplement the note of the
learned philologist in reference to a few points,

The words atywoc and kpnidiov remain unexplained ;
they do not occur in the Thesaurus Lingue Grece edited
by Didot. The former again occurs in Dioscorides in the
book De Remediis Parabilibus, c. 132, where he prescribes
3 herb creticam dictam, quam nonnulli aiywvoc vocant ad
mammarum affectus. Sprengel says that the Greek word is
a synonym for hemlock, probably of Cretan origin* The
therapeutic application of the herb above referred to is an
argument in favour of this plant being meant, as we shall
see in the sequel.

M. Egger’s explanation of the term xoirn seems to-me
very plausible.  Philopeemen, when he learned in his
dungeon that Licertas and his young companions were out
of danger, sat down, took the fatal cup from the hands of
the executioner, and, having drunk it, lay down, like

# Sprengel. See his notes in the edition of Dioscorides, Leipzig, 1829.
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Socrates, and expired without uttering the smallest com-
plaint. They knew by experience that, as the poison para-
lysed the lower limbs more especially, those who had taken
it were obliged to lie down; hence, probably, hemlock
acquired its synonym koirn, fatal couch, as in our own time
we speak of ascending the cart and the scaffold.

Osthanes, who is mentioned by Dioscorides, belonged to
the school of the Magi of antiquity. Pliny, in his thirtieth
book, tells us a great deal about ancient Magi ; at bottom it
was simply a confhsed mass of superstitious practices and
real therapeutical appliances. Among the leaders of this
school he mentions Osthanes, who, he says, disseminated
his wonderful art throughout Greece when Xerxes made
war against that country. The Magian prince is mentioned
eight times by Dioscorides in reference to the synonyms of
various plants, cyclamen, anemone, lilium, sideritis, hyos-
cyamus, buglossum, and conium.

Rossi (Etymol. Zgypt.) has explained the Egyptian word
ameupw, which refers to the cerebral derangement caused by
hemlock. The Greek word xwyeiov is in reality simply the
translation of the Egyptian term (Sprengel).

As to the word Sapdavic, another explanation may be
proposed besides the geographical. The ancients gave the
name of Dardanian arts, Dardanie artes, to magical
processes. Columella uses this expression in the significa-
tion of magic. Now, history has preserved the name of a
celebrated magician called Dardanas, from whom was
derived the phrase artes Dardanie. When we remember
that the Magi, the real physicians and toxicologists of
antiquity, were very familiar with the study of poisonous
plants, we may reasonably conjecture that they gave the
name of Dardances to common hemlock.*

Contrary to the opinion of M. Egger, I am inclined to
believe that the different appellations of hemlock are true
synonyms, and not epithets; the same might be said of the
synonyms of other plants occurring in Dioscorides. The
best proof which can be given of this is the constant repeti-
tion of alii autem, or alii vocant, which occur when

® Cf. Puullj Manutii, 4dagia, Florentis, 1675.
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synonyms are meant. These of hemlock are instructive in
several respects, The term rwpoc reminds us of its
employment in capital punishment; afevdng, of the cer-
tainty of the poison, which infallibly kills ; ‘nfovoa, of the
mode of preparing it, since it was a juice which required to
be filtered ;* aBiwroc, ayewpogoc, amolnyovaa, of death, the
final result; SoAia, woAvarwdwog, the freedom from pain in
this mode of death; agpwv, xarexouéviov, apavpwoig,
7apadvoig, xarapvlec, of the physiological phenomena or
symptoms of hemlock ; koirn, of a necessary circumstance of
this mode of death. The traditional penal employment of
hemlock naturally impressed the imagination of the Greeks,
and called forth a number of synonyms of this poisonous
plant with reference to the phenomena attendaut on its use.
Have we.not in our modern language many ways of
expressing capital punishment by the guillotine, as the
seaffold, the knife, the axe, &c.

One important consequence results from all these
synonyms of hemlock, namely, that they refer to one plant,
to a single substance, whatever that may be; a plant the
juice of which is filtered, which kills painlessly, which
causes paralysis, amaurosis, and other accidents ; which was
used for penal purposes. This poison, therefore, was a
simple substance, not a compound of poisonous bodies.
Would the ancients have taken the trouble to invent the

¢ Theophrastus (. 9, c. 17) tells us they filtered the juice.

t Two other plants are called paralysis in Dioscorides, viz. staphysagria
(Delpkinium Staphysagria), and apocynum, which modern botanists suppose to
be the Cymanchum erectum. The labours of Falck and Rérig (1852), of
Leonidas of Prague (1854), and of Albers (1858), have amply proved the para-
lysing influence of delphinia on animals. Dioscorides bestows on apocynum
the synonyms of cynanche, pardalianches, cynomoros, thus clearly indicating
2 poisonous plant. The Cynanchum erectum grows plentifully throughout
Greece. Clusius says he killed many dogs by making them drink a decoction
of this plant. Plenck relates that thirty-six grains of this substance given toa
dog occasioned violent vomiting, trembling, convulsions, and death (Merat and
Delens). The Cymamchum arghuel, used to adulterate senna, is, like the latter,
a purgative; it is an allied species of the Cymanchum erectum. As the
result of the observations of antiquity, Dioscorides asserts the paralysing
action of hemlock, ctaghymyﬁa, and apocysum ; modern observation has
confirmed what had been known for centuries.
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synonyms amaurosis, paralysis, if they had been speaking
of a composite poison? On this supposition Dioscorides
would not have called the plant from which it was obtained
xwretov; he would not have said that the xwveior of the
Greeks was the cicuta of the Romans. To suppose that the
hemlock of Socrates was a composite poison—that is to say,
that the Greek and Latin names were not applied to a
definite ohject—is to set philology at defiance. The
synonyms of Dioscorides, therefore, demonstrate in their own
way both the uncompounded nature of hemlock as a poison
and the identity of the hemlock of the ancients with that of
the moderns, seeing that it will be hereafter amply proved
that the production of amaurosis, paralysis, and other
accidents, is characteristic of the herb now called hemlock.

- The Greek word xwvetov and the Latin word cicuta must
be examined as to their primitive significations. Etymo-
logists have derived the former from the Greek verb
xwvqv, which signifies verfere, on account of the vertigo
and dimness of vision, or blindness, which supervene upon
the administration of hemlock ; did 7ov ywopevov Ediypuov
xat okorov roi¢c wivovot says Etymologus, an author of
uncertain date,

I had asked M, Egger what was the derivation of the
word cicuta, but his letter gives no information on this
head, Freund says its etymology is unknown.* Though
I am well aware of my own deficiencies as a philologist, I
am disposed to maintain that cicufa has the same origin as
cecus, or cacutire, to be blind. In that case the Latin
word is simply a translation of the Greek, for the latter
signifies blindness as well as vertigo; besides, vertigo is
essentially connected with an affection of the vision;
kwveov and cicuta would be a precise description of the
character of the plant. It is remarkable to see how well
they accord with the physiology of hemlock. Dioscorides
said, long ago, Conium epotum vertigines ezcital, oculorum-
gue caliginem, ut ne tantillum quidem videant, Besides, let
us bear in mind the synonym amaurosis.  Dioscorides
places vertigo first, as the leading symptom. This patho-

® Freund, Grand Dictionnaire de la Langue Latine, Paris, 1856.
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genetic phenomenon will be demonstrated at length in the
physiological proofs.

If I may be allowed to go a little deeper into philology,
I would remark that according to Bopp’s grammar* cecus
has the same root as cocles, derived from the Sanscrit eca,
which means one, and iks, to see; from this root comes
loc or oc, meaning an eye. Thence in Greek comes
oxxog, which Hesychius interprets as opfadudc, and @oxxoc,
destitute of eyes, which is found in Vossius; thence, also,
comes ow, by a change of consonant, as well as the Latin
oculus, Thence came ec-ocles,t or cocles, unus oculus, and
caicus or cecus, which originally meant one-eyed, and came
afterwards to acquire the signification of blind. From
cecus the various Latin names of the owl are derived,
vhich is a blind bird, shunning the light; cecua, cecunia,
cecuma, in Greek kucvuic, a8 may be seen in the dictionary
of Ducange.! He quotes Jean de Génes, who derives
cecunia from cecus. But the most convincing proof of the
correctness of this etymology—one which was overlooked
by Ducange and others—is afforded by the Greek verb
Kuwvpwrrw, meaning cecutio, and the word kixvuoc, which
signifies blind. '

These various names of the owl, which unquestionably
come from cecus, explain satisfactorily the vowel changes
in cicuta. 'The Latin term cicina has also been applied to
a nocturnal bird ; it may be deduced from the same origin
a3 cecua, cecunia. We further read in Ducange—Ceculim,
vinum Campaniz, vel vetus dictum quod cecet et confundat
ingenium. All these philological points of agreement seem
to confirm the etymology of cicufe, which I have long
sought for, and think I have last found. At length I
found ancient etymologists who were of the same opinion as

® Bopp, Grammaire comparée des Langues Indo- Exropéennes, Paris,
1866-74.

t The derivation of the word cocles had been, so to speak, half perceived by
Vossius,. We read in Vossius (Etymologicon Lingse Latine, Lugduni, 1664),
in reference to the word cocles—* Originem ponit Varro, lib. 6, ab oculo,
inquit, cocles guasi ocles dictws, qui tnum haberet oculum.”

t Ducange, Qlossarium ad Scriptores Medie et Infine Latinitatis ; see
also Fabretti, Glossarsmm Iialiowm, Aug. Taurinorum, 1858-64.
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myself. We read in the Origines of Isidore of Spain—
Cicuta propter quod in thyrso geniculatos nodos habeat
occultos ut canna : sic dicitur fossa ceca quee occulta est.
Vossius, who quotes this passage of Isidore, adds—Censet
dici & cecus, id est occultus, quasi cecwla, et inter nodia
occulta. Both refer the derivation to the structural cha-
. racter of the plant, while I think it rather had reference to
the property it possesses of rendering those persons blind
who have been poisoned by it. This true signification
reappears in other languages; thus, in Portuguese, cegar
means to blind ; cego, blind ; and ceguda, hemlock ; just as in
Latin we find cecare, cecus, and cicuta. In English
hemlock is sometimes called kicksy or kex ; the latter term
is especially applied by fhe natives of Staffordshire to
-common hemlock, according to Samuel Johnson* In
kex we easily recognise the «xixovra or cicuta of the
Romans. i

The Greek words xwvetov and xwvav are probably derived
from the Sanscrit Kan, which means blind. If this
supposition is true, the words xwveiov and cicuta both have
the signification of blindness. The Greek and Latin terms
“are merely different expressions of the same physiological
fact, based on the unquestionable power of hemlock to pro-
duce vertigo and blindness,

From the Greek kwvetov is derived kovidn, and conila in
Latin.  Dioscorides gives the latter as a synonym for
myrrhis, a plant he compares with hemlock. We read in
the old dictionary of Calepi— Conila olus est cicute
simillimum quod a Dioscoride myrrhis appellatur.

. Let us complete these philological researches by running
over the various names and synonyms which have been
given to hemlock in modern languages; we shall learn &
good deal by looking at the matter from different points of
view. Beginning with German, there is no language in
which plants have so many synonyms, and this is especially
true of Conium maculatum.

In German the proper name of hemlock is Schierling,
the etymology of which has been given above. It is also

® Samuel Johnson, 4 Dictionary of the English Language, London, 1773,
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called spotted hemlock, gefleckter Schierling ; garden
bemlock, wall hemlock, Gurten- Mauer-Schierling on
account of the localities in which it is usually found;
stinking hemlock, stinkender Schierling ;, mouse hemlock,
Mause Schierling, on account of its peculiar smell; the
plant which maddens, Wuthkschierling, Wutherich, on
account of the furious delirium which it sometimes occa-
sions ; the plant which makes foolish, Tollkraut, Tollkerbel,
chervil which makes foolish; the plant which strangles or
chokes, Wiirgerich, when we come to the physiological
effect that persons poisoned by hemlock are unable to
swallow : the plant which destroys, verderdt ; hostile plant,
Wiederig ; wild parsley, dog’s parsley, devil’s parsley, cat’s
parsley, blood-spotted parsley, Wilde Petersilie, Hunds-,
Teufels., Blut-, Rutzen-petersilie ; chervil, Kerbel, on
account of its resemblance to that plant; burning herb,
Sangenkraut ; bird’s death, Vogeltod ; goat’s herb, Ziegen-
kreut; because goats can eat it with impunity* In
northern Germany hemlock is also called Scharnpipe
dunghill flate, which refers to its hollow stem and its
preference for soils containing animal matter, There are
three other synonyms which I am unable to explain: Berse
kraut, perhaps meaning the plant which bursts, or which
causes to burst; Wogendunk and Vehdendunk. The two
latter must refer to the amaurosis produced by hemlock,
since the word dunk signifies darkening.  Perhaps Wogen-
dunk may mean dimness of the eyes.t

¢ Goats eat hemlock without seeming at all the worse for it (Bulliard).
Lucretins mentioned this long ago :

“ Quippe videre licet pinguescere smpe cicuta
Barbigeras pecudes, homini que est acre venenum.” (V. 897.)

Wood (Treatise on Therapeutics, Philadelphia, 1856) asserts that horses,
goats, and sheep eat hemlock with impunity. I do not know whether that is
true as ‘regards sheep; it is not true as regards horses, as they are easily
poisoned with hemlock juice and conis, as may be seen from the experiments
of Harley and Roussel. Of course we speak only of fresh hemlock. * Hemlock,”
says Chomel, * is dangerous to horses; when a horse has eaten hemlock his
head becomes so heavy that he totters and lets his head fall down against
walls” (Doct. (Economigue, Paris, 1782).

t All these synonyms are taken from the German dictionary of Heinsius
Volkthimliches Worterbuch der deutschen Sprache (Hannover, 1818-22), and

VOL. XXXIII, ‘'NO. CXXXI.—APRIL, 1875. Q
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In English the plant is called hemlock; that is its
common name. We have spoken above of the synonym
Kex. Johnson derives it from the Saxon Hemloc ; Nemuich
writes it in Anglo-Saxon hkemleac, hemlyc, and hemlice.
Hemlock is evidently a compound word; the English
names of many plants end in lock, which is the German
lauch, meaning leek or onion. In the Low German of the
Middle Ages, as may be seen in an old Arzneibuch recently
published at Gotha,* we find ansloch in the sense of
shalot; this is a contraction of Jokannislauch; husloch,
sempervivum tectorum, house-leek ; knofloch, allium sativum,
the German Knoblauch ; loch, allium; porloch, porrum
sativum ; since hym in old English meant dog we may, by
referring to the Anglo-Saxon Aymlice, suppose that hemlock
may have originally meant dog’s leek or onion. Another
more rational etymology may be given by deriving loch or
lice from the Gothic lik or leik, corresponding to the
German Leiche, which means a corpse. Hymlice or
hemlock would thus mean the corpse or death of a dog, or
kill-dog, or dogs-bane, the analogue of wolfs-bane, a name
which has been given to different plants, especially to
arnica, wolverlei, which comes from wolves-lik, in Gothic
‘“ death of the wolf.”” Arnica is also in German called
Wolfstod, which has the same meaning. All these names
correspond to the toxic properties of hemlock and arnica.

To pass to languages derived from Latin. In Spanish
we have ceguda, ceguta, cicula; in Portuguese, ceguda,
cigude, segude ; Nemnich adds Dardania. 1t is curious
that dapdavic, the Greek synonym for hemlock, should have
been preserved till our own time on the banks of the
Tagus. The Italians call it cicuta. In Sardinia hemlock
has several names ; erba de cogas, the herb of sorceries or
enchantments ; feurreda, lesser ferula, on account of its
resemblance to the common ferula, fewrra. The ferula,

from the works of Nemnich (4lg. polyglotten-Lexicon der Naturgeschichte,
1798-95). The latter has supplied me with the greater number of the
synonyms borrowed from other languages.

* Karl Regel, Der mittelniederdeutsche Gothaer Arsmeiduch wnd seine
Pflanzennamen, Gotha, 1872.
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which is very common in Italy and in the Mediterranean
Islands, there attains a great height ; it exceeds the stature
of a man, and serves as wood for fuel. In Sardinia they
make chairs and stools of it. The botanist Moris* gives
two other Sardinian synonyms: feurra pudescia, stinking
ferula, and diduri. In Piedmonteset Jiduri has reference
to the act of drinking, signifying a drink which is
swallowed at a single draught. Does the wood biduri
retain a remembrance of the famous draught of hemlock
given to criminals in antiquity ? According to Zallif the
Piedmontese peasantry call hemlock sua ; I cannot trace the
etymology of this word. '

In his Provencal dictionary Dr. Honmnorat gives as a
synonym for cicuda, Ballandina, from balar, to dance,
because, according to him, the internal and excessive use of
this plant causes convulsive movements resembling those of
the steps of a dance. Hemlock is also called in Provengal
Juvert-fer, jubertina, juvertassa, from the word juvert, which
means parsley, the origin of which is the jus vert yielded by
the plant. In the neighbourhood of Mont-Ventoux hem-
lock is called juvert, bastard.$

All these researches on the different names of hemlock
throw a striking light on its history. It would be
interesting to pursue these studies in other languages ; thus,
in Russian this plant is called Boligolow, which means
headache, and in the Tcheck language it is called boliclaf
which has the same signification ; & priori, and also by reason
of what has been said above, all these names must refer to
its poisonous properties. We may even generalise further
and say that the names of common plants in primitive
languages must be derived from their external characters .
and from their properties.

® Moris, Flora Sardoas, Taurini, 1840-43.
¢ Viss. Porru, Nou Digionaris Universale Sardu-Italians, Casteddu, 1833,
3 Zalli, Dizionario Piemontese, Carmagnola, 1830.
§ Honnorat, Dictionnaire Provengal-Frangais, o Dictionnaire de la Langue
@ Oc. Digne, 1846.
(To be continued.)
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.

LECTURE ON THE HISTORY OF HOMEOPATHY.

Delivered at the commencement of the session of Homeeopa-
thic Instruction, at the London Homeopathic Hospital,
February 4th, 1875.

By R. E. Dupberon, M.D.

GENTLEMEN,—
For more than a generation the therapeutic
system, called by its discoverer homceopathy, has been
practised by an increasing number of regularly educated

medical men in the United Kingdom, and during that time

various attempts have been made to establish schools for
teaching its principles and practice in connection with hos-
pitals where the sick were treated in accordance with the
method of ‘Hahnemann.

The first regular attempt to teach homceopathy by courses
of lectures was made by Dr. Curie, in the hospital esta-
blished in Hanover Square chiefly by the munificence of the
late Mr. Leaf, and many of those who may now be regarded
as the veterans of the homceopathic school rcceived their
first instruction from that zealous and industrious French
physician,

When the Hahnemann Hospital was established in
Bloomsbury Square, a more ambitious effort was made to
found a school of homeeopathy, and lectures were there
delivered in 1852 and 1853 by Dr. Curie on Clinical Medi-
cines, by Dr. Epps on Materia Medica, and by myself on
the Theory and Practice of Homceopathy.

Since then occasional lectures were delivered in the
London Homceopathic Hospital chiefly by Dr. Russell.
Some of his lectures were published in a small volume,
which to this day constitutes one of the chief glories of our
homceopathic literature,

The course of instruction carried on by Dr. Curie
naturally came to an end with the hospital he served so
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long and so successfully. The school of homeeopathy esta-
blished in the Hahnemann Hospital ceased when that hos-
pital was so abruptly and unexpectedly closed by its Com-
mittee of Management—perhaps, I should say, of mis-
management—and the lectures of Dr. Russell were put a
stop to by the untimely decease of that learned and
talented physician.

The present time appeared to the British Homceopathic
Society propitious for instituting courses of lectures on
homeeopathy. The impulse was given by the offer of Dr.
Richard Hughes to deliver a course of lectures on materia
medica, a subject with which he is specially conversant, and
on which he has written with great success,

The Society thought that the offer of Dr. Hughes should
be accepted and that the opportunity should be taken to
establish a more complete course of instruction in homceo-
pathy than would be afforded by a single series of lectures
on only one subject. The field presented by the interest-
ing cases treated in the hospital at once suggested the
practicability of clinical lectures, and the medical officers in
charge of the in-patients expressed their willingness to
deliver occasional lectures during the proposed session on
sclected diseases, with special reference to cases that might
come under their care in the hospital.

They also did me the honour to invite me to give a short
course on the history and principles of homceopathy, and
vith much diffidence I accepted the invitation and propose
to fulfil my task to the best of my ability, by delivering
two lectures on the subject named by way of general
introduction to the course of instruction in homceopathy.

Among the reasons that influenced the Society to in-
augurate these lectures at the present time may be men-
tioned the following :—The position of homceopathy in the
medical world has undergone a great and striking change
within these few years. The old heroic methods of treat-
ment by bleeding, blistering, mercurialisation, and purgation,
have fallen into discredit with the thinking men of the old
school, and are chiefly now practised by old routine practi-
tioners in outwof-the-way places, and by partial believers
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in homceopathy, imperfectly acquainted with its resources,
who eke out their imperfect homceopathic practice by the
crudest practices of old physic. On all hands a search is
being industriously made for remedial agents of a specific
character, that is to say, for medicines that have a distinct
pathological relation to the diseases against which they are
used. Some of those who have distinguished them-
selves in this line have investigated for themselves the
physiological properties of the drugs they employ, but
most have taken their remedies from the homeopathic
materia medica and have employed them for the very dis-
eases for which our school has long used them. This they
have done, not only without acknowledgment of the source
of their knowledge, but often even while indulging in sneers
at and misrepresentations of homceopathy. In some in-
stances, with perverted ingenuity, they have even attempted
to explain the efficacy of remedies which homeeopathy has
taught them, on pathological grouuds of a purely hypo-
thetical character. And more than that even, we see some
who are foremost in denouncing homceopathy naively put-
ting forward the same explanation of the therapeutic nature
of drugs as has been current in the homceopathic school
from its very commencement.

Again, we see works on therapeutics and materia medica
homceopathic in everything but the name lauded by re-
viewers in the medical journals without a hint that the
remedies are derived from homeopathic sources ; and all this
time these same journals studiously misrepresent and carica-
ture the doctrines of the homaeopathic school. The medical
societies, while honouring and applauding those who borrow
wholesale from our materia medica without acknowledg.
ment, still exclude all those who honestly confess their
indebtedness to homceopathy, and retain and pass laws
visiting with social and professional ostracism those medical
men who make an open profession of their belief in the
excellence of Hahnemarn’s therapeutic rule. All posts of
professional honour are shut to professed homceopathic
practitioners, while they are freely open to those who employ
our remedies without mentioning the source of their know.
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ledge. Professional consultations are refused to those who
have declared their conviction of the truth of the homceo-
pathic law, Lecturers on materia medica and therapeutics
never omit an opportunity of denouncing the dishonesty of
homeeopathic practitioners even while filching from our
therapeutic treasury. Thus students of medicine are im-
bued with a horror of homceopathy, which is invariably
presented to them by their teachers in such a false and
distorted light.

It was with the object of counteracting these studied mis-
representations of our system, and of showing what
homeeopathy really is, that the British Homceopathic
Society deemed it expedient and opportune to establish
courses of lectures where the honest inquirer and seeker
after truth may learn from those conversant with the sub-
ject what are the real principles of the homaeopathic thera-
peutic system, and what is its true place in general
medicine,

Until quite recently the position of the self-styled
orthodox practitioners was altogether distinct and different
from the homceopathic school, and had little or nothing in
common with it. It might be erroneous and even perni-
cious, but it was at all events utterly different from homeeo-
pathy. It dealt exclusively in depletions, counter-stimu-
lants, alteratives, tonics, and suchlike measures which had
no direct pathological relation to the disease, but as a
rule sought to influence the morbid process indirectly,
chiefly by exciting a medicinal action on organs or tissues
remote from the seat of the morbid process. But this
rude indirect method of treating disease has latterly been
to a great extent discredited, and though by no means
altogether abandoned has been partially superseded by a
remedial treatment in more direct pathological relation to
the disease. The effects of medicines on the healthy
organism have been much more studied, and their em-
ployment recommended in diseases with which their effects
bave shown them to have a pathological affinity. In
this a great stride has been made towards the homceo-
pathic system, and the pursuit of this path will inevit.
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ably lead to a full adoption of the homceopathic thera-
peutic law. Whether this will take place in our day
is doubtful, but it is impossible to mistake the tendency of
the present direction of medical research towards the ulti-
mate supersession of the old indirect methods of allopathy
by the direct method of the homaeopathic therapeia.

Such being the case it becomes a duty incumbent on us
who have inherited the legacy bequeathed to medical
science by Hahnemann to declare to the medical profes-
sion, and especially to the rising generation of medical
practitioners who have been misled by the instructions of
their orthodox teachers, the true state of the case, to lay
before them the real principles of the homeeopathic school,
and to claim for our great master the credit that is his
due for the present bias of general therapeutics. @ We
cannot consent to remain silent when we see the doctrines
of our school gradually appropriated without a word of
acknowledgment by those who treat the members of our
school as persons unworthy to be considered as honourable
members of our common profession, and who brand us as
dishonest and disreputable because we openly acknowledge
our indebtedness to Hahnemann,

The charge of dishonesty which is so constantly brought
against us by our opponents is based on a fiction with
regard to the nature of homceopathy and its position in
medical science—a fiction which has been repeatedly ex-
posed by us, but which is reiterated with insolent per-
sistence by all the organs of allopathic medicine.

It is assumed that those who give in their adhesion to
the homceopathic therapeutic rule thereby bind themselves
to employ none but homceopathic remedies in the treat-
ment of disease, and that whenever they employ remedial
agents that are not homceopathic—indeed, that whenever
they administer doses of homceopathic remedies that are
not infinitesimal in quantity—they are guilty of fraud and
deception. The absurdity of this accusation is self-evi-
dent; for we have never bound ourselves to use only
homaopathic remedies in the treatment of disease. There
are many cases we are called on to treat to which homeea.
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pathic remedies are unsuited, and there are many diseases
which demand Ilarge doses of homceopathic medicines,
There are moreover certain effects desirable to be produced
which cannot be produced by either large or small doses of
medicines given according to the homaeopathic law. There
is no law of science, ethics, or etiquette that prevents us
administering any remedy we may think requisite. It is
not we who have bound ourselves down to refrain from
giving any medicine in the pharmacopeeia our judgment
may commend to, us. If our opponents have so bound
themselves not to give homceopathic medicines that is their
affair. To us the whole field of therapeutics is open, and
the sole condition we impose on ourselves is to give those
remedies which we think will do our patients most good.
Our opponents seem to argue that because they have vowed
never to use homceopathic remedies, and have passed laws
in their medical and ethical societies denouncing the ad-
ministration of homceopathic remedies as dishonourable and
imposing penalties on those of their members who shall use
these remedies, or who shall even associate professionally
vith those who use them ; therefore we must have in like
manner bound ourselves by laws of equal stringency not to
use any but homceopathic remedies ; and that if, for in-
stance, we give a dose of castor oil or apply a mustard
plaster we are acting dishonestly and practising a fraud
upon the public.

But it is hardly necessary to say that we have committed
ourselves to no such reciprocity of folly. The accusation of
fraud and dishonesty so freely brought against us depends
on a misconception—whether wilful or not we need not
attempt to decide—on the part of our accusers of the true
position of homceopathy in relation to general medicine.
They will have it that we hold homaopathy to be a com-
plete system of medicine applicable to every possible case of
disease ; whereas the most we claim for it is that most
curable diseases are better cured by medicines adminis-
tered in the direct homceopathic way than in the indirect
allopathic or in the enantiopathic way.

Our opponents are beginning to find this out, but having
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committed themselves to denunciations of all homceopathic
treatment, they act like the traditional barrister who had
no case and so took to abusing the opposite counsel.

We take much higher ground, and refuse to follow the
lead of our opponents in bandying epithets of recrimination
and abuse. We rather note with pleasure the tendency of
modern medicine to discard the traditional depletive and
injurious practices, and to seek ' for the pathological
relations of drugs and diseases which is the essence of
homceopathy ; and we forbear to characterise the conduct of
those who adopt our remedies, while they charge with fraud
and dishonesty those from whom they borrow their
methods.

Homaeopathy is not, as our opponents commonly assume,
a complete system of medicine, opposed to all the medical
science of the old school, rendering nugatory or contradic-
tory all the ascertained facts and acquisitions of physio-
logy, pathology, and other branches of knowledge that
together make up medical science, Far from this, homceo-
pathy is merely an advance in therapeutics, and is in
perfect harmony with all the modern developments of the
collateral hranches of medical science. If it does to a
great extent supersede the therapeutics hitherto in vogue,
this is no more than what all successive advances in medi-
cine and surgery have done to the practices that preceded
them. Thus the therapeutics of our fathers superseded the
ruder methods of their fathers, and modern surgery has
consigned to oblivion the cruel and dangerous manipulations
of a former age. Hence there is no more reason in de-
nouncing the improved methods of homcopathy because
they have to a great extent rendered obsolete the bleeding,
purging, and blistering of old physic than there would be
in execrating the milder and more rational therapeutics of
ancient times because they rendered obsolete the absurd
and complicated farrago of theriacs, mithridates, of pigeons’
dung and viper broth and similar disgusting and fanciful
remedies, or than there would be in anathematising the
modern practice of tying arteries because it did away with
the former plan of searing them with a red-hot iron.
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It would be more worthy of the cultivators of a liberal
science were our opponents to leave off reviling and persecut-
ing us on account chiefly of one of the technicalities of our art
—I mean the minute doses we mostly use, of which they have
no experience at all, and which is a matter that can be
determined only by experience, and were they to inquire
impartially and with a desire to ascertain the truth into
the tenets and practices of our school. They can scarcely
be so satisfied with the actual condition of the medical art
as to imagine it incapable of improvement—indeed, their
most illustrious coryphei are never tired of wailing over the
imperfections of their own therapeutics. Surely, then, it
were worth while to examine a method of treatment that
boasts of being much more successful than their own, and
which has been practised for more than a generation in this
country, and whose partisans, almost without exception,
converts from the ranks of the old school, betray no lack
of faith in its excellence.

If our present opponents will abandon their customary
supercilious treatment of homceopathy and will join with
the practitioners of that method in investigating the
properties of drugs with a view to ascertaining their patho-
logical relation to disease, we can promise them our cordial
co-operation, and they will find us by no means so pre-
judiced in favour of the doctrines of Hahnemann as to
refuse to subject them to the most searching, critical, and
experimental inquiry. On the contrary, they will find that
this is what we have been doing for these many years past,
and that our researches have already led us to reject much of
what Hahnemann taught and to modify many of the con-
clusions at which he arrived. Our ain has been to hold
by what is true and to reject what is false in therapeutics.
This is also their professed aim, but they will never be able
to attain it while they continue to reject without inquiry
all the evidence that we are able to adduce in favoar of our
views and practice, and while they persist in accepting the
absurd misrepresentations palmed upon them by prejudiced
opponents, in place of learning from us what are the actual
doctrines of the homceopathic school.
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These lectures have been undertaken in order to show the
inquirer what homceopathy is, its history, principles, and
practical application. It is desirable that we should show
the rational foundation of this system of therapeutios, and
attempt to define the sphere of its applicability; on the
one hand to counteract the grotesque caricatures of the
system presented to their credulous readers by the organs of
allopathic opinion, and on the other, to save the system
from the eccentric aberrations of some of its professors,
who are doing it great harm by their extravagant diver.
gences. On the one hand we have professed adherents of
homeeopathy exhibiting so little confidence in its curative
powers that they are ready in almost every case of serious
disease to resort to the most heroic measures of the old school,
such as leeches, blisters, purgatives, diuretics, narcotics,
and full doses of the most energetic drugs of the old school
pharmacopeeia. While we would accord perfect liberty to
each medical practitioner to treat his patients by any means
his judgment may recommend, we cannot consider as good
representatives of our system those who are ready at any
moment to discard the approved remedial agents of homaeo-
pathy for the discredited methods of mediseval allopathy, in
those cases which the threescore years’ experience of our
school has shown to be perfectly amenable to its rational
medication.

On the other hand we see some nominal partisans of
homceopathy developing the doctrines of Hahnemann into
the most absurd extravagancies, carrying their dilutions to
the most preposterous height, and gravely publishing so-
called provings of absolutely inert substances, such as loaf-
sugar and skim-milk, or pretending to treat their patients
with dynamised thunderbolts and diluted moonshine.

. Against all these irrational aberrations we feel bound to
protest, and to show you that homceopathy is a scientific and
rational system of medicine attested by the grand touch-
stone of every true method—experience.

Yet another reason that has moved the British Homceo-
pathic Society to establish lectures on homaopathy is the
circumstance that courses of lectures are now regularly de-
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livered in several countries of Europe, particularly in France,
Hungary, and Belgium,

As this country has for many years occupied a prominent
place in the scientific development of the system of Hahne-
mann, it would be unbecoming in us to lag behind our neigh-
bours in affording the rising generation of medical practi-
tioners the means of becoming acquainted with the principles
of homeeopathy by oral instruction,

This afternoon I propose to devote to the history of
homeeopathy.

The maxim that diseases are curable by medicines capable
of exciting in the healthy morbid conditions similar to the
disease is at least as ancient as the opposite maxim that
diseases are curable by medicines capable of exciting in the
healthy morbid conditions the contrary of the disease. Some
of the works with which Hippocrates is credited distinctly
enunciate the doctrine of similia similibus curantur, and
various authors since his time have given utterances to the
same doctrine. The most notable teacher of it was un-
doubtedly Paracelsus, who taught a rude sort of homceopathy
comparable to the * organopathy’’ of our own day, and in
the Organon of Hahnemann you will find a long array of
authorities for the administration of medicines having a
distinct homceopathic relation to the diseases for which they
were given. But to Hahnemann alone can be ascribed the
merit of having elevated the maxim of similia similibus to
the rank of a general rule of therapeutics, and accordingly
the history of homceopathy as a complete system of thera-
peutics commences with the researches and writings of this
great and original genius.

If the condition of orthodox therapeutics only thirty
years ago was so bad that Sir John Forbes declared ¢ it
must either mend or end,” what was it in the days when
Hahnemann commenced his medical career? The medical
vorld was then torn by the futile and never-ending disputa-
tions of the Cullenists and Brunonians, and poor patients
derived little or no benefit from the logomachic victories of
cither party, Disease seemed to be treated, as in the
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fanciful kingdom of Erewohn, as though it were a crime,
and patients were punished by the licensed myrmidons of
a cruel art by every variety of torture ingenuity could
suggest. Whatever organ or tissue of their bodies had
been spared by the disease was successively worried and
fretted into an artificial morbid state by the internal and
external irritants with which it was repeatedly assailed.
The physician thought more of writing a conventional
prescription which should have its due proportion of base,
adjuvant, corrective, and excipient than of the possible
effects the various ingredients might have on one another, or
their combined forces on the disease to be cured. Besides
a farrago of drugs of unknown properties the armamentarium
of the practitioner was liberally furnished with all sorts of
instruments and agents for producing every phase of pain,
from transient discomfort up to prolonged agony, on the
unoffending skin—vesicatories, sinapisms, caustics, and
cauteries actual and potential, hanks of silk for setons
and peas for issues, scarificators, and cupping instraments.
And all these violent agencies were liberally used. No
patient was considered to have been treated secundum
artem if he died, or even if he recovered, without having
undergone the ordeal of having every sound organ of his body
played on in succession by all these vile instruments of
torture. The object of each new invention in therapeutics
seemed to be to find something that would irritate some
organ or tissue that had hitherto escaped punishment,
but no one seemed to think it worth his while to seek for
anything in the way of a medicine that had the slightest
pathological relation to the disease. And yet all the drugs
in the pharmacopeeia were with an affectation of scientific
precision arranged into separate classes which were supposed
to denote their therapeutic virtues, as tonics, narcotics,
emetics, stimulants, diaphoretics, sialagogues, cathartics,
diuretics, anti-this and anti-that; but it happened just as
often as not that the drugs refused to perform the part
assigned to them by this classification, in which case it was,
of course, not the doctor but the patient who was to blame.

After an eight years’ experience of practice, assisted by
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all the light he could obtain from a careful study of the
works of Sydenham, Frederick Hoffmann, Boerhaave,
Gaubius, Stoll, Quarin, Cullen and De Haen, Hahnemann
gave up practice in disgust. His conscience would not
allow him to treat unknown morbid states with unknown
medicines; he dared not prescribe, according to some
fanciful idea of the nature of diseases, powerful drugs that
only owed their place in the materia medica to mere
opinion. He devoted himself to the study of chemistry,
his masterly work on arsenical poisoning being one of the
fruits of this direction of his labours, and to literary work, .
chiefly translations of standard French and English medical
works,

But his active mind ever reverted to the subject of
medical treatment, and the very works he was employed by
the publishers in translating kept him thinking of the
treatment of disease by medicines, and of the explanations
offered by the authors he was engaged in of the mode of
action of the medicines they treated of.

In 1790, while translating Cullen’s work on materia
medica, he was struck by the inconclusiveness of that
author’s explanation of the mode of action of Cinchona bark
in intermittent fever, This famous explanation was to the
following effect :—Bitters and astringents are tonics, bark is
both bitter and astringent, therefore it is doubly a tonic,
and it cures intermittent fever by its tonic action on the
stomach, which tonic action is communicated from the sto-
mach to the rest of the system, and in some unknown
way relaxes the spasm of the extreme vessels on which the
cold stage depends..

This explanation, which might have been satisfactory to
the medical world who then, probably even more than now,
readily accepted phrases for facts, struck Hahnemann as
being no explanation at all. It must have appeared to him
too like the reply of Molitre’s Bachelierus to the question
of his examiner :

Domandabo causam et rationem quare
Opium facit dormire ?
Reply :
Quis est in eo
Virtus dormitiva.
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So Hahnemann set to work to see if an investigation of the
positive action of bark on the healthy human body would
throw any light on its curative action in ague. He being
in perfect health at the time took repeated doses of bark, and
by the time he had swallowed four drachms of the drug he
had an attack of fever, which almost exactly resembled the
array of symptoms presented by the fits of certain tertian and
quotidian agues which he had cured by means of bark. Mark
that Hahnemann nowhere says that bark will produce repeated
attacks of fever of the tertian or quotidian type, as alleged
by his detractors, the renegade homceopathic practitioners
and their abettors in the allopathic medical journals. He
says distinctly that it produced an attack of fever similar to
an attack of the fever of ague, and nowhere in his writings
dv we find him saying that it produced repeated periodical
attacks of fever.

The Lancet, in a recent number, sneers at this experiment
of Hahnemann’s being compared to Newton’s traditional
falling apple, which is said to have suggested to him the law
of gravitation. But the comparison is not at all far-fetched.
For all that is alleged of the apple is, that it set Newton
thinking of the laws of gravitation ; and all that is alleged
of Hahnemanun’s experiment with bark is, that it set him
thinking of the therapeutic law with which his name is
indelibly associated.

He did not at once rush to the conclusion that from this
one experiment he had discovered the law that ruled in all
cases of the cure of diseases by drugs. He proceeded in the
cautious and scientific manner we should expect from a man
of science.

“1 now commenced,” he says, *to make a collection of
the morbid phenomena which different observers had from
time to time noticed as produced by medicines introduced
into the stomachs of healthy persons, and which they had
casually recorded in their works. But as the number of
these was not great, I set myself diligently to work to test
several medicinal substances on the healthy body, and
behold ! the carefully observed symptoms they produced cor-
responded wonderfully with the symptoms of the morbid
states they could easily and permanently cure.”
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The result of these experiments he published fifteen
years later, viz. in 1805, in the two volumes of Fragmenta
de Viribus Medicamentorum Positivis, the germ of his
Materia Medica Pura, and the same year he published his
Medicine of Experience, which may in like manner be
considered the germ of his Organon, the first edition of
which was published five years later.

The student of Hahnemann’s writings knows how gradual
was the growth of the system of homaeopathy in his mind ;
how cautiously and tentatively he went to work, how he
never enunciated a maxim until he had carefully and
laboriously accumulated a large array of facts in its sup-
port; how ‘he subjected all the current medical doctrines
and methods of treatment to a searching criticism, and how
the conclusions at which he arrived were the result of careful
experiment and logical ratiocination. To those who desire
to trace the gradual development of his system, I would
recommend a careful perusal of the essays contained in his
collected Lesser Writings, from which they will see that
homceopathy is not the rash and hasty product of a theo-
retical mind, but the slow and cautious growth of a scientific
truth in the mind of a man in his best years singularly free
from any propensity to indulge in theoretical speculations.

In fact, the maxim similia similibus curantur is not a
theory at all ; it appears in Hahnemann’s writings as the
inevitable logical deduction from an overwhelmlng mass of
facts. It gives no explanation of the mode of action of
remedies ; and though at a later period Hahneman attempted
several explanations of the action of homceopathic remedies,
he did so with considerable diffidence, and almost apolo-
getically, as though he would