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ELECTRO-CAUTERY : ITS APPLICABILITY TO
NASO-PHARYNGEAL, AND OTHER MALADIES;
WITH ILLUSTRATIVE CASES, AND MORBID
SPECIMENS.*

By Warrer T. P. Worsronx, M.D., Edin.

Or all the remedies which nature has placed in our hands
to combat disease, and benefit the sufferer, it may be
well doubted if there be any so many-sided, and far-
reaching, as the subtle and really incomprehensible force
we term electricity. Each day reveals some new feature
of its service to the sick. Is the doctor wanted, the
willing fluid, by telegraph or telephone, summons him,
and the electric bell his carriage. Arrived at the bedside,
it will, if invoked, light up, not only the room wherein
the patient lies, but every cavity of the body, should
oceasion 80 demand. The ear, the nose, the throat, and
larynx, the rectum, vagina, womb, and bladder cease to
be chambers of darkness, where the enemy—disease—
may work his will unseen ; and, should the abdominal
cavity need introspection, its deepest recesses are laid
bare by the tiny, but brilliant light, which germless
fingers can now introduce.

* Read before the British Homceopathic Society, December 1st, 1887,
Vol, 82, No. 1, B
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The evolution of light, however, plays but a small
part in the réle of services the electric fluid renders.
Gather it up from a series of cells, arranged in tension,
and its continuous current will ease an inflamed and
crying nerve, arrest an uterine hsmorrhage, melt a
bleeding fibroid that threatens to destroy life, discuss a
peri-uterine phlegmon, or put an end to an extra-uterine
feetation. Break up the current, which a single cell
evolves, and a paralysed muscle begets new life, and
vigour, in answer to the faradic stimulus applied to it.
Link up your cells in quantity, or, better still, store up,
in portable accumulators, the invisible fluid river which
a dynamo emits, and you have a practically inexhaustible
reservoir of latent force, which, in the moment of its
liberation, supplies you with cautery power to any extent.
Between your reservoir and your electrode introduce a
resistance coil, or rheostat, and you have the means of
controlling your agent absolutely, so that you can singe
a hair merely, or amputate a resistant mass at pleasure.

It is of this last application of electricity that I wish
to briefly discourse, and demonstrate, by a few illus-
trative cases, its value to the practitioner in dealing with
many of the minor surgical ailments which crop up in
daily practice.

1. Lupus VuLGARIs.

Let us first look at lupus. Not infrequently met with
in its various forms, it is & malady which, I doubt not,
has tried our utmost patience, and bafled our best skill.
Markedly a disease of childhood, or commencing then,
it is of great importance to deal with it radically at the
outset, specially when occurring in the face, a most
frequent site.

In lupus vulgaris the skin is penetrated by a specific
virus, at present still unknown, but suspected to be
1dent1ﬁed with the bacillug of tuberculosis, of which Pro-
fessor Neisser believes it to be a partial manifestation.
A chronic cutaneous disease, consisting of small patches
of infiltration into the tissue of the skin, one nodule—
which has been termed the ‘ primary efflorescence ” of
lupus—becomes the focus whence, by peripheral exten-
sion, the disease spreads, the original nodule penshmg
by slow absorption, or ulceration. The surgeon’s object
then must be—while not neglecting constitutional



Nonthly Homoopsthie  ELECTRO-CAUTERY. 8

measures—to destroy the first appearance of the apple-
jelly coloured nodule so indicative of the disease.

Nelly H., ®t 6, a rather strumous looking child, was
brought to me in May, 1884, suffering from a lupus
patech on the left cheek, extending from the side of the
nose outward. It was nearly circular, the size of a half-
penny, had existed three years, and grown steadily in
spite of various local applications. Recognising the value
of Vidal’s treatment—scarifications lineaires quadrillées—
I practised it regularly every fortnight for two years—
always, of course, placing the child under chloroform.
Each cutting healed rapidly in a week, the disease
ceased to spread, and considerable shrinkage followed.

There were, however, four nodules which resisted all
my efforts to destroy them by cross-cutting, so in July,
1886, I determined to cauterise every remaining particle.
This I did, under chloroform, letting my electrode—which
1 show you—eat its way down at least three lines into
the soft tissues, at four different points. I then painted
the eschar with flexible collodion, which fell off at the
end of a fortnight. Nothing more was done for nine
months, when a little apple jelly reappeared at one point.
A second cauterisation took place. A year has elapsed
nearly, but no re-appearance of the disease is manifest,
and the cautery has left no scar, beyond that always
visible in & healed lupus patch.

2. Urcus SerrI.

Passing now to the diseases which affect the nasal
passages, I name, in limine, as indeed, locally, it is
situated, ulcer of the septum. If we carefully examine,
with the aid of reflected light, the nostrils of a person
who is troubled by nasal irritation, an occasional small
hemorrhage, a sense of general uneasiness in the vesti-
bule, accompanied by the presence of a small hard crust,
which only comes off to be followed by the formation of
another, we shall discover on the septum, generally near
the floor of the nose, a small superficial ulcer. A trifle
though it be, it gives much annoyance, and is most diffi-
cult to cure, resisting an army of salves and lotions.
Apply to it a pledget of cotton wool, soaked in an eight
or ten per cent. solution of muriate of cocaine, and then

‘gently use the flat cautery. Three or four applications

may be necessary, at fortnightly intervals, but a per-
manent cure is the result. .
B—
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8. Nasavr Povvrr.

Of all the neoplasms found in the nares mucous polypi
are the most frequent and most difficult to satisfactorily
deal with, as the tendency to recurrence is so marked in
& very large percentage of cases. Woakes, in his latest
work on the subject, * Nasal Polypus cith Neuralgia, Hay
Fever, and Asthma in Relation to Ethmoiditis,” takes a
particularly gloomy view of the subject, regarding the
polypi as but the fruit and manifestation of a much
graver malady, poliferating, or necrosing ethmotiditis.

This malady, he contends, is first evidenced by boss-
like swellings of the middle turbinated, then followed by
interstitial necrosis, and a proliferation of the mucous
membrane, which becomes transformed into soft, reddish,
fleshy growths. A probe can now detect spicul® of dead
bone, and vertical cleavage of the spongy bone not in-
frequently occurs, polypi being present in the cleft, and
on the outer and inner surface of the bone. Complete
abscission of the spongy bone he regards as the only
hope of cure ; and this even has a doubtful resalt.

With this authority I am not entirely in accord, though
in many points my experience agrees with his as to the
onset of the malady. A bold use of the cautery, how-
ever, has given results more cheering and encouraging
than above indicated. My conclusions are based on 90
cases, 50 of which I have operated on since the 1st of
January, so that they are too recent to afford much light
on the subject of radical cure, though a large percentage
of my first 40 regard themselves as cured, and, at any
rate, are quite unconscious of any recurrence. The
secret of success in these cases lies in persistently slaying
the foe, and giving no opportunity for recrudescence to
exist even for a few months.

The wire loop is the great agent in dealing with polypi,
the flat cautery being useful to destroy roots, and cut
channels when necessary. The superiority of the heated
loop consists in the fact that your work is practically
speaking bloodless, and so, in most cases, you can carry
on your work to an early and happy conclusion, as far as
the sensations of your patient are concerned. For
example :—

Robert R., ®t 29, a miner, came to me on 6th Feb-
ruary, 1887, with the following history. Born of healthy
parents, he had, at the early age of six, developed nasal
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polypi on both sides. At eight he had his first operation
with the forceps, within three months was as bad as ever,
80, when ten years old, entered Glasgow infirmary, where
he underwent two operations. Two years later he found
himself in the Edinburgh Royal Infirmary, where he
stayed three months, and had as many operations. Tired
of general surgery, he for a few years placed himself in
the hands of some herbalists, who promised much, and
did nothing. In 1878—when 20 years old—his malady
became so distressing that he again came to the Edin-
burgh Infirmary, remained several weeks, and underwent
three operations, at each of which he bled so fiercely that
the operating surgeon had to desist to save his life.
Within a few weeks his condition was as bad as ever, in
fact he thinks worse. For eight years he suffered on,
and in 1886 he came again to Edinburgh, when Pro-
fessor Annandale proposed to him to resect the bones of
the nose, and clear out the cavity, at the same time
warning him it might cost him his life. Not liking the
prospect, he took the advice to avizandum, repaired once
more to Glasgow, and got the same offer made to him.
He decided to accept neither, and soon after came my way.

DPresent condition.—He is a man of about 5 ft, 10 in.,
well built, and muscular. The appearance of the face is
most curious and unpleasant. The nose, which began to
expand when seven years old, and has continued to do so
ever since, now occupies about 2-5ths of the face,
measuring 2§ inches in the vertical and 2} inches in
the transverse direction. It is flattened from side to
side, and from above downwards, and looks rather
like an oblong box attached to the face. (The photo-
graph which I hand round is rather too full-faced to
show the proportions of the nose). The anterior nares
are, by lateral stretching, reduced to very small circu-
lar openings, of less than } inch diameter, and from
them flows a constant acrid discharge. Each naris is
crammed with polypi, and the al®e nasi distended to the
utmost. Posterior rhinoscopy reveals the vault of the
pharynx full of polypi. No air has entered the nose for
many years, and he sleeps and lives with his mouth
open, while the antero and post-nasal discharge is most
distressing. Smell and taste are both lost. There are
some hardened glands on neck and under chin, but there
is no history of syphilis.
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With the galvano cautery loop I removed from the
right side 18, and from the left 14 polypi, all of them of
a tough fibrous consistency, that even in some cases
almost resisted the current. They were about 1 inch
long and £ or £ inch thick, being fusiform in shape from
pressure. With two only was there any bleeding, and
that quite momentary. The 27 polypi exactly filled a
1 oz. bottle.

On March 2nd he had a second sitting lasting 1} hours.
From the right I took 28, and from the left 28=>51 in
all, some as large as my thumb, while one was 2 inches
in length, and correspondingly narrow. On each side we
got daylight into the pharynx, and he could inspire
easily, a thing unknown for more than ten years.

On March 16th a third sitting produced 20 from the
right and 15 from the left, 85 in all. Thus in three
sittings at fortnightly intervals 118 polyps were removed.
In the 4 oz. jar which I pass round you see them. When
fresh they exactly filled that jar, though now, from
shrinkage in spirit, they do not quite fill it. The mass
of tissue you hold in your hands will convey a better
idea than any words of mine what a cavern was now left
on each side of the septum to be dressed and healed.

Since then I have seen him on six occasions and re-
moved a good deal of tissue which had room to spring up.
There is at the date of this paper no sign of recurrence,
and the poor fellow is in the enjoyment of perfect ease as
to breathing. The atrophy of all the compressed parts
has been so intense, however, that I do not expect smell
and taste to be regained. Only the cribriform plate of
the ethmoid remains, and that is in too tender & con-
dition to warrant much further interference, lest a cranial
hernia should ensue. A worse case I never saw, nor do
I expect to, and a happier result could not be anticipated
than electro-cautery has secured without pain, bleeding,
or danger to life.

Nasal polypi are rarely unilateral, and when they are,
the polyp is often single, though having many branches
—in fact it is a true polypod—the feet going in all
directions while the root is but one. Of the 90 I have
operated on only five were solitary and unilateral, which
gives 5.5 per cent. of such cases. One such I will narrate.

Mrs. R., ®t 28, consulted me on February 11th, 1887.
Ten years ago she began to suffer from polypi in the left



Bonihly Homo ELECTRO-CAUTERY. 7

nostril, and for a whole year her doctor cut out a few
grape-like specimens every month. Seven years ago she
sought my advice, and then, knowing no better, and
being at that date ignorant of my present method, I
referred her to the Edinburgh Infirmary. Dr. Joseph
Bell operated with forceps, his house surgeon holding her
head, while a pharyngeal mass was with the finger forced
into the naris, and removed by the forceps. Intense pain
was given, and for five hours the he&morrhage was so
severe that she had o be detained and carefully watched,
her reminiscence of the operation being thus expressed :
“I thought they were tearing everything out of my
head.”” For six years she had relief, then was as bad a8
ever, and had the scissors again, but declined the forceps.
Smell and taste have been and are now feeble.

Present Condition.—The right nostril is clear, and
widely patent. The left is crammed to the vestibule with
a whitish-gray polyp, but by tilting the head, and lifting
the mass up with a probe, I can see the atrophied middle
turbinated, and no polyp apparently attached to it.
Posterior rhinoscopy reveals a large mass protruding from
the left choana, and crossing the septum towards the
right side. With a very large noose 1 snared the mass
that protruded anteriorly, but was struck with the fact
that my loop did not get well up to the root of the polyp.
A second good sized mass was similarly snared, and then
I descried & blood-red pedicle descending from the outer
wall, about midway back, and I for the first time learned
that the polyp was single. I removed one more fleshy
mass, and then bade my patient blow her nose as vio-
lently as she could. This effort was followed by a noise
resembling a bullet leaving & pop-gun, as the pharyngeal
foot flew past the choana and showed in front. It was
snared, and then a fifth mass, including the pedicle, right
up to its ultimate attachment, was removed, and all
without a twinge of pain, or a single drop of blood, facts
which Mr. Skene Keith, who saw me operate, can attest.
The pedicle was 1} inches long, 8 lines in thickness,
intensely vascular, and quite accounted for the hemorr-
hage, at the hospital, when torn through. The feet had
grown in every possible direction, the posterior pharyn-
geal extension having curved round the sharp edge of the
septum, the mark of which it bore. On arranging the
five pieces, the polyp was seen to measure 2 inches verti-
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cally, and between 8 and 4 in the antero posterior
direction.

Its shape, and size, are accurately given in the accom-
panying sketch. The figures indicate the 5 sections
necessary for removal, and the colours the different
density of tissue of which it was composed. Its size quite
accounted for the atrophic condition of all the nasal
bones, and ordinary contents of the nostril, which met
the eye.

The relief obtained by the patient was most marked,
and no evidence of return nine months after the opera-
tion is discoverable. Within one month smell and taste
became perfect, and have remained so.

Time fails to indicate the various positions and shapes
of these unwelcome tenants of the human nostril, but the
specimen I now pass round will show to what a size they
sometimes grow when they develop towards the pharynx.
It is the result of two sittings given to Robert R., ®t 47,
who in July last came from Fraserburgh to be relieved
of polypi of 26 years’ standing. During that time he had
undergone several forceps operations with only partial
and very temporary relief. Both nostrils were full, and
I easily cleared them both back to the choanw. There,
however, I was foiled on the right side, as a huge polyp
blocked the aperture, and dropped into the pharynx,
declining to let my loop go round it. Visible as it was,
by the mirror held under the palate, I thought that, if I
could seize it, I might tear it from its attachment, and,
failing that result, it might be wounded and weep suffi--
ciently to permit me to snare it at a later date. With
Leewenberg’s forceps I therefore seized it, but though I
nipped out three or four pieces from the fundus, the:
strong pedicle held the mass firm. Three days after my
patient returned, shrinkage was manifest, and I easily
passed a large snare round it, through the nostril, and,
turning on my current, it dropped into the pharynx, and
was expelled by the mouth of the almost choked possessor..
There was no bleeding whatever. This case I freely
cauterised, and was struck with the amount of singeing
an old polyp case can bear. The older the case the more
can be borne, appears to be the rule, as the nervous
elements have been so long out of function that they
acquire surprising insensibility. There is no exaggera-
tion when I say that for fully twenty minutes I kept my
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electrode at a white heat, cauterizing every unhealthy
part, till my arm ached, and my handle became too hot
to hold, and yet my patient was in no way distressed,
and would only admit to a sense of wurmth now and then.
Oh'! that all noses were so tolerant, but alas! they are
not, though cocaine be sprayed with a liberal hand.
When first removed the pharyngeal tumour measured
Jjust two inches in length, and one at the thickest part of
the fundus. It has shrunk much in the spirit in which
it has lain many months.

A good example of the malady, and of the number and
size of the polypi, which one bloodless and painless sitting
will afford, exists in the specimen I now submit, which I
removed from the nares of a gentleman from Greenock
in September, 1886.

4. MuULBERRY DEGENERATION.

Often mistaken for, quite different from, yet frequently
occurring with nasal polypi, is a disease of the mucous
membrane covering the inferior turbinated bones, which
for want of a better term I am wont to call mulberry
degeneration, from its likeness to the mulberry. Mucous
polypi are found everywhere, save on the concha.
You find them frequently sessile on the septum, the
books notwithstanding. The degeneration I speak of
is observed only on the inferior turbinated, and
markedly on its under or concave aspect. On careful
inspection the lower meatus is seen to be filled up by a.
glistening, mulberry-like growth, protruding from the
under surface of the lower spongy bone. Sometimes the
colour is pearly, at others grey, or rather flesh-coloured,
but the contour is the same—a single mass resembling a
currant, & number together a mulberry. Towards the
posterior end of the bone this degeneration frequently
takes place, the erectile tissue—which of course is the
characteristic feature of the mucous membrane covering
the concha—greatly favouring its formation, and hence
a large mass may be frequently seen protruding from the
choana, if looked for. The symptoms this neoplasm
gives rise to are very similar to those induced by polypi,
differing, however, in this, that smell and taste are rarely
affected, but the hearing of the patient frequently suffers,
from occlusion of the lower meatus and pressure on the
eustachian tubes when the hypertrophy of the posterior
turbinated body is great. This is a much more frequent.
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cause of deafness than is generally known, as I hope to
show in detail at our next Congress at Birmingham.
Curiously true is it that few patients with polyps are
deaf, even though both nares, and the pharynx be
crammed with them. The reason I think lies in their
flexibility and mobility, whereas the mulberry degenera-
tion is a much firmer tissue. Be this at it may, the fact
remains. The state of matters I have described is only
properly dealt with by the cautery loop. The forceps
and scissors alike fail to reach the obstruction when far
back, and cause so much h@morrhage that they should
not be used, while caustics are difficult to apply and un-
certain in their effect, besides giving the patient great
torture.

As an illustrative case of this disease coupled with
polypi, but always regarded and treated as this latter
malady, I cite the case of Fanny D., @t 85, who came to
me from Worcester on March 12th, 1887. Delicate from
childhood, at eight she had a severe fall, followed for two
yea,rsubg convulsions. Shortly after the nostrils began to
get stuffed, and she had quite lost her smell at the age of
twenty. Taste remained intact. Operative interference
began in 1875, when, at the Worcester Infirmary, she had
several sittings, the forceps being used with much pain
and bleeding. From this date her health quite gave way,
and in 1881 she had recourse to some of our Birmingham
colleagues, whose efforts, both surgical and medicinal,
were fruitless.

For the last five years she has been under the care of
a Birmingham surgeon—who shall be nameless—who
has used in turn the forceps, the actual cautery, and
chloracetic acid, coupled by occasional plugging of the
posterior nares ““to bring the polypi forwards.” The
torture the poor girl passed through can be better
imagined than described, though her language on the
subject was pathetic enough.

Present State.—She is very an®mic, and a large glandu-
lar tumour occupies the right base of the neck. The
right naris admits air with difficulty, and contains several
polypi, while the inferior meatus is filled by a mass of
mulberry degeneration, springing from the concha in its
whole extent. The left side is absolutely blocked, and
is so narrow that vision is impossible to any extent.
Posterior rhinoscopy shows the vault of the pharynx to
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be filled by mucous polypi emerging from the left choana
—the right side, however, being clear of polypi. Both
posterior turbinated bodies are enormously hypertrophied,
impinging on the eustachian tubes, and she is deaf,
specially on the left side. She remained under treatment
just three months, having in all fifteen sittings. The
narrowness of the left nostril was a great cause of delay,
but, at the end, she left with both nares perfectly clear
and free of disease.

The right side yielded fifteen polypi, the left thirteen,
none of them of great size. No. 1 bottle contains the
polypi, and No. 2, in about equal proportions, the masses
of mulberry degeneration which filled the lower meatus
on each side. Comparison of the two specimens shows
at a glance how different they are.

In September last I examined my patient in London,
and found not a trace of recurrence in any part of the
nostrils, while her subjective sensations as to easy breath-
ing, and absence of coryza, were of the happiest.

Another important difference between the mulberry
degeneration and mucous polypi is this, that while the
latter recur most readily in a majority of cases, and need
repeated cauterisation to prevent this, the former shows
no such tendency, and once properly removed do not
recrudesce. This is a matter of no small moment to the
patient, whom you can confidently assure will be no more
troubled by his disease—a prediction one dare not make
thh rega.rd to polypi.

ical example of the malady is seen in the speci-
men now pass round, which well illustrates the peculiar
character of the mucous membrane degeneration, and
the size these erectile tissue-tumours obtain.

I removed these from Mr. Andrew B., aged 82, a
schoolmaster, who came to me on March 29, 1887. For
many years he had been subject to nasal catarrh, accom-
panied by constant sneezing, and occasional stuffiness of
the nostrils. For the last year he has been much worse,
the coryza being excessive, with complete loss of smell.
Taste remains good. Under the advice of one of our
Edinburgh Professors he had been applying iodoform—
the pungent odour of which he could not recognise, and
which had had no effect whatever on his symptoms.

Present State.—Both anterior turbinated bodies are
hugely hypertrophied, and completely block up the
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vestibule. The mucous membrane of each lower spongy
bone has undergone excessive mulberry degeneration
from end to end, absolutely blocking the normal breath-
way, so that he is compelled to sleep with his mouth
open, and is very unhappy in the morning as a conse-
quence. Each middle turbinated bone is in a condition.
of boss-like hypertrophy, with polypoidal degeneration
just commencing. Tonsils enlarged. '

With the cautery loop I removed each anterior turbi-
nated body, and several masses of mulberry degeneration
on each side, till a good breathway was established. I
also removed the left middle turbinated enlargement, and
then directed him to -use a carbolised saline spray, for
cleansing and deobstruant purposes.

On April 16th he returned, expressing great relief.
To-day I removed both posterior turbinated bodies, they
being amongst the largest I have seen—more than one
inch in diameter at the base. Two small polypi were
now visible on the left middle turbinated, and removed ;
and, as the enlarged tonsils were still a source of annoy-
ance, I removed them by the guillotine. From this date
all discomfort has passed away, and, while the coryza
and sneezing are gone, smell has reappeared, and he
sleeps peacefully at night with lips closed.

The removal of the posterior turbinated body is often
necessary when no other part of the lower turbinated is
affected. This portion is almost always greatly hyper-
trophied in cases of polypi, and its removal is followed by
a sense of enormous relief to the breathing of the patient,
and, further, with its disappearance is dismissed the
source of much of the post-nasal mucous discharge
which so annoys hosts of persons other than those who
have intra-nasal polyps.

Good examples of this state appear in the two bottles
I now show you. The first is from a gentleman who
came to me from Kelso in July, 1884, suffering from
polypi. I removed eighteen—all quite small—like peas,
but he had no very sensible relief until the posterior
turbinateds were taken out, when all his miseries ended.

The second specimen I removed, three weeks ago, from
8 lady from Inverness, for the same reason, and with
similar results.

If your memory can carry you back to the days when
you dissected—or were supposed to dissect—the naso-
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pharynx, or, if your eye be familiar, by posterior rhino-
scopy, with the life size of the posterlor nasal aperture,
rel choana, you will easily apprehend what a serious
obstruction to easy respiration such a mass must be,
placed, as it always is, in the narrowest part of the
lomen.

Its immediate contiguity to, and pressure on, the
eustachian tube with every act of  deglutition, and
frequently without that physiological process, will need,
in future, more recognition at our hands; so only shall
we be able to deliver, from life-long deafness, many &
young person who, first troubled by post-nasal catarrh,
eventually becomes increasingly, and incurably dull of
hearing. Attention to the organ of hearing is useless.
The mischief lies not there, but in the tract which nature

laced as sentinel to guard the middle ear and its avenue,
Eut which, influenced chiefly by our damp and changeable
climate, has gone over to the foe, and must be regarded
and treated as & traitor should, with prompt extermina-
tion. Brilliant results follow. In many cases I have
brought up the hearing-power from a few inches to double
as many feet—tested by the same watch.

And now, as our time is gone, I will just only indicate,
without any detail, a few other maladies where the
cautery is most useful.

5. CHroNIC PHARYNGITIS.

The elevated shining mucous papules, which give such
a sense of fulness in the throat, are immediately dissi-
pated by a fouch or two of the flat or pointed platinum

cauter. 6. CHroONIC AMYGDALITIS.

In cases where medicines fail to reduce the tonsils and
ablation by guillotine is undesirable, or the size and
position makes that operation impracticable, a few
applications will have the happiest results.

7. CaroNic Uvurrrs.

Whenever it be necessary to remove the uvula, the
galvano-cantery loop does so most easily and without
any bleeding, which is sometimes severe and very diffi-
cult to arrest when a cutting instrument is employed.

8. RanvuLa.
Obstruction of the orifices of the ducts of the sub-
lingual glands, and of the buccal glands also, is easily
cured by the cantery.
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9. Hz=MoRrrHOIDS.

Passing now to the lower termination of the mucous
tract, we can relieve the rectum and anus bloodlessly, and
completely of those pilous masses of long standing, which
our beautifully-acting anti-hsmorrhoidal drugs, it must
be admitted, do now and then fail to cure, or which,
from other reasons, demand surgical removal. This
operation needs careful insulation of the adjacent parts
I need scarcely say.

10. UrermNe Poryrer
Are most effectively dealt with by the cautery loop.
11. Vaeinar CONDYLOMATA.

The specimen I show you was taken from the upper
wall of the vagina of a multipara, three months advanced
in pregnancy. It had given rise to much bladder irrita-
tion, which completely disappeared with its removal, and
utero-gestation was in no way interfered with by the
bloodless and, thanks to cocaine, quite painless operation.

12. UzrerBrAL CARUNCLES
are frequently a cause of much trouble and irritation to
women. If medicines, suitably chosen, do not shrivel
them rapidly, their removal by the loop is most simple
and effectual.
18. Pamniosis

is a congenital defect that frequently needs our attention.
The redundant skin drawn through a hole in a card,
which protects the glans penis, removed most effectually
by the loop, and the absence of bleeding (rendered absolute
by putting an elastic ring round the root of the penis
before commencing) permits you to put in your stitches
without soiling even your fingers.

In conclusion, I must thank you for your patient
attention to a paper not at all on the lines of those
usually read before this Society, and if I have made no
allusion to specific medication you must not suppose
that I ignore or neglect it. Far from that. Had I gone
into these details I must have trespassed yet further on
1);;)lur forbearance as to time, and such treatment and

owledge is common to us all. My point has been
simply to show—or try to, I had better say—that if we
consent to the adage, ‘ an empty house is better than a
bad tenant,” the best surgical way to get rid of the
abnormal and unwelcome tenants I have been describing
is by the electro-cautery.
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SOME AFFECTIONS OF THE SKIN AND ITS
APPENDAGES, TREATED BY MEANS OF
ELECTROLYSIS.

By J. Garrey Brackrey, M.B., Lond.

Physician in e of the Skin Department of the London

omceopathic Hospital.
GENTLEMEN,—AS electricity is upon the tapis this even-
ing, I have ventured to put together a few very rough
notes upon the application of electricity in the shape of
electrolysis to certain troublesome affections of the skin
or its appendages—affections not usually considered
amenable to the action of drugs administered internally
or applied locally.

1. Nevus.—After trying the ordinary methods of treat-
ing neevus, by ligature, caustics, and injection of chloride
of 1ron, with more or less dissatisfaction, on re-perusing a,
paper by Althaus on Electrolysis * 1 was struck with the
excellence of his suggestions for the treatment of nmvus,
and determined to try electrolysis when the first suitable
case presented itself, which I had an opportunity of doing
at the beginning of 1885.

Lily L., aged six months, was brought to me on Janu-
ary 8rd, 1885, with a mixed n®vus of about the size of a
horse-bean upon the left side of the lower lip, somewhat
on its inner aspect. At birth the nevus had been much
smaller (of the size of a.split-pea) and much less raised.
At the time of my seeing the patient it was manifestly
erectile, as it became much more distended and deeper
in colour when the child cried or coughed. Having for
several reasons discarded the gold needles recommended
by Althaus, I performed electrolysis upon this nevus with
four fine steel needles passed through the base, two con-
nected with either pole, passing through it the current
from seven cells of a Leclanché constant battery, and
reversing the current after five minutes, thereby giving the
advantage of the increased action round the needles con-
nected with the positive pole on both occasions; the needles

* Further Obscrvations on the Eleotrolytic Dispersion of Tumours.
Being a paper read at the Annual Meeting of the British Medical Asso-
ciation in Einbnrgh, August, 1875. By Julius Althaus, M.D. Second
Edition, 1879. Pp. b, et seq.
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were meanwhile moved about freely so as to subject all
parts to their action. After passing the current for five
minutes in either direction the navus had completely
changed colour to an ashy grey, and had become quite
solid. The only dressing used was flexile collodion. A
dry black scab came away at the end of 14 days, leaving a
florid cicatrix. This at the end of a few months assumed
the appearance of the rest of the lip, and at the present
date the former situation of the n®vus can only be
detected on close inspection. Since the above date I have
electrolysed numerous navi of various sizes, but this case
may be taken as a sample of those most suitable for
electrolysis, viz., where the n@vus is small (not larger
than a shilling), and more especially where it has not
been previously attacked by ligature or caustics. In these
cases, where the n®vue is crossed by bands of cicatricial
tissue, electrolysis is much more difficult of application
and requires frequent repetition. It is particularly appli-
cable where the nevi are multiple and minute, as in the
case of very small ones on the face, which appear to
consist of only a very few dilated capillary loops. A
word of caution is necessary with regard to nevi on the
face or exposed parts of the body, viz., that it is not
uncommon to have a more or less persistent brown stain
left after the use of steel needles, owing to the rapid
oxidation of the needles connected with the positive pole.
In such cases it is better to use platinum or gold-plated
needles. In a case, upon which I operated for Dr.
Carfrae, of multiple minute n®vi of the face, in some,
steel needles were used, and in others platinum needles,
with the result that in the former a brown stain was left
which lasted for months.

2. Xanthoma of the face or eyelids is usually an
intractable ailment. Through the kindness of Dr. Black
Noble, who sent the patient to me, I was enabled to try
the effect of electrolysis in a case of multiple small
xanthomata of the cheeks.

E. F—,, aged 14, came to me on December 19th, 1884,
the cheeks and bridge of the nose being covered with
some dozens of minute xanthomatous growths, vatying
from a mere stain to about the size of a grain of mustar
seed ; the surrounding skin was much injected. I tried
at first gold-plated needles, but, finding they gave con-
siderable pain and did not readily penetrate the somewhat
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tough epidermis, I used the fine steel needles previously
mentioned, two to each, passing through them the
current from four Leclanché cells. About a couple of
dozen of the worst spots were operated upon in four
sittings. 1 saw the patient again at the end of six
months, and found all that was left of the spots was a
brown stain, which, probably, was largely owing to the
use of the steel needles. ’l?ile patient declined to have
others attacked in the same way on account of the pain.

8. For the removal of superfluous hairs electrolysis is
practically unequalled, a single fine gold or platinum
needle connected with the negative pole of the battery
is used, a large sponge electrode connected with the
positive side being applied ad libitum. The needle is
passed into the hair follicle, and as soon as bubbles of
gas appear, the hair may be removed with ease and
never reappears. The only requisite for this method of
procedure is unlimited time and patience.

4. Warts.—Not the least troublesome and unsightly
affection of the skin which medical men are called upon
to treat are ‘crops of warts.” A. B., dentist, aged 85,
had suffered for some years with warts on the right hand,
two large ones in particular being situated on the extensor
surface of the knuckles of the forefinger and thumb,
causing considerable pain on flexion. Ligature, caustics
snipping off, citric acid, and all ordinary remedies had
been used in vain. Two fine needles were passed into
the base of each, and connected with four cells of
Leclanché battery with the result that the more trouble-
some one of the two, that on the proximal knuckle of the
forefinger, came away entire at the end of about ten days,
leaving a smooth cicatrix ; the second one yielded to a
second application of the needle, and neither have
re-appeared after a lapse of nearly four years.

5. Small sebaceous or fatty tumours ought, I think,
to yield to treatment by electrolysis. I have at
present a case under my care in which I p 8e
electrolysing not the tumour itself but the base
thereof, 80 as, if possible, to cut off the blood supply.
Two cases of polypus nasi, which I wish to mention to
you, may be more appropriately left {ill the discussion
upon Dr. Wolston’s paper.

Vol. 82, No. 1. c
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Discussiox.

Dr. Dubceon expressed the great interest he had felt in the
paper. He thought they ought to congratulate themselves on.
possessing & surgeon who was so skilful an operator in such
cases. The medicinal treatment of polypus had not been
attended with great success in his hands. To one patient he
gave calcarea, and some time after the patient blew out the
polypus into his handkerchief when blowing his nose.

In reply to Dr. Dudgeon, Dr. WoLsTtox said polypi might be
attached to any portion of the nose except the inferior turbi-
nated bone.

Dr. Woakes looked upon the polypi as the fruit of the
disease rather than the disease itself, which he considered as
being something deeper, and that it was only effectually treated
by removal of the middle turbinated bone.

Dr. Worston regarded the anterior turbinated body as an
advanced guard of the eustachian tube. It was an erectile
tissue.

Dr. Rorr expressed his thanks to Dr. Wolston for his paper,
and remarked that it had drawn the largest audience of the
Bociety for some years past. An oculist in St. Petersburg had
used electricity for the solution of cataract, and with
success. Those interested in the details of this application of
electricity will find them in Gresslich’s Hygeia, 1840—1850.
He (Dr. Roth) had used diluted nitric acid for the removal of
ngvi. The surface was scratched with a needle that had been
dipped in the acid. He had seen thuja have good effects in
warts. He asked if polypus was formed in any particular
dyscrasia, and whether a certain form cf polypus was dependent
on any special predisposition.

Dr. ArLexanper saxd that he had been formerly associated
with Dr. Wolston. The greatest relief was the removal of
dyspncea which came on paroxysmally at night. In one case
of twenty years’ standing on which he had operated, he
observed that when he reached the last polypus and removed
it there was a rush of air, and the patient exclaimed that no
one could appreciate the delight of breathing who had never
had polypi removed. He had removed twenty-two polypi in
one and a half hours. [Dr. Worsron said he had removed
from ninety to one hundred in an hour.] He had never met
with a case of deafness caused by polypi. The only way in
which they could cause it would be by pressing the orifice of
the eustachian tube. He had on several occasions met with
‘patients who had polypi and yet retained their smell. He
mentioned a case of lupus occurring in & boy, in which he
had used the cautery, and one operation was sufficient to cure
it. In a case of epulis, which had returned after operation, the

A
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electro-cautery was completely curative, cocaine being used
preparatorily. In a case of anal polypus, attached by pedicle
to the anus, which had been treated by allopathists for years
by caustics, he chloroformed and removed by the electro-
cauiery. The patient, a woman, was now perfectly well. He
bad observed immense improvement in the general health
after the removal of polypi ; one patient having gained twenty-
two poundsin weight after the operation. Nevi also were well
treated by electricity.

Dr. Coorer said Dr. Wolston's paper was extremely in-
structive. He thought there was no doubt that polypus cases
were suitable for operation ; but as members of a homaopathic
society we ought to try and avoid operations. He told a story
of a celebrated practitioner who had built up a large practice,
and when asked how he had managed it said: * Oh, I turn
every case I can into a uterine case.” Gentlemen who were
given to operating were apt to turn every case they could into
an operating case. He mentioned the case of a patient who
consulted him, and who had, among other complaints, a small
growth not worth calling a polypus, which Dr. Cooper removed
without the patient knowing it. Yet a specialist thought it a
more serious affair, and he had had an appointment with him:
for removing it. This, he thought, was an imposition. An
obstinate case of deafness, due as Dr. Cooper perceived, to
crowded teeth, came to him, and he ordered the patient to
have two teeth removed. A new tooth appeared although the
patient was over forty years old. He regained his hearing,
and was now following his occupation. He had had his turbi-
nated bones nearly operated out of his head, and had been
condemned as incurable by celebrated specialists.

Dr. Dyce Browx said it was to be regretted that Dr. Wolston
had not stated how long a time had elapsed since each opera-
tion, as the tendency of polypi of the nose to recur was well
known, and if they did recur after the electro-cautery, they
could not be censidered cured in the proper sense of the term.
Polypi did disappear with internal remedies, and when this
could be accomplished he preferred such treatment to any
operation. Two cases of late he had treated successfully with-
out operation. In one, all discomfort vanished, and the
remains of the shrivelled polypus could just be seen and no
more, after the use of calcarea carb. 80 and the local use of a
snuff of kali bich. 8x trituration. After a severe general catarrh
it returned, but the same treatment, after the catarrh was
cured, resulted in its disappearance, and the cessation of all dis-
comfort, The second case, under teucrium ¢ and the kali bick.
snuff so shrivelled up that no discomfort was felt for months.
While in Scotland this summer, the patient wrote that the.

c—2
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polypus had recurred, and was most troublesome. Dr. Dyce
Brown advised the patient to see Dr. Wolston, but meantime
prescribed cale. carb. 80 alone ter die. On his return to
London the patient wrote that he had not gone to Dr. Wolston,
as the calcare« had quite cured him.

Dr. Carrrak said he should like to make a few remarks on
electricity in uterine cases. He had been led to look into
this mode of treatment by Dr. Roth, who, many years ago,
lent him Tripier'’s work. His results at that time were not
very promising, but lately he had been again referred to it by
Apostoli. The use of electricity was one of Hahnemann’s
remedies, at least magnetism was. He said this because it
had been stated that electricity as & curative agent was not in
place in a homceeopathic hospital. His experience only dated
from the time of his return from the holidays. Electrolysis
wasg suitable in some cases of dysmenorrheea, neuralgic and
membranous, and when arising from stenosis; in cases of
metritis with hemorrhage and glairy discharge; of pelvie
cellulitis and hsmorrhoids ; in fibroids; hamorrhage from
retained products of abortion. He mentioned (Case L.) a girl
H. who had dysmenorrheea relieved by dilatation. Faradisa-
tion was of no use. Cured by the continuous current.
g}ase I1.) Dysmenorrheea cured by continuous current after

ilure of faradisation and other means. The positive pole
was applied inside the uterus by means of an aluminium
sound. (Case III.) Chronic metritis with profuse leucorrheea ;
pain between the periods, greatly improved and practically
cured. (Case IV.) Similar case cured. (Case V.) Retro-
flexed uterus, with pain—cured. (Case VI.) Dysmennorrhces,
the result of retained product of abortion, cured. Other
cases of the kind were related.

Dr. Nearsy asked if Dr. Wolston had had any opportunit
of comparing the treatment of lupus by Volkman’s spoon wit!
that by electricity >—Of Dr. Blackley : If mixed nevi of small
gize are suitable for treatment by electrolysis ?—Of Dr.
Carfrae: If cases of menorrhagia associated with ovarian
neuralgia or chronic ovaritis were suitable for treatment by
electricity, and if the application should be made during or
between the menstrual periods ?

Dr. RoeersoN Day regretted that they had not seen the
apparatus in action, and asked if the measurement of the
strength of the current had been observed.

Dr. Breuner said that current strength should be accurately
measured wherever practicable, and that dependance simply
upon the number of cells employed was misleading. He asked
Dr. Blackley what battery Ee used, what kind of electrode,
and where he applied the positive pole ?
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Dr. Canrrag, in reply to Dr. Neatby, said he used the current
between the periods.

Dr. Brake (in the chair) said he had seen the galvano-
cautery very useful in follicular pharyngitis, It removed thick-
ness of utterance, and raised the voice one or two notes. He
had found it of great use in removing uterine papillomata ;
especially in cases which bled freely. In fistula and sinuses
it was of the greatest use. Many cases sent to him as piles
had turned out to be polypi, and were easily removed by
electricity. A case of polypus of the nose with lupus was treated
with kali bichrom. 80, 8x, and local insufflation of the same,
mingled with pasma, with the result of curing the polypus but
not the lupus. In nevus an olivary body of charcoal was
sufficient, and no needle was required. In cases where fibroids
were cured, it might sometimes be merely the application of
the needles and not the electricity which produced their dis-

appearance.

Dr. Wous1ox (in reply) thanked Dr. Blackley for his paper.
He had wused muno-chloracetic acid with great success in nsvi
and moles. He could not give a general reply to Roth’s
questions of locality, but thought there must be a strong
tendency to the malady in this country. He had no doubt
that there must be some homeopathic remedy to prevent the
evolution of the disease after removal. After operation he
put the patient under homamopathic treatment. It was im-
portant to keep the nares dry, as polypi, like fungi, thrived
in a dark damp cavity. Often the smaller polypi were crammed
in the recesses, and came down after the more obvious had
been removed. He took exception to Dr. Alexander’s state-
ment that he had found polypi on the inferior turbinated bone ;
he thought they were not real polypi but erectile-tissue
tumours. [Dr. ALexanper said he had examined them micro-
scopically, and found them to consist of mucous tissue.] He
thought nine-tenths of the deafness of the country was due
to adenoid growths in early life, which, being undetected, and
therefore unremoved, affected the ear. As for the length of
time after operation during which a patient remained free
from a recurrence of the growth referred to by Dr. Dyce
‘Brown, he (Dr. Wolston) named the case of a gentleman
operated on four years ago, and examined again quite recently ;
he could not find any signs of return, although the patient
has some feelings that made him fear it. In regard to the
strength of the electric current, it was a question of experi-
ence how much power should be used, and it must be employed
intermittingly,

Dr. Coorer said he had many cases of adenoid growth, and
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would be glad if gentlemen would come and see his treatment
of them at the hospital.

Dr. Garrey Brackrey (in re‘alggl) said he had seen chloro-
acetic acid used but had never it himself. His objeclion
to caustics generally, as well as to the ligature, was that they
always left a much larger scar than that remaining after
electrolysis. For the latter method he considered mixed nevi
more suitable than the purely cutaneous ones. In reply to
Dr. Bremner's question as to the use of a galvanometer during
electrolysis of nevi, the answer was the same as that given by
Dr. Wolston in the case of polypi, except that sight and not
touch was the best judge as to the amount of current necessary.
In cases where the negative pole alone was used, as in epilation,
it mattered little where the positive pole was placed ; any part
of the back did very well. In regard to his case of warts
cured by electrolysis, it should be mentioned that drugs,
especially thuja, internally and externally, had been tried for a
long time in vain. After thanking Dr. Wolston for his very
instructive paper, he (Dr. Blackley) mentioned the case of &
lady, aged 47, who had suffered for many years from polypus,
and had submitted to the ordinary methods of treatment
(evulsion, galvanic ecraseur, &c.) without relief. After a
steady trial of medicines, he (Dr. Blackley) used electrolysis to
the pedicle of the polypus, which came away at the end of ten
days, and when last seen, nine months after the operation,
there were no signs of any return of the growth. He men-
tioned another case, a child, where, on preparing to electrolyse
the “ polypus,” which had existed for eighteen months, and
had been treated secundem artem during that time, the presumed
morbid product turned out to be a white ivory button !

THE USE OF DRUGS IN SURGICAL CASES.
By JorN Davey Havywarp, M.D., Lond.*

GENTLEMEN,—In the note in which your secretary offers
me the privilege of addressing you, he gives the advice
that my paper should be short and one that would be
sure to elicit some discussion. In searching for a suitable
subject I felt myself debarred from entering upon an
ethical or controversial discourse, firstly, because the
secretary also insists that my subject shall be a practical
one, and secondly, because, by the generosity of that
munificent supporter of our school of therapeutics, Major

*Read before the British Homceopathic Congress, Liverpool, Sep-
tember 22, 1887,
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Vanghan Morgan, an essay written by myself, and
entitled The Medical Treatment of our Time : or, Medi-
cine, Orthodoxr and Heterodoxr, has had a widespread
circulation both within and outside the medical pro-
fession ; a circulation far in excess of its merits, but
which, T am happy to tell you and Major Vaughan
Morgan, has not been entirely in vain. Old and trite as
were the argaments and illustrations in that essay, some
-of the seed has fallen upon good ground. You will not,
I trust, accuse me of pride, except for the cause of truth
in medicine, if I take this opportunity of informing the
homeeopathic body that, for some months past, a not
ineconsiderable portion of my time has been taken up in
answering letters and inquiries on the subject of homceo-
pathy, addressed to me in consequence of the humble
literary effort I have mentioned. I have received letters
from University professors, hospital physicians, students
and teachers of science, from physicians and laymen,
from lady doctors and, of course, from clergymen. The
correspondence has often been irksome, but, I believe,
not always fruitless ; a large amount of sympathy with
our position has been expressed from outside our camp,
and it cannot but happen that the numerous promises to
read homceopathic works and to try the system on
patients, which I have received, will lead to a great
spread of the truth which must eventually prevail.
Inquiry is what we want, and Mr. Cross, the Secretary
of the London Homeopathic Hospital, informs me, that
he also has answered numerous requests for information
on points mentioned in the essay to which I have referred.

The ethical matters in dispute between us and the
majority of the profession, what I may call the *“polemics
of the pathies,” being unavailable to me, I have elected
to ecriticise the position, which a large part of our body
assumes in relation to surgery. To such an audience it
would be unnecessary to dilate upon the proofs of the
large amount of surgical interference which is prevented
by our method of treatment; our literature teems with
instances and our daily practice illustrates the fact.
Further, a much longer and more ambitious paper than
I am presenting to you might be written, giving instances
-of the manner in which homeopathy benefits injuries of
all kinds, lessens the risks of operative procedures, and
hastens, or even determines, the recovery after injury,
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whether accidental or purposive. I shall be unable to
avoid allusion to these facts, but my main object is to
point out that I believe homceopathists frequently
evidence a repulsion to surgical proceedings which inter-
feres with what should be every physician’s prime
object, namely, the easiest, safest and most rapid
restoration to health of the patient committed to his care.
Surgery has been so often described as the opprobrium
of the healing art, and in some cases it so plainly is so,
that among many members of the profession, a reluctance
to employ surgical means has arisen even where these
offer, as far as our present knowledge extends, the safest
and most speedy relief to the disorder present. The
abuse of mechanical appliances, the fondncss for the
knife, for gross and painful proceedings where thera-
peutic agents would suffice, has been demonstrated to be a
vice of a large part of the profession, and by none has
this been more energetically and more effectually shown
than by Hahnemann and the earlier homceopathists.
But the tendency to run into the opposite extreme, to
persist in drug treatment where some surgical pro-
ceeding is called for, is also, I believe, more common
among homaopaths.

Homdeeopathy is, of course, a science which is appli-
cable to surgical cases as to the more purely medical ;
and some of its most brilliant results have been in the
rapid cures, by medical means, of diseases which used
formerly to be either made worse, or else dangerously,
painfully and tediously relieved by operative procedure.

Homceopathy has also pointed out the folly of removing
local manifestations of disease while leaving the constitu-
tional condition, the cause of the local abnormality,
uncared for. It has shown that the results of the un-
scientific interference may be worse than the original
disorder, or may actually intensify it. At the same time,
there is no doubt that the increased power to cure
diseases by drugs applied homcopathically has led,
amongst us, to a reluctance to employ other than medical
means in our cases. The enthusiasm for therapeutics,
applied according to our rule, has, perhaps necessarily,
led to a reaction against mechanical interference, which,
in isolated cases, may be only less detrimental than the
too ready employment of such interference.

I do not here for one moment desire to depreciate the
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power of drugs to modify and help surgical cases. It is
a matter of daily experience that our Materia Medica
enables us to treat cases of injury and operation, and
indeed all surgical (including obstetrical) cases, in a
manner which contrasts with old-school physic as much
as does our treatment of more purely medical disorders.
In addition, drugs used as we use them are powerful
agents in preventing the return of diseases after their
local development has been removed surgically, and for
this reason in particular is it incumbent upon the
homeopathic body to keep itself familiar with the details
of surgical practice, so that their patients may have the
benefit of homceopathic treatment even where surgical
interference is called for. By a contrary plan, by shirk-
ing the personal conduct of surgical proceedings, the loss
of practice in the art and the unfamiliarity with its
methods cannot but influence the homeopath to make
him less willing to use surgical means where they are
called for, and less willing to undertake cases in which
such proceedings will probably be necessary. I am
aware that it is as physicians that most homceopaths
have joined our school, after being disgusted with the
therapeutics of the general profession, and that as a rule
it is to their devotion to medicine that they owe their
perception of the truth; but the unwillingness of
homceeopathic general practitioners to attend to cases
mainly surgical, or to employ personally any surgery
required, has had a deleterious effect upon our reputa-
tion with the public, and has caused what surgery is
absolutely necessary amongst our patients to go, or even
to be pretty generally sent by wus, to the allopathic
surgeons of our neighbourhood ; and that even for quite
the minor operations of surgery, which general practi-
tioners of the predominant school perform in their daily
routine. Even in a city so well provided with homceeo-
pathic practitioners as Liverpool is, our patients are quite
commonly sent to allopathic surgeons, even for the most
trifling, as for the more important, surgical treatment.
Indegendently of the loss of patients and of reputation
which such conduct occasions; the patronage and snub-
bing which it entails from surgeons, who are, nevertheless,
ready and willing to accept the guineas and practice so
offered, is often more edifying to the public than to the
homeeopathist who has not served a long apprenticeship
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to the persecution which the avowal of his therapeutic
faith brings in its train.

The distinction between the physician, surgeon and the
general practitioner is, perhaps, more marked among us
than amongst other medical men; and, except in America,
there is scarcely a surgeon who is a believer in homdeo-
pathy who will undertake the major operations. With the
increased extension of our school, however, we should
endeavour not to send our patients, more than is abso-
lutely necessary, to surgeons who refuse to meet or
consult the homceeopathic medical attendant, who openly
decry his treatment, and who often try to retain the
patient or to pass the case on to their allopathic con-
fréres when medical treatment becomes necessary. The
knife, lancet, forceps, syringe and the like are equally the
heritage of thehomceopathist with the rest of the profession,
and therefore did I regret the proposal to limit the sphere
of our new Hahnemann Hospital to purely medical cases ;
while surgical cases which presented, or cases which be-
came surgical under treatment, were to be sent to general
allopathic institutions. This, besides the ignominy of
the thing, could only emphasise the opinion among the
public that homeeopaths know nothing of surgery, and
have even forgotten the minor surgery they once learned,
and would react on our practice, by inducing us to treat
cages medically to the end, even where surgery might
have saved or relieved life, or have expedited the return
to health. Again, as the opportunities for homaeopathic
surgeons to keep up their practice are already sadly limited
in this country—for a declared homceopath becomes
immediately debarred from holding any posts in the
general or special hospitals of the land—it is the more
incumbent on us not gratuitously to throw away the
means Mr. Tate has so generously placed in our hands
for remedying to some extent the injustice done to us.

I have heard members of families, who have long been
ireated homceopathically, avow their intention of em-
ploying other treatment for certain affections, because
some slight surgical aid might be required; and, as
homceopaths can’t or won't perform this, they prefer to
submit to drugging they have no faith in, rather than,
eo to speak, swap horses in the middle of the stream.
And I have known homeeopathic practitioners refuse to
attend cases because they might ultimately require some
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manual treatment. The attempt, also, to treat medically
what requires surgery, has brought unmerited disgrace
upon our system and our body; and, to my own know-
ledge, has discouraged more than one medical neophyte,
who was prepared to view our method favourably.

It would take too long, for my present purpose, to
attempt to indicate where the line 1s to be drawn between
the cases which can be treated only by drugs and those
which cannot; but, with your indulgence, I will conclude
by instancing cases, from my own personal observation,
where I think such a division exists. This line may be a
changeable one, as our Materia Medica extends and our
knowledge of its powers increases ; but, for present day
medicine, some effort to give examples may be attempted ;
although I am well aware, that here I lay myself open to
destructive criticism, and even censure, at the hands of
more experienced and better instructed members of our
body than I can myself claim to be; whereas. were I
cautious enough to confine myself to vague generalities,
I might escape such censure. Nevertheless, the good
report of our school is more to me even than your praise ;
although, as there is a tendency for the meetings of
adherents to a persecuted creed to develop into occasions
for the expression of mutual admiration, the temerity of
my criticism miay be all that ‘“lives after it,” the rest
may be  interred with its bones.”” The other extreme
to that I am indicating—namely, the too frequent em-
ployment of meddlesome surgery where our remedies
would suffice—is 8o commonly demonstrated at the
meetings of our societies and in our literature, that my
remarks cannot, as I do not intend that they shall, have
more effect than to indicate that each extreme is possible
and is prejudicial.

The removal of the majority of neoplasms, and

ially of malignant tumours, is, in my belief, as yet
quite beyond the power of drugs internally administered.
Without entering into pathological questions, I must
state that I have no faith in the removal of a well-defined
malignant tumour by other than surgical methods,
although I should by no means neglect constitutional
treatment after the localised focus of the disease had
been removed. Taking the breast as the organ most
commonly affected by carcinomatous disease and the most
readily observed, the evidence points to the local origin
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of the growth, and, not until the system becomes infected
by the extension of the disease or by the drain of the
local exhibition, does constitutional trouble manifest
itself. If cases be not cured by local removal of the
disease, life is undoubtedly prolonged and relieved
thereby, and the disorder retarded inits course. Conium,
hydrastis, sanguinaria, phytolacca, the iodides of arsenic
and calcarea may retard this downward progress, or may
prevent the return of mammary scirrhus, or of othgr
carcinomata after operation; but the first indication is
early removal of the pathological nidus. The danger of
delay—of trying what can be done by medicines—is
often witnessed.

The same remarks apply to the various sarcomata,
and it is to be noticed that the less malignant form of
tumours often degenerate into the more malignant
varieties, while later pathologists believe that benign
growths may frequently, if exposed to irritation or other
undefined circumstances, transform into sarcomata or
carcinomata, and the microscopical and clinical evidence
for such views is increasing year by year.

Yet even here there are indications that in the future
medicine may occupy much of the ground at present
relinquished to surgery. There is, as you know, an
increasing tendency, even in old-school medicine, to
treat medically cases formerly considered to belong
entirely to the province of the surgeon. Specifically-
acting drugs are being re-discovered from our Materia
Medica, and I cannot forbear noticing one of the most
recent advances in this direction.

Of all the internal remedies for cancer that have had
their day from early times down to the recent failure of
chian turpentine, arsenic seems to be the chief drug
offering genuine promise. It has long been in uge for
the ﬁurpose among homeopaths, and now it is the turn
of this particular instance of our treatment to be
adapted and re-discovered by the rest of the profession.
Professor Jonathan Hutchinson, in an address to the
British Medical Association (reported in the British
Medical Journal for July 80th, 1887), after stating that
herpes zoster ‘“is frequently brought out by the
medicinal use of arsenic,” adds :—‘* Permit me here to
make a remarkable therapeutic assertion; I venture it
after careful and extensive observation. It is this, that
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in recurring cases the one remedy which will stop the
tendency is arsenic. 1 know of no other, and I have the
utmost confidence in this. Facts like these,”” he con-
tinues, ‘‘ derive increased interest when placed in juxta-
position;”’ but as he refuses to notice the homeopathy
of this relation, we cannot be surprised that he is not
struck by the similar relation between arsenic and
cancer, which he supports in the following remarkable
paragraph : —Arsenic is ‘‘ occasionally the cause of a sort
of psoriasis of the skin, and ultimately, if continued, of
a peculiar form of cancer. These are for the most part
new observations, but I think that the evidence is
already conclusive. . . .

“I produce for your inspection several drawings by
Burgess, which accurately depict the state of the skin
which was produced in a gentleman for whom we had
prescribed arsenic in very large doses, in the hope of
restraining the growth of a cancerous mass which was
beyond the reach of operation. Until he took the arsenic
he had a clear and healthy skin. The effect of the drug
was to produce general dryness and earthy discolouration
of the whole integument, with a psoriasis condition on
the tips of his elbows, on his knuckles, and in his palms.
That these conditions in his skin were really due to the
arsenic was proved by their varying definitely with the
dose. If, however, any doubt be felt on that point, let
me adduce as further proof certain other drawings,
which I now show. They carry the case still further,
and prove that arsenic can even evoke cancer. The
portraits are from two different patients, and they show
exactly the same thing. In each case the patient had
taken arsenic for several years for the cure of common
psoriasis, etc., and the palms and soles had become hard
and horny, ending in each by the growth of epithelial
cancer. In one the cancerous ulcer developed almost

metrically in the two palms, in the other it attacked
the sole of the foot. In all these facts we have cumulative
proof of the power which arsenic possesses in both con-
trolling and disturbing the nutrition of the skin. It
may either cause qr cure disease, according to the state
of the patient for whom it is prescribed. In passing, let
me remark that it is probable that its influence is by no
means limited to the skin. I believe, although it is very
difficult to give categorical proof, that it possesses
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definite influence over the growth of cancerous tumours,
tending in many cases {o restrain it.”

This is encouraging, but in localised and accessible
malignant tumours, I still believe removal to be the best
treatment.

Six years ago I removed an epithelioma from a
gentleman’s lip, and there is no trace of return. Could
a prolonged course of arsenic or any other known drug
have possibly effected the same result, and even if
possible, would this have been as simply and speedily
accomplished as by the small operation ?

Ovarian and similar tumours commonly require, in
my opinion, other than medicinal treatment ; but even
the simpler external tumours, such as wens, nevi,
ganglia, and so forth, are so easily and safely removed
mechanically, and so tediously and doubtfully cured by
drugs, that prolonged drugging in such cases is, I
submit, a mistake. In America such medication is still
less excusable, for there the services of accomplished
surgeons are readily secured for homeopathic cases. In
a recent clinical lecture by Professor Ludlam, he dilates
in severe and convincing sentences on the practice of
promising removal by the use of remedies of various
tuft;mu(ll's by ‘“absorption,” and terms such proceedings
[ au S."

With regard to the treatment of purulent collections,
whether in glands, muscles, bones, or joints, the
attempt to cure by drugs alone exposes the patient to
the risks of purulent absorption, with septicemia or
phthisis, to the formation of lardaceous internal organs,
to disabled limbs and exhausted constitution. Caseous
glands often require removal before secondary deposits
in the lymphatics of internal organs have occurred, and
the amputation of limbs and organs or the resection of
joints should not be postponed until the system be
broken down.

In intestinal obstruction and in laryngeal diphtheria,
surgical interference may offer the only chance of pre-
serving life, and even a short delay before such
proceedings may turn the scale to the fatal issue. In
strangulated hernia it is claimed that homceopathic:
medication is often efficacious, but where firm mechani--
cal stricture is diagnosed the reliance upon nuz, opium,,
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and veratrum must not lead us to postpone operation
until this be too late.

In hamorrhoids, medication has been shown by our
school of therapeutics to be sufficient for rapid cure in &
large proportion of the cases which used formerly to be
handed over to the surgeon. But even here, where there
is obstinate prolapse, or exhaustive bleeding, or a resist-
ance to constitutional medication, the rapid benefit which
so commonly follows a suitable surgical proceeding should
not be denied our patients, nor the young homeopath
who resorts to such treatment regarded by his confréres
as having smirched the homeopathic flag or neglected
his repertory. Ischio-rectal abscess, rectal ulcer, fissured
rectum or anus and other similar affections belong to the
same category.

I can only allude to spinal curvature, urethral stricture,
phymosis, calculi, polypi, carious teeth, the irritation of
dead bone or other degenerated tissue, retained secretions
or excretions, as being cases where other than medical
treatment is generally required ; and to parasites whether
external or internal, as being often quite beyond medici-
nal reach.

I do not agree with those who believe our rule of
practice suffices for ‘‘ all the ills that flesh is heir to,” or
even with those who teach that surgery is only to be
resorted to when every possible drug has been employed
and has failed. Delay is often dangerous as well as
tedious. Only within the last few months the lives of
the two doctors who live nearest to my own residence
have been saved by surgical means. The one, a dis-
tinguished allopath, after becoming almost moribund
under medical treatment, has been restored by repeated
removals of pus from the pleural cavity; the other, one
of our best known homceopathic practitioners, and who
had the advantage of all the homceeopathic advice our city
affords, would have perished but for a rare operation
skilfully performed by one of our workhouse surgeons.
One of the older members of our body in this city, and
one of the most enthusiastic as to the power of drugs
homceopathically applied, in consulting me a short time
ago about a case, wrote : ““ It is always so, and tumour
after tumour comes to me in the hope that I'll try medi-
cine, and yet I have only seen two dispersed. An old
woman had a hard mammary nodule cured with contum,
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and a fatty tumour went after taking calcarea.” Now,
when we consider that fatty tumours often disappear spon-
taneously, and mammary nodules occasionally do, I do
not think this can be regarded as a brilliant experience
after long years of practice.

The disorders which can only be surgically relieved
have diminished considerably in number during recent
years, and that they will go on steadily decreasing is my
belief and my hope; but that there are still a large
number which as yet offer no prospect of direct cure as
distinguished from palliation, except by surgery, I also
firmly believe, even leaving out of account the results of
injuries.

To homeopathy belongs the honour of the rescue of a
large domain from surgery for medicine; but we must
be on our guard that this success does not lead us to
encroach on surgery’s legitimate domain. If by my
short paper I can induce some of our younger members
to devote some attention to surgery, so as to be prepared
to perform our operations; if I can evoke a discussion
which shall be of use to us in what are often our most
puzzling cases; then, in the words of the immortal
showman, ‘ my object will have been accomplished and
more t00.”

Discussion.

Dr. BrorcHre (Belfast) opened the discussion. He said
there were cases, such as fistula in ano, cancer of the breast,
.and strangulated hernia, which must be at once operated
upon in order to save life. Medicine was of no use, and they
were only dallying with them in giving medicine. In hisopinion,
to give a man who had got a diseased bone, calcarea 200,
instead of allowing him to undergo an operation, was very
foolish. This Hahnemann Hospital would be a very great
field for operations, and he had no doubt that it would be the
means of producing many good surgeons among homaopathic
practitioners. He remembered seeing a case a short time ago,
it was a disputed case of calculus of the bladder, and the man
had been under Sir George Porter, at Dublin, and some other
practitioners. He (Dr. Brotchie) examined the man and
found that he had a stone in the bladder. The man said,
¢« You profess to remove this by giving some drug, do you
not ?” He replied, “No drug will remove it.” The man
then said, “1 thought you homceeopaths did not believe in
operations.” He afterwards went to Sir Joseph Lister, in
London. B8ir Joseph examined him and found that he had
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calculus, and then said, ‘“ I know Dr.: Brotchie is a homeeo-
path, but in spite of being a homceeopath, he has taken the
right view, because no medicine can do you any good. You
maust have an operation at once.” Then, with regard to the
removal of polypi, Dr. Brotchie spoke of the advantage of
operation. He gave in to no man in his sense of the value of
homeopathy, becauss he was a thorough believer in it; but it
was necessary to distinguish between cases curable by medi-
cine, and such as required operations for their cure. When
he went to Belfast he had a midwifery case, in which he had
to use forceps. He asked the husband if he would allow him,
when he replied, ‘I never knew you homceopaths used
forceps. I want another man.” He (Dr. Brotchie) said, ¢ If

u want another man, I must retire.”” He therefore thought
it should be thoroughly understood that homaopathic practi-
tioners did not ignore or underrate the value and necessity of

surgery.

Dr. Mo (Manchester) asked whether, if they counld get the
best surgeons in the town, say their infirmary surgeons, who
were accustomed to operations every day in the week, was it
not preferable to take the operation to them than for homeeo-
pathic practitioners who might not have the same opportunity
for an operation frequently, to undertake it? Generally speaking,
patients had a good deal of choice, and, if they were asked,
they generally preferred to get some surgeon of reputation as
an operator. Of ocourse it was all very well for them, as
general practitioners, to undertake operations of a certain class,
but in difficult and serious cases was it not better for the
patient to get the most experienced operator ? He knew that in
Manchester there was no difficulty in doing so. He had had
one of the leading Infirmary surgeons doing an operation for
him—Mr. Whitehead, who had operated on more than 800
cases of piles, it being an operation he had made a speciality
of. Therefore he thought that a case of that sort was better
treated by & man who frequently performed the operation
than by one who, perhaps, just undertook a case here and
there. Mr. Whitehead, in his operation, removes the mucous
membrane, and then gets the whole bunch of the piles down
together.

Dr. Wowsrox (Edinburgh) said they were very much obliged
to Dr. John Hayward for his paper. He thought the outcome
of it was that they all wanted to go back and begin de novo, and
get their education extended. He had done them good service in
touching their conscience by pointing out that they were perhaps
imperfectly informed, and incompetent where they ought not to
be. (Applause.) He believed if they had all more or less kept up
their early surgical training, they would have been very much
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better practitioners ; he did not say this regarding practitioners
of homceeopathy, but of all practitioners of medicine at the
present day. (Applanse.) With regard to the treatment of
mammary cancer he took the most profound objection to the
statement that every case of mammary cancer should be dealt
with by the knife. He said it for this reason. Only two days
before that Congress, a lady, who had been a patient of his
for years, came to his study and showed him one of the saddest
sights any one could look at—a cancerous breast. He did not
think anything could give more sorrow than to see a lady in
such a sad condition. First of all she asked, What was it she
had, was it cancer? He was bound to say ‘“ Yes.” Then she
asked, Would he recommend an operation? He said he had
had twenty years of hard medical life, and had lived in a town
where a great deal of cancer prevailed ; he had had a number
of cases of mammary cancer pass through his hands, and this
he could say, there lived not one of those cases at this moment
that had passed through the surgeons’ hands save one. He
had passed them by the dozen to the best surgeons in Edin-
burgh, and the length of life which had been granted to them
after the operation had been performed had in no case exceeded
twenty-four months; many of them had died within six
months, nine months, twelve months. At that moment he
could not conscientiously recommend a woman who had a bad
mammary cancer to go and have it extirpated. But, they
would say, ‘You are admitting failure.”” He had tried
honestly and failed ; but another thing he might say, he had
seen cases where nobody had touched them with the knife, and
the patients had gone on year after year, suffering patiently and
quietly, until after sometimes ten and sometimes fifteen years
they bad died. The conviction he had come to was this, that
in most cases of mammary cancer, if left alone, the patient
really suffered less and lived much longer than if placed in
the surgeon’s hands. It was a question what was the right
thing to do. At the moment he said to that lady, I cannot
conscientiously recommend you to go and have this removed,”
for he was perfectly certain that within eighteen months he
would be called to attend her funeral. He would report a year
hence what the result of the case was. As to the subject of
piles, he believed they had made a mistake in a great number
of instances in not operating. There were some persistent
cases of bleeding piles, where the operation was perfectly
simple and the result satisfactory. A gentleman went to him
a year or two ago who had been in the hands of most skilful
homoeopaths for five years. He was drained and exhsausted.
With the galvanic cautery he removed the pile in less than five
minutes, and in less than a month the man was quite well.
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As to which was the best operation, that was open to eriti-
cism. At Glasgow they operated on piles by crushing with
powerful forceps. Sometimes he (Dr. Wolston) used the
cautery, and sometimes the ligature, but it was not always
convenient to have the cautery. On the other hand, to rush
boldly into surgery in every case he did not think was called
for. He called to mind a very interesting case. A child was
about eight months old when the left eye was observed to have a
very peculiar twist, and not being in any sense an oculist he
{Dr. Wolston) called in the advice of their best oculist in
Edinburgh, Dr. Argyll Robertson, who diagnosed it as a
tumour involving the eyeball and cavity of the orbit. He also
thought it was of a malignant nature, but that it might be
allowed to grow a little before being extirpated. The father,
who was a strong homeopath, objected to the course advised,
and he (Dr. Wolston) treated the case with 8rd decimal tritura-
tion of the bin iodide of mercury with this result—the absorption
of the tumour and the saving of the eyeball. There was a
little cast in the eye afterwards, and sight was lost, but no
ordinary observer could ever tell that the child, now grown up,
had had tumour of the orbit. In every case it was necessary
1o use the greatest judgment and care, and only to have an
operation when it was absolutely required.

Mr. Knox Smaw (of London) was entirely at variance with
the remarks of Dr. Moir, of Manchester, who thought they
should rely upon other members of the medical profession to
go to their aid in surgical cases, and he was delighted to find
that that hospital had not fallen into what he should have
considered a very grave error by not appointing & surgeon upon
its staff. Wherever there was in a large town a homaeopathic
hospital, to the staff of that hospital there should be appointed
a surgeon and there should be a good surgical clinique. Then
he was convinced they and all their homceopathic colleagues
would be in a position to call to their aid in surgical cases u
man who had devoted his time both to surgery and to homeeo-
pathic therapentics. (Applause.) Those who advocated the
adoption of surgical treatment and wished to see homceopaths
able to carry it out felt that it was not every practitioner who
was able or willing to undertake a surgical case. Therefore,
as he had said on other occasions, he believed it was a great
drawback to homceopathy that they had not a sufficiently
eminent homceeopathic surgeon amongst them. He would like
to add a few observations respecting operation in cases of
mammary cancer. It was one of the most difficult questions
before the medical profession, and he had had an open mind
upon it for the last eight years. For the first five or six
years of his practice he had not removed a breast. He
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had always advised no operation, and he believed that in
the majority of cases that advice was very well bestowed.
But of late years he had become convinced that there were
some cases, which they would find were materially benefited
by the removal of a carcinomatous breast. Though his mind
had a surgical bias, yet he would always watch every patient
and only operate in accordance with the merits of each
individual case.

Dr. Coorer (London) said he remembered, when in South-
ampton, a case of undoubted cancer of the breast, which had
commenced when the lady was 80 years of age; but it had
been kept very clean ; disinfectants had been applied to it, and
it continued during her entire lifetime. That lady died, when
she was 74 years of age, of bronchitis. During the whole of
her life she had that cancer, and it never developed beyond a
certain point. The question was whether, if she had been
operated upon it would not have jeopardised her life. Dr.
Cooper mentioned three cases of cancer which he had had,
where the patients had remained under his care, and now the
cancer had nearly disappeared, He did not give himself
credit for having any one remedy. It showed him that those
cancers of the breast, undoubtedly, from the limited ex-
perience he had had, disappeared if the treatment were
persisted in. He used picrate of iron for this reason, that it
had the peculiar effect of causing warts and warty growths to
disappear. They all knew the relation between warts and
ordinary cancers was very close; they were pathologically
allied. For that reason he asked some of them to try the
effects of the picrate of iron in cases of cancerous breasts.

Dr. Mappex (Birmingham): What dose have you used ?

Dr. Coorer: 8rd decimal.

Dr. Havwarp, (Senior), thought the question of surgery and
homeeopathy a very important one to be brought before the
Congress of Homceeopathic Practitioners. He would refer to
two points: Early medication and early surgery. He thought
both medication and surgical practice were necessary in all
their cases that tended to surgery. His son referred to
medication after removal. He said nothing about medication
previous to removal. The physician should rather begin his
treatment medically at once and before removal, and carry on
the treatment afterwards. He noticed the same thing in the
remarks of Mr. Knox Shaw, who said he operated on the
ankle and then gave silicea.

Mr. Knox Seaw: After two years medication.

Dr. Haywarp said he had mentioned medical treatment
only after the operation. As to the removal of can-
cerous tumours, if the cancer were absolutely scirrhus,
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absolutely malignant, then, he said, before the glands had
become infected, before there was any spread of the disease
through the constitation, there should be early surgery. He
believed cancer was a constitutional condition, that it settled
locally, but again re-infected the constitution from the local
point. If, after it had settled in any locality, they could
remove that focus and prevent re-infection, then it would be
of great benefit to their patient. He believed with Dr.
Wolston, that if a patient went to them with a large mass of
disease and the system reinfected it was really a cruel injury to
the patient to attempt removal, and the less they had then to do
with surgery the better for their patient. Then as to polypus
and piles, they must look at them in the same way; there was
a period for medicine and a period for surgery. A man might
have an acute attack of piles brought on by a debauch, and in
that case to begin to operate at once would be unwise, very
unprofessional, and a course no homceopathic practitioner
would be called upon to adopt, because he could cure it with
medicine. There were cases of polypi and mulberry hseemor-
thoids, in which he did think an operation should be under-
taken, but in the case of mere simple heemorrhoids he thought it
best to trust to medication. (Applaus?.

Mr. Deane Burcaer (Windsor) considered that the question
of surgery among homceopaths was a burning one, especially
mn small towns and country villages. He thought the
bounden duty of every homceopath was as far as possible to
use the abundant supply of surgical talent which they had
in their own ranks, and & hospital like that they were now in
afforded perhaps the only chance of allowing that surgical
talent to develop. (Applause). It was not that they had no
surgical knowledge, or that they did not endeavour to keep it
up; it was because they had no chance of keeping it up. As
soon as a medical man became a homceeopath, he was shut off
fromm Government appointments, and the public only imitated
the Government. It was a very important point, and no
young practitioner should on any account give away even one
chance of convincing the public of his surgical capacity. If
they gave away a case of surgery that they could do them-
selves, well, properly and satisfactorily to the patient,
they gave away such a chance, perhaps their only chance,
and n that way they did a serious injury to homceo-
pathy. (Hear, hear). Just lately a case had occurred to
himself, which he under the greatest difficulty carried on for
seven or eight months. It was a case which had done
homceeopathy good. It was carried out with great difficulty,
because he was not attached to any hospital nor to any work-
house, and therefore it went without saying that he was
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pexfectly incompetent to set even an ordinary fracture of the
arm. (Laughter.) Their duty was to their patient first, but,
other things being equal, one was guilty of being a traitor to
homeeopathy if one accepted the help of an allopathic col-
league where there was an equally good homceopathic surgeon
within reach. He looked forward to surgery amongst homaeo-
pathic practitioners as a growth which would develop very
largely. Lately he had seen great benefit from i, especially
in cases of urethral disease, and he was perfectly certain for
himself he would sooner put a patient under some less ski
homceeopath than he would under the most skilful operator in
the world, who knew nothing of homaopathy. He thought
they should have surgeons to whom they could appeal,
especially as there was a large school of young surgeons
growing up around them. It was the matter of surgery which
appealed to the Government and to the Legislature, and
medicine, although much more important, did not bulk so big
in their eyes. Speaking for himself, the one or two surgical
cases, which he had had, had done well in Eton and Windsor
and had repaid him abundantly, over and over again, for all
the trouble and pains he had taken and for all the anxiety he
naturally felt, standing, as he did, alone. (Applause.)

Dr. Bopuax (Clifton), commenting on the relation of surgery
to medicine, pointed out the great importance of homeeopathic
treatment in preparing patients for operations. As an illus-
tration, he might mention a case of advanced ovarian
disease. He called in a surgeon, who refused to.operate,
the general condition of the patient being so low that she was
unable to bear the operation. The surgeon expected her to die
in about a month. He (Dr. B.) treated her for three months
and at the end of that time her general health was so
much improved that he called the surgeon in again; he
now consented to operate. The patient was taken to the
General Hospital, and the surgeon himself, and all who had
to do with the case, were greatly surprised at the rapid
manner in which she recovered from the operation, a very
serious one. Then, as to cases of caries, there were some
cases which could be cured by medicine. He remembered
one of disease of the shoulder joint, with four or five
sinuses, where the patient was perfectly cured by the simple
use of medicine. Therefore, he thought it would be a mistake
to operate in erery case, before medicines had been fairly
tried. As to cancer, he had come to the decided conviction
that if we meet with a case where we are quite sure the disease
i8 local, then by all means operate and follow up the
operation with medical treatment. On the other hand, he
quite agreed with remarks that had been made by previous
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speakers, that if there could be any probability that the
disease had spread to other parts, then they would do far
better by treating the patient without operation. (Applause.)

The Presmrnr reminded the Congress that the limit of time
had been reached, and that the subject could not be discussed
further. He thought the discussion had elicited this fact, that
there were extremes on both sides, and that there were cases
where the surgeon and physician might act. For his own part
he was not a believer 80 much in surgical treatment as some
of his friends were, although he admitted that in certain cases
an operation might be necessary, for instance in cases of
fistula in ano. He called upon Dr. John D. Hayward for
any reply he might wish to make.

Dr. J. D. Harwaro said he had no remarks to make beyond
stating that he had been particularly well understood by
Mr. Butcher, and perhaps least understood by Dr. Moir. He
did not advocate that they should send certain cases to any
particular surgeons, he merely wished to show that a line
must be drawn between cases that could be treated by them-
selves as homceopathic practitioners and those in which they
absolutely required surgical help, cases in which they truly
and conscientiously believed some surgical aid would be
beneficial to the patieut.

SOME PRACTICAL OBSERVATIONS ON
AMMONIA.

By Dr. Procror.*

Mz. PresmENT AND GENTLEMEN,—Perhaps there is no
drug in the pharmacopceia that can boast of a higher
antiquity than ammonia. Dating from the time when it
was obtained by distillation of the soil near the temple
of Jupiter Ammon in Egypt, it has come down to us with
a distinguished career through the middle ages, when
it was known as spirits of hartshorn, in consequence of its
being obtained by the dry distillation of horn shavings.

In modern times it is obtained by the ton from the
distillation of coal in the manufacture of gas. It was
known to us only as sal ammoniac, i.e., the muriate of
ammonia, until the close of the 18th century, when
Dr. Black liberated the alkali from its combination with
chlorine, and it was thence known as the volatile alkali or
ammonia simply.

*Read before the British Homceopathic Congress, Liverpool, Sep-
tember 22nd, 1887. :
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A substance of this kind, possessing such well marked
physical and chemical properties would naturally be
impressed into the service of medicine, and accordingly
we find remarkable virtues attributed to it in very early
times that have yielded to more moderate estimates in
later ones, but all along it has held a high position as a
stimulant to the heart and circulation, as an antacid and
a gastric cordial, as a diaphoretic in fever, and as a ner-
vine in spasmodic affections, &c. In very recent times
it has been studied in respect of its physiological action
on the animal body, and with the result of its having
been found to possess a very decided action on the liver,
the lungs, the gastro-intestinal mucous membrane, and
on the blood itself. All these experiments go to confirm
the provings that have been made by the homeopathic
school, and give an additional sanction to the results we
had already arrived at, and in some particulars have
added to those results. It would appear that ammonia,
after absorption, ceases to exist in the free form in the
blood, and enters into combination with the plasma. It
does not escape by the lungs, as might have been expected,
but is quickly oxidised and eliminated by the kidneys a8
urea in mammals, and as uric acid in birds.

This is a mere hint at the physiological action of am-
monia ; for the details and for the differences between
the different preparations of this radical we must resort
to our symptomatology, which is pretty complete, having
been built up by Hahnemann in his usual masterly
manner, and by many of our school after him.

Before entering upon the therapeutic part it may
possibly be interesting to some who have not come across
Darwin’s experiments with this substance, to hear about
them, as they afford one of the most striking illustrations
of the action of small doses. The experiments have been
often quoted, but by no one with more point than by a
true Darwinian experimenter and observer amongst our-
selves. I refer to Dr. Blackley. In his pamphlet on
the action of infinitesimal quantities in inducing physio-
logical action you will find the quotations and the use he
makes of them in illustration of his views. In his work
on Insectivorous Plants, Darwin refers to his experiments
with various salts upon the digestive action of the glands
of the Drosera rotundifolia. ~Amongst others he tried
Dhosphate of ammonia. Surprised at the smallness of the
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quantity that sufficed to induce physiological action, he
repeated his experiments with every possible care against
chances of error. The quantity of phosphate was lessened
gradually until he found that the twenty-millionth of a
grain was sufficient to set up this action. Darwin says
“‘ the reader will best realise this degree of dilution by
remembering that five thousand ounces would more than
fill a thirty-one gallon cask, and that to this large body
of water one grain of the salt was added. Only half a
drachm, or thirty minims, of the solution being poured
over a leaf. Yetf this amount sufficed to cause the inflec-
tion of almost every tentacle, and often of the blade of
the leaf.”” He goes on o say: ‘“‘I am well aware that
this statement will appear incredible to almost every one.
Drosera is far from rivalling the power of the spectro-
scope, but it can detect, as shown by the movements of
its leaves, a much smaller quantity of the phosphate of
ammonia than the most gkilful chemist can of any sub-
stance.” As this experiment is likely to become a classic
one, you may, perhaps, excuse me in referring to it at
this length, more particularly so as the substance experi-
mented with was ammonia; and as it also illustrates the
position we maintain that the vital sensibility to drug
action is infinitely finer than any test that the chemist
can employ. It further illustrates the well known law
that a drug that stimulates a function in small doses
overpowers the same in large ones. If we draw the
parallel of the drosera tentacles with the cilia of the
air tubes, we can understand that a small dose of ammo-
nia might promote expectoration, whilst a large one
would defeat the end for which it was given.

To return to the subject and take up the thread where
it was dropped, we are now to consider some practical
points in relation to ammonia. And here I would pre-
mise that I have no new facts to bring before you.
They are all old and more or less known fo us. My
object is to dwell rather upon some of the therapeutic
properties which have presented themselves to my notice,
and commend them to your consideration.

Asg a preliminary remark, ammonia is a drug with very
little organic specificity. It acts very generally over the
whole system, in this respect resembling soda; conse-
quently, we find its influence pervading most of the
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tissues, and hence its homeopathic indications have to
be drawn rather from the kind of action than the seat.
Let us see, in the first place, how it affects the
respiratory tract. Its action as a mucous irritant is
well marked, and presents us with a picture of acute
catarrh and bronchitis, having the characteristics of
great vascular congestion and thin watery secretion.
The obstructed nostrils, the irritated throat, the tickling
cough are recognised as guiding symptoms. Congestion
is the key-note of ammonia; catarrh with thin secre-
tion separates it from a host of catarrhal medicines
at once. Besides, the secretion has no irritant proper-
ties, and this again is a help. The action seems to
extend along the whole tract of the mucous surface. It
is, therefore, eminently a catarrhal medicine, and you
will notice with what a true instinet this has been
generally arrived at. At the present time ammonia, in
the form of smelling salts or cigarettes, is in popular
use, and its virtues have been so highly extolled by some
that we are assured it only requires the ammoniaphone
to develop a pure Italian singing voice. This is claiming
too much for it ; but the truth underlying it all is the
fact that ammonia is homcopathically indicated in
certain forms of catarrh, and from my observation it is
very generally indicated and widely useful. In catarrhal
croup I have learnt to trust very much to it, and in
bronchitis the muriate is a remedy of the first order.
Our allopathic friends are not clear as to its indications,
some recommending it when the secretion of mucus is
excessive, others when it is deficient and ought to be
increased, but all agreeing that it is an expectorant in
helping the expulsion of mucus. The fever accompanying
the catarrh is characterised in the case of the carbonate
by little or no chill, but vigorous reaction, with great
vascular turgidity. Such catarrhs are very common in
hot weather and hot climates from a sudden chill, and
are very common in all temperatures when the chill has
been received under circumstances of great vascular
excitement, such as the after-dinner cold, which we are
made acquainted with the next morning. Whilst on
this point let me remind you of the usual course
of a cold of this kind. The system is affected after the
manner of a concussion to a train. The first carriage
receives the impact, and this is transmitted to the next
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and next until it has passed the whole length of the
train. We begin with sneezing and nasal catarrh, the
irritation travels downwards to the throat and larynx
and bronchial tubes, perchance setting-up pneumonia.
It passes in the same way down the msophagus to the.
stomach and bowels, maybe setting-up catarrhal jaundice
en route, or down the urinary tract to the bladder, and
in mild cases finishes up with catarrhal rheumatism.
‘Well, our ammonia travels over the same ground, and
as we see by our provings, furnishes us with lumbago
and other local pains in the framework of the body.
The peculiarity of its intestinal action is the copious
production of clear mucus. As a glandular medicine,
however, it seems to have little or no action. It is true
the muriate has been found to be a cholagogue, but it
seems more probable that such action results from the
increased vascular activity in the liver than from any
specific stimulation of the biliary elements. In our
provings we see nothing like jaundice, consequently
where such is present specific hepatic remedies are called
for. In gastric catarrh, the muriate has decidedly a
claim upon our consideration, as its symptoms point
very strongly in that direction. The first decimal
trituration is a favourite dose with me. It may be
remembered that Dr. Stewart wrote a paper in the
Lancet a few years ago, recommending the muriate in
twenty grain doses in acute hepatic congestion in hot
climates. He had had great success with if, but I am
not aware that his practice has been followed to any
great extent. However, recognising the similarity in
many respects between the action of ammonia and that
of alcohol on the vascular system, one may infer by
analogy that this practice is likely fo be good, and acting
on the hint I have found the muriate efficacious in
hepatie congestions in persons exposed to heat, such as
cooks and others in this country. Also I have proved
its value in hepatic affections consequent on the use of
alcohol, and I have a strong feeling that it is likely to
afford help in cirrhosis, and shall be disposed to try it in
substantial doses in a future case.

Let us turn to another aspect of the therapeutics of
ammonia. In scarlatina it has had a considerable
repatation in the old school, but with the usual instability
of allopathic medicine it has passed out of favour,
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although Ringer tells us that Dr. Peart treated nearly
800 cases without a single death. In our school it
stands where its provings placed it as a remedy for
scarlatina with anginose symptoms, but without cerebral
disturbance and with slight eruption, or even tending to
retrocession. The force of the disease is spent on the
throat. The carbonate of ammonia is more particularly
indicated in scarlatina, just as the muriate is in catarrh,
and as we shall see presently, the liquor or caustic
ammonia is in diphtheria. As illustrating its action on
the skin, in addition to a scarlet eruption that has been
noticed in a few cases on the upper part of the body,
Hahnemann mentions the symptom, “ the skin of the
palm of the hand peels off (after four days).” I am able
to confirm this by an unintentional proving on a patient.
A man for some gastric derangement got a prescription
for am. carb. 1x trit. to be taken for a few days. He
took it by mistake for about three weeks, at the end of
which time he casually pointed out to me that the skin
of his hands was peeling off, as after scarlatina. He
had had no illness in the meantime, and I could only
put it down as a pure drug symptom.

The general tendency of the scarlatinal symptoms of
ammonia being towards the anginose type, it is obvious
that it would be tested in diphtheria. Accordingly we
find it recommended in all our books, but it seems not
to have received as much attention as it deserves. Its
power over sloughing conditions of the mucous mem-
brane was strongly borne in upon me some years ago,
when testing the liguor ammonia bottle on one occasion
in the dark by applying the stopper to the tongue. I
was at once convinced I had got hold of the ammonia
and in a minute or two I found the ammonia had got
hold of me, for it removed a patch of epithelium and left
a sore place behind it for two or three days. The most
remurkable evidence in its favour in the treatment of
diphtheria is given by our colleague, Dr. Thomas, of
Llandudno, formerly of Chester. He informs me that
he has relied upon ammonia in diphtheria for the last
twenty years, and has treated some 180 cases with only
one death. His method is to give the liguor ammonic
Jortior. of the British Pharmacopeia in half or quarter
drop doses every two hours until the exudation is fa.irl{
gone ; the treatment to be continued night and day.
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am not aware of any body of evidence in our school to
compare with this in respect of ammonia, and 1 trust
Dr. Thomas will publish his cases, with details, so as to
enable us to follow his treatment with the confidence
derived from his experience. '

The most striking support of the ammonia treatment
that I can find in our literature is in a case mentioned
by Raue, and, although a single observation, carries with
it great weight. The case was one where there was
croupous cough, which threatened suffocation every
minute. The lower part of the pharynx, as far down as
could be seen, was covered with a white exudation. The
patient was in the greatest agony, frequently jumping
out of bed and gasping for breath. The details of the
treatment are not given, but it is merely stated that
ammonia caust., 15 drops to a glass of water, cured the
case (Special Pathology, p. 800, 2nd Edition). Evidently
here was a condition of diphtheritic croup of a very
severe type, and recovery from a state of extremity like
that by the use of a single remedy is not to be lightly
passed over. For my own part I am disposed to regard
the ammonia treatment as full of possible good, and
worthy of our most careful attention.

There is one other practical use of ammonia that I
would refer to, although it cannot be considered as either
homceopathic or allopathie, but simply as the utilising of
a physiological fact in medicine. You are aware of the
power possessed by ammonia to retard the coagulation
of the blood by some solvent action on the fibrine. Now
it occurs to me that if this action can be applied to the
dissolving of emboli, we shall find a new and important
use for ammonia. In all such cases we have at present
to stand by and see important organs going to destruction,
owing to obstruction of the circulation, and can do
nothing to save them.*

It is impossible, within the time allotted to this paper,
to do anything like justice to even a single medicine, and
I must ask your indulgence for its brevity and discursive

* After the reading of the paper at the Congress, Dr. Hughes
mentioned to me that Dr. Richardson in his original essay on this
subject, pointed out this possible use of ammonia, and recently he has
published some successful cases 8o treated. In view of the utility of
this treatment, I have allowed this portion of the paper to remain as
delivered, although it convicts one of being behindhand.
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character. Only a few practical suggestions were aimed
at, and if in the discussion that follows the subject is
still farther opened up, and the value of the drug in
many forms of disease common to us is made more
apparent, the object of these fragmentary observations
will be attained.

Nore.—“ We have seen that in the larynx diphtheria
produces an inflammation in which after the shedding of
the epithelinm a fibrinous exudation occurs. Itis asserted
by some that the diphtheritic poison is the only agent
capable of producing this form of inflammation. Looking
at the matter from a purely pathological point of view,
apart from clinical experience, it certainly seems possible
that other irritants may produce similar results. Croup
has been produced artificially in rabbits by the injection
of ammonia into the trachea. (Weigert.) In these cases
the irritant first kills the epithelium and then fibrine is
deposited. If croup occurs in man apart from diphtheria
the irritant must be strong enough to destroy the surface
epithelinm. Apart from the action of minute organisms
such an irritant must be of rare occurrence, but the
possibility of its existence is not to be denied. We shall
see afterwards that in rare cases we meet with a bronchial
croup where there can be no question of diphtheria, and
so we may have laryngeal and tracheal croup of a simple
inflammatory kind.”’—Coats’ Pathology. p. 496.

Discrssiox.

Dr. Hreres said that he thought Dr. Proctor’s paper some-
what spoiled by a lack of distinction between the chloride and
the other ammomacal preparations. The latter acted very
similarly, and their dynamie intfluence seemed but small.
The chloride—awtn: -nivin wuriaticon—was a drag quite per se.
It had already found considerable use in the old school in
hepatic affections, mucous fluxes, and several forms of
neuralgia. To some of these morbid states it seemed homeeo-
pathic, but we know little of its pathogenetic acuon, and he
thought it a drag eminently deserving of attention.

Dr. Dwce Browx said he was much interested in Dr.
Proctor’s paper, as ammonia was one of those drags which were
80 frequently preseribed by the old school homceopathically,
though it seemed never to have occnmedtothemthnsuch
'was its action. Inthefmmofulm«mkumperlnpsthe
most universally used « diffusible stimulant,” and was of real
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value, in doses of a few drops, in fainting and nervous
prostration. Now it is, or ought to be, well known that large
doses of ammonia produce the very opposite effects, namely,
faintness, collapse, and cold blue extremities and face. Hence
its use in small doses in faintness and nervous prostration is
an excellent example of unconscious homamopathy. This
being 80, he quite approved of its use in such cases, and there
was no doubt ae to its value, as every woman knew.

Dr. Moore said that there were great differences between
the action of the two chief preparations of ammonia—the
carbonate and the muriate. The muriate, possessing & catarrhal
action on the nose and throat, was suited to more chronic
conditions; while the carbonate was more allied to acute states
and to low febrile conditions.

Dr. Brorcux, referring to the lack of distinction shown in
Dr. Proctor’s paper between the two salts of ammonia, said
that in the absence of Dr. Proctor he would endeavour to give
the differential diagnosis between them. He had found the
muriate useful in catarrhal conditions of the nose ; in tracheitis
of young and old people where there was an accumulation of
mucus, a passive form of the disease in congestion of the
liver, and also in sciatica. In the two latter conditions, he
gave it in material doses, and in the former in the first
decimal trituration. The carbonate he had found most
reliable when there was any suppressed eruption, as in
ll;?hdes or scarlatina. At the same time he gave a warm

Dr. Worston (Edinburgh) said that Dr. Proctor’s observations
on the action of muriate of ammonia had been already turned
to account by the use of its vapour in a nascent condition by
specialists in the treatment of chronic catarrh of the Eustachian
tubes, and of the middle ear. The remedial effect of the drug
in this class of cases was a truly homeopathic action.

Dr. Dupeeon agreed with Dr. Hughes in thinking that the
action of ammonia caustica and carbonica was totally dissimilar
to that of ammonia muriatica. He had seen very rapid
sensitive effects from the two former remedies in coryza and
catarrh, and also in fevers of a low type, especially scarlet
fever where it showed a tendency to take on a typhoid
character. He bhad found ammonia muriatica very serviceable
in the intercostal neuralgia so often met with in young
‘women.
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REVIEWS.

A Clinical Materia Medica. Being a Course of Lectures
delivered at the Hahnemann Medical College of Phila-
delphia by the late E. A. Farrmeron, M.D. Reported
phonographically and edited with the assistance of theauthor’s
manuseript by Clarence Bartlett, M.D., and revised by 8.
Lilienthal, M.D. With a memorial sketch of the author by
Aug. Korndcefer, M.D. Philadelphia: Sherman & Co. 1887.

Tae work before us is one of the most valuable because the
most practically useful of any that has issued from the medical
press for some time. It differs from any treatise of Materia
Medica that has hitherto been published in that it is essentially
of a clinical character. The author, in the opinion of those
best qualified to judge of him, was a born teacher. He
possessed the power of communicating knowledge to others in
amore simple and effective manner than any of his contempo-
raries. His method of setting forth the properties and uses of
a drug, as portrayed in these lectures, largely justifies the
estimate his friends had formed of him. Few men have given
longer or more thorough study to the effects of drugs upon the
human body, few have possessed a keener or truer insight into
the nature of those effects than Dr. Farrington, while no one
has presented the results of his study and research in a manner
betteradapted to the wants of the practitioner thanhe has done.

We have in our volume for 1886 published two of these
lectures, the one on apis melifica and that on sepia, so that it
is unnecessary for us to illustrate Dr. Farrington’s method by
& quotation. In the course of a lecture he first of all describes
the general action of a drug, pointing out its influence on the
blood and blood-vessels, the lymph and lymphatics, the varions
parts of the nervous system, of the muscles, tendons, liga-
ments, bonesand cartilages, the serous and synovial membranes,
mucous membranes, connective tissue, skin and the several
organs of the body. This he does in tracing home to their
several sources in the tissues and organs of the body the
symptoms to which taking it has given rise. Then he
describes the states of disordered health which resemble the
perturbations of function or alterations of structure he has
shown the drug to create. And now—and here it is that
the special value of Dr. Farrington’s book is so prominent—
when pointing out the indications for the special uses of the
drug he is studying in a given form of disease, the
aunthor shows the varying circumstances in which other
medicines are indicated in the same class of cases, and the
points of difference in instances of the same class in which
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each medicine is called for. It is in his power of differentia-
tion, which nothing but an extensive and intimate knowledge
of drug-symptomatology and a wide clinical experience can
give, that the excellence and practical utility of Dr. Farring-
ton’s book appear so striking.

We have had other works on Materia Medica better adapted
for the use of the neophyte in homeopathy, but not one which
so fully meets the requirements of the physician who is
thoroughly convinced of the truth of homceopathy, and is
anxious and determined to carry it out in practice to the
fullest possible extent.

It is a book which should not merely be in the library of
every physician, but which should have & permanent position
on his study table, one of which & lecture might be advantage-
ously read every day by the most experienced amongst us, one
by the light of which cases may be studied more usefully,
perhaps, than by any other on the same subject.

Otis Clapp & Sow’s Visiting List and Prescription Record.
Perpetual. Boston and Providence : Otis Clapp & Son.
WEe can cordially recommend the Visiting List before us. It
is s0 arranged as to be adapted for any year. Two spaces are
marked off for each day, the one for the insertion of the sign
indicating a visit paid, the other for the name of the medicine
prescribed, while at the end of eacly week is a space for remarks
and another for charges. By this plan the practitioner has a
day book apgd visiting list in a compact form and in one
pocket-book. At the commencement are notes on the pulse,
temperature, disinfectants, poisons and their antidotes, and at
its conclusion a number of pages are assigned for clinical
notes and engagements of various kinds. Taken altogether
it is one of the most convenient and wuseful visiting lists

published.

MEETINGS.

MEETING OF MEDICAL PRACTITIONERS AT THE
LONDON HOM@EOPATHIC HOSPITAL.

A Mezrrveg of Medical Practitioners interested in the proposal
to found an ‘ Association of Medical Practitioners who
accept the Homeeopathic Principle in Therapeutics,” took
place on Wednesday, November 28rd, at 8 p.m., in the Board
Room of the London Homeopathic Hospital, lent for the
purpose by the Board of Management. Among those present
were Drs. Dudgeon, Hamilton, Pope, Dyce Brown, F.
Nankivell, Murray, Roth, Percy Wilde, Jagielski, Moir, G.
Blackley, Harper, Noble, Day, Neatby, Knox Shaw, Carfrae,
and Wheeler.
Vol. 32, No. 1. E
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On a proposition by Dr. Roth, and seconded by Dr. Wheeler,
Dr. Dyce Brown was elected to the chair.

Dr. Dyce Brown then stated that at a preliminary meeting
held at his house to talk over the desirability of founding a
New Association, having for its primary object the elimination
of sectarianism from the medical profession, the scheme
Dr. Percy Wilde had set forth in his excellent paper recently
published, was fully considered and discussed. They had all
had a copy of that paper, and might be assumed to be in
possession of the scheme proposed. Some misconception
as to the purposes of the New Association, however, existed ;
a number of letters had been received from members of their
body, not resident in London, which plainly showed that some
misapprehension existed with regard to the objects and inten-
tions of the Association as related to other societies. He
desired it to be fully understood that it would not clash with
y other society whatever. They all looked forward to the
appy time when both schools of medicine would be united,
nd they could honestly say that any difficulty which exisied
accomplishing that desirable result arose on the part of the
ld school. Notwithstanding that, it was hardly to be expected
that their friends of the old school should  eat the leek ;
rather it was ours, as being wholly in the right, to show &
liberal spirit, and do whatever we could to remove unnecessary
obstacles to union. There was no one present at that meeting
who would propose to give way on any single point of principle.
Some correspondents had supposed that there was a wish to
make overtures to the old school on the basis of undue con-
cession. This we repudiate. Our aim is to bring about &
better mutual understanding, not to give way on a single point
of importance. Now what could be done to further that view.
The Therapeutical Society was started some time since by
Dr. Wilde on the basis that no man should be excluded from
it on the ground of any theory or practice of medicine. Some
members of the old school co-operated in founding that society.
It began in a small way, but grew; and its great advan-
tage was to be that their brethren in the old school would see
by association with them what homceopaths really believed.
But unfortunately after it had been started, its London com-
mittee departed from this principle, and passed a law to the
effect that no one committed to any one theory or practice of
medicine should be admitted a member. On what ground ?
The objection did not appear to be against homcopathy. The
great obstacle was stated to be the existence of a homceeopathic
directory. They got hold of one issued by a firm of chemists,
which was not really a directory, but merely a business adver-
tisement sheet, with a list of medical men at the end. Now
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this one great stumbling block Dr. Wilde had thought could
be very easily removed ; and in fact, it had been ascertained
that so far as that so-called directory was concerned no diffi-
culty would be found as to its removal. There was another
published by Messrs. Thompson & Capper, and that firm would
not object to suppress it if such a course would be agreeable to
the profession. Then as to the very excellent directory issued
by Messrs. Keene & Ashwell, some arrangement might be
possible. At the same time there was this difficulty: a
list of some kind was necessary. The profession ought
to know who were their colleagues, and for the purposes
of calling Congresses and for other matters a list was a -
necesgity. It was not of so much importance to the public

as some seemed to think; in fact the public could hardly be

said to know of the existence of the present directories. There-

fore it had struck Dr. Wilde that their requirements would be

met by this Association, which would have as an object to

enrol not only all present avowed homeeopaths, but also those

friendly to the homceeopathic principle in the old school. This

would certainly serve as a full list of all practising homaeo- .
pathically. And if this was sent out in a report annually, it ,
would answer all the purposes of a directory, and it was hoped
conciliate those who objected to the present directories. Nor
could any fresh objection be taken to the proposed report, as the
issue of such a report and list of members was customary in
learned societies. For example, the Ophthalmological Society
issued such a report. That was one idea of the New Associa-
tion, that its annual report should take the place of the direc-
tories, which were undoubtedly necessary for legitimate and
professional purposes. The next question was, Would the New
Association do any good ? In answer to that, we must go on
the assumption that the objection raised to the directory is real,
if so by the course proposed we take away their standing ground.
‘We can only say then, that we have done our best to remove the
objection. 8o that we put them, if obdurate, in a much falser
position even than they occupy at present. Another object
of this Association is equally important, the formulation of an
official statement of what the views of homceopaths really
are. There are so many gross mis-statements made, such as
those by Dr. Lauder Brunton and others, and homeeopathy is
so much damaged by false conceptions as to its real character,
that it struck Dr. Percy Wilde that it would be most valuable,
if it were possible, to have an official statement agreed upon
and published, showing what the views of the homeeopathic
school really are, and making, as a consequence, misrepresenta-
tion impossible. The importance of this suggestion was
shown recently by what happened when the lists

E--2
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of intending members were being made up. A leading
homeeopath had given in his name, after which another
practitioner of the high dilutionist section called, and seeing
the name of the first exclaimed, ** Oh, but he is not & homceo-
path at all!” So that an official statement of what is really
essential to homeeopathy would be mcst valuable and impor-
tant. Such were the two main features of the proposed New
Association : of course there would be other purposes. There
were certain objections urged as against this scheme. It was
said such an Association was not required, as there was the
British Homceopathic Society. Now the objects of this
Association were different from those of the Society. The
New Association would not clash in any way with it. The
Society refused to take up the question of special directories
and to formulate any statement of principles. Again some
gentlemen think that we concede too much ; they fear that
we desire to ‘‘ Koo-too ’ to our opponents of the old school.
Now I think from what I have stated it will be admitted by
all that there is nothing of the kind. In a difference which
has lasted so long we could not expect absolute surrender to
us, and it was simply proposed to meet the difficulty half-way.
A third objection was that the Association was altogether
useless ; that, in fact, it would not come to anything. DBut
this was simply begging the question. Its first object was to
remove the complaint of a special directory, and to substitute
for it an annual report ; its next to promulgate a statement of
the accepted principles of the homeopathic school. He would
now call upon Dr. Percy Wilde to lay his plans before the
meeting in his own words. (Cheers).

Dr. Percy WiLpE said that after the extremely lucid state-
ment which had been made by the chairman it would be
hardly necessary for him to enter upon either the principles of
the proposed society, or the objections which in certain
quarters had been raised toit. In fact the objections described
by Dr. Dyce Brown, were identical with those named in the
very numerous letters he had received. There were many
who heartily approved the society, and offered their names as
members ; some who approved, but had not actually applied
for membership ; others who had doubts, which he thought
could be removed ; and none expressed decided objections
excepting Dr. Skinner, who had sent a post card to express
& want of sympathy with the movement as not being true
to the exact doctrines of Hahnemann. Dr. Wilde, continuing,
said : The inquiries which I recently ventured to address to
the members of our body have furnished evidence which I think
you will consider very encouraging. It has been a fixed
belief with our opponents, and I think the view is not
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altogether rejected among ourselves, that it is impossible
to obtain any unanimity of opinion as to what are
the essential aims and principles of homeopathic prac-
titioners. - The assumed divergence of opinion has encouraged
our opponents to publish various caricatures of our
opinions, and we have up to the present moment only found
ourselves in a position to disassociate ourselves from these
caricatures as individuals, instead of as a body, and the
natural result has been that ¢ individuality ” has been
sirongly developed in & body, when unanimity of opinion is
the only .source of strength. Gentlemen, you know the
method of my inquiry, I wrote down what I conceived to be
the essential aims and principles of the members of our body,
and I supplied with each copy of that statement a paper, upon
which I invited those who differed from any one of the
propositions therein contained, to write down their objection
in the form of an amendment. This was sent to every prac-
titioner whose name was in the Homceopathic Directory. As
a result I have received a large number of returns, some of
them containing amendments, but not one of these amend-
ments shows the slightest divergence of opinion as to our
essential aims and principles. On the contrary they may be
generally regarded as direct improvements on the original
statement. These returns also illustrate the value of this
mode of investigation, for points which have escaped the
notice of one reader have been observed by another, and in
others, when in drawing the original draft, I found a difficulty
in expression, the amendment has given just the right one.
We have it then as a fact that every member of our body has had
an opportunity of expressing any difference of opinion he may
hold, and the result has been that practically not one scrap of
evidence has been afforded of the existence of any essential
difference of opinion amongst us on a question of principle.
The following gentlemen whom I have been asked to propose as
members of this Association are among those who have expressed
general approval of the principles set forth in the official state-
ment. Dr.D.D. Brown, Dr. Hamilton, Dr. Roth, Dr. Noble,
Dr. Harper, Mr. Knox-S8haw, Dr. H. Wheeler, Dr. Roberson
Day, Dr. E. A. Neatby, Dr. Powell, Dr. L. 8. Hahnemann,
Dr. Lloyd Tuckey, Dr. A. H. Buck, Dr. Cooper, Dr. Sandberg,
Dr. Pallar, Dr. Jagielski, Dr. Cutmore (London), Dr. Percy
Wilde (Bath), Dr. Mc Killiam (Blackheath), Mr. Deane
Butcher (Windsor), Dr. Moore, Dr. Hayward, Dr. J. D. Hay-
ward, Dr. L. E. Williams, Dr. T. Simpson, Dr. E. L. Capper,
Dr. A. J. Rowbotham (Liverpool), Dr. D. Moir (Manchester),
Dr. Hayle, Dr. Stopford (Rochdale), Dr. Gibbs Blake, Dr.
@G. A. Craig (Birmingham), Dr. Hughes, Dr. Belcher, Mr.
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Ockenden (Brighton), Dr. Pope, Dr. Neild, Mr. Pincott
£Tunbndge Wells), Dr. Croucher, Dr. Frank Shaw gt
eonards), Dr. H. Nankivell, Dr. Hardy (Bournemouth),
E. Williams, Dr. S. Morgan, Dr. Nicholson, Dr. Fallon
g}ehfton) Dr. Vernon (Yeovil), Dr. Collins (Malvern), Dr.
ith (Aberdeen}), Dr. A. Williams (Sydenham), Dr. Purdom,
Dr. Delepine (Croydon), Dr. E. B. Roche (Norwich), Dr. W.
Roche (Ipswich), Dr. Cash, Dr. Edgelow (Torquay), Dr. Mason
gAelcester) Dr. Hastings (Ryde), Dr. Stoneham (Ventnor),
Murray gt Albans), Dr. W. A. Kennedy (Newcastle-on-
Tyne), Dr. Alexander (Plymouth), Dr. Hawkes (Ramsgate),
Dr. Harvey (Southport), Dr. Guinness (Oxford), Dr. Scott
(Huddersfield), Dr. Giles (Folkestone), Mr. Nankivell (Pen-
zance), Dr. dee (Weston-super-Mare), Dr. F. J. S. Wilde
(Nottingha When the aims and purposes of this Association
are more y understood it will be seen that it, in no single
point, overlaps or comes in conflict with the British Homeeo-
pathic Society. That is our ¢ Parliament.” This Asso-
ciation may be regarded as our ‘‘ Army.” The one is the
place for debate, the other for united action. In respect
to those who think we cannot succeed because ** general
acceptance of any scheme ’ is an impossibility in our body,
I think the evidence already presented is the best answer
but I would venture to clear up one point. Some appear
to be impressed with the ides that unanimous consent is
absolutely essential. I hold that it is desirable, but not
essential. We are a body of medical practitioners, fully
agreed upon the nature of our aims and our principles,
and we have associated ourselves in order that we may
uphold these principles in an effective manner and clear
ourselves from misrepresentation ; we have no practical concern
with those whose principles we do not know and who will not
make their principles known. Lifeis too short to allow any such
considerations to hinder us. The next objection concerns thehope-
less depravity of the medical profession towards homceopathy.
Some appear to think that any effort to approach them must
be accompanied by failure. I am not so sanguine as to
suppose that directly this Association is formed our old
opponents will rush to meet us with open arms. But I venture
to think that it will place us in the best position to meet
attack, and enable the more liberal-minded of our opponents
to join us in that fight for liberty of opinion, which is neces-
sary alike to the advancement of our principle and the honour
and dignity of the medical profession.
The CraeMax then read letters he had received from Dr.
Hughes, Dr. Epps, Dr. Hayward, Dr. Craig, Mr. Hempson
Denham, Dr. Wynne Thomas (Birmingham), and Dr. Mackin-
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tosh, and added his regret that Dr. Pope, who had been
present, had been called away by telegram.

Dr. DupcEeon said it had struck him when the matter was
first named, that a new society for the purpose of advancing
homaeopathic doctrines might be a desirable thing. Now the
Association proposed to them made no mention of work
whatever. What would be its function? The only things
suggested were that it should formulate a creed and publish a
Directory. He desired to object to that most strenuously.
Their body did not want a formulated creed, all they wanted
was Hahnemann’s formula—:¢¢ Let likes be cured by likes.” He
would certainly never allow his name to follow a creed of eight
articles. Also he objected to his name being published in an
Official Directory. As to a Chemists’ List, he had nothing to
do with that. And as the directories of the old school now
allowed the insertion of the titles of homeopathic works, he
failed to see the necessity for any other. That privilege was
secured by his friend, Dr. Alfred Drysdale, who finding that
the publishers of a directory declined to insert a list of his
homceopathic works after his name, promptly threatened to
apply for an injunction restraining them from publishing the
book without, whereupon they consented to insert the works
in question, remarking that this course would have the
advantage of preventing the public from mistaking a homaeo-
path for an allopath. (Laughter). He was glad to hear from
the chairman in his observations that some person had
testified to his being no homceopath, (laughter) a reason
perhaps why the Therapeutical Society had accepted him as a
member. He urged all to join the Therapeutical Society.
and added, if we all send our names they could not
dare to reject us. Their rule is that no member should
practise exclusively according to one theory. We are
no more exclusive practitioners than Ringer or Lauder Brunton.
They practise homceopathically; we occasionally practise
allopathically. Therefore, on all grounds, I must not only
not join such an Association as that now proposed, but I
must oppose it as likely to be productive of great harm.

Dr. Hamiwton said that when Dr. Percy Wilde sent him the
preliminary papers, he replied that the object was very good
if it could be carried out. He had come to see what practical
shape the matter might take. But he could not see what basis
it had. It was proposed that certain steps should be taken to
disarm opposing criticism and to promote union. But did they
really think it likely that & union could take place ? It had
been iried again and again. The prejudice against them was
80 great that any actual union was most improbable. He had
recently been walking home with a very eminent physician of
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the old school, who, in the course of conversation, remarked -
“You and I are very much the same : I give small doses—you
don’t give much.” Whereupon he (Dr. Hamilton) replied :
¢ Then why give us the cold shoulder.” The fact was there
was a wide separation, and a union was hardly possible. We,
he continued, could not allow them to come and practise in
our hospital ; they will not allow us to go and practise in
theirs. They have their ideas ; we have ours. We have rules
more or less exclusive in our Homaopathic Society ; they have
theirs. After some remarks as to the constitution of the
British Homeeopathic Society, Dr. Hamilton said that his idea
was that the principle of the proposed Association was good
enough ; but whether it was practicable was another question.
It was also quite a question whether such an Association was
not unnecessary. As to the Official Directory, that, he thought,
would be quite a mistake. The objection of the allopaths to
their publishing a directory saying who are homceopaths was,
he thought, a very weak one ; though as they now inserted the
titles of homeeopathic works, he didn’t quite see the use of any
other. Altogether he doubted very much whether the Asso-
ciation was wanted. At all events, the subject required very
great consideration by a quiet committee first of all. He
originally approved of the scheme. and gave one or two
suggestions ; but it still required further careful consideration.

In reply to a question, Dr. Dubceon said that in regard to-
the published directories he merely replied to the question
agked by the publishers simply returning their circulars. He
did not see that that involved responsibility.

Dr. Nosre: We certainly are responsible for our replies, and
for their publication. He asked Dr. Dudgeon if he had been
admitted a member of the Therapeutical Society after the
passing of the new rule.
mlDr. DupeEon replied that he was not yet aware of any new

e. .
The Cmamrman: Perhaps it would be better to put the
question in this way: Has he received the official circular
acquainting him of his appointment? Until the month of’
January no appointments could be made—the secretary merely
had to receive names, not to make appointments.

Dr. Percy WipE said that the secretary received names,
the committees appoint. No candidate would be objected to
on the ground of homeeopathy, but as committed to a special
kind of practice. They will say, * You hold yourself out as
practising homeeopathy,”” and produece the published directory
as evidence thereof. The candidate cannot rebut it, and he
consequently falls under the rule. He will be rejected on a
technical offence or technical evidence. He did not believe
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they could take up that position if the proposed new Association
were formed. It wounld be impossible to convince anybody
that those represented in a directory were not responsible for
the publication of their names. With regard to Churchill’s
Directory, it did not supply the unquestioned need of a list of
those believing in the homaopathic principle in therapeutics.

Dr. Fraxg Nangirvers pointed out that Churchill’'s Directory
contained the names of homeopathic works written by homeeo-
pathic practitioners.

Dr. NosLE said in connection with the Therapeutical Society
that body would probably admit them as members on certain
conditions. But if, when admitted, one of them offered a
paper on calcarea carbonica 6x as a remedy for tubercle, that
paper would not be allowed. The Gynscological Society was
fairly liberal, but when Dr. Edward Blake offered to read a
paper on the value of hamamelis in affections of the womb,
they found themselves obliged to decline. At the same time
he very cordially approved of Dr. Wilde’s scheme. The
lamentable breach in their profession, unless some such action
was taken, would never be healed. As a proof, he mentioned
that two allopathic neighbours of his were quite willing to join
that Association. And personally he therewith tendered his
name as a member, and would withdraw it from the homaeo-
pathic directories.

Dr. Duperon thought the proposal was the most extraordi-
nary method of disarming prejudice he had ever heard of.
They constitute a society to formulate a creed showing that they
believed in the doctrines of homeeopathy. But it was not.
homceopathy that determined the enmity of the allopath.
It was because it interfered with their practice from
the predilection of patients for the better method of treat-
ment. The difficulty went much further than could be
removed. He had no doubt the Therapeutical Society would
turn them out. He applied only the other day to be admitted
a member of the Edinburgh University Club, which was not
a medical club at all. He applied to a member of the com-
mittee who said he would be delighted to propose him. A
little later that member intimated that the feeling was so
great against homceopathy he was afraid the candidate (Dr.
Dudgeon) would be blackballed. Whereupon he replied, ¢ If
blackballed, the shame is theirs, keep my name up.” (Hear,
hear).

Dz. Jacierskr understood that the proposition was not to
unite both schools, but to bring together those who have
learned something and admitted something, and who would
come forward to meet them ; that in fact they should make an
offer of union to those more enlightened members of the
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profession who were willing to accept it. It would hardly be
possible to unite the whole body, but the new Association
would furnish a nucleus of union. If many of the members
of the profession would not accept their proposition that was
no reason why they should not go forward. They might not
get many, but ten or twenty would be a number worth
admitting. There would always be a large number of bigots,
but that was no reason why they should not hold out their
hands to those who were liberal. It would bean education to
the whole body, for ten or twenty meeting them would show
the possibility of union ; therefore, the proposed Association
would do much good. He had found members of the Thera-
peutical Society, who, if homceopaths were blackballed would
leave it voluntarily and at once. And the fact that some
were willing to come and meet them proved the existence of &
common ground, and that there were those who were willing
to enquire further into homceeopathy.

Mr. Knox Seaw said he did not like, as quite a ycung
homeeopath, to quarrel with remarks made by such a
staunch warrior as Dr. Dudgeon. But he took up a different
ground, and looked upon it as quite & duty that they should
divest themselves of anything that savoured of unprofessional
conduct. By returning the circulars of the publishers of
directories they made themselves entirely responsible. With
him it was quite a matter of conscience whether he should
allow his name to appear in the Homaopathic Directories,
and on each occasion that the circular had been sent to him
he had debated whether or not he should retarn it. He had
always delayed, bus, finally, on considering that they were not
allowed to appear as homeopaths in the general directories,
he yielded, and sent in the required information. He was
convinced of the inadvisability of special directories; but the
difficulty was met by the proposition to publish Annals similar
to those published by the Gynsmcological and Ophthal-
mological Societies, to which the term directory could not
properly or fairly be applied. Then as to the work of the
society, there could be much work done by the society worth
recording. And in regard to the Annals, he would go so far
as to differ from the remark made by the worthy chairman
that the society should publish its annual report with simply
a list of names and addresses, without putting the consulting
hours. He saw no objection to reasonable and proper informa-
tion. If he wanted to kmow an ophthalmic surgeon in his
neighbourhood he simply turned up the Ophthalmwlogical
Journal ; therefore he would give up the directory in order to
avoid offending their brethren, and adopt the list issued in
due course by the society. He heard the other day that
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Messrs. Leath & Ross published names at the end of a little
book on Homeopathic Remedies. He wrote and enquired
whether they had inserted his name, which he would not have
permitted, but he found that they had not. He felt also very
strongly indeed that they did want something to show & broad
outline of what they believed. When he had stated his views
to allopathic men they said to him, ¢ Well, if that is what
you believe, there is no great difference between us.”” One
of the principal surgeons of Guy’'s Hospital seemed to
think that I believed all sorts of extraordinary things:
when I explained he said: ¢ Then I cannot make out why
you are a homceeopath.” Some remark had been made as to
the necessity of the Association. Well, at first he had thought
that the work it proposed should be done by the British
Homaopathic Society, but he soon found that this was
not within its province. He also understood that the
New Association might exercise some control over men
who called themselves homceopaths. Now, he sympathised
very much with the older men of the homceopathic body—
those who had borne all the difficulties and struggles,
and burdens, and all the misrepresentations of the past,
and who now thought that all they had fought for and
gained was to be given away. But there was progress in
every phase of human life. They must improve, and the
youth of old age was very often shown by sympathy with the
young. (Cheers).

Dr. Rotr said they had heard much about the advancement
of homaopathy, but neither Dr. Dyce Brown nor Dr. Percy
Wilde had said anything about advancing work. He would
like to hear more of what the Association proposed to do.
And as to their list it could not adequately supersede the
directory, because it would only include the members of the
Association, and might not comprise all the practitioners of
homceopathy in England. Then they were to have a state-
ment of their belief. Why they had had a statement for
fifty years. And if they had a fresh statement, did they
suppose that the old school practitioners would admit it ?
Nothing of the kind. Nothing had been said about scientifie
discussion ; nothing about provings. What they proposed they
could get by any combination of gentlemen without a society.
Then, i8 it not difficult for everyone to sign a general state-
ment. He would conclude by proposing to have a preliminary
committee to examine the matter and ascertain whether such
a society were desirable.

Dr. Carrrag confessed that he merely came to learn the
nature of the proposals. As yet he could see no raison d'étre
for any new Association. They did not need to found a society
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in order to formulate either a directory or a creed. If they
objected to the directory, then they should merely refuse to
send in their names. If that were truly a real stumbling
block it was one easily removed. If, on the other hand, there
were dissentients there could be no official statement, and what
would be the use of it ? Dr. Dudgeon would not join, Dr. Roth
may not join. How could it be complete ? On the other hand,
he shared Mr. Knox Shaw’s compunction to sending his name
to a special directory ; but he knew a friend who had withheld
his name, and the allopaths refused to meet him just the
same. The important point was, is there any reason to
suppose that the existence of a directory was a stumbling
block to this or that society ? He doubted it. Moreover, a
society must have some reason for its existence beyond pub-
lishing or superseding a directory. He did not say that he
would oppose the formation of the society, but he wanted to
see more of what it proposed to do.

The Crarman then asked if other gentlemen would like to
make any observations, otherwise he would call on Dr. Wilde.

There being no response,

Dr. WiLpe said that as to the objects of the society, in his
original pamphlet he had said more ; but in revising it for the
purposes of proposing the Association he had left much out,
not wishing to cause confusion. The old-school practitioners
say, * Think as you like; do what you like ; only do not call
yourselves homceopaths.” His o{ject was to see if any
reasonable obstacle to the promotion of a better feeling
between the two schools could be removed. With regard to
the work, it would be polemical. Every week there were
attacks on homceopathy and homeeopaths ; it would be the
function of their secretary to speak on behalf of themselves
and a large body of their fellows. With reference to the
statement of beliefs, the opinion of all had been asked, and
the result had not shown any diversity of opinion, therefore
we should be justified as putting that statement forward as
representing our principles. Then, as to the list of names,
their insertion would prevent misrepresentation, because our
views would really be understood.

Dr. Dupceon said that at length they had arrived at some
definition of the nature of the Association. It was to be a
polemical society. That was certainly a novel way to ingra-
tiate themselves with their opponents. Now he had been a
fighting man all his life (laughter), and his observation taught
him this: individuals fight, but councils of war never fight.
And the society would have a fighting secretary who would be
on the alert and would call together a council who would do
nothing.
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Dr. Percy WiLpe here proposed Dr. Dudgeon as Secretary.
(Laughter).
Dr. Dupceon said he must decline the honour. He preferred
fighting with his own hand. (Laughter.)
The Ceammaw, to bring the meeting to a practical issue,
read the following resolution, which had been drafted for
proposal :—
“ lution—
¢ (@). That this meeting be considered [the first meeting of]
the New Association, provisionally styled the Association
of Practitioners who accept the Homceeopathic Principle
in Therapeutics.

¢¢ (). That in order to obtain unanimity the proposed Articles
of Association be remitted to a Committee to be nomi-
nated by this meeting, which shall consider the various
suggestions that have been made, and that they shall
report thereon to the next meeting of the association.

“¢(c). That for the same reason the proposed official statement
be remitted for consideration to the Committee, which
shall report thereon also.”

Dr. Rotr said that the resolution, as it stood, provided for
the discussion of rules, objects and the statement of principles,
and he would therefore propose it.

The Caamxax, acting on a suggestion from the meeting,
seconded the resolution.

After some debate as to the actual constitution of the society,

Dr. Dupaeon said that many people did not understand the
objects and aims of the society. It would be well, therefore,
to defer the whole question for fuller consideration. He sub-
miited the following amendment :—** That the question of
the formation of the proposed New Association be deferred till
the meeting of the Homeeopathic Congress next year.”

Dr. WeeELER rose to second the amendment, in order to
have it put to the meeting, and expressed considerable doubt
as to the desirability of forming a new society. All the work
proposed could be properly undertaken by the British Homceo-
pathic Society. He also, when the subject was first mentioned,
had sympathised with the proposals, though he did not think
he went so far as to say he would be a member. But in a
matter affecting the whole homeopathic body he did not think
they should do anything in a hasty way, and the proposal to
discuss it at the next Congress, when all the members could
be present, was both wise and desirable.

Mr. Knox Smaw: If the meeting of the homceopathic body
in Congress were not at such a long distance, it might be
desirable to postpone ; but ten months is a long time in one’s
life, and the question is a serious one which really presses.
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As there is, I understand, to be some discussion of the matter
in the Monthly Homeopathic Review, there will yet be ample
time for the expression of all views. Putting off never does
any good. If Congress met in & month I would say ¢ Refer
the question to Congress.”

Dr. Dupeeon thought it most important to take ample
time. He had, for example, heard from Dr. Clifton, of North-
ampton, who could not attend that meeting, and thought a
question of that sort should not be settled by a small body in
London. '

Dr. Mo proposed another amendment, which was practi-
cally the same as Dr. Roth’s resolution, leaving out the words
¢ the first meeting of,” and was accepted by him.

The CuammaN then put the amendment, which was
negatived ; and afterwards the resolution, omitting the words
¢ the first meeting of,” as suggested by Dr. Moir. The reso-
lution was carried by general show of hands.

On the question as to who should act as the committee
referred to in the resolution, Dr. Murray proposed, and Dr.
Neatsy seconded, the reappointment of the provisional com-
mittee, with power to add to their number, which was carried
unanimously.

The appointment of a secretary was then considered, and
after some discussion Dr. Percy Wilde, Dr. Neatby, and Mr.
Knox Shaw, consented to act as secretaries.

NOTABILIA.

FREEDOM OF OPINION IN THERAPEUTICS.

At the commencement of last year a hospital was opened in
the Fulham Road to commemorate the Jubilee of Her Majesty’s
reign. It seems to have been resolved by the Committee of
this hospital that homceopathy should not be practised within
its walls, either directly or indirectly ; and, that no one should
be attached to it, in any medieal or surgical capacity, who was
connected with any institution where homeeopathy was
practised. In the present state of therapeutics this excludes
every medical officer of every hospital in London from acting
on the staff of this Jubilee Hospital ! For we are perfectly sure
that there is not one where homeopathy is not practised more
or less every day of the week! That it is done so empirically,
we admit. That it will be denied that it is practised in any,
is a matter of course. But, if the teachings of all the most
recent works on therapeutics are followed—as we must presume
that they are—then we repeat homceeopathy is practised in
every hospital, more or less, every day.
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Mr. Kenneth Millican was duly appointed as surgeon to the
throat department of the Jubilee Hospital. Subsequently he
was appointed surgeon to the Margaret Street Hospital, on the
resignation of Mr. Carr Beard. As at this institution there
are medical officers who not only practise homceopathically, but
admit that they do so, the committee of the former called on
Mr. Millican to resign his position. This he declined to do.
‘Whereupon they suspended him from the service of the insti-
tution ; and hence he brought an action against them for
preventing him performing his duties there, and asking for an
Injunction to restrain them from appointing any other surgeon
to his post.

One of the medical officers is a Dr. Thudechum. Whether
or no this is the Dr. Thudechum who had a reputation as a
pathological chemist some years ago, we do not know. But it
came out in the evidence that he is a person who has not
hesitated publicly to declare that all medical men who practise
homeeopathically are ¢ conscious frauds,” and, who, in private,
was said to have stated that they are, without exception, ¢ liars
and impostors.” Whether such a declaration and such a.
statement are the outcome of ignorance or not, we cannot tell ;
but that an individual who is capable of so describing a large
and increasing number of the members of his own profession
is likely to reflect credit upon any public institution with which
he may be connected, appears to us to be in the highest degree
improbable.

In his action against the committee, Mr. Millican contended
that his opponents had no right to deprive him of his position
on the staff on the ground that he was connected with another
hospital, some of the medical officers of which openly
acknowledged that they practised homceopathically. This
being a question of law merely, the jury was discharged, and
Mr. Justice Manisty took time to consider his judgment. This
he delivered on Monday, the 19th ult.,, in the following
thoroughly effective manner :—

After going through the evidence adduced on the 14th, his
Lordship said : On the 26th of May a most extraordinary course
was adopted; there were seven members of the committee
present and it was proposed to delegate the entire business of
the committee to a committee of ten, leaving out the plaintiff.
They actually took upon themselves to delegate all their power.
It was, he thought, a well-settled rule of law that one person
could not delegate his duties to another. This delegated
committee then carried a resolution suspending the plaintiff’
from his duties. Anything more contrary to decency and the
rules of law could not well be conceived. The plaintiff was
informed of this on the 27th, and on the 80th his successor
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was appointed. He held a strong opinion that the whole
proceeding was wrong from beginning to end, and contrary to
the meaning of the rules. There was no necessity for such
instant action, and for them to take the law into their own
hands was a flagrant and palpable abuse of their office. A
more improper proceeding had never been done, so he would
grant an injunction. As to damages, the plantiff said he
would be content with merely nominal damages. In his
interests he thought he was wise not to ask for damages, but
an order would be made restraining the defendants from
_ interfering with the plaintiff in the performance of his duties
as one of the surgical staff, and from suspending him from the
duties of such office. The injunction would be granted with
costs.

Mr. Porrock applied for a stay of execution, saying that if
an injunction were granted it would probably shut up the
hospital.

Mr. Justice Manisty: That would be a lamentable result,
but some persons seemed to look upon homceopathists us
persons who were infected with the plague. The learned
counsel must apply elsewhere for a stay of execution.

Accordingly on Wednesday, the 21st ult., Mr. Pollock
applied before Lords Justices Cotton and Fry for the postpone-
ment of the operation of the injunction, and the plaintiff (who
appeared in person) stated that, having established his legal
position, he had no intention of taking advantage of it by
insisting, pending the appeal, upon discharging the duties of
his office.

Upon the undertaking of the defendants to set down their
appeal at once and to be answerable for such damages as
might be occasioned by the delay, their lordships granted a
stay of that part of the injunction which restrained the com-
mittee from preventing the resumption by the plaintiff of the
duties of his office. The costs of the application were made
costs in the appeal.

Very thoroughly did the common sense of an English judge
give the coup de grace to the Middle-Ages antics the committee
had been persuaded into performing under the influence of a
German Dummkopf of the year of grace, 1887 !

We have much pleasure in congratulating Mr. Millican on
his successful defence of Liberty of Opinion in Medicine and
Surgery.

* * x * 3

Apropos of the foregoing, a letter from Lord Grimthorpe,
entitled Odium Medicum at Hospitals, appears in The Times of
the 24th ulto. We regret that appearing so closely on our
going to press we cannot reproduce this admirable contribution
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in defence of liberty of opinion in therapeutics. After citing
the leading particulars of the dispute at the Margaret Street
Infirmary, where his lordship occupied the chair at several
of the meetings of the governors, he says:—* Most of us
of sufficient age have known certain surgical treatments
denounced as ‘quackery,” and the ‘quacks’ pronounced
impostors, and afterwards recognised as having committed no
sin, but being ahead of their leaders, which, no doubt, is
presumption, always duly snubbed at medical consultations.
As these people evidently mean to defeat the Medical Act by
the roundabout process of closing every hospital against those
whom they are prohibited from excluding from private prac-
tice, the time has come when the governors or subscribers
must decide for either liberty or tyranny. If the tyrants like
to abdicate when they are beaten, as they did at Margaret
Street the gaps, will speedily be filled. Nobody ever yet
conquered by abdicating, if the other side knew their business
and were resolute.”

We have received the following letter relating to this matter

from Major Vaughan-Morgan :—
To the Editors of * The Monthly Homeopathic Review.”

GeNTLEMEN,—You may remember that early in 1887 an
effort was made to eject two old and tried physicians from the
staff of the Margaret Street Infirmary because they practised
homeopathically, and its failure resulted in the resignation of
many of the staff. The medical press tried to ‘ boycott ™ the
institution, and to intimidateall non-homdeopathic practitioners
from applying for the vacancies. Mr. Millican, however,
among others, though not a homeopath, braved their dis-
pleasure, and on his appointment as surgeon and laryngologist
defended the course he had taken in a letter to the Lancet of
April 28rd, in which he boldly expressed himself in favour of
liberty of opinion and free professional intercourse. Where-
upon the Queen’s Jubilee Hospital, to which he was previously
attached, and for which he had worked with considerable zeal,
passed a resolution condemning homcopathy and all asso-
ciation with homceopaths, and called upon him to resign one
or other appointment. But in defence of his principle Mr.
Millican steadily declined, and on his practical dismissal from
the hospital staff, instituted proceedings against the committee.
The case of Millican ». Sullivan and others, therefore, was
more & public protest in favour of medical freedom than a
private suit. Under these circumstances, I would ask, Is it
fair to allow him to bear the expense all alone ? The expense
has been very considerable, and as I have consented to act as
treasurer in the matter, and the principle at stake, though of
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infinite importance to the laity, is one of really vital interest
to the homceopathic members of the profession, I venture to
appeal to your readers to contribute towards the legal
expenses. Yours, &ec.,

5, Boltons, London, S.W. Wu. Vaveran-Moraaw.

The following sums have been received, and at least double
this amount is required :—

£8d £ 8 d
Dr. Dudgeon . . 6 6 0| Dr.Neild 110
»» Dyce Brown .. ggg ,,éWheelﬁ'. }}g
T . o
" Roth . .. T 22 0| 7 Choper i10
H Tate, Esq. .. .. 2 2 0| Gorard Bmith, Esq 110
J. D. Butcher, Esq. 2 2 0] Dr. A. Shaw 110
DrCCamer 1 11§ GmendBemon, 11
4y Lloy ey .. ajor V. Mo
s Pope .. . 110 i‘ ing, 110
s Percy Wilde .. 1 1 0| C.Xnox Shaw, Esq, 110
., George Wild .. 1 1 0] A.E. Chambre, Esq. 110
 E. Blake 1 1 0| W.Debenham, Esq 110

THE HAHNEMANN HOSPITAL, LIVERPOOL.

Tae following is the reply of Mr. Tate to the address presented
to him by the Trustees, (Z,ommittee, and Medical Board of the
Liverpool Hahnemann Hospital, at the opening of that
Institution. (See p. 746 of our December number.)

¢« 21, Mincing Lane, London, E.C.,
¢« 18th October, 1887.
¢« To the Trustees, Committee, and Medical Board of the
Hahnemann Hospital, Liverpool.
¢ Gentlemen,—It is difficult, if not impossible, for me
adequately to express my thanks for the address which you so
kindly presented to my son William, in my absence, at the
opening of the hospital, and which I had the pleasure of
receiving yesterday. Though I cannot but feel that the senti-
ments which you express towards myself are all too flattering,
I am none the less proud to have this testimonial from such a
body, and signed by men who deservedly stand so high in the
scientific world. The address itself is, indeed, a work of art,
and it was but fitting that your touching and generous words
should have permanent record in so beautiful a form. Believe
me I shall ever prize it as & memorial of one of the most
pleasing events of my life, and it will, I trust, remain in my
family for generations to come. What has moved me more
than anything in connection with the occasion is that my
desire to do some good has been so warmly recognised and
more than appreciated by those best qualified to judge.
¢t Believe me,
¢ Yours most faithfully,
‘“Henry Tars.”
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HOM@EOPATHIC CONVALESCENT HOME.

A meeting was held on Friday, the 18th inst., at the
residence of the treasurer, Major W. Vaughan Morgan, No. 5,
Boltons, S.W., when it was announced that upwards of
£2,000 had been promised towards the establishment of this
Home. It was then resolved that a house should be pur-
chased at Eastbourne, and the necessary steps be taken to
make the movement known, in order to procure additional
donations and subscriptions for its support. A circular will
at once be sent out describing in detail the proposed modus
operandi.

JOHANNIS MINERAL WATER.

Tms recent addition to the numerous mineral waters exported
from Germany is one of the pleasantest we have tasted.
Possessing little if any medicinal properties, it is admirably
adapted for a table water, pure, sparkling and refreshing. I
is derived from a natural mineral spring at Aarthal in the
Province of Hessen-Nassau, and is bottled at the spring,
rendering the introduction of any gas unnecessary. We can
eordially recommend it to our readers.

CORRESPONDENCE.

HOM@EOPATHIC LEAGUE.
To the Editors of the * Monthly Homeopathic Review.”

GexrLeMeN,—Will you allow me, through the medium of
your journal, to invite the attention of the homceopathic
chemists to the Homceeopathic League.

The object for which the League was established is, as you
are no doubt aware, to diffuse a knowledge of homeeopathy
among all classes, and to this end & number of pamphlets,
explanatory of the principles and advantages of the system,
have been published. The committee of the Homceopathic
League are anxious that these pamphlets should have as wide
a circulation as possible, and they naturally look to the
chemists to assist them in this direction. Certain of the
<chemists have taken the matter up warmly, availing them-
selves of every opportunity for calling the attention of their
customers to the work of the Lz:ﬁue, and, in some cases, send-
ing out a copy of the League leaflet with their accounts.

Apart from the desire which we must all feel for the progress
of homaopathy in this country, it is to be remembered that
the more the system becomes known and adopted, the greater
will be the demand for homceopathic remedies. The chemists,
therefore, in supporting the League, will be advancing their
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own interests, and will, at the same time, be assisting in
hastening the arrival of that time when the law of similars
will be the universal rule of practice.

I am, 8ir,
Your obedient Servant,
E. H. Lauz,
Sec. Homeeopathic League.

16, Blandford Square, N.W.
NOTICES TO CORRESPONDENTS.

*.* We cannot undertake to return rejected manuscripts.

ERRATUM.—On page 742 (DECEMBER, 1887), on the last line, for
POTTER rcad POOLE.

Dr. YELDHAM has, we are requested to state, retired from practice, and
is succeeded in his rooms in Moorgate Street by Dr. WHEELER.

BUREAU OF ORGANISATION AND STATISTICS, A. I. H—We much
regret being obliged to postpone a letter from Dr. FRANKLIN SMITH,
making an important correction in the figures given as a result of
hoepital work in the report of the Bureau published in our September
number.

Communications, &c., have been received from Dr. RoTH, Dr. COOPER,
Dr.J. G. BLACKLEY, Major VAUGHAN-MORGAN, Mr. LAURIE, Mr. CRoss
(London) ; Dr. WoLsTON (Edinburgh); Dr. PERCY WILDE (Bath);
Dr. CoLLINS (Malvern), Dr. WALTHER (Eastbourne); Dr.!\ RIDPATH
(Huddersfield) ; Mr. FosTER (Scarborough); Mr. JEssop (Oxford);
Dr. FRANKLIN SyI1TH (New York), Dr. OGDEN-JONES (London), &c.

BOOKS RECEIVED.

Report of the Caleutta Homeopathic Charitable Dispensary. 1886-7.
—The Transactions of the American Institute of Homeopathy. 1887.—
How to Study Materia Medica. By C. Wesselhceft, M.D.. Boston. Otis
Clapp & Sons, 3, Beacou Street. 1887.—Homaopathic League Tracts.
No.16. IHow They Were Conrerted. London: J. Bale & Sons, Great
Titchfield Street.—Farthing Dinners. By 8. H. Sargeant. Second
Edition. Revised. London : Simpkin & Marshall. 1887.—T7he Thirty-
Sifth Annual Report of the Manchester Free Public Librariea.—The
Homeopathic World. London. December.—The Foapital Gazette.
London. December.—The Chemist and Druggist. London. December.
Burgoyne's Monthly Journal of Pharmacy. London. December. The
North American Journal of Homeopathy. New York. November.—
The American Homeopathist. New York. December.—The Aledical
Record. New York. November and December.—The Chironian. New
York. October and November.—7he New FEngland Medical Gaczette.
Boston. December.— The Hahnemannian Monthly. Philadelphia.
November. The Homaopathic Recorder. Philadelphia. November.
—The Clinigue. Chicago. November.—The Medical Visitor. Chicago.
December.—The Californian Homeaopath. San Francisco. November.
The Medical Advance. Ann Arbor. December.—The Minnesota Medical
Monthly. Minneapolis. November.— Bibliothéque Homaopathique.
Paris. July. Revue Homeeopathique. Brussels. September.—.Allge-
meine Hom. Zeitung. Leipsic. December.—-Rivista Omiopatica. Rome.
November.—ZLa Reforma Medica. Mexico. November.— Revista Argen-
tine de Ciencias Médicas. Buenos Ayres. May and June.
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| THE MONTHLY
HOMCEOPATHIC REVIEW.

2() & et

AUTO-MASSAGE AND BATHS IN THE TREAT-
MENT OF EAR DISEASES.*

By Rorerr T. Coorer, M.D.
Physician, Diseases of Ear, London Homaoeopathic Hospital.

ForrunaTeLY or unfortunately, I am not here to decide
which, the more simple the science and art of medicine
become the more familiar the public becomes with them.

‘We have had, times without number, objections brought
against homeopathy by reason of that very feature that
stamped it as scientific, its transparent simplicity. We
bhave been told hundreds of times that the selection of
remedial agents more homaopathico is as much within the
power of the public as of the profession; and we have
replied :—Admitting it to be so, this can form no objec-
tion to our system.

As a school, we have aimed at the diffusion of accurate
scientific knowledge ; we have instructed the world at large
in the nature and mode of preparation of our remedial
agents, and wisely, in a humanitarian sense, but too well,
in a selfish sense, have we succeeded.

We have broken up a profession that prior to the
advent of hommopathy was, like that of the legal pro-
fession at the present day, a closed corporation ; and we

* Read before the British Homeopathio Society, Jan. 5, 1888.
YVol. 32, No. 2. G
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have laid down and acted upon principles, thanks to
which we are separated from many who gull the public
by professing to work upon the homceopathic method.

1 am here to-night to discuss a subject connected with
& branch of medicine that has ever been the help-mate
and welcome congener of homamopathy, and which, like
it, is remarkable for its simplicity.

The early numbers of the Britiskh Journal of Homeo-
pathy contain far more reference to the subject of move-
ments and of massage in the treatment of disease, thanks
mainly to our veteran hero, Dr. Roth, than any con-
temporary serial literature.

From continually studying ear diseases, and reflecting
upon their etiology and pathology, I came to the con-
clusion that underlying the tendency to aural complication
was & particular dyscrasic condition of the body, which I
named and described as Basic Aural Dyscrasia, and
which, under the title of Vascular Deafness, is published
by Messrs. Bailliére, Tindall & Cox, King William Street.

Now, in order to carry out the principles there laid
-down, and which had been taught me exclusively by a
study of disease in corpore vili, the conclusion forced
itself upon me by the facts that in many cases irri-
tation existed upon the coats of the blood-vessels
leading to the ear, and that the dispersal of this con-
dition ought to be & main object of treatment. Then I

. showed that if we wished to act by external stimulation
upon the middle and internal ear, we could do so far
more effectually by applying irritants to the anterior
inferior anatomical triangles of the neck than to the
mastoid region. And I showed that the bruits heard in
the cervical blood-vessels, and which are commonly
considered merely functional murmaurs, are in reality
indicative of a lingering irritation of the coats of the
blood-vessels, taking the form of a chronic irritation of
the vascular system generally, and which I have been
the first to designate chronic vasculitis, and that this
conditién was a very frequent accompaniment of chronic
deafness, especially of that form I have termed chronic
vascular deafness.

These being the principles upon which I worked, it
was natural to look for some agent that would affect the
surrounding circulation of the ear. I tried many, prinei-
pally liniments of iodine, ammonia, Mortimer Granville's

h
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percutsur, and acupuncture by means.of the Leben-
swecker.

This last particularly gave very good results, but
these results were not in obstinate cases permanent ;. I
mean that the hearing improved but temporarily.

I therefore looked out for some different plan, and
though I knew of auto-massage being applied in these
cases by one of the principal consulting physicians of
our school, I had no reason to expect very great results
from it ; moreover, theory deterred me from employing it,
for I had always heard that arterial excitement, and .not
absorption, would be the result of auto-manipulation.

My mind was being forcibly directed to the subject
when, one day, an old gentleman, who had been a
Baptist minister in the West Indies, came to have some
slight operation performed on his ears. In conversation
with him I elicited that during the thirty and odd years
bhe had been in the West Indies he had never met with
an affection amongst his congregation and friends, nor
had he ever had a disorder in his own person, that had
not succumbed to careful manipulation with his fingers,
according to the instructions he had received from an old
nurse of Sir Charles Bell’s, This, of course, was a very
loose statement ; but when he went on to say that he had
been attacked, some three or four years ago, with violent
hay asthma, and that he had consulted a leading London
practitioner who professes to-be ‘“dead nuts’’ on this
affection, and that this man, as well as others, had failed
to do him the least good, and that then he set to work to
manipulate the al® nasi by pressing the tips of the index
fingers against the sides of the nose, my attention was
rivetted. This, at all events, was his statement, that
after failure with all kinds of local applications the tips
of his fingers had cured him of hay asthma.

This afforded me sufficient ground to act upon, as the
conclusion was obvious that if the mucous surfaces of
the nasal passages could be acted upon by superficial
manipulations performed by the patient himself, a like
effect i8 producible upon the aural lining membrane.
Taking m{ stand upon the supposition—upon, I may
gay, the fact that adjoining organs are affected in
chronic deafness—I directed patients to put in practice
such manipulations as would beneficially affect the eyes
and throat as well as the general cerebral circulation.

6--2
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These manipulations consisted in the rolling with the
tips of the fingers of the skin of the forehead, the post
aural region, the sides and back of the neck, the carotid
canals, and the supra-clavicular spaces.

The comfort and ease experienced by patients that
adopted these movements convinced me of the great
value attaching to them, but as other means were also
taken to restore the hearing it was not always plain that
the benefit resulted from the auto-massage. Enough
was proved, however, to convince me that great good
resulted from this massage; thas, for instance, patients
continually assured me of relief to headache, noises in
the ears, and of throat symptoms. In one case this
movement of the skin above the clavicles, caused the
tinnitus to get worse, but only temporarily, and while
being applied ; in several others it decidedly lessened the
noises. at the effect extended well up through the
cerebral circulation was perfectly obvious, and shows
that the movements require to be moderated in accord-
ance with the case.

I Had an opportunity of experimenting upon the
influence of these movements upon my eyelids, which, at
the time, were very irritable; the relief obtained to the
hot burning feel of the lids by rotating the skin of the
forehead with the tips of the fingers was very marked.

This was the direction in which I was working when
Dr. Roth placed in my hands the following account of a
new method of treating hardness of hearing :—

“Die TRAGUS-PRESSE EIN NBUES OHR HEILVERFAHREN.
“By Dr. Ad. Hommel, Zurich (1886).

“This new method of healing hardness of hearing
deserves the attention of specialists.

¢ If consists in simply shutting and opening the meatus
externus by pressing the tragus against the opposite wall
of the meatus. This should be done four or five times a
day, during 1 or 1} minutes at the rate of 100 or 120
shuttings and openings of the canal per minute.

‘“ By this simple method Dr. H. has cured many cases
of hardness of hearing, particularly those from otorrhcea,
often in an incredibly short time.

‘“ As an example we give his own case.

““In 1887 the inspection showed on left ear, drum head
normal ; hearing distance of the watch, 20 c.m. ; hearing
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of the waich better from proc. mastoid than from meat.

Diagnosis: Chronic catarrh of middle ear. Right ear:
Central portion of drum head slightly opaque ; h.-d., 260
c.m. ; hearing better from meat. ext.

** Diagnosis: Chronic catarrh of middle ear.

1879 L.ear: h.-d. 15 c.m. otherwise as before.
R. ear: h.-d. 200 c.m. drum head opaque.
1881 L. ear: h.-d. 10 c.m. as before.
R. ear: h.-d. 150 c.m. drum head normal.
¢ After this Politzer’s inflators were tried, but with no
good results, for they proved detrimental to his hearing
power. The Dr. then commenced the ¢ Tragus-presse,’
and thereby steadily increased his hearing power.
‘“ Before beginning the new treatment the hearing-

distance was :— L. 10 em. R. 150 c.m.
July 1881 L. 15 c.m. R. 185 c.m.
August ,, L. 15 cm. R. 205 c.m.
Sept. ,, L. 20 c.m. R. 225 c.m.
Deec. ,, L. 80 c¢.m. R. 885 c.m
Jan. 1882 L. 80 c.m. R. 880 c.m.

. " L. 85 cm. R. 515 c.m.
S:ft' 1882 L. 40 c.m. R. 560 c.m.
July 1884 L. 49 c.m. R. 590 c.m
Oct. 1885 L. 40 c.m. R. 610 c.m

Second Case.

¢ Charles K—., 18 years old, has had the measles in his
seventh year, and since that time has had otorrhcea from
left ear and his hearing decreased, so that the boy could
at last no more understand what the teacher said in
school, though he was treated by the family physician for
the otorrheea in the usual manner. On examination the
left ear showed perforation of drum head, slight otitis
externa.

“ Diagnosis: Chronic purulent catarrh of middle ear ;
want of mobility in the chain of ossicula. L. E.,
h.-d. for watch, 5 c.m.; R. E., 12 c.m. On R. E. great
opacity of drum head.

‘‘ Treatment with * Tragus—presse was begun towards

End of March L. 5 cm. R. 12 c.m.
sy April L. 52 c.m. R. 75 c.m.
» May.. L. 88 cm. R. 160 c.m.
s> June... L. 105 c.m. R. 170 c.m.
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* ¢ Then the treatment had to be stopped on account of
acute ofitis in consequence of the patient bathing his
head in cold water; but the hearing power remained
stationary.

August L. 115 c.m. R. 280 c.m.
“Sept. ... L. 125 c.m. R. 290 c.m.
Oct. ... L. 160 c.m. R. 840 c.m.

: “ Indications for the ¢ Tragus presse.’

“In all cases of want of mobility.of the drum head
and ossicula in the acute and chronic simple catarrh, and
in purulent catarrh with perforation of the drum head.
The more the hearing power is diminished the more must
the ¢ Tragus-presse’ be used with power. The ‘Tragus
presse’ does not only increase the mobility of the drum
head and ossicula, but it favours also the resorption of
the pathological products of the catarrhal affections of
the middle ear, and acts as a prophylactic against the
increasing hardness of hearing in persons advanced in
years.”

The cases in which Dr. Hommel’s method .deserves
most attention are evidently those in which the mucous
membrane of the middle ear is swollen and congested, as.
in otorrheea, in vascular deafness, where stiffening of the
structure is not pronounced.

The ‘‘ Tragus-presse *’ is simply a form of movement in.
every way similar to that used by my friend upon his
nose ; and the effect of it upon the ear 1s, I feel sure, the
same.

I have very often noticed, and all who are familiar with
deaf persons must have observed, that they sometimes
are in the habit of improving their hearing temporarily
by this Tragus-presse, but the merit of systemizing it
remains with Dr. Hommel.

I am delighted to adopt this ¢ Tragus-presse "’ as &
part of the movements required in order to restore
function to the ear, but in accordance with a principle
experience has taught me to formulate, it cannot be
suitable in all cases.

This principle is that the application of the sufferer’s
hands to any part of the body that is the seat of inflam-
mation increases the inflammatory tendency, and that
for good to be obtained in inflammatory cases the move-
ment must be made upon a part that leaves the irritated
surface undisturbed.
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Consequently in cases where the meatus itself is the
beat of inflammatory tendency, as it very often is where
the disposition to gout is strong, the ‘‘ Tragus-presse”
would, I am sure, be inappropriate.

One important conclusion follows from a consideration
of the efficacy of auto-massage, and this is that we are
altogether wrong in our method of drying our bodies
after baths, especially after warm baths. '

There are cases in which it may be necessary to dry

the body in the manner adopted at Bath, Weisbaden,
Spa, Aix-ld-Chapelle and other places, namely in cases
where the tendency to inflammatory action throughout
the system is very strong. These cases would be, and
indeed are improved by wrapping the entire body in hot
towels after the bath.: - ’
' But undoubtedly for the average sufferer it is a mistake;
in the majority of cases of chronic hepatic congestion,
gout, dyspepsia, and renal disease, the drying of the body
ought to be a gradual process, and performed by the
‘patient himself with his hands and while in a state of
nudity, of course, supposing him strong enough.

That this plan is not impossible or even unpleasant any
one who practices it will soon discover; to be sure the
front parts of the body can alone be reached with the
‘hands. But the hands being actively employed in sham-
pooing the parts of the body within reach, the untouched
portions of the body will be dry before the operation is
concluded, and if the liver and abdominal organs are
well kneaded the refreshing effect of a warm bath thus
‘conducted will astonish any moderately healthy person
‘'who has not before tried it. He need not fear cold ; for
‘cold is contracted after warm baths by the over-stimula-
tion being followed by improper relaxation of the skin,
and this relaxing effect is promoted by favouring, as is
usually done, instead of gradually curtailing perspiration
after the bath. In every way the directions suitable for
cold baths contrast with those required for the hot bath.
A cold bath ought to be partaken of in as short a time
‘a8 possible, the reverse being the case with the hot bath,
and the sooner subse(I;uent drying of the body is accom-
‘plished the better. In the cold bath, the bather can be
actively employed in rubbing himself down, or kicking
about; in a hot bath, he ought to be as passive as possible,
and engage in the shampooing after emerging from the
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bath. And, in disease or in ill health, the indications
calling for each form are perfectly distinct, and are in
every way in contrast.

A feeble and irritated condition of the vascular system,
such as is induced by unhealthy atmospheric surround-
ings, and where the tendency 18 to the clogging up of
blood, especially of venous blood, in the deeper seated
viscera, and where the circulation is not too greatly im-

aired, the stimulating and derivitive action of the hot
ga.th is to be sought for, and the more prolonged is the
immersion the better for the patient ; and, as explained,
the flow of blood to the suﬁcutaneous portions of the
body during the process of drying the body ought to be
promoted. .

In his Uterine Therapeutics, p. 16, Tilt refers with
much praise to the efficacy of prolonged immersion in
hot water; but his indications are, I consider, defective.

There are no natural hot springs that I am -acquainted
with that are credited with allowing prolonged immersion
to the extent that is usual at Leuk in Switzerland. Here
patients remain for six hours and more in the hot baths.

But I feel certain that if this system of auto-massage
were adopted, and patients were enjoined to remain for
an hour or two at a time, and then dry themselves by
massage after the manner suggested, to again resort to
the bath when the skin had cooled down, a much greater
effect would be secured than by uniform immersion.

The charming, velvety, soothing baths of Schlangen-
bad ought, I feel certain, to be prescribed to many
patients in this way; patients being directed to roll the
skin well round and round under the palm of the hand
and under the tips of the fingers, care being taken not to
irritate the skin with the finger-nails.

The patients who require cold baths are in an entirely

~ different physiological condition from those needing hot
ones. The morbid symptoms for which we should pre-
scribe cold baths are such as are induced by mental
shocks, or the shocks of accidents. It is the counter-
acting shock we should, particularly as homamopaths,
seek to induce.

In such cases massage ought not to be attempted in
connection with the time of the bath; the sooner the
immersion and the subsequent drying process are finished
the better.

ST T EE D T A N D piea Fh

s



Bonthly Hommopsthle TREATMENT OF EAR DISEASES. 77

In these cases auto-massage ought to be performed in
the early morning previously to the patient getting up,
and while the skin is soft and relnxedp by the warmth of
bed. In purely nervous deafness in my experience,
massage is most effectual when performed by another
person, and not by the patient himself.

These instructions for massage in connection with hot
and cold baths are very general, and require modification
in accordance with the condition in which patients are
placed and the nature of their diseases. Thus in the
motor disturbances of tabes dorsalis it has grown more
and more evident, writes Dr. Baumann, of Schlangen-
bad,* that luke-warm water is more preferable than the
hot bath, and that an energetic course of bathing ought
to be avoided, and Dr. Renz, at Wildbad, also testifies
that whoever treats a patient with tabes with heating and
not with cooling baths will injure him.

Then, in the tendency to recurring bronchitis in child-
hood, and also in recurring ear-aches, we will make a
great mistake if we confine our attention to hot water.
In these cases the effect of a.pplica.tions of cold water,
either by sponging or towelling is most gratifying. If the
patients are very delicate I order a hot bath, to be
followed by cold water sponging ; and when the patients
become accustomed to it, advise the application of the
cold water while the bath-room window is open. Nothing
more certainly exercises a preventive influence over
recurring otitis and bronchitis than this ; the same may
be said of spasmodic croup and other children’s affections.

Enlarged tonsils, ear, nose, and throat diseases are
the result of improper living. It is for us to give
directions to parents as to the management of their
children—directions which will in a natural and scientific
way prevent the recurrence of such evils.

e are too much inclined in these days to pander to
popular prejudices, and condemn, as unserviceable,
organs that are simply temporarily congested and
swollen owing to the non-observance of ordinary hygienie
precantions. All true advance in medicine is in the
direction of the adoption of the simplest possible
measures for the removal of diseases, and we may
depend upon it that there are other ways of dealing with

¢ Schlangenbad, or The Serpents-bath. By F. Baumann, M.D.
Herber Brothers : Schwalbach, ~Pp, 29-30.
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6ﬂ'endmg ‘organs than the modern pla.ns of " cauterisation
and- excision.

" The Scotch douche, as it is called—that is, & douche
go arranged that hot water quickly succeeds to cold, and
which is worked to perfection at Spa in Belgium, would
be indicated in cases where nervous excitement and
vascular enfeeblement were together prominent features.
The Douche di T olz, or strong cold douche, is called for
in nervous shock in the absence of strong' vascular
excxtement

"Time fails or I would willingly let my pen run on; it
only rests for me to implore you to think ea.rnestly of
these simple means for arresting deep seated and obsti-
nate forms of disease. Do not approach the subject in
the spirit of & friend to whom I mentioned this auto-
fiassage, and who remarked : ¢ Doctor, it’s all very well,
but it’s not good enough !’

Discussion. '

The President (Dr. Hucres) observed that this was the
third time in succession that a paper on an extra-homceopathic
subject had come before them, and congratulated the Society
on the catholicity of sentiment which allowed of such an
occurrence. He then invited discussion on Dr. Cooper’s paper.

Dr. 8. T. Brake had listened with great interest to
Dr. Cooper’s paper. Dr. Blake was using massage, with
very weak merc. oleate, in an obstinate old case of osteo-arthritic
deafness. The ossicles were probably ankylotic, and the
meatus was greatly narrowed by periotic effusion of years
duration. After one week there was great improvement.
Merc. corr. 8x was given internally, and the sleeplessness from
otalgia rheumatica had yielded to gelsem. ¢. Dr. Blake
considered that massage was of enormous service in osteo-
arthritis (theumatic gout). Dr. Blake found these cases more
common after an unusually hot summer. He thought it
interesting that all the conditions which depress the heart-
action—grief, starvation, alcoholism and paralysis, pelvic
disease, over-exertion and dental mal-nutritional, old age and
damp soil—led to osteo-arthritic changes in the cartilages.
These cases were made worse by the Turkish bath, by acids,
by rest, and by warmth with moisture. Electric baths, very
hot baths followed by swift cold affusion, frequent food and
exhilaration, but above all, systematic active and passive
movements, with remedies selected on subjective grounds, were
followed by the happiest results.

- Dr. JacreLsxr had found massage—not auto-massage—
useful in several cases of deafness. In one, a gentleman of
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67 years of age, who had been obliged to resign a valuable
Government appointment in consequence of his infirmity,
who consulted him for the relief of head and heart symptoms,
he found that the daily massage, which he himself adminis-
tered, was followed, not only by improvement in the general
health, but also by a marked diminution in the deafness.
Though unable to understand him—unless he was spoken to
in a loud voice, after three weeks he could do so when
addressed in an ordinary tone, while a week later he was able
once more to enjoy listening to music in his own house. He
(Dr. J.) agreed with Dr. Cooper’s observation on diathetic and
bath treatment, and Dr. Jaeger's woollen clothing. Turkish
and ozone baths became remedial in deafness through the
improvement in the circulation in the head and ear during
the sweating process; and the electric bath by restoring
paralytic conditions and causing an absorption of deposits in
and around the ear and its nerves. After demonstrating the
massage manipulation about the ear, Dr. Jagielski expressed
a hope that auto-massage would be found useful in promoting
the cure of deafness.

After some observations by Dr. Nearsy and Dr. Dyce Broww,
Dr. Rotn referred to his long experience in the treatment of
disease by Ling's system of movements, and the present
popularity of massage as & method of cure, arising from several
crowned heads and princes having submitted to Dr. Metzger’s
treatment. This had occasioned many medical men who
really knew very little of massage to adopt it, and many quite
ignorant male and fernale rubbers to pose as  masseurs ™’ and
‘“ masseuses,” & title to which they presently added that of
electrician. Dr. Playfair's adoption of the Weir-Mitchell
treatment, and a so-called ‘‘ school of massage ' were respon-
sible for many of these persons, of whom not a few had
applied to him (Dr. Roth) for employment during the past
year. He warned his colleagues against them, believing them
to be ignorant of massage though very confident of their own
skill. On the Continent massage was performed by medical
men, and none but medical men could have the anatomical and
physiological knowledge requisite to make the manipulation
successful. Dr. Roth had, in his book on The Movement Cure,
and in that On the Prevalence and Cure of many Chronic
Diseases by Movements, both published by Balliére & Co.,
fully desoribed the process of massage. He was glad to hear
that Dr. Cooper and other colleagues had derived advantage
from massage, and he trusted that they would be encouraged
to persevere in its use. The use of massage in uterine
disease was fully explained in Dr. Roth’s translation of
Brandt's book on the movement cure in uterine disease.
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Before Dr. Metzger's time, Dr. Neumann in Germany, he
(Dr. R.) in England, and Professor Harhlins in Stockholm,
had published descriptions of passive manipulations, many of
which were known to the Greeks and Romans. Dr. Metzger
had published nothing regarding his procedures, and the little
we knew regarding them had been learned from two Swedish
doctors who had published some notes on the subject. Dr.
Roth here gave some practical illustrations of the manipulations
Tequired in disease of the nose, larynx and ears. There was
then in London a non-medical practitioner who described
himself as the inventor of nerve pressure. This manipulation
would be found described in his (Dr. R’s.) handbook published
in 1856. With regard to the so called douche écossaise
mentioned by Dr. Cooper, he said that in all well known
watering places and hydropathic establishments in France
the alternately hot and cold douche was frequently used.
Being curious to know why it was called ¢ écossasse,”” he found
on enquiry that it had been introduced by a Scotch physician
with a handle to his name.

Dr. Hueres (in the chair) had little to say before calling
on Dr. Cooper to reply. He had already had an opportunity
of testing ‘* auto-massage >’ in a case of deafness, with decided
benefit both to the hearing and to the spirits of the patient.

Dr. Coorer in reply said: He was very glad to see how
much interest had been evinced in the subject of auto-massage.
He had added remarks regarding the administration of baths
8o a8 to make it as instructive as possible for the general body
of the profession. (The original title was ¢ auto-massage in
the treatment of ear, nose and throat diseases.”) He was very
delighted, as well as surprised, to find himself so much in accord
with Dr. Roth, for he (Dr. C.) was under the impression that the
advocates of massage were opposed to having any movements
performed by the patients themselves. Dr. Dyce Brown was
of course quite right in saying that a greater effect is produced
when massage is done by another person, and that even the
sympathy between the operator and his patient has to be
taken into consideration. But while all this was true, it yet was
very necessary to insist upon the great benefit to be derived
by simple movements, a benefit due more probably to the
mere mechanical effect than to any magnetic influence, and
therefore obtainable by the patient’s own exertions. Dr.
Cooper’s desire was that massage might be much more
generally advised by the general practitioner, and that
theoretically it might be divested of any supposed mystery
until this latter were more definitely proved to exist.
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THE TREATMENT OF WRITER’'S CRAMP AND
CRAMP OF PIANISTS.*

By Dr. T. H. Scrorrt, of Bad-Nauheim.
Translated from Deutsche Medizinalzoitung, 1882, No. 9, by Dr. M. Roth.

Trr cramp of writers and pianists belongs, as is well
known, to the chapter of neuroses; a fact which suffi-
ciently explains why the old opinion, tracing the origin
of these disorders to the mauscles, has been entirely
abandoned. The normal performance of their functions
by the same muscles, when engaged in other kinds of
movements, precludes the idea of the peripheric nerves
being the seat of the evil. Hence it is, at present, generally
believed that the forms of cramp I have referred to are
caused by derangements of that part of the central organ
which presides over co-ordinated movements. It must
be observed that we know neither the anatomical seat of
disease nor the nature of the various disturbances.

I must consider that this disease (cramp of writers
and pianists) is generally known to every medical man,
as its stiology is described in the medical manuals, and
all have seen it frequently occur in their own practice.
I will only add that the three different forms of neurosis
viz. the paralytic, the one under the form of tremors, and
the spastic, are not to be considered as three different
forms of disease, but that they are frequently transitions
of one form into another in different patients.

Until lately the prognosis in these cases was very
unfavourable, as perfect cures occurred but rarely, and
returns of the attacks were frequent. The means with
which the patients have been provided, viz., with very
thick and light cork penholders, rings fastening the

* My reason for rgubluhing this is the appearance of a paper in No. 8,
1882, of the Progrés Medical, in which Dr. Romain Vigouroux report.s
on two cases of mogigraphy (wnt.er s cramp) in Charcot's practice, which
Mr. Wolff, a wntmg master of Frankfort-on-the-Maine, had perfectly
cured in a short time by some special treatment. It mightap ‘gmr from
this re that this method of treatment originated with Mr. Wolff him-
self ; therefore I consider myself not only justified, but bound in duty
specially to remark that this treatment originated with my brother,
Dr. August Schott, and myself, and that we communicated it in 1878
or in the spring of 1879 to Mr. Wolff, a fact which has been hitherto
concealed by the latter.

It doee not: dmd upon the manner of holding the pen, as Mr. Wolff
asserts, but all that is required is that the patients should not be per-
mitted to write with too thin penholders or too pointed pens.
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pen-holder to the index finger, or the practice of the
healthy hand in writing, were useless. This was a
serious matter, because it mostly concerned such patiente
as were in danger of losing their employment in con-
sequence of their complaint, for instance, writers, clerks,
officials, teachers, pianists, &e.

The effects of electricity, chiefly in the form of gal-
vanism, were much better, and Doctors Erb, Euleuburg,
Berger, and others have published cures; either the
trunks of the nerves of the arm alone, or the whole arm,
with the spine were electrified, and sometimes longitu-
dinal and transversal currents were passed across the
head. Poore mentions successful treatment by gymnas-
tic movements executed during the application of galvan-
ism. Esmarch combined local douches with electricity.

Notwithstanding all these applications, no permanently
successful results were obtained, and returns of the
disorder were frequent.

Lately a method of treatment has proved most success-
ful, and I may be permitted to describe its outlines. This
consists in a combined application of gymnastics and
massage.

(The reason for not applying electricity was that gal-
vanism had been already used in the majority of these
patients before they were sent to me). Gymnastics I
have applied in two different ways; one in which the
patients themselves did the movements, and the second
where the movements were resisted by another person-.

The first method requires 20 to 80, and in some rarer
cases, 46 minutes.

We begin with exercises of the fingers, and every
single finger is forcibly extended and flexed, abducted or
adducted ; the exercises with the thumb are made
separately ; now follow the flexion and extension, abduc-
tion and adduction of the wrist joint ; afterwards flexion
and extension of the fore-arm in the elbow joints; and
finally, both arms are moved in the four different
directions, and they are to be raised over the head after
having been previously moved in a direction forwards
or sideways. Each single exercise is repeated from six
to twelve times with a certain amount of force on the
part of the patient, which is easily estimated by the slight
flush on the face. After each exercise & short rest is
required.
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In the second method, the same exercises are done,
with this difference, viz., that every single action of the
musecles is slightly retarded by a second person, who
applies a gentle pressure as if he wished to make an
exercise in the opposite direction. If the patient, for
instance, wishes.to bend the fore-arm towards the upper
arm, the second person places one hand on the shoulder
and the other on the volar side of the patient’s fore-arm
and presses down as if endeavouring to stretch the fore-
arm, and he continues his opposing pressure till the
hand of the patient touches his own shoulder (The
manner in which every single movement is to be
opposed it is not necessary to describe, as everybody
can easily find out by what has been mentioned how to
do it).

By this opposing pressure the single exercises are
carried on with more force, but it is to be observed, and
it is very important that it should be so, that the
opposition to the patient’s movement must be carried on
most equally from the beginning to the end of each
exercise. In order that the movements of the patient
may be also equal and continuous, and not done in jerks,
the number of exercises as well as the time occupied
must be the same as before. These gymnastic exercises

are to be repeated daily two or three times, according to
the intensity and the period of fime during which the
complaint has lasted.

The massage itself is also divided into two parts, viz.
the massage of the nerves and the massage of the
muscles.

In order to carry out thoroughly the massage of the
nerves, the hands of the operator as well as those parts
of the arm which are to be acted upon must be well
oiled, and in the beginning a very gentle superficial
stroking is made along the single nerve trunks, viz.:
nervus medianus, ulnaris, radialis npwards to the plexus
axillaris and cervicalis.

The strokes are made increasingly stronger and
stronger, and it is desirable that the pressure should be
made deep in the texure, and, when, after a certain time,
the force of the pressure has remained equal, the strok-
ing is gradually done with much less pressure till it is
equal to the gentle pressure at the beginning of the
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operation. This manipulation requires eight to ten
minutes.

Immediately after this the massage on the muscles is
done in the following manner :—

The muscle which is to be acted upon is grasped with
one hand (the best way is with the tips of the four
slightly bent fingers without using the thumb) ; rub it
g:lrickly in a longitudinal as well as a transversal

irection to and fro on the underlying bone, but without
& hard pressure. Here also you must begin with the
hand and finish with the scapula, but it is indifferent
whether you begin on the volar or dorsal side; time
required 18 eight to ten minutes.
both kinds of massage it is necessary to be cautions
not to cause any squeezing, because this is not only
useless, but can be very injurious, as I have had occasion
to observe.

The stroking must be done centripetally, but never
centrifugally. One massage daily has proved perfectly
sufficient.

Improvement beginning after a fortnight or three weeks’
treatment must not induce the medical men to suspend
it, otherwise a return of the complaint is frequent;
usually six or eight weeks treatment is according to my
experience, sufficient. It is understood that at the
beginning of the treatment patients must entirely give up
their usual occupations and later they must only by
degrees and during a short time, resume them with easy
exercise in writing or playing ; and they must be specially
cautious not to over exert themselves.

To prevent a return of the complaint, I advised the
patients to continue for several weeks to do their own
exercises, and I have recommended the local application
of the cold water douches of Esmarch.

Thus I have succeeded in curing all similar neuroses,
(the patients were mostly ladies of the Conservatoire of
Frankfort, who suffered from the cramp of pianists, the
three last of them were under my treatment in August
and September 1881.) As far as I could ascertain none
of these patients have suffered from a return of the
complaint.

I do not doubt that similar cramps of violinists, tele-
graphists, ballet dancers, sempstresses, knitters, milkers,
and of persons of similar occupations can be cured in the
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same manner, but I have had no experience in these
directions.

My principal aim is to make known to my colleagues
2 mode of treatment the success of which I cannot
appreciate too highly, and therefore I prefer not entering
into any h esis as to how this curative process may
be explained. To do so I would be obliged to enlarge
this short paper and even then I should not bs able to
remove the various objections which might be made to
my hypothesis.

A CASE OF OVARIOTOMY.
By W. Casm Reep, M.D.

Mgrs. P., ®t 82, a frail, spare and an@mic woman, was
admitted to the Devon and Cornwall Cottage Hospital
(Homeeopathic), May 18th, 1887. She is the mother of
four children, the youngest being three years old. She
first noticed a swelling in the abdomen two and a-half
years ago, t.e., in the course of her last lactation. She
says the swelling was then about the size of a cocoa-nut.
Since that time there has been gradual enlargement of
lower part of abdomen. 8he has suffered no pain.

On examination the abdomen is found to measure
82 inches at the level of the umbilicus. Midway between
it and the pubes, the girth is 48 inches. The tumour
projects more towards the right than the left side of the
abdomen. It is smooth to the feel, dull on percussion,
and flactuation is distinct. After admission the patient
was for three weeks dieted liberally, taking largely of
Carnrick’s peptonoids, and latterly two or three chops a
day with stout. She also had iron as a dietetic.

On Juns 8rd, with the kind assistance of Dr. Cash (of
Torquay), and my colleague Dr. Alexander, the operation
was undertaken, Mr. Vawdrey administering the anes-
thetic. The ““ A.C.E.” mixtire was employed. Prior to
commencement a spray of carbolic acid was diffused
through the room by means of a steam atomizer. All
instruments and sponges were soaked in warm carbolic
lotion, and only lifted out to be used and then replaced
until again required.

The usual incision in the middle line was made, four
inches in length, the vessels as they were severed being
secured by Well's pressure forceps. On dividing the

Vol. 32, No. 2. H
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peritoneum the greyish-purple cyst was exposed to view
and seized with a vulsellum to contrql its movements
consequent upon respiration. A large canula and trocar
was now introduced and nearly a gallon of clear fluid:
withdrawn. As the cyst collapsed it was seized with two
pairs of Nélaton’s cyst forceps, and gradually and gently
drawn through the wound. No adhesions were found
to exist. The pedicle (which was bifid) having been
ligatured with Chinese silk, and divided, the stump was
dropped into the peritoneal cavity. There was but little
oozing into the peritoneal cavity, which was temporarily
filled with sponges wrung out of warm carbolic lotion.

The edges of the wound were united by nine silk
sutures which did not include either abdominal muscles
or peritoneum.

The surface of the cut was dusted over with iodoform
and dressed with a single layer of lint dipped in carbolic
oil. An abundant padding of boracic wool was now
applied, and finally the whole abdomen was encircled by
a binder drawn fairly tightly.

The tumour, on examination proved to be made up of
one large cyst, which had contained the bulk of the fluid,
and several smaller ones each containing from half to
one ounce of fluid.

. Subsequent History.—The patient was allowed ice only
for the first 48 hours, and the nurse was directed to use
a catheter as occasion required. The pulse the same
evening was 84.

On the following day, June 4th, the temperature was
99.4, pulse 78. Some nausea and slight vomiting had
been present during the night. The symptoms were
relieved by ipecacuanha, which proved of marked service.
On the evening of the same day temperature was 99.
Pulse 68.

June 5th. Temperature and pulse normal.

- From this date onwards the patient continued to
progress in the most satisfactory manner. On the 11th.
instant the stitches were all removed, and the wound was-
found to be perfectly healed. On the 24th patient left
the hospital perfectly well. She was supplied with an
abdominal support similar to those used for pregnancy.

Comments.—As this is the writer’s first case of ovari-
otomy, a few allusions, relative to the lessons learned
by him, may perhaps be helpful if passed on to others.
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It will be observed that no antiseptic spray was
employed ; though apart from this the strictest precau-
tions were observed to ensure everything being aseptic.

‘Whilst operating upon Mrs. P. the room was main-
tained at a temperature of 70°, a hot bottle was kept
applied to the feet, and the extremities were carefully
kept covered, and thoroughly warm.

Under these circumstances it did not seem to me a
right thing to subject the surface of the patient’s bod
to the cooling influence of a carbolic spray for a lenglK
of time by no means inconsiderable.

To cool down firstly a large area of skin, and then
peritoneum, and finally the peritoneal cavity with its
contents seemed to me to endanger a patient’s life by a
violent peripheral impression which might not result in
any bad egect locally, but was very likely to do so
remotely. Moreover, I thought that if ‘“shock’ or
“collapse”’ eventually occurred, they might fairly be
traced to such & prolonged cooling of the patient’s body.

If anyone will take the trouble to read a most in-
teresting chapter in Woakes’ Post Nasal Catarrh* he will
observe with what ingenuity the author has worked out
the subject of reflex irritation with reference to ¢taking
cold.” He speaks of the varying degrees of ‘ mobility ™’
or readiness to respond reflexly to impressions of various
organs.

The bearing of this upon the present case is sufficiently
obvious.

The nervous system of a patient with ovarian tumour,
dreading the operation as Mrs. P. did, is certainly in a
very ‘responsive’’ condition as regards a deleterious
stimulus whatever its nature.

‘Whence the cause of death from ‘ shock,” ‘‘ collapse,”
&c., after ovariotomy when there are no signs whatever
of sepsis to account for a fatal issue? Are they not
sometimes due to the effect of cold applied peripherally
but responded to remotely through the infinitely
delicate sympathetic nerve producing a degree of “ vital
depression "’ from which rallying is impossible.

It will be observed that ice only was given for the first
48 hours. It proved of the utmost service by allaying

* Lewip, Gower Street.
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:lausea, soothing the patient, and thus contributing to
ee

Before concluding I may mention that three days after
the operation the patient had a sanguineous vaginal
discharge resembling menstruation. As this subject has
recently been fully discussed in the pages of this Journal
(April number) I merely state the fact.

Plymouth, October, 1887.

AN ATTEMPT TO CONSTRUCT A SYSTEM OF
THERAPEUTICS ON THE BASIS OF THE
CHEMISTRY OF THE HUMAN BODY.

By J. Compron Bumnerr, M.D.

I poT my own name to this paper to save myself the
trouble of a verbatim translation of an essay bearing
this title, which appeared in the year 1882 in the journal
of the homceopathic physicians of Berlin, and the gist of
which I desire to bring before the profession in the
English-speaking countries of the world.

There exists in Berlin a homceopathic medical society
called the Berliner Verein Homéopathischer Aerzte, which
society publish a journal entitled Zestschrift des Berliner
Vereins Homédopatischer Aerzte, under the editorship of
Dr. Windelband and Dr. Sulzer, both eminent physicians
of Berlin.

A distinguished member of this society was the late
Dr. Ameke, of Berlin, who published in the before-
mentioned journal two papers, one of which has been
since published in book form and rendered into English
by our able and promising colleague, Dr. Alfred E.
Drysdale, of Cannes, under the supervising editorship of
Dr. Dudgeon, of London, to whose erudition and
diligence we most of us owe a good deal.

I am not here concerned with Dr. Ameke’s History of
Homaeopathy, but mention it only in passing. The book
i8 80 good that. I fear it will not be generally read ; my
object in mentioning it is to introduce a paper by the
same Dr. Ameke, published by him in the same journal
and at the same time under the title of Versuch zu siner
Therapie auf Griindlage der Chemie des Menschen,* Von

® Zeitschrift des Berliner Vereins Homdopatischer Aerste. 1 Band.
Heft v. Berlin: Verlag von Otto Janke, 1882.
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Dr. Ameke, prak. Arzt in Berlin, the English of which
. stands at the head of this contribution to the contempo-
raneous history of homaopathy in Europe.
Having read this paper in the year 1882, I have during
the past five years profited a little in practice by what it
taught me, and to this reference will be subsequently

I propose to give a very short epitome of Dr. Ameke’s
-essay in as few words as possible, referring those more
particularly interested in the history of homceopathic
offshoots to Dr. Ameke’s original article, which occupies
nearly fifty pages of the fifth number of the first volume
-of the Zeitschrift. (Berlin, 1882.)

Dr. Ameke first quotes from Hahnemann, and puts our
homaeopathy through a very fine-meshed sieve indeed ;
and then refers to a number of authors whose work and
writings seem to tally with Ameke’s new departure in
therapeutics, the three principles of which he thus lays
down :—

1. The chemical combinations that occur in the
human organism may be (under circumstances) active
remedies.

““2. Those chemical combinations that are found in a
given organ or tissue may be used (under circumstances)
as remedies for the diseases of the same (organ or tissue).

¢ 8. Those chemical combinations that occur, or that
-occur in greater quantity, at the seat of definite diseases,
may be the remedies of these self-same diseases.”

Or, in other words, the general organic materials of
the body, or the particular constituents of the organ may
be remedies for the body’s diseases, or for the diseases
of the organs or tissues, and likewise the peculiar
products of a diseased part are to be the remedies of the
diseases of the same, or boiled down still more; the
organism, the organ, the morbid product have their
remedies in their proximate chemical principles, and
these remedies are to be used in homeopathic dilutions.

The common inorganic constituents of the body are, as
a matter of fact, used as remedies by all schools of
therapeutics, but Dr. Ameke’s first principle deals with
organic compounds.

Ameke’s second principle includes Schiissler’s base of

operations, and is not easily, even mentally, separated
from his first.
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‘But Dr. Ameke's third principle requires more atten-
tion. At first sight I could see no difference between it
and the now. venerable isopathy of Lux; but Ameke
seems to draw a difference in the complex "and mutable
nature of the isppathic remedies, their uncleanable
dirtiness, their probable uselessness, because of their
never-ending decomposing.

For my own part I have never been able to procure
Lux’s writings, notwithstanding my untiring efforts for
years past both here and in Germany. If anyone would
help me to them I should be very grateful.

The general impression I gather from the hereto
relative literature in our school is that isopathy consists
in giving small-pox virus to cure small-pox, the syphilitic
poison to cure syphilis, the poison of measles to cure
measles, cancer to cure cancer, and so on; but whether
Lux really presents it thus I do not know.

Dr. Ameke’s third principle differs apparently from
isopathy in this, that his remedies are chemical com-
pounds, fixed proximate principles, and therefore known
or knowable fixed quantities prepared from the disease
itself by chemical science either from animal parts or
products, or synthetically, and therefore neither dirty
nor disgusting any more than, say, phosphorus.

Ameke reasons thus: Carbolic acid is a good anti-
septic; it is itself the end-product of the putrefactive
process, and it nevertheless prevents putrefaction—that
18 to say, the same substance which is formed in a given
process is calculated to hinder the further development
of this very process.

Dr. Ameke read up the various works on physiology,
animal chemistry, &ec., &ec., and obtained from the
manufacturers of biological products the following sub-
stances :—

Allantoin, alloxan, asparaginic acid, succinic acid,
bilirubin, biliverdin, cholalic acid, cholesterin, choloidinic
acid, chondrin, cerebrm, dextrin, dyalysm, elastin, excre-
tin, fibrin, globulin, glutin, glycennphosphonc acid,
glycogen, glycocoll glycocholic acid, guanin, haematin,
haemoglobin, uric acid, urea, hippuric acid, hypoxanthin,
indol, inosit, kalialbuminate, keratin, kreatin, kreatinin,
kryptophanic acid, lecithin, leucin, the various lactic
acids, methylhydantoin, methyluramin, mucin, nuelein,
oleinic acid, oxalic acid,joxaluric acid, parabanic acid,
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palmitinic aecid, phenol, protagon, scotol, stearinic acid,
taurin, taurocholic acid, grape sugar, tyrosin, urobilin,
‘xanthin.

Dr. Ameke obtained these proximate principles mostly
from the chemical laboratories of E. Merck, of Darmstadt;
‘Tromsdorff, of Erfurt; Schering’s grine Apotheke,
Berlin ; and those not there obtainable were prepared by
Dr. Paul Jeserich, of Berlin, for Dr. Ameke.

‘When .Ameke, in 1882, published the paper I am here
frying to epitomize, he had then been practising medicine
in Berlin with the above mentioned substances during four
years.

Because in the acute diseases urca is increasedly
eliminated, Dr. Ameke used urea 3 much as we use
aconite, .or Schiissler fer. phos, andfhe gives a number of
clinical cases thus treated, then ranthin seems to take
the place of kali chlor. -

Hippuric acid Ameke uses in a large number of cases,
but does not say why ; allantoin also and mucin.

Roughly, all the cases treated by Ameke, with either
urea, zanthin, hippuric acid, allantoin, and mucin, would
appear to be of the rheumatic, gouty, catarrhal kinds.
Then comes neurin that looks like a really good
‘“pervine.” Leucin Dr. Ameke used for catarrhs, and
seems to think it almost a specific for dysentery.
Cholesterin he tried in vain in cataract, tuberculosis,
and purulent processes, but found it a very notable
remedy in liver affections, gall-stones, and even cancer
of the liver.

He praises lactic acid in gleet.

The particulars of his use of his remedies in cancer
and tumours Dr. Ameke reserves for a subsequent special
treatise, speaking full of hope on the subject.

This was published by Ameke in 1882, and created a
considerable flutter in the hommopathic dovecotes of
Germany, and Drs. Windelband and Sulzer were severely
blamed for inserting Dr. Ameke’s new system of medicine
in their Homeopathische Zeitschrift. And very great was
my surprise and that of many of our German colleagues
thereupon to find this same Dr. Ameke coming out as the
author of about the ounly real History of Homeopathy we
have!

. Whether Ameke’s notions on the use of human bio-
<chemicals as the curative agents for human bodies, its
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diseases and hyperplasias have been since followed by
any corroborative work in Germany, I am unable to say.

During the past five years I have been in the habit of
using some of them, and more particularly urea, hippuric
acid, and cholesterin, all three of which I have no hesita-
tion in saying will eventually take their places in our
copia remediorum, and if I had any doubt at all as to urea
and hippuric acid, I have none whatever about the future
of cholesterin as a very notable hepatic; in one case of
what seemed like cancer of the liver it acted so well that
the patient got well and quite lost his yellow cachecticlook,
and expressed great gratitude to the remedy used. I said
nothing to him about either remedy or disease. I used
either the 8 or 8x trit., but which I do not remember.

If in the lapse of time some of the proximate principles
mentioned by the late Dr. Ameke should prove valuable
remedies we shall owe another debt of gratitude to the
learned author of the History of Homeopathy.

London, November, 1887.

FREEDOM OF OPINION IN THERAPEUTICS,
THE ODIUM MEDICUM.

TrE action brought by Mr. Millican against Admiral Sullivan
and others to prevent their extrusion of him from his post on
the staff of the Jubilee Hospital has resulted in a vigorous and
well sustained controversy in the columns of The Times and
of The Globe newspapers, initiated by that staunch defender
of Right against Might, that powerful exposer of shams—
Lord Grimthorpe, better known, perhaps, as Sir Edmund
Beckett-Denison.

To the first of his Lordship’s letters we briefly referred in
our last number (p. 65). We now propose to give an outline
of the history of, and a few comments upon, the entire corre-
spondence.

In the first place it must be remembered that primarily the
question was not whether homceopathy was true or false,
valuable or useless—but, at the Margaret Street Infirmary,
whether a member of the medical staff of a hospitul had &
right to prescribe for his patients in such & manner as his

.experience had taught him was most conducive to their
recovery, or whether he must, in treating them, bow to the
views of the majority of his colleagues ; and, at the Jubilee
Hospital, whether a member of its staff had the right to be
professionally attached to a hospital some of the medical
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officers of which openly acknowledged the truth of homaeo-

y.

Mr. Millican, the surgeon to the Margaret Street Infirmary
and also to the Jubilee Hospital, is not a homeopathist. The
ground taken up by him can be best understood by quoting
his letter to The Times of the 28th December, which is as
Sfollows :—

“ When first the doctrine (or rather the therapeutic rule)
¢ let likes be treated by likes ’ was enunciated by Hahnemann
it was received by the medical profession at large with
derision, and scouted as an axiomatic absurdity. Such being
the state of things, one section in the medical world claiming
a8 its only principle in therapeutics a rule which the other
section regarded as both impossible and absurd under any
circumstances, it was obvious that a consultation between
members of the rival schools must lead in the very nature of
things to one of two results—either a hopeless disagreement,
or the entire sacrifice by one or other practitioner of his
principles. In the formercase it would be unfair to saddle
the patient with the useless and unnecessary expense of a
consultation that must inevitably be barren ; in the latter the
consultation would be equally a useless and unnecessary
expense, and in addition a sham and a fraud. Moreover, at a
time when a homceopath was practically pledged to infinitesi-
mal fractions of a drug for a dose, while the ¢ regular’ pro-
fession did not believe that any action at all was to be produced
by small doses, there was another element which landed the
proposer of a mixed consultation in the same dilemma as in
the case of the doctrine above referred to.

* But now all that is changed. We of the ‘regular’ pro-
fession admit that there are individual cases where a drug,
which in the healthy body in large doses will produce certain
symptoms, will in small doses cure similar symptoms arising
from the disease. For instance, we have it on Dr. Ringer’s
authority (and very many of us can verify it from our own
personal experience) that drop doses of ipecacuanha wine (in
large doses a popular emetic with which even most mothers of
families are acquainted) will check many forms of obstinate
vomiting. But grant onme instance, and the contention that
the law is an axiomatic absurdity falls to the ground. The
difference becomes no longer one of first principles, no longer
one of kind, but one of degree ; consequently there i8 no pre-
determined impossibility of an honest agreement in consulta-
tion a8 to the drug indicated in a given case. The same line
of argument holds good in the question of dosage ; for while
many homeeopaths discard dilutions and infinitesimal doses,
we have on our side learnt that, although always using the
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stronger preparations of drugs, .there are many cases in which
single drops or grains, or even fractions of a drop or .grain,
-will have a distinot therapentic.effect. :

.. There is, therefore, no longer on this score either that
predetermined impossibility of an honest agreement in mixed
consultations which was the justification, or at least the excuse,
for our action in the past. But the enmity and rancour
aroused by ian -exchange of the lie direct remain—on their
side since they.see us admitting bit by bit, but without apology
or explanation, some of the points we have hitherto denied ;
on ours, as is often the case, from the assailant to the assailed.
There is, of course, still a difference, and in many respects a
-‘marked one, between the two schools, but it is a difference of
degree more than of kind, and consequently one not hopeless
of a final.harmonious adjustment if approached in a concilia-
tory manner on both sides. Overtures have frequently been
made from -the other side, but, having proclaimed aloud our
fnon possumus, we will not retract. And so we find some other
reason -for not withdrawing our excommunication. The
homaopaths have broken the unity of the profession. They
bave become sectarians, ¢ trading on a name,’” with an organi-
sation, societies, hospitals distinct from and opposed to those
of the ‘ regular ' profession.” :

.. In other words, if, as Dr. Lauder Brunton admits, the
doctrine of homaopathy is one of partial application (without
defining the extent to which it is capable of being applied),
professional communion between the two sections into which
the profession has, unfortunately for both sides, been divided,
on the assumption, by one party, that homceopathy is wholly
false, and by the other that it is entirely true, is no longer
capable of support. To use a homely phrase, this antagonism
has, by this fact alone, had ¢ the bottom knocked out of it.”
- In the same number of The Times, a correspondent, who
signs himself ¢ The Founder,” a surgeon of the name of
Benham, who, we believe, is well-known at St. George's
Hospital, asks permission ‘ most emphatically to contradiet
iord Grimthorpe’s statements in Saturdsy’s issue of your
paper in reference to this institution.” He excuses himself
from going into detail on the ground that the appeal against
Mr. Justice Manisty’s ruling had not been heard. This, Lord
‘Grimthorpe, on the day following, describes as a ‘‘ tolerably
strong piece of controversy,” and asks which of his statements
he means ‘“ to call false?”’ He then goes on to point out that
much of the conduct of the allopaths towards homeeopathists
brings them within the range of conspiracy at common law,
and conludes his letter as follows :—

““ And now I see that they have advanoed a step. further, for
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Mr. Millican appears not even to be guilty of the crime of
homceopathy himself, but only with keeping company with
unbelievers in the infallibility of the allopathic blue pill and
large dose men at the Margaret Street Infirmary. Like all
tyranny, that must go further: any doctor who meets Mr.
Millican in consultation must be boycotted too on logical
principles.”

Following Lord Grimthorpe’s, we find a communication
from Dr. Thudichum, who, as might be expected, rides an
exceedingly high horse. and, while doing 8o, assumes an air of
authority and self-importance which must have been highly
entertaining to those who know anything of * the Chairman
of the Board of the Queen's Jubilee Hospital, Gloucester
Place,” and physician in charge of diseases of the nose to
that institation. Here is what he wrote :—

*“The attempts of Lord Grimthorpe and Mr. Kenneth
Millican to make the public take an interest or a side in & case
of questioned professional ethics arising out of disputed
doctrine will probably remain without any useful result. For
my own part, and of those who co-operate with me, I deprecate
the discussion, first, because, so far as disputed dootrines are in
question, the medical profession have long since definitively
spoken, and not in the sense of those whom Dr. Millican
describes a8 ¢ we of the regular ' profession ; secondly, because
an appeal against the late judgment is pending, being the
fourth act of the forensic drama by which Mr. Millican has
manifested his strong desire to be one of the surgeons of the
Queen’s Jubilee Hospital ; and, thirdly, because both Lord
Grimthorpe and Mr. Millican put forth statements which do
not bear a moment’s inquiry.”

Mr. Millican had used the employment of drop doses of
ipecacuanha wine in the treatment of vomiting as his illustra-
tion of the fact that the bulk of the medical profession
admitted that homeeopathy is, as Dr. Lauder Brunton states
that it is, *“ of partial application.”

Dr. Thudichum thinks that he can upset this assertion by a
guotation from the late Sir James Simpson’s book, entitled
Homaopathy ; its Tenets and Tendencies. This quotation con-
tradicts a statement made by the late Dr. George Stewart, of
Dundee, published in a letter addressed to the late Sir Robert
Christison, a few weeks after graduation at Edinburgh in 1851.
The statement was to the effect that Professor Simpson had,
when lecturing on the treatment of vomiting during pregnancy,
assured his class that he had in one case successfully given a
grain of ipecacuanha powder to check a very obstinate vomiting
of this type, and that he had done so on the recommendation
of Dr. Arneth of Vienns, who was at that time visiting Edin-
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burgh. In-this quoted foot-note Simpson denies everything
point blank. This Dr. Thudichum describes as ¢ the history
of the allegation,” ene which has *‘been refuted by the late Sir
James Simpson, the discoverer of the use of chloroform.” In
the first place it is no history at all. The history of this em-
ployment of ipecacuanha by the opponents of homceopathy
dates from the publication of the first edition of Dr. Sidney
Ringer’s Handbook of Therapeutics, several papers in The Prac-
titioner, by Dr. Anstie, and various communications to The
Lancet and other journals about twenty years ago. Secondly,
Dr. Stewart's statement was perfectly accurate. Dr. George
‘Wyld and Dr. Pope were both members of Professor Simpson’s
class at that time, and both have a clear and distinct recol-
lection of his making the statement he, three years afterwards,
denied that he did make.

Major Vaughan Morgan very judiciously availed himself of
the opportunity afforded by this correspondence to throw some
additional light upon the attitude assumed by that section of
the profession which delights to regard itself as ¢ orthodox ™
and to style itself ¢ regular "’ towards that which believes in
and practises homceopathy. Writes the chairman of the
London Homceopathic Hospital :—

“QOver and over again the new school, called by their
antagonists the ¢ homaopathic,” have offered to drop the name
and discontinue their hospitals and journals provided fair play
be conceded on the other side. Many years ago an offer of
upwards of £20,000 was made by one bearing the honoured
name of Gurney to any hospital which would devote a large
ward to the treatment (under the inspection of its authority)
of patients on the new principle. Again, when an appeal was
made a few years ago by the Duke of Westminster for funds to
enable 8t. George's Hospital to utilise its wards, the writer
offered to subscribe £1,000 a year for five years on the simple
condition that it should be expended in testing the system in
one of the wards of that hospital. But no ; rather would they
keep the wards closed and let the poor patients die, than
assist at the dissemination of such heresy. Moreover, the
discussion of the system, and even the advertisements of books
bearing on the subject, are rigorously excluded from all the
medical periodicals. What then are those who, like myself,
have a life-long experience of the system and an ardent belief
in its efficacy to do? We have established a hospital with 90
beds in London and support two periodicals, but would gladly
drop these if only guaranteed fair play and a cessation of boy-
cotting.”

- On the following day Mr. Millican replied to Dr. Thudichum
by quoting the opinions of Dr. Ringer and Dr. Lander Brunton
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on the value of ipecacuanka in vomiting (these are well kmown,
and we need not reproduce them here), and in again defining
his position in the controversy so far as it related to homao-
pathy. He says: —

« It is not my intention to try and prove the general truth
of the homeopathic rule. The general application thereof has
not yet been proved to my satisfaction any more than to that
of Drs. Ringer and Lauder Brunton. But my contention was,
that one instance in which it does apply—and I could show
many more—is enough to decisively disprove our former alle-
gation that the rule is an axiomatic absurdity ; and to bring
the discussion down from a question of kind to one of degree,
and, therefore, capable sooner or later of harmonious adjust-
ment.”’

On the last day of the past year The British Medical Journal
treated Lord Grimthorpe to a paragraph of what the Americans
call ¢ tall talking.” ¢ Homceopathy,” asserts this would-be
oracle of all medical wisdom, ‘in the opinion of all medical
men generally is either a nullity or a fraud.” ¢ This con-
viction,” it adds, ¢ is shared by the wisest and best among
us.” After suggesting that the boycotting of homaopaths by
the rest of the profession would be imitated by the bar in the
case of a barrister receiving his instructions direct from a
client, instead of through a solicitor—a forced analogy of
which Lord Grimthorpe, in The Times of the same da.y, made
thorough mincemeat—this defender of the restriction of
hberty of opinion in therapeutics says it is not in Lord Grim-
thorpe's ‘ power or his right to constrain the great body of
highly educated men, who regard such practices as frauds,
or nallities, or public dangers, to enter into or to countenance
any professional alliances with their professors. His violence,
his threats a.nd his rhetoric appear, therefore, to be alike
thrown away.”

As the writer of this paragraph knew quite well, Lord
Grimthorpe expressed no desire to constrain any one.
His object was to preven}{ the imposition of constraint.
Dr. Thudichum and his associates desire to constrain
Mr. Millican from connecting himself with a hospital where
no constraint is imposed upon the physician when prescribing
medicines. They further desired to constrain every
member of the medical staff of the Jubilee Hospital from
prescribing homaopathically. Were there no constraint
iniposed by medical societies, there would be no refusal
on the part of most hospital physicians to form and
express an opinion as to the nature of an obscure case under
the care of a homceopathic physician, few, if any, surgeons
would refuse to operate on one 1n a similar position. It is the
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-compelling members of the profession not to do that which

they would willingly do but for the fear of incurring certain:
pains and penalties, against which Lord Grimthorpe has
entered his protest. If a physician is so ignorant or stupid as
to regard homeeopathy as a fraud and homceopathic physicians

-a8 knaves, he is at perfect liberty to refuse to consult with the

latter ; but he has no right to insist that every other member
of the profession shall endorse his ignorance or stupidity, and
refuse professional courtesy to those it is his pleasure to regard

a8 unfit to co-operate with.

Lord Grimthorpe, after showing that the analogy attempted'
to be set up by the British Medical Journal 1id not exist,
writes :—* The real analogy that would suit this medical
trade union would be if the bar were idiotic enough to try
and boycott some considerable number of them who made
speeches or examined witnesses in some way that the majority
either disapprove of or are unable to imitate successfully. If
the minority generally failed that would soon settle itself ; and
s0 it would if homeeopathists generally failed. But instead of
that they increase, which proves that they do not fail, without

-anything more.”

In describing the general diffusion of an appreciation of
homeopathy throughout England, Lord Grimthorpe has mis-
read some pamphlet which has been sent to him, and has
given the number of homceopathic doctors in England as
being 10,000. This is the estimate—one we believe rather
under than over—the number of physicians practising homeeo-
pathically in the United States of America, not in England.

The following passage concludes his Lordship’s letter :—

¢ These writers very naturally ¢deprecate discussion,’
except their own. ¢The medical profession have long since
definitely spoken.” Roma locuta causa finita est. If it is worth
asking again, as I did in vain at Margaret Street—When,
where, how, and by what authority ? They have given me,
and therefore- Mr. Justice Manisty, ‘an emphatic contradie-
tion,’ and that ought to be enough for us and the public.
They affect to treat my * boisterous rhetoric’ with contempt,
and say ‘ the public will take no interest in it.” Then they
need not be in such a fury at it. I have opposed and defeated
a good deal of trade unionism in my time—of clockmakers,
architects, and even of ladies, who all tried to beat me by
abdication or secession ; and I have lived to see workmen's
unions, against which I wrote ten years ago, confess their
failure to do a great deal that they expected. I am not
frightened of being washed away by black doses from a set of
medical conspirators.”



MW.,’NW, 1, 1588, FREEDOM OF OPINION. 99

Mr. Labouchere, in‘his weekly budget called Trutk, has the
following paragraph on: the article in The British Medical
Journal :— "

*¢ The doctors have not been able to'make out much of a
case against Lord Grimthorpe’s attack upon: their narrow:
minded refusal to recognise the homaopaths. The article’in
Saturday’s medical journal manages to sling a-good deal of
abuse at his lordship, and very little else. Two blacks do not
make a white, and, even if they'did, there is absolutely 1o
ansalogy between a barrister’s refusal to see his client personally:
and an allopathic doctor's refusal to meet a homceopathic in'
consultation. Lord Grimthorpe may be ¢ a boisterous rheto-
rician,” who wields ¢ a literary truncheon ’ with * special ‘gusto;
but that is a poor argument against him, and only shows how his
foemen are smarting under his assaunlt. This being so, it is a'
little ludicrous to find this Journal asserting that * his violence;'
his threats, and his rhetoric ’ are ¢ alike thrown away.” What
pachyderms these members of the faculty are !” :

In this number of The Times Dr. Pearse, one of the Jubiles’
Hospital Medical Staff; has a short letter, in which he gives as:
the reason for endeavouring to oust Mr. Millican that ¢ scien-
tific medicine has, over and over again, rejected the principles
and practice of homeeopathists, and, therefore, the Committee
of the Queen’s Jubilee Hospital, desiring that support, did not
consider it politic to retain a member in Mr. Millican, who
had practically thrown in his lot with the homeeopathists.”

To express a desire to give fair play to those from whose
opinions one differs is, in the estimation of Dr. Pearse,
« practically to throw in "’ one’s “lot ”” with them !

On the fourth ult., in addition to a letter nearly two columns
in length signed ¢ R. B. C.,” and another occupying a column
signed “J. C. B.,” denouncing homceopathy and all who
believe in it in no measured language, & third from Mr. Milli-
can in reply to Dr. Thudichum, ¢ The Founder” and
Dr. Pearse, with a fourth signed * Phlebotomist,” to show
that Lord Grimthorpe once when at the bar ‘¢ came sadly to
grief through seeing a client without the intervention of a
solicitor "—a bit of spitefulness which a day or two later
Lord Grimthorpe demolished with a thoroughness which so

ty and irrelevant an outburst did not deserve—T"he Times
had, in addition to these, a leading article in which the
essentials of homceeopathy were well and clearly set forth.

« R. B. C.,” in an attempt ‘ to explain and to endeavour
to justify the attitude of the medical profession towards
homceopathic practitioners,” commences by asserting that
s¢ technically these persons are members of the medical pro-
fession, practically they are not.” We should be quite as
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much justified in saying that ¢ R. B. C.,” though *techni-
cally ” a member of the medical profession, is ¢ practically "
only an ¢ oculist ! ” This method of begging the question at
issue is too contemptible, too palpably absurd to remder it
necessary to waste space in its refutation. About the middle
of his letter ¢ R. B. C.” says :—* There is, of course, no limit
to the erroneous opinions which people may entertain about
subjects on which they are profoundly ignorant.” Here every
one will agree with him, and everybody who has studied and
practised homaeopathy will, on reading his letter, come to the
conclusion that ¢ R. B. C.” himself is one of the best, as he
i8, perhaps, the most recent, illustration of the truth of the
principle he lays down. Drawing upon his imagination for
his facts, and trusting implicitly in the ignorance of the pro-
fession and the public of the history, nature, and meaning of
homaopathy, he commences after this manner :—

‘“ Homceopathy, properly spealking'—i.e., we presume as
~ «“R. B. C.” speaks, or desires to be supposed to speak—*¢ is a
body of doctrine which was invented by Hahnemann, and which,
after some preliminary publication in 1796 and in 1805 was
finally put forth in 1810 in a work entitled Organon der
Rationellen Heilkunde as comprising the whole philosophy of
medicine. It was not the fruit of research, but was evolved
by the inventor out of his moral (or immoral) consciousness.”
It would be difficult to pen a concise history of homeopathy
more completely unreal than “R. B. C.”" has done. Homao-
pathy—which 1s set forth clearly in Hahnemann's earliest
essay (1796) was the result of six years of patient and con-
tinuous research. Its further development the consequence of
fifteen or sixteen years of practical experience and continued
study. This is known to every tyro in the study of the history
of homceopathy. ¢ R. B. C.” ignores it, preferring the autho-
rity of his own ¢ moral (or immoral) consciousness,” with the
result of making himself responsible for what Dr. Dudgeon
subsequently correctly described.as ‘ grotesquely erroneous
views.”’

He proceeds to show how limitless are the erroneous
opinions a person may hold on a subject regarding which he
is profoundly ignorant—for we do not desire to suggest that
“R. B. C.” is wilfully misleading his readers—and defines
homaopathy as consisting, Firsr, in the doctrine that all
diseases depend upon a sort of evil principle called * psora,”
or itch pervading the system of the sufferer. It is sufficient
here to say that, in the first place, this doctrine of ¢ psora *
is a pathological doctrine; homaeopathy is one that is
therapeutic. The presence of a dyscrasia, as lying at the
bottom of morbid processes, has to do with the nature of the
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disease. Homceopathy relates exclusively to the selection of
medicinal remedies for its cure. Secondly, Hahnemann
tanght and practised homceopathy for thirty years before he
adopted and expanded the views of Autenreith regarding the
pathology of a certain number of chronic diseases. SeconpLY,
on the doctrine that all the symptoms of disease could be
relieved or cured by the administration of medicines which
would produce similar symptoms in a healthy person. This,
and nothing more or less, is homeopathy. gut R.B. C. has
& ‘‘ THIRDLY,” Viz., ‘“‘that to produce their curative effects, such
medicines must be given, not in small, but in infinitesimal
doses, that is to say, In doses ranging from the millionth to
the decillionth of a grain.” This is not homeopathy.
There is, to begin with, no *‘ must ” about the matter.
Hahnemann practised homceopathy as purely when he
gave small doses, grains, and fractional parts of grains,
as he did when in jyears long after his experience had
taught him that infinitely smaller doses would do as
well in most cases and better in many than such as were more
material. Dr. Ringer is practising homeopathy when ordering
quarter or half drop doses of aconite in sthenic fever just as
much as an avowed homceopathist is doing when giving the
same medicine in a similar case in the third, sixth, or twelfth
dilution. Fourrm, “ R. B. C.” asserts that homamopathy
involves a belief in the potency of the medicine being increased
in proportion to the diminution of the dose, and that it is also-
increased in proportion to the number of rubs in & mortar or
shakes in a bottle which were employed in making the mixture
from which the diminished dose was to be taken. This is
simply a more or less inaccurate description of Hahnemann'’s
endeavour to explain how it became possible for such infini-
tesimal quantities of matter as he had seen influence the body
to do so. He supposed this to be so through the development
of latent force evolved by means of prolonged trituration, just
as metallic mercury is rendered active by the same process.
Whether this idea is true or otherwise in no way affects the
question of whether homceeopathy is true or not.

From certain calculations of the late Mr. Heckstall Smith,
which have no bearing npon the matter, ¢ R. B. C.” draws the
conclusion that ¢ the bulk of sugar of milk required in order
so to dilute one grain of nutmeg that each grain of the mixture
should contain one grain of the spice, would be greater than
the whole bulk of the universe of which the earth forms a

.”" This is sheer humbug. The quantity of sugar of milk
required for this purpose is 8,000 grains. If “R. B. C.” had
enquired the amount needed of a homceopathic chemist, who
i8 constantly making triturations of the kind, instead of
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trusting to the misleading figures of his departed friend, who
never made any preparation of the sort, he never would have
committed himself to such a ridiculous statement even for the
purpose of persuading people that homceopathy is ‘& frand
and a nullity.” But then, as he most truly says, ¢ there is no
limit to the erroneous opinions which people may entertain
about subjects on which they are profoundly ignorant.”
«“R.B.C.” is “ profoundly ignorant ** regarding homeeopathic
pharmacy, and hence his ‘“ opinions " thereon are necessarily
¢¢ erroneous.”

Then “ R. B. C.” contends that the principle of drug selection
known as homaeopathy is at direct variance with ¢ the principle
which is the guiding light of modern medicine, viz., that it is
the business of the physician to go behind symptoms to the
morbid changes which are underlying them.” He then adds,

¢There is a science called pathology which deals with the
exact nature of those departures from natural structure or from
nhtural functions which constitute disease, and with the means
by which such departures may be rectified or brought under control.”
The first part of this definition is correct, that which we have
italicised is not. The rectification or bringing under control
of these departures is the work of therapeutics. Therapeutics
comprises the giving of medicines—which the homceopathists
contend should be selected in accordance with the law
of similars—hygiene, dietetics, climatology, and other
means of modifying the health of the body, which
are regulated by the teachings of physiology. He
illustrates the idea which he desires to impress upon
the readers of The Times, viz., that homceopathists ignore
pathology by the treatment of cough, which may be
due to several causes, such as laryngeal, pulmonary,
gastric or some other irritation. ‘ The doctor,” he says,
“has to find out which of these causes or of others is
in operation, and then to take his measures accordingly.”
‘This is true enough, and doctors of all sorts, whether
homeeopathic or ignorant of homceopathy, go through pre-
cisely the same kind of investigation. How do they find out
the cause? By taking into careful consideration the whole
body of symptoms and signs of disordered health presented by
the patient. How do they take ¢ 1neasures accordingly? ™
The non-homeeopath either by speculating on the nature or
the cause— some irritation — and prescribing an anodyne,
which may for a time prevent the irritation being manifested,
‘but which never cures the irritation, i.e., is never directly instru-
mental in restoring the part irritated to health ; the homeo-
path by selecting a medicine which has in a healthy person
produced more or less (and the more the better) symptoms
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and signs of disordered health like those which have led to a
knowledge of the cause of the disease. By taking all the
symptoms we may rest fairly sure that the irritation produced
by the drug is owing to a similar condition of the parts giving
rise to the symptoms of disease. ¢ R. B. C.” regards the
idea of similar effects reflecting a similar condition as * the
drollest part of the whole homceopathic hypothesis ! ” The
stady of therapeutics is rather a tough subject to extract
“fun ' from, and if “R. B. C.” can get any we would be
sorry to deprive him of it. As he is profoundly ignorant of
homceopathy, and is therefore liable to entertain erroneous
opinions regarding it, and as erroneous opinions are often
amausing, he may be ‘able to succeed where better informed
persons would fail.

He next tells his readers that homeopathy has been brought
to the test of experiment and has failed. His evidence is the
failaore of M. Andral at La Pitie, in Paris, in 1885.
M. Andral’s, burlesque of an experiment has been so often
exposed, that we should have thought that even “R. B. C.”
would have hesitated before trotting him out on the boards of
controversy again. The account of these experiments is given
in the Bulletin (ténéral de Thérapeutique (Sept. 1834). Fifty-
four cases were ¢ treated,”” of them thirty-five only were
reported by M. Andral's interne—M. Maxime Vernois.
M. Andral, instead of selecting a medicine by the light of the
whole symptoms, was, in each case, satisfied with one which
he calls the ¢ predominant,” and this predominant symptom
seems to have been somewhat capriciously adopted. In a
case of phthisis, e.q., the gviding symptom was giddiness !
Homaopathy cannot be practised, much less scientifically
tested in this way! Then, again, three-fourths of the cases
were such as required a long course of treatment to cure, and
yet none of them received more than one dose of the assumed
homeeopathic remedy.

In short, M. Andral undertook to make an experiment of
the very first steps of which he was ignorant. “R. B. C.”
writes of 180 or 140 patients having been under treatment.
M. Andral's house-surgeon only refers to 54. ‘R. B. C.”
says that M. Andral, when before the Académie, stated that
“ every requisite care and precaution had been duly observed.”
M. Vernois’ report in the Bulletin proves that no care, no
precaution had been observed. M. Andral is also reported by
“R. B. C.” to have said that “in not one instance was he
successful.”’ Knowing the way in which he set about his
experiment this would not have been surprising; but by
some happy chance he seems to have hit upon the right
medicine now and then, for M. Vernois admitted that out of

1—2
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the 54, eight made permanent recoveries, and seven others were
better the day after getting the medicine ! *

M. Andral’s experiments may therefore be set aside as
¢ nullities,” if not as ** frauds.”

“R. B. C.” attributes the recovery of patients under
homeeopathic treatment to what he calls the ¢ fact that many
professing homceeopaths do not practise homeopathy.” Of
this supposed fact he adduces no evidenoce, for the all-sufficient
reason that none exists. If this were a fact, how is it that
patients under the care of medical men, believed to be
practising homeeopathically, recover so much more speedily
and in such greater proportions than do those under that of
those who are supposed to know nothing of homeopathy ?
How was it that the mortality at the London Homeeopathic
Hospital, during the cholera epidemic of 1854, was only 16.4
per cent.—two-thirds of all cases admitted being in a state of
collapse—while that in other institutions at the same time
was 51.8 per cent. ?

If «“R. B. C.” is often at a loss for an explanation of a fact
he must needs discredit in some way or other, he is never
wanting in a readiness to slander his neighbours by imputing
to them dishonesty in both word and deed. ~With regard to
the point at issue in the case of Millican v. Sullivan and
others, ‘“R. B. C.” says: ‘I should decline to consult with
them (i.e., homeopathic physicians) or to receive them as
hospital colleagues, because I have no common ground of
science on which I could meet them.” No one objects to
“R. B. C.” taking this course; but what Lord Grimthorpe
and others protest against is that ¢ R. B. C.” should insist on
all other hospital physicians and surgeons doing as he thinks
proper to do, and imposing all sorts of disabilities on those
who refuse to obey his behests.

The letter of J. C. B.” contains little or nothing worthy of
notice. He claims for medical men ¢ the free exercise of
professional discretion.” That is all that we demand. Bat
this professional discretion must be free. The very object of
the Jubilee Hospital Committee is to restrict Mr. Millican’s

rofessional discretion. The object of the resolutions passed
y medical societies to exclude medical men from membership
who openly practise homceopathy is to restrict professional
discretion. The purpose of many another resolution pro-
hibiting physicians and surgeons from cooperating profes-
gionally with homeopathic practitioners is to restrict pro-
fessional discretion.

* Brit. J1. Hom, vol. iii., p. 49.
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*“J. C. B.” concludes his letter by saying: * The fact is
there has been too little of the odium medicum in relation to
homaopathy. Trusting to its inherent weakness "—what a
frail reed is that for our “ J. C. B.'s ” to lean upon—*‘and the
good sense of the British public ""—4hat indeed is one ground
of our confidence in the ultimate triumph of homeeopathy—
“ the medical profession has treated it of late years with
contemptuous indifference. But the aggressive tendencies
which it has recently displayed, and Lord Grimthorpe's ill-
advised and intemperate advocacy will, perhaps, rouse the
profession to expose once more, and once for all, to the
gpular gasze, its fallacies and speciosities and absurdities.”

e are delighted to hear it, and trust that «J. C. B.” may be
& true prophet for once! * Our withers are unwrung.”” The
more the *‘ R. B. C.’s”’ and “ J. C. B.’s,” or any other alpha-
betical combinations endeavour to expose homeopathy to the
popular gaze, the better we are pleased, so long as we ‘can
have so fair a field as we have had on this occasion in The
Times newspaper. Let them, however, study the subject
before commencing operations, for, as one of them admits,
“ there is no limit to the erroneous opinions which people may
entertain about subjects on which they are profoundly
ignorant.” On the subject of homeopathy, both ¢ R. B. C.”
and ‘J. C. B.” appear at present to be profoundly ignorant.

In its leading columns The Times of this date devotes an
article to the consideration of the various questions involved
in the correspondence. After a brief reference to Lord Grim-
thorpe as a *‘ thoroughly delightful controversialist,” a state-
ment of Mr. Millican’s case from a legal standpoint, and a
passing allusion to the two letters on which we have
eomiented, the writer alludes to the Hahnemannian School,
whidh, he very erroneously says, ‘ has many adherents in this
courltry and 18 very strong in America.” Here, this section
of homeopathists numbers about half-a-dozen ; in the United
States, & hundred or a hundred-and-fifty would probably
include the whole party. After some remarks on what are
termed high dilutions, the writer proceeds as follows : —

¢ The reason assigned for attenuation is that if medicines are
carefully selected according to the homeopathic rule and
given for the cure of symptoms similar to those which they
produce in the healthy body, it becomes absolutely necessary
to give very small doses, otherwise aggravation instead of
amelioration is the result. But alongside of this theory, whieh
seems rational enough from any point of view, there unques-
tionably exists the other doctrine, carried by some to the most
incredible lengths, that attenuation actually adds to the
potency of drugs in the ratio of the ‘shakes’ they receive. It
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is a mistake, however, to assail the honesty even of people
who accept the extreme forms of Hahnemann's theory, and it
is a pity to adopt such statements as that they merely use
globules of sugar of milk without any attempt to medicate them.
There are men in the homceopathic ranks who have given
conclusive proofs of honesty and disinterestedness by accepting
loss of money and of consideration for the sake of their opinions.
Moreover, it is possible to name homeeopathic practitioners
whose general intelligence and whose knowledge of medical
science cannot be looked down upon by many men in the
regular profession. It is better worth while to enquire by what
side homceopathy appeals to men of average probity and intel-
ligence than to draw extreme deductions from premises
possibly but partially apprehended, and then to brand all
homceopaths as either knaves or fools.

‘ Besides the transcendental homceopathy to which we have
just referred, there is another form which does not so easily
lend itself to ridicule, and with which Dr. Millican has
probably made acquaintance. It does not hold itself bound
to maintain a]ll Hahnemann’s blunders about psora and other
things of that kind, any more than orthodox medicine feels
bound to stick to all the practices ridiculed by Moliére. It
holds that dosage is not an essential of doctrine at all, but
a matter of practice and experience. Probably a student of
the vicissitudes of ordinary practice would come to the conclusion
that orthodox practitioners hold practically the same views.
Homeeopaths of this school maintain that the essence of their
system lies in the therapeutic rule that the drug most likely
to remove given symptoms is the one which most exactly simu-
lates them when administered to a healthy person. This
rule may be sound or not, but at all events it brings the whole
matter to the empirical test, which, with all deference to
medical science, is always the ultimate and conclusive test.
No matter how much you know about the cause of disease,
experiment alone can give assurance that a certain drug can
or cannot cure it. Homeeopaths say that their rule gives
them a clue to drug selection which they do not find else-
where, and that the dose is a detail which experience must
settle. There is nothing so very wonderful about their rule
after all, and they do themselves a great deal of harm by
making too much of it and claiming it as an exclusive gospel.
They make it the unique and universal law of therapeutics,
which it demonstrably is not. Doctors are every day of the
week treating symptoms by drugs which are capable of
producing the same symptoms. Ipecacuanha is a case in point.
It produces vomiting, as every one knows, but it also cures
vomiting and nausea of certain types, as Dr. Ringer bears
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witness. Grey powder cures diarrhea—teste Ringer again—
but any man can prove in his own person that it causes
diarrheea when taken in health. In some persons certainly,
if not in all, arsenic can easily be made to cause eruptions, and
no drug is more useful for their cure. Pereira, who is, or
used to be, an orthodox authority, gives ample evidence that
& drug can produce contradictory symptoms in varying
conditions ; hence, if it is a contrary to one set, it is a similar
to another. ‘R. B. C.’ objects that the symptom caused by
the drug has nothing in common with the disease it is used to
cure. Perhaps not, but what does it matter? The purging
of grey powder may be totally different from infantile diarrhcea,
but grey powder cures the disease, and if the superficial
similarity guides a doctor to its use, the patient is the gainer.
It is fair, however, to remember that homceopaths repudiate
the idea that they go by one symptom. There are a hundred
things that produce diarrheea, and in choosing grey powder for
a given case they are guided by the concurrence of many
collateral symptoms with the recorded symptoms that follow
the ingestion of grey powder in a healthy subject. That is
their substitute for the physiological inquiry into the inner
nature of the disease which, as ‘R. B. C.’ tell us, it is the
aim of a good doctor to carryout. If a man has a pain in his
side, a doctor sets to work to discover whether it is due to
inflammation or flatulence He does this by means of minor
and collateral symptoms, the nature of the pain, its exact seat,
the state of the pulse, and so forth. Homceopaths say, and
we are only giving their contention in the interests of fair
play, that they do just the same, and choose a drug which
produces not merely a pain in the ribs, but all the symptoms,
or as many as they can get, in combination. Perhaps they
are wrong, but there are just as startling divergences of
practice within the orthodox profession as anything that is
necessarily involved in this principle. But both sides are in
an unfortunate state of irritation and distrust. Orthodox
people actually decry their own principles and practice when
homeeopaths adopt them, and homceopaths, instead of
rationalising their method, are morbidly anxious to make it
appear that they have got hold of something altogether
unheard of until Hahnemann received direct 1llumination
from on high.”

Two days later Lord Grimthorpe resumed the attack, and
in doing so commenced by saying, “ I have a truly allopathic
dose of three columns of bad reasoning to work off, and I
cannot treat it homceopathically, either in quantity or (I
hope) similia similibus as to quality.”

Having disposed of ¢ Phlebotomist,” and asked ¢« R. B. C.”
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the size of the dose of Tetze poison required to kill an ox, he
thus replies to “ R. B. C.’s assertion that the globules sold as
medicated with different medicines are in reality unmedicated
s "D

‘He says I ¢ shall be surprised to learn that, according to
the ourrent report a.mon%1 druggists (who mostly live by
allopaths), that homeeopathic pillules sold to old ladies (and,
therefore, to everybody), do not contain a particle of the
various medicaments after which they are named,’ but only
sugar and such-like things. I am not the least surprised at
any such report being circulated in A interests. But
I have heard another, and one which neither my informant
nor his authority for it, one of the principal London druggists,
had any interest in inventing—wiz., that nobody (except the
A druggists) has any idea of the quantity of H medicine that
is secretly prescribed by A doctors. If an H had told me that,
of course it must have been a lie, for we know from what was
sworn in the Jubilee suit, and I know from some A letters I
have been receiving, that ¢ every H is an impostor and a liar,
and (in Jubilistic grammar) a fraud.’

Lord Grimthorpe then noticed ¢ R. B. C.’s " allusion to
M. Andral’s experiments, ard in so doing refers to M. Tessier’s
oxperiments at Ste. Marguerite, and the cholera statistics of
the London Homceopathic Hospital. Regarding the latter
his lordship writes :

*In 1854 it seems that the English Government had
the courage and power to order the general patients to
be oleared out of the H Hospital of London to take in
cholera ones, under its own doctors, and appointed a com-
mittee of the College of Physicians to report on the results
from all the hospitals, and medical inspectors were also
appointed. That committee presented the reports from all
of them except the H Hospital, although the inspector
had made his report of it to them. At last the House
of Commons ordered them to report that, and then they
had to confess, with disgust, if not with shame, that the
deaths there had been only 16.4 per cent., while the average
at the others was 51.8 of the patients. What has ‘R. B. C.,’
with his ‘abundance of experience,’ and ¢ immoral conscious-
ness of H's, to say to that, either physically or morally.

In noticing *J. C. B.’s " letter, Lord Grimthorpe quotes
some very unreserved language respecting the art and science
of medicine made in medical societies, and says: “ We have
read of Popes and priests who were suspected, if not known,
to be infidels, and yet persecuted heretics as briskly as the
best ; but they kept the secret of their unbelief better than
these successors of them do.”
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In concluding his letter, his Lordship says: ¢ Their pretence
now—that they only want to leave the H’s alone, and not to
meet them in consultation—is obviously false. In every
possible way they have shown their determination to expel and
ruin them in every place where the A’s have got dominion,
though it is evident that the best of them are private un-
believers in their own avowed faith. The H's are not that at
any rate.”” Lord Grimthorpe is followed by Dr. Dudgeon,
who, quoting “ R. B. C.’s " statements, refutes them seriatim
as thoroughly as all who know him would anticipate his doing.

Dr. Dyce Brown comes next, and, in & running commentary
on the leading article to which we have drawn attention, sets
forth the principle of homeopathy, defends the use of the
higher dilutions as being one of the lessons taught by expe-
rience, points out the necessity of pathology in studying the
nature of disease, while rejecting the speculations arising out
of it as a basis of drug selection, concluding that ¢ our mode
of selecting the medicine is far more sure and scientific than
any merely speculative drug selection.” Quoting the reference
in The Times to Dr. Ringer as an authority for giving ipecacu-
anha in sickness, Dr. Brown asks, ¢ where did Dr. Ringer get
his information on this and many other bits of ¢ new ’ practice
from ?”’° He also wishes to be informed whether it was &
mere coincidence that until Dr. Ringer’s book was published
they were not only unknown in the old school, but directly at
variance with orthodox views in medicine, though in every day
use among homeeopaths and to be found in every work on
homceopathy ?

Mr. Millican again states his position, viz., ¢ that if there
be one drug which can and does check a morbid symptom
which the drug is itself capable of producing, then there is no
impossibility in the ‘ law of similars.” Again he writes,
« Inasmuch as diversity of experience on other subjects—e..,
Listerism—does not prevent the holders of opposing views
from meeting one another in consultation, there can be no
reason beyond caprice or prejudice—i.c., no valid reason—
why it should do 8o in this instance.” ¢ To accuse a man of
professing principles he does not honestly beheve, simply
because his experience differs from your ownm,” Mr. Millican
describes as *“ a mode of controversy, which, when translated
into its synonymous expression, ‘youre a liar,” is usually
ruled out of order, except, perhaps, in Parliament.”

Next comes Paterfamilias, who, as the father of a family
owing a great deal to what is called homceopathy, “ asks leave
to say a few words in its favour.” This he does very
effectively.
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On the 10th ult., «R. B. C.,”” «J. C. B.,” Dr. Thudichum,
and others return to the charge.

The firat of these correspondents sneers at Lord Grimthorpe
because ¢ he absolutely compares vaccination to homeopathic
medication,” and adds: ¢ Now the former neither produces
small pox nor cures it.” No one ever said that it did
‘ produce "’ small pox, but that it produces something very
like it is beyond dispute—vaccinia is, in fact, similar to
variola. That it will cure it has been, as Dr. Dyce Brown
showed in his reply two days later, proved too often to be
denied by anyone except ‘“ R. B. C.” He also ‘* presumes ™
that the quantity of toxic matter inserted by the Tetze fly
‘“bears no relation to the small dose of homwopathy.”
¢ R. B. C.” is admirable at presuming ; the pity is, however,
that his presumptions are generally ‘ erroneous opinions,”
due to his being * profoundly ignorant of the subject.”

The term homceopathic medicine he argnes ‘has no
particular meaning.” ¢ No medicine,” he says, * is homceo-
pathic by reason of any inherent quality that it possesses.”” On
the contrary it is the ¢ inherent quality ”’ of producing symp-
toms similar to those present in the disease it is given to cure
that renders a medicine homceopathic. The size of the dose.
whether large, small or infinitesimal, in which it is given, does
not render a medicine homeopathic. ‘ R.B.C.” says that he
shall deny that doctors—a term he uses to describe medical
men who profess to repudiate homceopathy and all its works
—prescribe on homeeopathic principles, until Lord Grimthorpe
“has produced the prescription in evidence.” Manuscript
prescriptions are not needed for this purpose. In Dr. Lauder
Brunton’s Index of Diseases and Remedies will be found rather
more than a thousand homeeopathic prescriptions.

“R. B. C.” then raises a cloud of dust in the form of
irrelevant calculations to show that the attenuations commonly
used by many homeeopathic physicians cannot be made, and
he argues that they therefore are not made. In 1858 Mr.
Willans of Liverpool, in conjunction with Dr. Edwards, the
professor of chemistry at the medical school there, performed
a series of experiments for the purpose of enquiring how far
chemistry, aided by the microscope, could detect the presence
of infinitesimal quantities of matter. They succeeded in
demonstrating arsenic, sulphate of iron, the iodide of potassium,
and acetate of lead in the fifth dilution (Month. Hom. Review,
vol. ii., p. 497).

«R.B. C.” next tells us that some dishonest men have
confessed to putting up unmedicated globules and labelling
them as medicated with some medicine or other. These
stories have frequently been repeated during the last forty
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years, but the name of one such person has never been
divalged. That no such rascal has existed we do not assert,
but that one or two have been heard of or reported to have
been heard of in the course of fifty years, in no way justifies.
« R. B. C.” in slandering a body of as respectable and careful
pharmacists as any in the country.

“R. B. C.” denies that Hahnemann had anything more
than a suppositious knowledge of the existence of the itch insect.
Towards the latter end of the last century Hahnemann
published a pamphlet, on the title page of which was a
drawing of the insect.

Hahnemann, who was well known to Hufeland, was
described by that physician as one who *“ has given sufficient
proof in many of his earlier writings of a grand philosophical
acamen and of a rare power of observation.” Writing of
homceeopathy in 1826, Hufeland said : ** The subject becomes a
little more important if the originator is & man who commands
our respect; and no one will deny that this is the case with
Hahnemann, and least of all, one who is in the position of the
writer of this essay, whose acquaintance with Hahnemann is
of long standing, and who, connected with him for more than
thirty years by ties both of friendship and of letters, valued
him always as one of our most distingunished, intelligent, and
original physicians.” ¢ R. B. C.,” who never knew him, who-
has probably never read a line he ever wrote, and who has not
—intentionally at any rate—ever prescribed a single medicine
upon his method, describes him in The Times of 10th ult. as.
o rorTENTOUS IMPOSTOR ! ”* This is one of the results of that
profound ignorance which, as ‘* R. B. C.” truly says, leads to
‘¢ erroneous opinions.”

s« J. C. B."” further states that the grave imputations which
have been made on the honesty of homwmopathy as a system,
and on the good faith of some [Dr. Thudichum makes no
exceptions] of those who practise it, have not been lightly
made, and can be substantiated.”” We defy him to substantiate
any! He knows that he cannot, and he also knows that he
dare not make the attempt !

Messrs. Moore, Bell & Co., Messrs. Corbyn & Co., and
Mr. Squire say that they know of no instance in which
doctors have ordered homceopathic drugs. How should they?
Unless they knew the disorders to cure which the medicines
dispensed by them were ordered they could not tell whether
the remedies in the prescription were homcopathic or not.
The same firms, however, assert that they have known many
homceeopaths who have prescribed powerful drugs in the
ordinary doses. Possibly ; we did so a few days ago. Called
during the night to see a woman who was unconscious,
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belching wind violently, and whose abdomen was distended
with flatus, we asked what she had had for supper, and on
being informed that she had eaten largely of cold pork, we
wrote & prescription for half-an-ounce of ipecacuanha wine, and
dislodged the remnant of the supper. This was an ordinary
dose of a powerful drug ; but the proceeding was precisely the
same -a8 using a pair of forceps to extract a thorn from a
finger. The woman had no disease. She was suffering from
the effects of a foreign body in her stomach.

«J. C. B.” appears to think it conclusive evidence that
homaopathy is false because there are so few homaopathic
practitioners in Scotland and Ireland. Doctors, like other
people, prefer to live where their bread is best buttered.
Scotch fees, as compared with those procurable in England,
lead most men to escape into England ; and, as to Ireland, it
is, just now at any rate, if not generally, * the finest country
in the world to live out of!”” No one lives in Ireland who
can do so elsewhere!

¢« The allopathic treatment of the disease,” [pneumonia]
writes “J. C. B.,” ‘“in Edinburgh gave far more favourable
results than the vaunted homceopathic treatment of it in
Vienna.” He does not state, however, that in Edinburgh the
cases were selected—uncomplicated cases—while in Vienna
complicated and uncomplicated were bracketted.

«“J. C. B.” further says that homcopathic hospitals
invariably give lower death rates than ordinary hospitals,
for they are certain to be resorted to by a less serious class of
cases.” In 1880 Dr. Edmunds ventured on a statement of
this kind in an attempt to explain away the fact that the
results obtained at the London Homaopathic Hospital were
better than those secured at the Temperance Hospital.
Dr. Dyce Brown replied by comparing the number of ‘ cases
worthy of being called serious,” admitted into both hospitals,
and an examination of the records showed that out of 185
cases admitted into the Temperance Hospital, 78 were
«worthy of being called serious,” while in the London
Homaeopathic Hospital out of 494 received, 252 could be fairly
so described, and this exclusive of 18 operations, of which §
were serious. Again, during 1880, at the Arapahoe County
Hospital, Colorado, where an allopath was the medical officer,
the mortality was 14 per cent. ; in 1881, when a homceopath
occupied that position it was only eight per cent. This, be it
remembered, is practically a workhouse infirmary, and hence
the large mortality as compared with that of general hospitals.
«J. C. B.” further says that ‘‘the old days when a d.r:g
might be added to the pharmacopceia, because so and so h

_ found it useful in such and such cases, are past for ever.”
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Why, it is only a year or two since that Sir James Sawyer, in
an address before the Midland Counties Branch of the British
Medical Association, declared this to be the only therapeutic
principle worth a rap !

““ When the final judgment of medical science is passed on
homceopathy,” says “J. C. B.,” “it will in all likelihood be
that it has been an unmixed evil from first to last.” Prophecy
is a dangerous game to play at. Oliver Wendell Holmes
pursued it forty years ago in Boston and predicted that long
within that period homeopathy would be unknown in the
city! What does he see now? Two hundred practitioners
of homceopathy and the medical faculty of the Boston Uni-
versity composed of homeopaths! When the final judgment
on the question comes to be passed, we feel sure it will be
that homceopathy is true, and that the “R. B. C.s” and the
«J. C. B.s” have been simple obstructionists in the path of
therapeutic progress. :

In conclusion, “J. C. B.” refers to Dr. Lauder Brunton,
whose name, he tells us, ‘ has been imported into this
discussion in a slightly disingenuous manner.” He also says
that Dr. Brunton, referring to this system as ‘ quackery,
speaks of the falsity of its claims and of the utterly erroneons
nature of Hahnemann'’s conclusions.” This he does. And at.
the same time he endorses upwards of & thousand of the con-
clusions which have been derived from this system which he
professes to regard as quackery. “J.C.B.” also says that
* Dr. Lauder Brunton's attitude towards homaopathy is that
of his profession.” So again, we admit that it is that of the
majority of it. But what is this attitude? It is an attitude
which declares homceopathy to be a ¢ nullity and a fraud,”
and then forthwith practises homceeopathically as far as those
who assume it can clandestinely find out how to do so !

He also says that we “ roundly abused * him in this journal
last July. We did nothing of the kind. We criticised and
exposed him, and did so so effectively that reply was rendered
impossible !

Dr. Thudichum, another of whose letters comes next, says :
*“ Homceopaths were not expelled by the medical profession,
but, as a contemporary truly says, they broke away from
the profession and became schismatic by their own act and
choice.” This we deny in totv. The first occasion on which
homceeopathy was discussed in this country was in 1886, at the
London Medical Society, when a paper upon the subject was
read by the late Mr. Kingdon. Several members thought the
subject one that ought to be carefully investigated by the
Society. Dr. Uwins, with his larger experience of its value,
was more pronounced, and expressed his belief that one
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day homaeopathy would be an universal creed. All this not-
withstandipg, a resolution was proposed by Dr. Clutterbuck,
and seconded by Dr. James Johnson, to the effect that
homeeopathy was unworthy of consideration, and was only
withdrawn on an understanding being come to that the subject
should never again be mooted in the society. About the
same time, on a paper on the same topic being read at the
Westminster Medical Society, Dr. Addison denounced all
homceeopaths as being either lunatics or actuated only by
sordid motives. Sir John Forbes was in 1846 ousted from
‘the chair of the British and Foreiyn Medical Review, because
he had written an article therein, not in favour of homaeo-
pathy—far from that—but one that was temperate, and, as a
piece of criticism, not unfair. The late Dr. Epps, in 1884,
sent the reports of some cases to The Lancet in which arnice
had been successfully used. They were inserted. On another
series being sent, they were returned with a note saying that,
in the face of the avalanche of letters they had received pro-
testing against the first cases, they could not publish the
second batch. This unwarrantable attempt to silence those
who believed in homceopathy compelled them to proclaim
their views outside of the medical societies, and hence the
apparent * schism.”

Dr. J. H. Clarke has here an excellent letter explanatory of
homaeopathy, which the limits of space do not admit of our
noticing further. Mr. Ross (Leath and Ross) next exposes
«R. B. C.’s” rubbish about the amount of sugar of milk
needed to make the 80th dilution, and protests against what
«R. B. C.” is pleased to call the ‘ current report of the drug
trade,” that * the pilules sold do not contain a particle of the
various medicaments after which they are respectively named.”
He bears ¢ testimony to the care, both in the selection of
«drugs and the strict regard paid in carrying out the pharma-
ceutical processes necessary to the preparation of homaopathic
medicines exercised by all his brethren in the trade,” and
«expresses his certainty ‘‘ that there is not one among them
who would be guilty of such imposition, either upon their
patrons in general or the medical men practising as homaeo-
pathic physicians.”

On the 12th ult. Lord Grimthorpe comes to the front once
more with a series of blows which “R. B. C.” and «“J.C. B.”
on the 14th, in their efforts to repel, fail even to parry! The
letter is too long for us to reproduce, and as we have reason
to believe that the entire correspondence will receive additional
publicity, the necessity for doing so is diminished. The
following is his lordship’s opening sentence :—

“¢One need not know more of medicine than they do of
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reasoning to be quite sure that a set of controversialists who
persist in shirking the real issues and charges against them,
and spend a heap of superfluous energy in playing with the
fringes, know that they have no real defence. They keep
saying in every place and every lefter, that they will not
discuss any evidence of homeopathy, or any statistics, except
an old assertion or two of their own, unsupported by a scrap
of evidence ; that The Times is not the place for 1it, nor its
readers competent judges, nor the governors of any hospital,
nor nobody, in short, except themselves. If I had never read,
seen, heard, or tried a single homceopathic experiment, I
should know that such arguers as those are wrong, and
conscious of their case being rotten.”

Referring to the illustrations he had given of the opinions
of leading physicians regarding the uselessness of drug
medication, Liord Grimthorpe says :—

« But there is a far more striking omission in the letters of
all these three doctors. Just imagine three champions of any
other profession filling three columns of Te Times again with
all sorts of arguments, whether good or bad, and all, by a
unanimous instinct of self-preservation, saying not a word in
answer to that tremendous, and, I really thought, hardly
credible, exposure of the sayings of not one or two disappointed
or ill-tempered men of their own, but of more than 80, of all
kinds and degrees, including some of the past and present

" leaders of their profession. Their vilification of homaeopathists

and homeopathy in any specific way, beyond calling them
liars, is feeble compared with their particular and precise
descriptions of the state of their own arts and methods of
curing or deceiving patients.” :

His lordship concludes as follows : —

¢« There is nothing worth notice in Dr. Thudichum’s letter or
their other stories or contradictions. Nor do I see any use in
exposing people any further who expose themselves as these
writers have done equally by their silence and their speech.
They have lighted a jubilee candle which will not soon go out.
The time will come when another Hume will write of them as
he did of their fathers’ persecution of Harvey. He says that
not & single contemporaneous physician above 40 years of age
ever accepted the circulation of the blood.”

A letter from Mr. Millican adduces several instances of the
physical demonstration of the presence of infinitesimal particles
proving, as he says, that ‘“ even if infinitesimals be included,
the leading and essential principles of homceopathy are not
axiomatically absurd.” And, he adds, that though he has not
seen the influence of infinitesimals proved in a sufficient.
number of cases to convince him of their general application,
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he ¢ cannot, therefore, impugn either the honesty or the intel-
ligence of those who say they have.”

Dr. Dudgeon, in a very effective as well as entertaining
letter, disposes of *“R. B. C.’s” foggy and irrelevant arith-
metical calculations, shows up the imperfections of his
historical knowledge regarding the discovery of the itch
insect, and demolishes one point, of which ¢ R. B. C.” made
a great deal, viz., that no homeopathic practitioner has made
any mark in the development of the sciences, which constitute
the foundation of the art of medicine. Dr. Dudgeon, in a
former letter, had referred to the expulsion of Professor Rapp
from the University of Tiibingen as an illustration of the boy-
cotting to which homceeopathists are exposed. Dr. Thudichum
replied that Rapp was removed because the number of students
at the University fell off in consequence of his homaopathic
teaching. Dr. Dudgeon states the facts of the case as
follows :—

“Rapp was professor of clinical medicine and special
pathology at Tiibingen from 1850 to 1854. I am quite aware
that it was alleged that his presence in the University was the
cause of a great falling off in the number of students. But
this, like many other of our opponents’ statements, was
incorrect. It was shown from the inscription list of the
University, that while in his six summer and winter courses
he had 289 students for his class of clinical medicine, and 149 *
for his class of special patholog{, his predecessor, Wunderlich,
during a similar period, had only 191 and 99 students in these
classes, and his successor, Griesinger, during a similar period
254 and 124 students respectively. It was the odium medicum
of his fellows in the faculty which brought about his removal,
not his want of success as a teacher. The Government knew
this very well, and gave him a post unconnected wich the
University of equal pecuniary value.”

This is but a specimen of the way in which men of the
Thudichum type can distort facts to serve their own ends.

Dr. Dyce Brown takes up ““ R. B. C.’s "’ views on vaccina-
tion and small-pox, and shows clearly enough that the simi-
larity of vaccinia to small-pox has been abundantly proven,
and that the dose of lymph is sufficiently small for the purposes
of homeopathic medication, while the theory of the operation
of vaceine lymph adduced by ¢ R. B. C.” to take it out of the
category of medicinal operations is ¢ a pure piece of hypothesis
and assumption.” Referring to what ¢ R. B. C.” in a burst
of characteristio insolence terms the ¢ intellectual barrenness
of homaopaths,” Dr. Brown says :—

“ They are quite content to act on the division of labour
principle, allow their brethren of the old school to labour in
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1he only departments of medical science which, with the thera-
peutical scepticism of the present day, are likely to yield any
fruit, while they themselves labour at the ultimate end of
medicine, the perfection of therapeutics. The mass of their
labours is open to all who will look at it, although ¢ R. B. C.’
in his lofty self-esteem, utterly ignores the existence of such
labour. The mine of therapeutic resource, which has been
worked steadily and quietly by homceopaths, is being even now
largely tapped by our opponents, and the day will come when,
in spite of < R.B. C.’ et hoc genus omne, the value of the labours
conducted by homeeopaths will be recognised. Men will then
find, to their surprise, how completely this most important of
all fields in medicine has been cultivated by homeeopaths, and
i8 within reach of all who will open their eyes. ‘ Not one fact,’
says ‘R. B. C.,” *still less one principle, have they contributed
to the sum of our scientific progress.” With the greatest
principle in therapeutics ever promulgated, and the labours in
drug investigation open to him if he will but look, ¢ R. B. C.’
calmly shuts his eyes, and then avers that things do not exist.”

Dr. Brown concludes with the following address to
“R. B. C.” :—

“Finally, I would ask ‘R.B. C.’ if in the face of hisimputations
of dishonesty, his remarkable ignorance of his subject, and
his paltry theoretical difficulties, he will be good enough to
ask himself the following questions:—1. Is it in the least
probable that about 800 medical practitioners in Great Britain,
and 10,000 (the correct figure) in the United States, who have
the same education, and the same diplomas as their old school
brethren, should be so hopelessly wrong-headed on this one
particular point, however sane on others, as not to be able to
form a judgment as to the comparative success of two modes
of treatment? 2. How is it that, at least in this country, all
but the homceopaths of the last five or six years were previously
allopaths, and consequently had tested both systems, and
gave up professional fellowship and honours for their opinions ?
8. How is it that this is the one *heresy ’ in medicine which
has not died a natural death in a few years, but which is
yearly increasing, is represented by practitioners all over the
world, and in numbers such as no mere mistaken heresy ever
could boast of, and is, despite ¢ R.B. C.’s’ denials, fast leavening
the ranks of their opponents? 4. How is it that, scepticism in
regard to the action of medicine in the old school is notorious,
while homeeopaths arestaunch believers in their own treatment ?
5. How is it that fully half, if not more, of the symptoms pro
duced by drugs on the healthy body are of no therapeutic use
whatever, except on the homeeopathic principle ? It is this
disheartening discovery that prevents the prosecution of
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investigations as to the pure effects of drugs on the healthy
body—both schools agreeing that this is the only reliable
mode of investigation—while on the homeopathic law every
drug-symptom elicited becomes a key to its therapeutic use.”

A letter signed ‘“ A Sceptic ' comes next, and is a most
amusing satire npon much of what is put forward as medical
¢ geience.”

Dr. Guiteridge then shows, by some extracts from Dr.
Lauder Brunton’s Index of I)iseases and Remedies, how many
medicines ordinarily used by homceopaths are recommended
by him in the diseases for which homceopaths prescribe them.

On the 14th of January, “J. C. B.” commences a long
letter by stating that one of Lord Grimthorpe's allies has said
that  vaccinia and small-pox are one and the same disease.”
Dr. Brown, to whom he obviously refers, did not say that
they were identical, but that they were strikingly similar.
Through a oouple of ecolumns “J. C. B.” raves away at his
lordship in a style which will doubtless prove eminently
satisfactory to those who, like himself and “ R. B. C.,” being
<t profoundly ignorant "’ of the subject on which they write,
necessarily hold ¢ erroneous opinions *’ regarding it. Among
other things, he says that the number of homceopathic
practitioners in England is ‘‘ dwindling.” We have oppor-
tunities of estimating the number of homceopathic practitioners
which are not within the reach of *J. C.B.,” who in this line
of inquiry is restricted to those always more or less imperfect
compilations, homeopathic directories ; and we can assert,
without fear of contradiction, that the number of avowed
homaopathic practitioners has increased more rapidly during
the last two or three years than for several years previously.
Again, he says that the returns of the late Dr. Fleischmann,
of Vienna, have been ‘““reduced to mincemeat more than once."’
This is simply absurd. They have indeed been impugned more
than once, but the imputations made against them have as
often been thoroughly repelled. ¢ J. C. B.,” however, is able
to put forth statements of this kind with perfect - safety,
simply because the only medical journals the majority of the
profession ever look into refuse to publish any reply from a
homeeopathic source to any assertions they may find it con-
venient to make in support of their contention that homdeo-
pathy is a ‘““nullity and a fraud.” The statements put
forward by Professor Gairdner, to whom he refers as one
¢ than whom there is no more candid and open-minded man”
—an estimate of mankind which we should be sorry to enter-
tain, for, bad as the world is, we do believe it is better than
that—these statements of Professor Gairdner were exposed in
all their naked moral ugliness of falsehood years ago in The
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British Jowrnal of Homaopathy. He further states, on the
aathority of Dr. Lauder Brunton, who, he says, « ought to
know,” and we may add that we doubt not does know, that
-only * one homeeopathic remedy " had crept into his book, to
wit, Adpis. This, however, he has, in the third edition,
-omitted, seemingly under homaopathic pressure. Several
-other specially homceeopathic remedies given in the first
and second editions, to say nothing of the numerous
homceopathic applications of medicines common to both
schools, remain. Of these we repeat that there are alto-
.gether more than a thousand. It is not a question of
whether ¢ aconite was known to Dioscorides,”” but of the
<condition in which Dr. Brunton advises it as a remedy.
«J. C. B.” cannot recall “one drug of the slightest utility
.and in actual use which a hommopath has introduced to us.”
Perhaps not; ¢J. C. B.” has, in the course of this
correspondence, given us many instances of his * profound
ignorance,” and this is simply one more. Dr. Ringer could,
if he chose, enlighten him considerably on this point. He
also says, “ when Henderson became & homceopathist he
ceased to contribute usefully to medical knowledge,” that is
from “J. C. B.'s” point of view. In papers to The
British Journal of Homaopathy he did contribute much that
was of the greatest practical value to medicine. From the
pages of every other medical journal in the country he was
boycotted !

Dr. Dupré, in the letter which comes next, says that ¢ if Dr.
Millican had merely asked a friend to spill a drop of the
.attar of roses at Constantinople, this would, on homeopathic
principles, have been more than sufficient to scent his house
here in London for years after.”” This is another specimen
of the limitless number of erroneous opinions which may be
held by persons profoundly ignorant of the subject on which
they essay to argue. So far as homcopathy is concerned,
Dr. Dupre is in the same position as the ¢ earth-flatteners,”
with whom he declines to argue. And hence we see no
necessity for occupying space with refuting his absurdities.

Letters from Dr. J. H. Clarke and Mr. Heath, traversing
the points we have already dilated on, and from Dr. G. Johnson
repudiating the sense which Lord Grimthorpe attached to a
statement of his regarding the vis wmedicatriz nature, bring
this correspondence to a close for the day.

On Tuesday, the 17th ult., Lord Grimthorpe, in a power-
fal letter, attacks the assertions and imputations of «J. C. B.,”
and illustrates the baseness which hatred of homceopathy
leads to by two or three instances that had happened
.among his personal friends. One was where a friend of his
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whose death appeared so imminent that the doctor told the
patient’s sister that she ¢ might give him anything.” Calling
the next day to learn at what hour he had died, on being
informed that he was not only not dead, but much better, he
went in and asked what had been given. The answer being
“ & homceopathist,” he forthwith flew into such a passion
that he had to be turned out by the servants. He also quotes
a passage from the late Sir James Eyres’ ad captandum book,
The Stomach and Its Difficultiss, in which the medical knight
boasted of having refused to recommend the life of a nobleman
for insurance because his medical attendant was a homaeo-
pathist. We know of another, where a general practitioner—
-the local representative of the company—refused the life of &

_ homaopathic chemist solely on account of his business ; a life,
too, which a physician who has since been the president of the
college, and a surgeon who also afterwards became president
of his college, pronounced to be an exceptionally good one!
His Lordship presently says: ‘I now sum up their case by
saying that they have given no rational answer to a single one
of the charges that have kept pouring in against them since
they pulled the string of the shower bath some weeks ago—of
these domestic confessions of their impotence and ignorance;
of persecuting everybody that they can or dare who takes
them at their word and practises or encourages something
else ; of tyranny over hospital committees ; of deceiving and
boasting that they had deceived insurance companies, who
paid them to tell the truth; of preferring that their patients
should die in the odour of allopathic sanctity rather than be
cured by heretical small doses; of suppressing in one case
here, and embezzling in another at Vienna, returns which
were against them ; of charging with ignorance and ¢ intel-
lectual barrenness > those who necessarily know both systems,
while the A’s know only one. I hope they like this summary,
and are duly grateful to ¢J. C. B.’ for inwiting it.”

Mr. Millican, at the close of a reply to “J. C. B.” and
“R.B.C." uttered a sentiment which, wereit but generally acted
upon, would do as much as anything to check the ignorance
which prevails regarding homeopathy, and stay the bitterness
with which its advocates are denounced. He says, * A little
cosmopolitanism in acquaintance—which the older ethies of the
profession have not encouraged—makes earnest men less dog-
matic in their own opinions, and more inclined to do justice
to those of others.”

¢ Sceptic "’ now resumes his fray with the representatives
of the initials, and shows the confusion of thought and state-
ment which pervades their letters. Commenting on
«J.C. B.’s” slipshod notions on magnitudes, he writes:—
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<t He never saw a decillionth, and cannot conceive it ; there-
fore he is cocksure there can be no such thing. Before the
microscope was invented he could not have seen or conceived
of a blood-corpuscle or a spermatozoon ; but if there is one
thing that the microscope teaches more clearly than another,
it is that' its limits correspond to no real boundary in
nature, but only measure the imperfection of the human
observer.” “J. C. B.,” he also says, ‘does not want
to discuss with me the action of drugs. Convenient blind-
ness! What I discussed was not the action of drugs, but the
ignorance of their action, and the contradictory jumble of ideas
we are asked to accept as ‘ medical science.’ ”

Dr. Lander Brunton here joins in, marvelling that his
opinions about homeopathy have been misunderstood! They
are, he says, * that what is new in hommopathy is not true,
and what is true is not new.” On this Dr. Dudgeon, on the
18th, writes,  If, a8 he says, what is new in homeopathy is
not true, then the new remedies, and new uses of old remedies
he has taken from homceopathy, at first or second hand, it
matters not which, stamp his Index of Diseases and Remedies,
of which they form such a large part, with the character of
untruthfulness.” Dr. Brunton then refers to our critique on
the preface to the last edition of his Materia Medica. Here
'we regret to find that he convicts us of having overlooked a
line in Ameke's History of Homaopathy, in which it is stated
that Hahnemann had intermittent fever in Erlangen, where
he was in 1779. Dr. Brunton mentions this to support the
hypothesis that the symptoms of intermittent, which followed
Hahnemann's two &ll’lm doses of the bark, were due to
gastric irritation rousing up the dormant malarial disposition
engendered twelve years previously! The frequency with
which the symptoms, called in Germany China-siecthum, have
been observed since, entirely demolishes this product of Dr.
Brunton's imagination.

Dr. J. C. Bucknill comes forward to repudiate Dr. Dudgeon's
diagnosis of his being the veritable «“ J. C. B.” He takes the
opportunity of saying that he does not regard all homao-
pathists as dishonest, %ut thinks that ‘no competent physician
can honestly practise homaopathy ;” which, as Dr. Dudgeon
says in his reply, is only another way of declaring that we are
all either * knaves or fools,” the usual allopathic argument.”

The Times, of the 19th, contains a long and most telling as
well as entertaining letter from Dr. Dudgeon, from which we
have already quoted, and regret that our space prevents our
reproducing more of it, for it is one of the best of the series.

The only other letter in this issue is one from a person
signing himself * Edward Gibbon Swann, author of ¢ Laurie's
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Homeeopathic Domestic Medicine, great edition, 1850,"” in
which wholesale charges of fraud are levelled against
homeeopathic chemists. He says, writing of the preparation
of medicines, I feel certain none at all have ever been
prepared for trade purposes in this country in accordance
with the homceeopathic pharmacopeia.” He makes this
assertion as one purporting to have been ‘ derived from a
very close and very melancholy insight.” Mr. Ross addressed
a letter to the editor of The Times exposing the false pre-
tensions of this person, but it was not inserted—an omission
which, considering the nature of the attack to which it was a
reply, most people will, we imagine, regard as unfair. This
Edward Gibbon Swann has no more claim to be the author
of Laurie’s Homeopathic Dowmestic Medicine than has the
compositor who set its type. At the time this book was in
course of preparation, E. G. S. was endeavouring to gain a
living by translating and copying—acting, in short, as an
amanuensis for authors and publishers. In this capacity he
was employed by Mr. Leath on behalf of Dr. Laurie, during
the absence of the latter in America. On Dr. Laurie’s return
home the results of the work of E. G. S. were laid before
him, when he found himself obliged to reject page after page
of this man’s M88. Nevertheless, nearly 40 years afterwards,
when both the real author and the original publisher are
dead, this individual comes forward and endeavours to pass
himself off as the author of it! His claim is palpably false,
and his declarations regarding the honesty of homaopathic
chemists are, we doubt not, equally untrue; at any rate, a
man who lies in order to attract public confidence in him is
an authority on the character of his neighbours, or on that
of those who may have employed him when he was in great
poverty, not having as much weight as ¢ the chatter of a dis-
cardedservant, or the loose statements of an anonymous, but
necessarily interested druggist.”—(The Times, Jan. 20.)

«J. C. B.,” on the 20th, contributes two columns of utterly
erroneous opinions as a final exhibition of his profound
ignorance of homceopathy.

Dr. Groree JonnsoN, on the same day, reiterates his protest.
against the interpretation put upon an extract from a lecture:
of his in one of the League Tracts. He gives the context to-
show that the opinion the extract attributes to him is not:
borne out, and that his words have been ¢ garbled.” The-
evidence he adduces simply proves nothing of the kind. He:
then refers to some cases of poisoning occasioned by persons
over-dosing themselves with Rubini’s camphor, a powerful
preparation which enterprising druggists label ¢ homceo-
pathic.” Dr. Johnson, however, is not a druggist, but a
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physician, and as such ought to have known that no medicine
ocan be called * homaopathic,” unless it is homeopathie to the
disorder it is given to cure. In the sense used by Dr. John-
son, the word is a trade-mark, and as such is given to cocoa,
soap, tooth-powder, and fifty other things supposed to sell
better with than without it,

Our old friend, Dr. Wilson, of Hull, now puts in an
appearance, and testifies to the value of homaopathy, which
his 40 years’ employment of homcopathic remedies has
shown to him that it possesses. ‘R. B. C.” and ¢« J. C. B.”
have never had a day’s experience of homeopathy, but they
doubtless think that their opinion of its value is much more
worthy of attention than Dr. Wilson’s, based on 40 years of
experience.

Mr. W. M. Wilkinson gives his ¢ experience of 42 years
under the impostors,” and as might be expected it is entirely
favourable.

Major Vaughan-Morgan appeals for subscriptions to the
Millican fund, and asks ¢“J. C. B.” and “R. B. C.” to visit
the London Homceopathic Hospital and study the treatment
pursued there! They feel, however, their ignorance to be too
full of bliss to desire to be informed !

A correspondent “ S concludes the correspondence for
this day with a smart telling letter, in which he shows that
“J. C. B.” and “R. B. C.” have evolved their notions for
the most part out of their *inner consciousness.” The same
day the The Times published another and most excellent
leading article on the whole discussion. So great has been
the interest excited by the correspondence that the editor has
been able to publish only a fraction of the letters sent to him.
*The original contention,” says the writer, ‘‘ was that an
odium medicum exists, exactly analogous to the odium
theologicum of aless enlightened age, and no whit less capable
of blinding men otherwise honest and kind-hearted to the
most elementary conceptions of candour and justice. That
contention,” he adds, ‘ has been proved not so much by what
Lord Grimthorpe has directly advanced as by the revelations
of temper and mental attitude made by those who took up
the cudgels on behalf of the orthodox profession.” As to
the end proposed by ¢ our orthodox correspondents,” he says,
«If they wished merely to relieve their feelings and comfort
those who already agree with them, they probably have every
reason to look complacently upon their own performances.
But if they desired to convince homaopaths of the greatness
of their delusion, or sought to enlist the sympathy and
command the confidence of the lay public, we are quite sure
that they made an egregious mistake.”
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The whole article is admirable. The entire correspondence
has been one which has, as Lord Grimthorpe truly says, been
the means of lighting *‘ & jubilee candle which will not soon
go out.”

REVIEWS,

Dissases of the Spleen and their Remedies, Clinically Illustrated.

By J. Compron Burnerr, M.D. London: Epps & Co. 1887.
Taere i8 so much that is doubtful about the function the
spleen exists to fulfil, and disease of its structure has been so
seldom noticed save as secondary to malaria, cirrhosis of the
liver, and to cardiac disease, that such clinical illustrations of
its independent origin as Dr. Burnett gives in the little volume
before us are particularly useful and timely withal.

Having had his attention drawn to the value of ceanothus
in enlargement of the spleen some years ago, and having at
the same time met with one or two cases where this condition
proved to be the cause of the illness respecting which he was
consulted, and where at the same time the ceanothus proved
remedial, Dr. Burnett had the advantage of being made alive
to the possibility of hypertrophy of this organ existing where
it had been overlooked by other physicians. Several such
cases are recorded by him—cases where the cardiac and pulmo-
nary symptoms evoked by the mechanical pressure of the
enlarged spleen had occasioned an erroneous diagnosis, and,
as a matter of course, an erroneous and unsuccessful line of
treatment, all of which yielded more or less completely before
measures taken to remedy the organ really at fault.

These cases are well described, and the treatment pursued
clearly set forth.

Besides ceanothus, Dr. Burnett directs our attention to
several other medicines of value in diseases of the spleen.
Written in that terse, striking, and attractive style which is
characteristic of all its author’s literary work, the book before
us is one which will not only be read with advantage but with
pleasure.

Some Thoughts on a New Remedial Source. By Craries
Franois Rmve, M.D.

Trzs pamphlet originally appeared as a contribution to the

pages of The Homaopathic Recorder, a journal published in

Philadelphia.

Dr. Ring proceeds on the assumption that the complete
cure of chronic disease is impossible by any known thera-
peutic method, homwmopathy included. The illustration of
this impossibility given by him is cancer.
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He tells us—on what authority or evidence we cannot say—
that “ it is now well known to homaopathic physicians that
the physiological constitnents of the tissues have an elective
affinity, as remedies, for the parts where they are normally
found.” One of the physiological constituents of the tissues,
which he proposes as a therapeutic agent, is cholesterine.
¢¢ This,” he informs us, *is very widely spread in the body;
it ocours largely in the cerebo-spinal a.xis, and in nerves, and
is also present in the blood . . . in thespleen . . .
atheromatous deposits and strumous cysts, and in many
lipomas, goitres and tubercular deposits.” Now, mummg
that it has an “‘elective affinity *’ for each of these organs an
morbid oonditions, which organ will the small dose given
elect to join? Where is the probability of any advantage
accruing from adding more cholesterine to morbid products
already possessing too much ?

Dr. Ring’s New Remedial Source is a purely hypothetical
one. He has not a single atom of clinical evidence to illus-
trate, much less substantiate, its reality, while its a priori
probability is slender indeed.

The number of 1 uotations that the author makes to prove
the inadequacy of homceopathy to fill the entire therapeutic
field shows that he has read much. He might, indeed, have
extended his quotations to the late Dr. Ameke’s Versuch zu
einer Therapie auf Grundlage der Chemie des Menschen, pub-
lished in 1882 in the Zeitschrift des Berliner Vereines
homoipathischer Aertze, where the same line of argument is
used to introduce to the notice of the profession precisely the
same substances—and others of a similar kind—as those to
which Dr. Ring draws attention. Had he done so he wonld
have been less liable to the charge of having plagiarised than
he is at present.

The views of Dr. Ameke are given in our present number
by Dr. Burnett, and they are exactly the same as those of

NOTABILIA.

MILLICAN v. SULLIVAN.

Taz Committee—or as Mr. Justice Manisty described it, the
 delegated committes,” of the Jubilee Hospital, appealed
against his lordslnps judgment restraining them from
preventing Mr. Millican continuing to act as surgeon to that
institution, to which we referred in our last number., The
appeal was heard on Saturday the 14th ult., before the Master
of the Rolls, Mr. Justice Fry, and Mr. Justice Lopes. Sir
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Henry James, Q.C., and Mr. Pollock, appeared on behalf of
the committee, and Mr. Millican defended himself in person.
The Chemist and Druggist of the 21st ult. gives a verbatim
report of the trial. .

The contentions raised by Sir Henry James, were of a purely
technical character, and in the end Mr. Justice Manisty’s
judgment was reversed, on the grounds that Mr. Millican had
no property interest in the hospital, and that the relations
between him and the committee were purely personal, a
relationship which the Court had  never dreamed of enforcing."
Hence it follows that the committee of this hospital have the
power to dismiss any honorary officer they choose, on any
whim that they feel pleased to indulge in, or for the matter of
that without any pretext whatever, and he has no redress. In
delivering judgment, the Master of the Rolls was careful to
point out that * it-was the duty of the Court to act according
to law, that they had not to give any opinion as to the
propriety, or the fairness, or the sense of what had been done.”
Doubtless this was no small relief to his lordship.

While we regret that Mr. Millican should have lost his case,
and have been mulcted in considerable expense, to say nothing
of the worry and anxiety attendant upon the conducting of a
law-suit, he has been—or, at any rate, homcopathy has been
—abundantly compensated for all the cost and worry, by the
correspondence in The T'imes, extending over a month, and the
two admirable leading articles in the same paper, together
with the widely-spread attention which has been directed to
the position of homceopathy as that of a science of therapeutics
which the great bulk of the profession ignore.

This being so it is imperative upon all of us who believe in
homeeopathy, and who practise homceeopathically, as well as on
those who are advantaged by our doing so, to see Mr. Millican
through this trial without it involving him in any expense
whatever.

What the costs will amount to we are not able to say, but
that they will be nearly £200 we feel sure. Major Vaughan-
Morgan, as the following letter will show, has taken the
matter in hand, and we hope that any who have not con-
tributed to the Millican Fund will do so without further delay.

Mmrican v. Surnivan aNxDp OTHERS.
T'o the Editors of the Monthly Homaopathic Review.
GeNTLEMEN,—In the letter which you were good enough to
publish last month, I applied for subscriptions to meet the
costs of the plaintiff in the case of Millican ». Sullivan. *
That appeal was more generously than generally responded
to, therefore I desire again to call on all the members of the
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profession to honour themselves and the cause of medical
Liberty by placing me in a position to relieve Mr. Millican of”
all monetary liability in this matter.

You, gentlemen, will doubtless explain how the plaintiff,
who won his case before Mr. Justice Manisty, lost it on appeal ;.
and while, for his sake, we must all deplore the result, still,
from our special stand-point, the trial is a subject of unmiti-
gated satisfaction.

Not only has it served to show, by the correspondence in
The Times, that the public are with us, but it cannot fail to be
perceived that the allopaths, like the persecuting priestly castes
of old, stick at nothing when their dogmas are defied, and are
determined, not only to boycott all homceeopaths, but all who
may show the slightest symptoms of sympathy with the new
therapeutics, or may ever contaminate themselves by acknow-
ledging its existence.

Since my last the following subscriptions have been
promised, and the sum subscribed now amounts to about £70 ;
but I require at least double that amount, and cannot doubt—
indeed should otherwise despair of human nature—that it will

be speedily forthcoming.

Yours truly,
W, Vavenan-Moreax.
£ 8 d £ s d.
Amount previously ac- Dr.J.H.Clarke .. 11 0
knowledged... . 42 0 0 | Dr. Pullar ... . 110
Lord Ebury ... «. 1010 0 ! Dr. J. Moore (Liver-
Major Vaughan-Morgan . pool)... . . 1.1 0
(second donation) ... 5 0 0 | Dr. Shackleton ... ... 1 1 0
Dr. Drysdale (Liver- Mrs.S.,perDr.Dudgeon 1 1 0
poo)... .. .. 5 0 O ! F. Bemnoch Esq... .. 1 1 0
J. Oxley Laurie, 11‘1;3l 5 0 0 | A R.Bax, Esq. ... 110
Miss Durning Smi 5 0 0 |Dr.Pope .. .. ... 110
The Misses Leaf 4 4 0 | Lady Caird ... ... ... 100
James Epps, . 2 2 0 ' Mrs. Salisbury 010 6
Dr. Clifton (North- ! Mrs. Winter ... 010 6
ampton) ... 2 0 0'

THE NINETEENTH CENTURY.
Our readers will hear with pleasure that this well-known
monthly periodical has, in its number for February, a paper
by Mr. Kenneth Millican—the plaintiff in the recent action
Millican v. Sullivan and others—entitled ** The Present Position
of the Medical Schism.”

THE MASON SCIENCE COLLEGE, BIRMINGHAM.
Tae Council of this valuable and important Institution have
appointed Mr. J. E. Huxley Blake, B.A., Cantab., B. Sc.,
Lond., son of Dr. J. Gibbs Blake, to be the honorary demon-
strator in the departments of zoology and botany.
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THE LEAF HOM@OPATHIC COTTAGE HOSPITAL,
EASTBOURNE.

Ta1s institution was opened without any ceremonyon Monday,
the 2nd ult. It owes its existence, we believe, to the philan-
thropy and zeal of the Misses Leaf, the daughters of the late
William Leaf, Esq., of Old Change, whose efforts to advance
the cause of homeeopathy, when its supporters were few in
number, and whose princely donations to homeopathic
hospitals and dispensaries, are well remembered by many of
us.
The new hospital will contain six beds and two cots.
Admission will be by subscribers’ tickets, excepting in cases
of severe accident or sudden emergency.

The medical officers are Dr. Walther and Dr. A. H. Croucher.

‘We have also received the annual report of the Eastbourne
Homaopathic Dispensary, which shows an attendance during
the year of 2,420 patients.

We have likewise heard that the Convalescent Home

connected with the London Homceopathic Hospital is to be
-established at Eastbourne. :

THE BUREAU OF ORGANISATION AND STATISTICS
‘OF THE AMERICAN INSTITUTE OF HOM(EOPATHY.

In our September number of last year we reproduced from
the Halnemanian Monthly the statement presented by the
Bureau to the Institute at its meeting at Saratoga in June.
The figures relating to the hospital mortality were republished
by us without examination. A correspondent of Ths Medical
Press and Circular, of the 21st September, drew attention to
the obvious inaccuracy of the estimated hospital death rate,
describing it as a ¢ weak attempt to bolster up a bad case with
misleading figures.”” This was natural enough, for nothing is
more conspicuous among the opponents of homaemopathy than
their entire want of generosity. It is impossible for mean-
minded persons to suppose that an opponent can make a
mistake, when the error in question tends to support his view
-of the controversy—anything of the kind is always ¢ a fraud.”
The death-rate was put at 1.5, whereas it comes out, as the
figures given show, ag about 6.76. Knowing that the Chairman
of the Bureau was a physician utterly incapable of anything
like an attempt to mislead, we wrote to him to enquire with
whom the error lay. Dr. Franklin Smith replied at once that
he would obtain the original papers from the Secretary, and
ascertain whether the error was his or the reporter’s. Having
done 8o he again wrote, expressing his regret and surprise to
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find that the mistake—for which he could not account—was.
his. Had there been the intention to mislead, which the
correspondent of The Medical Press and Circular suggests, Dr.
Franklin would never have been so injudicious as to give the
figures upon which the calculation was based.

We may add that of the 910 fatal cases, 279 were cases of
phthisis, mostly in an advanced stage of the disease, sent into-
Ward'’s Island Hospital—an institution similar in all respects
to our workhouse infirmaries. In such institutions in the
United States the mortality is commonly about 12 per cent.

To our contemporary, in whose columns the original ecriti-
cism of Dr. Smith’s statistical results was made, the following:
letter, which appeared on the 80th November, was addressed.

¢ Hom@oPATHIC STATISTICS.
“ To the Editor of The Medical Press and Circular,

¢ Sir,—Dr. Alfred C. Pope has called my attention to a.
publication in Byour columns of September 21st, under the
heading of ¢ Homeopathic Statistics,” of a portion of the
report of the * Bureau of Organisation, Registration and
Statistics,” made to the American Institute of Homceopathy
at its late session, held in Saratoga. I find on looking over
the report, which you have justly called in question, that a
most egregious blunder has been made in regard to the per-
centage of deaths in the hospitals during the past year. How
that blunder was made I am sure I cannot tell. I made the
calculations myself, and I can assure you that I had no inten-
tion of making ¢ a weak attempt to bolster up a bad case with
misleading figures.” If I bad had any desire to mislead I
certainly should not have gone to work to do so in such a
stupid way, which I might have known would have been so
easily detected.

¢ In regard to the number of cases that are not mentioned
under either of the three heads spoken of, 446 of them had
been discharged ¢ not relieved,” and the remainder were still
under treatment when the report was made out.

‘¢ Regretting that such a mistake was made, and trusting
you will do me the kindness to publish my explanation,

“I am, Sir, yours, &e.,)

“T, FrankLiN Swmrry,
¢ Chairman, Bureau Org., Reg. & Stat.””
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PUNCH ON THE ODIUM MEDICUM.

Unoper the title of ‘The Great Fight between the ¢ Game
Globule’ and the ‘Pharmacopceian Pet,’” Punch (Jan. 28)
'has a cartoon representing a half-pint bottle of mixture having
a lively contest with a tube of pilules, and adding the follow-
ing lines :—

Muse, sing of the merriest mill, between two pugilistical rivals,

That yet been seen in the ring, in this season of fistic revivals !
Don’t warble of Smith and Kilrain, orof Sullivan, known asthe “Slugger,”
Their sets-to compared with tkis one are mere samples of tame hugger-

mugger.

The tale is a tough one to tell, it needs some such a muse as Macaulay’s.

The gallant ang genial Grimthorpe—himself & rare dab with hi
113 leeyB,"

‘Got up this true sporting affair, he’s the bravest and boldest of backers,

The 1ads that he got in the ring were a couple of regular crackers.

The “Pharmacopceian Pet "—seniores priores—a veteran,

Has got lots of fight in him yet, for & big’un you'll scarce find a better un,

“True he of late runs to fl is a trifle too beefy and lumpy,

And lovers of “science ” may deem that his style's rather flashy and

jumpy ;
But he still has *‘a damaging right,” so his backers at least are persuaded,
And quick “ knocking out,” his pet tactics, by weight and his inches
are aided.
In fact, he's a sort of a Sullivan, gassy and rather vain glorious,
Full of disdain for his foeman, and cocksure of being victorious.
-Grimthorpe’s “ Game Globule,” au cortraire, is rather a light-weight
at present,
But quick on his pins as a cat, with a “left far too hot to be pleasant.
As promptly the P. P. discovered ; the P. P. of course forced the fighting ;
He hasn’t got much of a guard, so he goes in for rushing and smiting.
His “ mug” wore a confident smile, which some might esteem a bit
bounceable ;
“These big 'uns are apt to be cocky, but even a Titan is trounceable.
P. P. will nurse the delusion that Novices such as our G. G.

¢Ain’t never no good.” “Let him come,” oried P. P., “ and I'll knock
him to Fiji | )

And then the ‘“Game Globule” did come, and faced him of the
Pharmacopeeia

‘With steadiness, stoutness and skill, of which P. P. had scarce an idea.

To Fiji he would ot be sent, and that fact gave the P. P. the fidgets ;

And he “landed” the P. P. to rights, and he dodged his redoubtable digits,

And GRIMTHORPE cried “ Go for him, G. G.!" and G. G. most certainly
wenat for him ;

He ought to have been soon “kmocked out,” but escaped the big spanks
P. P. meant for him.

And P. P.’s proud backers waxed wrath, and they howled to their
“Pet” to demolish him ;

“ Wire into him, P. P. 1" they yelled ; “bring your right into play, and
you'll polish him.”

They were awful big Pots, were those backers, Corinthians high and
exclusive,

Who thought they were cocks of the walk, and to prove it were hot
and abuzive.

Monopolists mighty, they fancied that Victory followed their banners
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80 much as a matter of course, that they didn’t heed logic or manners.
8hake hands with & “G. G."? Oh! no. Infra dig. It was most con-
descending
To fight him—a summary way his confounded pretensions of ending.
And didn’t he slog, their P.P.? “Mighty Ceesar, that was a pile-driver!
Oh ! if it had orly got home! But G. G.'s such a dodger and diver.
‘This Mill isn't what we expected ; that GRIMTHORPE'S a deadly deceiver.
He dares to administer gruel, who ought to be gruel-receiver.
Knocked out, the G. G.? Not at all. No; he round after round comes
up smiling, .
How many more rounds will the fight last? Its tiring and terribly riling.
Best take the men out of the ring ; the G. @., though a cad, is 8o clever
That if our P. P. is not pumped, it seems likely to go on for ever!”

BROMINE IN POISONED WOUNDS.

Ix The North American Journal of Homaopathy, Dr. Terry, an
accomplished surgeon residing at Utica, in New York State,
writes, ‘I have had poisoned fingers so many times and have
been relieved so speedily on these various occasions with the
use of bromine, that I feel that I shall be a good Samaritan to
the surgeons, as well as to the students in the dissecting room,
if I reimpress this old remedy on your minds in a not
unknown light, viz., its value as a remedy in poisoned wounds.”

The preparation Dr. Terry uses is one containing a drachm
of the bromide of potash and an ounce of pure bromins in eight
ounces of water, a glass stoppered bottle being used.

In using the mixture he pours about & drachm into a glass
—presumably a wine-glass—and fills one-third with water.
The finger is inserted for some distance beyond the wound for
some minutes and repeated every three or four hours. No
dressing is needed. It arrests the inflammatory action, the
abnormal heat disappears and with it the pain.

This mixture would prove a useful addition to surgical and
obstetric bags.

“ SANITAS.”

‘We notice that in an action recently brought in the Chancery
Division of the High Court of Justice by the Sanitas Com-
pany, (Limited) against the G. Condy Sanitants Company
and the Condisanitas Company, to restrain them from using
the titles they have given to their wares, the plaintiffs have
been successful in obtaining an injunction in the terms asked
for. Mr. Justice Kekewich at the conclusion of an elaborate
judgment said :—

“To my mind, whether it is ¢ Condisanitas,” or ** Sani-
tant,” it being a compound intended for the same purpose, I
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must come to the conclusion, and I think any ordinary
juryman would come to the conclusion, that he has gone as
near a3 he thought he safely could with the intention of
eutting out the plaintiffs, and cutting them out dishonestly—
that is, passing off his goods as theirs. That is my distinet
conclusion on the evidence, and to say that he had put his
name, and has not used a yellow label, only goes to show that
hx'ul;li ilx)r_xpudence was not so great as some fraudulent persons
exhibit.”

NOTICES TO CORRESPONDENTS.

®.® We cannot undertake to return rejected manuscripts.
We are requested to state that Dr. COLLINS has returned to Leaming-

n.

Communications, &o., have been received from Dr. COOPER, Dr. ROTH,
Dr. CLARKE, Major VAUGHAN MoORGAN (London) ; Dr. CoLLINS (Leam-
ington) ; Dr. NicBOLSON (Clifton); Dr. RIDPATH (Huddersfleld) ;
Dr. Moore (Liverpool) ; Dr. A, M. CasH (Torquay).

BOOKS RECEIVED.

A Oyolopedia of Drug Pathogenssy. Part vii. Conium to Ferrum.
Edited by Ezcha.rd Hughes, M.D.. and J. P. Dake, M.D. London : Gould
& Son.—The Comparative Antiseptic Valuss of Chlorides, Nitrates and
Sulphates. By C.T. Kingsett, F.1.C., F.C.8. Manchester : Emmett & Co.
—ﬁtima Replica del Dott. Mattoli al Dott. Ladelci ¢ al suo Annotatore
Dutt, Liberali. Lettera al Nobile Cavalierc S. Krekich 1. R. Con-
sigliere Austriaco. Foligno. 1887.—The Ilomeopathic World. Jan.
London.—The Hoapital Gazette, Jan. London.—Health. Dec. 80.
London.— The Chemist and Druggist. Jan. London.— Burgoyne's
Monthly Journal of Pharmacy. Jan. London.—ZThe North American
Jmmwil of Homaopathy. Dec., 1887. New York.—Ths New York
Medical Times. Dec., 1887, and Jan.—7The Chironian. Dec., 1887. New
York.—The Medical Record. Dec., 1887, and Jan. New York.—The
New Pngland Medical Gazette. Deo., 1887, and Jan. Boston.—Thr
Hahnemannian Monthly. Dec., 1887. Philadelphia.—The Medical Fra.
Jan. Chicago.—The Clinique. Deo. Chicago.—The Minnesota Medical
Monthly. Jan. Minneapolis.—The Californian Homeopath. Jan. San
Francisco.—7The Medical Counselor. Dec. Ann Arbor.—Revue Homao-
pathique. Oct.,1887. Brussels.—Allgemeine Hom. Zeitung. Jan. Leipsic.
—Jeitschrift fiir Homdopathische Thierheilkunde. Leipsic.— Leipsziger
Populire Zeitschrift fir Homdopathie. Jan. Leipsio.—El C(riterio
Medico. Nov. Madrid.—Rivista Omiopatica. Dec. Rome.—La Reforma
Medica. Dec. Mexico. .

Paj Dispensary Reports, and Books for Review to be sent to
Dr. p%i‘;: 13, Church Road, Tunbridge Wells, or to Dr. D. DxcE BROWN,
29, Seymour Street, Portman Square, W. Advertisements and Business
communioations to be sent to Messrs. E, GOULD & 80N, 59, Moorgate

Street, E.C.
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THE MONTHLY
HOMGEOPATHIC REVIEW.

:0:

SOME DENTAL REFLEXES AND DIRECT
DISTURBANCES.*

By Epwarp T. Brake, M.D.

For the sake of brevity, I propose in my communication
fo the Society this evening, to use the term ‘“ cacodontic *
for conditions induced by the presence of defective teeth ;
by ‘anodontic” I shall mean disorders set up by the
absence of teeth or by their disuse. Diseases of the
dental apparatus affect the health in a very great variety
of ways. Some of these are ostensible and most evident,
whilst others are so remote, so apparently dissociated
from the teeth, that there can be little doubt they
frequently escape our attention.

The local morbid changes, especially the intra-oral
disorders, will be briefly noticed. They more naturally
drift to the dentist; palpably they belong to his domain.
But there remains a very large class of general disorders
resulting from bad teeth which ought to be considered
as dental, though they may be often attributed to some
secondary cause. A great number of varying circum-
stances conspire to drive these cases from the dreaded
dentist to the less appalling practitioner, the doctor. The
conscientious physician cannot, however, retain them
under his care.

* Read before the British Homomopathic Society, February 2nd, 1888
Vol. 82, No. 8, L
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The very remarkable success that follows the use of
homceopathically acting remedies in cacodontic troubles
is, perhaps, in itself a hindrance. How natural that
prompt alleviation, nay, even temporary complete removal
of symptoms arising from defective mastication and
insalivation, should stand in the way and tend to obscure
the nature of the primary disturbing element. Thus it
is quite easy to see that relief being procured the need
of further steps is lost sight of—the possibility of a
permanent cure is thrust into the shade.

A freer intercourse between two branches of a great
profession—for dentistry is not another profession—the
careful cultivation of & complete entente cordiale would
serve to remove some of these sources of error, and
would greatly make for that commonweal for which we
all so willingly work.

The general changes induced by dental defects fall
naturally under three chief headings :—

1st. Some immediately disturb the new blood supply ;
these we will call Nutritional.

2nd. Some more remotely affect nutrition; these we
will style Neurotic.

8rd. 'Whilst a third class are made up of the results
of distinct poisoning by the morbid materials resulting
from the decomposition of dental and of periodontic
structures ; these last we will recognise as Septic.

To the last category belong both cases of septicsmia,
and those of passive py@mia. These are all much more
common and of much more serious import than was at
one time thought possible.

We shall presently see how interesting a parallelism
is presented between the phenomena of dental pus
absorption and those of gonorrheal auto-infection.

18sT.—~NUTRITIONAL CHANGES.
The first blow dealt at nutrition is of course aimed
against digestion.
Dental Dyspepsia
has four common causes.
_1st. It occurs as a reflex neurosis.

2nd. As a result of defective subdivision and insaliva-
tion of food. )
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3rd. The gastric mucosa is directly irritated by septic
or l{ly purulent discharges from the gums or from the
teet

4th. The inspired air being tainted, the digestion
suffers through the general dyscrasia induced by the
pulmonary poisoning.

Lymphatic System.

Those lymphatic glands which are situated in the
immediate neighbourhood of the mouth are occasionally
found enlarged and indurated.

Often this is merely the result of local irritation.
Septic matter from the teeth or from the gums is carried
directly to the gland, and there it induces chronic changes
which soon disappear on removing the local cause.

Histologically, these enlargements consist of lym-
phomatous hyperplasia ; they show no new gland strue-
tare, though they are often confounded w1th true
adenoma and are sometimes styled ¢ scrofulous.” That
they may be the direct result of auto-infection is well
shown by the following case.

CasE L

Cervical Lymphoma, with Periodontitis, Caries and
Profound Anenia.

Miss Edith L., aged 28, black hair and eyes, a white,
small fragile girl, with wax-like skin, looking languid and
feeble. For years she has had at the angle of the lower
jg;v two large and indurated cervical glands on the left
side.

Our anatomy tells us, that these must belong to the
deep cervical lymphatic system, because they disappeared
on removingcarious molars on the left side from the lower
jaw. Medicines of all kinds had been tried with patient
persistence before the case came to me on 18th July,
1887. 1 gave merc. corr. 80, led by the conjunctivitis,
severely inflamed crimson rings round the teeth (perio-
dontitis), the granular pharynx, constipation dating from
Jaundice three years before, the present suspension of the
hemopoietic functions of liver, frequent and copious
micturition, swelling of feet, subaxillary gland right side,
and a vesicular rash between the fingers. I had the
glands compressed, then rubbed with oleate of mercury.
Chalybeates were of course indicated, but all forms of

-3
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iron induced a fixed pain in posterior branches of the
lateral cutaneous from upper intercostals (anterior
divisions of upper dorsal).

The general health improved a little under the mer-
curial treatment, but tﬁe cervical glands remained
unchanged.

There was a good deal of pain, seldom absent, in both
great occipital nerves, especially on the left side. The
great occipital is the internal branch of the posterior
division of the second cervical. This pain was much
relieved by gelsemium first decimal.

The glande grew no smaller, so I next (Sept. 26th)
tried to remove them by electrolysis. Remembering that
immediately behind these structures lay the external
carotid and the internal jugular, the hypoglossal and the
descendens noni, I drew them forwards and drove the
electrolytic needle from below, up and out, away from
the important subjacent structures. This also was &
complete failure; but on having the carious teeth all
removed, the glands disappeared without farther treat-
ment. Some temporary teeth were supplied and the
general health markedly improved.

Diarrheea : Constipation.

Many puzzling cases of irregular bowels are due to
defective teeth. Some patients suffer from counstipation
when the teeth are not present or, what comes to the
same thing, when they are not employed. Others have
diarrheea from the same cause, and occasionally we see
these conditions alternating in the same subject.

It is wise to forbid meat when the teeth are not in
working order; and usually a rapid improvement is
vigible after its suspension. Severe colic is common,
especially in servant maids [they usually eat too much,
and always eat too fast!], as a result of neglected and
carious teeth. A typical cgse of this kind is that of

Case IIL
Colica anodontica with Amenia.

A. H., a young domestic servant, aged 20, having seen
no menses for three months, was seized during the night
with severe and agonising pain in the transverse colon.
The suffering was soon relieved by cocculus first centesimal,
with heat locally applied. The cause of this sudden and
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severe pain could not at first be made out, for there was
no history of chill, no dietetic indiscretion, the tongue
was clean, and no organic flaw could be deiected any-
where. But on examining the teeth a ray of light was at
once let in on the mystery. She was found to have no
molar teeth at all, her incisors and praemolars were
excavated, fragmentary and ruinous.

Next day she was put under pulsatilla 8x, and in
twenty-four hours the catamenia were comfortably re-
established.

After this the girl had an abscess in her hand, and she
finally had to go into hospital with a purulent depdt over
one ilium, both of these morbid conditions being possible
products of dental innutrition.

2nd. —NEUROTIC.

Commonest amougst these is pain in some distribution
of the trifacial. The diagnosis of the precise nature of
the pain referred to the sensory filaments of the fifth
cranial nerve should never be attempted without a
dental mirror and a set of fine steel probes, such as you
see lying on the table. A laryngeal speculum serves
quite well for a dental mirror. We are all familiar with
the typical patients who come suffering ‘‘ agonies from
neuralgia.”” We all know how disgusted those patients
are when told that it is a case of common toothache, as
the dental probe nearly always proves it to be. Happily,
we know, too, how to earn their gratitude by relieving
these sufferers quickly by means of a little carbolic acid
in the tooth chink, and by some chamomilla given
internally. The sorrow will eventually recur, though
there is no absolute need that even a badly carious tooth
must always ache.

The pain of periodontitis calls for ealomel or for
corrosive sublimate from 8x to 6 centesimal, with a steady
avoidance of tea, coffee, and all acids.

Case III.
Suboccipital Pains and Buried Wisdoms.

Miss Emmeline D., a lady of 27, came to me from
Glasgow, in September, 1884, having suffered from
dysmenorrheea and persistent scalp neuralgia ever since

e was 14 years old.



Monthly H
188 DENTAL REFLEXES. Mol Fumepsitie

I found there was a lateral deviation of spine to the
right in dorso-lumbar region. The dysmenorrheea
deﬁended on endometritis plus retroflexion. The head-
aches on being carefully traced corresponded with the
distribution of the two supra-orbital nerves and the great
occipitals. The supra-orbital is, you know, a branch of
the ophthalmic or first division of the fifth, a sensory
nerve suddenly appearing on the surface exposed to great
physical changes. The great occipital, a branch of the
second cervical, is & frequent site of pain in disorders
l\:Ihere the heart reacts on the liver or the liver on the

eart.

I found this lady had two complete upper wisdoms
snugly ensconced under the gum. I had these liberated
and one carious tooth removed.

I have just heard from her that there was afterwards
a marked and persistent improvement in just those
nerves which we should not expect to see better, viz., in
the occipitals, but very little change for the better in-
the branches from the fifth. -

Visual Perversions.

Many diseases of the eye have been placed on record
a8 owing origin to dental disorders. My good friend,
Mr. Morton Smale, so well-known as the energetic Dean
of the Dental Hospital, tells me that amongst other
affections of the optic apparatus, iritis, conjunctivitis,
and photophobia, have been attributed to dental defects.

Here is an extraordinary case, in which the patient,
though evidently not blind, supposed herself to be so.
She succeeded 1n convincing not only her own medical
attendant that she was incapable of seeing, but also
deluded an eye specialist to whom she was sent, in an:
adjoining town. On the removal of some tightly packed
teeth, this patient announced that her vision had returned
abruptly to its normal condition.

Case IV.
Reflex Ambyopia apparently depending on Dental Irritation..
Florence S—., aged 15, was brought to me by her
motl;er from Brockham, in Surrey, on 29th April, 1887.
She is a pupil teacher in the village school ; she likes her
duties and bears a very high character for conscientious-
ness and truthfulness. She has never been known to
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malinger. She does not appear to have the histrionic
temperament. Vision of both eyes was good till April
8th, 1887, when it began to decline, and since the 15th
of that month she says she has seen nothing. The
details of her medical history to be gathered from the
mother are very meagre. The parents are vigorous and
healthy. They declare, as we so often hear, that the
child has never been really well since vaccination in
infancy. She has had whooping cough, measles and
scarlatina, but no sequela has remained behind.

She has been regular for about a year. The discharge
is quite natural in every way. Analysis of urine yielded
a purely negative result.

I made a careful examination of all the organs of life,
but besides a very shallow method of breathing, there
was nothing amiss. The teeth have been causing &
great deal of discomfort latterly. I found the pupils
dilated and insensible. Accommodation for light and
for distance are both in abeyance. On directing the
patient to look at the window, she could dimly see the
transom, but not the figures on the ground glass.

The girl was pale and inanimate, all the functions of
life seemed sluggish and torpid, body fairly nourished.
I privately enquired if there existed any reason for
desiring to evade her duties. Beyond the tedium  of
teaching, always, I imagine, specially irksome to the
young, there was nothing. No complaints had been
made by her respecting her occupation.

I directed the mother to keep the child from employing
the eyes ; ordered bell. 80, one pilule every night.

Sending her on to my friend, Dr. Robert Cooper, he
reported that there was nothing in the ears, though the
left membrane was perforated, to induce reflex aural
blindness. Dr. Cooper gave it as his opinion that the
blindness was due to tooth-crowding. The molars were
both carious and crowded. Dr. Knox Shaw now made a
careful ophthalmoscopic examination, and kindly sent
me the following report :—

“ April 29th, 1887. I have seen Florence S.; at the
present moment I find no gross changes in the fundus of
the eye. There is certainly no optic neuritis now, and I
should say could hardly have been. The optic nerves
are hypersemic and somewhat swollen, but the edges are
distinct and fairly well defined. I should be inclined to
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consgider that she has had some cdema of the optic
nerves, the result of reflex irritation. I agree with
Dr. Cooper in casting suspicion upon the teeth. She is
hyper-metropic, and with the aid of 9 + 1.5. D. reads
Jaeger No. 1, the smallest type of all, slowly. I should
fancy bell. or apis were indicated with appropriate
glasses.—Yours &c., C. Knox Shaw.”

I next sent her to the Dental Hospital. Mr. Morton
Smale kindly examined her for me, and directed four
crowding teeth to be removed at two sittings, and two
others which were carious to be stopped. He wrote me
on the 12th of May to the following effect :—

¢ The patient you sent to the hospital was so evidently
the subject of hysteria, that I felt convinced in my own
mind that was all that was wrong. I sent her to Juler,
asking him to examine her eyes, but in no way expressing
an opinion as to her hysteria. Here is his reply.”

¢ ¢ The young girl you sent to me to-day is the subject
of hysterical amblyopia. The refraction is normal.
The fundis oculi is normal, and the vision good [§].
‘When she arrived she could only read half the test types
[%], but before leaving she could read all with either
eye. The blindness therefore exists only in her imagi-
nation.—Yours, &c., H. Juler, Ophthalmic Surgeon to
St. Mary’s.””

The wife of the clergyman of the village, writes
May 20th, 1887:—

“ This day Florence 8. had two teeth taken out. On
reaching home ehe read of her own accord for the first
time for three weeks in a newspaper. She says the
vision returned to her when walking away from the
hospital.”

Two more teeth were afterwards extracted and some
needful stopping done to others. Five days later I
received a note in her own hand writing.

Case V.
Pllyctenular Conjunctivitis and Diseased Teeth.

For the following details I am indebted to Mr. Henry
Power. A youth was brought to him with phlyctenular
ophthalmia. Without examining the mouth Mr. Power
predicated that defective teeth existed. This was found




Monthly Homeopethie  1ygNTAL REFLEXES. 141

to be the case, and within ten days after their removal
the eye recovered.

Case VL
Squint and Decayed T'eeth.

Gwendoline G., aged 5, with white skin, black hair
and sadly carious teeth. Very disfiguring convergent
strabismus of left eye. Bo little serves to disturb the
functions of the external recti. Late to be developed,
early to go—something like the peronei in the leg—these
muscles are frequently deficient and flabby. So unlike
the active internal recti, supplied by the powerful third
cranial nerve or motor oculi, the external recti are no
match for their potent antagonists, and unlike their
opponents these cannot act in concert; hence the fre-
quency of strabismus convergens ; hence the frequency
of external asthenopia; hence, too, the unreasonableness
of internal tenotomy. These cases were formerly viewed
as spasm of the rectus internus, they are now recognised
to be far more commonly a paresis of the external recti,
due to degenerate muscle or to feeble innervation of the
sixth cranial or abducens oculi.

I diagnosed reflex paresis of left adbucens due to
dental caries, via Meckel’s ganglion, and directed the
teeth to be thoroughly overhauled. I have just heard,
two years after, that there has been a progressive
improvement in the axis of the left eye since the removal
and stopping of the erring teeth.

Mr. Henry Power has recorded some deeply interesting
cases of ulcerated cornea occurring as a reflex from tooth
disease. These cases may be analogous, as to their
pathology, to the neurotic perforating sinuses of the
extremities.

Other neuroses which should especially attract our
attention to the state of the teeth are epilepsy, trismus
and general tetanus, infantile convulsions and superior
monoplegia, amaurosis and deafness.

Disorders of the upper teeth are said to induce by
preference pains in the twigs which are derived from
nerves passing through the supra-orbital or the infra-
orbital foramina. Also pains in the orbit or in the side
of the nose. Pains in the ear, the auriculo-temporal, or
in the gustatory branches of the inferior maxillary
suggest the lower teeth. The chorda tympani of course
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supplies the link between the gustatory and the facial,
and thus introduces an enormous number of possible
reflexes. Amongst these are Meckel, the otic, sym-
pathetic on the middle meningeal, the glosso-pharyngsal,
the vagus, the carotid plexus, the great auricular, and
the upper two divisions of the fifth.

Occasionally we meet with extremely bizarre groups of
pseudo-cerebral symptoms. One of the most startling is
the celebrated St. Leonards case. A gentleman, aged
about 46, suffered from severe headache, mental lassitude
and some most distressing subjective cerebral symptoms.
Flashes of light seemed to dart through his brain. He
was compelled to throw up his profession, and life became
aburden. To the keen insight of my friend, Dr. Cooper,
this gentleman owes his recovery of wonted health. The
upper wisdoms were removed and with them disappeared
all the train of distressing symptoms.

Urinary Tract.

It scarcely occurs to us to associate the urinary organs
with the teeth. Yet John Hunter narrates the particu-
lars of a case of purulent urethritis accompanying the
appearance of a new tooth. We might feel inclined even
in the face of so careful an observer to cry * post hoc sed
non propter ;”° but Hunter records in this instance that
the boy had an attack of * gonorrhcea,” coinciding with
" the eruption of each tooth. We have already observed
that defective teeth will induce symptoms resembling the
results of gonorrhceal absorption on the locomotor appa-
ratus. We know how prone the subjects of repeated
attacks of urethral catarrh of an infectious character are
to myalgia and to joint rheumatism. This brings us to
the consideration of the last set of morbid changes
induced by dental disease. The two following cases will
show their alliance. They are examples of passive
pyemia complicated with slow septiceemia.

3rpD.—SEPTIC.
Case VII.
Rheumatic Gout and Defective Teeth.
Henry V. is a tall, broad and well-built Government
official, aged 50. He lives in a well-drained house, on a

high plateau of extremely dry gravel. He came to me
with an old standing rheumatic gout in the larger joints.



el gy DENTAL REFLEXES. 148

Like my predecessors, I failed to afford him any marked.
relief. Feeling thoroughly dissatisfied with myself, I
went over his physical condition again very carefully,
and noted the extremely defective condition of this gentle-
man’s teeth. I had these put into perfect order, and
soon the osteo-arthritic troubles and the associated my-
algia fell into abeyance. Four years have passed away :
I frequently see this man, but never, I am glad to say,
professionally.
Case VIIL
Gingivitis and General Myalgia.

Mademoiselle Clementine 8., aged 27, resides at Lyons,
consulted me on 27th of March, 1886, looking pale,
feeble and emaciated. Living in a large house where 1
knew the table to be liberal, I could not understand the
cause of such extreme innutrition, till the odour from
the mouth induced me to examine the teeth. I found
the gums in a deplorable state, everywhere inflamed,
spongy, with long crimson granulations suppurating
freely, and the teeth themselves defective.

She wore a very well constructed plate, but the new
teeth had been set on the old stumps. I believe it is an
axiom in good dentistry that this should never be done.
On enquiry I found this patient to be low in spirits,
irritable, and often very hysterical ; sleepy before meals,
the muscles of the extremities ache, so that she with
difficulty gets to sleep; wakes with a sudden start
during the night (spinal an®mia), and as a result does
not feel refreshed in the morning. Breaks abruptly into
perspiration, grows giddy on stooping. Her head feels
‘“muddled ” and obscure. Has occasional throbbing in
the forehead. Hair comes off and the scalp itches. The
superficial cervical glands are large and tender. For
three years has observed that the eyeballs are very pro-
minent (thyroid not enlarged). There is a dragging
sensation at the back of the eyeballs; the pupils are
sluggish, they measure usually half a centimetre.

She cannot read more than five minutes without being
compelled to close the eyes for rest; lachrymation in
the sunlight. Post-nasal catarrh, granular pharynx.
Poor appetite, extreme thirst; always nausea and
‘“ginking;”’ upward flatus. For the past six months has
had a pain in the left side of the abdomen over the site
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of the sigmoid flexure. For a year has had anal
pruritus. Sometimes florid blood passes per anum. Is
greatly troubled with vulvar pruritus during the night.
Has had a pain at left apex and right anterior pulmonary
base all the winter. Auscultation revealed a perfectly
healthy lung. Palpitation during dorsal decmbitns in
bed. P. 90 at 10 a.m.

Always feels either too hot or too cold. During all the
cold weather had a persistent pain in right renal region
—an analysis of urine revealed a quite healthy state of
the urinary tract; this pain proved to be myalgia of
right quadratus. Herpes of left index finger. Pain in
right hip. Both feet ache and swell. This patient im-
proved under merc. corr. 8, followed by (ignatia 1), (carbo
reg. 6), (bry. 1), (gummi gutte 6), (chin. s. 1), (arnica 1),
(actea 8x), (sulph. 8%x), (nuz. vom. 1), (merc. dulcis 6),
(cinnabar 6), and (kali bichrom. 8x).

After each meal, I had the gums freely painted with
iodised phenol, and washed well with hot solutions of
calendula 8ii. to 3j. I ordered oranges and soft salad,
and the greatest improvement was soon visible under the
two chlorides of mercury and cinnabar. Flitwick water*
in 10 drop doses appeared to give considerable help, but
it was not till the (f)isea.sed fangs were swept away in July
that this patient really recovered. Since she has had
her complete double set of teeth this lady has ailed
nothing. She was literally poisoning every organ in her
body by constantly inhaling putrescent particles with her
breath, and by swallowing saliva always tainted with
septic and with purulent materials.

My last example shows how defective dental supply
may keep agoing a rash through the innutrition of the
trophic nerve-centres which control the skin.

he next clinical study dovetails in well with the last
cases, because here also osteo-arthritis set in during the
absence of teeth, and disappeared with their renewal.

Case IX.
Psgoriasis; Rheumatic Gout; Entire Absence of Molar Teeth.

Feb. 28th, 1887. Alexander R. is a sturdy, fair-haired
Scot aged 80. Has not felt quite well since he was 20,

¢ A natural ferruginous spring in Bedfordshire, rich in iron largely
mixed with organic acids from peat.
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but has been much worse since coming to London, fifteen
months ago. No diathetic disease in his family. Vae-
cinated in infancy, re-vaccinated at 15. Is entirely
covered vith discrete spots of psoriasis, which show well
on his white woman’s skin. No coppery tint anywhere.
These spots itch very much when the acids of the skin
invade them, as after perspiration, which is very free on
exertion. He talks in his sleep and awakes unrefreshed.

Latterly, his spirits have been bad; he has been
haunted by an indefinite sense of terror.

Formerly suffered much from cranial pains, not so
much of late. Scalp is very scaly and itches. Earsdry
and furfuraceous. _

Skin of face used to be clear and ruddy ; now it is pale
and earthy. Foul and green yellow tongue on waking.
Dry granular throat ; he feels distended aiter meat meals.
Sometimes offensive flatus escapes from the rectura.
Gets a daily stool, but it is hard and lumpy. Sometimes
is troabled with pruritus ani. Micturition too frequent.
Palpitation after excitement and after exertion. Subject
to stiff feeling in loins, and to rheumatic pains in the
shoulders. Knees susceptible to cold. This patient im-
proved in all ways under sulphur 80. He was cured by
new teeth. We may look upon this as a suggestive case.
He had been treated with copious arsenic and steel and
many other powerful remedies, with the result of losing
his teeth and his health, and retaining the rash for which
these drugs had been administered.

I began his treatment with kepar 80 by day and 8x
at bed time for one month, with the idea of neutralising
some of the deleterious medication to which he had been
unhappily exposed.

And now may I be forgiven if a word is said about the
care of the teeth? They may be cleaned in the morning,
they must be cleaned at night. A moderately soft brush,
some good germicide tooth-powder, but above all warm
water. If the teeth be properly cleansed it woald seem
impossible for tartar to accumulate. Its undisturbed
accumulation i8 of course a sure way of losing the lower
incisors. Especial attention should always be given to
the posterior aspects of the lower front teeth. It is well
to warn the patient not so much to cleanse the teeth as
to patiently and conscientiously clean each tooth. He
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should be urged to respect his teeth, and to view each
one of them as a gem of priceless value.

Finally, gentlemen, let me say that, in spite of all that
has passed, I cannot deny that not only do a great
number of individuals at both of the extremes of life
enjoy perfect health with no teeth at all, but adults who
live all day long in the open air will both digest food and
be robust without one sound tooth in the head.

Discussron.

Dr. Rorr said that he had but little experience in the dis-
orders brought before the Society by Dr. Blake. To him
(Dr. Roth) the care of the teeth was the most interesting part
of the subject, and he regretted that Dr. Blake had not dwelt
at greater length on the hygiene of the teeth. He had heard
from Dr. Liebault, of Nancy, that ¢ suggestion’ had been
employed to prevent the pain of tooth extraction. He had
mentioned a case to him where the patient, having to have
several teeth extracted, was hypnotised on the previous day,
and during this state it was impressed upon her that she
would not feel the operation. The teeth were extracted at
the time arranged, and, much to her surprise, she felt no pain.
It must be remembered that patients do not, in the waking
state, remember the suggestions made to them during that of
hypnotism.

Dr. Coorer said that shortly after beginning the special
study of ear diseases he was struck with the number of cases
he saw of deafness due to irritation from wisdom teeth. He
mentioned the case of a young fellow sent to him with a
swelling on the neck. They wanted to cut it out in
St. Thomas's Hospital. He could find nothing wrong on
<ursory examination ; but careful examination by reflected
light showed a misgrown wisdom tooth. Another similar case
‘was related. The deafness due to pressure by wisdom teeth
came on slowly. The only medicine that acted on extracision
from this cause was strychnine 12x. There were very few symp-
toms. The removal of the teeth did not always restore hear-
ing. The gentleman’s case referred to by Dr. Blake was the
most remarkable one he had ever seen. After the removal of
the wisdom teeth another perfect new tooth appeared. The
wisdom teeth were one of the most powerful factors in causing
-deafness. The second molars often caused fits or eruptions.
They were often mammillated or ¢ warty,” and then they caused
many reflex symptoms., If they were accompanied by fits they
should be removed. The great difficulty was to determine
‘which tooth was at fault and causing the other symptoms.
"The degree of development of wisdom teeth was shown by over-
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lapping of incisors. He mentioned a case in which & wisdom
tooth, perfectly straight, remained embedded in the jaw and
set up much irritation.

Dr. Cronty mentioned the case of a young lady in whom
there was a succession of phlyctenula, which did not get well
until carious teeth were removed.

Dr. Dupcron mentioned the popular superstition expressed
in the term * eye teeth,” showing that affections of the eye are
thought to be associated with the eruption of the canine teeth.
He said he was much interested in Dr. Cooper’s views of the
connection between deafness and the wisdom teeth. As most
of those present knew, he was somewhat deaf, but he had no
wisdom teeth, and never had. Perhaps the deafness in his
case was owing to the absence of wisdom teeth. Regarding
the preservation of the teeth, he said Scotch people were sup-
posed to have better teeth than the English ; and that was
ascribed to their eating oatmeal.

Dr. GorpssrouaH said in reference to Dr. Cooper’s state-
ment, that the roots of teeth never became anchylosed to the
jaws, he had an impression on his mind, from examining skulls
as a student, that the fangs of teeth might become anchylosed
at their ends after having caused absorption of the bony pro-
cesses separating the teeth, and so render extraction impossible.

Dr. Bracrrey thanked Dr. Blake for his paper. He was
disappointed in not hearing more from Dr. Blake of the neu-
rotic cases. He had a patient who had convulsions when
cutting his second molars, and also when cutting wisdom teeth.
He was taking 90 grains of bromide of ammonium a day. When
Dr. Blackley suggested that he should give up the bromide of
ammonium he said he could not live without it. He then con-
sulted Dr. Radcliffe, who suggested dromide of sodium instead.
He did not have the teeth extracted. At last he gave up the
bromide, and then Dr. Blackley consented to treat him, and
put him on strychnia, and he cut all the three remaining
wisdom teeth with only a few warnings of an attack. He was
an athletic and a most powerful man, though of a neurotic
family.

Mr. Gappes had received much pleasure in listening to Dr.
Blake's Paper. He was glad to hear the open way in which
he had confessed his oversight in not at first tracing in some
cases the disease to its cause. General practitioners often
neglected this. From his practice as a dentist he had much
experience of reflex simptoms. A man having a tooth
extracted cried out, *“ Oh! my face! That is & pain I have
been suffering from all the time.” Another case, a boy, who
came to the dental hospital complaining of a carious molar,
had also an eruption on the chin. On removal of the
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molar the skin disease got well, though it had been treated
in vain before. Any form of nervous phenomena might
come from the teeth.

Dr. Huenes (in the chair) asked Dr. Cooper what he meant
exactly by the mammillated teeth—did he mean projections
of the enamel ?

Dr. Coorer said yes; he usually found such teeth and the
jaws small. It was the teeth that gave trouble by their
peculiar shape, but the condition was an index of a constitu-
tional state.

Dr. Hucres thought that the case of amblyopia could fairly
be called hysterical, and maintained that the word did to a
certain extent explain the condition. He was interested in
Dr. Blake’s remarks on the external and internal recti. The
paralysing influence that gelsemium exerted on the eye was felt
by the external rectus first. A propos of Dr. Blake's last case,
Dr. Hughes said that he had seen two cases in which genuine
scurvy had occurred from exclusion of vegetable diet, the
patients being under the impression that they could not digest
vegetables.

Dr. Epwarp BraxE, in reply to Dr. Roth, said that he had
omitted to dwell on the importance of having the teeth scaled,
which should be done at least every six months. For twenty
years Dr. Blake had used and recommended to his patients a
simple and satisfactory tooth powder, called ¢ phenol denti-
frice.” It consisted of

Actd. Carbolic, (glacial,) gr. x.
Puly. Cinnamont, %j.
Sode Bicarb. 3ii.
Crete Precip., %j.
to be well incorporated, then passed through a fine sieve.

In answering Dr. Cooper, Dr. Brake said that the molar
mamille represented an arrest of development in the embryonic
tooth stage. The teeth were not really too large, only propor-
tionately so. It was in early rickets that, owing to crani
pressure the lower jaw did not develop and could not accom-
modate the teeth. These irregular nodular dental deposits
corresponded with the well-known beaded rib of rickets. With
regard to the origin of osteo-arthritis in passive pysmia— is
the pus absorbed and carried right up to nerve centres ? or
was &e phenomenon a trophic reflex. Undoubtedly the latter,
for the 1mprovement was so rapid and so persistent once the
starting point was removed. He did not agree with
Dr. Dudgeon that Scottish children had strong bones because
they ate oatmeal, but because the mother eats it during gesta-
tion. Many cases of inevitable pregnant caries occurred through
incurable salivation. Many more were only due to interstitial
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removal of osseous particles to elaborate the feetal bones.
Because the mother’s diet did not supply mineral her teeth
perish. In reply to the President, Dr. BrakE objected to the
term ‘¢ hysteric "’ applied to the case of ‘‘ dental amblyopia,”
because it explained nothing. What really happened was
this. A correct image was thrown on the retina. But its
transmisgion to the visual centres (supra-marginal and
angular convolutions) and its prompt and accurate inter-
pretation by them was impaired. BSome extraordinary causes
of dental irritation sometimes presented themselves. Not
long since a youth applied for worry with a tooth. It was
drawn, and hanging from the end of a fang was a black
cylinder. It turned out to be ordinary india-rubber. The
boy had a hollow tooth. A piece of elastic from the side-
spring of his boot was masticated by him and found its way
into the dental pulp cavity. By pressure repeatedly applied at
meals it was slowly forced down and finally passed through
the foramen for nerve supply and nutrition. He did think
the Lyons case of gingivitis was scorbutic and arose partly
from absence of fruit and vegetables.

SURGICAL NOTES IN PRIVATE PRACTICE, 188"7.
By A. MimpgLeY CasH, M.D., Edin., M.R.C.S., Eng.

Dislocation of the Elbow Joint.

January 25th, 1887. Mr. G., a spare old man of 78,
stepping over the wire fence of his garden, caught his
foot, and fell upon the point of his bent elbow. I saw
him almost immediately, and found both the radius and
ulna dislocated laterally to the inner side. There was
a great prominence to the ulnar side of the elbow, where
the head of the ulna protruded, and on the outer side
the external condyle of the humerus was sticking sharply
out. The arm was immovable and gave him great pain,
and he was faint and suffering from shock. By extension
and flexion, at the same time pressing laterally upon
head of the ulna, I reduced the dislocation, and felt the
bones go in with a snap, and at once it became possible
to flex and pronate the limb. The arm was bandaged up
in the semi-flexed position, and put in a sling. Aconite
and arnica were given, and the effects of the shock soon
passed off.

On the 14th February I find it noted that he has good
power in the arm, and at the end of the month recovery
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was complete, as he could use it freely and without
stiffness or pain.

This is a rare form of injury, and the rapid recovery
was very satisfaciory, considering the advanced age of
the patient. This, I consider, was favoured by his
relaxed muscles, which seemed more tolerant of the
severe bruising and stretching to which they had been
subjected than those of a younger and more robust man
would probably have been.

Colles’ Fracture.

Miss H., ®t. 56. Slipt on the frosty ground, January
6th, when out walking. I found a fracture of the right
radius, immediately above the wrist, with all the usual
sym]]:Jtoms. She was exceedingly nervous and hysterical,
80 anmsthetised her before setting the bone, and
placing it in a Carr’s splint, secured it firmly by heft-
band and a webbed bandage. Gave symphytum, as from
grevious experience I am inclined to believe it favours

ony union. At the end of a month I removed the splint,
and found the bone firmly united in good position.

The advantage of Carr’s splint is that it allows the
fingers and thumb freedom of movement, while it keeps
the fractured bone entirely at rest, and the patient is
from the first encouraged to use them, and to flex and
extend them on the transverse bar at the end of the
splint, with the result of avoiding the tedious and
annoying stiffness that commonly occurs after union of
this fracture when other splints have been used. This.
lady had a poor circulation, with rheumatic tendency,
and suffered from insomnia. Coffea 80x proved of great
use in subduing the nervous erythism and obtaining
sleep for her. Actea rac. was used with advantage.
against her rheumatism.

Colles’ Fracture (no splint deformity).

Miss B., a feeble woman of 70, affected with senile.
dementia, broke the radius of the left wrist on September
10th with the effort of lifting her bed. There was the
usual deformity. I set the bone at once and secured it
to a Carr’s splint. Here, unfortunately, no satisfactory
result could be obtained, as the patient persisted in
removing the splint, and the fracture ultimately united
with the usual deformity met with in neglected cases.
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Colles’ Fracture.

Mrs. H., on December 8th, when travelling to
Torquay, slipped on the platform of Bath Station, and
fell, saving herself with her hand. At 8 p.m., on her
arrival I saw her, and found she had fractured her left
radius, there being considerable pain and swelling.
Arnica was given internally, afterwards followed by a
course of symphytum. The fracture was set and secured
on & Carr’s splinf, with a turn of heft-band over the
knuckles, and a light bandage to the elbow. She at once
felt great relief to the pain and shock from which she had
suffered. The union was perfect at the end of the month.

Cases treated by galvano-cautery.—Severe case of rectal
ulcer.

Rev. W. R., ®t. 49. This gentleman had pretty
much exhausted all methods of treatment. A hill
missionary in Ceylon, he came home crippled with rectal
disease. Piles were operated upon in London, and he
was sent to the country supposed to be cured, but a
recurrence of distressing ‘symptoms again drove him to
consult the chief rectal surgeons of the day. He was
treated in vain with all the paraphernalia of suppositories
and injections. He then came to me, September, 1886.

On passing a speculum I found a large raw-looking
ulcer, with a deep fissured base on the posterior wall of
the bowel, about 1} inches above the anus. This I trans-
fixed through its base with a bistoury and divided. Great
relief at first followed, but the pain gradually returned.
I determined to try what rest would do, and kept him
almost entirely to the sofa, giving a long, careful course
of acid nitric in varying dilutions, besides which he also
got ascul. hip., sulphur, nux and ignatia. The ulcer healed
to a certain point, beyond which it would not go. I now
determined to try the effect of the galvano-cautery.
Having first inserted & 1 grain suppository of cocaine 1
shortly passed a rectal speculum, exposed the ulcer,
removed two mucous papills, which obscured it, and then
thoroughly treated its base with the porcelain cone,
searing it throughout. The pain was trifling and he went
home in a cab. This at once set up active healing, the
ulcer was much diminished in three weeks, and the pain
also was relieved.

I have occasionally, as it seemed advisable, repeated
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the application of the porcelain cautery to the ulcer,
always with a beneficial result as to healing and diminu-
tion of pain.

Mr. R. is now able to take considerable exertion with
the prospect of at no distant time being able again to
return to his arduous labours in the East.

Arterial Nevus.

A baby of six months old was brought to me having on
the chest a raised scarlet-nmvus of the size of a split
bean, which had become apparent shortly after birth, and
had gradually increased. Mr. Gillow rendered the child
unconscious with the A.C.E. mixture, and Mr. Abbott
assisting me, I passed two fine needles at right angles
under the growth, and surrounded it below them with
the wire of the ecrasseur. The current being turned on,
it was rapidly cut off, leaving a clear seared eschar to
granulate, which was dressed with calendula in vaseline.

Papillonia of Upper Lid.

Mrs. H. came to me on May 4th with a soft pendulous
papillary growth on the upper eye-lid near the inner
cauthus, hanging down over the eye and thus obscuring
the sight, and causing her much annoyance. It had been
treated by caustic, but never satisfactorily removed. I
excised it at once with the galvano-cautery, using a
platinum knife. I saw her a few weeks later, when no
trace of the growth or the slightest scar remained.

Severe Case of Internal Piles of Thirty Years Standing.
Mrs. R., ®t. 62, had five large vascular growths, pro-
truding almost constantly and surrounded by a dense
wall of circular condylomatous-like bodies of the nature
of external piles. These last—before the patient was
operated on—formed a smooth mucous ring giving the
appearance of a completely prolapsed rectum. The case
was a very severe one, and the disease had quite inca-
pacitated her from following her avocation—that of a
sick nurse. Assisted by Messrs. Gillow and Abbott, 1
passed the wire of the galvano cautery ecrasseur round
each growth in turn, removing it at its point of attach-
ment to the bowel. The piles were extremely vascular,
and it required some caution to prevent h@morrhage. A
slight gush of arterial blood occurred several times during
the excision, but this was instantly checked by raising
the strength of the battery, so as to make the wire glow
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up to a red heat. The blood at once turned black and
coagulated, and I do not think the patient lost 8 drachms
throughout the operation. Five large piles, each of the
shape and size of a rabbit’s kidney, were thus removed.

A cocaine and hamamelis suppository was inserted into
the bowel, and the patient put to bed. She had no ill
after effects, passed urine without difficulty, and had full
and painless action of the bowels twice within the next
forty-eight hours, no hemorrhage occurring then or at
any other time.

Three weeks after the first operation she walked to my
house to have the external piles operated upon. 1-8rd of
a grain of cocaine was injected into each pile, and after
five minutes I surrounded and removed each in turn
with the platinum wire ; no bleeding occurred, and very
little pain was felt. Four growths were thus removed,
and the parts dressed with carbolised oil on a pledget of
absorbent wool. Six hours after I saw her at her own
home. The bowels acted on the fourth day, after which
she was permitted to leave her bed. Twelve days later
she was about the house and ready for work, having
entirely got rid of her trouble.

To the surgeon in private practice, where assistance is
scarce and avoidance of h@morrhage of the first import-
ance, the galvano cautery is a most valuable instrument.
Its use is attended with far less pain than the knife, for
it instantly sears the nerve ends, and converts a sentient
surface into an insensitive sear. It also seals the mouths
of the vessels by coagulating the blood, thus making safe
arteries and veins of considerable calibre, if the wire is
used at a red heat. Above this heat, it divides the
tissues too rapidly, so that time for coagulation is not
allowed, and then hemorrhage may occur.

Septiceemia would, I believe, be very rarely met with
after its use, as the seared wound is a non-absorbing
surface. It promotes rapid healing, and stimulates un-
healthy tissues to put on healthy action, as in the rectal
ulcer above described. In removing hemorrhoids it is
far better than the ligature, which remains to cause a
slow and painfal process of ulceration, during which
phlebitis and pyemia may occur. I prefer it also to the
clamp and actual cautery (which I formerly used), for
the galvanic wire cuts away definitely and completely the
whole tumour, whereas when the clamp is used, its own
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thickness of the pile which it grasps must necessarily
remain. Moreover, at some point, more or less slipping
out of the jaws of the clamp may easily occur. Few
clamps are absolutely safe and true, where dense fleshy
piles have to be dealt with, and obstinate hemorrhages
(very difficult to arrest) may easily occur.

With the galvano cautery you stop all bleeding at the
same time and by the same process as you excise the
tamour. Prominent nvi of any size I prefer to remove
whole, cutting below needles passed under the basis as in
the case given, but small or flat n®vi I find are best
treated by puncturing at certain intervals with the plati-
num point. Under this they rapidly shrivel (the small
ones will do so instantaneously), and are soon obliterated.

Aural Polypi. =

Two cases of this description occurred to me during
the year. One in a lady of 45, who came complaining
of tinnitus aurum and otorrheea. I syringed the ear,
removing cerumen and found a smafl polypus some
distance down the meatus. This I snared and prescribed
ac. nitrum 8x. Six weeks later she reported the tinnitus
as relieved.

General C., ®t 55, from whose left ear I removed four
vascular polyps with Wilde’s Snare. He had been under
treatment for severe head symptoms, caused by an ear
blocked with cerumen and long accumulated foul secre-
tion, which seemed as though it never would be
completely cleared out. Repeated careful syringing,
extending over several weeks brought away an almost
incredible amount of secretion, one turn-out having
much the size and appearance of a good-sized oyster.
Complete relief to his head was finally obtained, this
polypi being the last to be removed.

Deep Wound of Tongue.

October 26th, M.R., a little girl, @t 4 years, after
eating a hearty dinner, was balancing on the hind legs
of her chair, when it toppled over and she fell, striking
her head sharply, the teeth catching the tongue between
them. Her friends finding her bleeding profusely, I was
sent for at once, and found on examining the tongue
about £ of an inch from the tip a deep irregular wound
made by the upper teeth, which had penetrated nearly
2-8rds through the organ. Having just taken a full
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meal an anmsthetic could not at once be given, but
8 hours later I administered bichloride of methyline, and
passed a fine needle through the lips of the wound,
which I secured in fair position with & silk suture. For
the next 24 hours the child (who was an example of
docility !) retained in the mouth a sponge soaked in
calendula lotion. The wound rapidly healed without
interfering either with feeding or articulation, and was
soon only perceptible by a very faint line.

(To be continued).

A FEW WORDS ON THE DOSE-QUESTION.
An Unpublished letter to the Times.
By D. Dyce Brown, M.A., M.D.

In the Times of January 20th appeared the second
leading article on the discussion which had been goingon
for three weeks on allopathy and homceopathy, under the
title “ Odium Medicum and Homceopathy.” In the
same issue were two letters, one by ‘“ J. C. %.,” and the
other by Dr. George Johnson. These letters contained
statements which required notice and reply. The follow-
ing answer was sent to the T'imes, but as the editor had
decided to close the discussion with the admirable leader
referred to, he politely returned my letter, regretting that
the correspondence had closed. I think it best to print
it here as it stood, rather than alter its shape :—

ODIUM MEDICUM AND HOMEOPATHY.
To the Editor of the Times.

Sie,—After your able and judicial summary of the corre-
spondence which we have in the leader of to-day, it might be
expected that the correspondence would close, but if it is not
too late, I should like to notice two of the letters which appear
to-day. ¢ J.C.B.” says,  there is one experiment in homceo-
pathy, at any rate, which, notwithstanding their alleged
disinclination to test it, doctors have frequently performed.”
This experiment is swallowing (in health) * homceopathic
globules, up to a bottleful at & time,” and with no result. And
no wonder—I would do the same myself any day, and would
expect no result, for the simple reason that the minute
doses in the ¢ globules or pilules are not expected, owing
to the minuteness of the dose, to disturb any one in
health. But this is not always the case. When «J. C. B."”
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goes on to say—* Homceopathists admit that their infini-
tesimal doses have no effect on healthy human beings,”
he iz in a mistake. The susceptibility to certain medicines
in infinitesimal doses varies greatly in individuals, and
while, as a rule, infinitesimal doses have no effect on any
one in health, this rule has exceptions, and some provings
made with high dilutions have not only been proved to be
reliable as guides to the selection of the medicine, but homaeo-
paths know that some of these provings have furnished, not
only accurate, but almost unfailing indications for the medicine.
Hahnemann himself was one of those ‘‘ sensitives.” I have-
myself seen headache, dilatation of the pupil, dimness of’
vision, giddiness, flushed face and dry throat produced by one
pilule of the 8rd centesimal dilution of belladonna (the mil-
lionth of a grain) given three times a day for four days.
Another patient in the Homeopathic Hospital developed
similar symptoms from drop doses, three times a day, of the
second decimal dilution of belladonna (135 of a drop of the
mother-tincture which is of the strength of 1 in 10),
equal to iz of a grain of belladonma. A third case
bearing on this point, as showing the occasional dis-
turbing effect of infinitesimal doses, I may mention
is that of a lady, sensitive, but far from imaginative,
who, on coming under my care and finding that I had pre-
seribed belladonna in the 8rd dilution (millionth of a grain),
said that she had tried this so often, with the result of keeping
her awake all night, and giving a headache, that she begged
wme not to give it to her. On my suggesting that there might
be some other cause for it than the belladonna, she agreed to
take it to please me. The result was the same. I then,
feeling sure that belladonna was the right medicine, prescribed
the 80th dilution, which she would hardly agree to take, ‘but
which she found produced at once the desired curative effect.
From that time the 80th dilution of belladonna became one of
her most trusted medicines. To a fourth case, illustrating
the same point as the last, I prescribed lachesis in the 6th
dilution. The symptoms for which I prescribed this were
aggravated after a very few doses, and she refused to take any
more. Feeling doubtful in my own mind if this aggravation
were not due to some other cause, I had the same medicine
given so that she should not know what she was taking.
‘When I next saw her she at once said, ¢ you have given me
the same medicine again,” and would have no more. I soon
satisfied myself that this lady was one of the extreme
“ sensitives,” and that the 80th dilution invariably did more
good than any lower one, which on repeated trials I found
almost invariably made her worse. At the other extreme of
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the sensitive line I may instance myself. I was some years
ago experimenting on myself with conium shemlock). I
took one dose every morning half-an-hour before breakfast,
begining with dilutions, and coming gradually to strong
doses. Two drachms of the succus conii (B.P.) are considered
by Dr. John Harley (**Old Vegetable Neurotics’') as a full
physiological dose. But this dose had not the slightest effect
on me. I increased the dose to seven drachms (a drachm
less than an ounce) with no result whatever. I should not
have known I had taken anything stronger than cold water.
I also tried in the same way the mother tincture of the
homceopathic pharmacopeeia (1 in 10) up to seven drachms,
with a similar absolutely negative result. *J. C. B.’’ would
probably have concluded that conium was inert as cold water,
though it only showed my want of susceptibility for it, as
happens also in rabbits. These illustrations show the
immense variation in susceptibility to drugs in different
individuals, and how it comes to be necessary to use
thirtieths in some cases, and lower dilutions in others. One
more case I may mention, & propos of infinitesimals, as show-
ing that the ‘“sensitive’ patients may go on uncured simply
because the dose of the right medicine is too strong. A lady
complained of chronic constipation. She had been for years
under the care of a homeopath who used almost entirely the
stronger dilutions. She said she had had every medicine he
could think of, and nusx romica among others down to the
* strongest doses.” Feeling sure that sulphur and nua vomica
were the right medicines, I prescribed one pilule of sulphur
80, in the morning, and one pilule of nu.r romica 80, at night,
making no change in diet or in anything else. Relief followed
the next day, and by continuing the medicines thus for a week,
and then giving them every second day, and then less
frequently, the normal action of the bowels was maintained,
and she was able to leave off medicine altogether. ¢ J.C.B.”
would, of course, consider this the effect of the imagination.
What comes of the imagination in children, and still more in
cattle, horses and dogs  All who have once used homaopathic
treatment for their horses know too well the value of it as
compared with allopathy, and the coachmen who see the
effects are always in favour of the new treatment. One of
my homeopathic brethren, a good judge of horses, saw one at
a sale which seemed hopelessly ill, and had been given up by
the *“ vet.”” My friend knew what homeopathy had done for
him before in the case of his horses, and to the amusement
of the on-lookers, bought the animal for a ¢ mere song.”™
After a course of homceopathic treatment the horse quite
recovered, and turned into a most valuable animal. A relative
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of my own, a large landed proprietor, who had a weaknessforthe
breeding of fine cattle, told me that not only was homceeopathie
treatment in his cattle much more successful than the old modes,
but that he found the high dilutions more successful than the
lower ones. The late Mr. Lord, when chief veterinary
surgeon at the Canterbury Cavalry Depot, found that by
using homceeopathic treatment for the cavalry horses, they
recovered better and much more quickly than under the old
treatment, and cases which under the old-school treatment he
would have given up, recovered under the new. The com-
manding officer was so struck by the results that he sent an
official statement to H.R.H. the Commander-in-Chief, urging
that homceeopathy should be employed for all the cavalry
horses. So much for the effect of imagination. «J.C.B”
says: ‘“Can the homeopaths mention a single symptom of
disease which is not a modification of a natural function—a
single morbid growth not made up by histological elements
that exist in health? They cannot, and they know they
cannot.” Quite right, «“J. C. B.,” we cannot, and it is for
this very reason that we expect our medicines to act curatively.
He goes on: * Upon what, then, do their infinitesimals act ?
On the imagination, and on that alone. They allow that on
healthy persons they have no effect (we do not), and a diseased
person i8 a healthy person out of tune, but with no chords
added which might be responsive to more delicate vibrations
than the normal instrument is capable of responding to.” If
this is not begging the question ‘¢ muchly,” we should like to
Iknow what is. We further agree with ¢ J. C. B.” that a
diseased person is a healthy person out of tune, and that all
symptoms of disease are modifications (we should say the
result of modifications) of natural functions. But what we
maintain is, that a person “out of tune’ is responsive to
doses which might have no effect in health, provided the
medicine is homeeopathic to the symptoms. This is not a case for
dogmatic assertion. It is proved by experience and experience
only; and in the face of experience preconceived ideas must
be set aside, while the imagination will hardly rank as a
factor in young children and in the lower animals.

«J. C. B.’s” quotation from memory from Dr. Dudgeon’s
proving of aconite is quite comprehensible on & moment's con-
gideration. The « face pale,” &c., is the result of the depressant
effect of the dose, corresponding to the period of collapse, or
faintness, while the ¢ face red,” &ec., are the evidence of the
febrile reaction which, every one knows, follows. It is on
this account that homceopaths can give their small doses of
aconite in the initial chilly stage of an inflammatory fever, as
well as in the second stage of fully developed fever. Even in




Wouthly Hommopethic  THE DOSE QUESTION. 159

the former case, it will often cut short the ¢ out of tune-ness "
before any febrile reaction ensues, The rest of «J. C. B.’s™
letter we may safely leave to the criticism of your readers.
We are surprised that any one of Dr. George Johnson’s
acumen could have thought that the relation of cases of
poisoning from over-doses of Rubini’s solution of camphor had
any bearing on the question at issue. It is because camphor
causes in large doses ‘¢ giddiness, headache, faintness, and
drowsiness,” and we may add collapse, that it is homceopathic
to giddiness, headache, faintness, collapse, &c. And if any
one is foolish enough to take such a dose as 15 drops he has
himself to thank for it, and must take the consequences. I
rather think it was minims, not drops, that Dr. Johnson
mentioned in his publication, which I read at the time, but
have not beside me. A drop and a minim of Raubini's
camphor solution are different things. Rubini’s solution
is a saturated solution of camphor in strong spirit. It
is well known to be so, and any one who takes the trouble
to enquire at any chemist’s will be told so. It is not
made, therefore, according to the recognised strength of
 mother-tinctures,”” which are 1 in 10, but is & preparation by
itself—a saturated solution. It is used of this strength
because Dr. Rubini, of Naples, 80 used it with such remarkable
success in doses of one or two drops, in cholera. The fact of
such a dose not being infinitesimal is, to Dr. Johnson, con-
vincing that homaopathic doses are no longer employed. How
often have we to repeat that the rule of the dose is that it
shall be less than will aggravate the symptoms, and that any
dose short of this, of a remedy which is homceeopathic to the
complaint, is & homceopathic dose? The case of camphor
is an excellent illustration in point. It is found by
experience to act better in doses of one or two drops—not
minims—than in more dilute doses, in cases to which it is
homceopathic, such as cholera, certain forms of diarrheea,
faintness, collapse, &c. And here, in accordance with our rule,
we use it 80. That these doses act beneficially is the experience
of, not only all homamopathic doctors, but of countless patients;
and, I believe, nearly every paterfamilias under the new
treatment has his bottle of Rubini’s camphor, and knows how
to use it. In former cholera epidemics, this was the medicine
which was found of such great value by city missionaries,
sisters of chanty, and others, many of whom carried it about,
and, by giving timely aid, saved many unfortunates from
death or serious illness. But if any one chooses to
take an overdose of 15 drops or 20—as I think some of Dr.
Johnson’s patients did—and suffers accordingly, it is his own
fault, and there is no blame to the medicine, and still less to
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homeeopathy. Dr. Johnson may as well cease to prescribe &
dose of opium, because some man killed himself, or next thing
to it, by taking an overdose.

May I also allude to a letter in your yesterday’s issue,
signed ‘* Edward Gibbon Swann,” ¢ author (sic) of Laurie’s
Homdeopathic Domestic Medicine, Great Edition, 1850.” It
is unusual, to say the least, for a man to style himself for the
first time * author "’ of another man’s book forty years after
it is published. We have enquired who Mr. Swann is. Mrs,
Laurie, the widow of Dr. Laurie says she does not recollect
ever hearing the name, but that her late husband had an
amanuensis who helped him in preparing the book. Mr.
Ross (of Leath and Ross, the publishers of the book), will
probably reply himself. On enquiry at their house of
business, I am told that Mr. Swann was the person Mrs
Laurie refers to, and that he was employed by Dr. Laurie to
help him in the compilation of the work. So perhaps Mr.
Swann will explain in what way he calls himself the
* guthor.” Mr. Swann is, I am told, not a chemist or a
medical man, and his ¢ feeling certain "’ and ¢ his conviction ”’
that the homcopathic medicines are not prepared as they
should be is of very little weight against the denial of the
homaopathic chemists, who naturally feel indignant at such
charges. Perhaps Mr. Swann would also state what he has
had to do with the dispensing or preparing the medicines, and
so give a guarantee for the knowledge which forms his
‘¢ conviction.” Is there anything very impossible in preparing
tinctures on a large scale, actually even a pint at once;
or having prepared a pint of tincture in saturating pilules
in it? The amount of tincture in each pilule is just what it
will absorb and no more, and chemists know the exact number
of pilules which can be medicated with a given amount of
tincture. Every one knows that if spirit is diluted with water
beyond a certain degree, pilules cannot be made, as they will
soften and stick together. Hence, in the Homceopathic
Pharmacopeia, it is stated under each medicine what dilutions
can be made into pilules and what cannot. Mr. Swann
states that ‘“a considerable quantity of water is added to
the spirit as got from the distillers,”” seeming to suggest
adulteration, while every homceopathic chemist knows that
certain plants require dilute spirit to be used. The Pharma-
copaia here goes into full detail, stating what plants require
strong spirit, and what ones require diluted spirit, the amount
of dilution being fixed in each case. Mr. Swann in all his
remarks shows that his knowledge is such as to lead one to
place very little reliance on his ‘¢ convictions,” while the
insinuations, such as writing homeeopathic chemists in inverted
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commas, as if most, if not all of them, were not members of
the Pharmaceutical Society of Great Britain, may be dismissed
as unworthy of notice.
I am, Bir,
Yours obediently,
D. Dyce Brown.
29, Seymour Street, W.
January 20th, 1888.

CLINICAL REFERENCES.
By S. H. Braxkg, Esq.
Hemiplegia.—Recovery.

Miss S., aged 59, single, stout and florid, on May 15th,
whilst sitting, lost the use of the right arm, leg, face
and tongue. No dropping of the eyelid. Consciousness
was retained from the first, though there was some
mental confusion. Sensibility of the paralysed parts
was but little diminished and elsewhere not altered.
Speech and deglutition were not perceptibly affected.
There was, however, considerable prostration, and the
mind was depressed, and apprehensive, with weeping,
and the impression that she could not recover and with
no wish to do so. She declined to take medicine until
pressed to do so. These conditions continued from the
15th to the 18th. Arnica ¢ gtt. v. aq 3 vi. was employed
on the first day, but restlessness and pyrexia soon set in,
the skin being hot and dry, and the pulse full, and
aconite ¢ gtt. v. aq 3 vi. was substituted. Subsidence of
the pyrexia at once commenced, and by the next day she
was greatly better.

18th. Nothing was obvious as an indication for treat-
ment except the paralysis. Skin cool, evacuation normal,
patient tolerably comfortable. Very little mental depres-
sion. Phos. 8x.

19th. Has partly recovered the use of the leg, no
improvement of this kind having occurred before the
phosphorus was given. The use of the arm and facial
muscles soon followed, this return being attended by
tingling in the extremities and an increase of sensation.
The mind continued hopeful. Phosphorus was continued
antil the 24th, at which time the nocturnal restlessness
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and the dry heat of skin, the anticipation of death,
gloominess and shedding of tears again returned.
Aconite was given and again followed by great relief.
From the time phosphorus was commenced too, the
mental improvement was commensurate with the motor
recovery. She became desirous to recover and to take
her medicine, becoming very hopeful and in good spirits,
and the anxious expression disappeared from the face.

On the 26th phosphorus was-renewed It was now
noted that the bowels hitherto open had become obsti-
nately confined. Paralysis returned in the leg by the
27th, the arm also being less useful. Phosphorus on this
occasion was followed by no improvement. There was
drowsiness and on waking a dull headache. An aperient
was given on the 28th, which freely unloaded the bowels,
giving a great sense of relief, and by the ensuing morn-
ing, 29th, the use had returned to the leg and arm.
The returning of paralysis had apparently been due to
the constipation. There still remained a transient head-
ache on waking, with sleep in short periods. Conium ¢
was next used for a few days, but as from this time there
was no relapse or symptom of importance, the treatment
was practically ended and recovery may be said to have
been effected by the 14th day, at which time all
symptoms had disappeared, leaving only a little general
weakness as the result of her illness. .

In this case there were no premonitory symptoms, no
arcus senilis, no previous rheumatic history of any
account, no renal affection, no sign of endocardial vegeta-
tion, no previous attack of paralysis to have given
warning or special indication of a tendency to thrombosis
or to embolism. The patient had had, however, a con-
siderable amount of anxiety concerning a relative.

Comments.

. There is in this case at least something more than a
mere probability of medicinal influence in the rapidity of
recovery if not even in the ultimate result, and from
it we learn four therapeutic suggestions, (@) That under
the like circumstances arnica ¢ is apparently a safe pre-
seription before the stage of pyrexia. (b) That pyrexia
having supervened, aconite ¢ may be used with success.
(c) That if return of motor power be unduly delayed
phosphorus has a good chance of hastening its return,
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(d) That occasionally there will be great relief by freely
unloading the rectum and colon, when delay of recovery
or a return of symptoms is induced by constipation.
That the medicines used were followed by immediate
improvement and relief to the patient, together with her
ultimate recovery are the best proofs we have of their
utility. That these drugs might be used beneficially
under other conditions, or for other forms of paralysis,
or continued throughout the treatment instead of being
changed or discontinued, might be elicited by further
experiences. In the recorded case the hemiplegia is too
defined and persistent, and wanting in renal symptoms,
to be readily attributed to mere congestion or to serous
effusion. .In the larger brain lesions a more conclusive
testimony is presented by the phenomena referring
distinctly to the nature of the cause than is the case with
minor structural changes. Extremes sometimes meet ;
proportions are presented in different arrangement;
locality may give a different significance in relation to
the extent of the damaged structure ; the ratio between
phenomena and their causes may be changed, and con-
sequences become difficult to explain when they may
be referable to more than a single essential cause.
Softening from obstruction of a vessel to which is added
capillary hemorrhage for instance gives us a concrete
condition of structural change, more difficult of diagnosis
than a simple pathogenesis.

The smaller the organic change, the slighter and more
evanescent are the separate characters which should
indicate to us the nature of the central changes. Not-
withstanding the difficulty in many cases of making
arbitrary diagnostic distinctions, it is gratifying to know
that at least distinct symptomatic indications may be of
great use in suggesting remedies the expected usefulness
of which may be found consistent with our -clinical
experience of them. These symptoms granted as facts,
it is by mistaking their correlation that we are chiefly
likely to be misled, even when using them merely as a
guide to the prescription of medicine, though the correct
knowledge of their morbid anatomical relation would be
an undoubted advantage. While like difficulties occur
in medicinal pathogenesy clinical use will still come to
our aid occasionally. We have by clinical experience
thus learned something of the uses of phosphorus, bella-
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donna, veratrum, gelsemium, aurum, ignatia, and other
medicines in brain affections.

The retention of consciousness would indicate that the
lesion was not either deeply or superficially extensive,
and the early recovery is consistent with this. The
absence of general vascular degeneration and no loss of
consciousness, and no convulsion, also renders it unlikely
that rupture of a large vessel (as the middle meningeal)
would be the cause. Whilst the suddenness of the onset,
the absence of signs usually belonging to other forms
of paralysis, the duration and severity of the illness
would show a possibility of the rupture of a small artery
with hemorrhage. Excitement and anxiety might pro-
duce a congestion culminating in hemorrhagic effusion.
If small in extent, however, the distinction between the
phenomena of hemorrhage, embolism and thrombosis
become less marked in quantity, rate of onset and
degree of unconsciousness. Embolism in a small vessel
is no parallel as regards its cerebral symptoms to embo-
lism involving a large area. Even hamorrhage is not
equally continuous with different sized vessels, and when
small there is less shock and injury to the surrounding
structure, and hence the resulting symptoms become less
distinet, and consciousness may be retained, or not in
degrees according, not only to the nature, but to the
situation, size and extent of the interference with the
circulation and nutrition. The probable condition
announced in the recorded case is that of ha@morrhage
or of acute softening as a result of some vascular change,
followed by pyrexia evoked possibly by local congestion.
As to its site. The retention of power of swallowing and
absence of optic implication point to the exclusion of the
deeper part of the pons varolii, optic tracts, and corpora
geniculata from the lesion. Such a paralysis is, however,
consistent with a breach of continuity in the connection
between the cerebellum and cerebrum (the crura cere-
belli) since the integrity of the fibres herein are important
in the motility of the limbs. The same may be said
of the fibres of the pons, and a part of the optic
thalamus, and even a part of the corpus striatum,
though the defined nature of the hemiplegia rather
<xcludes the latter body, and the lesion may therefore,
for this second reason, be considered small, and as not
implicating the origin of the most important nerves at
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the floor of the fourth ventricle. It would appear
probable that the damage occurred in the fibres con-
werging to the pons, and may have, indeed, been
exceedingly small, and either in the fibres from the
cerebellum or more anteriorly, in those descending from
the optic thalamus, through the pons, and before their
decussation in the pyramids of the medulla oblongata.
The acoustic nerve was not affected. If we regard the
case a8 one of hmmorrhage, then the quick recovery
points to the early absorption of the effusion and the
restoration of nutrition possibly through adjacent
auxiliary arteries, unless we presume the renewal of
structure in the affected vessel. In the pons, aid in
nutrition from adjacent arteries is more possible than
farther forward in the striate body. The quick rate of
recovery is also consistent with smallness of lesion,
whether from obstructed circulation or of white soften-
ing, or of a clot or an area of red softening. It is possible
that in the last two conditions the symptoms indicating
aconite are the more likely to arise.

Notwithstanding the hopelessness of averting damage
already accomplished, the power of medicine to expedite
recovery, so far as nature is capable of it, by controlling
hyper®mia, inflammation, or by increasing nutrition, or
by aiding the removal of morbid material and so facili-
tating the production of the new tiesue, is evidenced in
many diseases and different organs, and that the same
may be effected within certain limits, even in brain
structure appears certain. In a stage of acute hyperemia
we have clinical suggestions for the use of belladonna.
In the more pasdive congestions, with stupor, &e., hyos-
cyamus, opium.

In reflex congestion, with vertigo, cocculus.

In certain premonitory congestions, nux vomica.

In irritation and pain referred to the occipital base
cerebellar region sometimes attended by severe neuralgic
pains, and implication of the meninges, sanguinaria,
actea, gelsemium, veratrum viride.

Improvement in regaining motor power has been
observed in some of the more chronic as well as in acute
paralysis after the use of phosphorus.

Vol. 32, No. 8.
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“ MEDICAL SCHISMS.”

UxpEr this title The Globe newspaper, some weeks ago,
had an article briefly drawing attention to the various
developments of therapeutics during the century now
fast drawing to & close.

‘ Homeeopathy, as originated by Hahnemann, is,”’ we
are here told, ‘‘ the most prominent of the great schisms
in medicine. The founder and his disciples,”” the
writer proceeds, ‘‘ encountered fierce resistance from the
orthodox or ‘allopathic’ body. Hahnemann asserted
himself as the prophet of a creed. He believed himself
to be almost inspired, and was convinced of his mission
to reform the whole theory and practice of the heal-
ing art. His followers styled him the ‘Messiah of
Medicine.’ ”’

That there is here a very great deal of exaggeration,
every one familiar with the history of homcopathy is of
course well aware. Hahnemann has nowhere * asserted
himself as the prophet of a creed ;" neither did he ever
80 express himself as to warrant the notion that he
regarded himself as ‘‘almost inspired.” That he was
‘‘ convinced of his mission to reform the whole theory
and practice of the healing art” is true indeed, and the
present state of the healing art justifies his having
entertained that conviction. We believe that one
enthusiastic disciple has described him as the ‘‘ Messiah
of Medicine.” This, however, is a term expressive of
the intense importance which he who used it attached
to the work accomplished by, and not one which has
commonly been applied to, the founder of homcopathy.

“ There is no doubt,”” The Globe continues, * that at
the beginning of this century, when homcopathic
doctrines were first promulgated, medical science was
still of a very barbarous sort. The new heresy stimu-
lated reform indirectly. It also gave several new
specific remedies to the medical world, and directed
attention to the value of certain powerful agents; it
almost created the study of therapeutics, and caused
advance in physiological research. So far, the schism
conferred benefit upon medicine in general.”

Surely, if such results have accrued from the promul-
gation of homceopathy, it ought never to have been
regarded in the light of “ a schism.” To have ‘‘ almost
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created the study of therapeutics” is no small matter;
while it is perfectly true that such has been the result of
Hahnemann’s work. Why, then, should its consideration
have  been uniformly excluded from the meetings of
medical societies ? %hy should those members of the
profession who have studied homceopathy have been
precluded from entering such societies ? Why should the
medical press have persistently refused to receive contri-
butions illustrating the study of therapeutics on a
homaopathic basis? Why should hospital physicians
who endeavoured to enquire into it have been extruded
from their hospital appointments? It is this ‘ boy-
cotting "’ course of action, on the part of those members
of the profession who have refused to investigate it, that
has rendered homeeopathy, which has ‘‘almost created
the study of therapeuties,” a “schism.” Had homceo-
pathy been discussed in already constituted medical
societies, had it been illustrated 1n established medical
journals, had it been possible to practise homeopathy,
without let or hindrance, in our general hospitals, there
never would have arisen homeopathic societies, homao-
pathic journals, or homceopathic hospitals. And, what
is of more importance still, the therapeutics, the study
of which it has ‘‘almost created,” would have been
much more thorough, much more complete, and much
more generally diffused than it has been in the power of
a small body of boycotted practitioners of medicine to
render it.

That homceopathy has been looked upon and treated
a8 a schism has been due entirely to the action of those
who, refusing either to examine it theoretically or to test
it practically, have excluded it from the topics of pro-
fessional enquiry and discussion. That the general
knowledge of the profession has been restricted in con-
sequence, and that such restriction has often reflected
injuriously upon the sick, admits of no doubt at all.
Further, this erecting of homeeopathy into a schism has
had a demoralising effect. As we have repeatedly pointed
out, and abundantly illustrated in our pages from time to
time, physicians of acquired reputation, fearing lest the
open acknowledgment of the truth of this so-called
schism should be to their professional detriment, and
yet knowing full well that it is true, have not scrupled to
avail themselves of the researches which have accrued

N—2
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from homceopathy, and, setting them forth without any
acknowledgment of the source of their information, have
left their readers to assume that they were the originators
of the therapeutic hints they derived from homceopathy.
They could not refrain from publishing the knowledge
they had acquired, they dared not tell their readers how
they had acquired it, and thus have left themselves open
to the charges of plagiarism—a literary and scientific
crime of the first order—which have been so freely made
against them. This has arisen entirely in consequence
of the British Medical Association having decreed that
homeeopathy is ‘‘a schism,” and that those who openly
admit its truth are ** schismatics *’ whom it is incumbent
upon the ‘“ orthodox " to cast out of the Temple of Medi-
cine.

The writer in The Globe continues thus:—*“ Asa distinct
and separate system, however, it must remain a schism
—a heresy; and in these days of accurate science and
logical method, its followers must be prepared to sustain
a position that is not a little equivocal.” Why so ? we
would ask. Homaeopathy, it has been demonstrated and
proved, times without number, has its foundation in as
large a series of accurately ascertained facts as any
scientific principle in existence. That its method 18
logical has been determined by the results which have
followed the application of it, when compared with those
which have been derived from other therapeutic methods.
‘Why then, we would ask, is our position equivocal, when
we maintain the superiority of this method of treating
diseases over all others, and adhere to it as closely in
practice as we possibly can do ?

We are further informed that * our English homaeo-
pathic physicians of repute are to-day scarcely in
antagonism with the general body. They have passed
through the same training, and it is chiefly in theory
that they are heterodox. At any rate they have whittled
down Hahnemann’s fundamental doctrine—similia sim-
libus curentur—into a shadow of what it was as he
propounded it, and have decidedly given it up as an
invariable rule of practice.” It is true that we desire
no antagonism to ‘‘the general body ”’; we are, indeed,
not conscious of any, but the general body is antago-
nistic to us; the opposition comes from them. Our
heterodoxy, such as it is, ‘‘is not chiefly in theory,”
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Our theory—if such the fact of similia similibus curentur
can be rightly called—is now admitted to be ‘‘ of partial
application.”” Our heterodoxy may thus, so far, be sup-
to consist in our confidence in this so-called theory
ing applicable to the treatment of diseases (so far as
drugs are concerned) to at least 99 per cent. of the cases
we are called on to deal with. But it is not even so0;
our heterodoxy consists in openly avowing that we do so
believe. This is our ¢ crime and offence.”” We declare
that homopathy is a true therapeutic principle. The
people who regard themselves as ‘* orthodox ” assert that
re is no principle in therapeutics, that all is empirical !
We acknowledge that we treat our patients in accordance
with this prin¢iple to the fullest extent we are able to do.
And this 18 called * trading on a name !’ The professors
and lecturers on Materia Medica who denounce homceo-
pathy, misrepresent i, and use every means in their
power to prevent its study by their pupils, and at the
same time go to the writings of homceopathic physicians
for the therapeutic facts they teach, well knowing that
the knowledge of these facts has been derived from the
practical application of homeopathy, are accounted
honourable physicians; they are regarded as the leaders
of medical thought, and the directors of investigation in
therapeutics.

That the position of such persons is *‘ equivocal ”’ is
indeed clear enough.

Then says our amateur critic: ‘“At any rate they
have whittled down Hahnemann’s fundamental doctrine,
similia stmilibus curentur, into a shadow of what it was
as he propounded it, and have decidedly given it up as an
invariable rule of practice.”” This shows such complete
ignorance of the mode of practice of ‘our English
homeopathic physicians of repute,” that it is scarcely
worth notice. So far is it from being true that the
doctrine of similia has been whittled down to & mere
shadow, that there is nothing more characteristic of the¢
most earnest cultivators of therapeutics amongst homaeo-
pathic phgsicians to-day than their efforts to apply this
principle by the light of pathological facts rather than by
the pathogenetic phenomena expressing themwhen defining
the exact sphere of the operation of this principle in the
treatment of disease, and striving to render the accuracy
of our drug-proving above suspicion. An invariable rule
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of practice in dealing with every form and phase of
disease and injury that can come under the care of the
physician or surgeon—ithis principle never was—while
the experience of the century has enabled us to ascertain
more exactly than hitherto what its precise sphere is.

Again it is said: * They have also discarded his other
great law, that of the ¢ potentising ' of drugs by bringing
out the active spirit of them through long trituration and
excegsive dilution. This amazing belief survives in the
globules and attenuated tinctures which many people
have faith in, though the aforesaid physicians [English
homceopathic physicians of repute] doubtless regard them
as no more than safe playthings for uninformed ama-
teurs.”

Hahnemann propounded no * law ”* of the potentising
of drugs. Long years after he had declared his con-
viction that, to secure the full advantage of the remedial
power of drugs, they must be selected because of the
similarity of their effects on the healthy to those present
in the sick, and be given in smaller- doses than would
produce such effects upon the healthy, and after having
found by experience that these doses might be infinitely
smaller than would, & priori, be expected, he endeavoured
to explain the facts observed by the hypothesis that, in
the processes of trituration and succussion, latent power
was developed. The fact remains, but whether the
explanation offered accounts for it is even now a
debatable point. That ‘“ English homeopathic physi-
cians of repute’” do regard the triturations and
. attenuated tinctures as efficient remedies—when pre-
scribed homeeopathically—can be proved any day by
reference to the prescription books of homceopathic
chemists all over the country.

¢ In the United States, the home of free institutions
and of organisations supporting every heterodoxy what-
ever, the position of homeopathy is different from what
it is here. There it has its own hospitals and schools,
where homceopathic therapeutics are exclusively taught
and practised. It is recognised as a distinet system of
medicine by the law of the land, and its professors have
a definite legal and social existence such as they have
not anywhere in Europe.”

This is perfectly true, and what has been the conse-
quence of the promulgation of homeopathy having had
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such opportunities? One-fifth of the medical profession
in the United States are openly practising homceopathi-
cally. The field for the display of the superior results
obtainable from the homeopathic treatment of disease
over such as is empirical has been large, and these
results have been 8o conclusive to the thoroughly
practical and entirely utilitarian mind of the Americans,
that the proportion of intelligent and wealthy families,
who, from observing these results, resort to homwmopathy
whenever they are ill, is so considerable as to afford
ample scope for the exercise of the abilities of fully one-
fifth of the entire profession of medicine in the United
States. And we believe that there is yet abundant room
there for more physicians and surgeons practising
homaopathy.

Here, in %ngla.nd, hampered as we are by existing
corporations, it has been impossible to found an
additional licensing board for medical men educated in
homeeopathic therapeutics. We have had to trust to
the presumed desire of medical men to do the best they
can for their patients rather than themselves, to induce
them to enquire into the possibility of homeopathy pro-
viding them with a more effective and safer method of
%escribing medicine than that taught in the schools.

e have done so with the full assurance that clinical
investigation would so convince them of its truth and
value that it would in no long time become generally
adopted. Wherever such clinical investigation has been
pursued by men of free and independent minds, it has
produced the effect we have anticipated. But such
investigation has been so unscrupulously deprecated by
professors, lecturers, and the medical press, while the
threats of boycotting all who should openly avow a
conviction of the truth of homceopathy as the result of
any such investigation by medical societies, the medical
staffs of hospitals and the journals of the profession
have had so powerful an influence, that the number
of those who have openly avowed their faith in
homceopathy, or have taken any pains to ascer-
tain its meaning, is far smaller than the public
demand for homceopathic treatment in illness requires
that it should be. But if the number of those
who have openly avowed the truth of homceopathy is
small, that of those who secretly practise homceopathically
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is well-known to be rapidly on the increase; while yet
again the results which have followed the seleation of
homceopathically indicated medicines that have been
published in our text-books and journals have led to the
adoption of the same medicines in similar cases by
several of the leading teachers of practical medicine. It
is true that they have advised such remedies as though
their advice was the outcome of their own inspiration,
and have entirely repudiated its connection with homceo-
pathy. Nevertheless, the practice of medicine has been
improved thereby ; the power of the profession to control
disease has been increased by such teaching. We know
that this improvement, this additional power, is due to
the work that we have done—done in spite of the
obloquy the doing of it has involved—and rejoice thereat.
And though we deplore the meanness and the cowardice
of those who, in this dishonourable manner, have appro-
priated the achievements of homceopathy to enhance
their reputations, yet we know, to repeat Dr. Clifton’s
singularly apt quotation from Shakespeare’s King
Lear, ““ Time shall unfold what plaited cunning hides.”
The principle which underlies the choice of such remedies
must and will become apparent to those who use them
as they reflect on the sim.ifa.rity between the effects they
produce on the healthy, and those they are suggested as
being curative if in disease. It is by such a process as
this—one that must needs be slow in 1ts operation—that
we in England depend for the advancement of those views
in medicine which we believe that the experienceof nearly
a century proves, are of the greatest importance in
reducing the mortality from,and diminishing the duration
of, acute and chronic disease.

Since the foregoing remarks on The Globe article were
written, an essay by Mr. KenNerH MiLLIicaN has appeared
in The Nineteenth Century, on The Present Position of
the Medical Schism. By the medical schism is understood
homceopathy. As might be expected, this paper takes a
much clearer and broader view of the situation than that
to which we have already replied.

Mr. Millican reviews the history of the antagonism
with which homceopathy has been met with great im-
partiality. He does so, moreover, with a knowledge of
what homceopathy means, and possessing some insight
into the manner in which iis representatives practise.
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His objeet to * do something, if ever so little, towards
the healing of the breach’ which has been created, is
one worthy of all praise.

He traces the opposition we have encountered to the
conclusion, in the first place, that the rule similia
similtbus curentur was an ‘‘ axiomatic absurdity,” and to
its possibility being held to be quite out of the question.
He adds that “ It is true that all through the contro-
versy, & few great minds, rather more catholic than their
fellows, conceived it possible that there might be am
element of truth, even in what they could not under-
stand,” and in illustration of this he quotes passages
from the works of Trousseau, Liston, and Sir John
Forbes. He then goes on to say:

** But this contention of the axiomatic absurdity and utter
impossibility of the rule can only hold good so long as we are

prepared to deny that such a case of the cure of morbid
symptoms by a drug producing similar symptoms on the

human body in health ever takes place. Prove one single
instance and thea priori objection vanishes. If it can and
does occur in one case, there is no special reason why it may
not occur in two, or ten, or a thousand. The whole field of
argument has ‘changed, and instead of denying the rule as an
impossibility, we can only say that its general application is
not proved to our satisfaction. To that it may fairly be
retorted by the homeeopaths : ¢ Have you tried it 2’ It is now
no longer a theory to be reasoned about in the abstract, but
a question purely of experience. And questions of experience
are about the most variable of things.”

He then shows, by quotations from their works on
Materia Medica, that the application of this rule is
taught by Dr. Ringer, Dr. C. Phillips and Dr. Lauder
Brunton, adding that ‘“ it would be easy to multiply such
instances.”

¢t Therefore,” he proceeds, ‘ this proof of the fact that like
sometimes cures like, coupled with the admission that the law
is of partial application, shows that the question as between
‘ homceeopathic’ and other practitioners in reference to a
particular rule of drug selection, is no longer one of kind (as
it would be were the doctrine attacked held to be a scientific
nullity), but one of degree, viz., to what extent the rule is
available as a therapeutic aid.”’

Mr. Millican touches, secondly, on ‘ the doctrine of
infinitesimal dosage,’”’ as a reason for ostracising homeeo-
pathic practitioners. The principle upon which a small
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or infinitesimal dose is held to be adequate for curative
purposes, he thus states :—‘ That an organ in a morbid
condition, or temporarily unbalanced, will respond to the
stimulus of a much smaller dose of a given drug endowed
with a special action upon it, than would be requisite to
influence it in health.” This is so far correct, but to it
must be added as accounting for the action of such
particles, individual susceptibility to particular drugs.
That there is both susceptibility and want of suscepti-
bility in certain individuals to certain drugs has been
too frequently proved b;h;;xperiment to allow us to
regard it as doubtful. is alone proves not only the
existence of matter, but the potentiality of such matter
in quantities so infinitesimal as to excite the ridicule of
men of the R. B. C. stamp—men who simply ask the
question ‘“ how can such small doses have any effect ?
And, not being able to discover the * how,” at once con-
clude that they have none. The idea of an experiment
with a suitable individual does not occur to them.

Mr. Millican here says that he is “ bound to admit
that with some this principle is carried fo, in my opinion,
an absurdly ridiculous extent.” The extent to which
infinitesimal dosage may be carried is, however, not a
matter of opinion but of experience. And we do not
doubt but that, if Mr. Millican gave an accurately
selected homceopathic medicine in a dose which at
present he would regard as ‘‘ absurdly ridiculous,” he
would be very much surprised with the results he would
obtain. He then passes on to show that “here again
the essential difference between the ¢ homceopathic’ and
and the ordinary practitioner is & matter not of kind but
of degree.” In doing 8o he says: “ We find the ordinary
practitioner learning to utilise smaller and smaller doses
of drugs; so that quantities are now commonly pre-
scribed which would, forty years ago, have been regarded
(and, as a matter of fact, are still so regarded by many
veteran practitioners who were educated in the old
school) as almost equally ridiculous with those of the
homeopaths themselves.” Here he instances such doses
as 1-8rd of a grain of grey porcder, 1-160th of a grain of
corrosice sublimate, 1-36th to 1-48th of a grain of tartar
emetic, and 8o on. “ These points,” he argues, ‘‘ are
enough to show that there is a gradual drawing together
of the two schools on the subject of dosage, and that the
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difference between them is one, not merely of kind but of
degree.”” Yes, this is true ; but it proves more than this.
These very small doses are only operative where the
medicine ts prescribed homaopathically. The dose must
ever bear a relation to the principle upon which the
medicine is prescribed. It is useless to expect an anti-
pathic action from such doses as these. Diarrhea may
be cured with 1-8rd grain doses of grey powder, but
never, save, in very susceptible subjects, will purging be
obtained from such a dose. When a sub-physiological
dose is given there must, as a rule, be a homceopathic
relation between the medicine and the condition of the
individual taking it for sach medicine to have any effect
in 8o small a quantity.

From the conclusions arrived at by his analysis, Mr.
Millican contends—

*“ That the wholesale ostracism of ‘homceopathic’ practi-
tioners can no longer claim any justifieation from the plea of
an essential incompatibility in methods of practice.”

Mr. Millican now proceeds to the examination of ¢ the
objections based upon grounds of medical politics and
ethics.” Quoting from Dr. Lauder Brunton, he defines
the first objection under this head as ¢ the doctrine of
infinitesimal doses and the universal’ application of
the law of similars.” After showing in a brief sentence
the untenability of the doctrine of infinitesimal doses as
an objection, Mr. Millican, by quotations from Dr.
Holcombe, of New Orleans, and Dr. Jousset, of Paris,
proves that  universality is not an essential article of
faith, nor exclusiveness a matter of practice with the so-
called ¢ homeeopaths’ as regards the ‘law of similars.’ ”’

Finally, the objection raised to professional association
on the ground of our designation as homceopaths is
exposed with great but no unnecessary fulness.

‘“ Now let us,” writes the author, * look back a little into
the history of medicine. A therapeutic rule by no means
novel, baut which had for centuries remained practically
buried, was unearthed as it were by a certain section of the
medical profession and proclaimed afresh. That rule was the
‘law of similars,’ and the application of it is fitly called
* homceopathy,” and those who use it to any extent are, to that
extent, homceopaths. Its applicability, either partial or
universal, was at first flatly denied and pronounced absurd by
the mass of the profession, and it therefore, not unnaturally,
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came about that those who acknowledged it, independently of
the extent of their claim, were dubbed ¢ homeeopaths ’ by their
opponents. They were also, as & matter of history, anathe-
matised and excommunicated ; were deprived of their posts in
hospitals, of their chairs at universities, of membership of
medical societies, and were thus, in accordance with a law of
nature, driven into combination and organisation in self-
defence. There was then no question of the ethical aspect as
a ground of objection ; it was purely and simply a refusal to
recognise as professional brethren those whose practice was
based to any extent at all upon the despised ¢ law of similars.”
On that ground Dr. Rapp, g:ofessor of Pathology and Thera-
peutics in the University of Tiibingen, was dismissed from his
chair; Dr. Reith* was removed from the staff of the Aberdeen
Infirmary ; while virulent but unsuccessful attempts were
made to deprive Dr. Henderson of his post as Professor of
Pathology at the University of Edinburgh, and Dr. Tessier of
his staff appointment in the Paris hospitals.”

Then, “ in order to show that the present ground of
objection is & complete change of front,” Mr. Millican
quotes the notorious resolutions passed in reference to
association with homceopathic practitioners by the
Provincial Medical and Surgical Association at Brighton
in 1851, accordingto which it was declared tobe derogatory
to the honour of members of the Association to hold
any intercourse with—* 1st. Real homceopathic prac-
titioners; 2nd.—Those who practise homceopathy in
combination with other systems of treatment; 8rd.
Those who under various pretences, meet in consultation,
or hold professional intercourse with those who practise
homeopathy.” On this he makes the following com-
ment : ‘ The second of these classes clearly ostracises
even those who acknowledge only a partial application of
the ¢ law of similars,” while the last enunciates a course
of bigotry and intolerance which I believe it was reserved
for the year 1887, in spite of the much wider views we
now hold, to attempt to put into action.”

The truth of this matter is that their puerile objection
to us—that we are called hommopaths—was first made
by Mr. Oliver Pemberton, at Birmingham, in a circular
issued by him in 1875, when endeavouring—fruitlessly

¢ In the article itself, “ Dr. Reith " is printed “ Dr. Keith "—an error
of somewhat more importance than similar mistakes usuall§ u-% a8
eith as

‘ell a8 Dr. Reith.—Eds. A, /. R,
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we are pleased to remember—to exclude homdopathic
practitioners from the Medical Institute of that town.*

The Lancet, commenting on Mr. Pemberton’s circular,
said : ‘‘ The whole dispute turns upon the assumption
by the homeopaths of a name that is calculated tomark
them off from the general body of the profession.”

In a criticism upon this, at that time novel objection
to us, we said: —

¢ The name has come to be applied to us through the
sectarian attitude and gross intolerance of the so-called
allopaths. It is submitted to by us lest we should, by
denying its propriet; i seem to reject the truth of the doctrine,
the holdmg of which has given rise to it. Had homcopathy
been investigated calmly and dispassionably on all sides as a
therapeutic doctrine, the name homceopathist would never
have been known, while the homceopathic method would have
been perfected, purified, and thoroughly established on a
sound scientific basis long ere this.”

This, and indeed much more, is now practically admitted to
be a sound contention by Mr. Millican, who writes: * In the
face of the facts I have just related, I would ask, ‘ ought we
to complain, can we even be surprised, at the existence of a
sectarian designation or of independent organisations ?"

Having in a previous passage compared the relations
a8 to drug treatment between homaeopathists and
¢ orthodox ” physicians with those now obtaining among
surgeons with antiseptic surgery, he here says :—

«“It may be objected that . . . . there are no
Listerian hospitals or societies, no men who dub themselves
or permit themselves to be dubbed Listerians or Antiseptists.
Granted ; but are we 8o certain there would not have been if
Lister had been deprived of his chair at Edinburgh, and if
those who did not believe in or use his method had cast out
those who did from their societies, dismissed them from their
posts in hospitals, and refused to hold any professional inter-
course with them whatever 2"

A precisely similar illustration was given in the
address before the British Homaopathic Congress in
1877, by Dr. Pope, when, after tracing the frequent and
general use of ¢ e word homaopathist to the fact that
homamopathy has never been allowed to be a fitting
subject of enquiry through the ordinary channels for
the investigation of professional questions, he said, that

* MontAly Homeopathio Reviow, vol. xix,, p. 281,
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had its enquiry been thus propagated, those who adopted
it might have come to be known as homaeopaths, just as
the followers of Brown and Broussais had been known
as Brunonians and Broussaisists—a distinction which
would have been confined to professional circles and
unattended by any professional ostracism. “‘Oh !" but it
was replied ‘‘ they never attempted to open Brunonian
dispensaries and Broussaistic medical institutes.” To
this Dr. Pope rejoined : * The followers of Brown and
Broussais were never on account of their therapeatic
views excluded from filling posts at hospitals and dis-
pensaries. Had they been so0, doubtless institutions,
where they could have put their views to the test of
public practice would have arisen, and having arisen
would have been known by some designation more or
less indicative of their raison d'étre.”

To recur to Mr. Millican’s illustration. A friend of
ours, some three or four years ago, had occasion to engage’
the services of a well-known operating surgeon for a
patient. In discussing the method of procedure, the
surgeon said, ‘‘ I make a point of letting 1t be known as
widely as possible that I sg all my operations antisepti-
cally.” *Quite right, too,” was the reply, “ but why,
then, do you object to me, and others like me, making it
known that we prescribe medicines homceopathically ? *’
That was ¢‘ a different thing altogether,” of course. But,
though tested, he could not point out where the difference
lay!
In reply to the question, “ How stands the case now? ™
Mr. Millican says: ‘‘ We are told that if those whose
practice is more or less based upon the ¢ law of similars”
will only abstain from calling themselves ¢ homceopaths,’
give up their special organisations, directories and
societies, and dismantle their hospitals, the hand of
professional fellowship shall be once more extended to
them. Individuals have tried it, and with what result ?
Why that they are at once accused of dishonourable
conduct. Call yourself a homceopath and you are
‘trading on a name’ that is derogatory to the profession.
Do not call yourself one and you are sailing under false
colours. ‘Heads I win and tails you lose.’”’

" In this article Mr. Millican, in the capacity of the
“ candid friend,” has told the profession some wholesome
truths, and by publishing them in a widely-read popular
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magasine has displayed to the public gaze the hollowness
and utter insincerity of the reasons alleged by medical
men for refusing all professional intercourse with homao-
pathists. Such a paper as his would have been sup-
pressed by either of the leading medical journals, and we
are not sorry that its being well known that it would
have been so has led to its publication in a periodical
enjoying a large general circulation. There is nothing
that the ordinary medical opponent of homeeopathy
dreads more than the discussion of the therapeutic
method he ignorantly hates in foro populi. The attitude
he has assumed towards it, and those who from experience
believe in its truth, will not stand the test of ordinary
common sense being applied to it. This he knows full
well. The public, however, are perfectly well able to
judge of practical results ; are quite capable of knowing
whether a method of treatment in cholera followed by a
mortality of 16.8 per cent. is more or less desirable than
one where the mortality rises to 51.0 per cent. The
public are quite capable of forming an opinion of the
relative merits of methods of treatment under which the
patient is ill for 12 days and 82 days respectively—as in
preumonia. While as to the motives which actuate the
“R. B. C.’s” and the “J. B. C.’s,” the Thudichums
and the George Johnsons in their coarse and insolent
treatment of homceeopathic practitioners, the public are
also very fair judges—as outsiders they naturally see
most of the game !

We thank Mr. Millican for his temperate and impartial
survey of the position of the schism which has been
created by our opponents, we hope that it will do much
to heal the rent, and are especially glad that so admirable
a statement of the case for homceopathy should have
appeared in The Nineteenth Century.

REVIEWS.

A Cyclopedia of Drug Pathogenesy. Edited by R. Hueres,
M.D., and J. P. Dake, M.D. Part vii. Conium—Ferrum.
London. Published by The British Homceopathie Society
by E. Gould & Son, 59, Moorgate Btreet, E.C. 1888.

Sreapmy, and with a rapidity and regularity on which we

must again congratulate the editors, this grand store-house of

the facts of drug pathogenesy goes on enlarging.
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In the number before us, we have our old friend comium
completed, and followed by a newer one convallaria, the
provings of which are only three in number, but they were
carefully made under competent supervision, and a study of
them would enable the physician to obtain some idea of the
cases in which it may be used with advantage. It is, how-
ever, & drug, the properties of which are worthy of still
fuller investigation. Copaira comes next, then coralium,
after that crocus followed by crotalus—for the very thorough
study of which we are so much indebted to Dr. Hayward—
then comes croton, that disappointing drug cundurango, the
invaluable cuprum and its salts, curare—the provings of which
were made on students of the Boston University, under the
superintendance of Dr. Conrad Wesselhceft,—cyclamen, digi-
talis and digitaline, dioscorea, drosera, dulcamara, elaterium,
brief notices of epiphegus, equisetum, eucalyptus, eupatorium and
euphorbia, concluding with euphrasic and a portion of the
proving of iron.

Here then is ample material for study until the next part
comes out, and that we may be sure is already somewhat
advanced.

Houw to Study Materia Medica. Three Lectures by C. WesseL-
BEFT, M.D., Professor of Pathology and Therapeutics in
Boston University School of Medicine. Boston: Otis
Clapp & Son, 8, Beacon Street. 1887.

Ar the last Congress of British Homeopathic Practitioners
the subject of Materia Medica was discussed, especially from
the point of view of The Cyclopedia of Drug Pathogenesy. This
great and important work was regarded as of infinite value to
the .student, but as being one of little service to the busy
practitioner ; and some book was demanded in which the
records of the Cyclopmdia should be so arranged as to be
available at a moment’s notice. In reply to this, some
speakers urged that each practitioner should make such a
book for himself, from his personal study of the text. We
are reminded of this discussion by the perusal of the three
admirable lectures before us. The key-note of Dr. Wessel-
heeft’s teaching is reliance upon self-help—and its object is
to show how this may be carried into effect, how & man may
so study the Materia Medica as to have the results of his
study always with him in his memory, or before him in his
manuseript. He gives a plan for the study of a drug as set
forth by Allen, and another for the arrangement of one in the
Encyclopmdia. He proposes that a student should read, say,
three or four pages of & long series of narratives, such as thag
relating to belladonna, and condense them ; and having done
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so, separate and arrange the symptoms according to anatomical
regions or organs, after the manner of Hahnemann, “a
careful analysis of each set of symptoms will,”” he says,
‘¢ impress them upon your minds. But remember,” he adds,
it will not benefit anyone but the student who made the
analysis.” A little further on he says * let us suppose that
one of you who had neither attempted proving upon himself,
nor had read the pathogenesy of belladonna in Allen’s work, or
elsewhere, should attempt to study the condensation of the
head symptoms, as quoted before ; he would get a poor idea of
the subject; but to me, who wrote it, it recalls at once the
details.” '

In the third lecture Dr. Wesselhawft dwells upon the
analysis of symptoms, a most important and—for the practice
of homa@opathy—essential part of the study of & drug’s action.
It is by a careful aualysis of the symptoms—the part affected,
the manner of the affection, the times of the occurrence of
the affection, and the conditions under which the pain occurs—
that we are able to differentiate our remedies, to know which
of three or four similarly acting drugs is the one most homao-
pathic to the case we desire to prescribe for. With some
useful suggestions for comparing the symptomatology of
groups of remedies, Dr. Wesselhoeft closes his trio of most
instructive lectures. We would advise every young prac-
titioner to obtain a copy of these lectures and guided by the
suggestions they contain to study the Cyclopwdin of Druy
Pathoyenesy. '

MEET IIIG_g

WESTERN COUNTIES THERAPEUTICAL SOCIETY.

Meetine Hewp ar 1, Laxspowx Prace, Crrrron,
January Tth, 1888.

Present—Dr. E. Williams, Dr. 8. Morgan, Dr. Bodman,
Dr. T. D. Nicholson (Clifton); Dr. A. S. Alexander
(Plymouth) ; and Mr. Norman (Bath).

New Member—Dr. Vawdry, of Plymouth, was elected.

A vote of sympathy with Mr. K. Millican in his recent
persecution was proposed and carried, and it was further
resolved to contribute to his Defence Fund.

Mr. Norman, of Bath, read a short paper entitled Zwbhes
Mesenterica, in which he grouped together a series of patho-
logical processes occurring in the digestive organs of children,
associated for the most part with enlargement of the mesen-
teric glands. These were catarrh, ulceration and tuberculosis
of the mucous membrane, caseation of the mesenteric glands,
and general abdominal tuberculosis (tubercular peritonitis).

Vol. 32, No. 3. o
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The various symptoms and morbid processes were first
dealt with, mention being especially made of the difference
between an attack of catarrh occurring in a child of good con-
stitution and in one with a scrofulous constitution. In the
former case the attack was seldom prolonged; there was
rarely pyrexia, and the mesenteric glands, enlarged by the
intestinal irritation, speedily resumed their normal condition
when the attack was over. In the latter the attack was
tedious, generally going on to ulceration of the mucous mem-
brane; there was always pyrexia, and the mesenteric glands,
instead of recovering their normal condition, often became
caseous. ‘

Attention was also drawn to the difficulty of diagnosing a
protracted intestinal catarrh occurring in a scrofulous child
from a case of true tuberculosis, and how the former condition
seemed occasionally to merge into the latter, the disease
terminating very frequently in tubercular meningitis. The
difference of temperature in these various conditions was shown
and illustrative cases were described.

Amongst the points of general treatment, such as warm
woollen clothing, & mild climate, nourishing diet, &c., mention
was specially made of the value of raw meat in nearly all
cases and the desirability of giving little or no milk when
ulceration had set in. As to medicinal treatment, the various
diathetic medicines, such a8 calcarea, sulphur, todine and silicea
were first dealt with, and then the special indications were
given for these and other remedies.

Todine has not much control over the catarrhal and ulcerative
condition, but is useful as an intercurrent diathetic remedy
where there were glandular implications and a sanguine
temperament.

Sulphur is not only a good diathetic medicine, but it also
meets the full development of the changes in the mucous
membrane. It is useful both in the catarrhal condition with
gastric derangement and acidity and in the irregular condition
of the bowels associated with chronic ulceration.

Calcarea, besides its diathetic action and power over
glandular enlargements, has also a direct influence on the
mucous membrane. It is indicated in acid dyspepsia with acid
smelling, pasty, clay-coloured stools of chronic diarrhcea,
especially if there is the accompaniment of sweating of the
forehead. If any medicine has an effect on true tuberculosis
it is calcarea in its various preparations and dilutions.

Silicea, besides its power over the diathesis and the glands,
is especially useful when the bowels are alternately costive,
with difficulty of expulsion, and then relaxed, with slimy,
putrid-smelling stools, sometimes containing blood, the
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abdomen hard and distended, and the head bathed in sour
perspiration.

In catarrh of the upper part of the intestinal tract the
preparations of antimony are very useful, but the action of
ant. tart. also extends to the lower bowel ; urging to stool and
slix‘fnvy diarrhcea being amongst its symptoms.

hen the catarrhal condition has passed into ulceration,
with thin watery stools, restlessness, night sweats and much
exhaustion, arsenic is invaluable, and when the stools are
dark and putrid-smelling, with spots of blood, indicating
inflammatory diarrheea, merc. corr. is also very effective.

Rhus may be required when the disease assumes a typhoid
character with muttering delirium.

Phosphorus produces catarrh of the mucous membrane
through the whole length of the intestinal canal, going into
ulceration, with liquid slimy stools containing blood, but it
did not seem to be used as much as it might in these cases.

Baptisia, although producing similar lesions in the intestinal
canal, and useful in an analogous condition in adults, did not
seem 80 effective in children.

Indications were given for some few other medicines, such
a8 borax, lachesis, rheum, &c.

A discussion followed in which Dr. E. WirLiaus recom-
mended baptisia in the later stages of diarrhcea, though he had
found it useless in tuberculous cases.

Dr. Morean approved of lycop. 80 in chronic diarrhcea, and
sulph. in slimy stools.

Dr. Avexanpzr, of Plymouth, had found ars. ivd. 8x good
in commencing pulmonary cases, and siicea for receding
stool.

Dr. Bopuax had tried hydrastis with good effect in chronic
diarrheea.

Dr. Nicrorsox had seen early cases with wasting improve
rapidly under todine, and strongly recommended raw meat
pounded.

NOTABILIA.

THE INVESTIGATION OF HOM@EOPATHY.

A coreespoNpENT in Ths Observer (Jan. 29), signing himself
“Q,” sets out to show that homceopathy is opposed to
common sense. As credentials of fitness to undertake the
task he introduces himself in the following sentence, I have
been engaged for more than half a century in the study or
treatment of disease. I have made self thoroughly
familiar with the progress of the art that{ follow. I have
investigated the tea.chmgs and the practice of homaopathy.

o—2
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I bhave even read through the voluminous correspondence in
The Times.” In the exposition of his views as to what homceo-
pathy means he proves clearly enough that his investigation
of homceopathy has taught him little or nothing. For
example, he assumes that in giving chloroform to produce
insensibility to pain during an operation homeopathy would
direct the smelling of the stopper removed from a bottle
which had contained some! The difference between the
quantity of a drug needed to produce its physiological effect,
and that which 18 adequate for therapeutic purposes, when
homaopathy is the basis of the therapy, he fails to perceive!
Hence his investigation must have been of a very sorry and
imperfect kind. Many, doubtless, have, as they think, inves-
tigated homemopathy, and have done so with a like result.
The perusal of an article in The Lancet or The British Medical
Journal bristling with erroneous notions and ill-temper
suffices as an investigation for some. Others satisfy their
consciences, if they do not accurately inform their minds, by
reading Simpson’s Homeaopathy : Its Tenets and Tendencies, or
Dr. Barr Meadow’s hash of the same, which he entitles The
Errors of Homaopathy—and conclude by saying ¢ Ditto ™
Dr. Simpson or Meadows as the case may be. Others again
—a8 “Q " appears to have done—take a peep into Hahne-
mann's Organon, and seeing there & great deal that runs
counter to their preconceived notions of the fitness of things,
stated in an exceedingly dogmatic manner, conclude that they
have sufficiently investigated homceopathy by a perusal of
that remarkable book.

The investigation of homemopathy is, we contend, not repre-
sented by either of these proceedings. It is not indeed
represented by reading any accurate presentation of what
homceeopathy means, written by men who are practically
aocquainted with it. So much is of course necessary, and it
is the duty of every medical man who desires to know how to
do the best that can be done for his patients, to do so much,
but if his enquiry stop here it has been no investigation.

* In judging of the value of a therapeutical method the one
and only criterion is success,” says Professor Burdon Sanderson.
The object of any investigation of homceopathy is to know
whether it presents a more successful basis for the selection
of medicines than any more generally known and followed.
This can only be ascertainege at the bedside and in the
consulting room. Unless an enquirer into the merits of
homeeopathy either watches the homceeopathic prescriptions of
others or prescribes homeeopathically himself for a certain
period of time and compares the results he sees or obtains
with those he was accustomed to secure when prescribing



Pty Samooputile NOTABILIA. 185

medicines after the manner taught in the schools, his
enquiry does not amount to an investigation. Some
physiecians, on being pressed to treat a few of their patients
homaopathically by way of experiment, would protest against
doing 8o as something immoral. They would argue that they
have no moral right to give to a patient, as remedies, sub-
stances which they do not believe will do him good. In the
#irst place, bread pills have long formed a favourite prescription
with many physicians, and Sir Willism Gull advocated the
use of mint-tea in acute rheumatism. Not that either the
bread-pills or the mint-tea were regarded by those who
prescribed them as eﬂiciont therapeutie agents, but because
they have felt obliged to give something, and were anxious
not to do any harm! Physicians of this type cannot surely
entertain any deeply-rooted comviction of the immorality of
giving as medicines, substances which they only think, but
do not know, are mert !

Then, secondly, homeopathically selected medicines are
attested as valua le by an enormous weight of skilled evidence.
It is, in reality, i0 experiment that a physician is making
when he prescribes hommopathxcally The experimental
stage of homceeopathy has long since passed away.

But supposing the cage of a physician, who never gives a
medicine which he believes to be without active properties, and
who does not realise the fact that a homceopathically prescribed
medicine is no longer an experiment, while he regards an
experiment in medicine-prescribing as immoral—albeit some
asuthority of weight has said that every dose of medicine given
is an experiment—there remains even to him an ample
field for clinically testing homeeopathy and that in a very
crucial manner. Every practitioner of medicine has under
his observation from time to time patients for whom he has
vainly prescribed medicines he has believed to be likely to be
useful for them, until his resources are fairly exhausted. He
knows that he cannot benefit them with medicines. Let such
an one then, either with the assistance of a homeeopathic
practitioner, or aided by Dr. Hughes's Pharmacodynamics,
endeavour to find the medicine most homceopathic to his
patient’s condition and with a frequency that he has but little
idea of he will suceeed in relieving him. Again, in acute
disease how often does it not happen that a time arrives when
the physician is obliged to admit that medicine is of no further
service, that all has been done that can be done. Here, too,
by taking the same course, many a life would be saved. In
such cases a praclitioner is not omly justified in availing
himself of the homceopathic rule of drug selection—but it is
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his bounden duty to do so. Until he has done 80, he has not
exhausted the resources of the art of medicine.

The selection of such cases in which to test the value of
homeopathy is indeed a severe one. But it is the success
which has followed the adoption of homceopathy in cases of
this kind that has induced a large number of medical men to
make homaopathy the basis of their general practice ; it is the
success which has followed the transfer of such cases from the
care of a non-homaopathic to those of a homasopathic
practitioner that has laid the foundation of many a homceeopathic
practice. The success of homeeopathy is attributed to a variety
of causes by those who know nothing about it and refuse to
examine into its merits, but the real cause of its success is
to be found in a very large proportion of instances in the
recovery of patients under homosopathic treatment whose cases
had either been abandoned or regarded as hopeless by those
medical men under whose care they had previously been.

Let, then, the investigator of homcopathy first of all learn
from some experienced authority how it can be put into
practice, and then test it at the bedside. Until this clinical
test has been applied an investigation of homeopathy has not
been made.

ODIUM MEDICUM.

Our contemporary, Nature, devotes a leading article to this
recently much debated subject. The writer of it appears to
have absorbed Dr. Lauder Brunton’s preface with tolerable
completeness, for his article is but a popular version of that
singular compogition. ¢ The essence of his (Hahnemanmn'’s)
system of homceopathy,” we are once more told, ‘* consisted
in the universal application of the rule regarding the similar
action of the drug to that of the disease, and in the smallness
of the dose.” Again, ‘ the most remarkable instance of a
fallacy in Hahnemann’s conclusions,” it is said, ¢ appears in
his famous experiment on the action of cinchona bark in pro-
ducing ague, which has been regarded by homoopaths as one
of the most important proofs of the truth of his system.
Hahnemann at one time of his life had suffered from aguse, as
we learn from Ameke's History of Homaopathy, but he had
probably been free from it for some time before he made his
experiment with cinchona. It is well known that persons
who have once suffered from ague are apt to have it return
when their digestion is disturbed, or when they are suffering
from depressing influences. The dose of powdered cinchona
which Hahnemann took was very large, and similar doses
have produced in other people vomiting and gastro-intestinal
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irritation. In Hahnemann, it produced symptoms of ague,
but instead of concluding that the cinchona had simply brought
back an attack of his old enemy, by acting as an irritant to
his stomach, he concluded that cinchona had a specific power
to produce ague. Others who have tried the experiment, and
who have not had ague before, have naturally failed.”

This is Bruntonian, thoroughly Bruntonian! It is, we
believe, true that Hahnemann did have ague in 1779, when
at Heidelberg; there is no record, that we are aware of, of his
having had any return of it. In 1790 or 1791, when his
experiment with cinchona bark was made, he was in good
health. Bupposing the cause of the symptoms he experienced
were that of an irritation of the stomacg such as might be
produced by ¢ pork-pie,” to use Dr. Brunton’s example, it is
not a little singular that any gastric irritation which might
have caused such symptoms should have been provoked by the
very drug which cures them, when arising from exposure to
marsh miasma. But the evidence that cinchona and its alkaloid
quinine do excite symptoms resembling intermittent fever, is
too overwhelming to admit of any doubt as to the accuracy of
Hahnemann’s judgment a8 to the cause of those he ex-
perienced. As we pointed out in our criticism of Dr. Brunton’s
preface, physicians attached to quinine manufactories in
France and Germany have reported the workmen as being
subject to a fever closely resembling ague, not curable by
quinine, but only by removal from the factory. Writes
Dr. Weitenweber, of Prague ((Esterreichische Wochenschrift,
March, 1884) ¢ the so-called cinchona-disease offers a strong
anal to intermittents.” Other writers who have
enjoyed opportunities for observing this action of cin-
chona, Dr. Lachmann, Professor Schroff and Stark,
Trousseau and Pidoux, and Brettonneau all testify to the
similarity between the fever excited by cinchona and that
which is known as intermittent. Nevertheless, Dr. Brunton,
or some one acting under the influence of his inspiration,
calmly informs—or rather misinforms—the readers of Nature
that ¢ others who have tried the experiment, and who have
not had ague before, have naturally failed.” The records of
practical hygiene and medicine on the Continent tell a totally
different tale.

The pleasantness of the medicines given, the restricted diet
which we are, nevertheless, told, ‘ allowed the desire of the
patient for food and drink to be gratified within proper limits,”
and the confidence of the physician in the potency of his
remedies, * had a great advantage over allopathy.” When,
however, the patients were children, or cattle, or horses or
dogs, or when the disease was such as cholera or yellow fever,
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an influence of this order would be of no avail. And yet among
children and the lower animals, and in such diseases as
cholera and yellow fever some of the greatest triumphs of
homeeopathy have been won !

Allopathy we are told ¢ depended simply on the results of
experiment ’—yes, experiments on the sick, and very fatal
experiments they often were. * Its followers,” it is added,
‘“ were still searching after truth.” 8o they are, but they
have persisted and still persist in searching for it in the wrong
direction. ** Orthodox practitioners,” it is said, ‘“‘aim at a
rational practice founded, on the one hand, upon the know-
ledge of the nature of disease, and on the other of the action
of remedies.” This is precisely the position of the homco-
pathists ; but when they have learned the nature of disease,
and have become acquainted with the action of remedies—not
on dogs, frogs and cats, but—on the human body, they also
know how to apply the one to the other. The link between
the two which, to the practitioner who boasts of his orthodoxy,
is missing, they possess! When our * orthodox ™ friends fail,
they fall back, it is here said, ¢ on empiricism.” This phrase
‘““on empiricism ' i8 a euphemism in most cases for Dr.
Hughes' work on Pharmacodynamics! It is on that book
that many of them now fall back to know what the homceo-
paths have found useful in the disorders they cannot cure!

Then follows an apology or an excuse for the ostracism
of homeeopaths, one precisely similar to that which Mr.
Millican has, in 7% Nineteenth Century, so completely shown
the mala fides of, that having drawn attention to it elsewhere,
we need not here allude to it.

The article concludes by stating that ¢it is very unfortunate
that the odium medicum should exist, but homceopathy seems
more to blame for it than the followers of rational medicine
—whatever that may be. Let anyone who is disposed to
agree with this conclusion read page 271 of The Nineteenth
Century for February.

ODIUM GRIMTHORPIUM ; OR, THE BATTLE
OF PILLS.

Pexpine the Appeal, with a big A, which was to be brought
by the big pills of the Profesion, with a big P, against the in-
junction of Mr. Justice Manisty preventing their trampling
upon Dr. Millican for being so unprofesional, with a little p,
a8 to dally with little pills, everybody who had ever given or
taken a pill, or seen or heard of a pill, wrote to the T'imes. Two
of the big pills sent long letters, which they signed with their
initials, because they said we don't want to advertise ourselves ;
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and besides, anyone seeing our initials, A.S8.8. or A.P.E. will
at once know who we are, and if they don't they had better
find out. So they sent column after column to prove that the
wise man called Grimthorpe was a very dreadful and ignorant
man, and that it was most improper for him to talk in the way
he did. They went on to say that the wickedness of people
who gave little pills lay in the fact that, if a patient had a cough,
they gave him something to take it away. They also said that
the essential difference between themselves and the little pills
lay in the fact that the latter regarded a cough as a cough, and,
as such, a thing to be taken away ; but, on the other hand, they
only proceeded to take away a cough after that they had estab-
lished the source and origin thereof by the light of Pathological
Science, all in capital letters. Now, a little bird who looked
on was thunderstruck at the words pathological science, so it
went and looked out the expression in a dictionary, and found
that it only meant ¢ post-mortemn examinations’—only this,
and nothing more ; and it seems to have told this to wise man
Grimthorpe. So presently, tomahawk in hand, and hitting
about everywhere, the rebellious and contumacious Grimthorpe
comes and says that when he has a cough he wants something
to take it away, and fails to see the use of pathological science,
or of any other kind of path, which does anything else than take
it away.

Then A. double S. and A.P.E. wrote to point out how
shocking it was to talk like this, as if big pills and pathological
science were not, without doubt, the proper thing. But they
never gave any proof of or reason for anything they said, only
that it was all medical science. So an able man, called Sceptic,
wrote to the Times. Now this man, unfortunately for the big
pills, had an awkward knack of reading books about pills and
medical science, and he made some flippant remarks about the
latter which made the big pills very angry ; and if there was
one odium particularly plusquam Grimthorpium, it was the
odium Scepticum.

‘While all this was going on, the Appeal, with a big A, which
was made against the decision of Mr. Justice Manisty, came on;
and it was decided after all that, legally speaking, the big pills
can do as they like—as indeed they always can and always do.
But it didn’t matter a bit what Law said in this case, for the
public were able to see that it was only Position, with a big
P, that supported the big pills, and that they had no other
leg to stand on, the pathological and scienti