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THE PAST YEAR.

THE inexorable march of Time brings us again to the
threshold of a new year, and one step higher, let us hope,
in our search after improvement and perfection. On such
an occasion it has been our habit to pause and look back
over the twelve months’ track to note in a coup d'@il the
various salient features of the way. Great thinkers point
to earnest and careful consideration of the past as one of
the chief means of improvement in the future.

The year 1882 has not been, perhaps, as fertile in great.
events as some of its predecessors, but generally speaking,
the chronicle of events interesting to homceopaths has.
been up to the average.

‘We had not, as in 1881, the honour of an International
Congress, and it may be many years before we can hope to-
welcome that angust assemblage again to our ehores.

The Annual Congress was held in Edinburgh, in June
last, and although, perhaps, in numbers inferior to similar
gatherings in former years, yet in point of meritorious
work and scientific research the Congress of 1882 will
rank high.

The Presidential Address by Dr. Drury has already
sppeared in our pages in extenso. It formed a review of

Yol. 27, No. 1. B
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the dawn of truth through the dark ages of medicine. He
traced the various efforts which had been made by divers
celebrated men in times past to elevate the study of
medicine to the position of an exact science. He noted
how, with few exceptions, all had failed, through not
observing the pure effects of drugs. Pathology had done
much, surgery had advanced with rapid strides, but it was
reserved for SamurL HAHNEMANN to formulate the law of
drug action, which has stood the test of more than two
generations.

Dr. C. H. BrackLeY's paper, On the Influence of
Infinitesimal Quantities in inducing Physiological action,
appealing as it did to the reasoning powers of the advanced
scientist, was a valuable contribution to our literature.

Mr. BurcHER, of Windsor, and Dr. SALZER, of Calcutta,
contributed very able papers on the Periodicity of Disease
and of Drug action.

It is by papers such as these that a valuable literature
must in the course of time be built ap.

A testimonial was presented last spring to the Rt. Hon.
Lord EBury, of whom an admirable likeness had been
painted by Mr. Cyrus JomNsoN for presentation to Lady
Esury. It may seem almost unnecessary to dwell upon
the claims which Lord Esury has upon the gratitude of
homeopaths. Some of the most signal services, however,
of the noble Lord were rendered nearly thirty years ago,
and are, perhaps, not fresh in the minds of many of our
readers.

Major VauGHAN-MoRGAN, in formally presenting the
portrait, recapitulated in detail the various occasions on
which Lord EBury had acted as the knightly champion of
homeeopathy. In 1854, he was instrumental in preventing
the smothering of the Parliamentary returns with regard
to the Hommopathic Hospital, during the epidemic of
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cholera ; in 1858, homeeopathy was within more measur-
sble distance of being extinguished than it ever was before,
or is ever likely to be again. An attempt was made to
introduce a clause into the New Medical Act, whereby
diplomas might be refused to students and withdrawn from
medical men professing a belief in homeopathy. This
was a most serious attack on liberty of thought and action
in the practice of therapeutics. When brought to the
knowledge of Lord EBURY, he succeeded, by his energetic
sction in the House of Lords, in obtaining the insertion of
a clause which has been aptly described as ‘‘ the Charter of
the rights of homeopathy.” If it were only for these two
acts Lord EBury well deserves the respect and gratitude
of all homeeopaths, present and future. But his Lordship
has continued through a long and useful life to devote
much of his energy and time to the furtherance of the
cause which he has so much at heart.

The past year has been a fortunate one for the hospital,
several large legacies having been received. Aniimportant
project has also been inaugurated in connection with this
institution, we allude to the new Nursing Institute.
Success in hospital practice depends largely on careful and

‘skilful nursing. The medical officer may diagnose and

prescribe with the most exact care, but if the attendant
be slovenly and forgetful, the case will often pursue a
course the very reverse of that most desired. For a long
time the nurses trained by the admirable lady superin-
tendent of our hospital have taken a deservedly high place
in the favour of our colleagues, and have been sent for in
all directions to attend to private cases. Often, however,
when a nurse has been sent for in a hurry, the reply has
come that all the available staff are employed, thus com-
pelling the employment of nurses unacquainted with homao-
pathy and often prejudiced against it. This state of things

B~--2
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induced the hospital authorities to consider whether the
facilities for teaching nurses might not with great benefit
be enlarged. About this time a house adjoining and
belonging to the hospital fell vacant, thus placing the
necessary premises at the disposal of the Board of Manage-
ment. A special fund was opened with a liberal donation
from our large-hearted friend, Major VavaHAN-MoORGAN,
who is always to the fore in any enterprise for the benefit
of the hospital or of homaopathy generally. We hope that
our colleagues will help on this good work with all the
influence they can command. The nurses hitherto sent
out by the hospital have attained a high standard of effi-
ciency, and we have every reason to suppose, that with
more facilities for teaching, the medical staff and the lady
superintendent will be able still further to raise the standard
of excellence. We look upon it as a duty incumbent on all
homeopaths to send for nurses to the hospital before
sending to any other institute. By so doing they will enable
the authorities to feel justified in the steps which have been
taken to enlarge the staff.

A movement was initiated during the year to obtain
some sort of a diploma or distinctive title, which might
be conferred on such legally qusalified practitioners as
desired to indicate their competency in homaopathy.
The original form suggested by our lamented colleague,
Dr. WnLiaM Baves, was that of the L.H. This title
was, perhaps, a little unfortunate, in that it raised a
considerable amount of adverse criticism and even friction
amongst members of our body, who were otherwise in
perfect accord with the promoters of the scheme. Several
stormy meetings were held, which have been reported in
these pages, and eventually the title L.H. was put aside.
A scheme was then brought forward to form the London
School of Homceopathy into & corporate body under the
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authority of the Board of Trade. This scheme did not
embrace the power of conferring any degree which would
have the appearance of legally empowering the holder to
practise. The letters proposed are F.L.S.H., and are
simply to indicate that the holder has passed an examina-
tion in homemopathy, and is competent to practise it.
Should this scheme be carried through, it will amply satisfy
those of our colleagues who desire that those who practise
homeeopathy should give evidence of their knowledge of it.
Not being compulsory, those who object to it can easily
testify to that fact by not using the title. We should be
sorry, however, if this matter were pushed so far as to
strain the relations existing between the different sections
of our body, who, although representing various shades of
thought, are, we hope, at one in desiring the advance-
ment of the law of similars.

Turning from our own land to distant shores, the most
noteworthy event certainly was the inauguration of a
bazaar and the laying of the foundation stone of the
Melbourne Hospital by the Marquis of Normansy, the
Governor of the Colony. In medicine, as in many other
things, the Empire City of the south is equal to, if not in
advance of, the old country. Homcopathy has long
asserted its ascendency in Melbourne, and has at length
given evidence of its vigorous growth by commencing the
erection of a hospital on a large scale. The present
Cottage Hospital is always full, and is quite inadequate to
the demands made on its accommodation. Generous
friends have come forward, and the legislature, in a spirit
friendly to freedom, has nobly assisted the enterprise by
granting a site and £2,000. The hospital, which, when
finished, will contain 100 beds, is estimated to cost
£10,000, and will be made as complete in sanitary and
other details as modern architectural science can make it.
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And this is in Melbourne, a colonial city of under
half-a-million inhabitants, with only about a dozen
homeopathic practitioners, whilst our vast metropolis,
with its millions, and well nigh a hundred qualified
homaopaths, supports but meagrely a hospital with only
seventy beds, most of whose funds are absorbed in making
the building safe and sanitary! Surely the comparison
should stir up some spirit within our ranks. We believe
that with a very little individual effort, a noble result
might be attained, and we trust that the day is not far
distant- when we may chronicle the inauguration of a new
hospital for the metropolis.

During 1882 allopathic absorption went on at a rapid
rate. A large number of new remedies, or new uses of old
ones, have been filched by allopathic purloiners and un-
blushingly put forward for the applause of the profession.
A paper in the British Medical Journal, by Mr. E. Woop
ForsTER, of Darlington, might almost equally well have
been read before a homeeopathic society. Homaeopathic
drugs, homeopathically selected and given in homceopathic
doses, were employed. Spigelia, digitalis, veratrum and
aconite form a very fair picture of homeeopathic medication
in heart disease. The elegant excuses for the adminis-
tration of aconite in small dose is so amusing that we
reproduce the extract :—

‘“ As aconite embraced the kidneys and skin within its bene-
ficial range, it was emphatically the remedy, and did not require
the clumsy expedient of combining with it spirits of mitre or
potash acetate, to effect that which it was quite capable of doing
alone. .
¢ The advantage of the single medicine is its simplicity, and
its accuracy in operating only upon the diseased organ in thera-
peutic dose, which must be far removed from the physiological
one. If a medicine have a special action upon a special organ
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or part in health, 8o it would seem desirable and judicious fo
administer that particular remedy in disease of that same part
which appropriates the remedy in health. But we must bear in
mind, as a clinical fact, that the tissues in disease are much more
sensitive and responsive to the action of a drug, so that the dose
to be then therapeutic must be small.”

And yet we have no doubt that this gentleman would
refuse to meet an honest follower of the law of similars!
We do not know whether amusement or contempt is upper-
most in the minds of readers of the above extract.

Lycopodium, too, is a new discovery, as recent as
July 1st, 1882; recommended by five gentlemen, too,
some of whose names are strangely familiar: Drs.
Hurcuinson, Baves, Pore, MEvHOFFER, and RicHARD
Hueees. The allopathic circular belauds its virtue in
cases of flatulent dyspepsis, hepatic congestion, and
irritation of the various mucous membranes.

These two instances suffice to show in a very marked
manner the tendency of the profession to adopt our
remedies and methods without any acknowledgment save
abuse.

We have had great pleasure in drawing the atten-
tion of our readers to the activity of homopathy in
Indis. A new magazine, The Indian Monthly Homeo-
pathic Review, has been inaugurated, published both in
Bengali and English, the editor of which has taken up a
platform of uncompromising and thorough homeeopathy.
Too much praise cannot be given to those who uphold the
faith in a country where believers are so few and
opposition so fierce.

Amongst the enterprises of the year must be noticed the
charitable effort of some friends at Slough to provide a
Convalescent Home for Children. This will prove a
valusble adjunct to our hospital, and will enable many

'
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little lives to be brightened, and perhaps restored com-
pletely to health. The present building will afford a
home to six convalescent children, but it is hoped that
sufficient help will be given to enable this number to be
enlarged.

Amongst the additions to our literature last year, the
most noteworthy come to us from across the Atlantic :—
EapoN, on Medical and Surgical Diseases of Women ;
Insanity and its Treatment, hy WoRCESTER ; The Human
Ear and its Diseases, by W. H. WinsLow,—are all works
which deserve a place oun our bookshelves.

. 'We have lost several colleagues by death during the -
year, and among them some whose names have long been
identified with upright and consistent attachment to our
therapeutics. The best known were Dr. EpwarRD CRONIN
and Dr. WiLriaM Baves. We will not pause to say any-
thing of the latter, as a full obituary notice appears in
another part of this magazine. We will simply add, that
we feel that it is long since homeopathy in England has
sustained such a loss. We can ill afford to lose any of
our number, and Dr. Bayes has for so long been a
leader in the camp, always ready to plunge into debate or
eontroversial fray, that we must all feel that we have
indeed lost a friend. Even those who differed at times
from Dr. Bayes in matters of policy were always ready to
admit and admire his honesty of purpose and evident
gincerity in every effort to benefit the cause of which he
was for 50 many years a devoted adherent. Another who
passed away from our midst was Dr. WiELoBYcEl, nof
perhaps so well known as Dr. Baves, but equally regretted
by those who ‘knew him. Dr: Gray, of New York, and
Dr. Koy WHITEHEAD are lost to us, the latter whilst on
the threshold of a career full of promise for the future
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We hope that others may be encouraged to come forward
and fill up the gaps thus made amongst us.

In conclusion we have much pleasure in thanking those
who have contributed reports of cases to our pages. It is
this portion of our work which we desire earnestly to see
increased, and we trust that colleagues will support us by
sending particulars of any cases of interest which may
come under their notice. It is in this way that our
Review becomes useful to the practitioner and attractive
to the student.

STOMACH PAINS, ESPECIALLY CALLED CRAMP
IN THE STOMACH, GASTRODYNIC, ALSO
CARDIALGIA.

WHAT THEY MEAN, AND THEIR TREATMENT ACCORDING TO
HOMEOPATHIC PRINCIPLES.

By Dr. Mep. BERNHARD HIRsCHEL, Practising
Physician at Dresden.

Sanstitsrath und Ritter des K. span. Ordens Isabella der kathol,
1mehrer gel. Ges des in- u. Auslandes wirkl. u. correspond Mitglied.

Prize Essay.
Translated by Taomas Havre, M.D., M.R.C.8., Edin.

PREFACE.

THE present treatise, perfected after mearly ten years’
labour, in conformity with Horace’s wise dictum, ‘‘ nonum
prematur in annum,” was opportunely ready for being
given in for competition for the prize offered in 1863 by
the central-verein of homaopathic physicians for a mono-
graph of any disease, and was so fortunate as to be
crowned with the prize by the unanimous vote of the
judges, with a marked expression of approbation.

Far, however, from suffering himself to be dazzled about
the importance of this work by this favourable result, the
composer has rather the longer delayed to present it for
publication, and only numerous honoursble and pressing
solicitations have been able to overcome his scruples.
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The reader will, however, be disappointed if he expects
to find an extension of the present diagnostic distinctions
of the respective nosological forms falling under the idea
of ‘“ magenschrerzen,” although all has been done which
by means of the present differential diagnosis for the
definition of the respective morbid processes was possible,

We need not, however, expect that new provings of the
medicines will have been instituted, or that the old ones
should have been repeated, in order to extend or improve
pharmacodynamics in relation to the nerves of the stomach.

Neither the one nor the other lies within the power and
circumstances of the author—entirely devoted to private
practice—(hospital physicians and professors have a larger
field of labour)—neither does it lie in his design.

The endeavour of the composer was rather with regard
to one form of disease, which had salready offered itself to
bim for treatment in sufficient numbers in consequence of
local relations, to clear up the prevalent obscurity in a
pathological and therapeutic view, to show the predominant
advantages of a method which amidst great difficulties of
diagnosis keeps to the objective facts, and consequently
proves itself as really exact; to pass in review the whole
field of the abundant but much involved pharmacodynamic
and clinical material; critically to clear up and thus, on
‘the one hand, to throw aside the useless, on the other
hand, to hold up to view the forgotten and neglected ; and
in conclusion, to arrange the indications chiefly founded on
his own experience for all the forms of gastrodynia possible.
In this way the author, as he hopes, has shown in a con-
clusive way the superiority of the homaopathic over the
allopathic school, has settled the present standpoint of our
clinical knowledge, theoretical and practical, and hopes to
have contributed somewhat for the future enrichment of
the science and art of medicine.

The author had originally before his eyes the neuroses,
especially, the properly so called cramp in the stomach, as
the object of his labour. But it soon became apparent, as
he proceeded, that the separation of the other stomach
pains for treatment was impossible.

The pathological portion, which drew into its depart-
ment the most modern publications in literature, had to
bring into clear light the difficulties of diagnosis, and clear
up all the morbid conditions necessary to a differential
distinction. The more difficult the diagnosis, the more
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was the symptomatic objective procedure of homamopathy
justified, which required diagnosis, but was not exclusively
dependent on it. The comparison of the allopathic and
homeopathic schools must admittedly more than once be
taken into account, since the principal endeavour of the
suthor was to bring into light the here remarkably clear
differences in procedure of both.

According to the principles of homceopathy, which holds
the whole Materia Medica open for all possibilities of the
case, all medicines had to be noted in their relations to the
stomach. This was done in two sections of the second
division, with the use of the known sources of our Materia
Medica, with the addition of all known clinical recom-
mendations up to the year 1860, in which process reference
was made to the original sources, as the text will show.
The accompanying criticism of the author will show what
i8 to be retained of these recommendations, and what rank,
consequently, the medicine in question will for the future
hold in gastrodynia.

The third division of the second part proceeds on the
path of exclusion, in which it is of course left to the future
to add a still greater number to the properly ordinary
anticargialgics, and gives, from the author’s standpoint,
the special indications substantially according to his own
experience.

In this way, while the physiological provings and
clinical facts are the subjects of preliminary arrangement,
each one is at liberty to form his own judgment on the
arrangement of the composer. No one is bound by it, and
in all eventualities the second division gives to the inquirer
an abundant source of practical satisfaction when the
medicines in ordinary use do not content him.

The last division gives a comparative examination of the
medicines, and justifies thus the infrequency of the
occurrence of the pure neuroses and the division given by
the author into a nosological classification of the least
confining character, as well as the necessary placing side
by side of all the three categories, easily passing the one
into the other, without which a clearness i the indications
of the medicines for gastrodynia is not to be attained.

The index facilitates especially the finding of the
medicine—a repertory of pains the author did not wish to
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append, partly because it already existed in present larger
works, and he who still finds it necessary for this text will
-easily and with great profit make one for himself.

Dresden, 30th August, 1865.

FmsT DrvisioN.

Introduction, Historical and Literary.

‘The Physiological School and Homaopathy in their
Different Apprehension of Cramp in the Stomach.

‘When the modern so-called physiological school reviews
with self-consciousness its contributions, it will be obliged
to confess that it has gathered laurels only upon the
domain of the description and classification of disease,
that the other great domain of medical knowledge, which,
in fact, comprehends the others, the practical, which
renders the healing-art possible, has been altogether
neglected by it, partly designedly, partly without design.
But all its excellent working upon that field conceded, it
‘must, however, confess humbly the chasms which it has
left there widely gaping.

‘We call to mind the proudest of all the acquisitions of
modern times, physical examination, which shelters itself
behind a thousand ifs and buts, and finally presents only a
complement of previous diagnostic methods. We call to
‘mind the doctrine of crases, which has undergone most
Proteus like transformations, and is constantly running
through new phases—the abundant hypotheses of cellular
pathology ; the physiological obscurity of so many pheno-
mena at the bedside; the contradictory character of the
.appearances at post mortems, which one may consider
either as changes occurring after death or as having
occurred during life ; the vacillation between the doctrines
-of dynamism and of materialism; also the mode of looking
at morbid processes, &e., &c.*

But on going into particulars, the multitude of defi-
ciencies will become so great as to overwhelm the
unprejudiced with a *“ horror vacui.” We need only
‘mention some diseases in order to direct attention to the
confusion of ideas, to their obscurity, to the assumption
of knowledge behind high-sounding names. What is

® See Sten's die Therapie anserer Zeit., Sonderhausen, 1854.
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pyemia? One is already inclined to throw it overboard
without respect. What is spinal irritation ? One scat-
ters to the winds this definition, this separation from
organic changes. In what consists the essence of rheu-
matism ? What are the constant and pathognomonic
changes of the brain in delirium tremens? How define:
the idea of cholera? What has the new school done
for the fixing of the nature of hooping cough? What
in especial for the neuroses and neuralgias ? The:
diseases of the spleen, of the pancreas, several diseases of*
the liver, gall stones (this latter disease is only to be:
distinguished from neuralgia hepatica by the passage of
the stone), wait for indications of their presence in life.
Albumenaris, its distinctive characterisation as a primary
or secondary symptom. Diabetes mellitus, the indication
of its place of origin. In short, life has so many questions.
to ask of the physiological school, that the best answer to
make is to confine its pretensions to being an anatomical
school, and thus express that its knowledge is greater in
morbid appearances after death and in the organic results.
of diseuse than in the comprehension of life or the know-
ledge of the organic process before and during the disease..

No form of disease is so peculiarly adapted to make evi-
dent to us the low state of mind representing the limits of
our present pathological knowledge so much as gastralgia.
Even at the present time the conception of this disease has
not yet been cleared up, to say nothing of being established.
There float before us causal and consecutive, peripherie and.
central phenomena, confessedly side by side, or rather con-
fusedly in a general stream for consideration. Functional
and anatomical appearances are so confounded together that
it becomes difficult, even impossible, to separate in a thesis.
the extremest poles of purely nervous and organic forms,
and a great pathologist of modern times was obliged to-
confess that the proper diagnosis of cramp in the stomach
was only possible by way of exclusion, thus only in a nega-
tive way.* It is confessed, then, that there exists no proper-
diagnostic mark of stomach-cramp, neither as regards the
constitution of the affected individual nor the causal ele-
ments, nor the symptoms by themselves, nor the duration,.
permanence, or periodicity of the same, nor even, worst

¢ Wanderlich, Handbuch d. Path. u. Ther. Bd.iii., 8. 121.
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element of diagnosis though it be, that from the effect of
remedies—juvantia et leedentia. It is disputed, moreover,
whether the vagus or the sympathicus is the seat of this
neurosis—and the questionarises, not yet ripe for discussion,*
whether the affected portion is to be found in the periphery,
in the trunk at any part, or in the centre itself. A con-
tention, however, in this relation not difficult, presents
little practical interest, because it cannot be, settled, and
we must prefer to concede all possibilities. We are finally
driven to the open acknowledgment that gastralgia may
give rise to many diagnostic mistakes, and Wanderlich
says: ‘“A certain diagnosis of the same presents the
greatest difficulties, indeed is altogether impossible. There
exists no means of quite avoiding mistakes.”+

This goes so far that even the discrimination between
pure neuralgia and the deepest destruction of the stomach,
a8 ulceration and cancer, is not always possible, especially
at the beginning, aud that even  the diseases of the neigh-
bouring organs, as the duodenum, the pancreas, and the
liver, &c., may consequently be confounded with them.
Even after the most rigorous examination and the most
exact analysis of appearances the expected organic appear-
ances will in vain be sought for in the dead body, or
appearances will be found where they were not expected.

Why do we introduce this confounding, yet also striking
confession here? Because we wish to draw the logical
conclusions out of the differences of position of both thera-
peutic schools with regard to diagnosis (this will be more
precisely laid down in the second part) which present them-
selves for practice in both camps.

In allopathy the totality of the symptoms is only a middle
term in the diagnosis which in the choice of the medicine
is quite overlooked ; the diagnosis, the ideas, the antology
is the principal thing. To this the doctor clings by means
of indications always only of a general character, for which
the medicines are selected only empirically and superficially,
whose effects, often only accidental at the bedside, are
altogether measured by vacillating authorities. It is con-
ceded that the diagnosis is difficult, often impossible.
‘What is the value of therapeutics in the cure of disease on

* Wanderlich, a. a. 0.8. 121. + Wanderlich, a. a. 0.8. 128.
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such suppositions ? No knowledge of the medicine, where
i8 the diagnosis ! and where no diagnosis, no indications!

Let us look from the side of the homamopathic school.
We also strive after diagnosis. It also for us is an essential
help, bat it is not the first and not the only requisite. The
collective appearances, the totality of the symptoms are our
immediate concern, are our means for diagnosis. The
indication for the medicine well-known according to their
collective and qualitative actions on the healthy and diseased
depends upon this. If a diagnosis is to be formed out of
the symptoms, this is a great and unmistakable help and
guarantee for the selection of the remedy. If it is not,
then it is a middle term which in the extremest cases is to
be dispensed with, because the objective facts stand out in
its room, and according to these the choice of the remedy
follows. Consequently in homaopathy the knowledge of
curatives stands first, and indications always where there is
diagnosis, and even where there is none.

Out of these differences arise the different results which
both schools have to appeal to, especially in this form of
disease. How many sick people are quickly and perma-
nently freed from stomach-cramp, who under the old school
have suffered in vain for years. Ask the annals of the
least busy, of still young practitioners of homceopathy.
Inquire of the dwellers in towns and in the open country,
among all classes of the population, of the number of
people suffering from stomach-pain cured by us. Yes,
our results here are striking, because our practice is
certain and abundantly supported. The old school, how-
ever, whirls round in a circle amidst their empirical medi-
cines with a witless and factless schlendrian, at one time
doing nothing and mainly looking on to see whether nature
will not kindly come to its assistance, at another from day
to day living with aimless palliatives, or storming away with
the compelling force of their rich arsenal, to which the
greatest doubter cannot deny action, even if he cannot see
any curative result.

Yet, nevertheless, to recur to the knowledge of disease,
the old school has some merits in modern times, in the
giving out ideas and diagnosis, in comparison with that of
the past. In this respect the spirit of the time and its
ruling tendency displays itself. The old physicians, not
having an anatomical basis, found it convenieni to give
to nervous affections the widest range. In especial they
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saw cramp everywhere in pains in the stomach; but they
did not treat it as an independent form of disease, but only
occasionally with other diseases, as hypochondria, flatu-
lence. From the commencement of the 17th century the
term cardialgia began to appear frequently in -special
dissertations, as by Lojecius, Diss. de Cardialgia, Basil,
1607 ; Hettenbach, De Oris Ventriculi Mordente Dolore,
Viteb, 1610 ; Crafft, Basil, 1621 ;* Sennert, Viteb, 1622 ;
Kest., Basil, 1628 ; Brendel, Jena, 1680; Michaelis,
Lips., 1686 ; Frederici, Jensa, 1671 ; Glaser, Basil, 1672 ;.
Meusel, Ultraj.,, 1678 ; Meibomius, Helmst, 1679;
Cranz, Giess., 1682; W. Wilmendingh, Leid., 1682 ;
Camerarius, Histor. Card. Sublate, Tub., 1683 ; Wedel,
Jen, 1688 and 1799 ; Albinus, Frankfo. ad Viadr., 1691 ;
Langhans, Altd., 1694; Vesti, Erf.,, 1697; Huth,
Argent, 1698 ; Suterus, Basil, 1699 ; Hucius, Groening,
1704 ; Sperlig, Viteb, 1704; Zehner Viteb, 1704 ; Rast,
Regiom, 1718 ; Erythropel, Lugd. Bat, 1725; Schaperus,
Rostock, 1720 ; Van der Does, Lugd. Bat, 1725 ; Ludolff,
Erf., 1725; Viridet, Yverdun, 1726 ; Spiess, D¢ Doloribus
Ventriculi, Helmst, 1729. Fr. Hoffmann’s Diss. de
Dolore Cardialgico, Hal., 1781, must be mentioned as.
marking an epoch, as was to have been expected from so
great a man, the famous materialist. At the same time
appeared Jos. Stahl, Diss. de Cardialgia, Hal., 1731 ; and
speedily following Vierthaler, De Colico Ventriculi
Spasmo, Lugd. Bat., 1782 ; Alberto, De Colico Ventriculi,
Hal.,, 1785; Wedel Jen., 1742; Juch, Erf.,, 1743;
Scherff, De Spasmo Ventri., Jen., 1748 ; Orth, Wirceb.,
1750 ; Richter, Goett, 1751; A. Mueller, Vindob., 1762;
Zagii, Lugd. Bat., 17656; Rolfinck, Diss. Cardialgie
Scrutinium Theoretico-practicum, Jen., 1767 ; Ucroczy,
Tymav, 1778; Luther (Buble?), Erf., 1776; Tissot,
Paris, 1780 ; Pardini, Vienna, 1783 ; Von Rossum, Lovan,
1784; Whytt, Lips.,, 1794; Caille, Lentin, Odier,
Thilenius, &e., &c. Whilst here especial stress is laid on
the nervous nature of the disease, it is to be remarked that-
Cullen, who yet attributed to spasm with atony the
greater part in the formation of disease, and who in his.
nosology gave a special category to neuroses, together with
pyrexia, kachexia, and local diseases, has confusedly
sketched among each other cardialgia with digestive dis-

® Where the title is not given it is Diss. de Cardialgia.
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turbances of a material character (First Lines of the
Practice of Physic, Edin., 1777 ; Deutche, Leipzig, 1778).

Whoever wishes to inform himself of all that has
appeared up to the present time will find this in the
excellent dissertation by Wencesl, Trnka de Krzowicz, in
in the Univ. Pestiensi, Prof. Historia Cardialgia omnis
avi observata medica continens, Vindol, 1785. A good
German translation appeared at Leipzig, 1788. A similar
work on the later contributions in this field Schmidtmann
brought out, De Augmentis, quibus medicina quoad
pathologiam et therapiam Cardialgie sputio quinqua-
ginta annorum locupletata est, in summa obs. praz.
med., P. iii. c¢. 9, 1826. Compare Baldinger's Neues
Mag. f. Aerzte, Bd. 18, St. 1. Under dissertations we
may mention Class., Hal.,, 1790; J. Kaempf, Frankf.,
1792 ; Behrends, Frankf., 1792 ; Seelmatter, Jen., 1795 ;
Apel, Erf., 1796 ; Acrel, Upsal, 1797; Schliiter, Braun-
schweig, 1797 : Scheidler, Giess, 1800; Wiesner, Viteb,.
1802 ; Otto, Frankf., 1805 ; Marcot, Essai sur le Cramp
d’Estomac, Paris, 1815 ; Dreyssig, Erf., 1817 ; Erdmann,
Viteb, 1809 ; Bronner, Tub., 1811 ; Kerksig in Hufel, J.,
1818 ; Chr. Vogel, Lips., 1820; Lobstein, Paris, 1828 ;
Stiebel, Frankf., 1828 ; Haerling, Lips., 1827; C. Schnei-
der, Pest, 1830. Besides, the text-books of pathology
contain monographic treatises on diseases of the stomach..
(We may mention here Maigne, Johnson, Miinchmeyer,
C. Schneider, J. Frank, Haase, Sundelin, S. C. Vogel,
Jolly, Monneret, Langston, Vignes, W. Stamm, Arcangelo,
Bleuland, Stones, Rees, Ratheau, Dunglison, M. Haller,
Law, Graham, Bompard, &c., &.) Cramp always appears
in their articles with more or less obscurity, and mixed
up with other forms of disease not belonging to it. An
entire revolution, which went to the negation of neurosis,
followed, through Broussais, who found not a small
following, who struck cardialgia entirely out of the noso-
logical system, and referred it to nothing more than a
chroni¢c inflammation or degeneration of the stomach.
Against this anatomical tendency, already emerging at the
commencement of the 18th century, for which, however,
the broad basis of science of the new era failed, the defence
of neurosis added no weight to the scales, through Caille,
Sur les Douleurs qui se manifestent a la region de I’ Estomac,
Mem. de la Soctété de Med., Vol. 8, 1786 ; Odier, von
d. Antispasmod, Wirk d. Wismuthkalchs Journ. de Med.,

Vol. 27, No.1. o
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T. 68, Lentin (Beitrag z. ausub. Arznein., Leipzig, 1789) ;
Thilenius (Med.-Chir. Bem., Frankt , 1789) ; J. Koempf.,
Enchina Med. cura Kortum, Fres., 1792; Dreyssig,
Handworterterbuch d. Med. K. L., Erf., 1807 ; also the
less important treatises of Schliter (Ub. d. Magenkr.,
Braunschweig, 1797) ; G. C. Conradi (Prakt. Bem. ub.
a. beiden gew. Arten d. oi. in Hufel J., Bd. 4, St. 2, p.20) ;
Der Artik. Cardialgia im Dict. des Sci. Med., T. 4 and 17
in the Encyk. Worterbuch d. Med., W., Bd. 6, vom J. J.
Vogel, Neumaier, Boehme, Besuchet.

At last in modern times it was left to act with more
deliberation, inasmuch as in some respects more free from
dogma. It sought for a more exact observation of the
-objective, and also made room for the functional element,
precisely through the keeping apart in a more careful way
of the anatomic material element, for securing to stomach
pains their nervous character, and on the other hand,
through a separation of the different morbid processes from
these to throw much into quite new light (as gastritis, ulcer
in the stomach), also to draw these into the circle of treat-
ment while considering the diagnosis, and so far as it was
possible within the above given limits to separate them and
guard from confusion.

‘What in the first third of the present century was com-
menced and contended against by Bronner (Auteurieth),
Diss. d. neuralgia ceeliaca Pyesid. Auteurieth, Tub., 1811 ;
Lobstein, De n. sympath. et human. fabric. usu et morbis,
Paris, 1828; Stiebel, Kl. Betr. z. Heilwiss, Frankfort,
1828 ; Bruck, Beob. u. Ans. #b. d. Heilkr. Driburg’s in
Hufel, J., 1881; Johnson, An Essay on Indigestion,
London, 1826, 6 auflag, 1829; J. P. T. Barras Traité
sur les gastralgies et les enteralgies, &c., Paris, 1827 ; A. F.
Fischer, ueb. d. Erk. u. Heil. d. Krank. d. M. mit bes.
Berucks. d. Magenkrampes Niirnb., 1880—was carried out
in still later times with greater results by Barlom, Cyclop.
ii., 827 ; Parker, The Stomach in its morbid states, 1888,
p- 52; Romberg, Lehr. d. Nervenkrankh, Berlin, 1840,
1. 108 to 127. Monnerer Compendium, iv. 256 ; Hirsch,
Spinal neurosen, 8060 ; Valleix, Guide du Meédicin, v. 302.

Schoulein has excellently described some forms, but is not
sufficiently comprehensive. His Therapic is, on the other
hand, better than that of Wunderlich—Hundb. d. Path. u.
Therap. B. iii., and, indeed, than that of H. E. Richter—
Grundriss der inner Klinik, who praises all without excep-
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tion. Joseph Frank’s compilation presents a very indus-
trious casuistry and study of literature. Praz. Med.
univers. praec., P. iii., vol. ii., 8. 2, p. 868. It is clear
that the newer compilations and treatises on the diseases
of the abdomen and Manuals of Pathology of Bressler—
Kranks. des wunterleibes Cunstatt, Henach, 2 auflag.
Stebert. Bamberger in Virchow’s Path. u. Therap. Fuchs
Numeyer, Franz Hartmann, Leubuscher, Verson, Ballard,
Andral, &c., &c., make reliable references to this form of
disease without adding exactly anything new.

CLINICAL CASES, WITH REMARKS.
By 8. H. Brakg, M.R.C.8S.
( Continued from Page 682, Vol. XXV1I.)
Case XVI.
Natrum Muriaticum and Sore Eyelids.

Nor less interesting and equally important is the action of
this powerful medicine, when the constitutional decadence
takes the form of chronic inflammation of the eyelids, and
the mucous membrane covering the edges of the tarsal carti-
lages. These cases are attended by shedding of the cilia,
followed by deficient reparation of the lashes, or if renewed
to a certain extent are only so to be again shed, or at the
best are stunted and deficient in growth. Such a condi-
tion may often be greatly benefited by a course of natrum
muriaticum. I have not used attenuations lower than the
sixth; but that such a complete disunion or separation of
the particles of sodium chloride should perform the work
well, when ‘‘lower attenuations” would fail, or when the
crude drug is taken contemporaneously with the treatment,
appears to me to be only satisfactorily explained when
compared with other therapeutic phenomena, by the sup-
position that the solutions of a range in concentration
below a certain standard are rejected or eliminated by
certain organs other than those which we intended the
drug to act upon medicinally. Thus, as with most
medicines in a certain concentration or density of solution,
the drug is apt to be eliminated in mass as such by

c—3
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vomiting, purging (as, for instance, a few grains of calomel
in pill), and as again other densities may be eliminated by
the kidneys, sweat, and very possibly by the liver, these
organs are repeatedly making an effort to throw out the drug
wholesale in such given density without permitting it
under certain conditions to operate at all on the more
remote tissues and organs. It is possible that there is a
dosimetric range, which in this way corresponds for the
drug and each organ relatively each to each. So the dose
may come again to bear metrically on the organopathic-
arrangements of the economy.

I have observed the surplus of a medicine rejected in
the pregnant state, yet sufficient has remained behind to
effect great improvement of the symptoms of the patient.
I will shortly record an instance of this, where prussic acid
was rejected in this way from the stomach after the meal
had been digested, just as if the economy required no
more of the drug of such a density of solution as that
employed. It must be considered that a given solution
of any drug, which can be easily absorbed and taken
into the ecirculation, is distributed throughout the
blood current, all over the system, unless thrown out
before it has time to reach the general -circulation,
by some intermediate organ or orguns, as the liver,
or intestinal and gastric mucous membranes and their
secerning organs. Should the drug pass through these,
it must of necessity be driven into every organ, and then
if we get elimination by urine, sweat, saliva, or again by the
liver or other secreting organs, we must conclude that the
given density is so inimical to these organs that the elimina-
tion takes place as a result of its noxious presence in the
organ so affected. It is a matter of common observation
in provings and toxicology that concentrated poisons are
ejected by purging, sweating, and so on, and that unless
the more dilute attenuations are used and time be given,
we do not get the required replies from the non-excretory
organs, and the peculiar indicating symptoms, so useful in
a homceopathic sense, are not obtained, and especially
those symptoms which belong to the continued action of
the drug upon the lymphatic glands, nerves, muscles and
joints. To get these organs affected and their peculiar
symptoms, we have to ascend higher in the scale of
dilution, and exercise time and patience. So it is
found that a single minute dose of a high potency,
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say of sodium chloride, will produce, after absorption,
4 single and perhaps seemingly trivial symptom, such
a8 a slight itching of the skin, soon passing away, or a
twitching of a muscle, and is not repeated until another
dose of the same potency has been given, when it may be
more urgently or frequently repeated, and so the diseased
state becomes gradually more improved. The continual
dropping of water wears away the stone. Such considera-
tions seem to point out that where a given density of
medicine is kept circulating in a given space of time, that
the effects resulting from its presence in this proportion to
the volume of blood in the body, that actions are excited by
the stimulus so supplied by this density in the organs
separately and severally according to this receptivity for the
substance so presented, partly according to the laws con-
trolling absolute pathogenetic effects, and partly according
to the receptivity induced by contingent pathogenetic
sensitiveness (as by hereditary weakness of a given
organ). The latter contingency may be present when
an organ is hereditarily weaker, as when persons are
born with tendency to disease in certain organs, e.g.,
tendency to constipation, tendency to pulmonary phthisis,
to gout, &c. It can hardly be doubted that such
persons would be highly sensitive to the morbific in-
fluence of remedies capable of inducing disease similar to
that to which they are prone; and these, I think, we are
apt to call idiosyncrasies. True also is it that contingencies
may arise temporarily or perma. -.ily from the various
environments of life after birth, aud by the habits of the
patient, and so on, and this one might term an artificially
induced susceptibility or post-natal idiosyncrasy. The
difference of the effects of different densities is a subject
quite distinet from the questions of differences produced
with regard to solubility, and this again is distinct from
capacity for absorption. Power or dynamism does not
appear to be an easily understood appellation for these
several varieties of capacity evinced by the various organs,
according to its generally used meaning. Although we do
in some cases speak of the power of a jug to hold water, we
should rarely refer to the dynamism of a vessel ; such a term
would better apply to its friability than to its capacity of
volume. Nevertheless, dynamism has hitherto been taken
to apply to that therapeutic (curative) force, which implies
also the conditional and special receptivity of each organ.
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On January 28th, T. E., aged 17 years, a tall youth, full
grown for his age, with fair curly bair and appearance
somewhat strumous, presented himself for treatment of
chronic sore eyelids. ‘‘The upper and lower lids of both
eyes are red, yet not much swollen nor thickened.” The
lids present that tarsal rawness and almost complete
absence of eyelashes, which is so frequently seen among the
chronic cases attending the ophthalmic department. For
the long period of ““six years” these symptoms have con-
tinued, with very little improvement, but he has not been
under homeeopathic treatment. Eyelashes have occa-
sionally appeared for a time, but in & very imperfect form,
and have soon disappeared again. Eyes grey. Disposition
not nervous. Temperament inclined to sanguine, though
at present the complexion is pale, and he is weakly looking.

“‘The under lids are the worse, more sore and red than
the upper, but without eczematous eruption.” Xdges of
lids red and raw looking.

January 28th.—Natrum mur. 6 cent. gri. t.d.

February 4th.—He expresses himself as greatly better.
The right eye is very muech better; the redness in these
few days has nearly all gone from it. The left eye also
shows some improvement. The bright red sore appearance
is much less to my own observation, and his general look
of the face is healthier. Repeat medicine.

February 19th.—Is still further improved. Right eye
nearly well. The eyelashes have just grown all along the
upper lid, where there appears a uniform row of strong
lashes, each hair about a fourth of an inch in length.
This crop is the first of the kind for six years. He has
had crops come out before, but never of sach length and
strong growth.

Left eye still further improved, but still defieient in
eyelashes. General soreness diminishing. Ectropion
less, and not noticeable now in right eye. The patient
got so well that he discontinued treatment as cured, for
after the medicine was repeated on this occasion he did
not require to attend again. .

Cases of this kind often tax the ingenuity of the
physician to cure, sometimes even to ameliorate. It may
be possible to improve the state for a time by local appli-
cations, and perhaps even temporarily stimulate the growth
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of hairs by local applications, but the benefit so obtained is
too often an evanescent one. It is more difficult to cure it
by reaching the fons et origo. I have sometimes perse-
vered for long with dilutions low and high of hepar, but
although eventually getting some benefit, and the same
with sulphur and calcarea, I have never noticed so imme-
diate an improvement as took place in the instance
related under this brief period of treatment with natrum
muriaticum.

Hering gives us as indication: Nat. mur. : * Affections
of the eyes maltreated with lunar-caustic;” also ** Blepha-
ritis : feeling of sand in the eyes, mornings.”

Lycopodium.—Lids red and swollen, with painful sore-
ness or discharge of pus, the lids being puffed out. Styes
and pustules.

Calcarea C.—Lids red and swollen. Nocturnal agglu-
tination ; gummy by day. Smarting pain.

Sulphur.—Ulceration of margin of lids. Lids swollen,
burning, smarting. Aggravation from bathing the eyes.
Dryness in the room, lachrymation in the open air (caust.
and silica). Agglutinated at night. Spasmodic closure in
the morning. Natrum mur. has also spasmodic closure,
and all these medicines may produce more or less itching
and photophobisa.

Causticum.—Constant inclination to rub or touch the
eye to relieve a pressure in it. Lids feel heavy. Agglu-
tination and lachymation. Like sulphur, dry in the room,
worse in open air. Warts on lids.

Cistus.—Chronic strumous lids.

Hepar. — Inflammation, with soreness to the touch.
Surrounded by small pimples. Lachrymation.

Sepia.—Redness, styes, dry scurf on lids, heaviness of
lids on awaking, nocturnal agglutination (sulphur).
Lachrymation mornings and evenings.

Silicia. — Blepharitis, with morning agglutination.
Lightning-like flashes in the eyes. Tearing, shooting or
stinging pains. Furuncles.

The symptoms of nat. mur. are elective in the right eye,

but appear also in the left. The right eye of my patient
began to improve before the left. :
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Case XVII.

Weakness with Chills cured by Natrum Muriaticum.

February17th. MaryH., aged 42. Nervous temperament.
Came under treatment for debility. Complexion pale and
slightly sallow. Eyes grey. Face of a cadaverous appear-
ance. Much weakness. Feels weak all over, and has become
unable to follow her daily duties. ‘It is a trouble even
to go upstairs.” The menses are regular, lasting variably
from four days to a week in duration, and moderate in
quantity. Yellowish white leucorrhcea during the intervals
very troublesome. Is chilly in the mornings, bat is more
especially so at noon-day. Has headache, pain in vertex
and in temples. Does not observe cold sweats. The
hands burn. At times the hands become sore and hot;
at other times the hands are cold. Nat. mur. 6 c. gri. t.d.

February 24th.—Feels “much better,” though still
rather weak, and there has been some slight dull pain
about the shoulder blades. She ‘‘has not felt the cold
chills since taking the medicine” (a volunteered state-
ment).

Provings of mat. mur. yield : ‘ Chill predominates,
mostly internal. The hands and feet icy cold from
morning till noon. Chilliness over the back, beginning
in the feet or in the small of the back. ' The heat is of
brief duration, and if with headache is soon followed by
sweat, sour, weakening, and increased by any exertion, yet
relieving the headache and other pains. It is advan-
tageous to refresh the memory with symptoms so special
and peculiar as these.

The patient says, “ she has not much to complain of
now.” Cured.

Compare sepia and sulphur.

Case XVIII.

Matilda C., et 84. Commenced treatment April 5th.
A pale, sallow, weak and thin woman, complaining of
debility and ‘ indigestion.” ‘‘ She has the sensation of a
round ball lodged in the throat.” Has aching pain
between the shoulder blades. Sour eructations after food
sometimes. Has cold chills, and often during the day
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feels intensely cold, and the chilliness is followed by
marked sweatings—hot sweats. There is pain too ex-
perienced all over the region of the stomach (referred
chiefly to epigastrium). Dyspneea especially on exertion.
She has to work all day, and feels quite unfit for it. She
is knocked up and very prostrate after any daily work.
The sweatings during her work are very copious. The
tongue not much coated, but very tremulous. Stools
very costive, not moved oftener than every three or four
days. The saliva in her mouth tastes ‘ very salt,” and a
piece of ‘‘ tough white fleshy "’ substance, as she expresses
it, rises from the throat towards the mouth in the morning
on rising, which she again swallows. She has a trouble-
some craving for food. Natrum mur. 12 c.

April 12th.—Feels much better. Repeat.

April 20th.—Complains of little else except the con-
stipation, which is still troublesome; stool only every
third day. Finding her so much improved in every way
but for the constipation, I changed the medicine, and gave
sulphur 8 t.d.

April 26th.—Less constipated, but the improvement
not very marked. Sulph. 8x t.d.

May 8rd.—Much better. Repeat.

May 18th.—Some stomach flatulence, constipation, and
sour risings. Nuz vomica, 6 mornings and lycopodium 12
evenings.

June 7th.—Better of former symptoms, and nearly well.
Repeat medicines.

Now nothing further is heard of this case until Augunst
80th (more than two months), when she comes, after
having taken a cold, with bronchitic symptoms and pain
in the chest, for which she is treated, according to the
usual indications, with bryonia and mercurius, until
October 11th, when her case is entered as entirely cured of
the cough, there being only a little easily detached sputum
coughed up in the mornings. She felt in good bodily
health, and was discharged so far well as not to require
more than a few more doses of the last-named medicine. I
quote the case chiefly in reference to the beneficial effects
of the natrum muriaticum.

The improvement of gereral health is here again most
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noticeable, in addition to the cessation of the ague-like
symptoms, throat and stomach silments, as well as the.
dyspncea. Although, as was seen, the constipation alone
did not so readily give way. Perhaps this had been long
in existence. In this case we learn the use of nat. mur.,
wherein it corresponds to the provings chiefly in the
saltish taste of the secretions of the mouth (very marked
symptom in this patient), with increased salivary secretion.
‘“ Throat dry, and hawking of transparent mucus. Feeling
a8 of a plug in the throat.” (This patient compared her
sensation to that of a ball lodged in the throat.)

‘‘ Excessive hunger, canine hunger, yet with weak body
and depressed mind.” There may be, however, the reverse
condition—anorexia. One can hardly believe that a reverse
symptom of this nature could be dependent exactly on the
dose. Probably it has other contingencies besides this, and
80 it may be as regards many other symptoms, which, as
stated in contrast, appear as merely reverse conditions, but
which may be in reality only different phases of a similar
diseased action going on in one or in different persons.
They can be only temporarily antagonistic.

“Longs for salt or bitter things.” (Hering.) The
marked tendency to sweats of mat. mur. is a peculiarly
impressive symptom—even while eating, there is sweat on
the face, and after food, eructations of acidity, heart-burn,
palpitation ; and bread and fat disagree, as also do acid
things, and after eating, there is prostration. The appear-
ance of the skin is sallow or yellowish.

The constipation of this medicine is from inactivity of
the rectum, and the stool is hard; the dyscrasia often
herpetic. Then again in the proving is noted the
oppressed respiration and shortness of breath on walking
fast. The unrefreshed feeling on rising in the morning,
wesakness of the limbs, and yet sensitiveness of the parts
engaged in movement as if sprained, show us how the
whole system participates in the malaise induced by this
medicine. This, with the diurnal sleepiness, renders the
patient incompetent to perform the daily round of work
with ease and comfort, and the warmer the weather the
more is this feeling of debility experienced.

When nat. mur. extends its action to chill, heat, and
sweat, we find that the chill predominates and is felt all
over to even inside the body ; the extremities too are very
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cold, and some sweat occurs on the soles in the axille and
in the palms. The chill begins in the morning, and going
on till noon, which is a long period for chill to last. Now
the blood flies to the head, and then may occur a bursting
headache, or flushes of heat may be noticed, and when the
heat comes the headache only becomes worse, but is
relieved, however, when the sweat breaks out. At this
time the urinary deposit is red and sandy, and of 2 muddy
or turbid appearance; and these attacks of ague-like
symptoms are attended by the marked languor and the
loss of flesh s0 common to the effect of natrum muriaticum.
It may be interesting to enquire whether this pathogevesy
of the drug be not the reason why sea baths judiciously
employed, and especially hot salt-water douches, are so
surpassingly efficacious in many of the very debilitated,
especially young weak girls and persons recovering from.
illnesses. The sweats, moreover, when copious, are easily
induced by any exertion, are sour, and are only weakening
to the patient.

{Compare merc., of which the sweat is mostly at night,
and follows the chill which occurs in the evening; whereas
nat. mur. has morning chill, and in the night the patient
is rather heated and restless, and sweat is scarcely at all
marked at night.]

These symptoms of natrum muriat. occur chiefly from
sunrise to sunset, that is, they are diurnal. These
symptoms show the adaptability of nat. mur. to cure the
condition which existed in the case cited.

Lilienthal classifies mat. mur. under the class, *“ When
the sweat prevails,” and certainly sweats prevail ‘and are
very copious with nat. mur., but to this we may add that
the chill also is decided and prolonged. Again, the
same author classifies for us medicines when the chill
comes first and then the heat, or when the chills and heats
alternate. There are many medicines for the varieties in
sequence and degree of chill and heat or vice versa. Their
name is legion. But if we exclude all but those devoted
to chill and heat with predominating sweat, we have such
& group as the following, to which likewise belongs the
property which some cases may present, as was the case
of the woman in the recorded case, where these symptoms
alternate, or repeat themselves within a limited time, thus
assuming an apparent alternation :—
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Evening chill ; heat very marked, con-

Bell. {tinuous and not in flushes, burning dry
( heat, short copious sweat.

( Evening chill, worse in warm room

Bry. ;than in open air; night and morning

' sweat with thirst.
/ Evening chill without thirst, also chill
by day. Heat afternoon and evening, the

Sulvh feet cold or hot, with burning soles ; puts
\ PR ) feet out of bed for relief; flushes of heat.
Chill every eighth day, or every one or
two weeks. )

Chill preceded by palpitation, anxiety
and hunger, without thirst; chill and
heat alternates in afternoon, morning and
night sweat with thirst.

The chill alternating on single parts,
soon passes into sweat which is cold and
Verat. a. {clammy. Evening heat, profuse sweat

morning and evening or all night. Cold
sweat worse on forehead.
Morning chills 10 to 11 a.m. Soon
\ Nat. mur.{followed by heat. Sweat copious on least
exertion.

—

Evening chill.

China.

Chills and heat followed by [sweat predominating].

It may be interesting here to observe that the pulsatilla
-symptoms under which is not noted so much tendency to
alternate chill and heat, that the chilliness flits from part
to part, occurs at 4 p.m. and evening. The heats are well
pronounced with red face or with one cheek only red. The
.chill and sweat is one-sided, and the patient feels also
chilly in the warm room (bryon. alb.).

And as regards merc. and areen., so like this group in
two respects, they differ in this, that the heat and the chilly
feeling are felt by the patient at the same time (heat
-occurring simultaneously with the chill). Nuz v., merc.,
and ipec., useful as they are for certain forms of ague,
produce symptoms quite distinctive from those just referred
1o, as is well known.
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ALLOPATHIC PROGRESS IN PZADOLOGY.*

B Wu. E. Leoxarp, M.D., Minneapolis.

(Bead before the Minnesota State Institution of Homaopathy,
May 16h, 1882.)

THE professor of clinical medicine at Hahnemann Medical
College, Philadelphia, a few years since, used to warn the
students against the encroachments and plagiarisms of the-
old school in therapeutic medicine. He said that a few
years would find all homeopathic Materia Medica incor-
porated into allopathic text-books and teachings, and the
same heralded as the legitimate offspring of ‘“ Scientific
Medicine.”” The warning he deduced from this statement
was obvious—Hold fast to the faith that is in you, and see
that no man steals your birthright. True indeed the
prophecy, and true the warning! Witness its truth in
such an authoritative and widely-consulted work as that of
Edward Ellis, M.D., on Diseases of Children (Wm. Wood
and Co., 1879). We learn from the book that the author
was a pupil of Sir William Jenner, held responsible
hospital positions in London, and now resides in New
Zealand. This, the third edition of the work since 1869,
seems replete with the spirit of success. In the author’s
preface we read : ‘‘ How to detect disease is a thoroughly
worked problem, but how to cure disease is one that
has received too little attention from scientific phy-
sicians.” [Vide first paragraph of Hahnemann’s Organon.
“The truth of this remark * * * d
impresses itself more forcibly upon me every year that I
practise my profession. Bleeding, blistering, setons, and
issues are fast vanishing from view. With regard to some-
new remedies and methods referred to, I have had good
opportunity of testing their practical value, and can there-
fore speak with some confidence respecting them.” Let us
review some of Dr. Ellis’ *‘ new remedies and methods,” all
most astonishing from an allopathic standpoint !
Aconite.—The National Dispensatory (1880), which
includes the best of the British Pharmacopeeia, states:.
“ The virtues of aconite, in purely inflammatory affections
and fevers, have not been supported by concurrent evidence.”
In spite of this dictum of authority our author finds aconite-
useful as follows : ‘‘ For ordinary cold-catching in older

® Reprinted from the North dmerican Journal of Homeopatl:y, Novembcr..
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children, if the cold be advanced feverish,” with hot skin,
frequent sneezing, etc., small doses of tincture, say half a
drop in a little water every half hour, will speedily cause
diaphoresis, diminution of fever, and general feeling of
relief.” The same treatment will cure sthenic croup
(p 105), acute laryngitis (p. 109), pneumonia (p. 120),
pleurisy (p. 124), endocarditis (p. 181), sore throat (p. 187),
and quinsy (p. 189).

Under capillary bronchitis, the author finds it *‘ con-
venient to mention a plan of treatment daily gaining
ground in England and elsewhere, i.c., by great vascular
sedatives—aconite and veratum viride.” He would use
them for children ¢ whose previous health has been good,
and in whom the inflammation is acute and primary; and
they should be given as early as possible ir the course of
the disease, in small and frequently repeated doses.” Lo!
how faithfully our author has studied Ringer, and yet how
infrequently he acknowledges him !—only in one instance
for aconite, under quinsy. (See p. 189).

Arnica—Who taught Dr. Ellis to use it for hydro-
cephalus and for nocturnal incontinence of urine ?
(See p. 178).

Arsenicum. Advocated by Dr. Ringer, is of use for diar-
rhea in children where the motions are semi-solid, but
contain lumps of undigested food. Pity he could not be
more accurate and look for the characteristic restlessness,
thirst, and the more common green, mucous, offensive
stools !

Argent. nitr.—Finds a use in chronic dysentery, on the
authority of Trosseau; also in summer diarrheea, and the
diarrhea of dentition: dose 4§ to 1-24 of a grain.
*“ Especial indications (p. 145) are croupous deposits on
the mouth and fauces; peculiar redness and smoothness
of the tongue, and irrepressible thirst.”—More individual-
isation than is common in allopathy !

Baptisia.—Five to ten drops of tincture (p. 181) is
spoken of as an American remedy, a valuable antiseptic in
typhoidal conditions, putrid sore throat, &c.

Belladonna.—Finds favour in Dr. Ellis’ hands as an
anodyne—of course—but also locally to control the excited
heart’s action, and internally after or during pericarditis,
for the irritative cough and troublesome neuralgia pains.
Better homceeopathic indications for belladonna are in cases
of spasmodic retention of the bile, where two drop-doses of
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the tincture should be used, and also in incontinence of
the urine.

We are told (p. 179): * Belladonna is, perhaps, the
most valuable drug we possess against pertussis. It
requires to be given cautiously. I have repeatedly seen
the characteristic eruption thrown out, with dryness of the
fauces and dilated pupils, from extremely small doses.”—
Sayeth Dr. Ellis.

Calc. phos—*‘ Phosphate of lime " exceeds all remedies for
the diarrhcea of tuberculosis, the dose being half a grain to
8 grain or two grains several times a day. The hypophos-
phates and phosphates are also of great value as constitu-
tional treatment for phthisis.

Camphor.—Presents a novel use in ‘ ordinary cold-
catching,”” but one borne out by homeopathic provings.
Dr. Ellis would employ small doses, repeated every hour or
half-hour, for the ¢ frontal fulness, coryza, &c., which led
people to say—*I know I have caught a cold.”” Camphor
would oftener cure the ‘‘ sharp diarrheea of infants,” for
Dr. Ellis, if he paid more attention to the concomitants of
coldness, objection to covering, and other symptoms of
collapse. The dispensatory recognises our author’s use of
cimicifugin in rheumatic chorea, but not his dose—half to
two grains, in distinction to their twenty grains !

Conium.—Is used in chronic spinal irritation, but ‘‘ there
is some doubt of its efficacy.”

Sulphate of Copper.—Has long been an allopathic emetic
in croup, but here we find it recommended all through the
disease in doses of from one to four grains, probably for the
effects of the homeeopathic cuprum met. The characteristic
homeeopathic action of digitalis on the heart, is carefully
stated on the authority of such excellent imitators of
homceeopathy as Drs. H. C. Wood, of Philadelphia, and
Sidney Ringer.

Gelsemium.—Has a use in tubercular meningitis and
spinal irritation, as classed by Dr. Ellis among the
‘“ Eclectic Medicines ' of B. Keith & Co., New York. The
Dr. should read the first provings of gelsemium as filed
thirty years ago among the theses of Hahneman Medical
Coliege, Phila. Under chapter 20, Hamamelis, in
“ Hering’s Condensed,” we read—‘‘ dysentery when the
amount of blood is unusually large.” This statement
Dr. Ellis borrows (!) bodily (p. 149), but does not acknow-
ledge any authority! Again we read (Ellis, p. 145), “In
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mucous diarrheea when stools are like chopped spinach and
occasionally have a little blood in them, ipecac. is useful
and tends to soothe the tenesmus commonly present ;
small and repeated doses act best.” This excellent
homceopathy is supplemented by the statement that the
same drug, ipecac. is almost a specific in dysentery !

Creasote.—Is mentioned for phthisis to restrain secre-
tion, for neuralgia, in chronic vomiting, etc., uses common
in allopathy for fifty years and more, instances of their
unconscious and unacknowledged homaopathy. The
homceopathic use in diarrheea of merc. corr. (““ perchloride
of mercury’) is made as clear as in our own books by
Dr. Ellis, on the authority of Dr. Ringer; dose, one grain
in ten ounces of water, a teaspoonful every hour (p. 147) !
The mineral acids are used most rationally, i.e., for night-
sweats in phthisis, in lienteric diarrheea ; sulphurous acid
as a prevention of quinsy by inhalation, and nitro-muriatic
in chronic disorder of the liver.

‘What homceopathist, if he chose thus to generalise,
could use nux. vom. more accurately than as follows :—
¢“The lassitude left after a cold, or a cold showing tendency
to become chronic; in constipation to give tone to and
increase the peristaltic action of the bowels, especially the
rectum ; as & tonic in gastritis; and in diarrhcea for slimy
stools, mixed with blood.” Instead of the ordinary calomel
and grey powder for chronic liver troubles in children, Dr.
Ellis recommends leptandrin and podophyllin half to one-
sixteenth grains, twice or three times a week !

Phosphorus.—Of this drug Dr. Ellis says: It would
seem as if the profession had but recently awakened to the
value of phosphorus in medicine.” He quotes Dr. Wilson
Fox as saying: ‘‘ By phosphorus one more disease (leuco-
cythemia) has been rescued from the list of the almost
hopelessly irremediable ; one-fiftieth to one-hundredth of a
grain two or three times a day.” A score of uses long
known to homeeopathy are also given.

We learn (p. 178) as follows: “‘ Rhus tox. is a drug
requiring further investigation ; recommended and used in
paraplegia, erysipelas, and fevers; should always be given
with caution!”

Sanguinaria canad. is recommended in croup, the indi-
cations (strictly homwmopathic) not being given.

These particular references to this standard book have
been prolonged with the view of exposing the evident
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homeopathy of the book. And yet see how the author
evades any such deductions on his closing pages! Spesking
of aconite (pp. 182, 188), he says that the tincture of the
British Pharmacopeia serves him where the homeopathic
third decimal yielded no results. And farther on: “I
may just mention that aconite is of undoubted value in
acute rheumatism ; in fact it has long been used in this
disease. The circumstance appears, to me, to destroy the
homceopathic notion of its use. The inflammation of
rheumatism differs materially from ordinary acute inflam-
mations; to mention only one point, it exhibits no tendency
to suppuration. According to homceopathic law, one
remedy cannot be homeopathic to two different conditions.
It is clear, therefore, that aconite cannot be homamopathic
to both kinds of inflammation. I mention this matter
because I have met practitioners who appear to have an
objection to employ aconite lest it should be thought
homceopathic treatment. Supposing that this objection
were valid against the use of any means calculated to
relieve suffering, the above consideration appears, to me,
completely to remove it.” Truly a learned exposition of
the homaeopathic law!—by one who, probably, never
troubled himself to read the Organon of the Healing
Art. Yet need we wonder at his disposition to thus.
‘ beat around the bush’ when an open acknowledgment.
of his homeopathic bias would be detrimental to the
acceptance of his book ?

We must accept the fact that the old school will unscra-
pulously appropriate all homceopathic therapeutics as fast.
as they can be (privately) convinced of its truth, and will
then arrogate to itself all claim of priority and originality.
They cannot conquer us in a fair contest. Therefore the
New York State Medical Society will hereafter consult
homeopathists ; the London Royal College of Surgeons.
will even admit legal homamopathists to membership !
“ The lion shall lie down with the lamb,” but let the lamb
be exceedingly vigilant lest sleep overcome him and the
lion devour him ! Finally, to quote from an editorial in
the Hahnemannian Monthly, for March, 1882: ‘‘ Arrogant.
88 it may seem, we must consider ourselves the ¢ profes-
sion,” not in a pharisaical sense, but as the heaven-
appointed custodians of the highest and foremost truths of’
therapeutic science, whose sacred interests we dare not
even neglect, much less sacrifice to the behests of a
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maudlin sentimentality. There never was a time in homceo-
pathic history when watchfulness, and energy, and unity
on our part were so imperatively demanded as now. We
must be on the alert lest our wily opponents wrest from
us our present high vantage ground, or betray us into
inconsistencies which shall render us unworthy of further
victories. We must extend and increase the number, the
membership, and the efficiency of our organisations; we
must secure more and better hospital experience ; we must
strengthen our colleges ; we must encourage our literature,
develop our fields of original research, and strengthen our
individual influence in daily practice. Above all we must
stand together as one man, hold fast-the trust committed to
us by the almighty Healer, and let no man take either
Hahnemann’s crown or ours.”

WHAT SHALL HOM@EOPATHS DO WITH
THEMSELVES ?*

IN the last number of the Gazette we considered the
-question which has troubled the allopathic mind for nearly
three-quarters of a century, ‘ What shall we do with the
homamopaths 2’  Now we propose to look at the matter
from our own standpoint, and see what are our oppor-
tunities, our duties, and our responsibilities; in fact,
what we can do with and for ourselves. In the first place,
then, it may not be amiss to review our past work and
examine our present position.

The very announcement of a therapeutic law, where all
‘before had been vague, uncertain theory, and changing,
often senseless, practice, was the first step toward setting
aside the false pathological notions then prevalent, as well
as the pernicious methods which they gave rise to, includ-
ing the heteropathic polypharmacy which the combined
efforts of charlatans, old nurses, and “doctors’’ had con-
cocted in the preceding three thousand years. That it was
no easy task this century has proved. But to-day the
great mass of the community, if not of the profession,
rejoices in the setting aside and disuse of violent cathartics,
emetics, sudorifics, anthelmintics, ete., etc., as well as of
bleeding, leeching, blistering, and torturing generally.

¢ New England Medieal Gazette, October.
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Still all of this change was attended with the most violent
contortions and circumgyrations, euphemistically called
“ currents and counter-currents in medicine.”

We need not here recount the bitter denunciation and
sbuse which have been heaped upon those who, by faith-
fulness to this therapeutic law, have done so much to free
the profession from its tangled maze and provide for it a
simple relinble Materia Medica. We are still too much
involved in the smoke and confusion of the contest to faith-
fully describe the work they have done; but we can cer-
tainly say that they have brought the whole profession
toward the light. What we have accomplished for our-
selves is more apparent. We need not speak of a Materia
Medica revised, constructed in fact, each article singly,
from aconite to zinc ; of the careful study of every disease,
and the therapeutic application of these remedies thereto ;
of the acceptance of the principles and practice of homeo-
pathy in every country on the face of the globe; but we
may profitably consider our own position in this country,
and see how we may best benefit the profession by improv-
ing ourselves and using our opportunities to the greatest
advantage.

After fifty-seven years of growth we have here more than
7,000 physicians, 11 medical colleges, 16 journals, 140
societies, 42 dispensaries, and 52 hospitals. Stephen
Girard used to say that his first thousand dollars cost him
more effort than all the rest of his fortune. Have we not
slready acquired our first * thousand dollars?’* With the
material and aid which we have at hand, and truth on our
side, what may we not accomplish in the near future ? For
instance, let each one of the seven thousand homceopathic
physicians exert his social and professional influence to
that end, and how long would it be before our numbers
would be doubled? Our colleges, which have done such
excellent work, and never better than now, could at once
be vastly strengthened and improved. But, in adding to
our numbers, a regard to the quality secured is of the
greatest importance. One man fitted for the profession,
both by inherent and acquired qualities, by birth, by nature,
by social position, by education, by thorough training, by
personal effort, and by ambition, is worth a score of those
who lack in these important qualifications. Then, too,
these schools, which are carried on at so much personal
sacrifice on the part of their several faculties, should

D -2
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receive the appreciation and support of every member of
the profession. There are physicians to-day having their
sons educated at our colleges who, instead of sending in an
extra hundred dollars to increase the library or museum,
and which would add to the usefulness of the college,
actually figure to get their taition at a reduction, or even
try to obtain it for nothing, because they are ‘‘ members of
the profession.” Such a suicidal policy needs no com-:
ments.

Our journals, sixteen in number, last year published
over eight thousand pages; and the books and pamphlets
of our school probably exceeded that amount. Sixteen
thousand pages annually certainly ought to be enough to
tell all the good that is new in medicine. We cannot
therefore complain of the quantity. But what of the
quality? Is it all that it should be? Does it command
our own respect and that of the educated physicians whose
respect we should have ? Can it be improved ? Is it our
duty to better it? These are personal questions, which
every physician may well ask himself, and let his own
reason and conscience faithfully answer them.

Our dispensaries last year administered to over one
hundred thousand patients; and yet that in the whole
year was only one patient in every five hundred of the
entire population. We have cities with more than one
hundred thousand, and many with more than fifty thou-
sand, inhabitants, which do not possess a single place
where the poor can be freely treated homceopathically.
And yet in every one of these places energy and effort only
are. required, and the means would not be wanting to
supply this need. Have we not duties in this direction—
duties to the community, to the profession, and to our-
selves ?

Our hospitals have increased favourably in the past ten
years. They number, so far as we know, fifty-two, have
been erected at an estimated cost of three millions of
dollars, and last year provided for fifteen thousand patients.
This seems to be a grand aggregate ; but when we consider
that this gives less than one hospital, great or small, for
every million of inhabitants, and that we have for the
whole United States hospitals less in number, capacity and
cost than is provided in the city of New York alone, we
may well open our eyes and take in the extent and amount
of work before us. Can we, with our opportunities, cope:
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with these necessities? To anyone who has tried it we
need not say that it is a difficult matter to raise a thousand
dollars for any hospital ; and yet in the city of Pittsburgh
last year one hundred thousand dollars were obtained for
their homeeopathic hospital ; and a sufficient amount of
well-directed work would do the same thing in every city of
its size. It is estimated that over one hundred million
dollars are annually contributed to charity in this country,
a large share of which goes to hospitals. Can we not
secure at least onme per cent. of this for our hospitals ?
‘There are many men and women holding money in
their hands to-day who would willingly devote it to the
building and support of homaopathic hospitals and
institutions, were there someone to pruperly organise and
present to them a working plan; and what can be of
greater value than the cultivation and application of that
science which has rescued us from the torture and destruc-
tion of ““old-school ” medicine, and saved the lives and
brought health to so many of our people ?

Some of our associates seem to think that our work is
nearly done, as a ‘sect in medicine,” and that since the
New York Medical Society has voted to allow its members
to consult with us without incurring the penalty of expul-
sion, we should at once give up our principles together
with all efforts for their promulgation.

During the late civil war, after hundreds of thousands
of lives had been lost, and thousands of millions of dollars
had been expended, there was a class known as ‘‘ Copper-
heads,” who got together and declared the war a failure,
and demanded of the Government that it should acknow-
ledge its error and proclaim the establishment of the
Southern or Slave Confederacy. Fortunately no such
thing was done. The ante-bellum condition could not be
restored ; still, more fortunately for us and for humanity,
we can neither hesitate in our onward progress, nor can
we retarn to the medical conditions precedent to the time
of Hahnemann. No, with the courage of success we must
each one press forward more earnestly and assume new and
greater duties. There are yet contests and struggles in
the future. The great truths which have carried us thus
far will abide to the end. There must be no concession of
principle, no compromise with error, no failurein progress,
until the whole medical world acknowledges and adopts
the heaven-born truths of homeopathy.
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ACUTE NEPHRITIS.—URZMIC CONVULSIONS.
By T. E. Purponm, M.D., &c., Newcastle-on-Tyne.

A FEW notes from memory of the above case may be
interesting in connection with Dr. Wolston’s case; read at
the Congress in Edinburgh. Not from any similarity
between the two, but as an example of acute kidney
mischief, where the cause was at first obscure, but soon
became manifest.

On the 81st of August, 1881, I was sent for in the
evening to see S. B., a boy about seven years of age. I
found him in violent convulsions, in which he had been for
some time. One or two medicines had been already tried,
and for a short time bellad. and cup. acet. were given.
During the previous year the same boy had had a very
severe attack of convulsions, lasting three hours. On this
occasion a surgeon had been controlling them by chloro-
form to some extent, but without any cessation of the fits.
Ascertaining that he had been quite well previously, and
that he had some currant buns to tea that day, I gave him
a large injection of hot water and soap. There being no
change, I repeated this a second and then a third time.
After the third injection a quantity of currants came away,
and the lad began to recover at once, and was soon quite
sensible, having been convulsed for three hours, There
was no return, and only slight brain symptoms for a few
days afterwards. Remembering this attack of last year,
and the parents assuring me there had been no illness in
the house, I ordered a mustard pack. While preparing
this I used some of the mustard and water for an injection.

Thinking there might be this time a similar cause at
work, I fortunately persevered and gave three injections of
the mustard and water, as much each time as could be
retained. The convulsions began to abate, though nothing
was passed this time, and soon he was quite sensible. He
had been unconscious some three hours this time also. It
was now noticed that his face and neck were swollen, more
than the fits would account for. The cervical glands were
found to be very much enlarged, and his face puffy. There
had been no suspicion of scarlet fever, but I asked them to
keep some of the urine in the morning. This I found to
be loaded with albumen. Under the microscope there
were numerous blood discs and renal tube-casts. There
was considerable pyrexia, cedema of feet and ascites.
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Urine scanty. The family had just returned from the
country, and in cross-examination it was found that two or
three of the others had complained of some itching of the
skin, and that they had a slight rash. They were never
really ill, and no special notico was taken of it. They
heard of no fever near them. This boy had had some
swelling of the glands for a few days before this attuck, but
was going about up till the day of this attack. Under
arsenic, canthar., tereb. and ferrum, he made a good
recovery. Hot air baths were used a few times. It was
some time, however, before the dropsy and the albumen
had disappeared. Here is a case of very acute kidney
disease rapidly developing, convulsions following almost at
once; a great contrast with Dr. Wolston’s case, where
there were no convulsions at all. Here, too, the cause
became very apparent. The swollen glands, dropsy, and
slight history were enough to prove this was a case of
post-scarlatinal nephritis. ' This was suspected for a time
in the other case. The successful issue of this case was,
I believe, owing to the repeated stimulating injections.
My last year’s experience led me to this. These not only
cleared the bowels, but must have stimulated the flow of
urine, thereby relieving the uremia. My ignorance of the
cause was rather a help than otherwise, for had I known, I
would hardly have persevered with the injections. A pack,
or internal medicines might not have acted so quickly.
The latter, of course, could hardly be got into the mouth.

T

REVIEWS.

Doctor Burnett’s Essays, containing Ecce Medicus, Natrum
Muriaticum, Gold, Causes of Cataract, Curability of Cataract,
Diseases of the Veins, Supersalinity of the Blood. Boericke
and Tafel, New York and Philadelphia.

We have in the volume before us the several brochures which
bave been contributed to medical literature by Dr. Burnett.
They appear in their present form at the request of the
publishers, who have not, we are gratified at being able to state,
taken advantage of the absence of any copyright treaty between -
this country and the United States of America, but have, as’
Dr. Burnett says in the preface, been ¢ exceedingly generous ™
in their arrangements. ’
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The Essays themselves have already, with one exception, been
noticed in this Review. The exception is that on The Causes of
Cataract, with Suggestions as to tts Prevention. This was a paper
read for the author by Dr. Park Lewis, of Buffalo, before the
American Homeeopathic Ophthalmological and Otological Society,
at their meeting in Indianapolis last June.

In this paper Dr. Burnett takes as his basis that cataract is
most frequently only a local expression of a general state. ‘ The
sclerotic change in the lens is,” he argues, *‘ of a piece with the
state of the other tissues of the same individual at the same
time.”” In other words, the perversion of nutrition which is
apparent in the eyeball pervades the entire organism, though not
demonstrable in other tissues. This peculiar perversion of
nutrition, Dr. Burnett proceeds to show, may in some persons be
induced by excessive indulgence in salt and sugar eating, and by
drinking hard water. His explanation of this hypothesis is that
given by Dr. W. B. Richardson, whose observations and experi-
ments he refers to, viz., that ¢‘ whatever soluble substance will
increase the specific gravity of the fluids will” destroy the
refracting power of the lens. The effest of eating daily con-
siderable quantities of salt or sugar, or of drinking hard water,
which necessarily contains various mineral substances in solution,
is to increase the specific gravity of the fluids.

To remove a cataractous lens by an ingeniously devised and
skilfully performed operation may be the readiest means of
ridding a person of the most unpleasant consequence of the
morbid condition of health into which he has lapsed—but it is
not curing it. One of the first steps towards inducing physicians
to endeavour to cure cataract, instead of cutting it out, is to.
enforce the doctrine that it is but a phase of a disease, not a-
disease in itself. The next is to study and point out the phe-
nomena which indicate the presence in the person of an invalid
of that morbid condition which leads on to an opaque lens.

In taking up this line of study, Dr. Burnett has done medicine

a service; and though he has not advanced far in it at present,

we have no doubt that he will at some future time present us

"with a body of observed facts which will throw much greater
light upon the pathology of cataract than any we have at present.

We congratulate our colleague on the appreciation which his .
¢¢ chips fresh from the workshop ” have met with among our
brethren on the other side of the Atlantic—of which the publica-
tio.z(xl of this volume by a leading firm of publishers is striking
evidence.
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Homaopathy : Its Principle, Method and Future. By ALFRED
C. Porg, M.D., &c. London: Gould & Son. 1882.

WE merely here announce the publication in a collected form of
the three lectures delivered at the opening of the Session 1881-2
of the London School of Homeopathy, and of a portion of the
address with which the last Session of the British Homceopathic
Bociety was brought to a close. They are designed by the author
to present a succinct account of the homeopathic system of
medication to those who attend the school for instruction in the
details of homamopathic practice, and to assist in making the
nature and advantages of homaopathy more widely known and
appreciated.

NOTABILIA.

MELBOURNE HOM@EOPATHIC HOSPITAL,
Lavine THE FouNDATION STONE.

Tee foundation stone of the new Homceopathic Hospital, to be
erected on the south side of the river Yarra, was laid on the
25th of July, 1882, by His Excellency the Marquis of Nor-
manby. The site which has been taken by the Board of
Management is situated between the Immigrants’ Home and
the Victoria Barracks, on the St. Kilda Road. A platform had
been erected for the convenience of those who had been invited
to the proceedings, and a very fine display of bunting was made,
the flags baving been kindly lent by Mr. William Morgan,
Swanston Street. At two o’clock, the hour appointed for the
ceremony, His Excellency, accompanied by Lord Hervey
Phipps, was met at the entrance to the ground by the very
Rev. Dean Macartney, the Mayor of Melbourne, Councillor
Smith, vice-president, and a large number of members of the
Board of Management. On arriving at the platform, the plans
of the new building were exhibited to His Excellency by
Mr. T. J. Crouch, the architect. There was a large assemblage
of spectators present, iucluding, in addition to those already
mentioned, the Rev. Dr. Bromby, the Rev. Dr. Waugh, presi-
dent of Wesley College ; Mr. Graham Berry, M.L.A., Mr. F. T.
Derham, Mayor of Sandridge; Mr. A. Morrah, Secretary of
Lands ; the Rev. John Turner, Vice-president of the Board of
Management ; the following members of the board :—DMr. J. 8,
Chambers, Mr. G. G. Crespin, Mr. R. Dickins, Mr. W. Elms,
Mr. James Fletcher, Dr. Giinst, Mr. J. Johnson, Mr. S. King,
Mr. H. Mathews, and Mr. R. P. Vincent; the honorary
medical officers, Dr. Robert Ray and Dr. J. P. Teague; the
lgsomry surgeon, Mr. A. Murray ; and the secretary, Mr. A. H.
ley.
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Councillor SmrtH, on behalf of the Board of Management,
expressed his regret at the absence of the President of the
Board of Management, his Honour Sir William Stawell, who
was to have taken part in the proceedings. He thanked His
Excellency for the honour which he had done them in coming
to lay the memorial stone of the first homaeopathic hospital in
the southern hemisphere.

The Rev. Dean MacARTNEY having offered up prayer,

Councillor Smrta said that the Board of Management had
drawn up an epitome of the history of the institution from its
commencement up to the present day, and it was his intention
to have read it. Considering the coldness of the weather and
probability of rain, however, he would omit this part of the
programme. The portion of the building which the board pro-
posed first to erect consiéted of the central block and the northern
wing. The former contained accommodation for carrying on the
business of the institution, the medical officers’ and matron’s
quarters, and was also farnished with wards on the upper floors
for cases which might require isolation. The northern wing
would contain two wards, one for male and the other for female
patients, each containing twenty-four beds. The kitchens, &c.,
would be provided in a building at the rear. In order to make
this commencement some considerable difficulty had to be over-
come. New systems and ideas had always been met with strong
prejudices, and the new school of medicine was no exception to
the rule. He believed he was not incorrect in stating that the
Government of Victoria was the only one in the British Empire
which had recognised that the two schools of medicine—allopathy
and homceopathy—should be fairly and equally treated. Acting
upon this principle, in 1869 the Government, of which Mr.
Robert Byrne was Treasurer, made a grant of £150 to the insti-
tution, which had then been only initiated. Succeeding Govern-
ments had dealt in a similarly fair manner with the hospital in
giving it a portion of the grant voted in aid of charitable insti-
tutions, and last year, in compliance with a request from the
Board of Management, and other gentlemen interested, the late
Government promised to place on the estimates a sum of £2,000
towards the building fand. With this, and something over
£2,000 which had been collected from various sources, the
board thought that they might fairly make a commencement. The
portion of the building proposed to be built at present would cost
something like £6,000, and it was hoped that if the bazaar,
which His Excellency was to open that day, did not realise the
balance, other contributions might be received, or a little further
help might be obtained from succeeding Governments, so
that the institution might start without being in debt.
The system that had been adopted by the institution
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was one of part payments. It had worked very well
hitherto, and was superior to the system lately adopted by some
charitable institutions, namely, that of charging a registration
fee, which in most cases was a shilling, for each out-patient.
According to the system pursued at the Homaopathic Hospital,
inquiries were made into the means and position of the patients,
who were required to pay what they could. This had resulted
very satisfactorily. In 1880, 1,540 patients were treated, and
they contributed £252, making an average of 8s. 83d. each.
In 1881, 1,756 patients were treated, and they contributed
£840, or an average of nearly 4s. per head. The fact that such
large sums were obtained, under this sysiem, from the patients
showed that it was superior to the registration system. In
reference to the bailding, which had been designed by
Mr. Crouch, he might say that it would contain, in its internal
arrangements, all the modern improvements, and when finished,
he was of opinion that it would be, if not an ornament, at any
rate no disgrace, as one of the public buildings of Melbourne.
He would conclude by asking His Excellency, on bebalf of the
Board of Managenent, to lay the foundation stone. (Cheers.)

A leaden box was then placed in a cavity under the stone.
1t contained, in addition to one volume of Dr. J. W. Giinsts's
Homaeopathic Progress, the first report for 1869, the last report
for 1881, and the daily papers, a parchment scroll containing
the following information regarding the hospital :—

‘¢ This institution dates its commencement from a meeting of
¢ Homaeopaths,” convened by circular, and held on the 80th
October, 1869, to consider the best means of affording to the
poor of the city and suburbs of Melbourne an opportunity of
being treated according to the principles of homceopathy. The
result of this meeting was the opening of a dispensary on the
22nd of the following month, at 158, Collins Street East.

‘“ The same year the Government granted the sum of £150,
and succeeding Governments have generously continued to assist.
The management has always represented to the recipients of
relief that they were expected to contribute, if able to do so, and
the first annual report notices that the sum of £18 6s., made up
of small sums, had been deposited in the collecting-box. The
institution was continued as a dispensary, affording out-door
relief only, until January, 1875, when it was considered advis-
able to enlarge its operations. After much deliberation, the
premises at present occupied in Spring Street were secured on
leage, and opened as a hospital.

‘It will be noticed that while the very poor could avail them-
selves of the full benefits of the charity, the founders determined
not to pauperise those who were in a position to contribute, and
s sysiem was inaugurated by which a small weekly payment
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was required, or a declaration that the patient was unable to
contribute. This system of partial payment has been found to
work well, as no sick persons are refused treatment, whilst a
wholesome restraint has been put upon those who would impose
upon the charity, to the exclusion, perhaps, of the more
necessitous,

““In the year 1875, efforts were made to secure a site for the
hospital, and a piece of ground near the University was reserved
by the Government for that purpose. The difficulties which
presented themselves, however, in conducting such an institution,
largely used by out-door patients, at that distance from the
centre of the city seemed so insuperable that the committee were
reluctantly compelled to defer the project, and a year or two
later an exchange of sites was offered by the temporary reserva-
tion of a small piece of ground on the Eastern Hill.

¢ This site of the hospital was opposed by several of the
residents and by the local health officer. It had therefore to be
abandoned. In 1879 the committee were successful in obtain-
ing the reservation of the land on which the hospital is now
being erected.

‘“In closing this condensed recital of the operations of the
institution, the committee desire to record their obligations to
the successive Governments of Victoria for the substantial
assistance rendered from time to time.

‘¢ The estimated cost of the portion of the hospital now com-
menced is £6,000. Of this amount, over £2,000 has been
contributed, £2,000 granted by the Government, and it is hoped
that, when another £1,000 has been collected, the Government
will supplement the previous grant, and thus relieve the charity
from debt.”

The stone was then laid with the usual ceremony. The trowel
which His Excellency used was presented to him by Mr. Smith,
on behalf of the Board of Management. It was of solid silver,
and bore a suitable inscription. It was from the establishment
of Mr. Kilpatrick, of Collins Street, and the elegantly-carved
design upon it represented a variety of Australian ferns.

His ExceLrLeEncy declared the stone well and truly laid.
{Cheers.) He would make his remarks very brief, as the
weather was so inclement; but he could not help expressing
his gratification at being present to lay the foundation of
another of Melbourne's charitable and benevolent institutions.
(Applause.) This city, he thought, could bear fair comparison
with most cities in the world in regard to the number and
efficiency of its various charitable institutions, and he trusted
that this hospital would be the means of showing that the
citizens of Melbourne were always ready to perform that great
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Christian duty of succouring and helping the needy and sick.
(Applause.)

Threo cheers having been given for the Governor, and three
for the Mayor of Melbourne, the first part of the proceedings
terminated.

The following is a description of the building : —

The site on which this building is being erected has a frontage
of 266 feet to the St. Kilda Road, by a depth along Grant
Btreet of 279 feet. It has a similar or rather longer frontage
to a road one chain wide separating it from the military barracks.
The building when completed will occupy a frontage of 195 feet.
The style is effective, although somewhat mixed, the Tudor
predominating. The work commenced is the central or adminis-
trative block, occupying a frontage of 51 feet, and rising to the
height of 50 feet from the ground, with a central tower 80 feet
high, providing four floors including the basement, each having
four rooms. On the principal floor are the board-room, matron’s.
room, house surgeon’s quarters, and store. The rooms in the
upper stories are devoted to dormitories for the officers, and
special wards for patients. At the rear of this block, and
somewhat isolated, is placed another building, which will pro-
vide consulting and waiting rooms for out-patients, secretary’s
office, and dispensary for out-patients. Above it will be placed
the kitchen and other necessary adjuncts, the servants’ quarters
being above this again. The remainder of the principal fagade
will provide four wards—two on each side of central block—
each 72 feet by 25 feet, and 16 feet high. These dimensions
give 75 feet square, and 1,200 cubic feet for each patient. The
nurses, when on duty, will have retiring rooms and pantries,
At each end of the fagade will be square towers coniaining
lavatories and bathrooms on one side, and closets, &c., on the
other. The committee have already given considerable thought
to these last-mentioned conveniences, and the system to be
adopted, known as Oakman’s, which is on its trial at the
present hospital, has been found to be perfectly inodorous.
The material to be employed in the construction of the building
will be best dark bricks, with dressings of white bricks, and
patent stone, specially made for this building. The walls and
ceilings of the wards will be finished with the best Keen's
cement, so as to prevent the absorption of poisonous matter,.
and throughout will be ventilated with Tobin and Doyle’s vents,
together with a system devised by Dr. Williams, of India, which
has proved most effective in military hospitais. A noticeable
feature in the design, which has not been adopted in either of
the other Melbourne hespitals, is the provision of verandahs
and balconies on the north and south fronts for the use of con-
valescent patients. These are approached by passages in the
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towers, thus completely isolating the conveniences contained
therein from the wards. By the arrangement to which atten-
tion is here called patients can have summer and winter airing
grounds. 1In summer time they can enjoy the cool wind from
the south, and in the spring the warm midday sun on the
north. The cost of the works intended to be at once proceeded
with will be over £6,000, and will give accommodation to
between 60 and 70 patients. The total cost will be at least
£10,000, and when carried out will furnish room for upwards of
100 patients. The contractor for the foundations of the central
g}oct is Mr. John Sallery, and the clerk of works, Mr. John
ock.

Tre BazAAR.

A bazaar in aid of the funds of the hospital was opened in
the Town Hall at three o’clock in the afternoon. The
Marchioness of Normanby was prevented by ill-health from
carrying out her intention of performing the op2ning ceremony,
and this duty was undertaken by His Excellency the Governor.
On entering the hall he was met by the Board of Manage-
ment, and led to the platform, Mr. David Lee meanwhile
playing the National Anthem on the grand organ. A basket of
fowers having been presented by a young lady to His Excel-
ency,

Mr. 8. King, Chairman of the Bazaar Committee, expressed
his regret at the indisposition of the Marchioness of Normanby. -
The bazaar was instituted for the purpose of raising funds for
the homaopathic hospital, the foundation stone of which had
been laid that afternoon. On behalf of the lady stallholders,
who had been most indefatiguble in their exertions, he thanked
His Excellency for his attendance on that occasion.

His ExcELLENCY, in opening the bazaar, said : Ladies and
gentlemen, I must, in the first place, express to you the sincere
regret of Lady Normanby that the state of her health renders
it impossible for her to be here to-day. She has been long
looking forward to attending and opening this bazaar, as she
promised to do ; but much as she regretted not being present,
it was impossible for her to come, and, therefore, it will devolve
upon me to take her place in declaring this bazaar open. The
object of this bazaar is, as you all know, to raise funds for the
erection of the homeeopathic hospital, the foundation stone of
which I have just laid. It is an object which I am sure must
commend itself to the hearts of all those who have the feeling
which was strictly inculcated upon us by our Baviour when on
earth to succour the poor and needy and distressed, and to help
those in need. We all know that among the medical profession
considerable controversies have arisen as to which system of
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medicine is the best. I own that, perhaps from prejudice or
other causes, I am not & homaopath, but gt the same time I
know many who are, and who have great faith in the virtues of
?hst system, and I also may say that I have known many cases
in which friends of my own have derived very great benefit from
the system. (Applause.) When we look back at the great
changes which bave taken place in medical science within the
last centary, it would be presumptuous for us to say ihat one
system or the other is infallible. They may both have their
advantages and their disadvantages, but at any rate it is but fair
to let people have their choice as to the mode in which they wish
themselves to be treated. (Applasuse.) I am old enough to
recollect when, if you sent for a doctor, the standing prescrip-
tion for most diseases was either the lancet or a blue pill.
(Langhter.) Now, in these days, both of these means of cure
bave become very nearly exploded, and yet we find that the
average duration of life has increased, and we see diseases cured
which, in former days, were considered almost hopeless. Under
these circumstancee I think it is but fair that every man
and every woman should have the choice of the way in
which they may be treated; and I rejoice extremely to
bave had the pleasure of laying the foundation stone of the first
homeeopathic hospital which, I believe, has ever been built, not
only in this colony, but in the whole of Australasia. (Applause.)
I can only say that I wish it most heartily and sincerely snccess ;
and I pray that its advantages may result in comfort and health
to mauy, and that it may long flourish and succeed. There is
one point in the rules of this hospital which I especially com-
mend, and that is the system of allowing those who have a cer-
fain amount of means to contribute to their support in the
hospital—(hear, hear)—for while I think it is but right and just,
and according to Christian principles, that every poor man who
is unable to pay for his sick treatment should receive it gratis,
I think it is degrading to those who have means to pay some-
thing, at any rate, towards their cure, that they should escape
scot free. (Applause.) It may be little, it may be much, but
what they can afford to pay they ought to pay. (Hear, hear.)
And T go further. I especially commend this rule because it
enables men or women who, though able to pay the whole
expense of their cure, may find it better for them to be treated
in the hospital than out of it, to avail themselves without scruple
of the advantages of the institution. In every way that youm
look at it I think it is good, and I hope it may be found to
suceced in practice. I will not detain you further, except to say
that I saw in the scroll which at the foundation-stone was taken as
read, that the funds already in the hands of the committee consist of
£2,000 which has been collected, and £2,000 which has been given
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by the Government. £2,000 is still wanting, and I see a hint
thrown out that the committee think that, if they manage to
get together £1,000, the Government will very likely supple-
ment it with the rama.mder. The Government may or may
not do this; but I cannot help expressing my feeling that.
I think it would be much more creditable, and much more
satisfactory to the people of Melbourne, if they, instead of
seeking Government aid for an institution of this kind, were
to put their hands in thoir own pockets and subscribe the:
amount themselves. (Hear, hear.) And it is very easily done
in a great city like this. What would it be per head of that
portion of the population who could affordit? I hope those who
 are here present will consider the few words which I have
said, - and inculcate the principle among their friends and
neighbours of endeavouring to do without Government aid.
Government aid is very well; but in England we never think
of it in connection with an institution of this kind, and I
think it is a very good principle that these charitable institu-
tions should be supported by voluntary contributions. If you
carry it out, you will be well repaid by your own consciences, and
the institution will succeed all the better. (Applause.) I have
now to declare this bazaar open. (Applause.)—Melbourne

Argqus.,

OBITUARY.

WILLIAM BAYES, M.D.

TrE announcement that Dr. Bayes has been suddenly removed
from amongst us is one that will be read with very deep regret
by a large circle of personal friends as well as by many pro-
fossional colleagues. Returning to his residence in Brighton
after an active day of work in London on the 8th ult., he called,
after leaving the station, at a shop ; there, while making a pur-
chase, he suddenly fell, and on being raised, again fell, when it
was found that he was unconscious. He was conveyed home at
half-past seven, and after a brief interval of conscionsness, soon
followed by coma, died at half-past ten the same evening. He was
seen during the latter period by Dr. Hughes and Dr. Sawtelle,.
both of whom remained with him to the end.

Thus, at a comparatively early age, has homamopathy lost an
energetic advocate, a skilful practitioner, and a generous sup-
porter. Thus has dxed one whose kindness, attention, and in
many instances real devotion, were warmly appreciated by a.
very large number of attached patients.

William Bayes was the second son of Hirbell and Cordelia
Bayes, of Lynn, in the county of Norfolk, where he was born
on the 26th February, 1823, He received his early education
in the town of Lynn, at the school of Mr. Beloe. About the:
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year 1888 or 1889 he was articled to Mr. Anthony Allinson,
surgeon, who had recently succeeded to the practice of his
mcle, Mr. W. J. Bayes. In due course he passed on to
University College Hospital, where he spent three years, and in
1844 was admitted a member of the College of Surgeons. A
year or two later, and he entered into partnership with Mr.
Richard Phillips, a surgeon-apothecary, residing opposite the:
Angel at Islington, Mr, Bayes living in Lloyd Square. In
1848 he married a daughter of W. Nash, Esq. The work here:
was very laborions—a large general practice, involving due
attention to medical, surgical, and obstetric cases, visiting and
dispensing.  Shortly after his marriage Mr. Bayes’ health
gave way, and he was warned by his friends that unless
he removed to a warmer and more equable climate he would
probably pass away in pulmonary consumption. Accordingly he
went to Italy, where he remained for a year or two. In 1850
the Archbishop of Canterbury—Dr. Sumner, we believe—con-
ferred upon him the degree of Doctor in Medicine. He returned
to England in 1851 with his health much improved, and shortly
aflerwards retired from general practice, settling in Brighton as:
s physician. In 1858 he appesred before the censors of the
college in Pall Mall, and was thereafter duly admitted an extra-
licentiate of the college. Early in his career at Brighton, a.
vacancy occurring on the medical staff of the Brighthelmstone
Dispensary, he was elected one of the physicians.

During the time of Dr. Bayes’ residence in Brighton, he was:
subject to frequently vecurring attacks of quinsy. On each.
occasion he was usnally laid aside from professional duty for ten
days or a fortnight. Homeopathy was at this period attracting:
a good deal of attention, and some of his friends urged him very
strongly to put it to the test in his own case, the more so as it
was obvious that the treatment he had followed with the advice
of his professional friends had never been of much, if of any,
service. After some deliberation he determined to try homeo-
pathy when the next attack came on. Neither had he long to
wait. He was soon again very ill and fully expected to be con-
fined to the house for a fortnight, when he sent for Dr. Hilbers,
who kindly ministered to him, and to his great surprise and
pleasure he found himself able to be up and about in a couple of’
days. 8o rapid a recovery, so great a contrast to the illnesses
of former times, made a great impression upon him, and he
resolved, at onee, to know more of the much-hated and ill-
understood method called homceopathy. On resigning his:
appointment at the Brighton Dispensary, the Committee unani-
mously resolved—*¢ That the best thanks of the meeting be-
presented to Dr. Bayes for the kind and efficient services he has
rendered to this institution during the three years he held the
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appointment of Physician in Ordinary, and that a copy of tlns
resolution, signed by the chairman, be forwarded to Dr. Bayes.”

At the Brighton Homaopathic Dispensary he made his first
clinical study of homceopathy, aided by Dr. Madden. After
devoting some time to the enquiry, and being fully convinced of
the superiority of the mew system, he resolved on spending his
strength in practising it, and in propagating a knowledge of it.
In 1856 he settled in practice at Cambridge, and published a
small pamphlet entitled Truth in Medicine, or a few words on
Homeopathy ; it was an appeal to medical men to investigate
the questions at issue. While at Cambridge he had a large
practice amongst a wide circle of influential people both in the
town and county and was the means of establishing a dispensary
at which from 800 to-1,000 sick people were annually relieved.

In 1865, he was, with Dr. Pope, invited by the late Dr.
Ryan to join him in editing this Review. To doing so he cor-
dially assented ; and during the following five years he added
materially to its interest, and to its efficiency as means of
.cultivating and spreading a knowledge of homaopathy. Under
the pressure of a large practice, involving frequent and long
country drives, his never robust health gave way ; and repeated
attacks of influenza prostrated him so much that he felt it neces-
sary to remove to a warmer and less damp atmosphere than that
in which he was living. An opening presenting itself in Bath,
thither he went in 1865. Here his popularity, both as a gentle-
man and a physician, was marked by the extent of his practice,
and his social position in that gay city. It was here, too, that
he met with an accident from the effects of which it is probeble
that he never fully recovered. One frosty morning his foot
slipped on the pavement, and he fell with considerable force, the
back of the head receiving a serious blow. Though not pre-
vented by this occurrence from pursaing his usual duties, head-
aches became frequent, head-work was increasingly fatiguing,
and evidence of considerable nervous waste was only too well
marked. Complete rest or a more bracing climate were the
alternatives presented to him by the medical friends he consulted.
He chose the latter, and effected an exchange of practices with
Dr. Holland, of Norwich, in the year 1868. His work here soon
proved that rest was essential, and at the end of 1869 he trans-
ferred his patients to Dr. Roche, and went abroad for the winter.
He returned to London much improved in health in the autumn
of 1870, and early in the winter took ahouso in Brook Street,
Grosvenor Square.

Here he established a Iucrative practice amongst some of the
most influential families in London, which was continually
increasing, until he partially retired from it in 1879. It was
during these nine years that the most imporiant, and, we trust,
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enduring part of Dr. Bayes' public work in the interests o
homeopathy was accomplished. He now retired from editorsa
connection with this Review, and joined the external staff of
the London Homceopathic Hospital—an institution in the
prosperity of which he mnever failed to take an active
interest, and to the funds of which he added materially by
saliciting suppart from his wealthy patients, and also by con-
tributing generously from his own resources. During his
connection with the hospital he endeavoured, without success,
to induce the subscribers to make the members of the staff
ex officio members of the board of management ; or, at any rate,
to place some of its medical officers upon it. He retired from
the medical staff in April, 1872, the rapid increase in his private
engagements rendering the due performance of his hospital duties
& matter of considerable difficulty.

In 1870, also, he published a useful practical volume, entitled
-Applied Homazopathy ; or Specific Restorative Medicine, the value
of which consists in the observations it contains of the uses of
about 160 medicines, as noticed by the author in his own prac-
tice. In no instance is any attempt made to treat a drug
exheustively ; it is simply a record of his personal observation.
This is now out of print, and we believe that he had intended to
have published a second edition, thoroughly revised, and con-
siderably added to. That such a work would have been of great
utility all who have studied the first edition will admit.

In 1875 Dr. Bayes was joined in practice by Dr. Matheson, who
ultimately succeeded to his family practice. He now removed to
Granville Place, and, with a larger share of leisure, became able
to devote himself more thoroughly to the development of & plan
for the public teaching of homeeopathy, of the necessity for which
he had for some time been thoroughly convinced. From this
time his efforts in this direction never relaxed until the hour of
his death.

During 1874 he had exerted himself to get a course of lectures
on Materia Medica delivered by Dr. Hughes in connection with
this hospital. Dr. Hughes’ offer, having been presented to the
board, was referred to the medical council, who advised the
board to decline it. Dr. Bayes then brought the matter before
the British Homeeopathice Society, and a committee was appointed
o organise a series of lectures. To the work thus done he
referred with much satisfaction in the course of his address at
the Congress over which he presided in Manchester during the
following year. The volume of our Review for 1876 abounds in
letters from Dr. Bayes, endeavouring to stir up his medical
brethren, and all interested in homeeopathy, to found a school.
In July, 1876, appeared a well worked-out proposal for organisa-
tion from his pen. Long lists of subscriptions appearcd each
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month, chiefly, indeed almost entirely, the result of his persistent.
efforts. In 1877 came the dispute about the name of the school,
then much discussion as to the propriety of the school
paying to keep open a certain number of beds in the
hospital for clinical teaching. Each year brought with
it some cause of contention, Dr. Bayes' views on some
points being warmly opposed by many of his friends. Notably
was this the case in regard to proposals made by him in
1880 at the Leeds Congress, and in the endeavour, a little more:
than a year ago, to establish a licensing board in connection
with the school which should confer upon successful candidates-
for examination the diploma of L.H. More lately he has
striven to get the school incorporated; and his last public
appearance amongst us was when he presided over a meeting
of the governors of the school, at which it was resolved to
apply for a charter of incorporation.

This is not the time to express a definite opinion either
upon Dr. Bayes’ policy or on his manner of endeavouring to
carry it out. On both points the views of many of his best-
friends and the most earnest advocates of homceopathy differed
widely from those he entertained and acted on. Who was right, time
alone can decide. But all will, we feel sure, be agreed that his aim
was, throughout, the advancement of the interests of homaopathy,
believing those interests to be coincident with the interests of medi-
cal science and the public health; that in his efforts, strenuous-
and untiring as they were, he spared neither time, strength, nor
money ; that he was ever regardless of everything that, in
his opinion, stood in the way of the progress of homceopathy.
That he was too self-confident, too distrustful of the motives.
which prompted adverse criticism may be true ; but that Bayes:
was single-minded in hig devotion to homoeopathv can never be-
doubted by anyone who has worked with him or known anything
of his work.

That in establishing the London School of Homeeopathy, Dr.
Bayes had done a good work, one that met with the approval of’
a large proportion of his homceopathic professional brethren,
that whatever errors he may have been led into in the contro-
versies that had arisen out of it, his performance of this work had
been characterised by undaunted energy, and by thorough disin-
terestedness, was amply testified to by the public dinner to-
which he was invited on the eve of his removal from London to .
Brighton, in 1881. It was an honour that had been abundantly
earned, and one that was consequently thoroughly well merited.

At this time his health was much impaired; occipital head-
aches were frequent, and resisted every remedial measure, ex-
cepting rest. A few weeks of quiet in Scotland seemed to
recruit his powers, and on his return to Brighton he again
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plinged into all the excitement of controversy, provoked by
the development of new plans for the promotion of favourite
projects in connection with the school, and yet more, his insatiable
energy craved other spheres in which to expend itself, and he
purchased a property in Brighton for the purpose of adding a
new attraction to the town he liked better than any other, and
superintended all the arrangements for adapting it to the pur-
poses contemplated by him. He was also the chairman of two
public companies ; and, early in the year, became one of the
Commissioners of Hove! In addition to all the work he thus
imposed upon himself, he resumed consulting practice in London
last spring, travelling up and down to town twice a week. With
such an excess of work, worry, and excitement, the event of the
8th ult. can be no matter of surprise to any one. That his
diminished strength, and his already over-wrought brain power,
were greatly over-taxed, was well known to all save himself,
and that to the nerve irritation thus excited, we may reasonably
trace what in his writings has of late grieved many of his friends
and irritated many more, is, we think, certain..

The work of his life—the establishment of the London School
of Homceopathy—is that by which Bayes will be remembered.
Itis, as it were, his legacy to the homeeopathists of this country ;
let us see to it that it is duly fostered ; that it is improved as
far as it can be, that it may in the future become a powerful
lever in the way of therapeutic reform.

As a physician Dr. Bayes was deservedly popular. Inaddition
to a good knowledge of disease, and a considerable familiarity
with the Materia Medica, he was possessed of great tact and a
highly courteous manner ; and insensibly impressed his patient
with the consciousness of his sympathy with their sufferings,
and his sincere desire to do them good. Hence the confidence
that was reposed in him, and the attachment felt for him by
those who consulted him was great. Abroad his medical worth
was recognised by several honorary distinctions, one of the
latest of which was the honorary membership conferred upon him
by the Reale ed Imperiale Accademia Nazionale La Scuola Italica
en Rome, dated April, 1880.

In private life Dr. Bayes made many friends. Never was he
seen to greater advantage than in dispensing hospitality at the
head of his table. He was indeed a most genial host. In the
‘prosperity of younger members of the profession he ever took a
lively interest, a fact which was acknowledged by several of
them when speaking at the dinner to which he was invited before
leaving London.

On the 14th ul. his body was interred in the cemetery at
Hove, and the respect in which he was held was seen in the
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large attendance on that occasion. The London School of
Homaeopathy—of which Dr. Bayes, at the time of his death, was
the vice-president—was represented by Major Vaughan-Morgan,
the treasurer ; Dr. Hughes, one of the lecturers; and Mr. Pite,
a member of the Council. Dr. Matheson, Dr. Bradshaw,
Dr. Black, Dr. Belcher, and several other medical men were also-
present ; and a large number of private carriages were sent in
token of the esteem of the owners for their departed friend.

During the last few days, a plan for establishing a memorial
of our departed colleagne has been set on foot by Dr. Belcher.
It is proposed to endow a ward or beds in the London Homaeo-
pathic Hospital, to be called ¢ The Bayes’” Ward "’ or * The
Bayes’ Beds.” It has our sincere good wishes for its success.

DIONYSIUS WIELOBYCKI, M.D. Edin.

‘WE regret to have to announce the death of Dr. Wielobycki, of
Edinburgh, which took place on the 16th November, in the 70th
year of his age. Dr. Wielobycki was a native of Poland, the
son of a Polish nobleman. He took an active part in the
insurrection of 1881-2, during which he was wounded, and
where his characteristic energy obtained for him the distinction
of a Knight of the Golden Cross, Virtuti Militari. Ultimately
taken prisoner, he was confined in a fortress with a fair prospect
of being shot. From this he escaped in the disguise of a
labourer carrying a hodful of bricks on his shoulder. After
many adventures he succeeded in crossing the frontier, and now
abandoning warfare and politics, he betook himself to the study
of medicine at the Universities of Bonn and Berlin, having,
previously to joining the insurrectionary forces, entered at the
University of Cracow. In consequence of the part he had taken
in the war, he was deprived of his father’s estates, and arrived
in Edinburgh about forty-five years ago with but very scanty
means. Here he studied at the University, and graduated as
Doctor of Medicine. During 1842 he was house surgeon at the
Maternity Hospital, where he attracted the favourable notice of’
the late Professor Simpson. At this time his attention was
drawn to homaopathy, and the enquiries he made resulting in
his conviction of its truth, he forthwith commenced practice in
Edinburgh, and very soon was the trusted physician of a large
circle of attached patients. It was to obstetric medicine that
Dr. Wielobycki especially directed his attention, and in this.
branch his skill was considerable.

He was a thorongh homceopathist, one of the kindest-hearted
of men; he was possessed of indomitable energy, and seemed
never weary of work. In the discussion on homaopathy in
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Edinburgh, which formed so conspicuous a feature of the year
1851, Dr. Wielobycki took an active part. His doing so led the
late Professor Syme—with a meanness that was characteristic
of the great surgeon when dealing with an opponent—to twit
Dr. Wielobycki in a public newspaper with having received his
education at the University without being called on to pay any
fees, and then he had turned his back upon his benefactors by
practising homeeopathy | Upon this, Dr. Wielobycki sent each
professor the fees to which, had they not been remitted, he
would have been entitled. With a curt and insolent note Pro-
fessor Syme returned the fees he had received. Upon this
Dr. Wielobycki called on Mr. Syme, and insisted on his taking
the money. ~ Mr. Syme, becoming very angry, ordered him
away. Dr. Wielobycki then drew from his pocket the exact
amount in one pound Scotch notes, and placing them on the
bald-head of the little man, left him foaming with rage! In the
course of the day the notes were returned in an envelope con-
taining an intimation that Dr. Wielobycki had left the enclosed
noles in Mr. Syme’s consulting room that morning! Dr.
Wielobycki then wrote to Mr. Syme, informing him that, as he
would not have the money, he should send it as a contri-
bution to the Edinburgh Homceopathic Dispensary. This he
accordingly did.

Beveral important papers on obstetric surgery were contri-
buted by him to the earlier volumes of the British Journal of
Homeopathy. Dr. Wielobycki evinced the genuine benevolence
of his character in many ways. To the poor he was ever the
kindest of friends. Many a time has he attended poor women
in their confinements, where there was not only no chance of a
fee, but the certainty that his own purse would be called upon
to supply the comforts necessary to their condition, and most
freely and generously did he expend his means in this way.
The poor refugee from Poland never had a warmer or more
liberal friend than Wielobycki. A year or two ago he was
instramental in the promotion of a Requiem mass in Edinburgh
to commemorate those who fell in the insurrection of 1831-2.
On this occasion the Polish coat of arms and that of the
Wielobycki family were placed in the front of the catafalque.

During the last two years his health has been very indifferent.
The bard work of a long, active, and restless life had -now pro-.
duced its usual results ; but in spite of the solicitation of friends,
he continued at his post, endeavouring to relieve suffering when-
ever occasion offered, and it was not until within three weeks of
his death that the feebleness of his damaged heart compelled
him to be confined to bed.

He leaves a widow, the daughter of a nobleman killed in the
insurrection in which he took so active a part.
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THOMAS KAY WHITEHEAD, L.K.Q.C.P. Ireland,
L.8.A. London.

TrE death of this promising practitioner occurred on September
10th, at Rawtenstall, East Lancashire. We were unable to
notice it last month owing to pressure on our columns, and now
the necessity of giving space for obituary notices of two other
lamented colleagues prevents us reporting as fully as we had
intended the very able oration pronounced by Dr. C. H. Blackley,
of Manchester, at the ceremony of unveiling & monument in
memory of Dr. Whitehead, at Rawtenstall Cemetery.

The late Thomas Kay Whitehead was born at Rawtenstall, in
1841. At an early age he evinced a disposition toward the
medical profession, but, owing to the pressure put upon him by
his father, he relinquished the idea, and turned his attention to
the manufacture of cotton. After his father's death, however,
he retired from business, and returned to the one great idea of
his life. He entered Owen's College, Manchester, as a medical
student, where he continued four years until he qualified.
About two years ago he settled at Rawtenstall, and commenced
practice as a thorough homeeopath.

Speaking at the cemetery to an immense concourse of sym-
pathising onlodkers, Dr. C. H. Blackley said :—

“The energy with which Dr. Whitehead was naturally
endowed, combined with his capacity for faithful and conscien-
tious work, gave promise of a long and useful career, that would
have been filled with the ordinary duties of his profession in the
years that we had hoped were still in store for him. To me,
who knew him principally in his professional capacity, his death
seems to be a serious loss, not only to the community in which
his lot was thrown, but also to the medical profession at large,
and especially to that section of the profession to which he had
attached himself. Not only, however, was he a skilled practi-
tioner, but from what I know of the constitution of his mind,
and from conversations I had with him at different times, I
think it is highly probable that if he had been spared he would
have devoted some part of his time and his energy to the elucid-
ation, by scientific methods of research, of some of those at
present hidden causes of disease that take so many of our kind
to a premature grave. Had he been spared to do this, there
can be little doubt but he would have worked with an amount of
energy and patient perseverance that would have thrown con-
siderable light upon some of the mysterious causes of some of
our most fatal maladies. In this way, I believe, he would have
done excellent work in making these causes better known and
less fatal. This was not to be, however, and he himself became
a victim to one of the most insidious and dangerous of those
hidden causes to which I have just referred.”” Speaking of
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Dr. Whitehead’s early professional life, Dr. Blackley went on
to say, ¢ Dr. ‘Whitehead had, I believe, wished to enter the
medical profession earlier in life than he did; but circumstances,
over which he had no control, prevented him doing so. Later
in life his way was cleared, and he at once commenced his course
of study, and brought such an amount of enthusiasm to the
work as made it evident that he meant to succeed and to succeed
well. I need hardly tell you that he accomplished his task
admirably. Having himself experienced the advantages of the
homeeopathic method of treatment, in being cured by it of a
long standing and troublesome malady, from which he suffered
before commencing his studies, he did not scruple to advocate
the claims of this system, and to demand for it, on the part of
the leading medical authorities, an impartial investigation and a
careful trial in the wards of our large hospitals. Surrounded as
he was at this period by those who were devoted entirely to the
teaching and practice of the older system of medicine, this
advocacy of the claims of homemopathy required no small amount
of moral courage, But Dr. Kay Whitehead was possessed of
this in a high degree, and although his opinions on this subject
were looked upon with disfavour by most of the students with
whom he mixed, and by nearly all the professors with whom he
came in contact, the thorough honesty of his mode of advocacy,
and the earnestness of his manner, won for him the esteem of
many of those who differed from him entirely on the subject of
homeopathy. In the problems of the profession, if I may
judge from one or two specimens that came from his pen, he
would have been a formidable antagonist in any controversy he
might have become engaged in. His satire was very keen and
incigive ; but even here his strictures were characterised by a
love of what was just and right, and if his criticism of his
opponent’s arguments became scathing and severe at any time,
this was because that opponent had descended to the use of
unfair methods, or had departed from the strict line of truth.”

We can ill afford to lose such promising and talented
champions of the truth, and we sincerely trust that those who
now fill the gap Dr. Whitehead's death has made will carry on
the good work which he began so brightly.

CORRESPONDENCE.

THE LONDON SCHOOL OF HOMEOPATHY.
To the Editors of the ‘“ Monthly Homeopathic Review.”

GexrLeMEN,—The leading article in your December number
scems to call for some remarks from me. You say (p. 707) that
I have an “objection to the use of the word homceopathy.”
This is not correct. I am, like yourselves, ¢ prepared to
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sanction the use of -this word in all suitable places and under
all appropriate circumstances,” and my published writings prove
this. It would be odd, indeed, if an editor of the British Journal
of Homeaopathy should object to the use of the word ¢ homaeo-
pathy.” With all respect for you, I must deny that I have ever
objected to the use of the word homcopathy ¢ in suitable
places.” I fear that if the accusation is often enough repeated,
it may, like the ¢¢ Kilmainham Treaty,”” come to be considered by
my opponents (if I have any) as an undeniable truth, though it
has no more foundation than the aforesaid ‘‘treaty.” What
gave rise to the accusation, I suppose, is the part I took in
opposing the use of the word ¢‘homeeopathy'’ in connection with
an application to the authorities for recognition of our lectures ;.
but this was becanse I knew that recognition would not be
accorded to a medical school with a sectarian appellation ; and,
a8 I hold that ours is the only scientific and regular therapeutics,
I felt that our lectures on Materia Medica and Practice of Physic
needed no further epithet to designate them, as they would be
lectures on Materia Medica and Physic par excellence, as we
understood them. Perhaps, also, my recommendation to young
converts not to separate themselves from existing medical institu-
tions by assuming the distinctive appellation of ‘‘ homeeopaths,”
has had something to do with the attribution to me of a ‘¢ desire
to get rid of the name homceopathy.” But the recommendation
was made because of the altered circumstances of the times.
Anyone may now practise any system or method he pleases (even
homceopathy, if he does not call himself a homceopath) within
the very bosom of orthodoxy, without exciting a remark, Why,
then, should any young man ostracize himself and deprive
himself of all the advantages of the national institutions ?
Moreover, his presence in the ancient and populous establish-
ment would be far more likely to spread a knowledge of true
therapeutics among the profession than if he voluntarily expelled
himself and took up a position outside the ancient edifice. His
little lamp of truth burning in the midst of the profession would
do more to illumine their darkness than if he stuck it up on a
hill or under a bushel outside the orthodox stronghold. In
recommending young converts to stick to the old institutions, I
only advise them to do what Hahnemann himself did as long as
he could, as those familiar with his history know. His expulsion
from Leipzig, and consequent severance from established
medicine, was a disaster to the truth he held and to medicine at
large. Circumstances have since altered, and there is now an
opportunity—owing to the greater tolerance of the profession,
and their leavening to some extent with homamopathy—of re-
gaining the position in established and recognised medicine
which Hahnemann was forcibly deprived of ; and we should take



Eoniy Hommopethic  GORRESPONDENCE. 69

advantage of it in every way. Convinced as I am that homao-
pathy is the only scientific therapeutics, I feel called upon, on
every occasion, to assert that homaopathy is medicine properly
80 called. In this respect I follow Hahnemann's example, who
called the first edition of his great work, Organon of Rational
Medicine according to Homaopathic Laws, but in subsequent
editions altered the title to Organon of Medicins simply, as if to
show that homa@opathy was the true and only medicine worthy of
the name. 'Who the parties are who are in the habit of ¢ naming
the name of homcopathy with bated breath ' I cannot guess,
unless it be our despoiler Ringer, or our renegades Phillips and
Kidd ; but surely it does not much matter how loudly or how lowly
these gentlemen ‘ name the name of homeeopathy,” as everyone
knows whence their knowledge of the curative powers of medicines
is derived. If to wish to see homeopathy acknowledged to be
the truth in medicine be equivalent to a ‘¢ desire to see the word
hommopathy blotted out of the vocabulary,” then I may be
credited with that desire. In the meantime, we can best forward
the progress of the great truth we have inherited by asserting
confidently and persistently in our own societies and periodicals,
and in all societies, congresses and meetings of old-school prac-
titioners to which we may be allowed access, and in all old-school
periodicals which will open their columns to us, that homeeopathy
is the only true scientific therapeutics, and that no other method
or system of therapeutics has the slightest claim to be considered
scientific, regular, or founded on nature and experience. By
pertinaciously urging our claim to be considered the sole
possessors of the truth in therapeutics, we shall produce a
greater effect in convincing our old-school colleagues, than by
withdrawing ourselves apart, ‘‘ nailing our colours to the mast,”
and flaunting our peculiar flag within the narrow confines of our
own little camp. We surely do not wish to give ourselves a mono-
poly of the truth, keeping it all to ourselves, and deprecating its
adoption either in whole or in part by our professional brethren.
I have always advocated and pursued the opposite course of
carrying the war into the enemy’s entrenchments and insisting
on our right to be considered the true pioneers of rational
medicine, and yet I am accused by you of having an *‘ objection
to the use of the word homceopathy.” I have never ‘‘looked
with longing eyes to the day when homaopathy shall be
rendered needless by some larger and more successful therapeutic
method ; *' on the contrary, I have always held that homceopathy,
improved, it may be, by availing itself of all advances in real
medical science, but still homeceopathy, must eventually become
the acknowledged rule of therapeutics; and when that is the
case, the word ‘‘ homeeopathy will be equivalent to ¢ thera-
peutics,” and the distinctive appellation will be no longer
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needed, for then ¢ therapeutics "’ will mean the practice of physic
-according to rule, and the only true rule is that expressed by the
legend, similia similibus curentur.

You object to my expression that by the proposed incorpora-
tion of the school it would be ¢ crystallised "’ or ¢ stereotyped *’
in its present form without the possibility of altering it, though
in a ¢ progressive science ” like ours, alterations in the form and
aims of the school might be required to meet altered conditions
in the teaching; but my expression was merely a paraphrase of
the words in the report of the sub-committee, viz. : ¢ That no
addition or alteration could at any time be made in the memo-
randum. To the lines laid down in this document the members
must adhere for all time.” You say that the memorandum pro-
vides for all possible advances of our ‘¢ progressive science.” So
it may appear to you now, but you cannot tell that circnmstances
may not arise which may make changes desirable, which could
not have been foreseen by the compilers of the memorandum,
-and therefore it appears to me undesirable that we should bind
ourselves  for all time to the lines laid down in this document.”

As one of the advantages of incorporation you state that the
entire income and property of the school must ¢ be invested and
applied solely to the maintenance and credit of the institution,”
which would certainly prevent the alienation of the property or
income of the school to the saupport of another institution, as was
-done in the large annual contribution from the school funds to
the sapport of the hospital. But I think the opposition raised
to that alienation of the school funds would deter the managers
-of the school from doing the like in future. However, if you
think otherwise, you would certainly be justified in seeking incor-
poration to prevent any such perversion of the school’s property.

You stigmatise as shameful my expression that the application
for incorporation appeared to me to be a ¢ sham.” By that
-expression I meant that incorporation, which is merely a regis-
tration of the school under the Companies’ Acts, for the purpose
of securing the proper application of the preperty of the incorpo-
rated association, and similar commercial purposes, was repre-
sented by one of the speakers—himself & teacher in the school
—as giving a quasi legal standing to any diploma of fellowship
that might be granted by the school. Now, our legal adviser
stated that a Royal Charter was ‘‘the only thing which would
give a right to grant diplomas possessing any legal value.” He
said, moreover, that the Board of Trade has never given the
right to grant diplomas to any association incorporated by them,
though he saw no harm in ‘“ trying it on " in the case of our
‘school. Probably it is beyond the power of the Board of Trade
to do so. Suppose, then, as is most likely, this *‘legal sanc-
tion "’ should be refused by the Board of Trade, how would the
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certificate or diploma of an incorporated school have a better
legal standing than the certificate or diploma of an unincorpo-
rated school ? The only difference would be that, instead of
the letters F.L.S.H., the recipient might add to his name the
letters F.I.L.S.H., which, in a phonetic point of view, would
hardly be an improvement. An observation of yours (at p. 711).
makes it even appear that the incorporated school might be at
a disadvantage in this respect, compared with the unincorpo-
rated school. You say: ‘It is doubtful whether, if the regis-
trar's certificate were granted without such a provision being
contained in the deed, the corporation would not be debarred in
the future from doing that which, in the meantime, the school
is perfectly free to do.” This seems to be a telling argument
against incorporation, unless we could make sure beforehand
that the Board of Brade will accord to our school what it has
never yet granted to any society applying for incorporation.

None of those who have sided with me in our opposxtlon to
the proposed ¢ L.H.” degree, or tothelatestscheme of incorpora-
tion, have objected to the granting of certificates of proficiency
in their homeopathic studies to the students of the school by
its teachers and examining board; all we have said is, that
the pretension of the school to give a licence to practise homao-
pathy was illegal, and that the diploma or certificate of an
meorporated school would possess no more legal value than that.
of an unincorporated school. What is particnlarly repugnant
to me in the business is, that by incorporation a fictitious.
value is sought to be given to the certificate of the school. Is
it right, is it becoming of us, to try to make the public believe
that a deed of incorporation, which only ¢ gives to the property
of the school and its distribution increased security,”” snd some
other trivial privileges, at the same time communicates some:
mysterious value to the certificate or diploma of fellowship of
the school ; whereas we know, and the public may know if they
inquire, that incorporation gives no enhanced value whatever to
this certificate or diploma ?

As for the alleged advantage conferred by incorporation, that
“no one could then use the name Incorporated London School
of Homeeopathy without rendering himself liable to prosecution,”
I would merely ask, is it at all likely that any one would wish.
to use the name ? Is the success of the school so great that we
dread the theft of the name by unscrapulous rivals ? Ionly wish
the success was 80 great as to stimulate the followers of Hahne-
mann to set up other schools, and if we could have a school of
homaopathy in every large town, I am sure we would all rejoice to
see such signs of the prosperity of our system of therapentics.
That any such new schools would for a moment wish to tako
the name of the London School of Homceopathy is in the last
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degree improbable. What, then, is the use of taking elaborate pre-
cautions against an eventuality that isnot the least likely to occur ?

At the April meeting, the subject of obtaining legal sanction
for the school’s diploma was the only thing considered, and as
it was rightly believed that a Royal Charter could alone give
legal value to the diploma, a sub-committee was appointed to
inquire into the possibility of obtaining a Royal Charter for the
school, in order to get a legal sanction for its diploma. Not a
word was said at that meeting about the desirability of protect-
ing our funds from malversation, or securing the copyright of
our name, still less about fixing ¢ for all time ’ the lines on
which our school should be conducted. Well, at the October
meeting the sub-committee reported that the granting of a Royal
Charter was hopeless, and our legal adviser told us, what
most of us already know, that a Royal Charter ¢ was the only
thing which would give a right to grant diplomas possessing any
legal value.”” This should have settled the matter ; but it did
not. The sub-committee, going beyond their instructions,
recommended incorporation under the Companies’ Acts, which
would give no legal value to our diploma, hut which would pro-
tect our funds from malversation, secure us the copyright of our
name, and fix the lines on which the school must be conducted,
without the possibility of addition or alteration for all time.
Then the October meeting, apparently utterly oblivious of
what the April meeting had appointed the sub-committee for,
is suddenly seized with a dread lest our funds should be
alienated from their proper purpose and lest our name should be
appropriated by some rival institution, and with a desire to fix
unalterably the lines on which our school should be conducted
“for all time!” But what of the legal sanction of our
diplomas, which was what the sub-committee was specially
appointed to inquire into? That, of course, had to be
abandoned ; but, from the observations of some of the speakers,
it seemed to be thought that though no legal value for our
diplomas could be obtained by incorporation, yet the publie
might think that incorporation might in some way or other give
a value to the diploma which that of an unincorporated school
did not possess. I am bound to say that you do not allege any-
thing of the sort; on the contrary, in the passage cited above,
you seem to say that incorporation might be rather disadvan-
tageous to the granting of diplomas or certificates, and you say
that the certificate of fellowship is ‘a document which the
school would be properly justified in giving without any deed of
incorporation.” Such being the case, I think that I and those
who share my opinions may be excused for opposing incorpora-
tion, as we were not, like the majority of the meeting, suddenly
converted to the idea that our funds required additional proe
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fection, that our name was in danger of being appropriated by
a rival institution, that it was desirable to fix ¢ for all time "
the lines on which the school should be conducted, and we did
not see anything very admirable in the thought that incorpora-
tion might make the public believe that our diploma had
acquired some kind of legal value which our own legal adviser
told us it would not have.—Your obedient servant,
9th December, 1882. R. E. DupgEox.

[We have much satisfaction in publishing the foregoing letter
from Dr. Dudgeon. Though we, and all who know him well,
have never doubted either of his faith in homaopathy or of his
degire to see homeeopathy recognised as, what he truly says it is,
“the only true scientific therapeutics,” it is nevertheless certain
that his objection to the word homeopathy appearing in the style
‘of the school, and the kind of advice which, as he admits, he has
been in the habit of giving to young men convinced of its truth,
bave done much to lead persons not acquainted with him to
suppose that he has lost faith in homaopathy and heart in its
promulgation. We knew well enough that he had done ncither,
and his letter ought to convince all who have had doubts en-
gendered on these points. At the same time we believe that the
policy he advises is impracticable, and the data on which he
bases it, if not entirely erroneous, are still so largely so as to
make them worthless for his argument.

Very few indeed ¢‘ assume " the distinctive appellation homee-
path.  Neither is it doing so that deprives a young man of ¢ all
the advantages of the national institutions.” It is the fact that
he practises homeeopathy and that he does not deny that he does
s0. For a man to obtain the aforesaid advantages and practise
homeeopathy, he must deny that he does anything of the kind.

Dr. Dudgeon’s estimate of the ill effects of Hahnemann's ex-
pulsion from Leipsic is only too accurate. But he was expelled,
and we feel the consequences both from a scientific and professional
point of view now, and probably shall do so for some years to come.

Circumstances since that day have been slightly modified,
rather than altered to the extent which Dr. Dudgeon’s optimism
leads him to suppose that they have done.

The ¢ renegades ” ‘and ¢‘ despoilers "’ are so caref:l to lead
their readers to suppose that ‘¢ their knowledge of the curative
powers of medicines "’ is derived from their internal conscious-
ness, and the said readers are, as a rule, so thoroughly ignorant
of bomeopathy, that very fow doubt the validity of their claims
%o therapeutic inspiration.

in we agree entirely with Dr. Dudgeon that we should
avail ourselves of every opportunity of asserting the claims of
bomeopathy in quarters where non-homeeopaths are likely to
read such assertions. Meanwhile, however, such opportunities
bave been so rare that all we can say of them is that they have
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not been absolutely without an existence. But for all practical
" purposes, as means of propagating homceopathy, we cannot rely
upon them. All we can do is to be prepared to take advantage
of them when they do occur.

The time will come when Dr. Dudgeon’s courageous determin-
ation to carry the war into the enemy’s intrenchments will be
perfectly feasible. Meantime, we have no opportunities for
doing so. Hence, so far as our present circumstances are con-
cerned, we must fain say of it, as the French general did of the
Balaclava charge, ¢ C'est grand, c'est magnifique, mais ce n’est
pas la guerre.”—Eps. M.H.R.]
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THE LANCET ON THERAPEUTICS IN 1882.

As its custom is at the close of a year, the Lancet, in the-
number which terminates its second volume for 1882,
furnishes its readers with a résumé of the progress made, .
during the preceding twelve months, by the most active
workers in those branches of science upon which the art of
medicine is founded. Confining our attention, on this
occasion, to its observations on therapeutics, we will first
of all quote a passage from that section of the article
entitled Annus Medicus, which is devoted to the consider-
ation of what has been accomplished towards perfecting
“the supreme end of our profession.”

“In the department of therapeutics,” says the writer,
“there are many indications of vitality and of distinct
reaction from that scepticism as to the use of medicine
which followed, as effect follows cause, the rise and fall of
homaopathy. The demonstration afforded by this exploded
system, in its simplicity, of the strong recuperative powers
of the system, naturally led physicians to question whether
medicine could not be dispensed with altogether. But the
answer to this question is no longer doubtful, and makes
it clear that that practitioner will be at a great disad-
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vantage who does not study the latest evidence on the
physiological and therapeutical action of medicines.”

‘“ This exploded system * is, then, the latest definition of
homeeopathy! Few years have passed away during the
last three decades, in the course of which one or other of
the medical journals has not deseribed homceopathy as
either ‘“ dying ” or ‘‘ dead.” Now the Lancet assures its
only too credulous readers that it is * exploded.” Does
any one, we wonder, believe this statement ? Nay, more,
is there any educated man or woman, conversant with what
is passing in the world of medicine, who supposes that the
person who indited this assertion believes it? That he
heartily wishes it were true is credible enough, that per fas
aut nefas he is determined to try and persuade his readers
that it is so, we can easily understand. Such a scheme as
this has ever formed part of the tactics of the Lancet. But
in making the effort at the end of 1882, there is something
so supremely ridiculous, something so utterly absurd, that
we almost wonder that the writer did not hesitate to float
this particular falsehood, on the ground that, being so
unusually glaring, it might defeat its end. Quem Deus
vult perdere prius dementat.

If—we would ask those who are interested to consider—
if homeopathy is ‘‘ exploded,” how comes it that we are
ever and anon stirred up by a collegiate pronunciamento
regarding it ; how is it that local medical associations con-
tinue to utter their fulminations against it and all who
practise it ; why does it happen that a large central asso-
ciation, supposed to expend its emergies in the promotion
of science, ocoupies 8o considerable a space of its limited
time in devising schemes for the purpose of exploding it ?
And yet again, if homoopathy is * exploded,” is it not
strange;that during the last year the London Homamopathic
Hospital should have received a larger sum of money in
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separate legacies and domations than in any previcus
eorresponding period of time—excepting the year when ths
Quin legacy was paid in ? Once more, is it not remarkable
that this assertion of the Lancet should appear at the cloge
of the year which has witnessed the laying of the founde-
tion stone of a homeopathic hospital in the eity of
Melbourne by the Governor of the Colony? An institation
which in a few months will be tenanted by 100 patieats,
and offieered by several homceopathic practitioners !

Dr. WiLks and the other fellows of the College of Physi-
cians, who took part in the discussion which terminated
rather more than a year ago in the lame and impotent con-
clusion to which we drew attention last February, knew
perfectly well that it was no mere windmill they were
titing at, but a doctrine which asserted its claims to be
regarded as the most far-reaching of therapeutic principles,
claims which it had abundantly substantiated in a variety
of ways, claims which, then as now, were more widely
recognised as just than they had ever been before!
Homceopathy was not regarded as being * exploded ” en:
that occasion. - Y

Was it an “ exploded system *’ which the Couneil of the
British Medical Assoeiation stated in their report, read at
Worcester last August, had * oecupied ” * mueh " of their
“time and thought ”? At any rate we are informed that
it was ““ the question of homceopathy ”! Was it because
homeopathy was ¢ exploded '™ that Mr. Nersow Hampy,
Dr. Moorg, of Belfast, Mr. D1x, of Hull, and others strove
hard to induce the Assoeiation, not only to refase member-
ship to homamopathists, but also to expel any ome who,
being 2 member, should have the candour to acknowledge,
afler a deliberate investigation, that it was true? ¥
“exploded,” why such an outburst of ignorant bigotry as
was displayed by two or three members on this occasion ?

Fam2
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Had hommopathy been thus disposed of, there would be
no necessity for such a resolution as that which formed a
part of the Report of the Council. Never have ‘ the time
and thought” of a Council, or the deliberations of &
scientific body, been devoted to hindering the progress of
an “ exploded " doctrine!

Once more, were homoeopathy ““ exploded,” the business
of a hommopathic chemist would not be what it is. Last
year, one well-known firm published in our contemporary,
The Homeeopathic World, a comparative statement of their
trade requirements now and twenty years since. * Twenty
years ago,” they wrote, 100 gross of bottles would have
sufficed to meet the requirements for twelve months; last
year 2,168 gross were barely sufficient.”” We have made
enquiries among similar firms, and one and all have
testified to the large increase in their sales of homeopathic
medicines of late years. Will the Lancet try and persuade
its readers that a medical doctrine can be *“ exploded,” while
a constantly increasing demand exists for the materials
required for putting that doctrine into practice ?

Will the statistics of the medical colleges, hospitals,

. dispensaries, journals, and societiee in the United States
of America lend any countenance to the notion the Lancet
strives to palm off upon the public as something genuine ?
We trow not !

Many a medical theory, many a therapeutic system,
many a method of treatment has been exploded during the
last 85 years—of all prevailing so long ago, hommopathy
alone remains ! And as & conspicuous illustration of its
sucoess, we find the uses of drugs, first made known
through its study, being rapidly appropriated, and that by
men who represent it as a doctrine that is ‘‘ exploded !’
And to the end that a reputation as observers may be
obtained, such uses of drugs are too frequently published
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in the medical journals as original matter by those who
would fain have us believe that the doctrine of homeeopathy
is “exploded.” Indeed, that their originality may have a
fair chance of passing unquestioned, it is necessary to
induce the belief that it is * exploded !

In the passage we have quoted, we are also told that
there is a ‘‘ reaction from that scepticism as to the use of
medicine which followed, as effect follows cause, the rise
and fall of homeopathy.” So that homeopathy is not
only “ exploded,” but actually fell some time ago! Scep-
ticism as to the worth of medicines as commonly adminis-
tered was very widely felt some twenty years ago or more.
It still prevails—the ‘‘ reaction’ of the Lancet notwith-
standing—in some of the chief places of medicine. Dr.
ANDREW CrLARE, Dr. MateEWS Dunocan, Dr. MozxoN, and
many others have in very recent times evinced their want
of faith in the remedial power of drugs in no stinted
manner.

Admitting, however, as we think we may, that there is a
small body of rising physicians, not supposed to be homaso-
ypathists, who have faith in drugs as aids to the direct cure
of disease, how, we would ask, did they get their faith
renewed ? It was, we reply, by abandoning the employ-
ment of drugs as mere purgatives, diaphoretics, expec-
{orants, and so on, and by looking into Dr. HugHES'
Pharmacodynamics and ascertaining what medicines hom-
wmopaths—led thereto by the principle of Similars—
prescribed in given forms of disease! They were at the
same time greatly aided in such researches by a physician,
who had openly practised homeopathically for twenty
years, suddenly pretending in an ambiguously worded
letter, published in a medical journal, to cease from doing
anything of the kind! And then, following up his
so-called *“ recantation ” by issuing a text-book of Materia



70 THE LANCET ON THERAPEUTICS. Mpnly Eonomeilc

Medica, abounding in the teachings of the results of his.
twenty years’ experiense of homaopathy !

The Lancet commentator on the signs of the times
forther warns the profession that “‘ that practitioner will
be at a disadvantage who does not study the latest evidence
on the physiologigal and therapeutical action of medicines.”
How long has the stady of drugs from the physiological
standpoint been in vogue among those physicians whose
researches are thus valged by the Lascet? The number
of years is cortainly not many. On the other hand, this
method of investigating drug action originated, for all
practioal purposes, with HauNemMaNN, and has been dili-
gently pursued by him and his disciples since 1796! The
study of the physiological action of drugs is an essential of
bomoopathy—without it, homeopathy is impossible ; and,
we may add, thet without homamopathy—teste Dr. Bris-
rowe—the study of the physiological action of drugs is of
comparatively little value. That it was ever undertaken is
entirely due to the work accomplished by HarnemMaNs and
those who have praetically studied homeopathy ; and that
it will ultimately lead those who are now pursuing it to
homeopathy we heve no doubt at all.

To ‘“the growing care in investigating the action of
dmgs,” and “ the growing perfection of chemistry and of
phaxmacy,” the Lancet attributes the knowledge that ‘‘ the
most specific effects may be produced by drugs which & few
years ago were not known to exist.” Of such, hamamelis
virginica is adduced as a specimen. The only people who
“@ fow years sgo "’ were so ignorant as not to know that
hamamelis virginica existed are those who in their sim-
plicity rely upon the Lancet for their supplies of medieal
knowledge. Mesdical men who have been in the habit of
practising the system which we are now told is expladed,
bave, for more than thirty years, been familiar with the
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medicinal uses of this drug. Prior to that time, it was in
common use in the United States of America as a popular
empirical remedy. In 1850, it was brought under the
potice of the late Dr. ConsTaNTINE HERING, of Philadel-
phis, by Mr. Poxp, who had made it the basis of a patent
medicine, called by him, ‘ The Pain-killer.” By Dr.
Heeivg, Dr. PrEsrow, and Dr. OxiE, of Rhode Island, its
physiological action was studied—not on dogs, cats or
frogs—but on human beings. Dr. PrEsTON’S experiments
with it were published in the 1st volume of the Philadelphia
Journal of Homaopathy, in 1851. In Dr. HaLe's work
entitled, New Remedies in Homaopathic Practice (1864),
» tolerably full account of the sphere of action of this drug
is given ; and then we find that in Dr. StDNEY RINGER'S
Handbook of Therapeutics (4th edition, 1874) a short
account is given of the uses which may be made of the
hamamelis, and what is there stated is so stated on the
authority of Dr. PresroN and Dr. HaLe !

It is, then, to homcopathy that the profession are
indebted for what they know of hamamelis. It would
indeed be a matter for regret were a system, which had
brought to the front so valuable a medicine as this, to have
been “‘exploded.” Happily, it is so only in the pages of the
Lancet.

Another statement contained in this article is not only
entertaining, but instructive. *‘This year,” t.c., 1882,
“hag"” we are told, ‘witnessed the introduction of
« « . . apomorphia. Few books on Materia Medica
published this year contain any notice of it. Its use—for
the discovery of which the profession is indebted to
Dr. Gee—is that of an emetic, to be introduced hypo-
dermically.” The two points to which we desire to draw
sttention here are: 1st, the date of its introduction—
1882 ; and 2nd, ite use—that of an emetic.
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From a paper read before the British Homamopathic
Society during the session of 1872-78, by Dr. GaLLEY
BrackrEy, and published in The Annals of the Society for
March, 1874, we find that apomorphia was discovered by
Messrs. MarBiessEN and WriGHT during a course of
experiments on opium and its alkaloids in March, 1869.
In May of the same year, Dr. GALLEY BLACELEY, in the
presence of Dr. WriGHT, made an experiment upon him-
self, injecting ten minims of a ten per cent. solution of
apomorphine under the skin of his left arm. This was
followed by what we now know to be the characteristic
symptoms of the drug—sudden qualmishness, nausea and
profuse vomiting. Another experiment upon a carman, six
days later, had the same result. Subsequently to this,
Dr. Gk reported the results of a number of experiments
—not on human beings, but on dogs, cats and rabbits—to
the Clinical Society, and he was followed in the same
direction by several continental experimenters.

These experiments all proved apomorphia to be a prompt
emetic. In cases of poisoning an emetic is a very valuable
—an invaluable substance to have at hand. And had
nothing more resulted from the discovery of apomorphia we
.should have been thankful that it had been made. At the
same time it is desirable that we should be able to turn to
account in relieving disease, as well as in preventing death
from poison, a substance so active as this had been found
to be. There is, however, but one way in which the physio-
logical action of a drug can be so utilised, and that is
through homeeopathy. Whatever may be the case in 1888,
this method of drug-selection was not ‘‘ exploded " ten or
twelve years ago! Hence, perchance, it is that we find
that in 1874 Dr. DyceE BrowN read a paper at the British
Homeeopathic Society on the therapeutic uses of apomor-
phia. We may here quote the opening sentences of this
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paper a8 it appears in the Annals of the Society for March,
1875 :—

*The truth of any scientific law or system is generally demon-
strated by an experimentum crucis, and when this is possible it
cannot fail to greatly strengthen the convietions of those who
believe in the law or system, and to impress those who are
inclined to be sceptical. In such a science as therapentics,
where absolute proof is so difficult to be brought home to the
minds of the sceptics of the old school, it adds immensely to
our strength in argument when we can bring forward an eaperi-
mentum crucis. Such has always seemed to me to be our power
in accordance with the homeeopathic law of predicating the thera-
pentic sphere of a medicine before it is tried in a single case.
We have but to discover by experiment or by accidental cases of
poisoning what are the physiological effects produced by any
given substance, and we can at once say, and say with con-
fidence in the result, in what cases of disease we shall find it
usefal,”

Having then ascertained that apomorphia was an emetic,
and noticed the peculiarities of the emesis—its suddenness
and association with giddiness and faintness—Dr. BRowN
proceeded to prescribe it in cases of vomiting so character-
ised. In the paper referred to he gave the notes of
fourteen cases of the kind in which he had ordered it
during 1872—that is to say, ten years before, according to
the Lancet, it had, like a young lady in society, been
“introduced ”; and then it was prescribed, not as an
emetic, but to cure emesis, and it did it. In this Review
for December, 1876, Dr. SkINNER gave some detail of
the service it had rendered him as a remedy in sea-sick-
ness. Early in 1877, Dr. YELDHAM reported, through the
same channel, a very striking case of vomiting cured by
apomorphia, the dose being five grains of the third decimal
tritaration. Dr. BrowN used the third centesimal dilation
with equally good results. Thenceforward apomorphia
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has been in common use, amongst those medical men who
habitually practise homeopathically, as a remedy in eases
of vomiting characterised by symptoms like those it is well
known to produce.

Beyond the discovery of the existence of hamamelis
virginica and the ¢ introduction” of apomorphia, the
therapeutic advances of 1882 do not appear to have been
considerable.  Alkaline sulphates have, we are told,
acquired the reputation of being antidotal to carbolic acid
poisoning; a solution of boracic acid in glycerine and
water is said to have cured diphtheria; salicylic acid and
enemata of carbolic acid have been tried in typhoid ; the
salicylate of soda has been used in scarlatina ; the value of
salicin and salicylates in acute rheumatism has been dis-
cussed ; the Clinical Society has pronounced in favour of
the prompt and early use of cold water in the hyperpyrexia
of acute rheumatism ; hyoscyamine has been credited with
having done good service in intestinal obstruction ; and a
disposition has been shown to substitate belladonna for
opium when the latter has failed or is contra-indicated.

As all these observations are purely empirical, and the
evidence on which either rests is but scanty, the proba-
bility is that within no very long time each and all will be
¢ exploded.”

We may, in conclusion, remark that for the Lancet to
be able to describe homaopathy us * cxploded ” with any
chance of having its assertion believed, or its own bona
fides in making it allowed to pass unchallenged, is evidence
of the great ignorance of what homeeopathy is which exists
among the rank and file of the medical profession. It is.
high time that this ignorance were exploded, and that a
knowledge of the principles and advantages of homamopathy
were more, widely disseminated. - How 'long will medical
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men allow themselves to be heodwinked by their oracle ?
How long will they submit to being deprived by the
pressure of a trades’ union agitation of that great increase
in therapeutic power, whieh a familiarity with homeeopathy
would give them ?

The “‘ system *’ which the Lancet falsely tells them is
‘“exploded ” has been the source of some of the most
relisble applications of drugs, which have been introduced
to them by RingER, BRUNTON, BARTHOLOW, PHILLIPS, and
others. By the method of HAHNEMANN a larger number of
drugs have been transformed into remedies, and their exact
spheres of action as such defined, than by any other ever

This system, so far from being *‘ exploded,” is publicly
tanght at the London School of Homeeopathy; is practi-
cally illustrated at the London Homeopathic Hospital ;
and is advoeated in three medioal journals: while it forms
the basis, is, indeed, the source of very much of the
empirical therapeutics taught at University College and
other haspitals in London.

The time, we trust, is not far distant when the mis-
representations of hommapathy cireulated by the Lancet,
the palpably false statements regarding it to which it gives
currency will be * exploded.” When a knowledge of what
hemwopsthy is shall be more diffused; when its practical
resulte have been witmessed, when its advantages over
other therapeutic methods become appreciated—such tactics
a8 these presently adopted by the Lasmcet will be impossible.
Ignomance, and ignorsnce alone, on the part of those

sddressed by it renders them possible now.



76 STOMACH PAINS.  Mguthly Homooepathic

STOMACH PAINS, ESPECIALLY CALLED CRAMP
IN THE STOMACH, GASTRODYNIC, ALSO
CARDIALGIA.

WHAT THEY MEAN, AND THEIR TREATMENT ACCORDING TO
HOM@EOPATHIC PRINCIPLES.

By Dr. MEp. BerNEARD HmsonEL, Practising
Physician at Dresden.

Sanititsrath und Ritter des K. span. Ordens Isabella der kathol.
mehrer gel. Ges des in- u. Auslandes wirkl. u. correspond Mitglied.

Prize Essav.
Translated by Taomas Havre, M.D., M.R.C.8., Edin.
SecoNp BEcTION.
Definition and characterisation.

The designation cramp synonymous with pain of the
stomach—stomach-ache : If we should denote cramp as &
purely abnormal disturbance of the nerves, then is the
term stomach-cramp a misapplication. For a morbid
feeling of the nerves, not a morbid disturbance, would be
then expressed, and the designation would only have a
meaning in the sense in which the popular language is in
the habit of indicating every nervous affection. The Greek
name* gastralgia, pain in the stomach, would consequently
be more correct, since we would repudiate the false name
cardialgia by which the disorder of one part of the stomach
only is specified. These remarks apply, also, to the term
gastrodynia. In conformity with this, we shall speak of the
tenderness in this complaint presenting itself at once as
Magenschmerzhaftigkeit, painfulness of the stomach, or
Magenweh, stomach-ache, instead of cramp of the stomach,
and the rather because its limits will be stretched so elasti-
cally as to embrace the variety of pathological processes
which may underlie the complaint, and which cannot
always be distinguished in life. ~Also,inasmuch as the term
Neuralgia ccliaca is too strictly drawn, we must again give
it up. With justice, therefore, has H. E. Richter headed
the section in question ‘‘ Magen-schmerzen,” stomach
pains, and this may be justified both pathologically and

¢ Gasteralgia in any case would be more correct, from yaaryp, stomach,
and alqa, pain.
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nosologically, as, indeed no one has had to object anything
against the species of headache, toothache, backache, &ec.,
&c. We shall therefore consider cramp in the stomach
under the wider signification of stomach-ache, pain in the
stomach, which we beg will be borne in mind in the follow-
ing description :—

Other designations: Cardiodyne, periodynia, dyspepsio-
dynia, dolor cardialgicus, cardilaca, dolor ventriculi, colica,
spasmus ventriculi, we can pass over as synonymous with
the foregoing. The Italian says, mal di stomaco; the
Frenchman, colique d’estomac, passion d’estomac, mal au
ventre ; the Englishman, pain in the stomach.

Definition : By cramp in the stomach (magenkrampf) we
understand a change of sensation in the stomach, amounting
often to pain, coming on in paroxysms, with more or less
free intervals. After the strictest examination of the cir-
cumstances, we have been able to fix this title alone as
pathognomonic. For there is no symptom which has been
cited in the other current definitions which may not be
absent in particular instances. Neither the vomiting is
always constant, upon which Schonlein and Wunderlich
rely, nor is it characteristig, as the latter thinks, that the
tongue is clean and that the nutrition does not essentially
suffer ; we have seen the opposite of the last symptom
especially very speedily occur. The contraction of the
neighbourhood of the stomach during the attack is not
constantly present. Indeed, even the tenderness may fail,
on which account we speak of changes of sensation only,
with design. I have, for instance, treated one case of
cramp in the stomach (magenkrampf), the nature of which,
as the absence of all Ehysical appearances and the decision
of the particular attack proved, was purelynervous, and where
the paroxysmal feeling was not painful, but appeared as a
feeling of emptiness, or as the patient expressed it, * ein
loches im Magen.” (We shall refer to this case further
on.) Why should it not be called Magenkrampf ?

The symptoms : Whilst we shall treat more in detail in
the following sections the further fixing of the idea, the
essentiality and causality of this form of disease, as well as
its place in the system, we premise here a characteristic
set of symptoms of stomach pain (gastralgia), which
embraces the essential appearances according to the most
commonly.occurring species and sub-species in a general
description.- The suthor has near him portraits before his



l"J '

78 STOMACH PAINS,  Monthly Hommopatbis

eyes who have sat to him for this. pieture, and almost ail
his description is drawn from nature.

Changes of sensation : The patients eomplain of sensa-
tions and pains in the region of the stomach. The
sensations are those of emptiness, hollowness, weakness to
the point of feeling faint, of being blown ap or contracted
at the pit of the stomach, without this being objectively
observed, of distension or contraction of the walls of the
stomach ; the region of the stomach generally drawn im,
especially during the attack, in complications, however
. s . .

Pains : The pains are, in the majority of cases, aching
(the most frequent form), burning, chilling, scraping (as
with the hand, grasping) ; or digging, contracting even to
constricting, or distending, shooting, smarting, beating,
twisting, cutting, boring (especially in the posterior wall),
as an srrow shot through, tearing, drawing, gnawing.
They are concentrated either in the region of the stomach,
or extend in radiation to the sides, fo the liver and spleen,
to the ribs, to the intestines, to the kidneys; indeed, even
to the extremities, especially the shoulders and arms; most
frequently pain in back corresponds with stomach pain.
It is generally aching, burning, boring, rarely shooting, and
either answers to the posterior wall of the stomach or
farther up to the middle dorsal vertebres, seldom appesring
lower down in the lumbar vertebrs. This latter pain is
incressed by pressure on the vertebrss, and remains in this
case constant, even in the intervale of the attacks. This
pressure passes forward over the stomach, eonversely
pressure on: the stomach calls out pain in the back, which,
however, is not pain i the vertebrs, but answers rather to
the pesterior wall of the stomach. The pain in the stomach
is either confined to a small place, which may be no larger
than a half-groschen, or may be much more extended.
Leubuscher considers the contraetion (zusammenziehen) of
the stomach characteristic, and puts® aside pain and
constriction. (contrastion) ; if the first is primary the Iatter
will follow by causes from the centre. Conversely, if by
irradiatien the pain at least is increased by constrietion
(contraction). The last is true, but the putting aside both
i8 too artifieial and leads to no diagnostic difference.

Intervals: At the commencement the pain appears only
gradually snd gently, and leaving quite free intervals of
great length. Gradually it increases, becomes mere violent
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even to extremes, lasts even longer, is repeated more
frequently, the intervals become graduslly more obscure,
till there is at last hardly an intermission, but properly
only a remission of the pain in its greatest intemsity.
Sometimes, however, the pain in the stomach comes on at
first in its greatest intensity. In general, however, the
progress is not regular, constantly increasing or decreasing,
but the paroxysms are of varying violence and duration,
according to internal and external conditions, sometimes
merely accidental. Not rarely the attacks came on at
stated intervals, and continue for a regular time.

Duration : The duration of the attacks of pain and cramp
varies so very much that it may continue minutes, hours,
or days.* The limitation of disease to a given time is
obviously impossible.

Time of day: The attacks come on at various times of
the day. They occur most frequently either immediately
or at longer or shorter periods after each meal, particularly
at the end of the duodenal digestion at three or four hours,
very frequently also in the morning, more rarely at night.
In severe cases I have several times observed this last
period, and it must always be considered as an indication
of 8 higher degree of the disease.

Aggravations and ameliorations : The impression is
different which certain conditions, as eating, drinking.

- several kinds of food, movement and rest, emotions, the
weather, temperature, &c., exert on the kind of attack.
Definite rules occur here so seldom, that nothing can be
concluded of the individuality, ner of the form of the
disease, indeed, in one and the same case an inflaence will
vary at different times. In several cases eating and drinking
aggravates, in others relieves, and various kinds of food, as
wine, coffee, tea, beer, water, milk, acids, sweets, meat,
farinaceous food, fruits, salines, bread_ potatoes, &c. in all
which many variations oceur, in whieh, however, somahmg
may be set down to imagination, 1dlosyn¢rasy and prejudiee.
Bnt, as a rule, suits better than motien. The last I have

bserved especially prejudicial while digestion was goimg
on. Exeartions, mental and physical, aggravate, if they do
not distract the attention, in which case they aet benefi-
cially. Emetions of all kinds, especially vexation, grief,

* Andral relates cases Clin.-Med. T. ii. 8. 19 in which the paroxysms
varied from 1 hour to 12 oz 30 hours, and one lasted 200 hours.
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care, génerally act prejudicially. The beneficial action of
joy belongs as the others generally to the exception.

A mitigation of the attack is often procured by doubling
up, and so relaxing the walls of the abdomen. More
rarely the opposite takes place, and stretching out is of
service. A very great difference, which may give weight
to one or the other as an aid to diagmosis, but which,
however, must not be laid too highly, shows itself also in
behaviour with regard to pressure. In some cases this
can not only be borne, but it lessens the pain and the
attack; in others the slightest touch cannot be borne,
every ligature, all pressure of the clothes must be removed.
Patients who during the paroxysm can bear no pressure,
endure it when free from an attack right well. From a
persistence of the sensitiveness, we are led to conclude
upon organic changes, ulceration or gastritis—with in-
justice, however, since the last-named disorder occurs
under certain conditions, which exclude sensibility to
pressure, and it has not been present when aggravation
from external pressure was constant. The influences of
cold and heat, both external, and the temperature of the
food varies very much. At one time cold increases, at
another diminishes the pain. The same is true with
regard to heat.

Vomiting Eructations, Waterbrash : It goes without
saying that all those elements which aggravate or diminish
the paroxysm can also cause it, which is especially true of
all indigestible food, to which also certain medicines
belong. Of all accompanying appearances is vomiting one
of the most constant. It occurs at the height of the
attack, sometimes rather before ; is entirely absent in some
attacks, occurs in others; is often brought on by the
simple act of walking,* and is generally accompanied with
relief, especially when food is ejected. But this last
geldom occurs: Generally the vomit consists of albuminous
water, which is evacuated in single impulses; or of saliva,
leading one to conclude on the participation of the
pancreas ; or of a thin, watery, sour or tasteless, or of a
brown fluid or bile; more rarely of mucus. Frequently
regurgitation occurs, or still more frequently, filling of the
mouth with water, the commonly called waterbrash, which

¢ I have treated a lady who always vomited when she walked.
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in a lesser degree is spat out frequently. Salivation proper
belongs to the exceptions.

Gastric symptoms : The tongue is generally clean but
often coated white, yellow, brown especially in gastric,
bilious, and organic complications. A very red, dry tongue
belongs to the less usual, and not pleasant signs. Thirst
need not be ever present, and is only so in connection with
the red tongue. The appetite runs through all gradations,
from perfect want of appetite to the most gnawing hunger,
which is not to be satisfied. This happens especially in
acid in the stomach. The patient has longings after par-
ticular kinds of food, especially for acids, piquant articles,
bitters or sweets, spirituous drinks, beer, ice, &c., even
when indulgence causes well-known injury; on the other
band, he has, without knowing why, unconquerable disgusts.
Often instinct may be trusted. The taste is pure. Yet
often acid, saltish, bitter, not seldom metallic, or, what I
have often observed in women, and people who do not
smoke, a taste of tobacco. A bad smell sometimes proceeds
from the mouth, but generally from other causes. Heart-
burn, which ascends from the stomach to tho mouth, and
is perceptible along the whole length of the gullet, is a
very frequent accompaniment of cramp in the stomach,
when acids of the stomach are abundant, and must be dis-
tinguished from burning pain proper. Constipation is the
rule, or, at least, the stool is scanty, hard, contracted,
spasmodically following intermittently. Diarrhoea belongs
to the exception, and is not to be desired. Eructations,
whether tasteless or sour, bad smelling as well as flatulence
in the intestines, in strictness, do not belong to pain in the
stomach, but are rather consequences of complication with
gastric catarrh, dilatation of the stomach, &c.

Sympathetic and reflex symptoms : Very often accom-
panying the pain in the stomach there is a distressing
feeling of contraction of the throat (cramp of the throat)
or of the chest, which goes on to tightness of breathing,
distress of breathing so that the patient must draw deep
breaths, and is increased through distension of tho stomach,
or the nerves of the diaphragm become affected, and
hiccough comes on.

Other nervous appearances are yawning, sighing, palpi-
tation, attacks of anguish, spasmodic contraction of the
walls of the abdomen, headache, cramps in the calves,

Vol. 27, No. 2. a
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fainting. More rarely, and only in very hysterical persons,
general convulsions come on in addition. -

In an otherwise powerful man I observed a spasmodic
drawing in of the skin at the points of the fingers. As
Hirsch relates, a woman every night had her arms can-
tracted in a painful way, and her jaws locked so that she
woke. Other sensations radiating from the spine are,
especially in the attacks; cold extremities about which we
have constant complaints, cold upon the brow, with sweats,
dull voice without resonance, paleness of the face, blue
nails, weakness of the feet and whole body; small, thready,
irregular, contracted pulse ; giddiness, strangury.

Emaciation : Considerable emaciation often comes on
very speedily, even with a good appetite. As soon, how-
ever, as the attacks diminish and the disease subsides, the
nutrition quickly rights itself.

Disposition : The disposition is generally depressed,
tearful, melancholic, and alternates with the attack and
ramission of the disease.

THIRD SECTION.
Etiology, causes, and essence.

Predisposing elements : Cardialgia spares no sex, no age,
no constitution. However, some are more subject to it
than others ; women than men, middle and old age rather
than youthful, children are almost entirely exempt, and
weakly, sensitive, badly nourished individuals, more than
the strong, robust and full-blooded. Of course external
relations and internal dispositions equally contribute to
these results.

Eaxternal relations : Among these we range especially :

1st. chills, especially of the stomach and fect, the former
through too rapid cooling by cold drinks in summer.

2nd. Sudden suppression of sweatings or other evacua-
tions, as of menstruation, of h@morrhoidal discharges, of
the urinary secretion, of puerperal discharges, of ulcers, of
eruptions.

8. Derangement of the nervous power by sexual excesscs,,
especially unnatural ones, and emotions, under which we
may range care, grief, vexation, or continuous studies,
sedentary mode of life, also immoderate exertion of mus-
cular power, especially when not properly supplied by
nourishment.

]
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4. Presents the most immediate and frequent occasions:
the use of food and drink when this is not regulated, is
immoderate, or consists of injurious matters, which of
course is ﬁ-equently to be taken relatively. Long fasts, and
then hurried eating, imperfoct mastication, or frequently
repeated meals, or eating at irregularly fixed hours, is a
frequent occasion. Deprivation of animal food, immoderate
use of fat, of acids, sauces, sweete, farinaceous food, bad
bread, coarse and ﬂatulent food, spices, smoked meats, fish,
and among drinks spirituous drinks, here particularly
brandy, new imperfectly fermented wines, sour wine, fer-
menting beer, call forth stomach pains—the gastrodynia of
drunkards. Coffee in the next place, taken in excess, and
particularly of bad and thin quality, such as the poor
classes among us drink, exerts so considersble a bad
influence, that we may set apart a particular form of
coffee-gastrodynis, which will follow farther on under nux
vomica. I have treated this form uncommonly often. This
does not hold goad so much in the case of tea. Here also
idipsyncrasies play a part which excites stomach cramp,
18 for example Cologne water, garlic, lemonade, fruit, &e.,
&c. Andral relates a case of a lady, in whom the use of
nilk prodaced symptoms of real poisoning. The tempera-
ture also of the food and drinks counts for something, and
I have observed and treated a long-standing case of cramp
in the stomach, which was ococasioned by having partaken
once of too hot soup, without your being in a position to
assert an organic bagis. It is clear that the stomach as the
first organ of reception is also morbidly deranged by—

5. Medicines and poisons, the swallowing of foreign
bodies, bones, stones of fruit, &ec., &e. To the first class
belong emetics and laxatives, acids, narcotics, the acrids of
the old school; to the latter, the metals, as copper, lead,
in particular phosphorus, &c., &c.

Finally, we must call attention to a cause very frequent
among women, to the pressure of unsuitable and con-
strictive clothing, particularly of ligatures. Blows, falls,
and other shocks which have hitherto been classed hers,
should much rather be referred to the muscular coat and
other coverings than to the nerves of the stomach.

Internal Causes : Not less numerous, and which has a
distinet reference to the variety and extension which are
peculisar to gastrodynia, are the internal elements out of
which this form of disease is developed, These are :—

a--2
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1. Diseases of the nervous system, derangement of the
nerves of the stomach itself, of the vagus, of the sympa-
thetic, affections of the brain, of the spinal marrow
(idiopathic or sympathetic, or reflected, consequently
radiations), and metastases of other nervous affections, as
headache, toothache, neuralgia of the heart, asthma,
bronchial affections, hooping cough, emphysema, calculus
or gall-stone, colic, hysteria, hypochondria.

2. Diseases of the blood-crasis, especially poverty of
blood and chlorosis, much more rarely plethora, heemorr-
hoidal disease, frequently gout, the uric acid diathesis, the
dyscrasia of drunkards, pus poisoning *(pyemia). Here
stand naturally at the head affections of the stomach,
among which especially catarrh of the stomach, uleer or
its scars, plethora or chronic inflammation of the stomach,
induration, schirrus, probably also contraction. All these
circumstances may occasion pain in the stomach. Diseases
of other organs may excite cardialgic sufferings sympa-
thetically, particularly affections of the liver, spleen,
pancreas, duodenum (of a physical as well as of & dynamic
kind), affections of the diaphragm, obstructions in the
colon; then heart diseases, affections of the uterus of
different kinds, as pregnancy, anomalies of menstruation,
leucorrheea, dislocations, diseases of the bladder and
kidneys.

A hereditary predisposition is admitted by several. But
this depends more on general constitutional relations.
In cramp of the stomach recurring periodically, inter-
mittent fever may lie at the foundation.

The relations here enumerated lead unavoidably to
the question of the nature and essence, as well as
to the physiologico-anatomical basis of gastrodynia, which
we, with the greatest aversion to theory, cannot avoid
in questions of a purely practical nature, because upon
this decision a great part of our later arrangements, if
only negatively, must depend.

Primary or Secondary? Neurosis: In the foregoing
distributive division of internal dispositions, the idea is
involved in degree that stomach pains can be as well of a
primitive, idiopathic character as occasioned secondarily
through other conditions, especially of an organic character,

¢ Leubuscher considers the changing of the secretion of the stomach as
the intermediate membey.
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partly in the stomach, partly externally toit. We must con-
cede, however, that the neurosis proper, for which a special
form of cardialgia has been subtly set aside, neuralgia coliaca,
is rarer than the gastrodynia, from material causes, without
mentioning that it is often complicated, and therefore
rarely appears in a pure form. But a denial of its exist-
ence altogether requires us to fly in the face of pathology,
which authenticates quite independent neurosis in other
paris, as prosopalgia, otalgia, cephalalgia, hepatalgia,
colica, asthma nervosum, palpitatio cordis nervosa.
Central or peripheral origin : The primary existence of
neurosis pure conceded and considered as proved, the
question remains to be answered as to its seat, whether
peripheral or central. 1In the first case, does it arise from
the centre and its effects manifest themselves in the peri-
phery? The centre can either be the sympathetic or the
spinal marrow. Since most physiologists deny the inde-
pendence, and consider it only as a modified spinal system,
the spinal marrow remains as the only seat and point of
procedure, as also Hirsch* expressly maintains, as he says,
‘“ Neuralgia of the stomach is a pain of a kind that does
not proceed from disease of the stomach, and is perceived
through the peripheric end loops of its nerves of sensation,
but from an affection of the roots of these nerves, in any
part of their course in the central organ, especially on
those where they are lost in the same; on these it depends,
and only eccentrically are found in the stomach.” We
may concede the pure neurosis may at any rate depend on
a spinal irritation, and in most cases does depend on it, we
may yet entertain the idea that it may proceed from a
peripheric origin. The pain in the back, which Hirsch
cites a8 a proof, is often a complication, often occasioned
by material changes in the stomach, and a reflection of
them. Were the spine only the origin, the sympathetic
and reflected gastrodynias remain unexplained, which,
however, must be referred to peripheric pains. Why
should not a peripheric disturbance of the nerves of the
stomach by food and temperature, &c., be possible, and
transfer itself hence to the central organs ? That material
causes, such as inflammation of the stomach, ulcers, affect
the nerves of the stomach, we suppose naturally, but we

* Spinal-Neurosis, S. 809.



Hom thi
86 | CLINICAL CASES. Mty Rommom .

think that the purely nervous affections of the stomach
may have & peripheric origin.

Whether in the periphery, the vagus, or the sympathetic
be affected, is a further question, at the present time not
certainly determined, because physiology cannot here
present facts of an established character. Hence the
division of neuralgia of the stomach into a gastrodynia
neuralgica, in which the vagus is affected, and a gastro-
dynia coliaca, with affection of the sympathetic, which
Romberg* has shelved as not to be justified.t If we
suppose, with Hirsch, and partially with Valentin that the
instinctive feelings are imparted through the vagus, the
peristaltic movements through the sympathetic twigs in
the vagus, the general sensation the pains through the
splanchnicus major, the retching through the splanchnicus
medius and inferior, the sympathetic would thus stand as
the most probable seat of cardialgia, according to which,
since its fibres are also to be found in the vagus, the
participation of this nerve will be first indirectly included.
‘Whoever treats the sympathetic nerve as a central organ,
may the more easily concede the possibility of peripheric
and central stomach pains. By the sort of connection in
which the periphery and the centre stand, so that the
conduction of the one to the other always takes place and
conversely, and mingling of the action of particular nervous
textures, which have come into question ;—Spinal, ganglio-
nic system, vagus: this distinction is a purely theoretic
one, and gives no assistance to the indication or choice of
the remedy. Therefore, to go further into the question
would be quite superfluous.

CLINICAL CASES, WITH REMARKS.
By 8. H. Brake, M.R.C.S. Eng.
( Concluded from page 28.)
Case XIX.
Vomiting of Pregnancy.
CoMMON as this affection is, and often as it has to be
treated, and well known and indicated as are the medicines

for its amelioration, we are not too rich in records of its
successful treatment.

* Lehrb. der Nervenkrankh, d. Menschen. rl., 1840,
+ Compare hereon Abschn. 5, u. Eintheiling.
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On January 21st, Mrs. A. E. W., aged 28, previously
unacquainted with the homceopathic method of treatment,
presents herself to obtain relief for extreme illness of her
first pregnancy. The notes of the case are as.follows:
‘“ No appetite for any kind of food ; is in an extremely weak
state, and has been losing flesh rapidly. Is now very thin ;
the face drawn; the complexion and eyes dark, sallow,
and unhealthy looking. The vomiting occurs direetly she
rises in the morning, and recurs again after any food,
which is rejected as soon as taken. Has vomited her food
after every meal for three weeks past. She even feels sick -
and ““ heaves’’ when lying on her back, although recum-
bency affords the more relief than any other position. On
rising she vomits a substance like cardled milk, or this is
mixed with the food taken. Vomits as early as, or earlier,
than 7 a.m. After eating breakfast she vomits again, and
80 on after eating every meal. Bowels very confined ;
moved every seven to ten days ; stools ‘ dreadfully costive,
with great agony” during evacuation; stool large and
hard. ‘There is at present very cold weather and a cold
wind blowing, which makes her worse in respect of
constipation. ,

Temperament bilious; hair very dark, but here and
there are patches of albino-hair. She comes of two
different races. She has also sometimes vomiting of sear
and bitter matter, and vomits on an average sixteen times
s day. Is so weak she * can scarcely it down "’ after the
attack of vomiting. A friend of hers has previously pre-:
scribed some nux v. for her,.but it effected little, if any,
improvement. The menses have been absent just two
months. Breasts considerably enlarged. Has been married
onlythree months. Bowels were constipated before marriage,
and are worse now. All fancies for food and even for dain-
ties are gone; cannat bear the smell of food [suggests
sepia ?] and avoids every sort of nourishment. Leaves har
chair in the middle of a meal, and goes out to vomit.
Tongue large, thickly covered with a slimy coating, with
foul taste in the mornings and bitter taste in the mouth.
1t cleans off a good deal during the day, but still retains
the “ thick feeling ' of the tongue and the  nasty taste.”
Is subject to pain in the bawels and stomach ; she
awakens every hour in the night with the pain. “It
makes the head swell and the face become flushed.”
The menses were seanty before marriage. She suffered
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from cephalalgia and leucorrheea at the periods, and
at times bearing down, and her digestive organs were
““always weak.” The pulse is small; the feet and legs
nearly always cold, and with damp feeling up to the knees.
A drawing contractive pain comes in the stomach at times,
causing her to bend forward. There is much nausea
before the vomiting, and she had hiccough last night for
the first time.

Acid Hydrocyan. dilution, B.P. gtt. x., aque % vi.
Cap. Ch. med. ter. die.

January 26th. Is much better, ¢ for three days ago the
medicine returned an hour after taking it,” although sho
had in the meantime digested a cup of beef tea. (Beef tea
had been ordered to be taken half an hour after a dose of
the medicine.) The fluid ejected tasted ‘* strongly of
the peculiar taste of the medicine,” and, to the best of
her knowledge, was what appeared to be the dose of medi-
cine itself which had been previously taken. It came all
up at once, and not mixed with bile or any other substance,
and did not correspond to the matters she used to vomit
before taking it, being a clear watery fluid, tasting the
same as the medicine. She has only vomited her beef tea
once (this morning) since her first visit to me. The beef
tea was this morning rejected immediately after it was
taken. She looks much stronger, feels greatly better, and
has digested her fluid foods well until this morning.
There is less retching in the mornings, but she now
throws up & little bile in the early mornings before she can
take her medicine. She then takes the medicine, followed
by the beef tea in half an hour, and again vomits, as before
described, a little fluid, which is, apparently, the dose of
medicine taken—at least this is her own statement. She
never vomits now through the day : until yesterday, when
all food returned until 4 p.m. The tongue is now yellowish
at the back. She has catarrh nasi, the discharge being
clear fluid.

Ac. Hydrocyan. dilution, gtt. ii. Aq. 3vi.

Dose as before.

Nature appeared to be throwing off the surplus medicine,
whether its density were inimical to the uterus and
contained fetus, or to the stomach, exciting these to reject
it in quantity that it might not be desirable to remain I
am not able to conjecture, but thought it wise to diminish
the dose as above seen. Here we aim at using that con-
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centration of the drug which is in the receptive degree,
avoiding the rejective degree in reference to the organ
which we desire to operate directly upon the medicine.
February 1st. Has continued fairly well, and has
vomited in the mornings a little, but not badly until again
this morning, and the beef tea does not stay down quite so
well as it did a few days ago. There is & * very nasty
taste in the mouth and throat, too; and she fecls sickly,
with a sensation in the throat as if she would be sick but
yet does not vomit; with bitter and sour taste in the
mouth and white tongue. Copious stomach flatus has
set in, which she cannot get rid of, there is such a
lot.* Bowels less confined, but no improvement was
noticed in this respect for ten days after beginning the
medicine. She vomits her beef tea sometimes of a
morning again. Sickly and giddy towards night, even to
faintness.  Heavy headache comes on suddenly in the
afternoon and evening and she still has a cold in the head.
The symptoms having changed it became advisable to
change the medicine, so prescribed nuz vom. 1 x gtti.
0.4 hour. The pathology now presenting itself on a range
of less severity, a range of phenomena more suggestive of
Aux vomica than hydrocyanic acid, gives us reason to prefer
the nux vomica. This changing by steps is often observed
during cures under drugs chosen homaopathically.
February 18th.—She reports that she has since felt so
well that she failed to come and see me at the appointed
time. Has discontinued her teaching, as ordered, to
ensure more rest of body, and feels much better. She has
taken a fancy for the last medicine, and thinks it suits her.
She says it tastes of brandy and she likes it (strange for
her, because she is an abstainer) ; but yet recognises the
bitter taste. This medicine never returns again like the
other did, and she takes it with a sense of gratification,
feeling that it does her good, and is unable to rest at night
without it. Is yet very weak after any exertion. Has
now a severe headache, for which she has come to see me,
‘“shooting ”” pain all over the head, *terrific pain,” and
especially pain on the vertex, and incessant burning heat
on the crown, and always very thirsty, drinking cold water.
The pain msakes her feel sick, and is brought on by the
least movement and by turning the head to the left.

® Nuz: Cocc: Phos:
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Tongue nearly clean, and whitish eoat thin.  *‘No food
vomited now.” Has been in other respects feeling as well
as when in her usual health, so the vomiting of pregnancy
is practically cured, and it has been cured, she says, “ now
for a fortnight past.” The head feels sometimes as if it
would burst, and a slight heaving at the stomach occurs
with it. Sickly, giddy heartburn has occurred during past
two days for the first time, with fulness in the stomach
after food, which she feels would be relieved if she
could be sick. Bryonia 1 x, 4 hor. Bryonia is preferred
to sepia, because of the marked fulness of stomach, and to
ipecac. because of the absence of vomiting.

In reference to vomiting of pregnancy it is unnecessary
to follow this case further, as the patient’s health is at this
time for the most part established. To any one who could
doubt the efficiency of medicine in alleviating this vomiting,
I would ask, whether it is their experience to find severe
cagses of vomiting in pregnancy, as a rule, spontaneously
relieved or cured during the few days following after a
medicine has been given, or where no drug has been tried,
if the vomiting usually leaves the patient spontaneously, as
a rule, directly after seeing the physician, and if this much
to be desired result usually takes place about the third
month of pregnancy, and long before the period of quicken-
ing. If such favourable results have been noticed by others,
they have not been witnessed by me in the severer class of
cases, and especially in primiparse. There are, however,
some persons who will doubt anything; even, perhaps,
doubt whether they themselves are actually alive or not.
Such persons cannot be convinced either by argument or
demonstration occurring in the experience of others. They
must be convinced cnly by their own experience. To believe
a thing in existence, it must be, as it were, actually in their
own possession, if need be, and no stars shine outside the
heaven arranged above their own field of ocular vision. X
have even known a medical man doubt whether arnica. could
have done any good in a case of inflammation of the spine
from a severe contusion, simply because after being seriously
ill in bed he got well again so very quickly (in two days) after
this prescription. It is better sometimes to believe a little
too much than to doubt everything. That the medicines
are homaopathic to the ecase of vomiting described it is
hardly necessary to demonstrate, but for practical purposes
these and a few other drugs might be clinically classified



Brothly Homceopathic  GLINICAL CASES. 91

with a view of enabling the mind to overtake a portion of
the advances of pathogenesy for easy reference. This
classification is already grouped in the best Repertories, and
exists there in the most correct, crude and exact form, yet
not professedly nor necessarily enlightened by the organ-
opathic connections of pathological and clinical researches,
so that it becomes occasionally convenient to the individual
practitioner to draw out for learning facilities and early
acquirement of a basis of information in the drug provings,
lists of drugs having symptoms generalised, differentiated,
and contrasted in reference to this or that class of well-
known and frequently recurring diseases. Unconsciously
and irregularly we often follow this plan mentally, and the
operation is greatly facilitated and time saved by noting
down the symptoms opposite the drugs on this plan for
groups of symptoms far which they are so frequently and
recurrently used.

The vomiting of pregnancy differs much in different
instances, yet there are several groups of symptoms which
recur aganin and again in practice with wonderful con-
sistency. Indeed, if it were not for such recurrence, there
would be little use in naming diseases or classifying them
at all. Medical students would not need to be instracted
in medicine and pathology, and all the doctor would
require for practice would be a dictionary of medicinals,
with a group of symptoms opposite to each. We cannot
doubt that such a state of affairs will never appear on the
scene successfully.

But the difficulty always was, and it still remains, in
many a diffieult case of illness, to find & thoroughly appro-
priate homaopathic drug to the case. The Repertories have
greatly helped the way, but amidst 500 drugs and upwards,
and with these increasing every day, we must some time
begin to cut down, classify, and eliminate in elementary
style, if some of our ordinary minds are to overtake the
task at all in practical life. Our memories, too, are not
all equal, nor do these reservoirs increase much as we
advance in years. There is but little that remains
absolutely our own for long.

Without going through the whole Materia Medica, the
indications for some medicines may be given.

Nux Vomica.—Nausea in early morning—with fainting
—after eating and from tobacco (how like pregnancy ?)
Hiccough from over-eating. Vomiting of food, bile and
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slime, or sour nausea. Heartburn—Sour or bitter eructa-
tions.

[Clinical indications :—** Sicklyfeeling more marked than:
vomiting ;" flatulence, with difficulty of belching.] Pressure
in stomach an hour or two after food.

Ipecac.—Desire for dainties and sweets, or averse to all
food ; stomach feels relaxed ; nausea salivation ; hiccough
with nausea; nausea very pronounced; vomiting of food
very marked, also bile, and copiously of jelly-like mucus,
or of blood; of sour fluid, thirst, sweat, foul breath, colic,
distended abdomen, sleepy after vomiting.  Vomiting
worse from stooping.

Hydrocyanic Acid and Lamocerasus.—Fluid taken rolls
through the stomach and intestines. Disgust for food.
Dry mouth, and thirst. Entire loss of appetite, the
tongue remaining clean. Hiccough.—Nausea and vomiting
of injecta, violent pain in stomach, with loss of speech.
Contractive feeling in stomach, and cutting pains in
abdomen. (Hering).

Bryonia has many symptoms common to the foregoing,
and is characterised by distension of the stomach and
eructations of wind. Pressure in stomach after food.
Nausea brought on by the slightest movement.

Aletris Farinosa.—*‘ Obstinate vomiting of pregnancy ;
obstinate indigestion, with much debility. Nausea and
disgust for food, least food; causes distress in stomach.
Frequent attacks of fainting, with vertigo ; sleepy all the
time, with emaciation, constipation.”” (Lilienthal).

I will shortly describe a case treated by aletris f. with
success.

Kali Carb.—S8ickness without vomiting, coming on only
during a walk ; sleepy during & meal.

Lactic Acid.—Sour vomiting, very marked. (Lilienthal).

Lilium.—Vomiting from misplaced uteris. (Lilienthal).

Petroleum.—With diarrhea only during the day time ;
averse to fats and meat.

Puls.—Evening and night vomiting ; diarrhcea.

Gossypium.—With very marked prostration.

Cuprum Ars.—Constant nausea, vomits everything with
spasmodic uterine pains.

Argen.—Gastralgic burning; thirst; diarrheea after food
and drink ; relief from movement (reverse of bryonia).

Anacardium.—Relieved by eating; worse before and
after eating.
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Rhus.—Putrid taste after the first mouthfal. Nocturnal
cramps in legs. Hunger without appetite.

Sabadilla.—No relish until after the first mouthful, then
she makes a good meal (Lilienthal).

Sepia. — Yellow or purulent leucorrhea and uterine
disease has preceded pregnancy. Vomiting of milky water
or mucus. KEmptiness in pit of stomach. Sweetish taste.

Silica.—Menses were always attended by palpitations;
taste of blood in the morning (cardiac anomalies ? ).

Staphysgria.—Hunger with a full stomach even ; sensa-
tion as if stomach were hanging down relaxed ; accumula-
tion of water in the mouth constantly.

Sulphur.—Profuse salivation causes nausea and vomiting,
with flushes of heat ; averse to meat (Puls). Craving for
brandy.

Ferat. Alb.—Craves fruit; wants everything cold; also
wants acids and salt food. Canine hunger.

Zincum.—Taste of blood (silica). Heartburn after
sweets; cannot eat fast enough ; greedy.

Lycopodium. —Desire for sweets und craving for food.
The more he eats, the more he craves. Headache if he
does not eat. Thirst, with disgust for drink. Everything
tastes sour. Vomits sour fluid, bile and food, or blood in
clots and dark greenish masses after eating and drinking.

As seen by the notes of the case cited, the symptoms
relieved were those very prominently experienced in the
proving under the drugs respectively, and it is unnecessary
to recapitulate them all; but notably the persistent vomit-
ing and prostration by hydrocyanic acid, the flatulence with
sickness by nux v., and the distension with flatulence and
headache by bryonia consecutively. In thus dealing with
departures from health, we observe, in making our selection
of the drug, the degree of prominence of the symptoms
relatively to each other, and we have the proportionate
right to expect relief from the drug so selected, when
these degrees are found to correspond in the patient and in
the pathogenesy, and whenever the subject so aimed at is
attainable by the homceopathic method of selection.

Case XX.
Drowsiness of Pregnancy.
This next patient, a Mrs. L., had been occasionally

treated by me before her marriage, and therefore the
general conditions of her health were known before
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that event, and this may serve to throw some light on
the treatment of the ailments of pregnancy. She is
of strong, healthy, and vigorous constitution for the
most part, yet if shc remains too much indoors, or at
any time eats too heartily, soon complains of constipation
and flatulence. She is of dark eomplexion and bilious
temperament. Nux vomica and bryonia generally suited
her well before her marriage took place. The patient made
her appearance on December 28th, with the following
account of herself: “ Was married rather more than two
months since. The menses occurred five days after matri-
mony, and have not been seen since, that is to say, no
menses for the past two months.” The chief symptoms
are ‘“‘not inclined to eat, yet is decidedly hungry. There
are sour eructations, and very troublesome constipation. Is
not troubled with vomiting, and does not vomit her food at
all; but there is much accumulation of flatulence in the
stomach, the resolution of which eases her for a time until
it accumulates again. She feels often very drowsy through
the day time (nat. mur., lycopod., bry. alb., nux vom.,
merc., besides other drugs, produce this drowsiness during
the daytime). There is pain in the region of the des-
cending colon.” The sour eructations and flatulence being so
well marked, lycopodium was first tried. Lycopod. 8 c. gtt.
t.d., although nuz. would seem also excellently suited to
relieve some of these symptoms.

January Tth. She reports: I am glad to say the
medicine has cured the pain completely.” This pain was
situated at the part of the abdomen occupied by the
descending colon, but extended also to or near the left
ilio-inguinal region, and here again we notice, what has
been so often noticed before, the elective influence of lyco-
podium over affections of the colon, and apparently those
especially where constipation and flatulent accumaulations
in this bowel constitute the prominent symptoms. She
continues: ‘‘Much flatulence remains, and especially
comes on after meals. Still feels very tired and drowsy
through the day,” a very unusual symptom before her
marriage. Feels ‘““sick in the morning, but has not
vomited as yet.”” ‘‘ On the whole ” feels ‘‘ much better.”

Finding the wind and sickly sensation without vomiting
now such prominent end -unrelieved symptoms, not-
withstanding a whole week of lyeopod., the time-honoured
nur v. was now given, these symptoms being both so



Monthly Hommopathic  CLINICAL CASES, 95

prominent in the provings and the clinical experiences of
that drug. Nux v. 8x, 2 drops every six hours.

January 17th. What is her report? ¢ Feels better
after this ten days of nuxr v., but is still * very drowsy,
and especially so at noon. After evening cup of tea feels
more wakeful than during the day-time.”” Yet she
“sleeps very well at night.” Is ‘‘less sickly in the
mornings.”

Flatulence and constipation continue to be rather
troublesome. Stool, however, passes about every other
dsy. Urination is very copious and frequent, especially
during the night.

Finding nwr v. not answering to the call of all these
symptoms, and the drowsiness being a provokingly obsti-
nate symptom, although, as before remarked, it is given in
the Materia Medica under both of the drugs already used,
I searched further, and finding in Lilienthal’s work these
indications for aletris f.—** Obstinate indigestion, with
much debility, nausea and disgust for food, least food
causes distress in the stomach, sleepy all the time, with
emaciation, constipation "—this medicine, I thought,
corresponding as it does to prominent features of the case
in hand, will surely do the work, although where obstinate
vomiting is superadded to these symptoms it is still
indicated. Aletris f. A., gttii. ter die.

My expectations were fulfilled, for in a week afterwards
I received a letter to say that she had taken the last
medicine prescribed, and now feeling in her usual health,
with nothing to complain of, she would not require more
medicine, and so ended my scrvices from that time to the
present (March, 14th, 1881).

Kali carb. causes sleepiness during a meal, a scnsation
of repletion overcoming the subject during his meal. The
sickliness without vomiting is notified, however, as coming
on only during a walk, which is quite peculiar to kalt carb.
In other respects it is much like the case above recorded,
and appeared to me to be deserving of a trial.

The Cypher Repertory supplies us with the following : —

“Eructations, with stupor or obtusion of head,” ars.,
card. b., lycop., phos., sar.

With heaviness of head, nat. mur.

With dimness of sight, petroleum.

And under concomitants of nausea, again, with.stupor
and obtusion of head, we note, besides most of the before-
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named drugs, al-s. and tar in addition. Thus we have for
eructation, nausea, and stupefaction, lycop. phos. sars.
The provings of aletris, according to Allen’s work,
supply us with these indications :—
Excessive nausea, with giddiness, followed by vomiting
and purging. Colic in the hypogastrium and pressure in
the uterine region.

18, St. James’ Road, Liverpool.

DEAFNESS (OBSTINATE) TREATED WITH A
HIGH DILUTION.

By Rosert T. CoorEr, M.D.,
Physician, Diseases of the Ear, London Homoopathic Hospital.

It is generally supposed that there is something very
mysterious about the action of our high dilutions; and so
there is, if we have regard only to the inexpressible
quantity of medicinal substances contained in them.

But here I firmly believe their mysteriousness ends.
The indications for them present no mystery. They are as
simple, and as easily recognised, as those that we depend
upon for the selection of the low dilutions ; the indications
for their administration in chronic cases being in every
way the same as those that guide us when prescribing our
more material preparations. This is a fact that it is very
necessary to insist upon, as I am sure I myself have often
been prevented from prescribing them, and that others
have too, from an idea that it was useless to do so unless
some unusual and suppositious characteristic symptom is
forthcoming.

Taking up this line of thought, I have lately been
prescribing these high potencies much more freely than
usual, and with, I must say, very astonishing success in a
large number of cases where good results were not to be
expected from any other form of pharmaceutical preparation.

Most of your readers, probably, have seen the papers I
published upon the action of the solution of hypochlorite of
soda (the Liq. Sode Chlorate) in the British Journal of
Homaopathy, vols. xxx., xxxi., and xxxv., and the provings
and clinical observations given in these, as well as many
subsequent experiences with this soda chlorata, have, as
might naturally be expected, familiarised me with its
action.
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In the second edition of my work on Diseases of the
Ear will be found & case of catarrhal deafness cured by it,
in tangible doses, and hitherto my experience has been
chiefly confined to its use in these more material forms; -
but wishing to use it as well in the high potencies,
Messrs. Armbrecht, Nelson and Co. have prepared the
80th for me.

That much may be expected from the dilutions of it, the
following case, I consider, abundantly proves :—

S. B., aged eighteen, by occupation a clerk in the City,
a light-haired, catarrhal-looking young man, consulted me
14th July, 1882, for deafness affecting both, but princi-
pally the left ear. He states that he used to suffer a great
deal from headaches two years ago, which affected the
cntire head, and were accompanied by sickness, and that
after this the left ear became deaf.

He still suffers from a dull headachy feeling all day, and
he finds that for the last twelve months the right ear as
well a8 the left is becoming affected.

He sometimes has tinnitus, but evidently this is trivial.
He is very apprehensive about his deafness, as it is only
with the greatest inconvenience he can carry on his duties
in the City, and as it is increasing rapidly, he is naturally

very anxious.

His general health is good, except that he suffers from
slight colds, and there is no bad private history whatever.
He had the usual infantile fevers ten or twelve years ago,
but not with any detrimental result.

Hearing distance :—Left, g% ; right, 3. Politzer in-
flation improves ; suction to the membranes aggravates the
deafness ; membranes of normal appearance.

Finding my patient a type of that nervo-catarrhal dis-
position that is so eminently characteristic of soda chlorata,
I prescribed 2 drops of the original solution in § an oz.
of water, 5 drops to be taken in half a wine-glass of water
three times a day, and directed the back of the throat to be
painted night and morning with a lotion of 4 drops
of hydrastis ¢ to 2 drachms of glycerine.

I did not see this patient till the 8rd October, when he
complained of there being no improvement. He feels
nervous, and has ringing noises which are constant, some-
times in the left, sometimes the right, and at other times
sll over the head, and is not sleeping well.

The hearing for the watch of the left ear has certainly

Vol. 27, No. 2. "
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improved, being now 33, but no difference in conversation
hearing is noticed. Relying upon the soda chlorata as the
indicated remedy, I prescribed a drop of the 80th for the
. next month (one drop to an ounce of water, and five drops
three times a day), ordering also a teaspoonful of cod liver
oil after dinner every day, and a drop of ol. cubebe to two
drachms of glycerine, as an application on wool to the
meatus of the left ear.

29th November, 1882. Is as nearly as possible quite
well ; the noises are very much less, and he can get on
quite well with his City work.

Hearing distance for watch: left, 3 ; right, perfectly
normal.

As I considered my patient quite well, the advice
tendered was to go on with a couple of pilules of soda
chlor., 80, and to come again only if the deafness returned.

He has not put in an appearance since.

The critical reader may object to this case being cited
as satisfactory evidence of the efficacy of soda chlor., 80,
seeing that cubeb and glycerine drops were used; and I can
fortify his scepticism by declaring that cubeb has a very
strong action upon the ear, though I none the less believe
that the cure is attributable wholly and solely to the
hypochlorite. Any way, I can testify from abundant
experience that these locally used drops would not have
cured such a case..

ILL-TEMPER ASSOCIATED WITH ABDOMINAL
DISORDER.

No. 1.—Diagnosis: Impetigo Capitis, Enlarged Liver,
Stenosis meatis urcthre, Adherent prepuce.
By Epwarp T. Brake, M.D.

October 17th, 1881, Master H. B., ®t. 4, is a fair-
haived sickly-looking boy. Lost a large quantity of blood
after birth, by an ill-secured umbilical cord. Did not
snuffle as an infant; did not have circum-anal sores nor a
rash. Has always been delicate and fretful, but of late has
been extremely cross and irritable. He is 8o bad tempered
that there is no pleasing him in any way. He scratches
his head, eats voraciously, frequently wishes to pass water,
during the day and at night wets the bed, the diuresis
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dates from a change of dress five months ago ; the bowels
are irregular. Advice has been sought in various quarters
without success. :

Physical Ezamination.—Having completely stripped
the child, I placed him on a high table, and carefully
examined him from head to foot. At the vertex I found
8 large patch of contagious impetigo, which had been
known to exist more than twelve months. The lower liver
line extended 1} inches too low. The abdomen was
protuberant and hyper-resonant. The prepuce was adherent
to the corona all round its border, the adhesions were
firmly organised, and evidently of some standing. The
meatus urinarius was so contracted that it would not admit
an ordinary surgeon’s probe. The]difficulty in expelling
urine resulting from this contracted condition of the
orifice had evidently led to a hypertrophied and irritable
condition of the muscular wall of the bladder, hence the
frequent call to urinate.

There was an unmistakable history of thread-worms,
explaining the bulimy, and serving to throw fuel on the
fire with regard to the enuresis. ,

The rest of the organs were sound.

Here was enough, more than enough, indeed, to throw
ample light on the cause of this poor little fellow’s
unhappiness, which, it is needless to state, had been
regarded at first as a kind of moral obliquity !

Treatment.—Having scraped the impetiginous area,
I applied iodised phenol, and directed the part to be shaved,
well poulticed at night, and dressed every morning with
liquoris carbonis detergentis 3i. unguenti petrolei 3j.

I prescribed pil. cina. 1x.

I directed a teaspoon of Allen and Hanbury's Perfécted
Cod-liver Oil to be given each night at bed-time, and in
addition ordered a very generous diet.

I explained to the parents that it would be needful to
enlarge artificially the entrance to the urethra, and to tear
back the adherent prepuce. I paid a visit to their house
ad found it in an insanitary condition, the waste of the
scullery sink, and the overflow of the chief cistern, both
communicating with the main sewer without disconnection.
I declined to operate in the house till these points were
rectified.

H—2
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Nov. 5th. Enuresis worse; impetigo better; appetite
more ratural ; he sleeps well. Dulcamara, 1x.

Nov. 28. Bladder more peaceful ; he is happier ; only a
tiny scab left on the scalp. Merc. sol. 6.

Dec. 18th. I slit up the meatus urinarius freely above
and below: and sent in an hospital nurse to apply a lint
slip inside the meatus after each voiding of urine.

Unfortunately this nurse had neither the courage to
apply the pad, nor to confess her inability to do so. So
when the child was brought to me on January Tth, the
meatus had healed up as small as ever.

I was compelled to again slit up the meatus, and this
time I tore back the prepuce, breaking up the adhesions
completely. After the second operation, I had the great
advantage of the co-operation of my friend Dr. Anderson,
who most carefully looked after the two points, preventing
the prepuce adhering again, and keeping the meatus well
open.

A No. 8 catheter now easily passed, and the boy could
msake water with a good bold stream. The increased
comfort of the process was very manifest.

A (liittle remaining constipation soon yielded to nux
vom. 6.

After this he returned to the merc. sol. 6, and by
Jan. 28, the sores on the glans penis had healed satisfac-
torily, the scalp was free from eruption; the enuresis had
gone, and the liver was normal.

Meanwhile a very striking change had come over the
morale of the boy. His bad temper quite forsook him,
the skin grew clear and rosy, and he became just as
docile, bright, and tractable, as he had formerly been the
reverse.

This satisfactory issue of the case led to my being able
to give an account of another case of cure of ill-temper :
the second case standing in the relation of mother to No. 1.

They both serve to show well how frequently conditions
which elicit only censure, should, on the contrary, excite
our pity and our careful consideration as to the best means
of rendering real help by a judicious combination of
encouragement and remedial measures of all and every
kind known to the physician, the sanitarian, and the

. surgeon.
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ILL-TEMPER ASSOCIATED WITH PELvVIC DISEASE.

No. 2.—Diagnosis : Fissured cerviz (subinvolution),
Prolapsus, Endometritis (cervical erosion ), Piles.

About the middle of October, Mr. B. called on me, and
made the following observation, ‘I wish you would speak
to my wife about her health, she has been so extremely
nervous of late.” Now we all know that when & well-bred
person says that any member of the family is * nervous ”
—it means in plain English that that member of the
family is not very sweet-tempered !

When I came to make close enquiries I found things
very bad indeed for Mr. B.’s chances of domestic felicity !
His wife was always touchy and irritable, but before
the period she felt “like one possessed,” and would go off
into uncontrollable screaming fits, mingled with violent
language, and succeeded by the most profound prostration.

Her medical history was briefly this :—

Oct. 25th, 1881. Mrs. B., aged 30. Suffered * fearful
pain” at periods till marriage. Since that has had four
pregnancies and one miscarriage.

Flooded freely after her instrumental labour : has had a
lencorrheal discharge ever since having a family. She
dislikes being alone, and often feels faint and low. She
feels especially cross before her periods, which are profuse
on the first day, then more scanty, and often intermittent.
No bearing-down _pains, but constant back-ache, with left
inframammary pain. She is prone to constipation, and is
troubled with external piles, which frequently bleed. She
gets globus, and sometimes a feeling of confusion in the
head. She is losing her hair and her memory. Her
nights are disturbed by dreams. The mamm® are
oocasionally exquisitely sensitive, and the abdomen always
feels too large.

I took an opportunity after a period to make a careful
examination of the condition of the abdominal and pelvic
organs. I found the cervix hypertrophied and very turgid.
A laceration of its presenting aspect running upwards and
to the right, extending to an eight of an inch from the

margin.
The cervical canal was eroded, and was found to be
secreting pus freely.

The whole endometrium was extremely sensitive, bleed-
ing freely on the gentle application of a wool-clad probe.
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The corpus slightly subinvoluted, otherwise normal,
excepting being a little tilted forwards, and prolapsed to
the floor of the pelvis.

Piles were present, due doubtless to the cervical disease,
for I found no evidence of liver complication.

The subinvolution was probably to be attributed to the
fissured state of the cervix.

I gently dilated the two ostia, and introduced, after
carefully drying the endometrium, a quadruple slip of
iodised phenol lint as far as the fundus, followed by a
nest-shaped tampon of opium and glycerine. These to
remsin in gitu for forty-eight hours. On withdrawal to be
followed by a half-hour’s hot calendulated irrigation, with
raised hips.

The last two inches of the lower bowel to be freely
anointed with verbascum ointment before and after each
dejection ; the latter to be secured daily by means of
a warm enema of soap.

I ordered a light diet of eggs, fish, fruit, and vegetables,
and the most absolute rest. Ignatia 1, pil. ij., half an
hour before each meal. Merc. corr. 8, pil. ij, at bed-time.
Extract of hamamelis to be applied pure to the bressts, if
tender, morning and night, after hot fomentation.

It is ueedless to give the details of each visit, suffice it
to say, the application of iodised phenol was repeated
about once a week, and the remedies employed were:
nux vomica 8x, chin. sulph. 6, 1x gr. }, actea 1,
podoph. 1x, hamam. @, puls. 1.

Ifind an entry on Dec. 10, after forty-six days treat-
ment, that she feels better and happier, there is less baek-
ache, no nausea, the piles are nearly gone, and she has had
but one hysterical attack, less violent.

Her friends think her quite another person, she is now
80 cheerful.

On the 19th of February she was dismissed cured, after
nearly four months treatment, and early in March became

pregnant.

SECRET ENEMIES OF MEDICAL EFFORTS.
By G. Proern, M.D., Gastein.
Ir a physician could but accompany his patients from morn
till night, like a shadow, he would soon notice many little
things which would explain, in the first place, why they
were ill, and secondly, why they did not get better, in spite
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of the most careful prescriptions. But the physician un-
fortunately is not always able to ferret out these little
affairs of daily life. Let us accompany an invalid in imagi-
nation throughout a day. First let us notice the time and
manner of his rising. Laziness in getting ap is the first
enemy we have to deal with, that is to say, many persons
stay in bed much longer than is suitable to their age and
constitution. Persons of plethoric habit, stout short-necked
patients with red complexions, who fall asleep again after
once awakening from the first sound sleep, seldom derive
much benefit from subsequent slumber. The brain becomes
hyper®emic, and the whole nervous system stimulated. I
know many invalids who find that on first awaking from
sleep they feel bright and refreshed, but on dozing off agai
they awake the second time with dull headache, which
increases every hour they remain in bed. This habit of
lying in bed induces a disposition to apoplexy, especially
in plethoric persons. I had at Gastein a striking case of
general paralysis in a young peasant who used to lie in bed
dozing most of the day, for a period of two years. A
physician who was called to him before me, and who did
not elicit these particulars, declared the case to be one of
incurable spinal disease. I was, however, successful in
effecting a complete cure in three months, simply by forcing’
him to rise very early in the morning, and to remain most
of the day in the open air. At the present time this young
man is one of the most vigorous in the valley.

In persons with predisposition to chest diseases, this
habit of lying in bed is very prejudicial. The function of
respiration is considerably weakened, breathing becomes
slower and slower, and even stertorous, as if in apoplexy.
A friend of mine, who suffered from this tendency to pul-
monary disease, told me that he could hear his own slow
stertorous breathing whilst half awake every morning, if he
remained in bed much after six o’clock. I am sure that
many chronic affections of the bronchial tubes owe their
origin to this habit of lying late in bed.

There is a certain limit to all functions, Est modus in
rebus, sunt certi denique fines quos ultra, citraque mescit
consistere rectum. But, as a general rule, physicians
allow patients to sleep as long as they please.

In another class of patients, the congestion, caused by
over sleep, falls on the medulla oblongata, and produces
nervous weakness of the upper and lower extremities, and
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also of the rectum and bladder. Everyone knows tha
expression, sleep-drunk, (schlaf-trunken), which denotes
the state of paralytic weakness seen in a person suddenly
awakened from sleep, and obliged to walk before he is
thoroughly awake. There are many invalids who suffer
from weakness of the limbs, for which no other reason can
be found save this habit of over-sleeping. I have frequently
seen cases of retention of urine and foecal matter arise
from this very same cause.

In the great sympathetic nerve tract I have seen the
fatal influence of this habit. The victims become plethoric
(the French say, dormir la grasse matinée), and the
stomach and digestive tract are enfeebled.

Last, but not least, the influence of this habit is often
seen in the genital nervous system, especially in young
men of sedentary habits. On working days they have to
arise at an early hour, and find themselves refreshed. On
Sundays and holidays they awake at the usual time, but,
remembering that there is no need for them to arise sa
early, they fall asleep again, and are perhaps troubled by
an erotic dream (caused by congestion of the cerebellum).
Results similar to those occasioned by this kind of excite-
ment are also noticed in convicts who are hung, and arise
“from pressure on the medulla.

In both sexes the habit of lying a long time in bed after
being awakened is the primary cause of excitement of the
genito-urinary nervous tract, and is a frequent cause of
vicious habits. No physician has more opportunity of
noticing this than one practising at Gastein, because to its
electrical waters invalids come from all parts who have
suffered from this deplorable habit. In many young men
I have cured this unfortunate tendency by the use of an
alarm clock, which calls them at 4 a.m. They then get
up, and prepare their own breakfast, eggs and milk (to
supply phosphorus), and bread and butter. By so doing
they keep themselves awake and occupied.

Such an alarm clock is very cheap, and lasts longer
than more doubtful remedies, and has a more certain effect
than the latter.

At a future date I will proceed to the consideration of
an invalid’s toilet, then to their dress, habits of sitting and
walking, divers manners of eating and drinking, sleeping
after meals, and other circumstances which are often
considered trifling, but in reality are of great importance.
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RAPID CURE OF ULCERATED MOUTH AND
FAUCES BY MERCURIUS CORROSIVUS.

. By Dr. J. Harmar SurrH.

SureEoN-MAJoR A., a retired army medical officer, residing
in a rural part of the Isle of Thanet, middle-aged, of free
habits, drinking and smoking a good deal, but says he
never had syphilis.

I visited this gentleman first about a year ago. I found
him suffering from extensive ulceration of the mouth and
throat, with ptyalism. There were deeply excavated ulcers
of the tonsils, of the mucous membrane lining the
buccinators on both sides, of the sublingual mucous mem-
brane, and of the lips.

I prescribed mercurius corrosivus. I told him what I
was giving. He promised to give the medicine a fair trial,
and agreed that if it cured him he should certainly become
& homceopathist.

The effect was remarkable—more rapid than I had
anticipated. There was immediate relief of the more
urgent symptoms, and when I called upon him in less than
a week the ulcers were perfectly healed—there was no
trace of them—and the ptyalism gone. :

On October 28rd last I visited this gentleman again,
and found him suffering under precisely the same
symptoms, but this time he was much more depressed
than before. He had been taking chlorate of potash
lv::ft»‘l:oui; the slightest benefit. I prescribed mer. cor. as

re.

On the 29th ult. I met him in the street, when he shook
me heartily by the hand, telling me that I had cured him
a second time. He was perfectly well.

I think this case worth recording, as illustrating the
rapid action of a medicine well known to the old school,
but used by them on a very different principle.

I myself lately proved the virtue of mercurius. I had
several old stumps which had been very painful, with
ulceration of the gums, so as almost to prevent eating.

After taking a pilule of mercurius solubilis (2) thrice
daily for a few days, the ulcers were healed, and the
trouble at an end.

Ramsgate, November 14th, 1882.
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CLINICAL NOTES.
Chorea.

By C. H. Evans, M.D. Chicago.

Miss , aged sixteen, a blonde, well-built, well-
nourished, menstruated regularly, of previously good
health and attending school constantly for a number of
years, without any premonition became melancholy, apa-
thetic and languid, and complained greatly of fatigue from
ordinary or slight exertions, which seemed to exhaust her
exceedingly. Chorea shortly supervened, and for this
disorder she was brought to me. The choreic movements
were mostly confined to the extremities, the arms being
chiefly affected, and the right more than the left side of
the body. Articles held in her hand were jerked from
between her fingers by the irregular movements, and
thrown upon the floor or across the room. She complained
of almost constant frontal headache, which extended to the
eyeballs and deeply into the orbits, and thence through
the head to the occiput. The ocular pains were quite
severe, and there was also intolerance of light with
lachrymation. Pain in the lumbar region was also
present. There were no uterine or ovarian symptoms.
The heart was not examined. Cimicifuga 6 was
prescribed, and taken in solution every four hours.
Ten days later she reported herself as very much better in
every respect. The remedy was continued, but its
frequency changed to three times a day. Two weeks
afterward, she called to say that she had entirely recovered,
not only from the chorea, but from the atiendant
symptoms also. Three months have now elapsed, with no
return of the disorder.—The Clinique.

Sanguinaria in Uterine Polipi.
By Dr. C. N. Harr, of Denver.

January 20, 1879. Mrs. R., of Denver, called to consult
me in regard to a vaginal tumour. She had been treated
for some time by a very able gentleman of our school, who
was then sick. He gave me as his diagnosis—a uterine
polypus of such dimensions as to nearly fill the vagina,
and for treatment he had advised her to have it removed
surgically.
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She “could not think of an operation, and yet the
irr}tation of the mass was such that she was in continual

Symptoms.—*“ The polypus had been growing gradually
since the change of life some years since (being now about
fifty years old).” .

She had also been troubled with het flashes, copious
sweats, sluggish circulation, cold feet, an eruption re-
sembling in nature nettle rash. She was very sensitive to
the atmospheric changes, had sore gums and mouth, sick
headaches, anxiety, with sensations tending toward
catalepsy.

I found an excellently indicated remedy in sanguinaria.
1 gave it in 8x with a wash of a drachm of sanguinaria tr.
to an ounce of glycerine and three ounces of water, to be
used three times a day.

Improvement, from the first, was rapid for such a case.
In four months, she ceased to complain, and since July,
1880 (over two years), not a sign of a polypus or the con-
comitant symptoms have appeared, excepting the rash, and
occasionally a return of the sore mouth, which mer. cor.
80x, soon relieves.—Ibid.

A Case of Ulcerating Epithelioma over the Left
Heel cured by Hydrastis.

By Dr. MABENDRA LaAL SircaR.

Babu K. C. B., aged 24, by profession a teacher, came
to the Outdoor Dispensary on the 81st March, 1879, for
treatment of an ulcer on the left heel.

Patient stated that while walking in his class he acci-
dentally struck his left heel against & bench, which caused
somo pain in the part at the time. In the evening he
observed a slight swelling of the heel. The pain disappeared
in sbout two days, but the swelling continued, and gradually
began to increase. At the end of about five months the
swelling, which was soft and fluctuating, projected about
} in. from the heel. A medical man supposing it was an
abscess, advised him to puncture it himself with a needle,
which he did, but instead of any pus only blood flowed rather
profusely. About a week after this another medical man,
making the same mistake, incised it. The consequence
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was a much greater flow of blood, which had to be stopped
by ice, pressure and styptics. After this he went to the
Medical College Hospital, and was admitted in the ward of
the first surgeon. The tumour was pronounced to be a
nevus, and treated with astringent lotions, and hypodermic
injections of tannic acid. As a result of this treatment,
the tumour first became hard, and then began to slough.
Tired of being tortured in the hospital, he placed himself
under the treatment of a homaopathic practitioner. The
benefit derived was slight and not permanent. He, there-
fore, again had recourse to the treatment of the surgeon
who had treated him in the College Hospital, who this time
paid him visits at his house. Strong nitric acid was
applied to check the excessive proliferation of the gran-
ulating surface. The tendency to bleeding increased,
tannic acid injection was again resorted to, which was
followed, as before, by sloughing. Then chloride of zine
paste was applied and kept on for three days, which caused
more suffering and more sloughing. The diseased part
was examined microscopically and found to be epithelio-
matous. All thought of cure was now given up, and
amputation above the ankle was advised as the only chance
of saving life. Thus frightened, the patient fled with his
life from hospital where he had latterly gone again.

When he came to us we found the whole of the left heel
involved in ulceration. The ulcer was of an oval shape,
measuring 8 X 4 in. The surface of the ulcer was covered
with soft, spongy, proliferating granulations, which were
very thick, and gave the whole a protuberant appearance.
The granulations were not quite painful, but they had a
great tendency to bleed, indeed the slightest movement
would cause profuse bleeding. The edge of the ulcer,
where the diseased and the healthy parts met, was very
painful and tender. The vessels at edge and of the
surrounding parts were considerably enlarged. The whole
part for some distance around was very hot. The sufferings
of the patient were worse at noon, and from 10 p.M. to
morning. Has been getting fever since three days with
chilliness, burning of the eyes, but very little thirst. Ten-
dency to mucous stools. A sensation of burning within
the body which caused a desire for cooling things.

Treatment: For the tendency to profuse bleeding, we
gave him ham. 6, which was continued till the 20th April.
The tendency fo bleeding was considerably diminished, but
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there was not much improvement in the ulcer itself. The
discharge continued as before, there was no sign of com-
mencement of healing.

On the 21st April we gave him hydras. 8, and continued
it for three days, but finding no improvement we changed
the dilution to the 2nd, which we continued for three days
with no better result. We kept him without medicine to
the 9th May. On the 10th hydras. 5 was given. In the
course of & day or two, the discharge became less, and
from this time forth improvement was steady, the healing
advancing from the circumference. By the 5th October
the ulcer had completely healed.

The only local application used was warm ghee or clarified
cow's butter. The patient was kept throughout the treat-
ment entirely on vegetable diet, fish and meat having been
strictly forbidden.

We see the patient now and again. He is hale and
hearty. The cicatrix over the heel is firm and rather hard,
being more corneous than skinny.

A Case of Malarious Fever in a child, with urination
during chill, benefited by Cedron.

By Dr. M. L. SircAR.

Surendra, aged 4, has been suffering off and on since he
was six months old from malarious fever. Spleen very
much enlarged, extending in front to within an inch of the
umbilicus, and downwards about two inches above the crest
of the ilium. Very pale and anemic. Last attack of fever
has commenced since 28rd June. Fever is of the remittent.
type, aggravation from noon. Motions loose, yellow, three
or four in 24 hours.

29th June. Fever came on a little after noon with
slight chills followed by burning heat, and sleep during the
first part of the sleep. Aco. 6,1 dose. Fever left with
perspiration by evening.

80th. No medicine. Fever came on as usual half an
hour after noon, lasted the whole night, and continued till
late in the morning.

1st July. The father of the child reported that both
yesterday and day before the child used to pass urine
during chill in a half drowsy state. Cedron 6, one dose at
11} o.m. Fever came on at 2 p.M., later than usual by an
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hour and a half, was of less intensity, but lasted the whole
night. Max. temp. 108. Did not pass any urine during
chill or any other stage of the fever.

2nd. Cedron 6, one dose ut 7 A.M., and again at 2 p.u.
Fever came on at 4} p.M. Max. temp. 101.

8rd. Cedron 6, one dose at 7 A.m. . No fever.

4th. - Nomed. No fever. 5th. No med. No fever.
—Calcutta Journal of Medicine.

REVIEWS.

—

The American Homaopathic Pharmacopeia. Boericke & Tafel.

THs new pharmacopeia appears to us as complete a treatise on
general homeopathic pharmaceutics as our present knowledge
will permit. The volume bears evidence of extraordinary care
and correctness, and contains notices of a large number of
remedies. .

The introductory chapter on pharmaccutic methods is clear
and succinet, the various classes of tinctures, triturations, and
solutions being mapped out with mathematical precision. Every
drug has its reference to one or other of the classes for the
method of preparation. Many of the drugs are of recent date,
and scarcely known to readers on this side of the Atlantic. We
find two so-called ‘“ nosodes " included amongst medicinal sub-
stances, namely, psorinum, and lyssin; the compilers are
evidently not quite sure of the propriety of including the nosodes,
as the rest of the tribe are relegated to an appendix, with the
remark that they are only occasionally called for. When we
consider their names and nature, we are only surprised that
such filthy abominations should have been permitted even so
much recognition. They belong to isopathy, and have nothing
to do with homeeopathy.

The characteristics of the various drugs are perhaps a little
more fully described than in the Dritish Homewopathic Phar-
macopeia. The objection has been made by some chemists that
the various forms of preparation are, some of them, quite super-
fluous, and in excess of thereal requirements of pharmacy.

The book is considerably larger than the new British Pharma-
copeia, and is very handsomely got up.

British Homeopathic Medical Directory, 1888. Liverpool :
Thompson & Capper.

Tars lLittle book contains the names, qualifications, and addresses

of such medical men in this country as practise homceopathy,

and are not ashamed of admitting that they do so. We notice



Reviow, Pebe - a0 REVIEWS. 111

that thirteen names appear this year that were not to be found
in the Directory for 1882. Five gentlemen who were included
in last year's edition have died since it was published, and one
has sailed for Australia. From one motive or another, ten have
withdrawn their names. Of these, two have retired from
practice, one has no legal qualification, three are so pre-eminently
superior to the rest of their medical brethren that they decline
any longer to allow their names to appear in the same list with
them, as supporters of the same medical doctrine. The re- -
mainder refuse to acknowledge in this way that they practise
homeeopathy, but, to the best of their ability, continue to do so
all the same. The Directory is a convenience, but it no longer
represents all or nearly all those medical men who practise
homeeopathy ; it consists exclusively of those who, while doing
50, have the courage of their opinions.

British Homaopathic Pharmacopeia, Third edition. London :

Gould & Son.

Tre publication of the new American Pharmacopeia was almost
simultaneous with our own new edition, which has just come tq
hand. The second edition had been for some time out of print,
and copies could only with difficulty be obtained, so that a new
edition was urgently called for. The Pharmacopeia Committee,
under the presidency of Dr. Draury, are to be congratulated on
the satisfactory result of their labours; the present volume
being in many respects a decided improvement on its pre-
decessors. The great advances, especially in chemistry and
botany, have enabled the editors to bring these departments well
up to the standard of the present time. Several preparations,
whieh have hitherto been used without any knowledge of their
real strength, are in the present edition correctly defined, so
that both the prescriber and the dispenser may know exactly
what they are dealing with ; as instances of this we may notice
phosphorus and sulphur. Much care has been evinced in steering
clear of any theories likely to provoke objection, the committee
having decided not to nse the word potency as involving a theory,
the word attenuation being employed instead.

The first portion of the volume, treating of pharmaceutical
processes, and the various weights and measures, has been
greatly improved and added to, the varions tables being given
in extenso.

A very important factor in hommopathic pharmacy is the
purity of the substances employed. This is provided for in the
new edition, as far as possible, by a careful description of the
various chemicals used in testing, and directions how to make
the various standard test solutions. Volumetric estimations are
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also provided for, in fact, the analytical part of the book reflects
the very highest credit on the editors.

There is a very large appendix, containing references to medi-
cines which have been but partially or imperfectly proved, but
which are still occasionally used.

We are glad to be able to state that this volume is not defiled
by allusions to the so-called ¢¢ nosodes.”

TASMANIA.
Irs CumMaTE ForR INvaLiDs, &c.
By H. Benxsarierp, M.B., Hobart.

WaERE is Tasmania ? will perhaps be the first question asked by
half who read this ; but if we still called our island Van Dieman’s
Land as of old, many would know where to look for the
renowned penal settlement ; but when we refused any longer to
receive your outcasts, we changed our name into Tasmania, and
Tasman’s fair isle, as a few weeks ago declared by Joseph Cook,
is one day destined to become the star of the Southern hemi-
sphere, because our climate is just the climate for English people
to thrive in. Our summers are very dry, but not hotter than a
warm English summer, and the nights are nearly always so cool
that very few people ever leave the blankets off their beds.
During January, February and March, we rarely see an hour’s
rain, and often the dry intervals are much longer. Our winter
would be considered in England rather absurd, as to an English
mind it is no winter at all. Some rain, of course, and light frosts
at night. But our average temperature in the winter is from
50° to 60°, whilst in the summer we rarely get above 70°.
Bome time ago I carefully made out our mortality, and all
through the country districts it only reached 10 in the 1,000.
The town mortality is higher, but it is difficult to estimate pre-
cisely, as so many sick visitors come here from the country
districts as well as from other Colonies.

At home medical gentlemen seem to pay but little attention
to the differing climates of our Colonies, forgetting that the Gulf
of Carpentaria is nearly 2,000 miles nearer the equator than
Hobart, between which are many and various temperatures. We
here in Hobart often send our native born to the warmer Colo-
nies, such as South Australia or Queensland, to winter, whilst
again we find that they will do well there oven in the summer,
yet very frequently English patients come down here nearly
killed by their heat. They talk very comfortably about 120° in
the shade, but your British patient feels anything but comfortable
in it, and has to rush down here to save his life. Most of the
children who come from the other Colonies are tall and thin,
with tawny yellow faces, but our children have as rosy cheeks as
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any you see in England. A Sydney lady yesterday, on seeing
my children, said “I would give dnything to see my children
with such cheeks as those.”

The fruitfulness, too, of our climate is far beyond anything
seen in England. Vegetation goes on all through the winter,
and in reality the three summer months are our most barren
period. We grow all kinds of English fruits in enormous
quantities, shipping immense quantities of green fruit and jam
to the other colonies, and expect soon that it will reach India
and even England. The average price for gooseberries, currants,
plums, apples, pears, &c., is 6s. a bushel, apricots and peaches a
little higher. ’

Dr. Murray Moore some time ago sent you an account of my
practice hero. The progress of homeopathy is simply limited
for want of medical men to practise it. I am the only one in the
island, which is nearly as large as Ireland, and have been obliged
to give up all club and accouchement practice (amounting to
£500 a year), because I had no time to carry it on.. I believe a
man of the right stamp would make easily £1,000 a year in
Launceston, and there are a dozen districts in Tasmania which,
well worked, would yield £500. Give us enough good men, and
we will soon show allopathy whether homeeopathy is dead.

NOTABILIA.

HOMEOPATHY IN HOBART TOWN.

Ax effort has lately been made to obtain some beds or a ward in
the hospital of Hobart Town, in which the patients shall be
treated homceopathically. The application was rejected by the
Board. We cannot say that we regret that it was so. We do
not feel any regret simply because we have no confidence in the
honesty, quoad homeopathy, of the large majority of medical
men. We have known too many who had proved themselves, in
every other relation of life, to be men of the highest character,
who, whenever the subject of homceopathy was mentioned, gave
way at once to slander and falsehood of the grossest type, to
enable us to do so. The majority of medical men have no
desire to know whether homeeopathy is true or not. Their only
feeling regarding it is one which prompts them to prevent any
opportunity being given which may show that it is true. Such
berng the case, who would like to trust paticnts to the care of
house-surgeons and nurses who have every facility for tampering
with his patients, for interfering with the medicines prescribed,
for neglecting instructions, and for doing many things calculated
to neutralise the best directed efforts at cure? And these house-
surgeons and nurses, under the direct influence of men whose

Vol. 27, No. 2. 1
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chief objéct is to prove to the public that what one is doing to
promote recovery is useless! To place a physician in a hospital,
for the purpose of curing the sick, and to associate with him, in
the same institution, men who will do all in their power to pre-
vent him from doing any good at all, is suicidal. We rather
congratulate Dr. Benjafield on the failure of his well intended
efforts to extend the advantages of homcopathy in his neigh-
bourhood.

LONDON HOMEOPATHIC HOSPITAL.

Tae fourth annual dramatic performance in aid of the funds of
the hospital was given at St. George's Hall, Langham Place,
on Thursday, Jannary 18th, and the hospital is certainly to be
congratulated on this further effort of the ¢ Thalian’’ amateur
compary. So far a8 the term amateur is understood to imply
feebleness and want of conscientious thoroughness in artistic
work, the company is misnamed. As on the previous occasions,
when the ¢ Thalians’ have performed in aid of the hospital,
there was very little ‘‘ amateurishness '—to borrow a theatrical
expression—about any of the actors. Of course, Mrs. Conyers-
d’Arcy, the Director, and Captain Conyers-d'Arcy, the Stage
Manager, played with their usual good taste and easy mastery of
sitnation, while those who had seen Mr, Douglas Fourdrinier
previously in a most dignified and stilted character, as the hard
man of fashion without heart or emotion, must have been startled
and delighted with his perfection in the character of an unedu-
cated, but tender-hearted and faithful old family servant. The
piéce de résistance was Mr. H. J. Byron's comedy, ¢ Old Soldiers,"’
and Kate McTavish was played by Mrs. Conyers-d’Arcy, Lionel
Leveret by Captain Conyers-d’Arcy, Cassidy by Mr. Douglas
Fourdrinier, Captain McTavish by Mr. W. Harwood, Mrs. Major
Moss by Miss Lucy Roche, and Mary Moss by Miss Ivan Bristow.
The character of Kate McTavish did not give opportunity for
the display of charming manner which made the acting of
Mrs. Conyers-d’Arcy, when that lady played in ¢ Forgiven ”
three years ago, a thing to be remembered, neither did it allow of
the power and vivacity she displays as Lady Gay Spanker, in
¢ London Assurance,” but it is needless to say that she played
the obedient and honourable daughter of a harsh and un-
scrupulous fortune-hunting father in a most admirable way,
and secured the sympathies and applause of the audience.
Mr. Harwood, as Captain Mc Tavish, had a character which it
was perhaps alike impossible and undesirable to play pleasantly,
and certainly his ‘“get up” and his manner were eminently
suited to an eminently disagreeable character. Captain Conyers-
d’Arcy as Lionel Leveret surpassed his former efforts, his
gentlemanly ease, his perfect naturalness, his indolent non-
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chalance fitting to perfection the character of a luxurions, rieh,
easy-going, good-natured, but by no means foolish bachelor.
Miss Lucy Roche was effective and much appreciated as Mrs.
Major Moss, and Miss Ivan Bristow very charming as Mary
Moss. The other characters, Gordon Lockhart (Mr. Charles H.
Lamb), Major Fang (Mr. Harry Longhurst), Mr. Mawker (Mr.
Walker), were well sustained, the *make-up ”’ in the two latter
cases being exceptionally good. As Cassidy, the old soldier and
family servant, Mr. Fourdrinier will not soon be forgotten by the
audience, and has the merit of having secured at once and
retained all through the sympathies of the audience. ¢ Old
Soldiers’* was preceded by a comedietta, by Fred. W. Broughton,
* Withered Leaves,” which was fairly well played. Mr. A.
Dean again organised a select orchestra. The audience was
greater than we have seen on any previous performance for the
Hospital, though its audiences are always numerous, and the
proceeds have been similar to those of previous yeats—-omne
hundred pounds. On the whole, Mr. Chambre—who is at on¢e
the official Manager of the Hospital and Honorary Secretary and
Treasurer of the ¢ Thalian” Company, and on whom the
responsibility for the success of the effort mainly falls—is to
be congratulated on the resalt of his exertions.

MEMORIAL TO DR. BAYES.

Dr. BeLcrEr, of Brighton, has written to us, and sent out
circulars to the profession, suggesting that a memorial to Dr.
Bayes’s memory should be got up, and take the form of endow-
ment of a ward or beds in the London Homeopathic Hospital,
and to be called the ‘“Bayes Ward,” or the ¢ Bayes Beds.”
This is an excellent and well-timed suggestion. We feel sure
that all members of our profession and many of the public will
esteem it a privilege to subscribe to this memorial. Dr. Bayes’s
sudden death removes from us one who for years has been
intimately associated, by his activity and zeal, with the progress
of homeeopathy, and no one is more worthy of a permament
memorial than our departed friend. The universal esteem and
regard in which he was held by all, even by those who differed
from him in matters on which he had set his heart, is so well
known that it does not require any advocacy on our part to
support the memorial scheme. At the same time, no more
fitting form could be selected than the endowment of a ward or
beds in the hospital in which he always took such a deep and
active interest. Ome of his most cherished schemes was the
enlargement of the hospital to 120 beds, and it would be a
graceful tribute to his valued memory to associate the com-
mencement of this desirable enlargement of our hospital with

1—2
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his name, and so to make our loss a gain to the cause he had so

much at heart, and in a way which would hav 1m,
had he lived to see it accomplished. Dr. B ilion
Parade, Brighton, will be happy to receive and
we trust they will be sent in with a liber are

informed that the treasurer of this fund has received subseriptions.
amount from £100 to 10s., from the following ladies

The Dowager Lady. Hughes, R., Esq., M.D.
Hawkes, A. Esq .y M.D.
M.D. Hayle, T., Esq., M.D.
Hayles, T. H. ,Esq., M.D.
M.D. Hodgskins, MIBS
Hambro, Mrs.
Jenyns, Miss.

Lake, W. R., Esq.
Leath & Woolcot, Esqs.
Mathieson, D., Esq., M.D.
Marron, C. G., Esq.
Morgan, 8., Esq M.D.
Morgan, Ma]or Vaughan
Mrs. Mansell, Esq., M.D
E., Esq. Newshern, Rev. G.
Nicholson, J. D., Esq., M.D.
G. Nankevill, H.. Esq., M.D.
F. Osborne, Miss.
Rose, Miss.
Esq. Rosher, F., Esq.
Rose, Miss H. E
Esq., M.D. Rich, Miss.
Esq., M.D. Ross, Major.
Risher, G., Egq.
Radford, Mrs
Es%. M.D. Stephenson, Mrs.
M.D. Stephans, Miss 8. M.
Sampson, Mrs.
E. Sampson, Miss.

Jun. Tackey, E., Esq., M.D.
Tabley, Lord de.
Thorold, Lady.

Trossear, J. de, Esq.
Walun, G. E., Esq., M.D.
Williams, A., Esq., M.D.

H.

PRIZE ESSAY ON THE PREVENTION OF BLINDNESS.
We have received, through the kindness of our energetic
colleague, Dr. Roth the programme for the prize competition
on this interesting subJect The first prize is of the value of
£80; the second, £40; and silver medals, with diplomas of
honour, to such of the essays as may be recommended. The
subjects for discussion are set forth in the following synopsis :—
1. The 8tudy of the Causes of Blindness:
a. Hereditary causes. Diseases of parents, consanguineous
intermarriages.
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b. Infantile eye diseases. Various inflammations of the eyes.

¢. School period and time of apprenticeship, progressive
shortsightedness, &c.

d. General discases. Diatheses, various fevers. Chronic
poisoning, &e.

e. Trade influences. Wounds and accidents, &e. Sympa-
thetic ophthalmia,

f. Bocial and climatic influences. Contagious ophthalmias.
Unhealthy habitations ; defective lighting &e.

g. Neglect of treatment and bad treatment of eye affections.

II. The Study of Practical Preventive Means :

a. Legislative means.
b, Hygienic and professional means.
¢. Educational means.
d. Medical and philanthropic means.

The manusecripts are to be sent to Dr. Haltenhoff, the Secre-
tary to the Jury, at Geneva, not later than the 81st March,
1884, Each essay must bear a motto, which is also to be
written on a sealed cnvelope containing the name, Christian
names, titles, and address of the author.

THE LONDON SCHOOL OF HOM@EOPATHY.

A ueetiNG of the Committee was held at 52, Great Ormond
Street, W.C., on Thursday, 28th December, 1882, at 8 p.m.
Present : Major Morgan (in the chair), Drs. Pope, Cooper,
C. L. Tuckey, Dyce Brown, T. G. Blackley, Dudgeon, Anderson,
Messrs. Boodle, Chambre, and F. Rosher.

After the minutes of the previous meeting had been read and
the financial statement discussed, the following resolution was
moved by Major Morgan, seconded by Dr. Dudgeon, and
unanimously carried : —

The Committee of the London School of Homaeopathy beg to
offer to Mrs. Bayes their warmest sympathy under the sad and
sudden bereavement which has just befallen her, and they desire
to place on record their appreciation of the very valuable services
which Dr. Bayes—the founder and energetic supporter of the
8chool—has, during so many years, rendered to the art of
medicine by his unceasing efforts to promote the study of
homeeopathy.

Letters were read from several members of the Committee
who were unable to be present, expressing their sense of the loss
sustained by the School in the sudden death of Dr. Bayes.

It was resolved that the scheme for Incorporating the School
thould be adjourned until after the annual meeting. The
Annual General Meeting was fixed to take place on Tuesday,
10th April, at 8 p.m.
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IN PERILS BY HYSTERICAL DELUSIONS.

Drvers perils beset the professional life of a medieal practitioner,
but there are few, if any, o diffienlt to escape as the hot and
scathing breath of scandal, through the half hysterical and half
vicious calumnies of women. It is cause for sincere eongratula-
tion and thankfulness that the propartion of instances in which
this perpeiual and wniversal danger to which members of our
profession are exposed i8 signalised by a catastrophe, is so small
a8 to be almost insignificant. When, however, a scandal does
occur, it is notorions, and the effects it produces are calamitous
in a degree which seems to be enhanced by the fact that medical
men habitually incur the direst risks, and, except in the rarest
instances, with impunity. Nevertheless it cannot be disguised
that the practitioner i always very much, and in a most im-
portant sense, at the meroy of his female patients. Even though
the wholesome and expedient precaution of never seeing & woman
wlone be rigorougly adopted, it is impossible to assure the
characer against aspersions which do not need to be clearly
defined in order to render them damaging. It is only too true
that whatever may be the ending of a slanderous assault on the
reputation of a medical man he cannot fail o be the sufferer,
unless, indeod, the meost fortuitous ciroumstances should combine
to clea.r his charactet, We have at this moment in recollection
a case in which a charge was brought with every appearance of
plausibility by a young woman against a hospital physician ;
and in such a way that, but for the spirited friendliness of hig
colleagues, he must have fallen a victim to the calumny, when,
by the most wonderful good fortune, the true nature of the
imputation was suddenly and unexpectedly made apparent by the
patient developing an attack of acute mania within a few hours
of the narration of her perfectly coherent and precise story. It
is seldom indeed that a medical man so placed has his character
so promptly and triumphantly vindicated.

As a matler of fact, the presumption is always against the
truth of any sssertion made by a female patient maligning her
*¢doctor.” It is in the highest degree improbable that any man
who has passed through the training indispensable for a medical
qualification should—unless he be insane—so far forget his posi-
tion, or be affected in such a manner, as to commit himself.
Nothing short of the mos} conelusive evidence ought to suffice
for the proof of gnil in the case of a qualified ‘man so situated as
to be the subjeet of an imputation. The whole conditions of a
medieal or surgical procedure are incongruous with the bare idea
of offence. We do not hesitate to declare that, except on the
clearest and most incontrovertible evidence, we would not believe
it possible that a brother so placed should offend. On the other
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hand, nothing is more likely—we had almost said natural, but
let us rather say morbidly probable—than that a woman affected
with any of several maladies which call for surgical interference,
ghould develop one of those prurient states of mind which are,
indeed, symptomatic of the diseases to which we allade, and
become the victim of a characteristic delusion of which the
medical man in attendance is readily made the primary figure.
Knowing these facts, patent as they must be to every member of
the profession, and recognising the besetting peril of practice
among women, it is inexplicable on the one hand, that medical
men should ever neglect the precaution of having a trustworthy
female witness present during the whole of every necessary
examination or operative proceeding; and on the other hand,
that any member of the profession should for one moment cherish
-an evil thought of a brother practitioner, or entertain a suspicion
of his integrity while the imputation cast on his honour is as yet
unproved. The danger of a baseless charge is so great that no
man should despise or underrate it; and the improbability of
actaal wrong-doing is 8o high that no reasonable person should
entertain a belief in the fact of its oecurrence so long as there
remaing room to doubt it. We cannot too strongly insist on
the duty of protecting ourselves, and defending others from the
least breath of scandal. No medical man is justified in trusting
to the honour of his patient. Setting aside the possibility of a
malignant purpose, it should be distinctly borne in mind that
no woman who suffers from a uterine or ovarian trouble of any
kind, or who is the vietim of hysteria or mental disease of what-
ever class or deseription, is safe from the sudden development of
a psychological reflex that may easily take the form of a personal
delusion which shall place her medical attendant in an equivocal
position. This contingency, which need not involve any overt or
recogmisable disturbance of the intellectual faculties as a whole—
and which may therefore lead to the fabrication of a perfectly
coherent and circumstantial story—does not appear to be
generally understood and anticipated. The present is not—
unhappily—an inopportune moment to remind the profession
generally of a fact which is continually present to the mind of
the alienist, and of which lunacy practice affords frequent and
conspicuous examples. Looking to the facts of the case, it is,
mdeed, surprising that practitioners who are almost daily placed
in & position of extreme delicacy enjoy a large measure of immau-
nity from the consequences of a danger which perpetually over-
shadows them. Let him that thinketh he standeth in no peril
of this description take heed lest he fall a victim.to its toils.—
The Lancet.
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THE TREATMENT OF ECZEMA.

TuE following excellent practical remarks, which though at once
simple and obvious, are so frequently lost sight of by many
when prescribing for a case of eczema, that they are well worth
reprinting here. They occur in the course of a clinical lecture
by Dr. Sawyer, of Birmingham, published in the British Medical
Journal, December 28rd, 1882.

““Do not neglect to learn the treatment of diseases of the
skin, and especially of eczema, by far the commonest of such
affections, and of which you can always find many examples in
our out-patient work. '

““ By attention to a few well-established details of practice,
eczema can generally be cured, and always greatly ameliorated.
I want to impress upon you two points of practical moment.
Eczema is often brought out and kept up by local irritation ;
and it is always an expression of a diathesis. We can often
best treat eczema by not regarding it as a disorder of the skin.
In failure to recognise and treat successfully the general consti-
tutional condition with which the affection of the skin is asso-
ciated, and which is its foundation, lies a frequent source of
failure to cure eczema. Eczema is mostly a local expression of
one of several diatheses—the strumous, the gouty, and the
nervous. Some local irritation usually determines and frequently
keeps up an eczema, and is its ultimate cause; but the prone-
ness o the local malady, its penultimate cause, the reason
why the loca] irritation results in eczema and not in something
else, is to be found in some general constitutional abnormality.
In a case of eczema, before you prescribe drugs always search
for, and finding, remove causes of local irritation, such as dirt,
lice, scratching, rubbing, the wearing of flannel next to the skin,
or the exposure of the affected part to the irritating action of
heat, cold, water, discharges, bad soap, or any mechanical or
chemical irritants, such as are met with in various occupations.”

A CAUTION FOR PLUMBERS.

ON the 8th ult., in the Croydon County Court, an important
action was brought by a plumber named Dea against a civil
engineer named Dalgairns, for upwards of £80 for the erection
of a lavatory. Defendant made a counter claim of £120, on the
ground that the work, being improperly done, sewer air escaped
into the house, and caused the illness of six members of the
household, and the death of his son. He therefore claimed the
doctor's bill and other expenses.—The Judge struck out the
Plaintiff’s claim and gave judgment for the Defendant.
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THEIR ¢ SHIBBOLETH.”

TeE Lancet, in noticing the failure of the effort recently made to
get homaopathy introduced into the hospital of Hobart Town,
agks—‘“ When will the homeopaths see the necessity to abolish
their shibboleth 2 In plain English, the editor wants to know
when we shall cease to use the word homaopathy. When we
ghall no longer acknowledge that we are homceopathists! We
commend to his notice as the best answer we can give him the
following remarks of Dr. Drysdale at the Liverpool Congress in
1877. He said: *“I must protest against being confounded
with those, if such there be, who scem to think that it depends
apon us whether we give up the title homceopathic as a body.
It does not depend upon us. As long as we believe that the
homeopathic is the law of the action of specific medicines, so
long must we, in common honesty, openly confess that we do.
While our professional brethren separate themselves from us on
that account, and fulsely brand us as sectarian, we must be con-
tent to bear the accusation. Until the majority of medical men
return to the behaviour of men of science and gentlemen, and
allow homeeopathy to be discussed like any other theory in
medical literature and societies, there must exist a separate
literature and societies, to which no more appropriate name than
homeeopathic can be given.”

INSANITY AND SIN.

EvibextLy Dr. 8. H. Talcott, Superintendent of the Middletown,
N. Y., Asylum for the Insane, doesn’t hold ‘‘a majority of the
stock ” in the ¢ Moral Insanity ' business. In the introductory
lectare to his course on Insanity in the Hahnemann College of
Philadelphia, he discussed the mental condition of President
Garfield’s murderer, and summed him up as ¢ solidified sin—a
corrupt chunk of the original raw apple.” Dr. Talcott had
excellent facilities for studying the mental and moral charac-
teristics of that distinguished villain, and if his logical methods
of solving the question of Guitean's mental condition were more
frequently applied in our courts of justice, the plea of insanity
would speedily lose some of its attractions, and human life
would be more secure.— Hahnemannian Monthly, Dec., 1882,

MURDOCK'S LIQUID FOOD.

Trs preparation is an extract of beef, mutton and fruits. It is
well made, is pleasant to take, and in cases where it is necessary
to give nutriment in a highly concentrated and at the same
time easily digestible form, it will be found advantageous. The
Agent for it in this country—it is an American food—is
Mr, Alfred Heath, of 114, Ebury Street.
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THE HAHNEMANN LECTURE, 1888.

Tus Annual Lecture will be delivered on Tuesday, the 2nd of
October, by Hexry Brumsere, Esq., M.D., J.P., of Southpart.
All who know Dr. Blumberg will, we are sure, look forward with
well assured pleasure to the opportunity of listening to an
address at once learned and eloquent.

GRATITUDE DURING ILLNESS AND AFTER
RECOVERY.

THE ensuing lines were suspended, framed and glazed, in the hall
of Mr. Beesly, a surgeon, to whom Sir W. Blizard was appren-
ticed : —

The surgeon’s like a god, whom men adore

When death about the sick man’s bed doth soar ;

Then hath he great respect and high regard,

Fed with the smoky promise of reward ;

But as the patient doth begin to mend,

So doth the surgeon’s godhead straightway end :

Yet such attendance on him still is given

As if he were an angel come from heaven.

When health with strength the patient doth inspire,

To sleep, eat, walk, and sit up by the fire,

Then straight the surgeon’s state angelical

In his esteem unto a man doth fall.

Last, when the sick or sore is healed again,

And payment seeks the surgeon for his pain,

Not god nor angel is he eounted then,

He is not even cntertained as man ;

But through ingratitude, that hellish evil,

They bid the surgeon welcome as the devil ;

So, when thy patient ill is, ask the fee,

Far if he's well, then patient thou must be.

—Students' Jowrnal.

LIBERTY wversus TOLERATION.

Tue old allopathic code forbids consultation with any but mem-
bers of its own school. The New York Code allows consultation.
with any legally qualified physician. The homamopathie ecode
acknowledges the 7ight of each physician to do just as he pleases
about it. The choiee is, prescription, toleration, or liberty.
That any self-respecting homceopathist should accept the eoumsel
of a New York ullopathist, is to us incomprehensible. Every
New York homeeopathist is the subject of a standing insult, put
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upon him by his allopathic neighbours. Had any tolerant and
good-hearted brother tendered to Roger Williams ¢ the privilege
of worshipping God jnst as he wanted to,” the stanch old freeman
wonld bave kieked him out of Rhode Island as an enemy of
human rights. He proposed to have his rights without leave,
and he Aad them, An honest physician knows that he must bear
the responsibility of his own cases, and, therefore, dares not
submit to the dictation of a society in any matter concerning the
welfare of his patient. His liberty must reach as far as his
accountability, and, to that extent, must be absolute.—Hahne-
mannian Monthly, December, 1882.

MORE EXCLUSIVISM.

ZmemssenN gives the recoveries in diphtheritic croup (under
allopathic treatment, of course) as § per cent. The Allegheny
County (Pa.) Homceopathic Medical Society’s members report the
recoveries under their treatment as 804 per cent. (Vide Trans-
actions of the Homaopathic Medical Society of Pennsylvania,
1882). What an “exelusive dogma " it is, to be sure, which
thus shuts out the angel of death fram thase 25 additional
hames ! —TIbid.

CORRESPONDENCE.

—

DIPHTHERIA AND TYPHOID FEVER.
To the Editors of the  Monthly Homaopathic Review.”

GeNTLEVEN,—As the present illness of the Postmaster-General
bas excited considerable interest in the minds of the profession,
on acconnt of the somewhat rare complication which bas arisen,
that of typhoid fever following upon diphtheria, I venture to refer
your readers to the record of two cases which happened in my
practice at the London Homceopathic Hospital, and which
sppeared in your columns in Mareh last (pp. 156-160) from the
noles of our late House-Surgeon, Dr. G. A. Scriven. The cases
were those of a mother aged 88 and of her daughter aged 7, and
were admitted within a few days of each other. The symptoms
in the ease of the mother for two days before her admission and
for the week following were those of typhoid (though without the
charactoristic rash) and were treated as such; diphtheritic
symptoms, including the characteristic deposit of false membrane,.
were then superadded and the patient made a very tedious
recovery. In the case of the child the order of the symptoms
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was exactly the roverse of this, that is to say, she was, when
admitted, suffering, to all appearance, from the early symptoms
of diphtheria, and a small patch of deposit was seen at the back
of the pharynx three days after her admission. At the same
time, however, the symptoms of unmistakable typhoid steadily
developed themseclves, and the attack though not absolutely
typical ran a sufliciently characteristic course to warrant the
correctness of the diagnosis.

Yours, &c.,

J. GALLEY Bucn.iv.
2, Gordon Street, W.C. '

To the Editors of the ¢ Monthly Homeopathic Review."

GENTLEMEN,—A¢t this season, we should like, with your per-
mission, to ask public attention to a special effort which is being
made at the London Homceopathic Hospital to extend the
present arrangements of the Hospital for supplying Trained
Nurses to nurse invalids at their residences. This branch of the
Hospital work has now been in operation for many years, and so
thoroughly and carefully trained are the nurses so employed that
they have secured the highest encomiums of Physicians both of
the Homceeopathic and Allopathic Schools of Medicine, and not-
withstanding that considerable additions have been made to the
nursing staff, the supply is very far from being equal to the
demand. They are sent to nurse private patients at a scale of
fees calculated to leave a margin of profit, which is expended in
the maintenance of the sick poor in the Hospital wards.

There can be no question of the importance of highly trained
nurges. That is universally recognised, and the Board of
Management think that they are acting in the interests of the
public generally, no less than in those of the hospital on whose
behalf we now address you, by continuing to increase the Nursing
Institute attached therete. But to this end, it is necessary that
the Hospital shall be enlarged, and it fortunately happens that
some adjoining premises—the property of the Hospital—are
available, provided that sufficient funds are forthcoming to meet
the outlay absolutely necessary to adapt them for the purpose in
hand. We now venture, through your columns, to appeal not
only to the generous friends and supporters of the Hospital, but
to all who will be influenced by the fact that respectable and
deserving young women are thereby assured an honourable
employment and a comfortable home, to centribute towards the
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estimated cost of £1,000, of which one half has already been
contributed by the Board of Management of the Hospital and
their friends. In other words, we appeal to the generous
sympathy of all charitably disposed persons.
We are, Gentlemen,
Your obedient Servants,
Epury,
Chairman of the Board of Management.

WirLiam VAucHAN MoReaAN,
Treasurer.
London Homceopathic Hospital,
Great Ormond Street, Bloomsbury,
65th January, 1888.

THE TEACHING OF HOMEOPATHY.
To the Editors of the ¢ Monthly Homeopathic Review.”

GENTLEMEN,—Whilst the recent discussions have elicited a
diversity of views with regard to the policy to be adopted by the
London School of Hommopathy, there seems to be a general
agreement as to the desirability and even necessity of teaching
the subject in some way. As orthodoxy dominates the entire
medical education of this country, facilities for promulgating the
distinctive features of homamopathic therapeutics are necessarily
limited to so-called sectarian institutions. Although we may
share Dr. Dudgeon’s objections to the apparent sectarian posi-
tion, and look forward to the time when it will be no longer
necessary—the law of similars being then the rule of therapeutics
—it is difficult to see how, in present circumstances, the know-
ledge of homaopathy is to be extended by its votaries remaining
in the * orthodox stronghold,” and attempting to illumine that
ancient edifice by their ¢ little lamp of truth.” This policy
would doubtless have the effect of throwing a flood of light on
the curative power of medicines, but the source of that illumina-
tion would be completely ignored. In advising such a course as
the most effectual means of spreading the knowledge of our
subject, Dr. Dudgeon seems to overlook the fact that the same
tactics have already been adopted by those whom he terms the
despoilers of homeeopathy. By thus plagiarising the therapeutics.
of the new school, orthodox practice is being gradually modified,
and the distinctive lines of homcopathy are proportionately
obseured. The medical public, however, not being ¢ behind the
scenes,”” remain entirely ignorant as to the real source of the
reformed teaching, and reap the advantages of (crude) homeeo-
pathy, without the ostracism incurred by its acknowledgment.
The tendency of such tactics is rather to foster the impression
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that homceeopathy is losing ground, its decline being attributed
partly to the surrender of its essential doctrines and partly to the
desertion of some of its reputed leaders. Instead of helping to
regain ‘‘the position in established and recognised medicine
which Hahnemann was forcibly deprived of,” this policy of
“masterly inactivity "’ has proved completely futile. The advice
which Dr. Dudgeon gives to young converts appears somewhat
contradictory— on the one hand the tacit adoption of homeopathy
without severing their connection with orthodox medical institu-
tions ; on the other, the loud and persistent assertion of their
claim to be considered the possessors of the ¢ only true and
scientific therapeutics.”” Unless we are prepared entirely to
relinquish the latter claim, our presence in the ancient and
populous establishment would not be tolerated, nor does *‘ crypto-
homceeopathy '’ appear practicable. The only alternatives, there-
fore, are either the teaching of homeeopathy in public institutions
bearing the distinetive title, or the promotion of special courses on
the subject in the recognised medical schools. The former plan
has been adopted in the London School of Homceopathy, owing
chiefly to the untiring efforts of the late Dr. Bayes, whose devo-
tion to the cause will long remain in honoured remembrance. The
work has been carried on by enthusiastic and able teachers, and
although the results are by no means so encouraging as the san-
guine promoters of the scheme anticipated, there can be no doubt
that some progress has been achieved. Whether the proposed
charter of incorporation (even if granted) will be of any service
in augmenting the usefulness of the school is extremely doubtful.
Bat in any case the facilities for instruction afforded by that insti-
tution are necessarily restricted, and there seems little prospect
of extending its influence. Now the question arises whether the
desired object would not be more fully attained by publicly
urging the claims of homcopathy and seeking its recognition as
part of the instruction to be given in the regular medical
schools. It is obvious that a large section of the public—
having experienced the advantages of homcopathic treatment,
and requiring practitioners so trained—have the right to make
their support of medical institations conditional on the recognition
of that system. The lay interest in homceopathy is probably
more diffused amongst intelligent people of all classes at the
present day than it has ever been in the past; and if the
combined influence and resources of its numerous adherents
were brought to bear on the existing medical monopoly, public
institutions would be unable to resist such a claim. ith this
object in view an influential association might be formed, which
would doubtless have the support and co-operation of every
adherent of homeopathy throughout the Kingdom. By thus
uniting public and professional interests and setting forth clearly



By Homceopathic  (QRRESPONDENCE. 127

the purpose of the movement, we should enlist the sympathies
of many who are now apathetic on the question, because they
fail to discover enthusiasm in our own ranks. The public
would be convinced that we bave the courage of our opinions,
and even if the movement should not entirely succeed in effecting
the desired change, it would at least have vindicated the fame
of Hahnemann as the original exponent of the most fertile truth
in therapeutics. The latter result would surely in itself be worth
s supreme effort. The question would also be brought to a
practical issue by financial considerations, for charitable
establishments {(hospitals) eould ill afford to lose the support of
a large section of the public. In the event, however, of
the orthodox imstitutions refusing on any terms to admit
the practice and teaching of homceopathy, then the funds
at the disposal of the association, might be devoted to the
extension and development of the present (homeeopathic) educa-
tional resources, or to the founding of a British School of
Homeopathy, with hospital and complete organisation. That
such a course had been rendered necessary by the exclusiveness
of the existing medical establishments, would then be widely
known and appreciated by the public. As an instance of the
catholicity of spirit amongst the wealthy classes of this country, I
may adduce the fact (for which I have reliable authority) that the
large sum of £28,000 was contributed to the fund for building
the New Infirmary in Edinburgh, by persons known (privately)
a3 adherents of homceopathy. What would have been the effect
on the managers, and the public generally, if the donors of this
money had appended to their gifts, the condition that a certain
number of medical wards should be appropriated to the practice
and teaching of homeopathy ? *

There can be little doubt that if such a decided course had
been adopted in past times, the due acknowledgment of homeeo-
pathy would ere this have been an accomplished fact. The
extent to which homeeopathic education and practice have won
recognition and place in Amenca., may indeed encourage the
hope that a like achievement is not impossible in this country.
If we are really in earnest and umanimous, the difficulties will
assuredly be overcome. But a more intractable part of the
subject presents itself, in the fact that there are, unfortunately,
divisions in our own camp, which threaten the stability of the
position. ‘The sources of discord have been so fully discussed by
Dr. Drysdale, in his able and comprehensive paper on the
*“Need and Requirements of a School of Homoeopathy,” that it

* The Iate Professor Henderson sent a domation of £500 with this
condition appended, but the money was deelined. A similar offer ims
gince been made with a like result.
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is unnecessary to dwell upon them here. That the progress of
homaopathy should be impeded by the conflicting views of its
followers, is, perhaps, the most discouraging feature of the
situation. As Dr. Drysdale points out, the chief elements of
dissension are represented on one side by those almost prepared
¢ to sink homceopathy in the supposed neutral ground of
empiricism and clinical experience,” on the other by those who
follow the inductive method of Hahnemann. The latter position
interpreted freely in the light of modern research, appears to be
that alone on which the recognition of homceopathy may fairly be
claimed as the true basis of therapeutics.

Yours faithfully,
Avrrep Purrar, M.D. Edin.
Edinburgh,
10th January, 1888.
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THE MONTHLY

HOM@EOPATHIC REVIEW,

e —

THE STATE OF HOM@OPATHY ABROAD.

Livine as we do in a sort of therapeutic internecine war-
fare at home, at open antagonism, for the most part, with
8 profession, the salient feature of whose opposition ig
their crass ignorance of our doctrines, it is a relief at
times to look far away from the circle of petty bickerings
and snappings, and to comfort ourselves with the condition
of homceopathy in other countries. It is a proud, but
in some respects, we fear, rather an empty boast, of
Englishmen, that our country is always in the van of
progress. This may be so in many things, but, alas, it is
equally true that wherever vested interests are concerned
Englishmen are conservative to the last degree. Even as
far back as the Reformation this has been & national
characteristic. The condition of the Church had for years
been such as to cry aloud for reform. Conscientious men
admitted the necessity, but deplored any extreme measure.
But reform was forced on the Church from a foreign land,
and the whole current of English life and thought was
changed by the action of one poor monk in Germany.
For years before the time of HamNEMANN the condition,
we will not call it the science, of medicine was the open
laaghing-stock of its practitioners. England received the
first rays of light in medicine, as in religion, from
Germany.
Yol. 27, No. 8. K
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At the present day we have to look out of England to
find freedom in medicine ; vested interests for the present
are stronger than truth.

In England, owing to trades union strangulation, the
number of homeeopaths does not increase as rapidly as in
some other countries. A:merica supplied a fertile soil for
the propagation of medical trath. Ever ready to take up
anything new, that appears likely to be useful in any way,
and accustomed to weigh new theories for themselves, the
Americans refused to believe the slanders uttered by many
of the old school, and adopted homaopathy. The rapidity
of its spread there must be well known by this time to
most of our readers. In the Universities of Michigan and
Boston homceopathic professors are found on the staff,
having an equal status with their allopathic colleagues.
We have also fully & dozen schools of medicine in vsrious
States, all giving a complete medical education, and a
diploma entitling their alumni to register and practise.

The Homceopathic State Medical Societies are incor-
porated, and have equal rights with the allopathic societies.
The State Government Medical Boards are in part com-
posed of homceeopaths. Homceopathy takes its share in
the charge of orphans and the insane, two large institutions
in New York devoted to the reception of the former being
under the charge of & homeeopathic medical staff.

The first asylum that was placed under the care of a
homaemopath is at Middletown, New York, and the reports
forwarded from time to time, by our most esteemed
colleague, Dr. TaLcorT, give & most conclusive proof of
the superiority of homopathy in its curative influence in
mental cases. And quite recently the asylum at Bing-
hampton has been placed under the care of a hommopathic
medical officer.
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Homaopathic pharmacy, too, has made vast strides in
the States, some of its representatives owning & series of
establishments equalled by no allopathic firm in the world.
Many of the more elegant preparations in pharmacy seem
to come to us from our brethren across the water.

And yet hommopathy in the States is not quite free and
unfettered. It seems that an attempt was made some time
ago to obtain admission for homaopaths to the United States
Army and Navy Medical Department. The authorities,
however, refused even to admit them to an examination,
and the subject has been taken up by the American
Institute of Hommopathy, with a view to legislative
removal of all restrictions. There is nothing in the Army
Regulations to indicate that any particular creed may bar a
candidate’s entrance to the service. A circular letter has
been addressed to the members of the United States
Senate and House of Representatives, dealing with the
various objections raised by the allopaths, and praying for
relief from the evil.

Some of the objections and their answers we venture to
reproduce, as the time may come when the same circum-
stances may arise in England.

Objection 1st,—*‘Only those educated in °regular’
eolleges can pass the required examination.”

Answer.—*‘ A majority of the non-allopaths have been
educated in allopathic colleges, and we ask only an equal
examination with any and all other candidates, and upon
this are willing to stand or fall.”

Objection 4th.—*‘ The non-allopath would be unable to
properly use the (old sehool) medicines provided by the
Government "—(for instance, a homeopathist.)

Answer.—* If properly examined, and passed, that
would prove his competency to use the regular drugs of the
Government supply-table.”
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Again, added to their ordinary use, he would be able to
do still more with the same drugs, by using them acoord.mg
to his own particular and careful method.

Objection 5th.—‘‘ The admission of surgeons to the
service, of different medical faith from those now engaged
therein, would lead to the resignation of medical officers,
or to discord, and even to quarrelling and disorder; or
Jjealousy of rank would lead to refusal of obedience to one
of a hated sect; thereby impairing the efficiency of the
service.”

' Answer.—** Should common-sense prove to be so lacking,
which we cannot believe, the laws governing the service,
and the inexorable routine of military discipline, are omni-
potent against all personal prejudices of this kind. Quar-
relsome or disorderly officers, of any faith, religious or
medical, succumb speedily to these forces; whilst dis-
obedience of lawful orders brings first, practical inconveni-
ences to the routine, speedily reacting upon the perpe-
trator ; and dismissal from the service, followed by the
substitution of better men, properly awaits the incorri-
gible, on either side.

‘‘ During the civil war, which drew in, under State autho-
rity, surgeons in large numbers from the rejected schools
of medical practice, and of which some of the members of
this committee are examples, these statements and posi-
tions were practically proved in actual and successful expe-
rience. General good order, and even warm personal

Jriendships, marked the association of opposite medical
sects."”

The rest of the letter is occupied by statistical informa-
tion culled from Government returns. This aotion of the
American Institute affords evidence of a healthy vitality ;
their policy is very clearly laid down in the closing sentence,
‘ Equal rights, not special privileges, are our petition.”
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Such is our faith in the freedom of thought and speech
in the great American nation, that we feel sure that in the
near future the prayer of this petition will be granted.
When that happens, England alone of English speaking
peoples will have the invidious distinction of a red tape,
one-sided, pill-and-draught-by-routine system of medicine.

Homeeopathy is freely represented in America in the
prison medical authorities. As long ago as 1859 the State
of Michigan took the lead by adopting the homeeopathic
system in the prison hospital, and the returns show that
the sick list and hospital expenses were never so low as
daring the homeeopathic régime.

Another evidence of the vitality of the system in America
is found in the flourishing condition of our literature.
From sea to sea there is scarcely a State or great city
which has not its homwopathic publications, rivalling in
importance and success the old-school periodicals. The
present year has seen the extension of an old enterprise in
s most commendable manner. We allude to the issue of
the United States Medical Investigator in a weekly form,
and we trust that its publishers may reap the success they
deserve. This is, as far as we are aware, the first issue of a
weekly homceopathic journal in the English language.
We would gladly see a similar attempt made in England,
38 we feel sure that where our literature flourishes there is
s sound interest awakened among all classes.

A new monthly, too, has been started in the far west,
The California Homeeopath, which will supply a means
of intercommunication for the brethren on the Pacific
tlopes. .

Passing from the United States we come, by a natural
transition, to the Dominion of Canada. There we find, as
in every English-speaking country except old England,
freedom of thought, and, in & measure, equality in matters
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medical. We recently received the Calendar of the Faculty
of Physicians and Surgeons at Ontario, whose college ranks
as high as any other in our colonies. In this we were
pleased to find that the Medical Council, which is partly
elective, has five homoopaths in its number, and that lec-
tures in homceopathic Materia Medica are given, and
examinations held, for students desirous of showing their
proficiency in this branch of study. This is as it should
be, and points out to us the direction in which our efforts
should be aimed, so as to obtain an improvement of the
present state of medical affairs.

In a very interesting paper in the North American
Review, by Dr. DowwiNg, late President of the American
Institute of Homceopathy, some valuable statistics are
given of the state of homcopathy in the American
continent.

He says: “ What is the standing of homeopathy to-day ?
Dr. SpeER (allopath) says, in the Medical Record : ‘Although
it has been received with derision by a vast majority of the:
medical world, it has steadily progressed in favour, over-
coming obstacle after obstacle, until to-day the system of
medicine founded upon it numbers among its patrons and
steadfast friends a large proportion of the more intelligent
and cultured people of each community." This statement,
coming from an old-school authority, and appearing in the
most prominent of the old-school journals, is true. Scarcely
a town of any size in the civilised world but has its fair
proportion of homceeopathic physicians and patrons. And
at home here, in the United States, although it is but sixty
years since Dr. Gram, the first American homeopathic
physician, settled in New York, we have our National
Medical Association, the annual meetings of which are as
largely attended as are those of the national old-school
society. This society, the American Institute of Homeeo-
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pathy, was organised nearly forty years ago, and has been
actively at work ever since. In addition to this, we have
the Western Academy of Medicine, the American Ophthal-
mological and Otological Society, and the American Pcedo-
logical Society; 26 State medical societies, 99 county
medical societies, 42 homeopathic hospitals, 34 free dis-
pensaries, 17 hommopathic medical journals, 11 homao-
pathic medical colleges, 1 ophthalmic and otological college,
and over 6,000 homeeopathic physicians in the United States
alone, and the printed literaturo of our school can be
numbered by the hundred thousand pages. .In our colleges
every branch of medical science is thoroughly taught; the
clinical instruction is fully equal to that of the old-school
colleges ; and to prove that homceeopathy is advancing, I
will state that, during the college session of 1880 and 1881,
1,250 medical students were in attendance in the various
colleges, and the combined graduating classes of the spring
of 1881 numbered 488.”

Such, then, is a concise review of the state of homaeo-
pathy in America at the present time, a pretty strong
refutation of the Lancet’s periodical obituary notice of
homeeopathy. If homeeopathy is dead why does the Lancet
always try to reverse the time-honoured sentiment ‘‘de
mortuis nil nisi bonum ?" :

The condition of homceopathy in almost every country
is reassuring. Satisfactory reports from distant lands have
from time to time appeared in these pages. South Aus-
tralia is in advance of most of the colonies in the spirit of
equality, the Chairman of the Hospital Board being our
esteemed colleague the Hon. Dr. CampsELL, and homceo-
pathy is represented in the hospital wards. Of the Colony
of Victoria we have so recently spoken that we shall only
allude en passant to the great popularity of homceopathy
there, and to the rapid progress of the hospital in Mel-
bourne.
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In New South Wales, too, satisfactory results have
encouraged our colleagues, the only difficulty in this, as in
other colonies, being, that men are too few, and vacancies
80 many.

South Africa presents a fair field for homeopathy, Cape
Town, Durban, and Maritzburg being, so far, the only
cities which have experienced the benefits of settled prac-
titioners. Much has.been done in the up-country districts
by missionaries, clergymen, and farmers, who carry their
little case and books away into the recesses of the country.
Homeeopathy meets with a kindly reception amongst the
Boers, and it is only recently that an appeal came from the
Kimberley Diamond Fields, asking for some adventurous
spirit to go there.

From India we continue to receive satisfactory tidings.
The native mind, through their native homceopaths, is
beginning to grasp the new doctrine. The sceptical allo-
pathic mind will, perhaps, be tempted to say that a Hindoo
can easily understand homcopathy, having been so long
accustomed to be doctored with charms, and imaginary
remedies. In reply to this, we would point to the Indian
homceopathic press, and the instructive series of cases
which our indefatigable colleagues publish from month to
month, both in the vernacular and in English. And whilst
on this point we would impress on our readers the great
importance of published cases. There is not now the
abundance of case reports which used to make homeopathic
periodicals a mine of information to the inquirer and the
stadent. The young practitioner learns much by reading
the carefully reported successes and failures of others, and
our American friends always devote part of their space to
topics of this nature. Surely there is seldom a week
passes in which a practitioner does not notice some case
which would convey instruction, and would, doubtless, if

N
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reported clearly and intelligently, be not only of general
interest, but of practical value in illustrating the actions of
medicines and the course of disease. _

The periodicals published in the interests of homeeopathy
in different parts of Europe assure us that our therapeutio
views are attracting more attention than they have done of
Iate years. Especially is this the case in Belgium, and in
Russia. In St. Petersburg the EMPEROR, in response to & peti-
tion presented to His Masesty by Dr. Vox DiTTMANN, who 80
worthily represented Russian homeopathists at the Conven-
tion held in London in 1881, some months ago conceded a
building to be used as a hospital for the treatment of diph-
theris. What may have been the degree of success
obtained we know not, but are promised a fall report at an
early date. It was, however, sufficient to excite the ani-
mosity of the allopaths of the city to a very high pitch.
The Board of Health, we are told, has issued an official
announcement, and published it in the Government journal,
declaring that hommopathy is no science—that it is not a
method of cure, and simply an absurdity. This was sub-
scribed by the leading members of the medical faculty
in 8t. Petersburg. Fortunately, however, one of them,
Dr. ErcEWALD, a professor in the Military Academy, went
farther, and, in a series of lectures, endeavoured to demon-
strate the futility of hommopathy. The newspapers credit
him with having presented to his auditors ‘‘a striking and
characteristic picture of the deficiencies of homeopathy ;
with having proved its incapacity to cure any disease,
leaving epidemios out of the question; and that experience
has fally proved the inconsistency of homeeopathy as a
medical science. This gentleman, who has set out to
prove so much, has probably overshot the mark he aimed
at. Our Russian colleagues are not the sort of men to be
extinguished by an attack of this sort, and, ere long, a
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reply of on overwhelming character will appear, in which
the prejudices of the Board of Health, and the rhodomon-
tade of the military professor, will be met by facts, and &
thorough exposure be made of the stupidity and ignorance
of the opponents of homaopathy. '

Thus homeopathy is gaining ground all the world over.
What are we doing in England? What endeavours are
being made to attract medical men and medical students
to the study of the greatest truth in the most important
department of medical science? Is it homceopathy open
and avowed that we are anxious to see practised ? or is it
a kind of crypto-homeopathy that is being encouraged.

These questions are too serious and important to be
considered at the end of an article, and we must defer their
discussion to a future occasion.

ON THE PHYSIOLOGICAL ACTION AND THERA-
PEUTIC USES OF ACONITUM NAPELLUS.*

By Avrrep C. Pore, M.D.,
Lecturer on Materia Medica at the London School of Homeopathy.

IN now proceeding to consider as many of the best proved,
and, therefore, to the physician, most useful drugs as I can
during the next six months, I give the precedence to
aconite. I do so, first, because as a medicine, it has a
wider and, at the same time, & more clearly defined sphere
of action in the treatment of disease than almost any
other. Secondly, the frequency with which it is required in
the everyday practice of medicine gives it a proportionate
degree of importance; and further its modus operandi and
range of therapettic power have received an amount of
careful investigation which renders its study comparatively
simple, and the indications for its use easily grasped.
Again, it has a title to our early attention by reason of the
fact that, asa remedy in disease, it has done more to render

* A Leoture delivered at the London School of Homeopathy, October
12th, 1882.
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obsolete the destructive process of venesection than any
other. The place in therapeutics which, fifty years ago,
was occupied by the lancet, is now filled by aconite.
Seventy years gone by, at a time when this little instru-
ment was in daily, I might indeed say hourly use, when
cupping formed & business, and when leeches constituted
a much more lucrative article of commerce than they do
to-day, Hahnemann, having completed his proving and
study of aconite, wrote of it as likel;y to be of service ‘in
those cases in which medicine has hitherto employed the
most dangerous methods—for example, copious blood-
letting, the entire antiphlogistic apparatns—and too often
in vain and with the saddest results ; I mean the so-called
inflammatory fever, in which the smallest dose of aconite
makes-the entire antipathic methods of treatment altogether
superfluous, and helps quickly and without sequele.” In
1836, Dr. Uwins, who acquired his information from
Dr. Quin—the pioneer of hommopathy in: this country—
in the course of a discussion which took place in that year
at the London Medical Society, then holding its meetings
in Bolt Court, raised a perfect tempest among the members
present, by predicting the advent of the time when the use
of aconite in inflammatory fever would become so general
that lancets would, as he described it, *‘ rust in their cases.”
That such a forecast of therapeutics should create a strong
feeling of opposition in a medical society at that time,
can scarcely be looked upon as surprising when we
remember that Armstrong and Clatterbuck were then the
chief therapeutic lights of the day.

That Hahnemann and Uwins were, however, true
prophets, almost any modern work on Materia Medica will
bear witness. ‘‘ Aconite,” writes Dr. Sidney Ringer, ‘‘is
to be the most esteemed for its power, little less than mar-
vellous, of controlling inflammation, and subduing the
accompanying fever. It will sometimes at once cut short
an inflammation. It will not remove the products of
inflammation, but by controlling the inflammation it
prevents their formation, so saving the tissues from further
injury.”* Or, if we use the language of Hahnemann, ‘it
helps quickly, and without sequele.”

Now, gentlemen, what I desire to impress upon you here
is, that this therapeutic change, the influence of which has

¢ Handbook of Therapeutics. Fourth edition, p. 480.
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been simply incaloulable, this substitution of a small portion
of the juice of a plant for the abstraction of numerous
ounces of blood, we owe to Hahnemann, and to him alone :
while he was indebted for his discovery of it to homdeo-
pathy, and to nothing else.

The knowledge that in the removal of inflammatory fever
aconite would ‘“ help quickly and without sequele,” was
thus derived solely from a study of the phenomena it gave
rise to when taken by healthy persons, and a comparison
thereof with those which are characteristic of inflammatory
fever. With this discovery—one that must have been the
means of rescuing from death many thousands of human
beings—no one had any connection, save Hahnemann.
Stoerck made experiments with aconite upon healthy
persons before Hahnemann's time, but learned nothing
from them. It was not until the law of similars was fully
recognised as the link which connects the physiological
action of a drug with its properties as a remedy, that it was
possible to learn anything of therapeutic value from such
experiments. Since the time of Hahnemann, Lombard,
Fleming, Trousseau and Pidoux have drawn more or less
attention to the properties of this drug, while countless
experiments on the lower animals have been made by Bohm
and Wartmann, Achscharumow, Liégeois and Hottot,
Ringer and Murrell, and others, in the endeavour to explain
its action upon the nervous system and the circulation, but
the real, the practical, the life-saving work of demonstrating
aconite to be the great anti-pyretic of this or any other age
was done by Hahnemann seventy years ago! Well known
as this fact is, there is, nevertheless, not one writer on
Materia Medica, save the avowed homeopathist, who gives
to Hahnemann the credit which is his due as an original
observer! Not one!!

There is yet one other point, to which I have already
alluded incidentally—one other point in this discovery by
Hahnemann of the antiphlogistic properties of aconite,
which is of still greater importance than that it was made
by him. It is that Hahnemann owed this invaluable
revelation to his previous recognition of the law of similars
as par excellence the principle of drug selection. Had he
not been fully assured that it was by the comparison of the
effects of drugs upon the healthy with the phenomena
arising from disease, he never would have known that
aconite -possessed that remarkable degree of control over



Homaly Homoopathic  \CONITUM NAPELLUS. 141

pure inflammatory disease that he proved, and that

thousands of physicians have since testified that it does
possess. 'That such is the case is rendered especially clear
by the results which followed the publication of the late
Professor Fleming's experiments — experiments for a
Thesis based on which he received the graduate’s gold
medal at the University of Edinburgh in 1845. Dr.
Hughes describes the evanescent influence of these
observations, to which so much importance was attached
at the time they were made, in the following terms:—
“ Fleming, indeed, in 1843 was led by his experiments to
infer that aconite was an arterial sedative, and to recom-
mend and employ it accordingly in fever and inflammation.
But, as might have been expected, so indiscriminate a use
of the drug made little way, and the place it occupies in
Pereira’s great work as a mere benumber of pain, and its
rejection, as dangerous and usecless, by Trousseau and
Pidoux, sufficiently characterise its reception in the old
school twenty years ago.”*

The sphere of action of this grand remedy, which could
not be learned from Fleming's experiments, has been
made known through homceopathy, and, without any
reference to the means by which it was ascertained, has
been promulgated in Dr. Sidney Ringer's Handbook of
Therapeutics. In presenting a résumé of its therapeutic
uses, nearly the whole of which is obviously derived from
the writings of homdeopathic physicians, Dr. Ringer tells
his readers—such were, I suppose, the exigencies of his
position—that ‘‘ its virtues .were only beginning to be
appreciated.” Is it possible that he did not know—must
he not, in the course of his researches,t repeatedly have
seen that the virtues of aconitc began to be appreciated
seventy years previously, and had gone on being appreciated
ever since ?

Then remember that the principle which taught Hahne-
mann the important fact of the anti-pyretic power of
aconite led him to the discovery of many another of similar
if not of so far reaching and easily tested a character.
When we see how universally recognised is this anti-
pyretic power of aconite, and that this recognition is due to
the previous recognition of the principle of similars as the

* Manual of Pharmacodynamics. Fourth Edition, p. 148.
t Lancet, Jan. 9th, 1869, and Homeopathic Review, Feb. 1869.
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basis of drug selection, is it not at least probable that
other facts, inferred through the application of the same
principle, are equally true? The practice of homamopathic
physicians assures us that it is not only probable, but
thoroughly well ascertained, that such facts, so inferred,
are true; while the mere 4 priori probability would form
an abundant reason why every medical man should make
the enquiry—Are these things so >—for himself.

The variety of aconite used in medicine is the napellus.
Belonging to the natural order of the ranunculacee, it is
found in moist pastures, thickets, and waste places in the
mountainous districts of Central Europe. The tincture,
which is made with proof spirit, is, according to the
instructions of the British Homaopathic Pharmacopeia,
prepared from the freshly collected leaves and flowering tops
of the plant, and from its fresh and dry root. The root
alone gives a singularly powerful tincture, when prepared
with rectified spirit, and it is from this part of the plant
alone that Fleming’s well-known tincture is made.

The chief sources of our knowledge of the pathogenetic
properties of aconite are Hahnemann’s original proving,
with which are incorporated the observations-contained in
Storck’s previous experiments. You will find this proving
very carefully translated in the first volume of the Materia
Medica Pura, edited by Drs. Dudgeon and Hughes. An
excellent re-proving was made some years ago by The
Austrian Provers’ Society. In the series of experiments
instituted by this society, sixteen persons, two of whom
were women, took part. These, together with a number
of other observations on the action of the plant, are
arranged in Dr. Dudgeon’s monograph on aconite,
published nearly thirty years ago by the Hahnemann
Publishing Society. This account of the physiological
properties of our drug is at once the clearest and most
easily studied of any to which you can refer. The article
upon it in Allen’s Encyclopedia contains, in addition to
the experiments I have mentioned, as many cases of
poisoning a8 could be found in medical literature up
to some ten or twelve years ago. In addition to these
detailed records of the symptoms aconite produces, various
essays and commentaries upon its action have been
published from time to time, of which those by Reil,
translated by Millard, and Dr. Carroll Dunham’s in his
Lectures on Materia Medica are the best.
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‘We now pass to the consideration of the sphere of action
of aconite, to study the effects it produces on persons in
health, and the morbid conditions of which it is remedial.

Among the earliest and most striking of the phenomena
produced by aconite, after a considerable but not over-
whelming dose has been taken, are an intense sense of
chill, with distinct rigors, aching in the back and limbs,
followed by a hot, dry skin, with a quick, hard pulse, and
this again by profuse perspiration. Together with these
symptoms, it occasions a peculiar and well marked
restlessness, with mental anxiety, depression, impatience
and tossing about. The great similarity between the
mental condition thus reflected, and that commonly
present at the commencement of inflammatory fever gave
to Hahnemann the earliest clue to the great antiphlogistie
power of this drug.

At the same time as these indications of sthenic fever
present themselves, we meet, with those of inflammatory
action occurring in ome or more organs of the body,
conditions which in fatal cases of poisoning have been
verified post mortem.

Further, we note, as among the effects of aconite, spasm
of a tonic character, prickling, tingling and finally numb-
ness in some parts and lancinating pain in others.

In comparatively small doses, it excites the action of the
heart, giving rise to a marked degree of turgescence, and
presently to spasm of that organ. It is only when the
dose is increased to one of an overwhelming character that
the cardiac paralysis ocours which writers who are content
to base their conclusions upon observations made upon
dogs and frogs poisoned by crushing quantities of the
drug, so generally describe as par excellence the action of
aconite. It is an action, but it is a secondary action only.
Experiments by Schroen and Arnold have conclusively
demonstrated this fact. The former found that the circu-
lation in the frog was much quickened. Arnold, experi-
menting both with aconite and aconitine, found that the
pumber of heart beats in the frog was increased by it in
the first instance, and subsequently diminished. He fre-
quently noticed an intermitting pulse, and also observed
that the contraction of the ventricles sometimes only
amounted to half of that of the auricles.

The foregoing brief summary of the leading phenomena
produced by the influence of aconite on the healthy body
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point to the circulation and the nervous system as the two
spheres on which its power is primarily exerted.

First and foremost, among the therapeutic uses to

which a study of the effects of this drag upon the health of
man has pointed, is acute inflammatory fever. I will, then,
place before you a short account of the evidence which has
led to its prescription here.
- To be homeeopathic to fever of this type it must be
capable of giving rise to a similar condition in healthy
persons. The question I propose to answer is—does it do
80 ?

Dr. Reisinger, of Vienna, a member of the Austrian
Provers’ Society, took considerable doses of aconite in the
course of his experiments, and describes the following
condition as one of the results of having done so: He
first of all experienced a cold rigor descending from the
back and over the legs, with a cold sweat ; his face felt icy
cold, and this when in a warm room on a sunny day.
This chill remained for four hours, and in the evening was
followed by general heat, with & rapid pulse, symptoms of
nasal catarrh, with general lassitude and heaviness of the
limbs.

in, Dr. Schwarz, another member of this society,
relates the following as the effect of a very considerable
dose :—*“ Burning in the tongue, which continued to in-
crease in intensity for four hours; the soft palate, tonsils,
and fauces were reddened, and the lips felt warm and dry.
Rigor, commencing in the legs, passed to the arms, giving
the sensation of ‘goose-skin’; it seemed to be between
the skin and the muscle, and to be worst when at rest.
At the same time he felt general fatigue, indifference, and
irritability ; his appetite was gone; food created nauses.
The rigor increased during the afternoon, and he became
icy cold; no covering was sufficient to warm him; his
hair seemed to bristle, and the scalp was painful to the
touch over several spots, and sensitive to the cold air;
his eyes felt hot, the lids twitched, and vision was
impaired by sparks appearing ; roaring was felt in the ears,
which were hyper-sensitive to noise ; the breath was hot,
the respiration quickened; on taking & deep breath,
oppression, anxiety, and painful stitches were felt between
the shoulders ; the pulse became strong, full, and quick;
there was much yawning and stretching of the limbs. In
the evening warmth and slight perspiration came on.”
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These symptoms of chill, rigor, heat of skin, thirst,
quickened pulse and, finally, perspiration, have been
repeatedly met with in experiments with aconite, as those
the results of which are recorded by Dudgeon and Allen
testify. The illustrations I have given will, however,
suffice to show the kind of condition it excites. It is just
when such symptoms as these are present in disease, that
aconite displays its power—** little less than marvellous,”
88 Dr. Ringer describes it; it is in the treatment of con-
ditions revealed by such symptoms as these that it has
obtained that high reputation as a therapeutic agent which
is now so generally accorded to it.

Further, it is symptoms of this kind that mark the earliest
stage of development in nearly all acute inflammations;
- and in the course of experiments that have been made with
aconite, and of cases of poisoning that have arisen from it,
we find indications very similar to those which characterise
the advent of meningitis, tonsillitis, sub-acute gastritis,
peritonitis, enteritis, cystitis, urethritis and pulmonary
congestion. And yet more, post mortem examinations of
cases of poisoning have shown traces of inflammatory action
or venous engorgement of each kind ; but in no instance has
the inflammatory process or the degree of congestion been
great. The meningeal and tonsillary inflammations arising
from aconite are not so developed as are those produced by
belladonna. The gastritis and enteritis are much less
marked than when arsenic or corrosive sublimate are their
cause. The cystitis and urethritis are much less definite
than when cantharides has been taken ; and the pulmonary
congestion is far slighter than that to which tartar emetic
and phosphorus give rise.

The degree of inflammation excited by aconite is just
sufficient to show the direction of the synocha, to prove that
the kind of fever it gives rise to is a true fever; that the
inflammatory process is begun, not fully developed under
its influence. But, and here is one of the great advantages
of this medicine—if you have the opportunity of giving it
sufficiently early—before, that is, the inflammation, of
which the fever is the first indication we have, has got
8-head—you will so modify the process of exudation, so
restrain it, as to deprive it of much of its danger ; you will
be able to keep it within comparatively innocuous bounds.
I remember asking a surgeon, who I knew when I was a
boy as & particularly active practitioner, how it happened

Vol. 27, No. 3. L
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that he was ever induced to investigate the claims of
homeeopathy. He replied, that he was the regular medical
attendant at several preparatory schools for little boys, and
added that he had repeatedly noticed that at one of these
schools the acute illnesses he was called in to treat were
much less severe, much briefer in their duration than were
the same forms of disease which came under his notice at
others. Anxious to learn why this difference should exist,
he asked the lady at the head of the establishment what
she gave her sick boys before she sent for him. The answer
was, aconite, and that, I believe, in the form of globules.
Another illustration of the power of aconite to nip inflam-
mation when in the bud, I have frequently had occasion to
observe in my own family. One of my boys, a child of
great delicacy from the hour of his birth, was, until he was
six or seven years old, liable to sudden attacks of exten-
sively diffused pneumonia. In the course of an afternoon,
for example, he would suddenly desist from play, complain
of feeling tired, lie down on the sofa and say he was ““ cold.”
In a comparatively short time respiration became frequent,
short and oppressed ; within an hour or two he would be in
a burning fever. Ere long the respirations were 40, the
pulse 140, and crepitation would be heard over the whole of
both lungs both anteriorly and posteriorly. On the first
indication of illness, aconite was uniformly given, a dose
every hour. After a few hours phosplorus was substituted
for it, and within forty-eight hours from the commence-
ment, not a vestige of the attack beyond some weakness
has been perceptible. I have known him to have as many
as half-a-dozen such attacks in the course of a single winter,
they have all been treated in the same way, and the severest
of any has rarely, if ever, gone beyond three days.

That inflammatory action was in each case aborted by
the early administration of aconite seems to me to be
placed beyond all reasonmable doubt. A rapidly and
extensively developing pneumonia is not to be checked,
in such a manner as this was, by merely resting in bed and
having suitable liquid nourishment ; while I believe that
it is prevented from being checked by plying a patient with
indigestible— so-called — febrifuge mixtures and putting
leeches over the chest.

Hence, Hahnemann exaggerated but little, if at all,
when, writing on the use of aconite in such cases, he said
that ¢ in as short a time as four hours after the first dose
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all danger to life will have passed, and the circulation will
then hour by hour gradually return to its wonted course.”
But it must be remembered, that it is only when we are
able to administer our medicine at the commencement of
an inflammatory fever, that we can reasonably expect such
results to occur so rapidly as those, I have described, did.

With but few exceptions, it may, as Dr. Hughes has
observed, be regarded as ascertained that ‘‘ when true
inflammatory changes in a part have actually begun, it
ceases to exert remedial influence, and a medicine homeeo-
pathic to the local mischief must take its place.” That
this conclusion is a correct one the following case, recorded
some twenty-four years ago by Dr. Harper,* is a good
illustration. Dr. Harper was at the time practising in
Edinburgh ; the patient was a woman forty-four years of
age. Four days previously to Dr. Harper seeing her, after
an exposure to cold, she shivered and was seized with s
pain in the left chest. After the application of a sinapism
the pain abated, but cough and dyspncea set in, with
expectoration of tough mucus. At the time of his visit,
the skin was hot, she complained of headache and thirst,
the pulse was 120 and weak, there was great dyspncea with
general soreness and heat of the chest ; incessant coughing
with rusty sputa, adherent to the vessel, so much so that
when inverted none escaped. The physical signs were
perfect dulness over the lower half of the left lung, the
breathing was for the most part tubular but fine crepita-
tion was audible here and there. Dr. H. ordered a drop
of aconite 8, every two hours.

On the following day, with the exception of being less
feverish, she was much the same, pulse 120, and wesk;
skin cooler; chest less sore. The dyspncea, cough and
physical signs were unchanged, and the sputum was still
characteristic. Aconite was now omitted, and a drop of
the tincture of phosphorus of the 3rd dilation ordered to be
taken every three hours.

The next day she said that she felt much better. The
skin was cooler ; pulse 100, stronger, but soft; sputum
much less bloody. She expressed gratefully the relief she
had had ‘“ since beginning the new bottle.” Fine crepita-
tion was now very audible over the inflamed part; dulness

® Homaopathy Tested by Facts, ¢c. By James P. Harper, M.D.,
ease iii, p. 12.
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on percussion was less; resolution was going on, and the
sputum was free from blood.

Two days later she was improving. Resolution was
nearly complete. There was some cough, but no dyspnecea,
and her appetite was returning. When seen four days
afterwards, she was, with the exception of some wéakness,
quite well.

Now in this case, you will observe that the fever had
existed four days before Dr. Harper saw the patient, and
that by the time he did so, active inflammation had set in.
Aconite was prescribed, but the result was comparatively
slight. It is true that the febrile symptoms were some-

what lessened, but it was not until phosphorus’—which, as - -

I shall show you in a subsequent lecture is so truly specific
to the majority of cases of pneumonia—had been given,
that improvement was so marked as to elicit an expression
of feeling on the part of the patient.

Once more it must be remembered that it is to fever of
the true sthenic, non-specific type, that aconite is alone
homceeopathic. In typhus, typhoid and intermittents, it is
generally useless; though, indeed, the late Dr. Trinks of
Dresden expressed the opinion that during the first two or
three days of typhoid, it did in some degree modify the
future course of the illness. Conditions similar to fevers
of these kinds are produced by arsenic, bryonia, baptisia,
quinine and some other drugs to which I shall draw your
attention by-and-by, and to them you must resort in
such fevers.

In scarlatina, measles and variola, however, aconite does
relieve the arterial tension which precedes the development
of the eruption, to a degree which sensibly lessens the
danger connected with them. )

In rheumatic fever, the period during which aconite is of
service is longer, and the analogy of its physiological
action to the entire disease is8 much more striking. Thus
we not only have the pyrexia of rheumatic fever but the
pains in the back and limbs which characterise it, and the
cardiac changes which so frequently occur in its course
are also simulated by the effects of aconite. Dr. Jousset,
indeed, says that he has introduced increasing doses of the
extract of aconite into the circulation in rabbits, with the
invariable result of producing lesions of the mitral valve.
In the majority of cases, however, after the acute pyrexia
has been sensibly reduced, bryonia, rhus, actea or arnica
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will be found more homwopathic to the muscular and joint
pains, and spigelia, cactus, colchicum or digitalis to the
cardiac inflammation than aconite is. ’

To acute pains occasionally occurring in single muscles
or groups of muscles, such as stiff neck or lumbago, the
experiments made with aconite show it to be clearly
homeeopathic.© When such pains have been ushered in by
a chill, or from an exposure to a current of cold air,
nothing relieves them more rapidly than it does.

Among the symptoms which having arisen in the course
of the experiments referred to, that have indicated its use
in rheumatism of this type, are the following :—*‘ A stiff
feeling in the nape of the neck.” ¢ Stiff feeling in the
nape, with chilly hands and feet.”” ¢ Stiff bruised feeling
in the left side of the neck, extending to the left shoulder
joint and a portion of the dorsal muscles; worse on lying
down, better in the morning.” *‘ Painful stiffness in the
small of the back, and of the hip-joint.” * Pain as if
bruised, ip the lumbar region.”

The influence which aconite has been found to exercise
over the function of the heart has been turned to much
useful account in practice. One of Hahnemann’s provers
had the following experience :—*‘ Palpitation with great
anxiety, difficulty of breathing with great weariness in all
the limbs. Sensation as of something rushing into the
head, with confusion and flushing heat in the face.” In
other cases palpitation, restlessness and oppression were
constant and considerable.

The power of this drug to paralyse the vaso-motor
nerves, stimulate the action of the heart and irritate its
muscular fibres renders it valuable, not only in chronic
but also in acute disease of this organ. Especially so is it
in the attacks of palpitation met with in plethoric persons,
where the pulse is often full and jerking. In cases where
the violent bedting of the heart, the full quick pulse, the
increased temperature, associated with great restlessness
and anxiety, shadow forth an impending endocarditis, it is
of the greatest service in checking the course of discase.
Again, where the heart is hypertrophied, it is often useful
in allaying the distressing symptoms to which this condition
gives rise.

While it is in its power to reduce fever of the sthenic
type and to control the earliest manifestations of inflamma-
tions that the chief advantages of aconite, as a medicine,
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are found, the proving of it has shown it to have other
uses of considerable importance. To these I will now
direct your attention. And, first, as being most closely
allied to inflammatory fever, I will refer to acute nasal
catarrh, or coryza, or common cold in the head.

Dr. Arneth, of Vienna, while taking aconite in consider-
able doses developed all the symptoms usually indicative
of having ‘“taken cold” as it is termed. There were
rigors down the back, especially in the evening, coryza,
oppression of breathing, pressure under his stomach, flying
heat, full pulse and restless nights. So, also, did Dr.
Reisinger, in whom symptoms of coryza with general
lassitude and heaviness in the limbs set in, while under the
influence of aconite. By other experimenters with the same
drug, violent coryza with sneezing and drynhess of the
nostrils, and by others a general sense of coldness and
shivering are repeatedly noticed.

These observations show that the coryza, like the .
congestions of parenchymatous organs, is only partially
developed—it is, as it were, only started by aconite.
Correspondingly, it is only at the commencement of a cold

- that it is remedial. After a nasal catarrh has obtained a
distinct footing, other substances become homceopathic,
and very commonly mercury or arsenic will be found to be
go. But in its proper sphere, t.e., at the very beginning
of a cold, when the sense of chill is on and the nose feels
somewhat irritable, giving rise to sneezing and some fluid
discharge, then aconite is invaluable.

An irritation, similar to that it produces in ‘the
Schneiderian membrane, is also set up by it on the mucous
surface of the larynx, and extends throughout that of the
larger and smaller bronchi. Hence, in laryngeal or
bronchial catarrh, you will often find it useful in pre-
venting the development of further mischief. A like
condition often precedes an attack of bronchial asthma,
and here again aconite used early will very generally stave
off the expected paroxysm.

We pass on now to consider the effects of aconite on
the nerve centres. First of all I will direct your atten-
tion to the kind of headache to which you will find it

" homcopathic.

Such symptoms as vertigo, with confusion of the head, a
muddled sensation, heat, throbbing pains in the temples,
and weight at the occiput were frequently experienced by
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the provers of aconite. Professor Zlatarovich, one of the
best of the Austrian experimenters with this drug,
describes his sensations as vertigo and stupefaction on
entering a warm room, a feeling as if he were intoxicated ;
dragging all over the head, especially in the temporal
mauscles. On another occasion he felt a farious headache ;
his vision was obscured ; the pain, felt chiefly in the upper
part of the forehead, was pressing and contractive in
character, giving the sensation of a tight band being drawn
across the forehead ; the face was swollen and pale; light
and noise increased the pain, lying quiet in a darkened
room relieved it.

These and other symptoms of a like nature, which have
arisen from over-dosing with aconite, indicate that it is a
remedy in congestive headaches. In such, too, as are
frequently met with in plethoric persons who have exhibited
& predisposition to cerebral apoplexy. In cases of this kind,
especially when at the same time numbness and tingling
arieI felt in the extremities, aconite has often given prompt
relief.

In some cases of neuralgia aconite is distinctly homceo-
pathic. During recent years it has been used in the
treatment of neuralgia with a want of discrimination
against which it is necessary to utter a word of caution.
As an antipathic palliative it is here too frequently
employed in doses which are dangerously large. It is its
secondary or anmsthetic action which is sought, and to
obtain it large doses are inevitable. A certain degree of
relief is indeed often thus derived, Lut it is palliation
only, and, therefore, merely temporary, leaving the patient
uncured. For curative results to be secured aconite must
be ased specifically, the condition to be cured must be like
that it will cause, and this likeness can only be ascertained
by a careful appreciation of the symptoms, both of the
condition to be cured and of that the drug will excite.
Now in the neuralgia to which aconite is homeopathic,
that which it will cure, you will find that the cheeks are
hot and red, but not swollen ; along the right supra-orbital
ridge the pain is shooting, branches out upwards over the
forehead to the hairy scalp, sidewards to the temple, down-
wards to the cheek and into two or three teeth; it is
increased by pressure, and becomes more severe towards
evening. In another class of facial neuralgic cases aconite
is equally well indicated. In them there is, at the outset,



T Flrse e
.

152 °° ° < ACONITUM NAPELLUS. Mnthly Hommepathlo

a sense of crawling, followed by a drawing sensation, with,
at times, a feeling of pressure, followed by single jerking,
shooting pains occurring in the course of isolated nerves,
the pain changing about until at last it becomes fixed, and
a loss of sensation in the face is experienced.

While for the successful treatment of all forms of
disease a careful individualisation of the remedy is
necessary,. in none is it more essential than it is in
neuralgia, a disease which, when independent of organic
changes, is often cured with a striking and wonderful
promptitude if & true and perfect similimum is found.
Without this the effort to remedy it is often tedious and
disappointing. Hence it is, that we occasionally find
physicians, who know, and feel, and indeed have daily
evidence of the truth of homceopathy—after one or two

' guesses at a homcopathic remedy, followed by failure—

resort to quinine, morphia, croton-chloral, or some other
purely palliative drug. They are driven to such expedients
simply because they have not the time, the patience, or
possibly the inclination for that careful and minute study
of a case, in its relation to the physiological action of
drugs, which neuralgias so peculiarly require. Such
neglect of a plain professional duty results in disadvantage
to the physician, disappointment to the patient, and dis-
credit to homeopathy. '
The sleep of a person under the influence of aconite is
disturbed in a manner which resembles a form of insomnia
frequently met with in practice, both in connection with and
without the febrile condition I have referred to. In such,
sleep is for a time prevented, and when it occurs is dis-
turbed, light, restless, and rendered unrefreshing by
anxious, worrying, and puzzling dreams. Hence it comes
that a pilule or two saturated with the third decimal dilu-

. tion of aconite will often quiet an anxious and excited
" * nervous system. Such cases exhibit great restlessness with

frequent startings, depression of spirits, & conjuring up of
all sorts of sources of fear, and very generally there is some
excitement of the circulation. The aconite here allays
the dominating excitement, and, in so doing, restores the
natural tendency to healthy sleep. This you will observe
is very different from the kind of sleep compelled by opium,
which, indeed, is neither more nor less than a mild form of
stupor. The aconite fulfils its mission by restoring the
power to sleep ; opium does its work by producing a degree
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of cerebral blood stasis which, indeed, renders keeping
awake impossible, but at the same time renders the sopor
induced in no way refreshing or re-invigorating.

Dr. Bayes notes in his work entitled dpplied Homao-
pathy that he has frequently seen good effects produced by
aconite in very small doses in the insomnia of aged people ;
and in one case of delirium tremens related by him, sleep
was procured by it, after every other means had failed.

Again, in spasm of a tonic character, aconite is often
called for and used with advantage. ‘‘ Trismus,” writes
Dr. Hughes, *is a common symptom in cases of poisoning ;
the sufferers frequently complain of constriction at the
throat, of local cramps and spasms, of stiffness and
difficulty in moving the limbs ; and there are several cases
on record in which complete opisthotonos existed, and the
pseudo-tetanic state was induced as completely as by
strychnia . . . . . Correspondingly, aconite has
considerable power over some spasmodic affections; its
usefulness, generally, in alternation with other more
locally acting medicines, in the incipience of the neuro-
phlogoses, we call croup and whooping cough, is probably
to some extent of this kind. In the asthmatic paroxysms,
and in that of so-called spasmodic croup (not real laryn-
gismus stridulus) when excited by dry cold air, it will
often give relief. In simple trismus, and many other
local cramps and spasms, especially when owning a similar
origin it should always be thought of. Teste relates a
striking case of the kind, in which the pectoralis muscle
was at fault, and simulated cardiac disease. But above all
it bids fair to be a valuable medicine in tetanus. There
are seven cases of the traumatic form of the disease now on
record in which aconite, in ordinary doses, was the main
remedy used, and in six recovery was the result. It
would be still more suitable to the idiopathic form of the
disease from exposure to cold and wet, and to the  tetany’
described by Trousseau. The numbness and tingling with
which the spasms of the latter begin, their probable rheumatic
origin, the occasional presence of febrile symptoms and the
benefit observed from blood-letting, all point to aconite.” *

I will conclude this account of the effects and uses of
aconite by a reference to its employment in the treatment
of disease in the lower animals. It is very interesting to

* Op. cit. p. 158.
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observe that it has here a sphere of usefulness taking
precisely the same direction as that which I have
described as belonging to it in the practice of medicine
among human beings. Mr. Finlay Dun, in his work on
Veterinary Medicines, states, for example, that ° hard-
worked horses exposed to a chill are frequently brought in
with acute sore throat, scarcely able to swallow, feverish,
and with elevated temperature. A couple of doses of
aconite, with inhalation of steam and mustard externally,
will,” he says, ¢ promptly abate the throat congestion and
inflammation, as well as the accompanying constitutional
fever.” He adds that, ¢ in enteritis, Mr. Hill, of Wolver-
hampton, has repeatedly found that, within five minutes
after aconite tincture is swallowed, the pulse falls from 100
to 70 beats per minute, and this notable effect is usually
succeeded by gradual abatement of fever and pain.” The
normal pulse of the horse is, I should state, 85-40 beats
per minute.

Mr. Dun’s views as to the period during which aconite
is useful are similar to those which a study of its physio-
logical action suggests to the homceopathist. *“ Aconite,”
he says, ‘ cuts short and controls inflammation, and hence
is especially serviceable in the outset of acute attacks. .
For the removal of inflammatory products other medicines
must be used.”

One circumstance in connection with these employments
of aconite is particularly interesting in connection with the
attitude of antagonism to homceopathy the profession of
medicine generally has maintained during so many years.
Mr. Finlay Dun first published these observations in 1854.
The anti-pyretic power of aconite was not * discovered " by
Dr. Sidney Ringer until 1868 ; and it is, as I have said, to
his influence that its general adoption by the bulk of the
profession is chiefly owing. Before 1854—for some years
before—Mr. Moore, the earliest veterinary surgeon to
practisc homceopathy in this country, had been using
aconite, and had published his observations of its value.
So, too, for a shorter period had the late Mr. Haycock, of
Huddersficld. Neither of these gentlemen were excluded
from veterinary medical associations, or from writing in
veterinary medical journals an account of their therapeutic
views. Through both channels they freely communicated
them. Hence veterinary surgeons became acquainted with
the medicinal propertiesof thisvaluableremedymuch earlier
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I § than did their brethren in the medical profession. What
% a vast amount of therapeutic power has been kept out of
N sight by the narrow-minded and stupid bigotry of medico-
X ™ ethical associations and similar societies! Had the system
o\ of treating homeeopathic practitioners as pariahs not been
'\ pursued, how many valuable applications of medicines
ywould long ago have been added to the knowledge of the
- ..entire profession !
\H;\\ Such then, gentlemen, are the chief indications for the
+ o use of this invaluable drug. In the first stage of almost
"\ every acute illness you will be called upon to do battle with,
* " aconite will, if given early, do you right good service, while
., Cin not a few others you will find it of equal importance.
v . It is generally given in the 1st centesimal or 8rd decimal
) dilation, repeated in drop doses at intervals proportioned
'y to the acuteness of the fever. In croup it is best given in
' quarter or half drop doses of the 1st centesimal dilution
* every ten or fifteen minutes, until a decided impression
« «\Nhas been made on the severity of the attack, when the
«  interval between the doses is prolonged. In the initial
, v form of catarrh or pneumonis, a drop of the same dilution
- | may be best given every two or three hours, while in some
: - of the nervous disorders to which it is homaopathie, it is
““given with advantage in much higher dilutions. Tt
18, indeed, one of those medicines which have afforded
excellent results in far higher dilutions—much more
infinitesimal doses—than are commonly used now. The
lower attenuations are preferred, not because the higher
are inadequate, but because the former are equally useful
and the latter therefore unnecessary.

STOMACH PAINS, ESPECIALLY CALLED CRAMP
IN THE STOMACH, GASTRODYNIA, ALSO
CARDIALGIA.

WHAT THEY MEAN, AND THEIR TREATMENT ACCORDING TO
HOM(EOPATHIC PRINCIPLES.

By Dr. Mep. BernHarRD HIRscHELL, Practising

Physician at Dresden. :

Sanititsrath und Ritter des K. span. Ordens Isabella der kathol.
mehrer gel. Ges des in- u. Auslandes wirkl. u. correspond Mitglied.

Prize Essav.
Translated by Taomas Havrg, M.D., M.R.C.8S., Edin.
FourtH SECTION.
Diagnosis and Classification.
IN the introduction, we have already stated how difficult
was the diagnosis of cramp of the stomach as such, i.e., as

, O
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a pure neurosis. Partly the signs of material disturbances,
especially at their commencement, are not pronounced
enough, since they cause the same neuralgic symptoms as
cramp in the stomach, partly because the latter is easily
complicated with catarrhs, chronic gastritis, &e., &c., and
it becomes very difficult to decide whether the nervous
symptoms are primary or secondary. We must therefore
go to work with the greatest caution, and must weigh all
the possibilities of mistake. Through their exclusion
alone can at last the nervous character of pains in the
stomach be, with some probability, discovered.

Neuroses.

‘We suppose a pure neurosis in general. 1. Where the
cause is central, as emotions, spinal irritation (also
sympathetic from other pains, as splenalgia, hepatalgia,
kidney pains, displaced uterus), or peripheric, excited
through food, bile, wind in the stomach. 2. Where the
appetite and the digestion is good, or canine hunger or
morbid longings are present. 8. Where the tongue is clean,
not red, dry, not much thirst. 4. Where there are long
and quite free intervals. 5. Where external pressure does
not increase but diminishes pain. 6. Where the matters
vomited are like spittle, frothy. 7. Where constipation
preponderates. 8. Where the nutrition, even after long
duration, does not materially suffer. 9. Where all the
other, further on to be cited, objective signs, as vomiting
of blood, induration, &c., &c., are absent. But these signs
may themselves occur in their totality in other derange-
ments (see under chronic catarrh of the stomach, ulcer of

- the stomach), one or the other may be absent or be modi-
fied, and yet a neurosis may be present, or be masked by a
complication, as in chronic catarrh, and yet have to be
treated as an independent affection of the nerve.

We have, in a word, no single pathognomonic sign for
neurosis, and where it is present, its central or peripheric,
its idiopathic or sympathetic character cannot always be
determined with certainty. Consequently a lengthened
observation of the course of the disease, frequent repetition
of the examination, and careful attention to the action of the
medicine alone can give an approximately certain conclusion.
The statement that in neuralgia the saliva is always
intensely alkaline, in other diseases, for instance the
inflammatory stomach complaints, acid, is not exactly true.
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On the other hand, the synchronous appearance, or the
alternation with other neuralgias, and in women especially,
the uterine system presents us with a good point of support.*
Andral thus narrates two very instructive cases, where the
most violent gastrodynia and lumbago and palpitation of
the heart alternated.

Neuralgia intercostalis.

With this neuralgia are easily confounded hepatalgia,
splenalgia, and neuralgia intercostalis. As we are going to
treat the first among the diseases of the liver and spleen,
we will here only mention about the last, that it can only
come under consideration when some of the lower inter-
costal nerves are affected, the principal twigs of which run
in the epigastric region. In this case the cardialgic pains
are not limited to the stomach, but show themselves in the
course of the intercostal muscles, often semi-circularly from
the vertebrs forwards. The pain is superficial, is relieved
by rabbing and pressure, and shows itself only in compli-
cation with affections of the liver and stomach.t In an
enumeration of the material disturbances which may be
confounded with neurosis, we must ever remember that, as
we have frequently experienced, quite the same states may
be indaced secondarily through an affection of the peri-
pheric nerves, as we have on other occasions treated as
idiopathie, nervous troubles; which aggravates the diffi-
culties of the diagnosis. In complications with neuroses
the only question must be of the slighter organic changes,
a8 hyperemia, catarrh, dilatation, because the more serious
absorb the original gastrodynia, and in effect quite supplant
it for the purposes of practice.

Hyperemia of the Stomach.

Hypereemia of the stomach generally occurs as an
accompaniment of other gastric derangements, and parti-
cularly can it be excited secondarily by gastrodynia,
according to the old principle * ubi irritatio, ibi affluxus.”
On the other hand, however, hyper®mia may excite in its
turn cardialgic pains, which, in consequence of the delicacy
of the former, may simulate the existence of a pure
neurosis.  Fortunately, looking at the question in &
practical way, we have such remedies at hand that will

* Clin. Med., t. ii., 8. 197 and 199,
t 8ee Valleix T'raité des neuralgies. Par. 1841,
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bring about a cure even when it is impossible to fix the
priority of one of these phenomeua. Hyperemia rarely
occurs independently and alome. The chronic form
generally occurs simultaneously with chronic catarrh or
with chronic gastritis (see below). Acute hyperemia has
different degrees—arises through food either too hot or too
cold, injurious or corroding, overloading of the stomach,
chills, troubles from menstruation or piles, affections of
the liver, &c., and expresses itself in its severer forms in
unpleasant feelings in the stomach, hunger, dryness of the
mouth, prostration, headache, chilliness and heat, tender-
ness over the region of the stomach, constrictive pains over
that region, painful vomiting of acid, watery, then bilious
matters, at last of blood, with distressing heaving in its
train; every mouthful brings on the vomiting again.
Combined is thirst the most unappeasable, burning and
constrictive feeling in the throat, collapse, paleness of the
face, coldness of skin, pulse frequent, extreme weakness,
loss of voice, difficulties of breathing, giddiness, even sopor
and delirium, but only in. the severest cases. These
attacks last, at most, twenty-four hours.

It is easily to be seen from this description the difficulty
of separating pure neurosis from an organic disturbance of
so slight and passing a character. Consequently, nothing
is left for the practitioner than to assume certain forms in
which hyperemia is combined with cardialgic affections,
and then to suffer the question of the causal first to remain
undecided. Here belongs, as we shall see farther on,
cardialgia from suppression of piles, from anomalies of
menstruation, that from abuse of spirits, of coffee,
sedentary mode of life, from plethora venosa, &c.—in a
word, the congestive form ; judgraent upon the priority of
the form of disease and upon the possible complications of
the two states to follow.

Whether in certain cases a congestive state exists within
the nervous sheaths, and thus causes gastrodynia, or
whether in others, the mucous membrane of the stomach
become hyperemic, irritates the peripheric nerves—this
may be reasonably left to the practitioner to determine.

Anemia of the Stomach.

A similar state exists with anwmia of the stomach, as
we meet with it in incipient softening of the stomach im
children, in adults, particularly in chlorosis, after losses of
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blood and fluids, depression of mind, insufficient nourish-
ment, or after hmmatemesls and brain disease. We may
clearly assume that many cramps of the stomach take their
origin from this ansmia, and, consequently, are of a
secondary kind ; bat it is much more difficult to maintain,
to establish that that affection really depends on an ansmic
rutrition of the nerves.

The symptoms of gastric anemia show themselves under
the most varied disturbances of digestion, which even
assume the form of a mild gastritis, generally, however, of
chronic catarrh, in which there is great sensitiveness of the
region of the stomach, abdominal pulsation, thirst, crampy
pain in the stomach, jerkings, vomiting, emaciation,
collapse, smallness of pulse, coldness of skin. For practice
in this running into one another of the forms of anzmia
and neurosis, nothing remains left, than to lay down a
special variety, an®mic gastrodynia, in which much
depends on the general and constitutional relations.

Acute and Chronic Catarrh of the Stomach.

Catarrh of the storcach is a very frequent companion of
gastrodynia, and needs not to stand to it in a causal
relation, although it may so stand. As the same injurious
influences which call up neurosis, can also excite catarrh, a
combination of both forms of disease may well be think-
able. On the other hand, a catarrh of the stomach may
attach itself secondarily to a neurosis, in consequence of a
long deranged innervation of the digestion, and the thus
caused irregularities of the gastric function. The separa-
tion of these states, difficult as it is, cannot in practice
always be evaded, since as long as the catarrh lasts
a8 a causal element, the painfulness often opposes an
obstacle to medication, until the catarrh is removed; or
. becoming complicated with it the activity of the medicine
' is interfered with. Thus, on the other hand, we see that
several, otherwise not anti-cardialgic, remedies remove
cramp in the stomach, when they remove the catarrh.

(Puls. bry. sep.) 77«/:’\

Acate catarrh, which mamfests itself in a speedy coure
and impending organic symptoms, is easily to be distin-
guished from pure neurosis. The loss of appetite, with
acidity, eructation, vomiting of food, or of mucus, acids,
bile, tongue coated, with constipation or diarrhces, thick
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urine, bilious symptoms, chilliness, or heat and prostration,
distension and tenderness of the region of the stomach,
headache, sleepiness, general irritability, coldness of the
extremities, which lasts constantly without leaving intervals,
as well as the determination of these symptoms in a few
days, leaves the diagnosis, even of the complications, since
neurosis generally lasts longer, not very difficult. It is
otherwise with chronic catarrh, the longer duration and
intermissions of which often present a whole inseparable
from the neuralgic symptoms. Most frequently chronic
catarrh is the primary, since very many neuroses exist for a
long time without complication with the state of things
described. Certain special forms received by authors, as
the cardialgia dyspeptica, Schonlein’s cardialgia podagraica
occasioned by the uric acid diathesis, and the ¢. polutorum,
in which hypersmia and catarrh pass easily into one
another, belong in strictness to chronic catarrh, or to
gastritis chronica, which only goes a step further.

The elements which are sometimes cited as distin-
guishing between chronic catarrh and neurosis—such as
the predominance of the dyspeptic symptoms over the pain,
the rarity of vomiting, the swelling of the papill®e of the
tongue, the dissemination of red points in the coating of
the tongue, and acid secretions—are not to be taken with-
out limitation, since they also occur in cardialgia. If
organic appearances are absent, while the pains appear
otherwise in paroxysms, then, through the way of exclusion,
a neurosis may be supposed, as on the contrary, when they
are present, the conclusion must be against it. Even the
temporary disappearance of the dyspeptic symptoms, which
is peculiar to chronic catarrh, is no diagnostic element for
cardialgia. Only when it is possible to discover the earlier,
contemporaneous, or later appearance of the organic
symptoms, to ascertain the rising and falling of the pain
with the catarrhal exacerbations, and when, after the
removal of the catarrh, the attacks still continue, you may
conclude with probability on one or the other side as to the
priority of the form of disease, and to reason on the
possible complication of both conditions.

Acute and Chronic Gastritis.

Of the slighter attacks of acute gastritis the same may
be said as of acute catarrh of the stomach. The severer
cases, generally excited by poisons, are scarcely to be con-
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founded with gastrodynia, since the great tenderness of the
stomach to touch and every kind of food, the violence of
the spontaneous pains, the painful bloody or bilious
vomiting, and retching, the red or red-dotted tongue, but
partlcularly the absence of any remission and the accom-
panying fever, with hot skin and dark urine, with which
delirium is frequently associated, the acute cause in
general, make the diagnosis sure. Since chronic gastritis
concurs with chronic catarrh, we refer our readers to what
has been said above.

Induration and Hypertrophy of the Walls of the Stomach.

The induration and hypertrophy of the walls of the
stomach, which are often not to be ascertained objectively,
show themselves also under the forms of catarrh of the
stomach, or of chronic gastritis. Precisely in the cases in
which the region of the pylorus is affected, and constriction
of the outlet of the stomach is formed, pains, nauseas,
vomiting and cardialgic troubles of all kinds frequently arise
by the passage of food. Here, only, an exact examination
and observation, which, however, only attains certainty in
the advanced stages, can give an explanation of the nature
of the affection.

Schirrus of the Stomach.

Even the most grave of all affections, schirrus is, at its
commencement, not to be distinguished from neurosis,
and it sometimes requires this form to attain its height, in
order to ascertain its termination. Also the notion mueé
be given up of evolving a carcinoma out of cardialgie
beginnings. That can never be. But the first appearances
of this deep seated affection of the blood, and tissues, often
emerge in the nervous system. Schirrus may even exis$
for some time without showing characteristic indications.

, vomiting, costiveness, pains of the most
divergent kinds, emaciation, are very far from being
pthopomomc.‘ ‘When, indeed, schirrus in the stomach
is found without having produeed any symptome,t how
ean we talk of firmly fixed indications ? The first signs of
carcinoma ventriculi generally relate to pain in the

¢ In proof of this, see Andral’s case, quoted, of our 5th Section.
t+ Wunderlich, a. a., O. 8., 147.
Vol. 27, No. 3. _ u
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stomach, catarrh of the stomach, which occasionally admits
of aggravation, even to acute gastritis. The slowly ex-
tending and soft cancer may be perfectly painless. The
hard varieties indicate themselves by dull, pressive,
gnawing, lancinating pains, which also occur in neurosis,
or ulcer, or other organic affections. The difficulties in
" the transit of the contents of the stomach, with their
consequent phenomena of vomiting, tympanitic distension,
pain after eating, can be referred also to simple dilatation,
which occurs in consequence of every strictare of the pylorus

Only the repeated occurrence of the symptoms of gastritis,
with the other suspicious indications of cachexia, givesome
support at the commencement to the supposition of so organic
an affection. At a later period of the disease, indeed, when
a greater extent and hardness of the deposit, particularly on
the anterior side of the stomach, and with an uncovered
Pylorus, come to our aid, and knots and swelling become
perceptible by palpation and percussion, when vomiting
of chocolate-coloured, coffee-ground-like masses suggest
destructive and ichorous suppuration, heematemesis declares
the opening of vessels in the ulcerating tissues, other
organs suffer from cancerous infiltration, the general can-
cerous diathesis reveals itself by the colour of the skin,
dropsy, fever, exhaustion—then, confessedly, we can no
longer think of confounding it with gastrodynia. The
suspicion of ulcer in the more advanced stages of schirrus
lies, however, very near, which we shall do well to consider,
sifice even the chocolate-coloured vomiting, the swelling of
the pylorus, and pain over that region, and the complexion
of the patient held as characteristics in cancer, do not
present convincing means of diagnosis.

Ulcer of the Stomach. .

The greatest difficulty, however, is presented to the
diagnostician by that kind of ulcer, which, under the form
of the perforating ulcer of Rokitansky, or of erosions
(hsemorrhagic), or of simple inflammatory ulceration, is
frequently met with, and indeed in such frequency that
Jacksch in 2,880 corpses found ulcers 57 times, 56 times
cicatrices, and 57 times bloody erosions, thus 1.18.
Dahlerup saw in 200 corpses 20 perforations and 6 cica-
trices. The origin of these ulcers is still veiled in obscurity.*

~* Bee Henoch Klin. d. Unterlbskht. Berln, 1856, Bd. ii.
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Equally obscure also is the diagnosis. There are so many
cases of gastrodynia which point only to a nervous affection,
an1 yet are organic. There are, on the other hand, mani-
fest proofs assumedly for this kind of distinction, and yet

we cannot determine with certainty that we have to do with
" an organic substratum. Again, some ulcers run their
course so gently, that they may be treated as neuroses.
There may also be some perforating ulcers, which run their
course without symptoms, or present uncertain symptoms,
up to the point of perforation. The asserted, most weighty
signs of ulcer of the stomach, viz., circumscribed pain,
increased by pressure, with vomiting of blood, may be
sbsent. The last symptom, the hemorrhage, occurs
besides, when the ulceration goes deeply, and may be
supplied by sanguineous stools, as Cruveilhier, Monestier
and others have observed. Krukenberg observed ulcers,
where pressure on the stomach, bending forward of the
body relieved exactly like a neurosis. Warmed napkins
procured relief. Pain of the back, increase of pain
by eating, or an empty stomach, a chill, emotions,
the toleration of indigestible food, diversities of appetite,
ruddy complexion — &ll these symptoms have been
observed in ulcer of the stomach. The other appearances
—dyspepsia, chronic vomiting, tympanitis, heartburn, con-
stipation, an®mia, irritable state of the nervous system,
also occur in neurosis and other forms of disease. Emaci-
ation also, pale complexion, perfect remissions for a long
time, even for months, take place in ulcers. Commonly,
however, the pain in ulcers is constant aching, burning,
fiery, confined to a small round spot, and radiating from
this, and is increased by pressure on the affected spot,
which is generally distended by taking even small quanti-
ties of nourishment, but especially by acrid, heating drinks
and by movement; whilst' in cardialgia food generally
relievee—we say generally, not always. In ulcers of the
anterior wall of the stomach, lying on the abdomen calls
out the pain. Generally the thirst is of a burning kind,
which is often appeased by milk, butter-milk, which in
general also lessens the pain; in other cases this will not
be borne. Ulcer occurs more commonly in women, re-
duced persons, chlorotic, an®mic, of earthy complexion,
the so-called abdominal persons. The urine shows urates
in quantity, the tongue is red, smooth, rough, or aphthous,
or normal. The intermissions are in neurosis more

u—2
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decided, of greater length. Nutriments often remove the
pain.  The appetite, the nutrition remains very frequently
good, especially in simple perforating ulcer, not com-
plicated with catarrh of the stomach. Also the opposition
which the case opposes to the medicines, always supposing
that they are properly chosen,* as the frequent re-
lapses are to be noted, since this rather suggests ulcer;
vomiting of blood, when cancer is out of the question, is
certainly the surest guide if the anamnesis is correctly
instituted. We may see with a lens, when the blood is
inspected under water, a number of partially open, partially
obliterated vessels, according to the calibre of which the
quantity and consequences of the hemorrhage are de-
termined. Instead of the vomiting of blood, the chocolate-
coloured or coffee-grounds-vomiting may also appear, which
by no means belongs alone to cancer, because it only
indicates a blood lying there for some time, altered by the
reaction of the contents of the stomach, especially of the
acid matter. But, as from the absence of the hematemesis
wo cannot conclude upon the absence of ulceration, a long
and careful observation is needed to exclude an ulcer with
approximate certainty. We shall, therefore, do well
always, in cases of pain in the stomach, to place, side by
side, the possibility of catarrh, of a gastritis chronica, of
an ulcer or carcinoma ventriculi, and to fix the diagnesis
with the most extreme circumspection. Duodenal ulcers also
give quite similar symptoms. By the thickening of the
submucous areolar tissue to a cellular fibrous, a star-shaped
cicatrix is formed by the contraction of the mucous mem-
brane, and its blending with the muscular coat. Frequently
are these the causes of long continued, generally pressive,
pains in the stomach.

New Formations.

The benignant new formation in the stomach, as polypus,
lipoma, swellings of the papillse occur rarely, are of little
importance, and difficult to be discovered during life.

Atrophy, Softening of the Stomach, and Breaking up
of Cohesion.,
Atrophy, softening of the stomach, gangrenous fistula,
perforations and ruptures are, from their generally fatal and

a . Si:.l;.ert D, Klin.l 1825, No. 10, uses F(:;;ler’n l;llolution as e mn:u of
iagn a8 & simple neuralgia is improved, an ulcer aggravated, by it.
We sball return to this in discussing the treatments. ’
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rapid course, and other signs, so marked that they do not
come under consideration in this our subject. On the other
hand, we must still speak of some morbid relations in space
of the stomach, since these contractions and distensions
of the stomach may bring out manifold derangements of
digestion and pains.

( To be continued ).

VETERINARY CLINICAL NOTES,
By J. SurcLrrre Hurnparr, M.R.C.V.S. Liverpool.

Inflammatory induration of two quarters of the Udder of a
Cow successfully treated with Hydrastis Canadensis.
Tms was the case of a cross-bred cow which had been
yielding a heavy store of milk since the birth of her
seventh calf—a period of about six months. With the
exception of the information that some time previously to
my being called in, the cow had coughed a good deal, and
that more recently blood and matter had ocozed from the
teat in the off hind quarter, I was unable to learn much

that would account for the animal’s present condition.

I found the udder,—to the extent of fully one-half the
gland,—on the off, or left hand side, enormously swollen,
ss hard as a mahogany board, and apparently free from
pain ; no milk could be drawn from either of the teats on
the affected side; the temperature, pulse, and visible
mucous membranes were normal, and the animal ate and
drank well ; it was the fact that no milk could be drawn
from these teats, that aroused the owner to the necessity of
seeking professional aid ; doubtless the animal had suffered
just such excruciating pain as acute inflammation of the
mammary gland produces ; but, as in this case, so in many
others, professional advice is postponed until it is almost
beyond the power of remedial agents to effect any good ; it
would be much better for animals, more creditable to
owners, and fairer to veterinary surgeons if advice was
sought much sooner than it generally is.

In the case under consideration, it became necessary to
determine what line of treatment to adopt, having decided
in my own mind that the indurated condition of the gland
was due to inflammation ; but it was fresh in my memory
that Steel in his Bovine Pathology says that in * cases of
suppuration, gangrene or induration, the quarter is lost.”
According to this, then, here was a case of two quarters
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being gone; and I accordingly warned the owner of the
possibility of the case being incurable. Having, but a
short time before, been studying the lecture on hydrastis c.
in Dr. Hughes’ Manual of Pharmacodynamics, in which it
is stated, quoting from Dr. Bayes’ experience, ¢ that in
scirrhous tumours developed in glandular structure—as in
that of the breast—it is often of great value, through a
specific influence upon the gland itself,” I mixed twelve
doses of hyd. c. ¢ gttv., and a lotion of the same in the
proportion of one part to twenty of water; instructions
were given to foment the udder with water as hot as the
hand could bear night and morning; after which to well
rub in the lotion, and to administer a dose as above twice
daily. T called that day week, and found that with the
exception of two small nodules situate in the central part
of the gland, the hard condition was resolved ; that on
palpation there was a nice soft, yielding, flexible condition
of the udder, that the flow of milk was restored and a good
yield obtained. I ordered the continuance of the treat-
ment—with the exception that the internal administration
was to be once a day instead of twice—until the two small
nodules were resolved ; and on the understanding with the
owner that if they did not entirely disappear I was to be
sent for ; not having heard since, I conclude the cure was
complete. Bearing in mind the time that had elapsed
since the cow was delivered of its calf, it is somewhat
difficult to account for the inflammation which must have
preceded the indurated condition of the udder; unless it
may have been traceable either to metastasis from the
lungs, as it is not improbable the cough referred to may
have been the result of a slight attack of pneumonitis; or
it may have been the fault of the milker, who failed to
strip the teats properly at milking.

-Uterine Catarrh cured by Hydrastis.

This was the case of a small skye terrier bitch; when
brought to me she was so weak that she could hardly stand,
she refused all food, and appeared very dejected ; the pulse
and temperature about normal; visible mucous membranes
very pale ; there was a frequent desire to urinate, and an
almost constant discharge of whitish, opaline secretion from
the vagina; the examination to which I was obliged to
submit the bitch, seemed to have a very exhausting effect.
I prescribed, in the first instance, pulsatilla, 2 x, three
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drops thrice daily, in a small quantity of milk ; in ten days
my patient was brought again, with the following report,—
desire to urinate much diminished in frequency; appetite
tlightly improved, but still very capricious ;—in health she
would not refuse anything that was fit for food—no in-
crease of strength, lies about all dayin a listless manner ;—
if:cerally fall of life and play;—no diminution in vaginal

ischarge : hair beginning to fall off the body. I then
thought it was desirable to change the remedy, and pre-
scribed Rydrastis c. 2 x, gttv., twice daily, at the same time
ordering a vaginal injection of hydrastis morning and night.

A fortnight from this time I saw the owner, who
informed me that so great was the improvement, he
considered the bitch well-nigh cured. I recommended
him to continue the injection so long as any signs of
discharge were apparent, and as improvement took place,
to gradually reduce the internal administration to once a
day, and still further on, once in two or three days as
health improved. In two weeks more I was advised that
this course had been adopted with the best results; the
bitch ate and drank heartily, urinated normally, was
perfectly free from vaginal discharge, and was full of life
and vigour.

This, for an animal nine years old, is a somewhat
remarkable cure, and goes to show what homceopathy,
properly applied will do. I was led to diagnose the case
as uterine rather than simple vaginal catarrh from other
symptoms that I need not take up space to explain. The
hair of the bitch continued to fall off until she was per-
fectly bald. I then prescribed a course of ustilago madis,
1 x. gttiij. twice a day, and in a very short time it was

nt that the coat would soon be restored whole as
before, which I am now able to report really did take
lace.
d The interest which seems to attach to the before-
mentioned cases mainly depends upon the evidence that,
under morbid conditions, homeopathically prepared reme-
dies administered according to the law of similars act upon
the lower animals in an analogous manner to that in which
_ they do upon the human subject. This is rather valuable
information just at a time when the British Journal of
Homaopathy appears to be attempting to discredit the
value of experimental physiology on animals. I do not
wish it to be understood that I am an advocate of
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indiseriminate experiment upon animals ; but, to my mind,
the fact that in disease remedies act with much the same
results upon the human subject and the lower animal—
viz., effect cures—suggests the question: Have, after all,
the many experiments which have been made upon animals
concerning the action of remedial agents, such as are
described in the British Journal of Homeopathy of this
month to illustrate the failure of these efforts, really been
conducted with that care, anticipation of surrounding con-
ditions, and comparative state of health which is absolutely
necessary if the experiments are to be of real value ?
With regard to a horse, for instance, it would be essential
to mske allowance for age, condition, the mode of life it
had been subjected to, the state of its pulse, that there
was no latent disease, &c., &c., and many questions that
would require mature deliberation before fair comparison
could be made between horse and horse, horse and ox,
horse and dog, or between any other animals. The con-
ditions should as nearly as possible be alike to render
comparisons valuable ; at the same time, I am of opinion
that after making due allowance for well-known differences
of constitution between men and animals, experiments on
animals may prove advantageous to the physician.

For my own part, I should wish to conduct a given
number of well-digested experiments, if the law would
permit, before giving my adhesion to the views expressed
in the British Journal of Homaeopathy concerning the
unreliability of pathogenesy among the lower animals,
unless anyone can explain why there should be so marked
a difference in results between an animal that is the
subject of some morbid condition and one that is in the
enjoyment of what is called health.

248, Upper Parliament Street.
10th January, 1883.

BRYONIA ALBA, AN INTERESTING ILLUSTRA-
TION OF THE ACTION OF.
By Rosert T. CoorEr, M.D.,
Physician, Diseases of Ear, London Homceopathio Hospital.

Towarps the middle of March, 1869, a woman, aged 42,
of nervo-sanguine temperament, presented herself at the
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Southampton Homaopathic Dispensary, to which I was
then physician, with the following symptoms, which in my
absence, were taken down by the dispenser: Pressing pain
in the right side under the ribs—can scarcely bear to put
on her clothes—catching her when breathing: about a
fortnight ago something appeared to burst from the right
gide immediately under the ribs; the place is very tender,
“like a boil.” For these symptoms, the dispenser pre-
scribed bryonia alba, 8rd decimal dilation, 7 drops, to go
over the week. I saw her a few days after, and elicited
that a purulent discharge had come away by stool after
having had the sensation of something bursting in the
gide, and that now the stools are covered with a slimy
white substance, and that large, long, stringy substances
are passed, that the bowels are generally confined, and that
for the last five years ¢ the coats of the bowels " have been
coming away by stool. For this she had been treated
unsuccessfully by one of the leading allopaths in the town.

In July, she had had a miscarriage, and three weeks
sfter was seized with flooding, when a second and similar
mishap was supposed to take place, and this has left
behind much weakness. Her legs are continually swollen,
especially in the evening, and has very much pain across
the back upon urinating, with pain as if in the neck of
the bladder—this is worse in the day-time, but has also to
get out of bed three or four times at night. Has very
much headache across the eyes, temples, and occiput,
especially before the monthly illness; feels “ quite strange
in her head.” Finding the bryonia appeared to be bene-
ficial, I continued it in the same dose.

24th March.—Has much pain through the shoulders ;
the slimy discharge from the bowels is much less ; period
has come on, very pale and scanty ; the bowels are rather
constipated, with a good deal of pain ; the pain upon uri-
nation is much less, and does not pass water nearly so
frequently, not at all disturbed at night.

81st March.—Feels better than she has done for years,
the slimy substance from the bowels is nearly gone.

The bryonia was gone on with till 24th April, when the
cure may be said to be completed. For although the
patient has since suffered from a feebleness of digestion,
with constipated bowels, she has, except for this, remained
in good health ever since, and is quite convinced, as I had
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an opportunity of hearing from herself only to-day, that
the treatment saved her life.

It is gratifying to hear this, and especially interesting
when one turns back to her case and finds the result
entirely due to the administration of one remedy, and this
our old and tried friend, bryonia alba.

The pathology of the case I take to be this: there evi-
dently Ead been present for five years a severe catarrhal

roctitis, such as we might have been tempted to prescribe

oraz or one of the mercurial preparations for; this not
being properly treated, led to a sympathetic hepatitis, as
we 80 often find occurring in dysentery, and this again to
hepatic abscess, which had discharged itself into the bowel
a fortnight before coming under treatment. The subsidence
of the severe rectal and vesical troubles under bryonia is
instructive, the hepatic symptoms are characteristic enough.

24th January, 1888.

LONDON HOMCEOPATi-IIG HOSPITAL. CASES OF
TYPHOID FEVER UNDER THE CARE OF
DR. J. GALLEY BLACKLEY.

Case L*

Kate B—, aged 21, nurse in the hospital; of sanguine
temperament, and previously in the enjoyment of robust
health. Returned to the hospital on May 6th, 1881, after
nwsing a case of typhoid for some weeks, complaining of
having felt out of sorts for some days. For the last two
days had had rigors and headache, with severe pain in the
back, great lassitude and absolute distaste for food ; had
vomited bile several times during the same period. Bowels
had not been open for three days.

Symptoms on admission : Temp. 102.8°; pulse 120 ;
skin hot and dry, face slightly flushed ; tongue coated
posteriorly, clean at tip and sides. No tenderness over
abdomen ; no spots. Was ordered an enema, Baptisia ¢ a
drop every two hours ; diet to consist of milk ad libitum.
Evening temperature 104°.

¢ Cases I. to VII. are from the notes of Dr. G. Scriven, late resident
medical officer.
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May 7th. Morning Temperature 102.8 P. 118,
Conghed a good deal till four o’clock this morning; had an
sttack of epistaxis, and vomited a small quantity of
greenish fluid ; bowels not moved ; tongue dry and coated.
Repeat med. E. T. 108. ,

y 8th. M. T. 101. P.120. Slept well, but vomited
frequently ; six liquid stools of a light colour since yesterday
morning ; tongue cleaner ; catheter used this morning ; &
few rose coloured spots on abdomen. E. T. 101.8.

May 9th. M. T. 102.4. P. 104, Verydrowsy during
night, but did not sleep soundly; six liquid stools since
yesterday of the same character; vomited once; tongue
brown; catheter passed this morning; eruption very copious
and roseate over abdomen. Repeat med. E. T. 102.

May 10th. M. T. 102 P.124. Restless, and cough
troublesome till 8.80 a.m., afterwards slept; three liquid
motions, pale and frothy, in twenty-four hours; passed
water naturally ; no sickness ; tongue dry and brown ; erup-
tion profuse on chest to-day ; colour bright rose. B Phos.
8 x gttj. 2 dis horis. E. T. 102.8.

May 11th. M. T. 102.2. P. 120. Slept four hours in
night ; cough much better ; seven motions since yesterday
morning, all small but light and liquid, two were passed
in the bed ; tongue very dry and brown at tip; abdomen
somewhat tympanitic, but not painful on pressure; no
gurgling heard. B Arsen. 1 gttj. 2 dis. Bell. at night
if necessary. E. T.101.8. ‘

May 12th. M. T. 101.4. P. 120. Slept seven hours;
cough better ; four motions since yesterday morning, small
but light ; urine passed in bed at night; tongue furred
but improved; vomited once in night; eruption profuse
on chest. E. T. 101.6.

May 18th. M. T. 101.2. P.120. Slept well after mid-
night; vomited three times; four small motions yesterday of
same character ; none during night; passed water (8 oz.)
herself ; tongue much cleaner and more moist; eruption
slowly dm?peanng from chest; has appeared on arms.
E.T.1024.

May 14th. M. T.100.8. P.120. Slept early in the night
and in the morning; no sickness; bowels moved twice
since yesterday morning ; tongue still rather dry; eruption
still marked on chest and arms; cough slight. E. T. 102.2.

15th. M.T.100.4. P.120. Slepteight hours; per-
spited somewhitt about midnight ; two motions in twenty-
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four hours ; eruption less marked on chest ; vomited slightly
once during the night; coughed very little; tongue
cleaning along the sides. E. T. 102.2.

May 16th. M. T.100. P.120. Slept eight hours;
three motions in twenty-four hours; slightly sick in
evening; eruption fading from chest and arms; tongue still
cleaning at sides. E. T. 101.6.

May 17th. M. T. 99.8. P.120. Slept seven hours; two
stools in twenty-four hours, pale ; eruption much faded;
tongue much cleaner. E. T. 100.8.

May 18th. M. T. 99. Slept eight hours; perspired freely
during the night; two stools in twenty-four hours, pale.
E. T. 101.0.

May 19th. M. T, 98.8. Slept eight hours; two stools in
twenty-four hours; perspired freely after one o’clock ; no
gickness. To have beef-tea and arrowroot, and to omit
medicine. E. T. 100.6.

May 20th. M. T. 98.8. Slept eight hours; no motions
since yesterday morning; tongue clean; eruption almost
faded from chest. E. T. 99.8.

May 21st. M.T. 98.4. Slept well, but woke sometimes
with cough; tongue clean; eruption almost gone. E.T.99.2.

May 22nd. M. T. 98.4. P.104. Slept eight hours;
tongue clean ; cough slight ; rash slmost gone. E.T. 99.6.

May 28rd. M. T. 98.4. P. 100. Slept eight hours;
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May 24th. Temp. evening and morning normal. Has
perspired very much during the night. ,

May 27th. To have fish and tripe on alternate days. -

May 81st. Discharged cured.

Remarks.—By reference to this and the succeeding
temperature charts, it will be observed that we have intro-
duced in the second line the name of the drug given each
day, with a view of furnishing to some extent a graphic
representation of the effects of the medicines upon the
temperature, &c. As no reasonable doubt could from the
outset be entertained as to the nature of this case, and as
it was free from complications, it was judged to be a favour-
able one for trying the effects of baptisia in the direction of
aborting the attack. What these effects were will best be
seen by a glance at the chart. Although the case wasa
benign one throughout, the temperature was only normal
night and morning on the eighteenth day after her admis-
sion, and the twentieth from the date of the first rigor.
An interesting feature in this case was the amount and
duration of the rash, between thirty and forty spots of a
very vivid pink being counted upon the trunk and arms at
one time. These, as they faded, were replaced by others,
and it was only on the day that the morning and evening
(t]e:npemtures were normal that the rash could no longer be

tected.

Case II.

John S—, aged 9, admitted September 7th, 1881.
Mother states that he caught cold four days ago.

On admission:—Temperature 101.8. Does not complain
of any pain. - Lungs and heart normal. To have milk and
beef-tea, and Acon. 8 x, gttj, 2 dis. horis. Evening tem-
perature, 102.4. ~ , v

Sept. 8th. M.T. 101.8. Does not complain of anything.
Slept well. B Arsen. 8x. gitj. tert. hor. E. T. 108.2.

Sept. 9th. M. T. 102.4. Slept well; somewhat restless.
There is discharge from both ears of yellow feetid pus;
three natural stools last night 7 p.m.; one at 12 to-day,
pale clay-coloured and soft. He complains of no pain.
There is no abdominal tenderness, no spots. Some
%urgling and distention. Splenic dulness increased.

ongue very red. Pulse 116 full, not dicrotic. B Bapt.
1x. gttj. alternately with Arsen. E.T. 108.2.



174 TYPHOID FEVER, Mgl Hommopathla

Sept. 10th. M. T. 101.6. Bowels moved once; slept
fairly well ; ears discharge still. E. T. 108.8.

Sept. 11th. M. T.100.8. P.108. Bowels moved twice,
loose ; slept fairly; rather vestless; perspiration profuse ;
ears discharge. E. T.104.6.

Sept. 12th. M. T. 162.6. Bowels moved nine times ;
slept well ; cough troublesome; perspiration absent;
ears discharge. P.118. R.52. E. T. 102.6.

Sept. 18th. M. T. 100.6. Bowels moved twice ; slept
well ; cough not so troublesome; ears discharge less.
P.100. R. 40. E. T.108.2.

Sept. 14th. M. T.100.6. P.112. R. 40. Cough less;
bowels moved once, motion light and loose; ears still
discharge. To discontinue the Baptisia and take Arsen.
alone. E. T. 102.6

Sept. 15th. M. T.101.8. P.104. R. 48. Slept well;
bowels moved twice yesterday, formed stools, but light.
Coughs less; no expect; vocal resonance incressed on
both sides posteriorly; cooing réles, chiefly on right side
anteriorly and posteriorly ; al® nasi expand slightly during
respiration. E. T. 102.

Sept. 16th. M. T. 101.6. P. 100. R. 40. Restless;
slept three hours; bowels moved twice. E. T. 102.

Sept. 17th. M. T.101. P.100. R.40. Slept well; per-
spired a good deal ; howels not moved; appetite better.
E. T. 104. :

Sept. 18th. M. T. 101.4. P.108. R.32. Slept well;
‘cough rather troublesome ; perspiration continues ; bowels
moved twice yesterday. E. T. 104.2,

Sept. 19th. M. T. 101.8. P. 104. R. 86. Slept fairl
well ; talks and moans a good deal in his sleep; coug]
troublesome ; perspiration profuse; bowels moved once.
E. T. 101.8.

Sept. 20th. M. T.101.6. P. 100. R. 82. Slept better,
and less restless; perspired a good deal; bowels not
moved ; tongue cleaner and less dry. E. T. 102.4.

Sept. 21st. M. T. 99.4. P.92. R. 28. Restless at
night, and perspired a great deal; bowels not moved.
E.T. 988.

Sept. 22nd. M. T.98.4. P.84. R. 84. Slept more
quietly; perspiration much less; bowels not moved ;
coughed less.
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Sept. 23rd. Temperature normal night and morning.
To have arrow-root in addition to milk and beef-tea. The
bowels moved spontaneously on the 25th, and on the 29th
he was allowed fish and rice pudding. On the 8rd of
October he was up and about the ward.

Case III.

Florence P—, ®t. 7; admitted December 5th, 1881.

[Note.—For details of this case the reader is referred
to the Monthly Homaopathic Review, of March, 1882,
p- 159, where the notes have appeared in ertenso, but
without the temperature chart, which is therefore here
given with a few explanatory remarks.]
" Remarks.—The case is particularly interesting from the
fact that the patient, a child @t. 7, came from a house
where there had been several cases of diphtheria, and the
child’s mother was at the time an in-patient with this
disease. She herself, when admitted, had every symptom
of commencing diphtheria, but within four days from the
time that I first saw her the ensemble of the symptoms
was that of unmistakeble typhoid. This somewhat rare
complication is interesting at the moment, as public
attention has been drawn to it through the recent illness
of the Postmaster-General.
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For the treatment it will be seen by the chart that she
received Baptisia (¢ gttj. tert. hor.) at first singly and
then in combination with Merc. cor., the evening tempera-
ture rising meanwhile to 104°. For the subsequent day
treatment I refer again to the chart, calling particular
attention to the effect of Salicylate of Soda, which was
given in 2}-grain doses, in alternation with Arsen. every
two hours for upwards of a week. The first effect of the
drug was a rapid fall in the temperature, but this was not
maintained, and its subsequent action was, to the best of
my belief, nil.

Casg IV.

Ethel K—, aged 4, admitted Feb. 8th, 1882. History :
‘Was visited at home three days ago by the house-surgeon,
who found the child with a temperature of 101°, furred
tongue, and constipated bowels. On the following day
temp. 105° ; tongue thickly furred, but red at edges and
tig; bowels still confined; respirations rapid, but no
physical signs; slight cough. On T7th, temp. 104.4;
breath offensive; one natural motion; cough worse, no
expectoration. 'Was admitted to hospital.

On admission.—Child very pale, and looks heavy;
tongue white, except at tip, which is bright red ; abdomen
distended, resonant, and slightly tender on pressure;
there are a few rose-coloured spots of a doubtful character.
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No marked dulness on either side of chest, anteriorly
or posteriorly; breath-sounds high pitched; no accom-
paniments. Was ordered milk and beef-tea, and to have
Arsen. 8 x gttj. tert. hor. E. T.108.6.

Feb.9th. M. T.102.4. P.156. R. 40. B Ant. tart.
8 x grj., quaque hora. E. T. 102.4.

Feb. 10th. M. T. 103.4. P.152. R. 52. Child has
been crying nearly all night, and hardly slept at all;
has taken milk fairly well; cough rather worse this
morning ; the expiratory murmur all over chest is high
pitched and well marked, but no well marked tubular
breathing ; at bases behind occasional moist sound to be
heard when child coughs; tongue still very white;
bowels open twice yesterday, natural in colour, rather
constipated ; aphthe along gums. To have Phos. 8 x gttj.
alternately with Ant. tart. E. T. 108.8.

Feb. 11th. M. T. 102. P. 144. R. 32. Slept very
little ; bowels moved twice yesterday, stools formed, but
light ; several pink spots on abdomen, chest, and back.
Returned to Arsen. E. T. 103.6.

Feb. 12th. M. T. 102.4. P.144. Restless all night;
tongue thickly coated, and bright red at tip; spots on
sbdomen well marked. E. T. 101.4.

Feb. 18th. M. T. 100. P.160. R. 52. Very restless
all night; abdomen much distended with flatus; slept
but little. This morning child still restless; tongue
coated at posterior one-third; very red at the tip and
sides ; bowels open twice, light but formed; abdomen
very distended; a great many spots also on the back.
E.T. 102.4.

Feb. 14th. M. T. 101. Spots continue on abdomen,
though some have faded; still distended and tender;
bowels moved six times, stools light but not loose.
E. T. 101.8.

Feb. 15th. M. T. 100. R. 48. P. 152. Better night;
bowels open once, light but well formed; spots fading;
tongue dry and furred posteriorly. E. T. 101.8.

Feb. 16th. M. T. 101. R. 82. P.182. Slept better;
cough better ; bowels open once; tongue rather cleaner;
takes nourishment well. E. T. 102.

Feb. 17th. M. T. 100.8. P. 140. Slept fairly ; bowels
open four times, not loose but light; tongue cleaning.
E. T. 108.2.

Feb. 18th. M. T.100.6. P.140. R. 40. Slept two
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hours ; three actions of bowels; tongue cleaning, moist.
E. T. 100.4.

Feb. 19th. M. T. 100.2. Did not sleep 8o well;
four actions. E. T. 100.

Feb. 20th. M. T. 100.4. P. 124, Slept fairly; bowels
moved three times; tongue very red and dry. B Rhus.
tox. 1 x gttj. 2 dis horis. E. T. 99.

Feb. 21st. M. T. 100.6. P. 144. R. 48. Had a much
better night ; bowels open three times ; tongue clean but
dry ; still a good deal of abdominal tenderness. To have
some well-boiled rice. E. T. 99.4.

Feb. 22nd. M. T. 100.4. P. 148. R.82. Two small
stools found ; sleeps well. E. T. 100.4.

Feb. 23rd. M. T. 100. P. 186. R. 24. Slept fairly;
perspired a great deal; bowels open once; abdomen
tender. E. T. 99.4.

Feb. 24th. M. T. 99. P. 148. R. 86. Seems better
this morning ; bowels once, not so light, very constipated ; .
tongue clean. E. T. 99.2,

Feb. 25th. M. T. 99.4. P.112. R. 28. Bowels open
once ; -very constipated, natural in colour; abdomen not so
tender. E. T. 99.6.

Feb. 26th. M. T. 98.4. P. 182. Bowels once, natural
Discontinue medicine.
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REVIEWS.

Hahnemann, The Founder of Scientific Therapeutics. Being the
Third Hahnemannian Lecture, 1882. By R. E. DubcEkon,
M.D. London : Gould & Son.

In this brilliant and sparkling address, which, in touching and
generous terms, is dedicated to the memory of Dr. Bayes, Dr.
Dudgeon makes good the claim of Hahnemann to be regarded
as the first physician who, throughout the entire history of medi-
cme, has placed the selection of drugs, in the treatment of
, on a scientific basis. Passing rapidly in review the

men who have, at various periods from the days of Hippocrates
onwards, been esteemed as the most brilliant lights in medicine,
he shows, with a clearness that leaves nothing to be desired,
that not one of them accomplished anything that contributed to
the scientific development of therapeutics. Before the time of
Hahnemann, all relating to the prescription of drugs was derived
from hypothesis of the vaguest kind, dependence upon which re-
sulted in the use not only of substances unmentionably filthy, but
of others given in quantities rendering them seriously injurious.
By the enunciation of the doctrine of similars, by instituting
experiments on the healthy with drugs for the purpose of
ascertaining the kind of effects they produce, by proving that all
rise to in the treatment of disense

oses, and by showing the inutility

in put therapeutics on a solid

3 life, on which Dr. Dudgeon dwells,
id the time he spent at Ccethen.
iemann, with the aid of numerous
» he possessed as a privat-docent,
nd by means of the extensive field
this important city presented to
ystem, and provided the means for
a8 Homeeopathy pur et simple that
1 in the University town.

found refuge at Ceethen, where,
Duke of Anhalt-Ceethen, he led a
many years. It is to his retire-
for observation, that Dr. Dudgeon
" of dynamisation, of psora as the
wronic¢ disease, of the 80th dilution
and other speculative views, which
» think, been regarded by some as

by Hahnemann at Ceethen, com-
own with absolute certainty; but,

X—2
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in some particulars, Dr. Dudgeon’s account of it is at variance
with what has hitherto been communicated regarding it. *In
Ccethen,” writes Dr. Dudgeon, in 1882, ¢ he had actually no
practice among the townsfolk, and never visited a patient, except
his patron. The only practice he had was occasional ccnsulta-
tions by letter, and a few rich patients, the subjects of chronic
disease, who, attracted by the fame of his name, paid short
visits to Ccethen in order *o consult him.” This description
differs widely from that given by Dr. Dudgeon in the biography
of Hahnemann, prefixed to his Lectures on the Theory and
Practice of Homeopathy, published in 1854, where we read
(p. 85) of ““ the patients who flocked to Cacthen for his advice.”
The late Dr. Rutherford Russell, too, who spent a good deal of
time in efforts to collect materials for an accurate life of Hahne-
mann, says of him when describing his carcer at Ceethen, ¢ His
fame had now become so great, that patients consulted
him from all parts of Europe, and members of the medical
profession made pilgrimages to his shrine.” (History and
Heroes of Medicine, p. 481). The late Dr. Quin, who was
a personal friend of Hahnemann, and visited him at Cecethen,
when in the course of an address delivered before the British
Homaeopathic Society, at the annual assembly in 1864, refcrring
to his practice in that town, said that it ¢ chiefly consisted of
invalids who had flocked there to consult him from different
parts of Germany, and from distant countries, for chronic
diseases of long standing, which had resisted all the means of
cure previously employed.” Lastly, Dr. Michel Granier, of
Nimes, in his Conferences on Homwopathy (p. 417), when
describing Hahnemann at Ccethen writes :—¢¢ Hahnemann soon
saw his modest study crowded with patients of all kinds,
especially those suffering from diseases which had been given
over by the imperfect skill of hisencmies . . . Hispractice
became immense, and it is a remarkable fact, that it was by
curing several medical men of affections which the old method
had left unrelieved, that he made the most zealous and enlight-
ened disciples.” We cannot, therefore, accept, as an historical
fact, the statement that Hahnemann’s opportunities for the
observation of discasec from 1821 to 1835, were so few and
limited as Dr. Dudgeon appears to represent them as having
been, in the lecture before us.

Instructive and entertaining throughout, the concluding twelve
pages form an eloquent and powerful description of the position
Hahnemann will occupy in the history of medicine, when the
prejudice which repels enquiry shall have disappeared, and the
ignorance which now prevails respecting his method shall have
vanished before the light of knowledge and under the influence
of experience.
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Supra-pubic Lithotomy.—Thes High Operation for Stone.—Epi-
cystotomy.— Hypogastric Lithotomy—The High .4pparatus.
By Wx. Top Heumura, M.D. Boericke & Tafel : New York
and Philadelphia.

Ix a note at the end of this monograph, the author states that

the greater portion of it was prepared in 1878-79, and constituted

his thesis for admission to the Medico-Chirurgical Society of New

York. He now presents it in a more complete form, illustrated

with some remarkably good lithographic plates and numerous

wood engravings. There is also a chapter on the statistics of the
operation, which has been most carefully prepared by E. Guern-
sey Rankin, AM., M.D.; among other tables there is one
containing 431 cases, dating from 1560 up to the present time,
and as in each case the particulars are given separately, some
idea may be formed of the labour which has been expended upon
this part. The work commences with a very good history of
supra-pubic lithotomy, and the different methods of performing
the operation, and among many other interesting facts gives the
well authenticated case of Man de Dot, the smith of Amsterdam,

“ who cat himself in the linea alba above the pubis and took out

of his bladder a stone as large as a hen’s egg.”

In the preface it is made plain that Helmuth does not consider
epicystotomy preferable to the crushing operation, when the
latter can be done, but expresses his conviction ‘¢ that if a cutting
operation be desirable hypogastric lithotomy in many cases is
preferable to all others.”

The objections to this operation have always been the dangers
of peritonitis and extravasation of urine ; Helmuth shows by a
series of experiments that there ought to be very little danger of
wounding the peritoneum, while he also maintains that with
proper precautions the danger of extravasation of urine is slight.
He gives a full account of four cases operated on by himself, and
finishes his work by giving most minute and clear directions for
each stage of the operation, and for the after-treatment.

Of the style in which the work is presented we can only speak
in praise ; and after careful consideration of his arguments in
favour of it, we fecl convinced that Helmuth has good reasons for
the favourable view he takes of the operation, and hope that his
work may help to place sapra-pubic lithotomy among the many
triumphs of abdominal surgery.

Handbook of Homeopathic Practice. By G. M. Ockrorp, M.D.
Chicago : Duncan Bros.

Tee list of handbooks of homceopathic practice is becoming a
formidable one. This new addition to the list is, however,
modest in its pretensions, and we can honestly say it fulfils its
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design. Many handbooks of the catchpenny advertising class
are issued nowadays which start by pretending to teach the
uninitiated how to cure all diseases in a simple and speedy
manner. Everyone knows examples of lamentable failure, and
blame is cast upon the system ; we would fain believe that the
good done outweighs the evil. The author of this book takes
for granted that the reader is well up in practice of medicine,
and 80 we are spared everthing but the mere definition of the
disease. The book is really a repertory, arranged so that the
busy practitioner can snatch it up and on looking up for any
disease can glance over the various medicines which are homao-
pathic to it. The mind often hesitates between two drugs, and
& momentary glance at such a book as this will often decide the
choiee. The volume is sopions without being prolix, tastefully
got up, and will often, we feel sure, prove a handy companion on
the library table.

REPORTS.

ANNUAL REPORT OF THE BATH HOM@EOPATHIC
HOSPITAL.

‘We have received an advance proof of the Thirty-Third Annual
Report of this Institution, in which there are several points of
interest. Homaopathy seems to be flourishing apace in Bath.
The committee have appointed Dr. Percy Wilde as Stipendiary
Medical Officer, so as to cope, in some measure, with the demand
for attendance at home among the patients of the dispensary.
The officiency of the hospital has been much improved by the
appointment of a trained nurse to take charge of its wards, and
by the institution of a daily out-patient department. The hospital,
at present, possesses the following accommodation :—Two wards,
containing four beds each, for women ; one ward, with four beds,
for men ; one ward, with two beds, for isolating purposes, and one
private ward, making a total of five wards and fifteen beds.

The committce have, we think, acted wisely in the interests of
the hospital, in opening a private ward for paying patients.
The charge is & moderate one, being but one guinea per week,
and the benefits received will do much to raise homceopathy in
the cstcem of the recipients, and will ultimately lead, without
doubt, to a large increase in the accommodation of the hospital.

There has been a marked increase in the out-patient
attendances, which have risen from 8,591 in 1881, to 4,298 in
1882, with 885 new cases.

The number of in-patients during the past year has been 63,
of which 14 were men, 44 women, and five children.

It is pleasant to learn that the finances of the hospital are in
a fair condition, although considerable help will be needed
during the coming year.
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REPORT OF THE NOTTINGHAM HOM@EOPATHIC
DISPENSARY.

Tee twenty-eighth annual report of this institution has been
sent to us by Dr. Stanley Wilde. The number of patients
treated during the last year has been very considerable, no less
than 482 new cases having been entered. It is very satisfactory
to find that many of these came from outlying villages, thus
giving proof that homeeopathy is not a delusion simply confined
to a few foolish rich folks. We should be glad to learn in the
next report that the subscriptions had increased, as at present
they seem quite inadequate to the magnitude of the work.

LONDON HOM@EOPATHIC HOSPITAL.

Tee management of the London Homceopathic Hospital are
certainly to be congratulated on the steady increase in the
pumber of their endowed beds. Some time since a munificent
lady undertook to maintain, by an annual payment of £210,
six beds for the advantage of patients who might require a
longer stay in the wards than the rules ordinarily governing the
retention of patients would allow. That act of philanthropy was
afterwards followed by the endowment of a cot in the children's
ward by Mr. and Mrs. James Torrance Gibb, in memory of a
kittle son who died while they were on a visit to London, the
annual cost being £25. Miss Barton, a very generous supporter
of the hospital, has recently endowed an adult bed by an annual
payment of £85. In addition to these special annual endow-
ments, a nobleman munificently provides for an annual subscrip-
tion of £260. And now, some friends of the late Dr. Bayes,
headed by Miss Goldsmid, are intending to endow in perpetuity
a ward a8 a personal tribute to his memory, that lady herself
endowing in perpetuity an adult bed at a cost of £1,000, and
contributing handsomely in addition.

SOCIETY FOR THE PREVENTION OF BLINDNESS.

SocteTIES to cure disease, or to relieve the consequences thereof,
there are in abundance; but to associate people to prevent
disease by educating those especially exposed to it is not so casy
a matter. Dr. Roth has, with that untiring and dauntless
energy which is so marked a feature of his character, been
striving for the last three years to convince the public of the
necessity for conjoint action in teaching the poor how, by the
simplest precautions, they may prevent their children becoming
gightless. So far his success has, we fear, been in inverse pro-
portion to the merits of his scheme, and utterly unworthy of the
efforts he has made. Single handed he has prepared, printed
and distributed, through the Charity Organisation Society and
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other channels, thousands of leaflets, containing excellent advice
to pareunts which, if followed, would prevent a large amount of
life-long suffering.

Dr. Roth has just issued the third annual report of the society
of which he is at once committee, treasurer and secretary. In it
he has published extracts from a paper read by Dr. Haltenhoff, of
Geneva, one of the secretaries of the Hygienic Congress held
there last antumn.

Dr. Haltenhoff commenced by showing that—

‘¢ Statistics prove that about one person in 1,000 is blind.
There are in Europe about 811,000 blind, without counting
several countries of which we have no statistics.

In Finland there are 270 blind in 100,000
1» Norway ” 185 ”» )
ance ” 90 ”» ”
»» Mecklenburg 90 v ’
»» England ,, 104 '

After a well merited tribute to the exertions of our colleague,
Dr. Roth, and a reference to the prize which has been offered by
the English Society for the best essay on the prevention of
blindness. Dr, Haltenhoff describes the causes of blindness, to
which especial attention should be directed ip the following terms.

¢¢ The various publications on the subject prove that incurable
blindness at birth is very rare, scarcely 2 per cent., and that the
greatest number of cases of blindness is caused by the inflam-
mation of the external parts of the eye, and most frequently by
the suppuration of these parts. The most prominent disease
causing incurable blindness is the purulent inflammation of the
eyes of new-born babies, which in various countries causes 83 to
50 per cent. of blindness.

«Dr, Daumas, of Paris, observed among 1,170 blind, 817
cases in which blindness was caused by contagious and epidemic
inflammation of the eyes in the first few weeks after birth ; here
the per-centage amounts to the enormous proportion of 69.

¢ Several other purulent and contagious inflammations of the
eyes, caused by external influences and by a purulent contagion,
frequently also cause blindness in adult persons. It has becen
ascertained that in all these complaints the same microbe exists,
which is found in the purulent inflammation of the eyes of the
new-born, which last 15 freqnently due to the mother's
blennorhagia. *

¢ During school life short gight is very frequently developed,
and the progressive short sight causes, according to Professor
Cohn and his pupil, Dr. Seidlmann, 10 per cent. of a more or
less imperfect sight similar to blindness, and Dr. Hirschberg
thinks that at least 6 per cent. of blindness is caused by short
sight.
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_““We know that scrofuls, syphilis, typhoid complaints, searla-
tina, measles, frequently cause blindness, and that before Jenner's
discovery, small-pox caused hundreds and thousands of cases of
blindness amongst the young and adults.

“Dr. Stefan mentions that in Prussia small-pox caused 85 per
eent. of blindness before Jenner ; at present not more than 2 per
cent. are due to this cause. Alcoholism must not be forgotten as
a cause of partial and total loss of sight, by frequently causing
optic atrophy. _

“Wounds and accidents with the sympathetic inflammation of
the «lag'e cause 10 to 24 per cent. of blindness amongst adult
people.

*“The granular chronic inflammation of the eyelids called
TRACHOM i8 very contagious, and causes in several countries much
blindness ; according to Dr. Reus, more than 11 per cent. of
the Russian soldiers in the Caucasus suffer from this severe

** Our eminent colleague, Dr. and Professor Sormani of Pavis,
has promised to publish a map of Italy showing the frequency of
blindness in the various provinces. '

‘ After the age of 50, cataract and glaucoma cause much
blindness, but many of these cases are curable. Although
glancomsa causes 4 to 15 per cent. of incurable blindness, this
incurability is to be attributed to the neglect of the patient, who
has allowed the time to pass when an operation was still possible,
or to medical ignorance, which in general must be admitted as a
frequent cause of blindness.”

We regret that we have not space for further extracts from
this interesting paper.

We would urge such of our readers as feel an interest, not
merely in the blind, but in those who, from the ignorance of the
persons who have the care of them, are especially exposed to
becoming blind—and all ought to be interested—to apply to
Dr. Roth, 48, Wimpole Street, London, for a copy of this
report, and to offer him the assistance, not only of their purses,
bat of their time and thought.

NOTABILIA

THE ANOCULOSCOPE.

Tms instrument, which is described in the report of the Society
for the Prevention of Blindness, is most interesting and in the
highest degree ingenious. It is well known that the sense of
touch in the finger tips of the blind becomes highly developed,
8o much so that in many instances blind persons can do things
for which sight is generally considered necessary. M. Grin,



186 NOTABILIA, N neopathle

recognising this fact, has devised an apparatus so ingenious that
we quote his description in full :—

¢ Anoculoscope, an apparatus for seeing without the eye.—I wish
to call the attention of the friends of the blind to an apparatus
(invented by Mr. Camille Grin, an engineer of the Ecole Centrale
in Paris (which enables the blind to read the ordinary (not
raised) print by the mere touch.

¢ Mr. Grin has sent the following description in French ¢ My
apparatus is based on the property of selenium, being a good or
bad conductor of electricity according to its exposure to light
or darkness ; it is composed of a small photographic apparatus,
which can be moved on the printed lines which are to be read.
The back of the dark chamber is divided into several compart-
ments, each lined and furnished with selenium and each corres-
ponding to a movable needle. The needles are raised above a
level surface, pierced by little holes, by the shades projected in
the apparatus, and reproduce wilh the greatest speed in relief
(under the very sensitive fingers of the blind) the different letters
of the print, while the dark chamber is moved by the blind over
the various letters.’

¢ It is really an eye, the retina of which is substituted by the
tactile surface of the finger; and can reproduce, by the aid of
points, all the images presented to it. The inventor has
published a pamphlet with drawings, explaining and illustrating
the apparatus ; but his means have not yet permitted him to
employ his philanthropic invention practically. Some persons
of means and interested in the blind might communicate with
Mr. Grin, 6, Rue Hippolyte, Paris, who most disinterestedly
- places his invention gratuitously at the disposition and for the
benefit of the blind.”

Dr. ROTH.

‘We have heard with pleasure that our colleague, Dr. Roth, has
been elected a corresponding member of La Sociéte de Medicine
Publique et d’'Hygiene Professionelle in Paris.

Equally gratifying is the recognition of his efforts to ameliorate
the privations and sufferings of the blind made to him by the
International Society for Improving the Condition of the Blind—
in presenting him with a diploma and medal for his services on
behalf of these poor and sorely afflicted people.

HOM@EOPATHY IN RUSSIA.

RecENTLY, in response to a petition presented to His Majesty by
Dr. von Dittmann, who will be well remembered by all who
attended the International Homceopathic Convention of 1881, the
Emperor of all the Russias has permitted the establishment of a
Homeeopathic Hospital in St. Petersburg. This has been viewed




;(mn.’ Mar. 1, =y NOTABILIA. 187

by the allopaths of Russia much in the same light as was the
preaching of St. Paul by the Ephesians, who made shrines for
the great goddess Diana! Perceiving their eraft to be endan-
gered, these worthies—or the reverse—have instituted a tremen-
dous onslaught upon the ¢ exploded " system and its abettors.
The Board of Health has issued an official document and pub-
lished it in the Government newspaper, in which they declare
that homamopathy is something utterly unscientific, is no method
of cure, and is indeed all bosh! To this solemn absurdity,
some influential medical men have, by appending their names,
rendered themselves ridiculous. In order still fuither to fortify
themselves against the continued invasion of all sound therapeu-
tic knowledge, Dr. Eichwald, one of the most esteemed professors
of the military academy of St. Petersburg, has been, if not
edifying, at any rate, amusing the public by some lectures on
homaopathy. According to this self-constituted authority, whose
chief claim to be heard is his ignorance of the subject on which
he speaks, homeopathy is incapable of curing any disease, to
say nothing of epidemies, and assures his public that experience
bas fully proved that homceopathy, as a branch of medical
science, has no existence.

There is at present a tolerably strong fight raging in 8t, Peters-
burg. We earnestly implore our colleagues there to persevere.
They have both right and knowledge on their side, while their
opponents are hampered by ignorance and confronted by truth.

MEDICINE AS PRACTISED BY ANIMALS.

M. G. Deraumay, in a recent communication to a Biological
Bociety, observed that medicine, as practised by animals, is
thoroughly empirical, but that the same may be said of that
practised by inferior human races, or, in other words, by the
majority of the human species. Animals instinctively choose
such food as is best suited to them. M. Delaunay maintains
that the human race also shows this instinct, and blames medical
men for not paying sufficient respect to the likes and dislikes of
the patients, which he believes to be a guide that may be depended
on. Women are more often hungry than men, and they do not
like the same kind of foud ; nevertheless, in asylums for aged
poor, men and woman are put on precisely the same regimen.
Infants scarcely weaned are given a diet suitable to adults, meat
and wine, which they dislike and which disagree with them.
M. Delaunay investigated this question in the different asylums
of Paris, and ascertained that children do not like meat before
they are about five years of age. People who like salt, vinegar,
&ec., ought to be allowed to satisfy their tastes. Lorain always
taught that with regard to food, people’s likings are the best
guide. A large number of animals wash themselves and bathe,
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as elephants, stags, birds, and ants. M. Delaunay lays down as
a general rule that there is not any species of animal which
voluntary runs the risk of inhaling emanations arising from their
own excrement. Some animals defecate far from their habitations ;
others bury their excrement; others carry to a distance the
excrement of their young. In this respect they show more fore-
sight than man, who retain for years excrement in stationary
cesspools, thus originating epidemics. If we turn our attention
to the question of reproduction, we shall seo that all mammals
suckle their young, keep them clean, wean them at the proper
time, and cdtcate them; but these maternal instincts are
frequently rudimentary in women of civilised nations. In fact,
man may take a lesson in hygiene from the lower animals.
Animals get rid of their parasites by using dust, mud, clay, &c.
Those suffering from fever restrict their diet, keep quiet, seek
darkness and airy places, drink water, and sometimes even plunge
into it. When a dog has lost its appetite it eats that species of
grass known as dog’s grass (chiendent), which acts as an emetic
and purgative. Cats also eat grass. Sheep and cows, when ill,
seek out certain herbs. 'When dogs are cobstipated they eat
fatty substances, such as oil and butter, with avidity, until they
are purged. The same thing is observed in horses. An animal
suffering from chronic rheumatism always keeps as far as possible
in the sun. The warrior ants have regularly organised
ambulances. Latreille cut the antenns of an ant, and other ants
came and covered the wounded part with a transparent fluid
secreted from their mouths. If a chimpanzee be wounded, it
stops the bleeding by placing its hand on the wound, or dressing
it with leaves and grass. When an animal has a wounded leg
or arm hanging on, it completes the amputation by means of its
teeth. A dog on being stung in the muzzle by a viper was
observed to plunge its head repeatedly for several days into
running water.  This animal eventually recovered. A sporting
dog was run over bya carringe. During three weeks in winter
it remained lying in a brook, where its food was taken to it; the
animal recovered. A terrier dog hurt its right eye; it remained
lying under a counter, avoiding light and heat, although
habitually it kept close to the fire. It adopted a general treat-
ment, rest and abstinence from food. The local treatment con-
sisted in licking the upper part of the paw, which it applied to the
wounded eye, again licking the paw when it became dry.. Cats
also, when hurt, treat themselves by this simple method of
continuous irrigation. M. Delaunay cites the case of a cat which
remained for some time lying on the bank of a river; also that
of another cat which had the singular fortitude to remain for
forty-eight hours under a jot of cold water. Animals suffering
from traumatic fever treat themselves by the continued applica-
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tion of cold, which M. Delaunay considers to be more certain
than any of the other methods. In view of these interesting
facts, we are, he thinks, forced to admit that hygiene and
therapeutics, as practised by animals, may, in the interests of
psychology, be studied with advantage. He could go even
further, and say that veterinary medicine, and perhaps human
medicine, could gather from them some useful indications, pre-
cisely because they are prompted by instinct, which are efficacious
in the preservation or the restoration of health.— British Medical
Journal. '

‘« HODGE,” AS A SURGICAL CRITIC.

SR James Packer, the well-known surgeon, has a country house
in Kent. A few days ago, as he was out walking, he witnessed
a serious accident. Two men were driving in a cart, when one
of them fell ont, and, the wheel passing over him, broke his leg.
Sir James, with a kindness which belongs to his profession, had
the man lifted into the cart, and proceeded to do what was
required to be done. In the meantime the poor sufferer's
companion hurried off to the local medico, whom he addressed
in this fashion : ¢ Please, sir, Bill has been and fallen out of the
cart and got his leg broke ; there's an old cove a-pulling of him
about, but I can see he ain't up to much, so I wants you to
come at once, sir, 'cos Bill's very bad.”” The doctor hastened
to the scene, and discovered at once, to his surprise, that the
“old cove'' was Sir James Paget, who in the interim had
improvised some splints and bound up the leg with a copy of
the Times newspaper.—The Students’ Jouwrnal and Hospital
Gazette.

OBITUARY.

ROBERT J. McCLATCHEY, M.D.

Most heartily do we sympathise with our medical brethren in
the severe loss they have sustained by the death of their ever
active colleague and most genial friend, Dr. McClatchey, which
took place on the 15th of January, fourteen hours after the
appearance of the first symptoms of cerebral apoplexy, in the
47th year of his age.

A native of Philadelphia, a student and graduate of what is
now called Hahnemann Medical College, Dr. McClatchey com-
menced practice in that city in 1868. He gave early evidence
of his capacity for public work, and his zeal in its performance.
Through his efforts the Homeopathic Medical Society of Phila-
delphia was reorganised in 1866, and of it he was the Secretary
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for nine years; the State Homceopathic Medical Bociety of
Pennsylvania had the advantage of his service as secretary for
several years from the date of its formation. In 1867 he became
Professor of Anatomy in Hahnemann Medical College ; and by
his tact and judgment did much to rescue it from the destrue-
tion with which internecine feuds at that time threatened it. In
1868, and for ten years thereafter, he edited The Hahknemannian
Monthly, and was unremitting in his efforts to place that journal
in the front rank of American homeeopathic periodicals. In 1871
he accepted the arduous post of Secretary to the American
Institute of Homaopathy, from which he retired in 1879,

In 1871 Dr. McClatchey was chiefly instramental in founding
the Hahnemann Club, a small but eminently useful and influential
society. Of it he was at its first meeting elected the President,
and as each year came round he was re-elected as unanimously
a8 he was originally chosen.

He was an enthusiastic admirer of the writings of Charles
Dickens, and was ever looking forward to the time when he might
visit England and explore the localities in which the scenes of
our great novelist are laid. One of the fruits of his familiarity
with Dickens was, we learn from the Hahknemannian Monthly,
the establishment of the Children’s Homceopathic Hospital of
Philadelphia. ¢ The organisation of such an institution was,”
we are told, ¢ originally suggested to the doctor by his first wife,
after listening to his reading, from Our Mutual Friend, Dickens’
account of the waif who died in the children’s hospital, and who,
with his dying breath, bequeathed his toys to his fellow-sufferer
in the adjacent cot.”

In 1877, yielding to the pressure of friends, he accepted, in
spite of very indifferent health, the chair of Practice of Medicine
in Hahnemann Medical College. His work here he pursued until
the end came, and he did so, we are told, * with a remarkable
measure of acceptance and success.” A graduate of the college
once described his lectures as * living pictures of disease.”

In making the arrangements for, and carrying out the details
of the Homeopathic Convention of 1876, Dr. McClatchey was
intimately associated with the late Dr. Carroll Dunham, and was
largely instrumental in securing the success of that gathering.
As secretary, the preparation of the T'ransactions for the press fell
to his lot. His able coadjutor, Dr. Dunham, had, by the time
the papers came into his hands, been removed by death, and his
own health was already much impaired. Cerebral disease,
insidious in invasion and unrecognised either by himself or his
colleagues, paralysed his emergy for work of all kind, and the
duty of preparing the T'ransactions dragged along for some time,
when at last he was compelled to hand it over to others. Just a
a year after doing so ‘‘ the worn out brain and body suddenly
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succumbed, and for weeks lay struggling in a oonﬂxct between life
and death. His disease was purely cerebral,” and fally explained
that diminished aptitude for work which ha,d for three or four
years so much disappointed his friends. He recovered a fair
measure of health, but his power for long-continued and severe
mental labour was gone, and the end which occurred in January
was, from this time, fully anticipated by his medical brethren.
Dr. McClatchey will long be remembered in the United States
as a physician who strove earnestly to unite his medical brethren
in developing and propagating the greatest truth in therapeutics.
Nowhere, perhaps, was such influence as his more needed than
in Philadelphia ; and year by year, the success of his efforts have
been increasingly apparent. The improved teaching at the
College, the harmony which exists in the State and County
Medical Societies, and the excellent position which, as a medical
journal, is occupied by the Hahnemannian Monthly—the property
of the Hahnemann Club—are largely due to his capacity for
organisation, his earnestness in cultivating good fellowship, his
literary and scientific ability, and his zeal for homceopathy.

CORRESPONDENCE.

_ To the Editors of the ‘“ Monthly Homeopathic Review."

GexTLEMEN,—In confirmation of Dr. Galley Blackley’s letter in
the current number of the Reriew, I may mention that I have at
the present time a well-marked case of typhoid fever and
diphtheria.

The patient is a young man about 25. The attack began with
well-marked symptoms of enteric tever. High temperature,
diarrhcea very frequent, although not at first very characteristic.
At the end of second week, well-defined spots, dry typhoid
tongue, great delirium and prostration.

About the twelfth or thirteenth day he complained so much of
his throat that I made an examination, and found a well-defined
deposit of diphtheritic membrane covering the uvula, tonsils, and
fauces. It did not present the usual odour of diphtheria, but in
appearance could not be distinguished.

He is making a slow and tedious recovery, but is now out of

'l‘l:us. is the first time I have met with the combination of the
two affections in the same patient, but the symptoms of each are
8o well marked that there is no doubt whatever of the fact.

Yours, &e.,
H. WHEELER.
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NOTICES TO CORRESPONDENTS.
o%s We cannot undertake to return rejected manuscripts.

A Homeorats wHO YET HoNoURS ScHUSSLER.—We can see no advantage
to be gained by publishing your letter. Schusaler is certainly not a
homaopath, but such medicines as he advises are, if proved, capable of
being used homaopathically. The statement made by him (p. 30 of the
English translation), that tbe twelve remedies, the claims of which he
supports, * are sufficient to cure, in the shortest way, all diseases that, on
the whole, are curable,” not only shows that he is no homaopath, but
stamps him as an untrustworthy observer.

Dr. Horace DoBern aNp THE HomaoraTHIC DirectorYy.—We are
requested to state, that the name of Dr. Dobell, who is well-known in
connection with Pancreatine and * Mout Doie,” a sort of limited liability
hydropatbic establishment, in the course of erection at Bournemouth, was
inserted in the Directory by mistake. It will be remembered that when
Dr. Dobell laft London to reside in Bournemouth, he announced the
interesting and important fact by ‘‘a card " to a large proportion of the
medical profession and to others. Awmong the favoured ones was a
member of the firm of Thompson and Capper, who, on the very day when
Dr. Dobell’'s card arrived was receiving the bulk of the circulars from
which the Directory was to be compiled. Knowing no reason why it
should have been sent to him except for the purposes of the Directory,
Mr. Thompson sent a commaunication to Dr. Dobell and receiving no
answer, he concluded that ‘silence gave consent,” and inserted it
accordingly. Dr. Dobell, we believe, complains of the injury and annoy-
ance which the insertion of his name has caused him. He has no one
but himself to blame if such is the case. By adopting the hitherto
unusual mode of announcing a change of address by the distribution of a
card on, as the Lancet suid, * a very wholesale scale,” Dr. Dobell
initiated the mistake, and by his want of courtesy in not replying to Mr.
Thompson’s communication he confirmed it. But it is a mistake in which
all the injury and annoyance may not be confined entirely to one side.
It might have led to his being consulted by some who, from seeing his
name in the Homwopathic Directory, might have supposed that they
would be treated homceopathically by him, and their annoyance might
have been considerable when they found that they were not so.

Communications, &c., have been received from Dr. Coorer (London);
Dr. Peopie (Dundee); Dr. GaLLEy Brackney; Dr. Hanx dale) ;
Dr. WaeeLER (London) ; Mr. NormaN (Bath) ; Dr. Byres Morr (London);
Mr. Knox 8maw (8t. Leonard’s); Dr. Rora (London).

Erratum.—In the last number of this Review, by an error of Dr. Belcher,
the name of Dr. Dudgeon was given in the List of Subscribers to the
Bayes Memorial Fund, instead of Dr. Dyce Brown.
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THE MONTHLY

HOM@EOPATHIC REVIEW.

—_—

HOM@EOPATHY IN GREAT BRITAIN.

WE, last month, drew the attention of our readers to the
position occupied by homeeopathy, as the basis of drag-
therapeutics, abroad; we now propose to examine what is
its status at home.

Homoopathy has been preached and practised in
England for upwards of fifty years. During this time the
therapeutic teaching of the mchools has varied widely.
When Dr. Quix, Dr. Curie end Dr. Epps were in full
practice venesection, mercury and purgatives were pre-
scribed with an uniformity and a freedom all now acknow-
ledge to have been terribly detrimental to life. Used in
the reckless and unreflecting manner that they were, they
in no way deserved the appellation of remedies. The
success which followed the practice of homaopathy, both
here and on the Continent, did not, as one would have
expected that it would do, stimulate inquiry into its nature
and method. Both had been too long, too loudly, and too
coarsely denounced to render such an investigation possible
to men who had not the courage to admit that they had been
in error.  Still the fact that people, both young and old, did
recover from illnesses long supposed to be irremediable
unless the antiphlogistic method, as it was termed, were
enforced, could not be denied. It was in everybody's

Vol. 27, No. 4. °
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mouth. Every town of any size supplied its illustration of
the unpalatable fact that, without bleeding, without
mercury, and without purgatives, croup, pneumonis,
pleurisy, peritonitis, and other acute diseases, had yielded,
and their victims had recovered health, aye, and that
rapidly. The medicines used were infinitesimal in quantity,
and, therefore, inert! The medical critics had never used
such small doses. To produce the effects they endeavoured
to secure, they had ever given medicines in considerable
quantities, therefore any quantities less considerable, on
whatever principle prescribed, could not be effective! Hence
homaeopathy was set aside by those who knew nothing of
it, as totally unconnected with the results that were ascribed
to it by those who did know something about it. Theresults
themselves could not be so easily disposed of. How was it
that they ocourred ? All the visible and palpable measures
used being denied efficacy, it was replied that Nature,
unassisted, indeed, but uninterrupted in her processes, had
been competent to bring about the desired cures.

This conclusion was only less palatable than that which
traced the good done by the homceopathist to his thera-
. peutic method. It was less so, however, and that was
something. It was resisted for long enough by the
surgeon-apothecaries throughout the country, but on the
Continent, especially in the Vienna schools, where the
progress and results of homeopathy were, through the
success and careful records of FLEISOHMANN, particularly
marked, where the expectancy of Skopa, and the ex-
periments of DikTn, had considerable influence, the
recoveries under homaopathic treatment were traced to the
patients having had no drugs given to them, and the in-
ference that drugs were useless, if not worse in the
treatment of disease, was widely adopted and earnestly
taught.
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Upon the hospital physicians of London and Edinburgh,
the lessons thus enforced were not lost. Under their in-
fluence arose a general scepticism as to the value of medicine
at all, and the utterly unsound and unsatisfactory state of
therapeutics became the theme of numerous addresses and
essays. To amend this undesirable and unpopular con-
dition of medicine, the Clinical Society was formed. The
address of its first president, the late S1R THoMAS WATSON,
declared therapeutics to be the supreme end of our profes-
sion, and this venerable physician expressed, at the same
time, his firm conviction in the efficacy of drugs, and
alleged it as his reason for desiring more enlightenment as
to the best method of using them. The Practitioner, too,
a journal especially devoted to therapeutics, was established
about this time, and gave an impetus to the study of
therapeutics in a somewhat more exact manner. Presently
appeared Dr. SipNEY RingER's Handbook of Therapeutics,
with a large number of apparently new clinical applications
of drugs, set forth in a dogmatic and somewhat novel
manner. Nothing could better testify to the thirst of the
practitioner of medicine for something fresh in therapeutics
than the rapid sale with which this Handbook met. The
press generally praised, but did not criticise it. Some few
exceptions there were, the reviewers, in these instanoces,
significantly asking, Where did Dr. RmNGER obtain his
knowledge of all these uses of drugs ? Well might persons
ignorant of hommopathy, and unacquainted with Dr.
Hucaes’ Pharmacodynamics, ask this question! A little
knowledge of the former, and some degree of familiarity
wvith the latter, would have enabled them to reply to it with
ease. It was perfectly clear to homeeopathists whence Dr.
Bmvger’s information had been derived. Not long after
this, s medical man, who had practised homamopathy,
sacording to his lights, for some twenty years, professed to

o—2
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renounce doing so, and shortly afterwards gave a pledge of
his sincerity by publishing a work on Materia Medica, fall
of the results of his homaopathic experience, without any
allusion to their source !

From that time there was, for some years, a revival of
confidence in the remedial power of medicines. But it has
been much less permanent than many suppose. Some time
back a quondam admirer of RINGER remarked to a medical
friend, ““I find that RINGER’S tips don’t always come off !’
The same day our informant saw a hospital physician
prescribe for a patient suffering from cystitis, and he
began with drop doses tincture lytte; this was good
enough, but, as our friend said, *“ he couldn’t let his pen
stop there, but went on adding half & dozen other drugs.”
Here, then, was one reason, why the ‘‘tips” did not
always come off. Another reason for this occasional
mishap consists in the fact that Dr. RINGER'S recommenda-
tions are nothing but ‘‘ tips; "’ or, in more correct phrase-
ology, are at their best only empirically stated hints.
They are given without any scientific foundation. There
is no apparent reason, so far as Dr. RINGER's communica-
tions have gone, why tincture of lytta or cantharides
should be remedial in any case of cystitis, and conse-
quently no means of diagnosing between the one where it
will be so and that where it will be useless.

Dr. RingeR has presented the knowledge he has acquired
from homceopathic literature in & purely empirical fashion ;
and empiricism pur et simple has but little vitality. Hence
it comes that we hear so much now-a-days of palliative
treatment, of morphia, and the hypodermic syringe, of
chloral, of bromide of potassium, and the like. The
medical profession have been very near the truth in thera-
peutics, but have been studiously prevented from seeing
it. Hence the relapse which is taking place, hence it is
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that the endeavour to cure disease by drugs, which
spparently existed & few years ago, is rapidly degenerating
into & mere effort to relieve pain far the time being.

As we have seen, it is to the work accomplished by
homaeopathists that is due the disuse of the violent
measures—miscalled remedies—so long apd vainly em-
ployed to counteract disease. It is to the same cause that
we are indebted for what of improvement occurréd in
treatment during the revival of faith in drugs as remedies.
And it is to the fact that it was neither known nor under-
stood that these new uses of drugs were of any value only
in as far as they were homaopathic to individual cases of
the diseases in which they were prescribed, that this revival
has not become more permanent than it has been. And
yet, clear, and, indeed, incontestable as this is, were any
medical man to address a letter to the Lancet, or any
other journal of the same type, explaining the real cause
of Dr. RINGER’S “‘ tips "’ not always cbming off, his com-
munication would be hurried into the waste-paper basket
or more probably be burned at the moment of its reception
lest some one might accidentally get hold of it and become
contaminated with homceopathy in consequence! So, too,
were any member of a medical society to rise in his place
and point out the true reasons why an empirically stated
hint of Dr. Ringer's had not answered the expectations
formed of it in an individual instance, he would be hooted
down !

The principle of similars as one of drug selection, the
emall dose, and the single remedy have been inveighed
against so long and so persistently, that even when facts
wholly and exclusively derived from their practical applica-
tion are admitted—homamopathy is refused a bearing. We
heard of some one, the other day, who paradoxically re-
marked, regarding homeeopathy, I believe inthemedicines,
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but I don’t believe in the principle.” Who, we should like
to know, would ever have heard of the medicines—it.e., of
the particular applications of certain drugs—but for the-
principle ?

The practice of medicine by homaopathists has exerted
an immense ipfluence over the profession, and hasled to
much improved methods of treating disease. But gratifying
a8 it is to know this, it would be absurd to suppose that we
have fulfilled our mission. We have made an excellent
beginning, but we have done nothing more. We have, as it
were, prepared the land to receive the seed we desire to sow.
We have made some feeble efforts to sow the seed, the frait
of which we desire to witness the growth of. Alas! they
have been but feeble, and not only so, our attempts have
too often been neutralised by the jealousies and selfishness
of some who ought to have earnestly striven to sustain them.
In these latter days, there would seem to have arisen a
degree of apathy in promoting a wide dissemination of
the principles of homceeopathy, which is not only strangely
inconsistent with a proper sense of the importance thereof,
but shows, too, how, after practising homaopathy for many
years, some have forgotten how much they owe to it. They
have become so accustomed to see acute disease yield
rapidly and leave no ill effects behind it, that they have
lost all remembrance of the protracted illnesses, and tedious
convalescencesthey used to be compelled to witness, ere some
kind friend pressed the teachings of HAENEMANN upon them
so forcibly that they felt constrained to test them. Possibly,
too, the success of men who have been long in practice is
less now than it was in their earlier years. During those
early years how carefully each case was studied! How
scrupulously were examined the three or four medicines,
each presenting a more or less close analogy to the state
ot the patient to be prescribed for, until the right one was



Yomtaly Hompopethio HOMEOPATHY IN GREAT BRITAIN. 199

discovered. Time goes on ; patients increase in number ;
snd opportunities for studying individual cases diminish in
proportion, until the Materia Mediea becomes seldom
consulted, and the Repertory more rarely still. It is im-
possible to practise homeopathy as successfully as it may -
be practised on these terms. The memory of no man
living is equal to it. This neglect of reference to the
only {sources of knowledge reduces the practice of these
men fo something but little better than that taught by
Dr. RivgER, and its inevitable failures lead to the same -
result—s dependence upon palliatives. Physicians who
believe that when nuz vomica, for instanee, has failed to
cure 8 case of constipation, that, therefore, homeopathy has
failed, and accordingly prescribe Exo’s Fruit Salt, or some
other purgative comipound, cannot have much enthusiasm
for it—they have either lost their appreciation for it, or
never really understood it.

There is, then, nothing extraordinary that physicians
who have not the time, or who have lost the inclination for
the study of individual cases, should become more or less
indifferent whether the number of real homceopathists in-
creases or not; it is no occasion for surprise that they
should look upon the work of homamopathy as well nigh
completed when injurious plans of treatment have vanished
before it, and a large number of the facts derived from it
have been absorbed into general medicine. We cannot
wonder that such men should rather dissuade their sons
who may be studying medicine from looking into homeeo-
pathy than encourage their doing so. Their argument
is on this wise: ‘‘A great deal of what is valuable in
homoopathy is now taught by Rmvaer. Why should my
son deprive himself of some day becoming & Court physi-
cian, and, perchance, a baronet, by openly defending
homamopathy simply because it is a truth? Far better to
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practise homaopathy secretly, however imperfectly, and
say nothing about it, and so make friends with the
mammon of unrighteousness,” than be open and above
board. Honesty, it is true, is the best policy in most
things, but the history of homamopathy, and my own experi-
ence, prove that it is otherwise in medicine. Had I
never practised homamopathy what an eminent man I might
have been ! Shall my son forego the opportunities which
I have saerificed simply for the so-called privilege of
testifying to the truth of an indeed invaluable,
but professionally maligned and misunderstood therapeutio
doctrine? I know that he will not do so much good to any
patients he may have, but I am sure he will do much more
to himself, and after all that is the chief end of life.”
Argument of this kind has its root in sheer self-ended
worldliness of the most repulsive kind. The chief glory
of our profession has ever been the self-sacrifice of its
members, their devotion to the sick, regardless of their
ease, aye, and of life itself. The tending of the wounded
under an enemy’s fire, the zeal of medical men during
epidemics of cholera, of yellow fever, and of typhus,
are frequently cited as illustrations of medical heroism,
and most assuredly they are rightly so cited. Baut
there is & heroism in withstanding the taunts and
jeers of ignorant and interested men, when defending
and promulgating a great truth, the general acceptance of
which we all well know would shorten illness and prolong
life. It is, in very deed, no easy matter to be & pronounced
homaopath. Itis quite true that such an one has to endure
8 great deal of misrepresentation, to submit to be regarded
as a somewhat repulsive person, to forego professional asso-
ciation and some 'public appointments that it would be
pleasant, and perchance profitable, to hold. But on the
other hand, we have the consciousness that the views we
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entertain, and desire to make known to others—those views
which are the cause, the sole cause, of the ostracism with
which we are visited—form the basis of doctrines which
sooner or later must regulate therapeutics throughout the
entire profession. If there be any reality in the ancient
saw, ‘‘ Magna est veritas et prevalsbit,” we are certain that
it must be so. When this time arrives, the honours will
rest with those who have borne the burden and heat of the
day, in openly practising and openly teaching homaopathy.
The crypto-homeopaths, the trimmers and time-servers,
will then take their proper position, and those who knew
the truth, but dared not utter it, will receive the contempt
they so justly deserve.

We can conceive of nothing more despicable than for a
homceopathic physician to dissuade a young man from
stadying or practising homwmopathy, on the ground that his
doing so is against his material interests. It is not true,
save in a very limited, and indeed problematical sense, in
the first place; and it is calling in question his moral
courage in the second.

Another illustration of the apathy in promulgating
homeeopathy which seems to be spreading is seen in the
diminished number of dispensaries throughout the country.
Some have been closed owing to the increase in the private
engagements of those who opened them. The interests of
the poor have been sacrificed to those of persons from
whom fees may be collected. Others are so because the
word ‘‘ homamopathic” is repulsive to certain individuals who
regard themselves as what they are pleased to call
“orthodox.” A short while back we heard of the opening
of a dispensary being opposed by a homeopathic physician
on the ground that it was ‘‘low.” That to have a small
building—an ordinary house—as a homaopathic dispen-
sary, while the allopaths of the neighbourhood rejoiced in a
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handsome structure as a hospital was “ not the sort of
thing to do, you know.” When we heard the story we
were irresistibly reminded that the influence of Mrs.
GRruNDY is not confined to social circles at the west end of
of town! We contend that while it is the duty of every
medical man, with health and strength for the work, to
devote some part of his time to the service of his poorer
. neighbours, it is more than ever incumbent upon the
homamopathist to do so. He knows that he is in possession
of a therapeutic power which his medical neighbours might
have, equally with himself, but ignorantly and stupidly
refuse to have. Knowing this, he is bound to give the
advantage of this power, not only to those who can remu-
nerate him for dispensing it, but as far as he may be able,
to those who cannot. There is nothing lowering to the
dignity of a professional man in doing good to the sick,
whatever may be the .size or appearance of the building in
which it is done. Homaopathic dispensaries have been of
immense service to the sick poor of this country, and we
trust that their number will increase, and that the results
obtained at them will,-as they ever have done, tend to an
increased appreciation of homeopathy by the profession and
the publio,

The languid, lukewarm interest which has been shown in
the efforts which have been made at TaER LoNDON ScHoOL
oF Hom@orATHY to teach our therapeutics painfully illus-
trates the apathy to which we have referred. Of the many
medical men and medical students who have attended the
lectures given there during the last six years, not half a
dozen have dore so through the influence of any homao-
pathic practitioners, with the exception of the late honorary
secretary and the lecturers! While, on the other hand,
not a few have been urged to refrain from doing so by
bomceopathists themselves. And this notwithstanding
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that the lecturers have ever been kindly and favourably
spoken of by all, save the noisylittle band of Hahnemannians.
Had all who know that homceopathy is true, and desire
that others should know the truth of it, exerted themselves
as they might have done, 'the number of students would
have been much larger. Some urge, as their excuse for
not supporting the School, and indeed for obstructing it,
that it is uhnecessary ; that they did not learn homaopathy
at a school, and why, then, should others do so? They
might just as feasibly urge that when they were young
they did not go from London to Edinburgh in a train, and
why therefore will not coaches do equally well for people now ?
Experience has shown that lectures are rseful, not merely
by reason of the instruction they convey, but by bringing
together men who are interested in the same subject,
creating a kind of esprit de corps, and by providing, as &
lectarer, one whose experience enables him to answer
questions, solve difficulties, and assist the inquirer in
making clinical investigations amongst his own patients-
All this has been done at the London School of Homao-
pathy, and but for the impediments which have been
placed in the way of its progress, much more useful work
might have been accomplished than it has been possible to
perform.

Notwithstanding the apathy which prevails in regard to
the diffusion of & knowledge of homeopathy among the
members of the profession, it is but an ill-timed and pre-
mature ‘‘ rest and be thankful "’ kind of spirit that we have
to regret. There is no diminution of faith on the part of
experienced homaopathists in the principles they have
adopted. On the contrary, there are indications of a desire -
to cultivate the study of Materia Medica—the foundation
of all our saccess in practice—with greater caution, greater
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exactitude, than ever; and not only is there the desire, but
more work of this kind is being done now than has been
attempted for some years previously. What we desire to
draw attention to is the very rare display of that zeal and
earnestness in the propagation of our therapeutic prin-
ciples, in making widely known what homoeopathy is, and
what are the results of its careful practice, which gave rise
to the therapeutic revolution which set in some six or seven-
and-thirty years ago, and led up to the general employment
of remedies in cases, to their utility in which homceopathy
had first directed attention.

‘We will here briefly notice one or two of the causes of this
apathy. There has in thefirst place been an infinite amount of
nonsense talked and written about our *‘ sectartianism,”’—a
word which has effectually scared some from making any
inquiry about homwmopathy. “ Become a homeopath,” it
is said, “and you at once make yourself a sectary.” There
must be something terrible about this word ‘‘ sectary” o per-
mit of its having such an influence as to lead any one, to
whom it is applied, to forego the advantages he would pos-
sess in having a knowledge of homaopathy, the honour
which would pertain to him in taking an active part in the
development of the only scientific basis upon which thera-
peutics can ever securely rest, to lead to the rejection of a
method to which all experience points as one pre-eminently
conducive to the rapid restoration of health and the pro-
longation of life. Some minds are so constituted, however,
as to be unable to withstand the shafts of ridicule, even
though they know that they take their rise in ignora