Uber dieses Buch

Dies ist ein digitales Exemplar eines Buches, das seit Generationen in den Regalen der Bibliotheken aufbewahrt wurde, bevor es von C
Rahmen eines Projekts, mit dem die Blicher dieser Welt online verfligbar gemacht werden sollen, sorgfaltig gescannt wurde.

Das Buch hat das Urheberrecht tiberdauert und kann nun 6ffentlich zugénglich gemacht werden. Ein 6ffentlich zugéngliches Buch ist e
das niemals Urheberrechten unterlag oder bei dem die Schutzfrist des Urheberrechts abgelaufen ist. Ob ein Buch 6ffentlich zugénglich
von Land zu Land unterschiedlich sein. Offentlich zugangliche Biicher sind unser Tor zur Vergangenheit und stellen ein geschichtliches, kt
und wissenschaftliches Vermdgen dar, das haufig nur schwierig zu entdecken ist.

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

Nutzungsrichtlinien

Google ist stolz, mit Bibliotheken in partnerschaftlicher Zusammenarbeit 6ffentlich zugéangliches Material zu digitalisieren und einer breitern
zugéanglich zu machen. Offentlich zugéngliche Biicher gehoren der Offentlichkeit, und wir sind nur ihre Huter.  Nichtsdestotrotz is
Arbeit kostspielig. Um diese Ressource weiterhin zur Verflgung stellen zu kénnen, haben wir Schritte unternommen, um den Missbrau
kommerzielle Parteien zu verhindern. Dazu gehdren technische Einschréankungen fir automatisierte Abfragen.

Wir bitten Sie um Einhaltung folgender Richtlinien:

+ Nutzung der Dateien zu nichtkommerziellen Zwetkerhaben Google Buchsuche fir Endanwender konzipiert und mochten, dass Sie ¢
Dateien nur fir persénliche, nichtkommerzielle Zwecke verwenden.

+ Keine automatisierten Abfrageenden Sie keine automatisierten Abfragen irgendwelcher Art an das Google-System. Wenn Sie Rech
tiber maschinelle Ubersetzung, optische Zeichenerkennung oder andere Bereiche durchfiihren, in denen der Zugang zu Text in grofRe
ndtzlich ist, wenden Sie sich bitte an uns. Wir férdern die Nutzung des o6ffentlich zuganglichen Materials fur diese Zwecke und kénne
unter Umsténden helfen.

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

+ Bewegen Sie sich innerhalb der Legalitdtabh&éngig von Ihrem Verwendungszweck mussen Sie sich lhrer Verantwortung bewusst
sicherzustellen, dass Ihre Nutzung legal ist. Gehen Sie nicht davon aus, dass ein Buch, das nach unserem Dafurhalten fur Nutzer in
offentlich zugénglich ist, auch fur Nutzer in anderen Landern 6ffentlich zugénglich ist. Ob ein Buch noch dem Urheberrecht unterli
von Land zu Land verschieden. Wir kénnen keine Beratung leisten, ob eine bestimmte Nutzung eines bestimmten Buches gesetzlict
ist. Gehen Sie nicht davon aus, dass das Erscheinen eines Buchs in Google Buchsuche bedeutet, dass es in jeder Form und (be
Welt verwendet werden kann. Eine Urheberrechtsverletzung kann schwerwiegende Folgen haben.

Uber Google Buchsuche

Das Ziel von Google besteht darin, die weltweiten Informationen zu organisieren und allgemein nutzbar und zugéanglich zu machen.
Buchsuche hilft Lesern dabei, die Blcher dieser Welt zu entdecken, und unterstiitzt Autoren und Verleger dabei, neue Zielgruppen zu €
Den gesamten Buchtext kénnen Sie im Internet Uintir.//books.google.com | durchsuchen.



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

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

Google“ books

https://books.google.com



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

Digitized by Google






H‘C/a Y~

—.
o












THE

MONTHLY HOM@EOPATHIC REVIEW.
GCIuld”

Epitep BY

ALFRED C. POPE, MD,

AND

D. DYCE BROWN, M.D.

VOL. XXXI.

London:
E. GOULD & SON, 59, MOORGATE STREET.

1887,



LONDON :
STRAKER BROS. AND 00., PRINTXDS,

85, caMoMILE STRRET, E.C.



Roview! Do Bsrhic INDEX. 11
INDEX.
A,
PAGE PAGE
Abverdeen, University of, The 119 | BLAKE, Dr. E. T., Notes on
Action of Bovista upon the Adult Insomnia. By ...... 1
Ear. By Dr. Cooper......... 479 | BLAKE, Dr. E. T, On the
Address of the President of Methods of Dilating the
the British Homaopathic Cervix Uteri. By............ 449
Society ........... eesssensnserarse 457 | Blindness, The Society for the
Address, A Rejected ............ 383 Prevention of .............. . 248
Adult Insomnia, Notes on. Bone-Setter’s Success, e
By Dr. E. T. Blake........ R | Lesson of a......ccoeuvnvennnens 504
ALEXANDER, Dr.. Calcarea Bovista upon the Ear, The
Carbonica in Hepatic and Action of. By Dr. R. T.
Renal Colic. By ........... . 407 [07070) 125 479
Ambrose Paré. By Dr. Rams- Brit-isgeMedical Association,
botham.....coevviverereennennnns . 697 Therapeutics at the ......... 521
Anwmia, Chronic Optic Neu- Bronchitis, Acute, The Thera-
ritisin. By Mr. Shaw ...... 166 peutics of. By Dr. Pope
Authrax in Cattle. The Treat- 641, 765
ment of ....ooiiiiiiiiiians «ee 578 | BRUNTON, Dr. LAUDER. Ex-
Antifebrin ... e 56 PlRINS v 315
Antisepsis . 637 | BrUNTON., Dr. LAUDER, on
Apology. An ... . 638 | Homaopathy ........ccceeevnns 180
Apostoli’s Treatment of Ute- ! BRUNTON'S Explanation. Dr.
rine Fibroids .................. 763 | LAUDER weveeivereeeresisnne veee 4T
Apothecary. The. and the !
Great Physicians ............ 254
Araenic in Wall Papers, A :
Simple Test for ............... 59
Association, A New Medical 763 | C.
Awrum Metallicum and its ]
gi‘&::etzoesanl;le tw:se‘g'phaﬁ‘;; ! Calearca Carbonicain HePstic
s . and Renal Colic. By Dr.
Eduardo Fornias, M.D....... 108 | ajerander .ovvvviinnn., 407
" Californian Wine,“Zinfandel” 505
| Cantharides in the Bites of
| Rabid Animals ............... 58
B. ' Carbon, Bisulphide of, Two
| cases of Chronic Poisoning
- by. By Dr.Ross ............ 98
BAYNES, DoNALD, Dr., On | Case of Cerebral Meningitis
Electricity as a Surgical i complicating Pneumonia.
Agent. By....ciiiiinns 599 By Dr.E. M. Madden......... 95
Bee-Sting Poison .............. . 122 | Cases, Clinical Notes on Some
Belladonna Poisoning, Tem- Surgical. By Mr. Shaw ... 65
perature in ............... 58, 127 | Cervix Uteri, On the Present
BIGLER, Dr., Hydrastis Cana- Methods of Dilating the.
densis in Affections of the By Dr. E. T. Blake ......... 449
Ear. By ...cccccvnvicivnnnnnens 30 | Chemists, Doctors and ...681, 767
BLACKLEY, Dr. J. G., Diseases CLARKE, Dr., On Drug Action,
of the Respiratory Organs 79 BY coiiiinniniiiinininininneeeee. 385




v

CLiFTON, Dr. A. C.. Thera-
peutic Changes in General
Medicine during the Vic-
torian Era ; Their Meaning
and Lessons for Homaeeo-

paths. By .......cccevurnnnnnn

Climates, Winter‘ .
Drysdale ........c.c...... 668,

Clinical Notes on some Gy-
nacological Cases ............

Clinical Notes on rome Sur-
gical Cases. By Mr. Shaw

Clinical Reports. By Dr.Hall

CopMAN, The Hon. CHARLES.
Introductory Addressat the
Boston Homa:opathic Jubi-
lee, 1887. By......cccruvuunnne

Colic. Renal and Hepatic,
Calcarca Carbonicain. By
Dr. Alexander..................

Congress, The Ninth Inter-
national Medical ............

Conservative Surgery, Illus-
trated ......coeiiiiiiiennnnnnnn.

Consumption, The Margaret
Street Infirmary for

240, 312,

Convalescent Home. The

443, 573,

CooPER, Dr. T.. The Action

%f Boriste upon the Ear,
Y

.................................

TAGE

479

25, 269

Criticism, Healing by .........
Cushman’s Menthol Inhaler

D

Dinner. The Hahnemann 150, 2

Diphtheria. Observations on.
By Dr. Neild

..................

Directory. The Medical......... )

Doctors and Chemists ...6
Doses. Infinitesimal.
Action of ......cceevvinniinnnnnn.
Doses, The Enormous Force of
Drug Action. On. By Dr.
Clarke ....coceeveevinieinnenans
Drugs, at the General Medical
Council .......cccovveirenians
DRYSDALE. Dr.. The Presen-
tation of the Materia
Medica. By ..cooivvvniennnnns
DrysDALE, Dr.

Climates. By............ 668, T

764
61

Monthly Homoesopathic
Review, Dec. 1, 1887.

PAGE
DuckworTH, Sir DYcE, M.D..
On Homceopathic Pharmacv 701
DrpGEoN. Dr., Homaaopathy

or Antipraxy ! .......ceeeen. 239
DubpceoN, Dr. Hahnemann
Oration. By ..... ceesaneenenss 719
E.
Ear, /ydrastiz Canadensisin
Affections of the. By Dr.
Bigler ......c.ooovivviniiiinnnn, 30

Ear, The Action of Sovista
upon the. By Dr. Cooper 479
Ears, Noises in the ...62, 126. 190
Electric Light. The Qamtar)
Influence of the
Electricity as a hurg\cal
Agent. On. By Dr. Baines 399
Empiricism to Homaopathy.

Fehling’'s  Solution, New
Formula .....ccovcuvvncranrnnnns
Fibroid Tumours. Apostoli's
Treatment of ..................
Forx1as. EDUVARDO. M.D..On
Metallic Gold and its Two
Salts. By .oieveeriiiiininnnns
Freedom of Medical Thought

and Practice in bhloago oo AOR

G.

i Gynecological Cases. Clinical

Notes On S0Me...vevernennene.

Hahuemann

, Hahnemann and O. W. Holmes

145, H02
Hahnemann Dinner. The

180, 243, 296
Hahnemann in Practice at

Paris cooovvveciniiieininnenn 500



Monthly Homa;opathxc

in relation to Errors of
Refraction. By Mr. Shaw 705

Homaopathic Principle in

Review, Dec. 1, 1 INDEX. AY
PAGE PAGE

Hahnemann Oration, The Homceopathic Materia Medica
. 635, 700, 719 Society, Liverpool 237, 374, 440

thnannnn Publishing So- HomaopathicMedical Society,
Clety ceveeviinieininiinnnn. 567, 675 ! British 125, 296, 457, 636, 763

Hahnemann's Letters...... 543, 615 | Homa:opathicMedical Society,
HALL, Dr,, Clinical Reports 184 Massachusetts State ......... 56

HAYWARD, Dr. J. D. The { Homeeopathic Medico-Chirur-
Therapeutics of Hydro- gical Society. Liverpool ... 179

phobia. By ...14, 82, 129, 213 « Homaopathic Pharmacy, Sir
Headaches and other Neuroses Q Dyce Duckworth, M.D., On 701

i

Heads of their Professions ...
Healing by Criticism .........
HirscHEL, Dr. Stomach
Pains. Cramp, Gastrodynia
and Cardialgia. By. Trans-
lated by Thomas Hayle.M.D.
Homeopathic Congress, Bri-
tish 513, 566, 633
Homeopathic Directory for
1887-1888 ..0eereiiinninniennenns
Homaopathic Dispensary and
Cottage Honmpital, Devon
and Cornwall
Homceopathic Dispensary and
Hahnemann Convalescent
Home, Bournemouth......... 313
Homeopathic Dispensary,
Brighton, Sussex County...
Homeeopathic Dnspensar;
Croydon .......ccececveennnnnes
Homa:opathic
Eastbourne
Homaopathic Dlspemrg
Hastings and St. Leonards 185
Homwopathic  Dispensary,
Liverpool .......cocuveuennnennne
Homceopathic
Sheffield
Homeeopathic
Torquay
Homwopathic Hospital. Bath
Homeopathic Hospital, Bir-
mingham
Homceopathic Horpital, Lon-
don, The 42, 7, 114, 193,
252, 314, 341, 375, 430, 44!
llommopathlc Hospital. Mel-

60

429

a6

........................ 188
SR80
15

.......................

DOUIME ....eovnernniinenecnnanions
}Iomoeopathw Honpital. The
Hahnemann, Liverpool
634, 699,
HomaopathicJubilee, Boston.
1887, Introductory Address
atthe. By the Hon. Charles
R. Codman

.....................

Relation to Pathology, The
By

Interpretation of the.
Dr. Pullar
Homaopathic Troubles
Homeeopaths Victorious
Homceeopathy and Antipraxy.
By Dr. Sharp

..............

Homceopathy and Empiricism 7

Homwopathy in  Boston,
U.S.A.. The Jubilee of ......
Homaopathy Dakota,
USA i

Homweopathy in Hawaii ...... :

Homeopathy in Liverpool ..
Homa:opathy in the Lmted
States
Homeopathy or Antipraxy !
By Dr. Dudgeon...............
Homeeopathy, The American
Institute of, 1887 ......... 260,
Hospital Progress
ITydrastix  Canadensis
Affections of the Ear.
Dr. Bigler .....cccoceivevnnnene
Hydrophobia, The Thera-
peutics of. By Dr. J. D.
Hayward......... 14, 82, 129,
Homa:opathy, the Lanect on
Homa:opathy, Therapeutics
at the American Institute of

...............

I.

Inhaler. Cushman’s Menthol
Insomnia. Notexon Adult, By
Dr. Blake.....ooovvenrerenninnes

Jubilee. The Boston Homeeo-
pathic. Introductory Ad-
dress hy the Hon. Charles
R. Codman

....................

56
239
624

12

30
213

119

3

61



: Monthly Homeopathi
V1 INDEX. ~ Reviow, Decr3P4thie
T RevimDec.l,18w
K.
PAGE
Keg, Dr. Sharp on Therapeu- Engall,  Thomas,
ties. By SLLTTTTYPPIRIRRRROONS I | MR.CS. ...vcvereenannn. 306
Hale, R. D., M.D
. Markwick. Dr.
L. Matheson, Dr.....
’ Newman, Dr. ........... oo 318
Lesters of Hahnemann to g . Scott. G. M.. M.A. M.D. ... 319
Pagient ............. ceerenid3, G135 Wheeler. William H.. Dr.... 702
Liberty of Opinion in the Art " Observations on Diphtheria.
of Therapeutics .........]G8. 223 By Dr. Neild .................. 129
Liebig’s Extract of Meat ...... 61 Optic Neuritis in Chronic
Liverpool Hahnemann Hos- Anamia. By Mr. Shaw ... 166
pital, The Opening of ...... 742 i
|
M.
! P
MADDEN. Dr. E, M. Case of :
Cerebral Meningitis ......... o5 |
Magngt. The P Ysiological Pharmacy. Humaopathic, Nir
Action of a ................... - 128 1 Dyce Duckworth. M.D.. On 301
Margaret Street, Infirmary, Physician or Therapeutist ... 504
The:....................240, 312, 447 Physician. Standard for Selec.
Materia Medica. The Present- tionofa ............. cereeeen 570
ation of the. By Dr. Drys. I Physiciany, The Great. and the
dale M hreouinrsesereseecenes 206 1 Apothecary .................. 954
Medgcal Association, A New 763 Physiological Action of a
Medical Council of Education Magnet........................... 123
and Registration, The ... 53 | Physiological Effects of Arti.
.\[ed}ml Ethies .............. oo IR5 . ficial Sleep, with some Notes
.\Igdwul'Thoughtnnd Practice i on Treatment by Sugges-
in Chicago. Freedom of L] tion, The. By Dr. Roth ... 257
Meningitiv, Cerebral. By Dy, ! Pueumonia, (‘axe of Cerebral
. M. den ................. 95 i Meningitis Complicating.
Mentho! Inhaler. Cushman’s ) Recovery. Reported by Dr.
esmerism ......... cerreenneennn, 380 Ed. M. Madden ............... o
Myxedema. By Dr. Simpeon 221 . Poison, Bee-Sting ......... ———— 122
Poisoning by Belladonna. The
Temperature in ......... a8, 127
N PopE, Dr.. The Therapentics
o | of Acute Bronchitix, By
Naturalists ‘sicians .., 18 G4, 765
Neave's FmgndPh\muum :',35 ! Pﬂ'r'rl;:lt. Dr.8 0. L. 564
Neuritis. Optic. in Chronice ! Prescriber. The ......... eeeennnne 127
Anzmia. By Mr. Shaw ... 166 | Present Methods of Dilating
Neild. Dr.. Observations on s the Cervix Tteri. On the.
Diphtheria, By ............. 129 v Dr. E. T. Blake............ 49
- . vention of Blindness, The
ciety for the ...... ceeenens 248
APULLER. Dr.. The Interpreta-
0. Y tlon of the Homwopathic
. L PXinciple in Relation to
ORITUARY . %ol}u&v. By, .21
Bell. William, M.D. ......... 61 '\
Detwillor. Henry, M.I), ... w7 '



Fonthly Homeopathio INDEX, vil
R.
PAGK PAGE
Rabies, Cantharis in............ 58 TheBritish, Continentaland
Refraction, Errors of, in Re- Colontil:{l’ Homaeopathic

lation to Headaches and
other Neuroses. By Mr.
B;lmwol) ......... 705
iratory Organs, Diseases
oF thee. By Dr. J. G.
Blackley ....... oaresertrnienne 79
Ross, Dr, Two Cases of
Chronic  Poisoning by
Bisulphide of Carbon. By 98
RotH, Dr., The Physiolo?eal
Effects of Artificial Sleep,
with son:ga Notes on Tlt;eat-
ment by Suggestion. - e 257
Royal Humane Society, %he 687
REVIEWS :—
American Medicinal Plants,
By Charles F. Millspaugh,
MD....covvennrrnseennanns 623
Animal Food in Health and
Disease. ByJohn Beckett,
A System of Surgery.
W. Tod Helmuth, M.D...’.' 175
Diseases oy Oof the Skinsfro:ln
the Organismic Stand-
int. By J. Compton
urnett, M.D................ 46
Essai Clinique sur le trait-
ment homceopathique des
maladies des yeux. Parle
Docteur de Keersmoecker. 177
Homaeopathic League
Tracts. Nos, 5—9, 10—13
53, 422
How to Preserve the Eye-
sight. From Dr, Magne's
Hygiéne de la Vue......... 295
Key-Notes to the Materia
Medica. Edited by Joseph
C. Guernsey, A.M., M.D... 378
Luck or Cunning! By
Samuel Butler .....
L'Union Homwo%mth que,
Bulletin Médical Trimes-
triel. Publié par le Dr,
Boniface Schmitz ......... bl
On Aphasia. By James
Ross, M.D. .....ccceuuvenenns 232
On 8pectacles : Their His-
tory and Uses. By Pro-
fessor Horner, of the
University of Zurich...... 671
Taking Cold. By John W.
Hayward, M.D. ............ 373

18

Directory for 1887—1888 429
The Cyclopadia of Drug
Pathogenesy. Edited by
Richard Hy hes, M.D,,
and J. P. Dake, M.D.
Parts V. and VI. ......287, 557
The Medical Annual and
Practitioner’s Index, 1886
—1887. Edited by Percy
Wilde, M.D............ . 178, 292
The Prescriber : A Diction-
ary of the New Thera-
peutics. By John H.
Clarke, M.D. ............... 51
The Physician's Diary and
Case Book, 1888 ..... eevnan 742
The Revolution in Medicine,
By John H. Clarke, M.D. 111
Tinnitus Aurium, and its
Treatment by Electricity.
By Julius Althaus, M.D. 489
ions of the Inter-
national Homceopathic
Convention held in Basle,
August, 1886 ..... vesecences 118
Une Page d'Histoire Con-
temporaine de I'Ecole
Medicale Homeeopathique 557
Vittel. By Paul Rodet,
M.D., Paris

8
Sanitas..ceeeeeeiiirinnnniennnes ..o 316
Sectarianism in Medicine
SHARP, Dr., On Therapeutics.

By Dr. C. B. Ker ........ weee 161
SHARP, WILLIAM. M.D,
Homceopathy and  Anti-
praxy. By .......ccooeennens 463
SHAW, C. KNox, Esq., Clinical
Notes on some Surgical
Cases. BY ....ccccevvvrnunnnnnn 65
SHAW, C. KNoX, ., Optic
NeuritisinChronic An®mia.
BY iivrirrneiiiiiiteeeeen, 166
SHAwW, C. KNox, Esq, On
Headaches and other Neuro-

ses in relation to Errors of
Refraction ......cceeceeeeeensy 705



Monthly Homotopathice

Vil INDEX. Rteview, Dec. 1, 1857,
PAANE PAGE
Simpsox.  THoMAs,  M.D. Therapeutics of Hydrophobia,
Myxedema ........... e 221 The. By Dr.J. D. Hayward,
Sleep. with rome Notex on 14, 82, 129 213
Treatment by Suggewtlon Test for .Arsenic in Wall
By M. Roth, M.D. L2057 Paper. A Simple
Surgery. Conservatwe Illurx- Tobacco ...........
trated ..ooevieeiins on e 230 1 Tunbridge Wells :
: Typhoid from a Smglc Dose 39

T.

123

i

Tartar ........ teriestsssnisacennsas
Tartar Emctic wacmat:on
Temperature, The. in Bella-
donna Poironing......... IR,
Therapeutic Changes in Gene-
ral Medicine during the
Victorian Era. By Arthur
C. Clifton. M.D. ...........u.e. 577
Therapeulnc Science or Thera-
peutic Art
Therapeutics at the Bntmh
Medical Arsociation .
Therapeutics. Dr. ﬂharp on.
ByC. B. Ker, M.D.............
Therapeutics, ~ Liberty of
Opinion in the Art of 168,
Therapeutics of Acute Bron-
chitis, The. By Alfred C.
Pope, "MD. v 641

U.
University of Edinhurgh...... 181
w.
Winter Climates. By Dr.
Alfred Drysdale ...... 668, T4
Z.
~ Zinfandel” — Californian
Vine ....cooveiveieienennnninn, 303



Ry [ omm opathic INSOMNIA. 1

THE MONTHLY

HOMGEOPATHIC REVIEW.,

:0:

NOTES ON ADULT INSOMNIA.*
By Epwarp T. Brake, M.D.

SLEEPLESSNEsS is a symptom for the relief of which our
aid, in this great City of Unrest, is frequently sought—
a symptom with which some amongst us can most sin-
cerely sympathise. It is in no spirit of illiberality that
we assert, that though ably and successfully palliated,
insomnia is rarely cured radically- on the lines of con-
traria contrariis. This want of success has doubtless
served to drive our friends of-the dominant therapeutic
school to cross the frontier on many a midnight raid.

We are aware that to induce sleep it has been of
late the fashion to administer small doses of certain
nerve stimuli, in despair at the repeated failure of hyp-
noties in some forms of sleeplessness. Our friends on
the other side know, even better then we do, that there
are constitutions which cannot and will not tolerate the
exhibition of sedatives.

We must all have been surprised that such trivial and
inadequate causes serve at times to destroy all hope of
slumber. Per contra, it is certainly true that as little
will often avail to produce the deeply-desiderated solace
of sleep. I fear that we do not always take enough

* Read before the British Homaopathic Society, Thuraday, December
2nd, 1886.
Vol. 81, No. 1. B
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trouble to isolate in each case the immediate cause of the
insomnia. If sound and refreshing sleep cannot be
obtained there is nearly always some special causative
condition to be elucidated. A little patient enquiry will
bring out that so-and-so is the reason that slumber for-
sakes the seeker for rest. If we are wise, we shall help
the sufferer to woo fickle sleep quietly, rather than by
violent drugging to drive him into the arms of that too
seductive hetaira, Narcosis, whose perilous acquaintance
is more easily made than abandoned.

I propose to read first the brief notes of a case which
will serve to illustrate the truth of these positions. At
the same time it will, I hope, serve to show not alone the
sweet reasonableness but also the feasibility of the
homceopathic rule of drug selection. I claim that it helps
to vindicate the pretention that this rule is pre-eminently
a practical rule, filling up very completely the needs of
common work-a-day life, helping us to cure complaints
promptly, certainly and pleasantly.

Tabacum in Spinal Sleeplessness.

Mrs. —., aged 40, consulted me for the combined effects
-of severe drug action and of rheumatic fever.

This lady was brought to London in a hammock, I
found her in a most pitiable plight. Most of her joints
had been left by the rheumatic synovitis rigid and use-
less, each surrounded by an cedematous zone. They were
still exceedingly tender. She lay helpless and immobile,
dependent on the charity of her friends even to scratch
her face or to drive away the persistent fly. The rib-
rigidity, by impeding lung-play, had led to grave dis-
turbance of blood-renovation. This, together with the
existing starvation of the spinal cord, added to the excess
of cardiac inhibition, the results doubtless of copious
salicin, had combined to set up a terribly distressing con-
dition of the lower extremities. Whenever the luckless
patient composed herself for sleep, and just as she was
lapsing into unconsciousness, the knees would attempt to
fly up suddenly towards the chest with an abrupt jerk,
tearing painfully at the acetabular adhesions.

If you can realise what the repetition of this process
meant every half hour during the long and wearisome

. night you will form some conception of the misery ex-
perienced by this unhappy woman.
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NOTES ON ADULT INSOMNIA.*
By Epwarp T. Brake, M.D.

SLEEPLESSNESS is a symptom for the relief of which our
aid, in this great City of Unrest, is frequently sought—
a symptom with which some amongst us can most sin-
cerely sympathise. It is in no spirit of illiberality that
we assert, that though ably and successfully palliated,
insomnia is rarely cured radically: on the lines of con-
traria contrariis. This want of success has doubtless
served to drive our friends of-the dominant therapeutic
school to cross the frontier on many a midnight raid.

We are aware that to induce sleep it has been of
late the fashion to administer small doses of certain
nerve stimuli, in despair at the repeated failure of hyp-
notics in some forms of sleeplessness. Our friends on
the other side know, even better then we do, that there
are constitutions which cannot and will not tolerate the
exhibition of sedatives.

We must all have been surprised that such trivial and
inadequate causes serve at times to destroy all hope of
slumber. Per contra, it is certainly true that as little
will often avail to produce the deeply-desiderated solace
of sleep. I fear that we do not always take enough

* Read before the British Homcopathic Society, Thursday, December
2nd, 1886.

Vol. 31, No. 1. B
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tore through the articular adhesions. The local cedema
departed after firm upward frictions with the same mer-
curial ointment employed for the face.

In ten days this lady staggered across the room. After
a fortnight she crawled downstairs, and soon after I sent
her to Brighton. Possibly our good confrére Dr.
Hughes may be able to add another chapter to her
medical history.

Here let me record with gratitude my deep indebted-
ness to two medical friends then under my care, for
affording me such typical and perfect pictures of the
results of micotism in their own proper persons, that I
was able, without one moment’s hesitation, to pitch upon
that particular drug, and thus, by their aid, to score a dis-
tinct therapeutic triumph. I have found ipec. and gelsem.
antidote the insomnia of nicotin. There 18 another con-
dition of the legs occurring in a great number of differing
diseases, which is a very fertile cause of want of sleep.
It is where the legs ¢‘ ache consumedly ”’ as patients say.
The victim graphically describes the sensation as re-
sembling that of having taken a tremendous walk or of
having had the lower limbs well cudgelled. This usually
disappears, when not the product of organic spinal change,
by giving rhus tozicodendron in a low dilution. The
action is greatly aided by directing the attendant to
sponge the legs with hot water, and then torub firmly in
an upward direction into the skin some rhus opodeldoc.
Occasionally we are told by patients that they could
sleep, but that they get the ‘ fidgets” in their legs, and
these * fidgets ”’ either postpone or prevent unconscious-
ness. This is a very expressive term. They mean that
the legs cannot be kept in one position. They are com-
pelled constantly to alter the posture of the lower
extremities ; and this suffices to ward off welcome sleep.
This state of things was common enough before the
researches of Marshall Hall led to the abohtion of bleed-
ing. It suggests immediately a want of blood in the
spinal cord. It yields to rhus given internally. Here I
will pause to remind you that delicate women, with a
predisposition to spinal anemia, should be warned not
to expose themselves to the fumes of tobacco before going
to bed, lest our efforts to benefit them be hopelessly
frustrated.
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For that general malaise or *“ aching all over” which
delays sleep, especially in the first stages of catarrh, and
for which the earlier disciples of Hahnemann gave mer-
cury, nothing appears to equal baptisia given in the lower
attenuations. B

Conium is of very considerable value when cold or
torpid legs are the chief element in the wakefulness.
‘The succus conii. of the P.B. is the most active form.

Ingsomnia with Palpitation.

We all know the tried value of nur vom. and of
lycopodium in sleeplessness associated with flatulence
and functional palpitation. Thea cesarea in the 12th
centesimal dilution acts well in those who do not drink
tea as a beverage. Another excellent remedy is the
tincture of the bark of robinia hispida; 1 have always
given it low. Flatulence, palpitation, and dry cough
yield usually to lachesis, and if it fail naja tripudians
comes to the fore with praiseworthy promptitude, as I
know well from recent personal experience. My cough
was cardiac, and was associated with a slightly over-
active left ventricle. This leads me naturally to speak
of the treatment of the very obstinate sleeplessness of
gout with its hypertrophied heart. In this great town
many gouty men have systematically to read themselves
to sleep. After ordering exercise, and strictly forbidding
over-exertion, cutting down meat, wine, and tobacco, the
king of remedies is gelseminm.

An interesting paragraph on the use of caffein in
cardiac insomnia has recently appeared in the British
Medical Journal—another sign of the groping towards
homceopathically-acting drugs.

“Dr. Otto Seifert (Wirzburg) undertook, in the course
of last year, a series of researches on citrate of caffeine.
All the patients to whom he administered it were suffering
from organic affections of the heart with imperfect
compensation. In one case there was chronic nephritis,
with generalised cedema. The caffeine was given in seven
cases, sometimes in repeated doses, at others all in one
dose. According to Lepine, the daily quantity should be
from one to two grammes. The principal advantage
which has been claimed for it is that it quickly improves
the action of the heart and regulates the cardiac beats.
It is also a diuretic, and has no cumulative action. One
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to two grammes of caffeine should be given in twenty-four
hours. Opinions as to the value of the drug are con-
flicting ; the principal drawback to its use seems to be
that, owing to its speedy elimination, its action only lasts
for a short time. In those cases where compensation has
been re-established, the action of caffeine may be as
prolonged as that of digitalis. The general condition is
influenced in a striking manner: the palpitations, the
dyspncea, and, as a rule, the insomnia also rapidly
disappear.”

For neurotic palpitations acorite, in the medium and
higher attenuations, acts well, as we should expect from
its provings. In obstinate cases we may think of glonoine,
cactus, sprgelia, moschus and the monobromide of camphor;
digitalis when enuresis is present and the upper ex-
tremities are torpid and tingling. Enuresis, of course,
interferes seriously with sleep. Bell., cina., equisetum,
pulsatilla, the last when flatus in the cecum or the sig-
moid flexure seems to be the special cause of the bladder-
worry.

For the sleeplessness of mania we have all, I suppose,
been at our wit’send. With a furiously maniacal patient
the only hope of peace is the general hot blanket pack.
I have found it convenient to introduce hypodermically
into the loose cellular tissue of the neck, a solution
of the new remedy hyoscine,* which is quite as curative
a8 it is palliative. The special indications for its
use are Cheyne-Stokes respiration, hydrosis, dilated
pupil and noisy cough, livid face, weak and infrequent
pulse. All these symptoms have followed the use of
over-doses. According to G. W. Mann, Med. Bulletin,
August, 1886, chloral i1s the antidote of hyoscine.

Homceopathy is peculiarly rich in remedies for cerebral
hyperemia. Belladonna, glonoine, stramonium, cannabis
indica, veratrum viride and gelsemium. If the venous
element predominate we can fall back on opium or morphia,
certain that, whilst giving needful sleep, we are aiding
and not retarding ultimate recovery.

In adult occipital headache, delaying sleep when
extreme effusion into the perivascular spaces is suspected,

* See excellent paper in Practitioner, vol. 37, p. 321. It is the 2nd
alkaloid of henbane, discovered by Ledenburg, in 1880. It was first
employed therapeutically by Horatio C. Wood, of Philadelphia, see
Therapeutic Gazette, 1885, p. 1. :
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helleborus miger 12 acts well in inducing sleep. For the
milder forms of mental insomnia, as in dementia, mer-
curic methide acts well in the higher dilutions, both
causing sleep and favouring ultimate cure. In the case
of a girl with hysteric dementia, who barricaded herself
in her bed-room, and maintained a successful siege
during a whole night, who steadfastly resisted nourish-
ment, observing always a stolid unvarying silence, this.
drug was followed by complete disappearance of these
disturbing and most disconcerting symptoms.

I have shown that in the two men* who perxshed
through inhaling this drug, dementia and sleeplessness.
formed salient features of their most instructive cases.

Raphanus in Sexual Insomnia.

I have recently seen two cases of insomnia depending
on immoderate sexual desire relieved promptly by
raphanus sativus. One was a young Oxford graduate,
from whom I had removed a generally adherent prepuce
for an epilepsy that was undoubtedly reflex. The
sutures were dragged at and the healing delayed by
furious priapism. This disappeared on administering a
dose of raphanus in the 1st decimal dilution each night.
The other case was a lady of 40, with general pelvic con-
gestion of venous character. Old left parametritis was
present, and the deep pelvic glands were chronically
enlarged and tender, the sheath of the left psoas much
affected. Origanum, prescribed by our late confrére,
Dr. Bayes, had failed, after repeated trials, to relieve.
Some benefit followed platinum, but raphanus sativus
gave the most satisfactory results.

Itching of the Skin.

Intolerable irritation in the great cutaneous track is
so frequently the immediate factor in staving off sleep
that I cannot pass it unnoticed. In the acute form of
urticaria instantaneous relief may be obtained by the
use of a very hot bath followed by the topical application
of chloral hydrate 3j, glycerine %), merely smeared over
the affected parts. We know how thoroughly homeo-
pathic chloral is to nettle-rash.

® British Journal of Homeopathy, vol. 29, p. 21. Barthol. Hoap.
Rep., vol. 1, art. 8, p. 141.
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In milder casespulsatilla, sulphur, apis, aconite, oleander,
clematis are sufficient. I have seen no good results from
urtica urens. We may earn the gratitude of patients
with a dry, scaly eruption by ordering carbolic acid,
kreosote, or liquor carbonis detergens, combined with some
appropriate vehicle as cosmoline, vaseline or lanoline.
The wife of a medical friend suffered from itching psoriasis -
till stung by a bee. After taking this inadvertent dose
of undiluted apis mellifica the irritation ceased altogether,
though the rash remained behind. The congested skin
of old age is very prone to itch; codeia may be tried,
and in obstinate cases hydropathic packs may be thought
of. Lastly, pelvic congestion in men and in women
alike, has to answer occasionally for insomnia. Hot
douche at night into the lower passages, or swift cold
sitz in the morning, greatly help the action of our tried
and valued auxiliaries, belladonna, nur romica and sulphur,
&c. Cina, ign., sulphur, and hot compress on the cecum,
hot rectal injections, and a well-oiled anus are indicated
for verminous insomnia.

Of course, plenty of outdoor exercise—a most difficult
thing to induce Londoners to do. My friend Dr. Renner
tells me that if people wear woollen night-gear and sleep
between cashmere sheets, they can with impunity
tolerate an open window at night all through an English
winter. ‘

Finally, I attach immense importance to diet. When
we are young we do not need food for sleep, and
we are apt to forget to order it for the insomnia of
middle and later life. For my sleepless patients, es-
pecially if gout be not present and the heart be thin, I
am in the habit of ordering a perfect larder to be
arranged at the bedside. Convenient forms of nocturnal
nourishment are toast-biscuits and cold homceopathic
cocoa. In cases of wasting lung-disease, the time-
honoured remedy, old rum in sweetened milk, suits
admirably.

I feel a certain prescience that I shall be told that I
have forgotten to name some of the most ordinary and
the most highly-prized medicines in our rich repertoire
of rest remedies. Let me anticipate this criticism by
saying that I have purposely omitted those which
figure with familiar faces in all our hand-books. We
know their worth, and we need not discuss their virtues.
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Discussiox.

Dr. Rora (presiding) said they had had the privilege of
listening to a most interesting communication, and he now
invited discussion on it.

Dr. Dupceon said that Dr. Blake’s paper was extremely
interesting, and contained some very valuable hints for the
treatment of insomnia, and whatever they might think of
Dr. Blake’s theories in some cases, they must all admit that
he had brought before them several instances of great success
in treatment. The case where he gave tabacum was a capital
instance of homceeopathic induction. He had observed in a
medical journal, as a suggestion for treating insomnia, making
the patient lie with the head lower than the body. The idea
was that sleeplessness might be produced even by deficiency
of blood in the brain, and this could be remedied by turning
the patient upside down. Sleeplessness was a symptom of
many diseases, and in order to cure it they must direct their
treatment to the morbid state. In many cases they were
earnestly entreated by patients and their friends to give
‘‘gomething to make them sleep,” when they knew that it
would be dangerous to do so, as in the bronchitis of old
people. A chief cause of death of many old ;people had
been the desire to cure sleeplessness in this way, the result
being that the bronchial discharge accumulates, the patient
can't get rid of it, and he dies suffocated. Dr. Blake need
not have apologised for omitting to name all the remedies for
sleep ; had he done so, he would have had to name the whole
pharmacopceia, as all medicines were useful in some morbid
state or other, of which insomnia might be a feature, and the
cure of the disease removed the sleeplessness.

Dr. Tuckey referred to Dr. Blake’s allusions to fidgetiness in
sleepless patients, and said that in patients suffering from this
he had found sulphur relieve. He had been led to prescribe
sulphur by a close examination of the homeeopathic repertory.
In patients suffering from prurigo, and itching all over the
body, he had found, after trying other remedies, that relief had
been afforded by magnesia carbonica and the local application
of a mixture of glycerine, water and soda. In some forms of
sleeplessness he had frequently found such simple remedies
as & basin of arrowroot at bed-time have the desired effect.
In a patient troubled with muscular jerkings, the jerkings
being sufficiently violent to awaken his wife, he had not found
anything do much good, but as his general health improved
he gradually got rid of that symptom.

Dr. Puroon thanked Dr. Blake for his very useful paper and
quite concurred in his remark that sleeplessness was a symptom
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and not a disease in itself. He had lately given coffea, bella-
donna and hyoscyamus in a case of sleeplessness, with headache,
without any effect, while the arsenic and nux romica, given to
- remove the irritative dyspepsia from which he also suffered,
removed the whole train of symptoms. In sleeplessness with
fidgetiness he had found actea very useful, and baptisia in
sleeplessness of delicate people with slight feverishness. He
could not testify to the effects of coffea, but perhaps Dr.
Hughes would say that he had been giving it too strong.
He had, however, often found a wet handkerchief tied tightly
round the head—the Shakesperian remedy for headache—
efficacious in giving sleep, and even a wet towel round the
wrist. With regard to the sleeplessness of old people he
had frequently advised a little night-cap of whisky with advan-
tage to the patient. In two instances he had tried the new
remedy called urethane. The first patient got sleep for one
night, but afterwards was as sleepless as ever, and she again
resorted to aconite. In the second no sleep followed. The
dose given was eight grains.

Dr. Huanes said he was indebted to Dr. Blake for bringing
together so many things on this subject. The paper had
reminded him a little of the man who had a dictionary to
study, and who said he found it rather disconnected reading.
Dr. Blake's paper was so full of points that it had seemed to
him rather disconnected hearing. The fact was, he mentioned
a number of remedies, and had had no time to dwell upon
them individually. The case he had instanced was a very
interesting one, and illustrated what they should all never
tire of insisting on, viz., the administration of single remedies
in mild doses as compared with heavy dosing with bromides,
quinia, iod. pot., and other things. The latter treatment
might sometimes seem to be rewarded by apparent success,
but it was too often like the case in which a powerful drug
was administered and the patient ¢ died cured.” That was
a case in which a patient had an internal tumour, in which
iodine was freely administered, and in which a post mortem
became necessary. The tumour was gone, but the patient
had died. Dr. Hughes then referred to the serious effects
of powerful dosing in rheumatic fever, which Gull had shown
had a tendency to get well of itself. If medicine was to
keep to its first principle, ‘‘non nocere,” the practice of heavy
dosing must be abandoned. Dr. Hughes said he had been
much struck with the result mentioned in Dr. Blake’s paper,
where he had withdrawn salicin and exhibited tabacum, and
enquired how far it was to be traced to smoking the ledens
and how far to giving the juvans. He quite agreed with the
remarks on sleeplessness as accompanying functional derange-
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ments, but sometimes it came before them as the trouble
from which the patient more particularly suffered. In coffea
and nuxr they had most valuable nervines, in the 6th and
12th dilutions. If they would get the beneficial action of
coffee they must give it in dilutions of that height from the
6th to the 12th. In the sleeplessness of sedentary persons,
where the patient wakes up at an extremely early hour, nur
12th would give the most beneficial results. In sleeplessness
from rheumatism of a slight character rhus. 12th and 80th
would be found of great value. So in the fidgetiness described
cham. and acon. 12 were excellent remedies. ~He did not
know why gelsemium should be curative in sleeplessness, as it
did not appear homeeopathic to insomnia; he did not deny its
being 8o, he merely asked why. In pruritus he had found
morphia 8 useful. Dr. Hughes then referred to a number of
cases in the dispensary at Lyons in which nagnesia muriatica,
1 to 6, had been found of great value.

Dr. Cuarke said he had had much success with aconite and
actea. He mentioned a case where the patient took a pilule
of ignatia 8 when unable to sleep from thoughts crowding in
the mind. She described the effect of ign. as if some one had
taken a sponge and wiped them all out. He had used magnesia
muriatica 6 in cases marked by its peculiar constipation—
stools like those of sheep—and had found it to improve sleep-
lessness in such patients, but he had not used it for sleepless-
ness specially.

Mr. O’SurLivan referred to the importance of administering
only one remedy at a time. He asked, in connection with a
remark made by Dr. Dudgeon to the effect that insomnia may
sometimes be obviated by lying with the head low, whether
any gentleman present was in a position to verify, from
practice or personal experience, the statement of Baron
Reichenbach, that all persons—but notably those whose health
happens to be below par from any cause—sleep most readily
and awake most refreshed when the axis of the body cor-
responded to the magnetic meridian, the head towards the
north. He stated that in two instances within his own ex-
perience, insomnia, due apparently to severe study, had been
overcome by the simple expedient of moving the bedstead
until, in each case, its axis corresponded a.ppronmately with
the meridian mentioned.

Dr. M. (a visitor), in reference to the action of magnetism,
said that he had occasion to examine the dynamos which sup-
plied the electric lighting at a large public building, and in the
oourse of his visit the engineer began to show him the power .
of the magnets. He took the opportunity to ask the man
whether hehad noticed that his occupation among the magnets
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had affected his health in any way. He said the first week of
his employment he had felt very irritable, the next week he
had felt very sleepy, and since then he had noticed an increasing
irritability. He added that all the workers had experienced
the same effects. In reference to wrethane, the speaker said
that in one case he had given eight grains of it without pro-
ducing sleep, but with the effect of causing distinct attacks of
syncope.

Dr. Rors said that Dr. Dudgeon and Mr. O’Sullivan had
alluded to matters of which he had had experience in his own
practice, now extending over 47 years. Reichenbach has con-
fined his observations to highly sensitive persons, and with
regard to such there was great truth in his observations.
His suggestion was that restless and sleepless persons should
lie in the direction of the terrestrial magnetic meridian, when
the head would be to the north and the feet to the south. He
(Dr. Roth) had found that arrangement have very soothing
effects. Insomnia was not an affection in itself, but only a
symptom of a state which demanded attention. Where it
was produced by pruritus in old women the external applica-
tion of citric acid was followed by great relief. Dr. Hughes
had spoken of the effects of nwx. vom. in the sleeplessness of
sedentary persons, but he himself had been in the practice of
advising more out-of-door exercise amrd less brain work. He
had often found also that sleeplessness arose from cold feet,
which quite prevented some persons from sleeping ; but warm
the feet and the patient would sleep. With regard to the
patient in the hospital, he would recommend arnica. Then
there were many so-called derivatives touching the condition,
such as foot baths, active, passive, and so-called resistance
movements on the lower extremities, and other simple but
effectual measures. Among them was the practice of pro-
ducing artificial sleep by fixing the attention of the patient,
not in the manner of the old biologists, which seemed to
operate by producing a kind of weariness, but by merely fixing
the attention on the to and fro movement of a pendulum, ete.
He had known a number of young people who by the fixing of
the attention on the tick-tack of a clock, or repeating the
alphabet, had been relieved of sleeplessness, especially where
there was no organic disease.

Dr. Braxe said he was very pleased at the reception accorded
to his paper and the remarks it had called forth. As to sleep-
lessness, he had found in a general way that it was seldom an
affair of the brain. Like true religion, it was more an affair of
the heart than of the brain. More frequently it would be
found that there was a slight perturbation of the heart. while
he had noticed that a very considerable amount of brain disease
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miglt exist without sleeplessness. Hence anxiety, over athleti-
cism, hot weather and other cardiac disturbing causes were
responsible for much insomnia. With regard to the plunging
which had been mentioned, it was certainly cardiac through
the influence of the spine, and cardiac remedies would remedy
it. In a case where sleeplessness had been caused by an
enormous distension of the transverse colon with wind, he had
found it disappear after henbane. He must join issue with
Dr. Hughes on the point that insomnia exists alone. It may
be so in Brighton, but he had not found it so in London;
though he admitted that from the effects of mental distress,
or change of climate, primary idiopathic insomnia might arise.
In the case referred to in his paper, and named by Dr. Hughes,.
the symptom of leg-twitching in the two doctors was very
marked ; both of them left off the tabacum, at his (Dr. Blake's)
direction, and this symptom ceased. A curious fedture of some
cages of nicotism was the feeling of an ant walking round the
waist. Dr. Blake then referred to three cases, the differing
pathologies of which offered excellent examples of what varying
conditions, having only constipation as a condition common to
all, magnesia muriatica 80 had proved useful in. Onewas a pallid,
scrofulous parson ; another a bilious, dark-haired member of
our legislature ; the third was a girl with a retroflexion and a
rectal adhesion. With regard to the remarks of the house
surgeon as to the desirability of administering one remedy
at a time, that seemed feasible with hospital patients, but
the difficulty in treating rich patients was that you wanted
to do them too much good. One correction he must make, as
he did not express himself clearly as to the rhus he applied
externally ; it was rhus opodeldoc, the same drug that had been
administered internally. But as to the exhibition of one
remedy at a time he would merely observe that the perfect
homeeopath always administers a solitary and single remedy.
Referring to Reichenbach’s recommendation, he remarked that
when in London he slept with his head to the west and
suffered from insomnia, but on removing to Hampstead he
slept with his head to the north and gained much better rest ;
but then Hampstead is a big, quiet place and the neighbourhood
of the Marble Arch is a big, noisy corner. There, trifles would
sometimes keep people awake. He remembered staying at a
hotel where he could not get to sleep, but at last found that on
the bed was a starched coverlet. Now he never could sleep
under a starched coverlet. It was removed and he slept well.
Another little point was that prolonged inspirations favoured
sleep, and he had found that you could put patients to sleep-
by prolonged breathing.
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THE THERAPEUTICS OF HYDROPHOBIA.*
By JoBN Davey Havwarp, M.D., London.

VoN ZieMsseEN writes, in his classical work on medicine,
or rather the authort of the article on hydrophobia
writes: ‘“All therapeutical agents are without effect,
and I only mention them for their historical interest.”
Trousseau, in a clinical lecture on the subject, relates a
case and says: ‘I merely recommended that the patient
should be watched, and nothing else, as experience had
taught me that we are completely powerless against this
cruel malady.” Also a writer in the Practitioner for 1874,
says: ‘ People have recovered from most forms of poison-
ing, but from hydrophobia never.”

These pessimistic opinions as to the treatment of
hydrophobia are shared by the great majority of the
most distinguished members of the profession of medi-
cine ; but lately several have announced their belief in
the curability of the disease; especially Dolan, in his

* The following paper formed the second part of the essay which
gained the prize of £30, offered by Dr. Prater, for an essay on Hydro-
phobia. The manuscript of the first and larger portion of it was
destroyed in the fire at Messrs. Straker's printing office, in June, 1886,
where it was being put into type; what now appears had not then
been forwarded to the printers.

The part destroyed consisted of an account of the disease, its history,
its symptoms in man and animals, its pathology, and the local and
general methods for its prevention after inoculation. Means for the
prevention of the spread of the disease were discussed, and a detailed
account of the best treatment of the wound related.” There was little
that was original in it, beyond acocounts of two cases of spurious
hydrophobia, which had occurred under the writer's observation in
hystero-epileptics. For description of hydrophobia in its above-
mentioned aspects reference must be made to the larger text-books and
to records of post mortem examinations by Dr. Gowers and others.

In the following account of the therapeutics of the disease, it must
be allowed that no treatment of this kind is of anything like so much
importance as the early and thorough local management of the wound ;
the excision of the recently wounded part, and its cauterisation is of
the first importance ; even in less recent cases the bite must be efficiently
treated ; then the patient’s mental condition must be attended to, and
efficiency of the means employed insisted on ; the general management
of the subject and his therapeutic treatment follow.

The writer is chiefly indebted to a case by Dr. Leatham, with that
writer’s comments thereon ; to a case by Dr. G. Blackley, and to hints,
prior to this publication, given to him by Dr. Dudgeon.

Pasteur's experiments and conclasions are shortly considered. The
writer has seen reason to modify the sanguine views thereon which
he first expressed. :

+ Bollinger.
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valuable work on hydrophobia, and Dr. W. T. Forbes in
a similar book; while cases of recovery have been
reported from time to time. It is chiefly, however,
among homceopaths that the belief is entertained that we
are not so powerless against the malady as is commonly
supposed, and that Hahnemann’s rule for treatment will
apply against this as against other dread diseases. Cases
and facts are not wanting to support this belief, but much
remains to be done in the way of further investigations,
and it would be of enormous benefit to the therapeutics
of this disease if the treatment of cases experimentally
on the homeeopathic plan could be carried out in some
such extensive manner as has lately been done, with
another object in view, by Professor Pasteur. Where
cures of the disease by homceopathic means have been
reported, of course there have not been wanting declara-
tions that such cases were not the true disease, but were
either spurious hydrophobia or some disorder with symp-
toms resembling hydrophobia; and there are even
instances (vide note, Case 1.) where cases recognised as
being hydrophobia have had this diagnosis changed if
recovery results. Such, however, has always been the
way in which the wonders of this new system have
been met; results so exceptional must be due to wrong
diagnosis, purposive or from ignorance; rapid cures
of diphtheria, cholera and pneumonia have been called
recoveries from ulcerated throats, simple diarrhcea and
catarrh, until the common every day occurrence of the
brilliant cures of these diseases forced the proof that
such was not the case. The absurdity of calling mem-
branous inflamed throats diphtheria, only when the
patient narrowly escapes with life after a tedious illness
under old treatment ; of asserting cholera to be ‘ true,”
only when the patient dies or nearly dies; of calling
tonsillar affection quinsy, only when it has a prolonged
course and nearly chokes the patient, has been pointed
out over and over again in our literature. The name of
cholera was refused to cases treated by homceopaths
because the disease was recovered from more rapidly,
and in a much larger proportion of cases than under
allopathy, until the genuineness of the cases was proved
by official inspection, and by the results which followed
the adoption of the homceopathic treatment by those who
still abused homceopathy. To show that the rule similia
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stmilibus curentur has been and may be expected to be of
benefit in the treatment and prevention of hydrophobia,
will be the main object of the remainder of this essay. .

In this place it is interesting to refer to a letter from
the Lancet of March, 1827, in which the following oceurs :
¢ As all those around the sufferer know that the disease
leads rapidly to death, if the medicinal poison cannot
effect some change in its course, they say let the drug be
given until some alteration in the symptoms is produced.
But, unfortunately, they do not recollect, or perhaps, do
not know, that the symptoms arising from the absorption
of all, and every one of the active poisons hitherto
experimented on, are precisely those that characterise
the disease resulting from the bite of a rabid dog,—
prussic acid, strychnine, upas, the poisoned arrows of
Java and Africa, the nux vomica, the essential oil of
tobacco, the venom of the viper,—when applied to a
wounded surface, all produce tetanic spasms, stricture of
the muscles of deglutition, irregular respiration, convul-
sions and death. The poison of the rabid dog when it
enters the circulation gives rise to the same train of
symptoms. I would ask, then, upon what process of
reasoning is the expectation founded that the exhibition
of any of these poisons can alleviate the symptoms, or
avert the death which they all produce with equal and
unerring certainty.

How can the phenomena arising from the mixture of
one or other of those poisons with the blood be distin-
guished from those of the others, seeing that the charac-
teristic effect produced by all and every one of them upon
the animal is irregular contraction as well of the muscles
of voluntary as of involuntary motion. A disease, then,
of which irregular muscular action is the leading
peculiarity, cannot be relieved by poisons, capable, per
se, not only of aggravating but of producing the charac-
teristic and deadly symptom; in fact, as the effects of
the medicinal and rabid poisons cannot be distinguished
accurately from each other, no rational bounds can be
assigned to the administration of the former, nor any
very certain criterion be established as to the share
which the latter may have had in the destruction of the
individual.”

Here is a distinet picture of thée homceopathic treat-
ment of the disease, and why such remedies are used is



R Lommepathic HYDROPHOBIA. 17

shown in homceopathic literature. The Lancet, ‘two
years later (1829), itself contains a partial answer to the
queries above given, when, in a discussion on hydro-
phobia at the London Medical Society, in December,
1829, amongst the drugs recommended :—*¢ Belladonna
a8 a counter-irritant, and from its producing a dryness
about the throat, the chief seat of the spasm, was con-
sidered as one of the most probable for success; mercury,
which produced effects very similar to those of syphilis,
and belladonna, which threw out an eruption like
scarlatina, were both of them remedies in these several
diseases.”

It is to be noted that therapeutic treatment is seldom
commenced until symptoms of the disease appear, and
so the poison has a long period of start over the drugs
and measures employed. There is hope and promise
that early homceopathic treatment, begun soon after the
infliction of the injury, would have power to ward off the
manifestation of the malady; the long incubation gives
an opportunity for a homeeopathic fight with the morbid
material in the system. Where large numbers of persons,
who have been treated in a certain way from the date of
contagion, are observed, with the result that a much less
proportion develop the disease or succumb thereto than

"of cases not so otherwise treated; the basis of the scien-
tific therapeutic preventive treatment of the disease will
be established.

The writer may here express his belief that it is during
the incubative period chiefly that help is to be expected
from drugs. Possibly some of the cures of hydrophobia
reported were merely recoveries from pseudo-hydrophobia,
or from diseases with neurotic or hysterical symptoms
resembling the disease; the diagnosis of the disease is
not always easy, and mistakes therein are common to all
schools of practice; still it is from homceopathy alone

. that there is as yet any evidence or solid hope of cure
(vide cases). Even where grave symptoms have appeared
it can hardly be right to ““do nothing but watch the
patient,” as Trousseau directs; this is not the way to
discover the remedy, if such there be; nature must be
herself making some effort to expel the disease, and

. attempts to help her therapeutically can at least do no

. harm, while “aegroto, dum anima est, spes est.”

Vol. 31, No. 1. , ¢
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Cases where the well-developed disease has, apparently,
been cured, will be noticed further on ; we still, however,
require proof that there are good grounds for belief that
we can with any certainty cure the disease, when fairly
developed, in any large proportion of cases. That there
is hope and evidence that such may be the case the writer
hopes to show.

Some of the phenomena of the disease can, undoubtedly,
be alleviated, and that we may be in a position to prevent
one of these, the fatal issue, is our hope. Anyone im-
pressed by the utter hopelessness with regard to treat-
ment which dominates the profession, would be surprised
at the number of cases scattered through medical litera-
ture, where, what seem to have been undoubted specimens
of the disease, have recovered, even when the character-
istic phenomena of the disorder were well developed.
There is nothing optimistic in the belief that early medical
treatment may prevent or ameliorate this disease, as
nearly all others, if utilised according to the therapeutic
rule which dominates the relation of drugs to disease ;
although the discoverer of this method writes that if the
disease in question ‘be already present, we know no
remedy whereby it may be certainly cured,” he suggests
that belladonna may prove a specific.

The various drugs employed against hydrophobia will
be first considered, where anything favourable can be
said ; Pasteur’s plan and proceedings will then be dis-
cussed, and a few cases extracted from medical literature
submitted.

Belladonna.

For more than a hundred years the value of this drug
for this disease has been recognised, and there occur
records of series of collected instances where the persons
-exposed to the disease were treated with this drug without
the development of the disease taking place, the percent-
age of such immunity being considerably larger than in
cages where the drug was not used. Mr. Youatt, who
made extensive and classical investigations in rabies in
the dog, believed that a mixture prepared by him and
which consisted of belladonna and scutellaria, was of great
value as a prophylactic. He considered that belladonna
when used in dogs during the incubative period was, in
all probability, a specific (vide Watson’s Physic). Watson
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(Physic vol. 1.) writes :—* If ever hydrophobia was cured
the credit is due to belladonna.”

Dr. Richard Hughes in his Therapeutics, advises that
anyone bitten by a suspected dog should be kept *“ under
the influence of belladonna until the utmost limit of
incubation has been reached,” he also recommends the
use of massive doses, stating that ‘it is only in the
largest quantities that belladonna has caused hydrophobic
symptoms, and it is from corresponding doses that its
remedial power has been most frequently obtained.”

Not only as a prophylactic but also when the disease
has actually appeared, has this drug been eulogised.
Hempel narrates five cases where cure is supposed to
have followed its employment. Bayle relates four cures
in six cases treated thereby, and several others are
recorded (vide cases).

The close relation of the action of belladonna on the
nerve centres to that caused by the poison of hydro-
phobia is readily recognised. Hahnemann recommended
it and is said to have performed cures therewith. In the
Materia Medica Pura the pathogenetic action of bella-
donna is admirably suited for comparison with the
symptoms of hydrophobia. The symptoms numbered
below from the Materia Medica Pura are worthy to be
called hydrophobia symptoms (quoted by Lieadam) viz :—
65 to 105, 105, 107, 108, 121, 124, 125, 129-80, 131,
152, 170, 172, 175, 185, 339, 379, 380, 382, 404, 415,
509, 510, 511, 516, 521, 522, 523, 524, 570, 830, 831,
832, 920, 1,067, 1,069, 1,070, 1,072, 1,073, 1,074, 1,089,
1,094, 1,134, 1,142, 1,144, 1,189, 1,212, 1,219, 1,314,
1,315, 1,325, 1,389, 1840, 1,341, 1,345, 1,874, 1,377.
1,400, 1,403, 1,410, 1,412, 1,418, 1,415, 1,417, 1,4118,
1,421, 1,425, 1,426-27, 1,428, 1,429, 1,430, 1,433,
Among these symptoms are :—various headaches ; * in-
creased sensitiveness of the meatus auditorius ; spasmodic
movements of the lips, the right corner drawn out-
wards; risus sardonicus; spasmodic distortion of the
mouth ; bloody foam at the mouth; vacillation of
the head and gnashing of the teeth; grinding of
the teeth, with copious saliva running from the mouth ;
impeded deglutition; painless inability to swallow;
short lasting, but frequently recurring contraction of
the cesophagus, more during than between the acts of
deglutition, painful contraction of the fauces when

c—2
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preparing the parts for the act of deglutition, a tension
and stretching is experienced by them, although deglu-
tition is not accomplished ; he has the greatest trouble
in swallowing water and can only get down very little of
it ; aversion to every kind of liquid, he demeans himself
frightfully when seeing it; difficult respiration ; convulsive
movements of the limbs ; convulsions; anguish prevents
one from falling asleep; extreme sensibility to the cold
air ; he is tormented by a burning thirst and by heat and
desires to drink from time to time, but when offered a
drink he repels it; anxious and fearful, he is beside
himself, rages, talks much about dogs: paroxysms of
delirium ; violent shaking of the head, foam at the mouth
and loss of consciousness ; great irritability and sensibility
of the senses, taste, smell, tact, sight and hearing are
more refined and keener than usual, his feelings are more
easily stirred up ; he tosses about in his bed in a perfect
rage ; he tears his shirt and clothes, frenzy, with attempts
at violence ; instead of eating that which he had called
for, he bit the wooden spoon in two, gnawed at the dish,
and grumbled and barked like a dog ; inclination to bite
and tear everything around him ; bites and spits ;
apprehends death.”

These and other symptoms evidence the close homceo-
pathicity of belladonna to the symptoms of hydrophobia,
while the red throat and neighbouring mucous membranes
with congested nerve centres are pathologically common
to both. Atropia probably has similar action. Dr.
Vernon Bell mentioned before the British Homceopathic
Society that ene day he took the twenty-fifth of a grain,
“ and shortly after grew anxious and restless—his vision
became. impaired—deglutition and micturition difficult—
tongue, mouth and throat excessively-dry, with a constant
desire to spit out pellets of inspissatéd mucus like bird-

* lime.” ’
Atropin is deserving of careful trial in the early stages
- of hydrophobia, its relation to the first symptoms is evi-
~ dently homceopathic, and a case in which sub-cutaneous
injections of this drug gave evidence of beneficial action
is recorded by Dr. Jousset.

Among the cases quoted later on are several in which
helladonna has been employed in the well-developed
disease, both successfully (cases i. and ii. ete.) and un-
successfully (Cases III., XX.).
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Stramonium.

This drug is said to have acquired a great reputation
in China for cases of hydrophobia.

Hughes writes of this drug:—*‘ I should be inclined to
choose it in preference where the general nervous
irritability and delirium were extreme, and belladonna
where the throat symptoms showed that the stress of the
mischief had fallen on the medulla oblongata and its
issuing nerves;’’ and in a discussion before the British
Homceopathic Society, he said :—* While not questioning
the homceopathicity of belladonna to hydrophobia, he
thought that the main influence of the medicine would be
exerted upon what was the less important element of the
disease, viz., the affection of deglutition, which had been
traced to inflammatory action in the medulla oblongata
and its issuing nerves. Our object should be to combat
the tendency to death, which here arose from the
exhaustion produced by the incessant delirium and
restlessness. He thought that to meet this element in
hydrophobia belladonna yielded in potency to one of its
congeners, Viz., stramontwm.

On comparingthe pathogenetic symptoms of stramonium
- with those of hydrophobia, many will be found in common,
more especially will it be noticed that this drug presents
biting and snapping with great irritability ; anxiety and
restlessness; paroxysms of delirium ; epileptic attacks;
venereal excitement; spasmodic difficulty of breathing;
hallucinations ; spasmodlc dysphagia ; dry throat; and
the post-mortem signs are those of irritation of the brain
and throat. On comparison of the symptoms of stra-
moniuwm in Jahr’s new manual with those of hydrophobia,
their remarkable resemblance will be evident ; the delirium,
the sensation of choking on attempting to drink and the
anxiety are identical. v
In a letter to the Morning Post, signed G. S. Forbes,
evidence is offered of the power of stramonium in the crude
form of datura, leaves or seeds, as a prophylactic, and a.
cure for hydrophobia. After relating many fatal cases
of the disease following the bites of rabid jackalsin India,
and stating cases under his own observation where
thirteen people were bitten by one jackal and five by an-
other all dying of hydrophobia; the writer continues :—
“ While I was residing at Chettespore, in Ganjam, not
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far from the cantonment of Berhampore, I was one night
awoke by my head servant who came to tell me that
three of the stablemen had been bitten by a mad jackal.
(In its natural state the jackal flies from man and never
attacks him.) He begged me to send at once for a
Brahmin, residing at Ganjam, about four miles off, who
was known to have saved the lives of many persons
attacked with hydrophobia. The Brahmin came at day-
light and administered a green pulp, which from its smell
and its effects proclaimed itself as dalma; he warned us
to expect the paroxysm of delirium and stupor during
twenty-four hours, and enjoined abstinence from certain
meats, but he would not divulge the nature of his remedy
nor was he willing to sell the secret. He assured me
that the medicine was equally efficacious during an
attack, or as a preventative taken beforehand, and it is
certain that he was universally believed to have cured
numerous cases. The persons bitten were in my service
for a year at least and none of them were attacked.”
(See also Cases IV., VIL)

Hyoscyamus.

The close relation this remedy bears to belladonna
suggests a similar relation to hydrophobia. The irritant
action on the brain and mucous membranes explains the
Gelirium, dysphagia and generally typhoid condition
seen in poisoning by this drug.

In the Materia Medica Pura besides other symptoms
iesembling those of hydrophobia may be mentioned :—

¢113. Impeded deglutition. 115. Frequent hawking
up of mucus. 119. Great dryness in the throat, and
thirst. 128. Constriction of the throat. 129. Inability
to swallow. 182. Hydrophobia. 185. Dread of drink.
187. After drinking he was now attacked with convulsions,
now he did not recognise those present. 188. He asks
for drink, and is nevertheless unable to swallow. 189.
Frequent spitting of saliva. 451. Alternations of ease
and rage. 466. Restlessness. 470. Anguish. 471.
Fits of anxiety. 478. Concussive startings, alternating
with trembling and convulsions. 475. Strange fear that
he will be bit by animals. (Vide Cases I., VII., XIX.)

Serpent-venoms.

That other animal poisons might prove of use in a
disease caused by a specific virus from the dog, may,
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from analogy, be considered probable, and there is evi-
dence to support the supposition. In the Medical Times
and Gazette for December 1st, 1883, Dr. Richard Neale
refers to cases in which ‘‘ the value of inoculating the
venom of the adder was apparently established by several
experiments and observations in cases of hydrophobia.”
It was asserted in Les Mondes that hydrophobia was
almost unknown in some parts of Spain, because the
peasants inoculate their children by allowing them to be
bitten by snakes. This has been denied, but interesting
experiments in the preventive and prophylactic power of
serpent poison in animals exposed to the virus of rabies,
might be made.

Dr. Hayward, in his work on Crotalus (Hahnemann
Publishing Society) refers to two cases where hydro-
phobia is supposed to have been cured by lachesis; he
argues that crotalus would have curative power in the
same disease, and Dr. Tuthill Massey has recommended
the same remedy.

Among the symptoms of lachesis are (Jahr) : ¢ Hurried
talking, with headache and redness of the face, or with
mental derangement and constrictive sensation in the
throat ; difficulty of swallowing food or drink, or saliva ;
convulsions and other spasms; headaches, &c.” (Vide
Cases L., I1., V1., VII., XI.)

(To be continued.,

STOMACH PAINS, CRAMP, GASTRODYNIA AND
CARDIALGIA.

By Bernarp Hirscaer, M.D.
Translated by THOMAS HAYLE, M.D. (Continued from p. 426.)

DPhosphoricum Acidum.

PatHocENETIC SymproMs: With predominant gastric
symptoma; with all kinds of change of taste, acidity,
loss of appetite, thirst, belching, rumbling, diarrheea,
retching, vomiting of food, distension of abdomen, great
weakness, prostration, as occurs in the status pituitosus
and gastricus of old people; ache in the stomach, worse
on movement, as from a load, and sleepiness ; confusion
of head ; ache on each tooth before and after eating;
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weight like lead, fulness, uncomfortableness, cold or
burning in the abdomen.

Aching shoots in the epigastrium, &c., from there to
the sacrum, as if something was dra.wn away. The
Inown character of this excellent curative agent allows its
employment only in those states which bear the cha-
racter of a catarrhal affection, with atony, or of blood-
decomposition, consequently in the status gastricus,
pituitosus, biliosus, in typhoids and putrid fevers, in
chronic dyspepsia, especially when it runs into intestinal
catarrh and the like.

Plosphorus.

The following very characteristic gastric pains resulted
in the physiological provings on healthy people. Besides
the earlier abundant labours of Hahnemann, Hartlaub
and Trinks, Stapf and Gross, Rau, Veysemeyer, the
experiments set on foot by Sorge in his excellent prize-
treatise ‘“ Der Phosphor,” Leipzig, 1862, have been here
used.

Stomach very sensitive, tolerates only light food; does
not bear pressure; violent burning in the stomach and
intestines, with thirst; anxiety; convulsions of the face;
shuddering; cold extremities; weak pulse; sinking of
the powers; burning and aching weight; burning and
cutting in the region of the stomach; burning and
biting ; ache as if he had got a blow in the stomach,
sometimes on a small spot on the cardiac orifice,
especially on swallowing bread, which seems to remain
there ; fulness and movements in the stomach; as if
squeezed ; holding together of both sides of the stomach,
tensive constriction and gnawing; constrictive pmchmg,
drawing and stretching; extensions, shoots, shocks,
painful up to the throat. Rumbling noises and borbo-
rygmi, as from bubbles of air. Painfulness to external
touch and during walking. Stomach ache, as if empty,
as if full, distension, difficult digestion. Feeling of
weight, feelmg of cold, alternating with heat; burnmﬂ
heat, like hot gas going out of the mouth. Graspxng
and twisting in the region of the stomach and the
stomach, in fits. Cramp of the stomach with chilliness;
in the evening inflammation and gangrene in the stomach
and intestinal canal, with violent burning and cutting ;
anxiety about the heart and nausea, combined with a
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peculiar feeling of hunger, relieved by eating, but in
spite of that, in an hour’s time in bed torturing and
preventing sleep. Oppression in the epigastrium, better
by belching with slight ache, and once a feeling of ache
and weakness in the act.

The greater part of the following digestive troubles are
the result of compilation, and therefore to be received
with caution:—Tongue dry, unclean, burning, white,
slimy, as if covered with a skin; mouth dry, sticky; much
running together of watery spittle ; slimy saliva runs in
viscid drops clear as water out of the mouth (in animals) ;
taste dirty, viscid, very bitter, very sour, dirty, sweet,
salty-sweet ; disgust for milk, loss of appetite, feeling of
hunger, no proper taste of food and drink; fulness up
to the throat; Nocturnal morbid hunger, not to be
appeased by eating, with weakness, heat, sweat, then
chilliness ; loss of appetite, and disgust, relieved by lager
beer ; morbid hunger, relieved by difficult belching ; desire
for acids and tasty things.

Belching clearly audible, frequently abortive, with

ache on the chest, pain in the bowels, yawning ; empty,
with burning after food, with burning and yawning ; loud,
acid, rancid, bitter, of rancid water, like stale eggs, with
pain in the cardiac orifice, as if something was torn ; acid
regurgitation of food and belching; full of bile; bitter
rancid mounting up of water, heartburn, hiccough.
" Nausea and flabbiness, going away after drinking
water; with great thirst; nausea, with giddiness and
oppression at the epigastrium; retching and fainting
bouts in the forenoon and evening; choking; choking
vomiting; with the most frightful torments; abortive
retching with choking without vomiting; waterbrash ;
vomiting painful, empty of food, of mucus, acid, bilious;
vomiting of blood ; vomiting of frothy white mucus and
frothy saliva; vomiting of a mucous yellow fluid, with
violent burning pain in the stomach; vomiting of a
watery fluid mixed with blood.

During eating the pains begin and last while eating ;
after eating, shock in the stomach, as if a heavy
weight lay in it; anxiety and restlessness, sleepless-
ness, head-affection, confusion, giddiness, dazzling;
pain, heat; increase of pains in the stomach and of
troubles of digestion ; throbbing under the epigastrium ;
aching in the bowels; distension of the abdomen, with
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borborygmi ; pressure to stool ; tightness of chest; pal-
pitation; smoking a cigar aggravates, beer relieves the
nausea.

The pathological anatomy in regard to the phosphorus
actions is enriched and relatively cleared up by Sorge’s
monograph. This treatise gives the earlier trials on
healthy animals by the introduction of phos. into the
stomach or intestines, then his own inquiries and poison-
ings of healthy animals through the rectum as well as by
the injection ol. phosphor into the jugular vein; experi-
ments on animals with the vapours of evaporated phos. ;
and lastly by poisonings of healthy men by phos., and
the early as well as his own provings of phos. on the
healthy. Although poisonings as the sources of patho-
logical anatomy can only be taken into consideration to
a certain extent when we have to do with the pure
actions of a medicine, yet they form a completion of the
objective state of the case, full of significance, which
will be here led to the extreme limits of the therapeutics
verified according to the simile.

We will in this sense proceed cautiously and prudently
with the following organic changes produced by phosph.
actions. They are: Stomach externally red, covered
with an easily-separable, thready, flocculent substance
(in rabbits). Quite externally, over all, dark, bluish-
black places, transparent, which have around them a
somewhat large, white, rather opaque spot of the serous
coat, of the size of a millet seed. Stomach somewhat
softened, macerated, studded with brown-black spots,
which correspond to eroded places between the narrow,
clear, or dark streaks formed by extravasated blood. Ab-
normally distended stomach. Punctuate injections. The
stomach, unusually small, contains dark bloody slime ;
mucous and muscular coat thickened ; stomach flabby. On
the cardiac half the mucous membrane is soft, loosened
out; under it in the muscular tissue many scattered,
black, irregular spots, of the size of the head of a knitting
needle; also smaller extravasations, which can be re-
moved with the point of a knife, and present the appear-
ance of corrosion; sack of the stomach thickened; in
the fundus remarkable dilatation of the veins, and a
narrow streak of veins of the size of a knitting needle
near the pylorus; mucous membrane tinged dark yellow ;
in the muscular coat particularly small brown spots; the
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coats paler than in healthy rabbits; several brown spots
on the pylorus. Near these several firm fixed black spots
in the mucous membrane; mucous membrane thick,
gelatinous, bluish-red ; on the cardia and pylorus black
spots; mucous membrane contracted in folds, easily
separable, with a mucous coating (in a dog); mu-
cous, with blood, in the stomach; upper portion of the
intestine and of the pylorus appears pushed up into the
stomach (in a frog); mucous membrane inflamed;
red; contents partially white viscid mucus; inflammatory
redness as far as the middle of the stomach, so that the
pyloric and cardiac halves are strongly divided in colour
at the fundus, and at the cardiac portion of the great cur-
vature a large purple-red surface with black spots;
stomach dark red, covered with a number of pointed,
separately placed blood vesicles, almost the size of a
linseed, which, when pricked, discharge their blood;
mucous membrane softened, easy to be lifted up ; muscu-
lar coat, much injection of the capillaries; pyloric portion
pale and normal (rabbit). The whole internal surface of
the fundus a picture of the brightest inflammation, also
in the small curvature ; upon the inner surface very in-
tensely red vascular plexus; surface of the folds brown
red; upon the mucous membrane dark, bloody, firmly-
adherent mucus.

Gastritis with perforation. In the internal parts the
epithelial coating of the mucous membrane of the
fundus to a great extent partially failing, thrust off;
almost the whole internal surface of the stomach
studded with small black spots, which form small ulcers
biting deep into the muscular coat, with sharply cut
somewhat elevated borders, the bottom of which was
filled with black, decomposed masses of blood, and which
correspond to the blue-black points outwardly perceptible.
The upper portion of the duodenum slightly reddened.
Round ulcers as large as a mustard seed, greyish-brown,
upon the elevated folds of the mucous membrane (in a
cat). In the region of the pylorus an ulcer with dis-
tended brownish edges of the size of a two-franc piece,
a rather smaller one on the great curvature. On the
posterior wall of the stomach, in the region of the
pylorus, two gangrenous perforating ulcers; a similar
one on the fundus, which penetrates all the coats even
to the peritoneum; the mucous membrane from the
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cardia even to the fundus partially ash-coloured and
dark ; partially puffed out and softened ; mucous mem-
brane yellowish-red; hemorrhagic effusion on the
fundus and on the middle of the small curvature. In
the mucous membrane of the fundus small pit-like, flat
deepenings ; large ulcers towards the small curvature ;
mucous membrane yellowish-grey, somewhat thickened
towards the pylorus.

Clinical : In forming a judgment on the sphere of the
drug, Sorge lays great stress on the appearances produced
byan injection from the intestines and by infusion, because
these are not mechanical toxic symptoms. He finds that
phos. is useful for diseases of the fundus and the cardia,
with the following special symptoms: Tenderness of the
fundus on pressure; feeling of extension of the epigas-
trium and abdomen; heartburn, with acid rancid taste;
morbid hunger ; belching ; mucous vomiting; tightness
of the epigastrium, with prostration; confusion of the
head ; feeling as if diarrhcea was coming on; discharge
of small quantities of feetid flatus; constriction ; pressing
and burning in the stomach; aggravation by smoking
cigars; relief from wine, lager beer and eating.

Hahnemann* cites as general indications, pains of
stomach ; severe ache after eating, with vomiting of all
food ; a sort of constriction of the cardiac orifice ; pain-
fulness of the pit of the stomach on the touch.

Ch. Miillert employed phos. in chronic gastric catarrh
as well as in gastric cramp, which shows itself as a
neuralgic form of disease. In a later treatise] Miiller
remarks that among these cages were some very inveterate
and organic ones. Meyer§ says expressly that he found
it indicated when the vomited matters are sometimes
tinged with blood, short intervals, emaciation and an®mia
give rise to this suspicion. Where there was no such sus-
picion, Meyer had then only recourse to phos. when there
were heartburn, sour belching and vomiting, the vomiting
following soon after a meal, or rather like a regurgi-
tation. The pains were increased by drinking ; the thirst
was not so tormenting as that of arsenic. Phos. was
most successful in gnawing pains going through to the
back, aggravated by walking, sensibility to touch. He

¢ Chron. KMt., 5, 3. t Viertelj. Schr., bd. iv., 8. 281; bd. v., 5. 2¢41.
1t Viertelj. Schr., bd. vii. ; 8. 247. § Viertelj. Sehr., bd. ix., s. 447.
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proved it in five cases. In a specially-related case, at
the bottom of which, without doubt, a gastric ulcer lay,
phos. 6 immediately lessened the vomiting but increased
the pain, on which account phos. 80 was given, with the
result that in 18 days the vomiting entirely ceased, the
pain became more rare. Ars. 6 perfected the cure. Also
in two other cases of the kind phos. improved, afterwards
nux t., argen., and atropin. The patient remained away.

In Schroen’s* case several physicians had diagnosed
an induration of the cardiac orifice. He found it besides
indicated in cramp of the stomach. Also in several (7)
cases cited by Ruckert, as No. 79, 83, organic change
is to be suspected. No. 84 took the form of a neuralgic
cceeliaca. Nos. 80, 81 came out as mucous membrane
affections. No. 78 is probably a neuralgia. No. 82 is
too superficially described to enable us to give an opinion.
Of the patients, 1 was of the choleric temperament; 1
suffered from piles; 1 was of delicate build; 1 girl was
slender and sanguineous; 4 men and 3 women were
between the ages of 50 and 60.

The pain was especially aching, then constrictive, con-
tractive, burning, twisting and grasping; gnawing, shoot-
ing in the stomach, in the cardiac orifice, in the epigas-
trium, which was painful to the touch, extending into the
back and ascending as a bite into the mouth ; extending
into the throat, into the hypochondria, into the chest, to
the heart, even to the shoulder blade.

Accompanying were: Vomiting of food; vomiting of
clear, sourish fluid ; acidity after eating; weakness and
emaciation ; diarrhea or hard stool; chilliness; slow
pulse; feeling like digestion in the stomach, with external
shuddering; anxiety; palpitation; pain in the back;
urine watery and copious; aggravation from taking food
immediately or 1 to 2 hours after, in the evening or at
night ; momentary appeasement by eating, with morbid
hunger, does not last. Warmth of bed relieves.

Dose : Tinct. phos. 24-80. Curative action, quick even
in sufferings of from 1 to 8 years; in from an hour to-
8 to 6 days.

Humboldt cured hematemesis, which did not yield
to other medicines.

¢ Allg. I1. Z., bd. 6, 8. 149, t Hyg., bd. viii,, s. 72,



Aonthly H
30 HYDRASTIS CANADENSIS. MOpiniy Hommopathlo

Vomiting of blood with palpitation; feeling of weight
and heat in the gastric system, which is distended; an
aching, burning pain to the touch, came on after dancing,
Holeczek* ‘cured quickly by tinct. phos.

Kreussler gives the same indications for phos. as for
carb. v. and arg. nit. Burning pains; cold extremities;
cold viscid sweats, when they occur in ‘‘nervous con-
stitutions.”

Hartmann saw good results from phos. in a kind of
hardening or narrowness of the cardiac orifice, with
twisting constrictive pain in the pit of the stomach, and
vomiting of a sourish, clear fluid towards evening, and
sometimes at night, with sour belching, when the
scarcely swallowed food came again into the mouth.
Six to eight doses were sufficient. It cured specifically.

Elb’st cases chronicle gastric and intestinal catarrh,
with perforating, round, gastric ulcers; and Rolle’s,}
marked by fulness, acids, heartburn, sour, tinged, and
coffee-like vomiting, emaciation, &c., are very instructive
proofs of the curative action of phos. in organic affections.
Compare our characteristics in the following section.

HYDRASTIS CANADENSIS IN AFFECTIONS OF
THE- EAR.§

By W. H. Bigrer, M.D., Philadelphia.

WE may safely say that the majority of aural diseases
presenting themselves for treatment are such as depend
upon an altered condition of the mucous membrane lining
either the cavity of the middle ear, the Eustachian tube,
or the pharyngeal and nasal cavities. The integrity of
the membrane lining all of these is necessary to the
perfect performance of the functions of the ear.

1t is natural, therefore, to look for remedies for diseases
of the ear among those that have been proved to be
capable of producing decided effects in these regions.
One of the most important of these is the hydrastis cana-
densis.

® Ilyg.. b. 15, 8. 195,

+ Allg .H. Z., bd. 51, 8. 51. $ Zdem, bd. 46, 8. 1.

§ Read before the Homeeopathic Medical Society of the State of
Pennsylvania.
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It seems to have a peculiar affinity for mucous mem-
branes, and of its action upon this tissue, Hale says:
“The natural secretion is at first increased, then it
becomes abnormal in quantity and quality. At first clear,
white, and tenacious, it becomes yellow, very thick, green
and even bloody, and nearly always tenacious, so that the
discharge may be drawn out in strings as with kali bich.
This stimulant action may go on to cause erosion and
ulceration.”

In accordance with this, we find recorded the following
symptoms of nose and throat, which will be of use to us
in defining its sphere in aural diseases according to their
concomitants :

Sharp, raw, excoriating feeling in both nares, with
constant inclination to blow the nose, with hoarseness.

Fluent coryza, followed by thick catarrhal discharge.
Constant discharge of thick, white mucus, with frontal
headache.

Secretion so profuse as to be removed in long tenacious
shreds or pieces.

Ozeena, with ulceration, bloody or mixed purulent dis-
charge.

Stuffed up, smarting sensation in posterior nares, with
discharge of thin, clear mucus:

Hawking up of tenacious, yellow or white, mucus, with
rawness of the fauces.
Sticky mucus in the fauces, with bad taste.

We see now the progressive stages of the affection of
the membrane as it creeps along by continuity of tissue
from the nose up into the naso-pharynx and pharynx,
and are not, therefore, surprised to find the following
symptoms of the ear.

Roaring in the ears like cog-wheels or the drumming
of an American partridge. This symptom is not referable
to debility, but, as its place in the proving shows, to an
extension of the disease of the mucous membrane to the
mouth of the Eustachian tube. As it progresses still
further through the tube into the cavity of the middle
ear, we have the true tinnitus aurium. We have in
these symptoms a complete picture of a subacute
catarrhal inflammation of the middle ear, with its
almost invariable antecedents. According to our ex-
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perience, it is an exceedingly rare occurrence for this
disease to be found except as an extension from the nose
or throat or from both.

We have, then, in hydrastis a true similar to a class of
aural troubles that are of very frequent occurrence, and
which, when allowed to go on untreated, are sure to
result in impaired hearing and eventually in total
deafness.

According to the above picture, and its practical
verification, this drug will be indicated when with the
symptoms of tinnitus and hardness of hearing, we have
an involvement of the naso-pharyngeal space, with the
characteristic tenacious secretion. The patient will
complain of feeling something in his throat that it is at
times impossible for him to detach, either by hawking or
by swallowing. An examination of the throat will show
a streak of tough, white, tenacious mucus, so closely
adherent to the posterior pharyngeal wall that it is
difficult to remove it even with the aid of a cotton armed
probe. On examining the ear, the drum membrane,
while still retaining most of its translucency, shows by
the real position of the pyramid of light that it is
somewhat depressed. The auscultation tube used in
connection with the Eustachian catheter enables us to
diagnose a moist catarrh of the tube, corresponding, no
doubt, in general characteristics to that found in the
pharynx. In such a case, hydrastis, from the 8x up-
ward, will be sure to benefit much, if not to cure
completely. A gargle of the tincture in water, or an
application of the same by the physician will be found
to assist the internal use of the remedy. This use of
hydrastis is no doubt familiar to many if not all of us,
but there is another, to which I have never seen
reference made, but which has proved so satisfactory in
a number of my own cases that I offer its mention as the
only justification of the present paper.

From our knowledge of the natural course of disease,
we are warranted in supposing that, with the provings of
the drug continued far enough, we would find another
complex of symptoms resulting, even more difficult to
relieve.

We would find, subjectively, the deafness increased,
the tinnitus more constant and distresging, while ob-
jectively, the pharynx wall would present a tense, dry,
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glazed appearance, the drum membrane would be
opaque and tightly pushed inward over the ossicles of
the tympanum, the prominent points of which would
have become strikingly apparent. The cone of light
would have changed its shape and position, and perhaps
would have disappeared.

The patient would complain of hawking up at times,
with much effort, bits of greenish mucus, as tough as
gristle. The auscultation tube would no longer bring to
our ear moist rales, but a fine dry whistle, indicating a
dry sclerosed condition of the Eustachian tube, un-
doubtedly similar to that found in the pharynx.

This condition we find realised in the chronic catarrh
of the middle ear, so insidious in its approach, so
disastrous in its effects upon the hearing, and so little
amenable to the usual treatment. Here, where so many
other remedies fail, I have found hydrastis more reliable.
The manner of its use differs from that recommended
for the moist variety first spoken of. To that, hydrastis
is primarily homeopathic, and the curative dose will be
relatively high; to the condition now referred to, it is
secondarily homeeopathic, and the curative dose must
‘be low.

The preparation and dose that I now use is the so-
called sulphate of hydrastin, either pure or the 1x, in water,
in frequently repeated doses. The tincture. of hydrastis
and hydrastin have both failed to give me the satisfaction
that I have desired from the use of this preparation in
these doses. Under this remedy, the patient gradually
finds less difficulty in detaching the tough mucus, which
becomes lighter in colour and softer in consistency ; the
posterior pharyngeal wall loses its dry glazed appearance,
and the moist rales again are heard ; the drum membrane
becomes more movable, and in consequence of these
changes, the hearing improves and the tinnitus is less
persistent and aggravating.

The amount of improvement that we may hope to
obtain will depend upon the length of time that the
disease has existed and the consequent changes that have
taken place in the tissues.

We will find that there is a decided difference in
patients in their susceptibility to this drug, a difference
that can only be arrived at by experiment. A dose that
in the one will produce a real blenorrheea nasi will in

Vol. 31. No. 1. D
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another cause only a dryness, and vice versa, confirming
the fact that meets us on every side, that the terms
“ high " and “ low,” when applied to the dose in general,
must be regarded as entirely relative.

In very old cases, these have so degenerated that a
cure is absolutely impossible and relief scarcely to be
expected, but let no case of chronic catarrh of the middle
ear be given up until a fair trial has been made of the-
salphate of hydrastin.

THERAPEUTICS AT THE AMERICAN INSTITUTE
OF HOMEOPATHY.

‘WE have hitherto had no opportunity of noticing the proceed-
ings of the American Institute of Homceeopathy at the meeting
last Jupe. We now propose to note a few of the more
interesting of the therapeutic observations contained in the
papers on practical medicine, and that arose in the course of
the discussions on them.

Dr. Lewa Beberr, of ‘Chicago, read a paper on idiopathic
asthma in children. In the treatment of it, gelsemium, sam-
JDucus and ipecacuanha were the remedies that she had found
most useful.

The discussion on diphtheria was very unsatisfactory, and
proved that, as one speaker said, * in cases of diphtheritic
croup a stage was often reached when they were ready to grasp
at anything to save the life of & sufferer.” In such cases we
are persuaded that the best things to be ¢ grasped at’’ are a
Repertory and Materia Medica. Empirical measures—inha-
lations of equal parts of a ten per cent. solution of lactic acid
in water and alcohol; fifteen or twenty grains of muriate of
ammonia in two ounces of water given every quarter of an hour;
inhalations of ¢ quick-lime in hot water ;’’ sulpho-carbolate of
soda, and so on, are not reliable. Dr. CowpErTEHWAITE, Of
Iowa City, referring to these empirical measures, said, ‘“he
never went off at that kind of a tangent but once, and then
the child died.” He urged the members to stick closely to
homeeopathically indicated remedies, and so we must all do
if we wish to be successful in diphtheria as well as in every
-other form of disease.

Dr. Avrrep Wanstarr, of Baltimore, read an interesting
paper on Phosphate of Iron in Inflammatory Affections of the
Ear. Of this the following abstract appeared in The Hahne-
‘mannian Monthly :—

¢ The author said that ferrum phos. was one of Schiissler’s
remedies. It had been highly recommended in aural affections
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by Dr. Houghton, of New York, whose indications for the
remedy were good. To illustrate the action of the remedy,
Dr. Wanstall related the histories of several cases occurring in
his practice.

¢ Case I. was that of a patient who ran down in health every
spring. She contracted a coryza which was epidemic at the
time. The inflammatory symptoms involved her throat,
which she had had sprayed by an old-school physician. Then
the left ear became affected. It felt as if full and the hearing
was dull. The Eustachian tube was pervious. Pain appeared
in the ear and grew rapidly worse. It was severe and
paroxysmal in character. There was a sensation as of a plug
in the ear. The membrana tympani was slightly injected, but
did not bulge. The meatus auditorius was bright red. The
-ear was sensitive to touch, particularly on taking hold of the
auricle, and when introducing the speculum. The apex of the
mastoid process was sensitive to touch. The ear was wrapped
in raw cotton and ferrum phos. 6x preseribed. Improvement
‘was immediate.

“The points of importance indicating ferrum phos. were,
absence of exudation, the paroxysmal character of the pains,
.and the tendency of the vascular engorgement to diffuse itself,
and the fact that the general health was below par.

““Case II. The patient was weak, pale and cachectic. She
had suffered from earache on the right side for four or five days.
For three days the ear had been discharging without relief to
the pain. There was also severe pain in the right parietal
eminence radiating towards the ear. The membrana tympani
was red and perforated. The discharge was muco-purulent in
<character. The meatus auditorius was red and swollen. The
mastoid process was sore to the touch. Ferrum phos. 2x was
prescribed. The next day the patient was better in every way.
This treatment was continued one week, at the end of which
all inflammatory symptoms had subsided.

The special features in this case calling for ferrum phos. were
the anemic state of the patient, the radiating character of the
pain, and its persistence after the discharge had been estab-
lished and the character of the discharge.

¢ Case ITI was that of a man who had suffered for three days
from earache with deafness. The meatus auditorius was filled
with soft, white, cheesy matter. The canal was exceedingly
sensitive. The membrana tympani was swollen, red and with-
out visible perforation. The mastoid process was swollen,
boggy and tender to touch. The pain was radiating in cha-
racter. There was pulsation felt in the ear and a subjective
blowing sound heard. The general condition of the patient
was good. Ferrum phos. 6x was prescribed. The next day

D—2
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the patient was about the same, except that the mastoid process
was more tender. Ferrum phos. 2x was then given. By the
next day the pain was entirely relieved. The swelling over the
mastoid was nearly gone and the patient was discharged.

““ Case IV. was that of a tall, thin, cachectic looking girl.
Her anemia was due to chills and fever. She had never
menstruated. Her complexion was earthy. She was weak ;
had no appetite. Her pulse was small and rapid. For two
weeks before coming under observation she had pain in the
right ear. The ear had been discharging for one week, but
without amelioration to the pain, which was jerking in
character and diffused. The membrana tympani was deeply
red and perforated. Delladonna was prescribed. By the next
week there was no relief. The membrana tympani was in the
same condition. For two days she had had double vision.
There was convergent strabismus of the right eye. The right
mastoid process was sensitive to touch. There was pain over
the whole right side of the head, most marked in the temporal
fossee. The mastoid was not swollen. Paracentesis of the
membrana tympani was followed by hemorrhage. Ferrum
phos. 12x was prescribed. The next day the patient felt
better. The sensitiveness of the mastoid was about the same,
and there was possibly less redness of the membrana tympani.
July 15th. The patient is no better. Less discharge can be
drawn through the opening in the tympanum. The right
side of the face feels as if burnt or scalded. July 16th. Less
pain; passed a better night. The mastoid was less sore to
touch, the discharge slight, but very offensive. July 17th.
Brighter and less oppressed; no pain except over the right
eye. Still has burning pain in the face, but only at the
angles of the mouth. The teeth feel as if they were falling
out. The discharge is very slight and less offensive. Some
fulness about the tongue in speaking. The prescription was
changed to kali mur., which improved her. Still slight pain
from pressure over the right temple continued along with
the scalded feeling in the face, and the sensation as if the
teeth felt too long, and double vision. July 28rd. Yesterday
she was taken with severe pain in the occiput until evening.
At night she had severe pain for three hours, with profuse
discharge. The patient was much oppressed. She vomited.
Her pulse was weak and her temperature 101.8°. The sore-
ness of the head has returned. The membrana tympani is
red and the mastoid process is tender. The eye and face as
before. Returned to ferrim phos. July 24th. She is better
in every way. August 21st. The ear i1s healing. She still
has the convergent squint. The teetlh still feel loose. There
is aneesthesia of the face. Tongue is still numb and thick.
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Bleep and appetite are good; general health is much im-
proved. August 24th. The sensibility of the trigeminus is
nearly normal. Her general health has improved wonderfully.
The right eye still converges, there being little or no power
over the external rectus. Faradism was now used. In a
short time after this the patient was perfectly cured. This
case is of unusual interest on account of its rare clinical
features. Most important was the condition of the patient
herself, highly anemic, amenorrheeie, and next the objective
symptoms of the ear, the redness of the auditory meatus and
the membrana tympani, the muco-purulent discharge and
the tendency to hsmorrhage, the subjective sensitiveness to
touch. The special point of interest was the diffused nature
of the inflammation. There was present undoubtedly an
irritative meningitis with exudation as shown by the right
cranial soreness and the interrupted functions of the abducens
and trigeminus. .

“In summing up his indications for ferrum phos., Dr.
Wanstall said that he was perfectly aware that they were purely
clinical. It was indicated in the early stages of inflammation,
or later when there was pulsation in the ears or when fever
comes. The pulse was quick, but it should be compressible
rather than hard and full as in active inflammation. It
was indicated in inflammatory ear troubles occurring in an
already vitiated constitution. These cases very readily run
into suppuration. There was but little tendency to spontaneous
cure. They always present, as their chief clinical feature,
constitutional disturbance out of all proportion to the local
trouble. The indications might be tabulated as follows :—

‘1. Marked tendency of the inflammatory process to be
diffused.

2. Dark, puffy redness of the parts.

8. Muco-purulent discharge and tendency to hemorrhage.

¢ 4. The appearance of the discharge is not followed by relief
of pain.

¢« 5. Paroxysmal and radiating character of the pain.”

In an interesting discussion on the treatment of fibroid
tumours of the uterus, Dr. Pamwrirs, of Boston, spoke of the
advantage he had seen from the iodide of lime. He dissolved
ten grains in a tumblerful of water, and gave a tablespoonful
three times a day. Dr. Payne thought that the medicinal
virtue of the iodide of lime was in the iodine it contained.
Dr. McCrerraxp, of Pittsburgh, confirmed Dr. Phillips’ ex-
perience with the iodide of lime. Trilliaom also he had found
useful. when much hemorrhage existed. Dr. Wm. Owex
relied chiefly on hypodermic injections of from ten to twenty
drops of the fluid extract of the ergot of Rye at varying intervals
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of from a week to a month. Dr. J. C. Moreax said that if we
could guide patients with fibroid tumours safely through the
climacteric period, the tumours would probably disappear.
Dr. CarmicragL, of Springfield, Massachusetts, supported the
generally expressed opinion of the value of the iodide of lime.
Dr. Lupram, of Chicago, thought that our chief endeavour
should be to guide our patients through the climacteric period.
He also advocated the application of glycerine tampons to the
cervix.

In the course of a discussion on hernia, of which questions
relating to diagnosis, taxis and methods of operating formed
the chief features, Dr. Haywoop, of Taunton, Mass., related a
case of strangulated hernia in an old man aged 80, to whom
he was called. The patient had pericarditis and could not be
placed on his back, and could not take an anssthetic ; he had
already had stercoracious vomiting. His face and extremities
were cold, his countenance was pinched; it was apparently
evident that he could live but a few hours. Dr. Haywood
therefore gave him the choice of the risk from operation, risk
of an anssthetic, or of death. He cliose the latter. His
symptoms seemed to indicate nux. He was unable to retain
anything, either liquid or solid ; he had that constant feeling of
distress in the stomach which is indicative of nmur, and a
feeling as of a stone in his stomach, not in the bowels. In the
course of a few hours after taking the nux the nausea ceased,
and in the course of twenty-four hours the hernia reduced
itself. The patient during this time was unable to assume
any position except the erect.

In the section of Clinical Medicine, Dr. DowriNg, of New
York, read a paper on Climatology in its relations to Phthisis, of
which the following is an abstract :—

“ The effect of change of climate on the course of phthisis
was acknowledged everywhere. In some cases it might even
prove curative. The air best suited to phthisical patients was
that which was free from dust and moisture, and subject to but
slight variations in temperature. All cases were not benefited
by the same climate. The author expressed himself as not
believing in the theory that all cases of phthisis were tuber-
cular. Pulmonary phthisis, he understood to be an advancing
destruction of the respiratory organs with wasting of the entire
body. From an extensive experience, he was convinced that
there were cases of phthisis which were fatal from the
beginning, without regard to treatment of any kind. These -
were tubercular from the first. There were other cases not at
all tubercular. These were often amenable to treatment.

¢ He discouraged all attempts to benefit cases of the former
class at any time, and those of the latter in advanced stages,
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by sending them away from their homes. It frequently
happened that patients were sent away from comfortable
homes only to be made uncomfortable by the change, or to be
returned home in haste to die. The author mentioned four
such cases, three of which reached home just in time to die;
the other died away from home. In all of these cases death
was hastened by the trip. Yet friends take consolation in
these cases that everything had been done for the loved ones
that had gone. The only advantage that could be gained by
sending incurable patients away from home was that given in
the increased comfort. But unless they were accompanied by
good friends, and unless they were free from the ordinary
surroundings of these health resorts, seeing other consumptives
and talking with them to-day and hearing of their death
to-morrow, and other influences likely to depress them, they
had better remain at home. No general law existed for the
guidance of the physician in any given case. The speaker
asked the questions, What was the curative atmospheric
influence in the climatic treatment of phthisis? And why
did some cases improve in some localities, others in others ?
“In some forms of phthisis the tubercular element was
lacking. By far the greater number of fatal cases, sooner or
later, become tubercular. The author then briefly discussed
the etiology of tubercle. He believed tubercle to be a specific
infectious disease. It stood to reason that if this opinion
concerning tubercle were true, that a person remaining in an
atmosphere free from contagion could not become tubercular.
In answer to the first question, he said that the curative
atmospheric influences were purity, freedom from dust and from
sudden changes. By purity he meant freedom from disease
germs. He had learned from experience that there were
certain localities where malarial germs did not exist. So it
was that there were places where the tubercle bacillus could
not find an abiding place. These might be at high altitudes,
on sandy plains, or on or below the level of the sea, or on the
seashore itself. Thus it was that in certain sections the
progress of the disease came to a standstill. Dr. Dowling
then related a case of hereditary phthisis in a Swiss. The
patient went to Panama, but received no benefit. He then
went to live in the Andes of South America, 9,000 feet above
the level of the sea. After six months’ residence there he
had lost his fever and night-sweats, and had gained an
excellent appetite. He then returned to Panama, when his
symptoms reappeared. This compelled him to again resort
to the Andes, with the same beneficial result as before.
Seven times did he leave his haven, and seven times was he
obliged to return because of his disease reasserting itself; but
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on returning to Europe the malady appeared worse than ever,
and carried him off.

_ ¢ In selecting a resort for a consumptive,an old rule, which
was also true to day, was to send those living inward to the
sea, and those on the coast to the mountains. Pure air was
the most important consideration, but it must be combined
with good company, freedom from care and good food. He
must spend a large amount of time out of doors, We ought
not to send these patients to the health resorts for consumptives.
The aggregration of a large number of these patients had a
depressing influence, and, moreover, rendered the atmosphere
of the hotels impure. Bacilli were present in the air in large
quantities and might inoculate those who were not already
* tuberculous. Night air was bad for phthisical patients, but it
was not so injurious as a close room with air that has been
vitiated by breathing.

«If improvement was established by residence in any
locality, the patient should stay there as long as he possibly
could.

¢ Among the favoured spots in the United States for con-
sumptives were Coiorado, Minnesota, California, and the
Adirondacks in summer, and Georgia, South Carolina, and
Florida in winter.” .

During the discussion that followed, Dr. Jones, of San
Antonio, Texas, said that many of the present citizens of San
Antonio had originally settled there on account of chronic
affections of the respiratory organs. Among cases of phthisis
pulmonalis those of a fibroid and hemorrhagic character did
best. He further said that it was a common thing for expec-
toration to be increased and weight to be decreased before
improvement set in. Any prospect of recovery would generally
be ascertained after a three or four months residence. He
also thought that Minnesota would provide the most suitable
climate during the summer and Texas in the winter. Dr.
Daxg, of Nashville, related a case of hemorrhagic phthisis
permanently cured by a residence at Cresson on the Allegheny
Mountains, 8,000 feet above the sea level. He also spoke
favourably of the climate of San Antonio and Colorado, adding
that he had known cases recover there that he felt sure would
have died had they remained at home. Dr. Srour, of Jackson-
ville, Frorida, spoke hesitatingly of the advantages to be
derived from sending phthisical patients there. Dr. Crank, of
Cincinnati, deprecated sending patients to California, believing
that more were aggravated than benefited by that climate.

Dr. Kinng, of Paterson, N. J., said that it had been his for-
tune or misfortune to spend five winters away from practice,
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two in Nassau, N. H., two in Florida, and one in Western
Texas. He had in this time taken regular records of the tem-
perature and moisture of the places at which he stayed. He
confessed that statistics were very misleading. For example,
it was of no value to state the average temperature and
humidity. He had seen the temperature vary 85° in twenty-
four hours, and yet the average of the place was a good one.
By long personal observation, and by conversation with those
qualified to speak on the subject, he had come to the con-
clusion that there was one place above all others for a patient
in the second stage of phthisis, and that place was home. No
patient should be sent away from home who had not sufficient
strength to take care of himself. If he needed a nurse let him
stay at home where he could get all the comfort that loving
friends could give him. While in Nassau, Dr. Kinne failed to
find a single patient with rheumatic diathesis or with tuber-
culosis who was relieved a particle. He had been sent to
Nassau by Dr. Dunham, who gave him the same warning.
In cases where there was bronchial irritation, and above all,
where there was exhaustion from overtaxing of the ner-
vous system, Nassau was the best place, because there
you would not do anything if you could, and you could not if
you would. You were in that little town far removed from
everybody. Speaking of Florida, Dr. Kinne said that he found
differences in climate, soil and vegetation in different parts of
that state. There was a plateau running through Sumter and
Marion, having a dry, calcareous soil and covered by chestnut
trees, &c., where fogs, such as were noted on the St. John’s
River, were not found. In the latter place he had often gone
out with his summer clothes on in the morning, and required
his heavy winter overcoat by night. The places that were
best suited for consumptives were those situated on what had
been termed the backbone of Florida, in Marion and Sumter
counties, and running into Hernandino. There the climate
varied least. Variations were less as we got to a higher and
higher altitude, therefore the speaker claimed that these
localities were better suited to phthisical invalids. Dr.
Dowwrive said he could point to cases where improvement had
been just as remarkable in New York City as in those in Texas,
Colorado and elsewhere, which had been cited by the gentle-
men preceding him. Hygienic measures and medicines, par-
ticularly phosphorus and «conite, the latter had not been
mentioned in the treatment of that disease that day, were
indispensable.
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HOSPITAL PROGRESS.

Ax informal but important meeting of members of the board
of management, medical council, and medical staff of the hos-
pital was recently held in the new ¢ Bayes " ward of the insti-
tution on the invitation of Major Vaughan Morgan. The
gallant Major's object was to secure, for the information and
guidance of the board, an expression of opinion on several
points relating to the development and progress of the institu-
tion. The present is the most active period of its growth in
every direction that has been witnessed. The great increase
of patients in recent years, the rapid extension of the Nursing
Institute, the additions to the building, and the generous
readiness with which the supporters of the institution provide
the necessary funds for every useful purpose, indicate that its
future course must be in the direction of increased work and
increased usefulness.

The hospital in several respects occupies a unique position.
It is a charitable institution, and as such does a valuable,
beneficient, and widely-spread work year by year among the sick
poor, not only of London, but of many other parts of the king-
dom. Tt is, however, both in design and purpose, more than
this. It is a standing evidence of the reality and practical
advantage of homceeopathy, and it ought to be a storehouse of
therapeutic information, and the resort of students and prac-
titioners requiring instruction respecting homaopathy, our
methods of studying the Materia Medica and of practising
medicine. Itsvalue in this direction has, as we all know, been
lost sight of to a very great extent. In order to render the
kind of work better understood and more generally known, the
question was discussed whether it would not be desirable to
publish in the more public and generally read journals the
totals of the medical reports of the cases admitted and the
results obtained ; and periodically in the homceeopathic medical
journals the details of specially instructive cases. The wisdom
of publishing the names of diseases in journals of general cir-
culation was doubted by some, but the majority saw no medieo-
ethical objection to it. The meeting was unanimous in the
opinion that the regular reporting, in the medical journals, of
interesting cases, was both a desirable and a necessary work.
This we have repeatedly but ineffectually urged in this Review
for the last twenty years, and now that those responsible for
the management of the hospital see how necessary it is in the
interests of their charge that the work done at it should be
made practically useful to the entire profession, we hope that
some means may be found of supplying us with a series of well
reported and therapeutically instructive cases.
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With regard to the question of inserting the names of
diseases in the announcements of results intended for the.
general public, it was pointed out by one member of the staff
that to do so was neither desirable nor necessary, the actual
totals of the patients “ cured,” ‘‘much improved,” ¢ improved,”
speaking sufficiently for themselves ; and by another that an
effective appeal to the public could be made without such
naming of diseases, that it -was quite enough to say that
many of the cases were serious, and the whole were of the
nature of the general run of hospital cases. On the other
hand, it was explained that the object of such proposed an-
nouncement was to popularise a knowledge of the reality of
homeeopathy, and to bring its successful practice at the
hospitals directly under the notice of the public, from whom
alone the means of supporting it could be expected, and who
must in the future, as in the past, be the motive power and
the leverage in effecting the progress and diffusion of homceo-
pathy. This view is forcibly illustrated by an incident which
took place some years ago. A well-known medical man,
speaking at the annual meeting of the hospital of which he
was, and is, the consulting physician, declared, with much
pride, that the death rate of the institution was lower than
that of any other metropolitan hospital, except the London
Homceopathic Hospital, but, he added significantly, it is
known that at the Homceopathic Hospital they do not, as a.
rule, receive serious cases.” A statement like that could not,
of course, be allowed to pass unnoticed, and a member, of the
medical staff of our hospital wrote to the journal in which the
statement appeared giving an analysis of the cases admitted
during the previous ten years, showing that quite a formidable
array of the most serious and usually fatal diseases had been
treated in it with very excellent results. So long as such an
error is possible (and we know that it still exists) any means
of correcting it, to which there is not a very serious objection,
must be adopted without hesitation. :

The necessity of founding a home to receive convalescents
and aid them towards more rapid and complete recovery,
while in so doing extending the benefits of the lLiospital, by
making room in the wards for fresh cases, was also fully
considered. There is not much to be said about a subject on
which all are as agreed, as were those at this meeting regarding
the desirability of realising this long hoped for addition to-
the hospital. The Board are, however, dubious as to the
wisdom of making further appeals to a constituency which
has already proved itself so liberal and ready, while it has not
the smallest doubt as to the inadvisability of opening a home
and incurring a heavy annual expense without seeing the way
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clear to meeting it by a special and regular income. There
are, however, several ladies ready to help in this important
extension of the work, one as was well pointed out of a really
economical character, and we have much satisfaction in
stating that an always generous friend to the hospital has
promised £100 towards the expenses of the first year. Of
course the expenses of maintaining a convalescent home are
constant, for once commenced it must be kept up, and it
remains to be seen whether the Board will be able to meet
an annual expenditure of such a kind.

A more important scheme came under the notice of the
meeting, being nothing less than a suggestion for establishing
out-patient branches in the poor and crowded districts of the
metropolis, somewhat on the lines shadowed forth in a paper
read by Dr. Hayward, of Liverpool, at the Leicester Congress
in 1878. Such a scheme would have the effect of spreading a
knowledge of the immense advantages of homeeopathy very
widely among all classes of the population. The medical
gentlemen present took a practical view of the matter and
were fairly unanimous in their opinion that such a movement
would be regarded by the local homeeopathic practitioners as
an interference with their private interests. Many have dis-
pensaries of their own and would unquestionably object, and
rightly so, to the competition with them, at their own doors, of
an active and powerful organisation like that of the Homceo-
pathic Hospital. Nevertheless we are inclined to think that
such fears are probably groundless, and we are by no means
clear that the scheme has been fairly understood. In the
first place no operations of the kind would be undertaken at
their doors, nor is it probable that the class of patients would
be such as visit their dispensaries at present, neither would
those patients be exempted from the payment of a salutary
impost. In the next place such dispensaries would require
medical officers, and the local medical men who might care to
apply would presumably have a preferential chance of appoint-
ment. Then it has not been suggested that the local out-
patient departments should supply machinery for bringing
pecuniary grist to the hospital mill, but that the patient’s
registration fees, after payment of proper and necessary deduc-
tions, should be divided among the medical officers.

The fact is that there are large and densely populated parts
of London where a new homeopathic dispensary would be a
great public boon. Still opinion seemed to be that the scheme
would not work, though why it should not remains to be
shown. In Liverpool the success of the homceopathic dis-
pensary system is conspicuous. At the several dispensaries
in that city there were 78,881 attendances of patients in
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1885, as against 14,151 attendances in the out-patient depart-
ment in Great Ormond Street. The population of Liverpool
is nearly 600,000, that of London is nearly 5,000,000, both
are well supplied with medical agencies of the allopathic
order. Itappears to us that if the co-operation of homeopathic
practitioners in districts where it is proposed to open a
dispensary can be obtained, a scheme of the kind is feasible,
would be beneficial to the poor, an excellent method of feeding
the hospital with interesting cases, and, indirectly, of no
small advantage to homceeopathic practitioners generally.

The ever recurring question of securing a surgeon'for the
hospital was also fully discussed. For several years the hos-
pital has been without a regularly appointed operating surgeon
on its staff. It is true that the members of the staff have
operated successfully in many cases, and that no surgical
patients have been refused admission ; while in the gynseco-
logical department very serious operations have recently been
most successfully performed by Dr. Carfrae, and in the
ophthalmic section by Dr. Moir. 8till, the feeling has never
been absent from the management, that the hospital ought to
be more fully prepared to receive all patients, whether medical
or surgical. In fact a choice hardly exists. Patients requiring
surgical treatment do come ; accidents occur near the hospital
doors. The duty of being well prepared for such cases cannot
be evaded long by any hospital ; and homaopathy proves its
great value in the after treatment of patients submitted to the
surgeon’s operations as much, probably, as it does in acute
diseases. But among the professional men at the meeting a
distinet difference of opinion made itself apparent. One main-
tained that the hospital should not lay itself out for capital
operations ; while another pointed out that frequently cases
came which were apparently medical, but afterwards displayed
morbid conditions necessitating surgical skill. It was added
that the training of the nurses, now a most important feature
of the hospital work, could hardly be complete without that
experience which the care of a surgeon’s cases affords. The
meeting was also reminded that subscribers frequently sent
in surgical cases, and that to refuse them on the basis of
such a distinction as that the hospital could not undertake the
care of them because they were surgical, would be to offer
to the generous supporters of the hospital a reason which,
in their efforts to do good, they would hardly be likely to
appreciate and approve. A case might be and had been sent
in by a staunch homceeopath and liberal supporter as to which
it was doubtful whether it could or could not be treated medi-
cally. Could it be refused because it might turn out to require
surgery ? Could it be dismissed when that necessity became
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plain ? Moreover there could be no doubt of the desirability
of being able to secure in many doubtful cases a special sur-
gical opinion. The general feeling, therefore, seemed to be
that if it were practicable for the hospital to secure a first-class
operating surgeon it could not be otherwise than beneficial to
do so, as completing the efficiency of the hospital, both for the
treatment of the poor and the training of nurses. On the
whole there would appear to be many points showing that a
regular operating surgeon would be a valuable addition to the
staff, and none to show that such an officer could in any way
be superfluous or a disadvantage.

REVIEWS.

Diseases of the Skin from the Organismic Standpoint. By J.
ComproNn Burnerr, M.D. London: Homceopathic Pub-
lishing Company, 12, Warwick Lane, E.C. 1886. Pp. 100.

Tais little book has for its object the clinical illustration of
the fact, better known than regarded, that eruptions on the
skin are, as a rule, but the expression of a morbid condition
involving the entire organism. In the preface Dr. Burnett,
in terse and forcible language, gives his views of the general
pathology of so-called skin disease. Here he writes :—

“I do not maintain that there is no such thing as a skin
disease of a purely local nature, such as common phtheiriasis
and other parasitic dirt-diseases that impinge upon the skin,
but speaking generally, I do maintain the following points:—

¢ 1, That the skin is a very important orean of the body.

«2, That it stands in intimate, though ill-understood,
relationship to all the internal organs and parts.

8, That its healthiness is conditioned by the general
unhealthiness of the organism, i.c., a healthy skin on an un-
‘healthy body is inconceivable.

4, That, speaking generally, its unhealthinesses — its
_ diseases—come from within, sometimes even when they

initially impinge upon it from without.

¢« 5. That being biologically within the organism ; being fed
from within; having its health from within ; and having its diseases
from within, it must also be treated medicinally from within.

¢ 6. That skin diseases are most commonly not merely
organic, but at the same time organismic or constitutional.

7. That the skin being an excretory organ, and being
spread out all over the organism, is often made use of by
nature to keep the internal organs free from disease.

¢ 8. That as each portion of the skin corresponds vitally
with some internal organ or part, so the skin disease is often
merely the outward expression of internal disease.
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9. That, in fine, the generally received external treat-
ment of diseases of the skin, whether with lotions or
ointments, or whatsoever else, is demonstrably shallow in
conception, wrong in theory, harmful in practice, and there-
fore inadvisable.

* These points,” Dr. Burnett adds, he * might call upon
the dermatologists to refute ” did he not ‘“hold them to be
absolutely irrefutable.” Elsewhere he asserts that ¢ the
treatment of skin diseases as merely local affairs concerning
the skin only, as is now current with nearly all medical men
of all schools all the world over, is, in my opinion, nothing less
than a crime against humanity, and eminently characteristic of
the cultured shallowness of the medical profession of to-day.”

That there is much, very much, truth in these postulates,
few will be inclined to doubt. On the other hand, we are
equally certain that the application of the homceopathic
specific to an eruption—say of eczema—is not merely
curative of it, but of the general pathological state of which
the eruption is one feature. It may be “a crime against
humanity ” so to apply a homceopathic remedy, but it has
repeatedly been a successful ‘ crime,” and one unattended
with any subsequent ill to the patient. That to rely ex-
clusively upon astringent ointments and lotions of the zine
type is ‘ shallow in conception, wrong in theory, harmful in
practice, and therefore inadvisable,” we readily admit, but
this is a very different practice from that of introducing into
the body, through the skin, a medicine homceopathic to the
totality of the patient’s symptoms.

A considerable proportion of the remainder of this little
book is occupied with the details of cases illustrating the
point the author desires to enforce, viz., that artificially-
suppressed eruptions of various kinds are followed by diseases
of more important organs, diseases calculated to prove fatal
unless the original eruption reappears. Some, indeed many,
of these cases strikingly illustrate the teaching of the preface.

Towards the conclusion of his book, Dr. Burnett states
what-he regards as a well-established empirical fact, viz.,
that the tincture of the bellis perennis, or common daisy, is
curative of complaints due to drinking cold water at a time
when. the body is heated ; and he recites an interesting case
of periodical dermatitis in an unmarried lady, thirty years of
age, traceable to the application of cold water when over-
heated in a hay field eighteen years previously, perfectly and
permanently cured after using this medicine for a month.

That Dr. Burnett’s contribution to the therapeutics of skin
disease is interesting no one who reads it will doubt. That it
would have been pleasanter reading had it been more
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temperate in tone, had it given some evidence that the author
appreciated the axiom experientia fallax, and that it is just
possible that, in one-or two instances, he may, from too hasty
a review of his premisses, have arrived at an unsound con-
clusion, is also in our opinion not likely to be doubted.

Luck, or Cunning, as the Main Means of Organic Modification ?
an Attempt to throw Additional Light upon the late Mr.
Charles Darwin's Theory of Natural Selection. By Samuer
BurLer, author of Life and Habit; Frolution, Old and New;
Unconscious Memory, #c. London: Triibner, 1887.

Tuis is the fourth of a series of works in which Mr. Butler

endeavours to show that Charles Darwin, in his famous theory

of natural selection, erroneously attributed the origin of
different species of organised beings, chiefly if not wholly, to
the accidental occurrence in some of them of ¢ sports’’ or varia-
tions of structure which gave them some advantage over their
neighbours, and which variations are transmitted to their off-
spring and thus varieties and species are produced and per-
petuated. Mr. Butler argues in favour of the older doctrine of

Lamarck and Erasmus Darwin (Charles Darwin’s grandfather)

which says that the effort of the animal or vegetable to adapt

itself to surrounding circumstances is the main cause of the
production of different species, and that the advantage con-
ferred by sports or accidental varieties is a minor factor.

As most of the leading scientists warmly espoused the
¢ accidental ”’ theory of C. Darwin, Mr. Butler’s attempt to
discredit this theory and to rehabilitate the views of the older
evolutionists met with general opposition from the professional
scientists. At first they treated him with contemptuous
silence, but as Mr. Butler returned again and again to the
attack, and supported his views by cogent reasoning and facts
drawn from the works of the scientists themselves—moreover,
a8 his arguments began to create an impression on the reading
public—the scientists tried to discredit him by alleging that he
was not ‘‘ a man of science,” and, therefore, was incompetent
to form an opinion on scientific subjects which should be of
any value whatever—at least if it differed from the opinion of
real ““ men of science.”

Mr. Butler freely admits that he is not a man of science,
that he has not made any original experiments, but has taken
all his facts at second hand. But, as he justly says, this has
nothing to do with the question. He takes the facts as they
are given by the men of science, and as these are sufficiently
numerous for the purpose, he does not see what call he has to
collect fresh facts or make new observations for himself.
¢ The argument against me of not having made experiments,"
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he says, “is about as reasonable as complaint against an
architect on the score of his not having quarried with his own
hands a single one of the stones which he has used in
building.”

Men of science appeal to men of intelligence by arguments
founded on the facts ascertained by men of science. In doing
so they admit that men of intelligence are capable of judging
whether their arguments and theories are legitimate deductions
from the facts. If a man of intelligence shows that these
theories are not borne out by the facts adduced in their
support, the man of science is not justified in invalidating the
judgment of the man of intelligence on the ground that the
latter has not made any original experiments or contnbuted
any new facts.

Mr. Butler’s earlier works on this subject seem to have
puzzled and bewildered the professional scientists. They did
not at first accept him as a serious antagonist, for his style and
language were not those usual in scientific works. Yet, while
sneering at him as a mere lttérateur, they evidently felt that
there was more in his arguments than they were willing to
acknowledge ; and as each successive work showed more dis-
tinctly and conclusively the fallacy of Charles Darwin’s doctrine
of natural selection, and of the origin of species from acci-
dental variations, and the more philosophical and rational
character of the doctrine of the old evolutionists Lamarck and
Erasmus Darwin, the views of the recent writers gradually.
underwent a change, and it may be said that now all, or almost
all, are agreed that Charles Darwin’s theory of the origin of
species by fortuitous variations in individuals is abandoned, or
at least given up as the chief factor, and that ‘ design and
effort have been the main purveyors of the variations whose
accumulation results in specific difference.”

Mr. Butler shows by quotations from Herbert Spencer,
Romanes, Grant Allen, Ray Lankester, Hering, Semper and
Charles Darwin himself, that the ‘ fortuitous theory has
receded into the back-ground, and that the older Lamarckian
theory of design and effort in the production of specific
difference is everywhere coming once more to the front. Much
of this change is undoubtedly due to Mr. Butler's masterly
and logical works, though his views, like our homceeopathic
remedies, are adopted without any acknowledgment on the
part of those who have appropriated them.

All who are interested in the doctrine of evolution, natural
selection, the origin of species, and the survival of the fittest
should read Mr. Butler's works. As mere specimens of witty
and incisive literature they are admirable, but they have
besides the recommendation of exploding much specious error

Vol. 81, No. 1. E
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that has long been current amongst us, and of rendering
Jjustice to the doctrines of men who have hitherto been
scorned as visionaries, but whom Mr. Butler shows to have
been profound and accurate observers and reasoners.

We wish we could convey to our readers some notion of the
fascinating style in which Mr. Butler presents his arguments.
As a specimen of magnificent writing, and as conveying some
idea of the unlikeness of Mr. Butler'’s way of handling a
subject to that we commonly see in ordinary scientific works,
we may give this specimen :—

¢ There is no greater mystery in life than death. We talk
as though the riddle of life only need engage us. This is not
80. Death is just as great a miracle as life. ~The one is two
and two making five ; the other is five splitting into two and
two. Solve either, and we have solved the other. They
should be studied not apart, for they are never parted, but
together, and they will tell more tales of one another than
either will tell about itself. If there is one thing which
advancing knowledge makes clearer than another it is that
death is swallowed up in life and life in death ; so that if the
last enemy that shall be subdued is death, then indeed is our
salvation nearer thap what we thought, for in strictness there
is neither life or death, nor thought, nor thing, except as
figures of speech, and as the approximations which strike us
for the time as most convenient. There i8 neither perfect life
nor perfect death, but a being ever with the Lord only in the
eternal ¢dpa, or going to-and-fro and heat and fray of the
universe. When we were young we thought the one certain
thing was that we should one day come to die; now we
know the one certain thing to be that we shall never wholly
do so. ¢ Non omnis moriar,” says Horace, and ‘I die daily,’
says St. Paul, as though a life beyond the grave and
& death on this side of it were each some strange thing
which happened to them of all men, but who dies absolutely
once for all, and for ever at the hour that is commonly called
that of death, and who does not die daily and hourly? Does
any man in continuing to live from day to day, or moment to
moment, do more than continue in & changed body, with
changed feelings, ideas and aims, so that he lives from moment
to moment only in virtue of a simultaneous dying from moment
to moment also? Does any man in dying do more than, on a
larger and more complete scale, what he has been doing on a
small one, as the most essential factor of his life, from the day
that he became ‘he’ at all? When the note of life is struck
the harmonies of death are sounded, and so, again, to strike
death is to arouse the infinite harmonies of life that rise forth-
with as incense curling upwards from & censer. If in the
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midst of life we are in death, so also in the midst of death we
are in life; and whether we live or whether we die, whether we
like it and know anything about it or no, still we do it to the
Lord—living always, dying always, and in the Lord always, the
unjust and the just alike, for God is no respecter of persons.”

The Prescriber: A Dictionary of the New Therapeutics. By
Joax H. Crarke, M.D., Edin.,, &c. Second Edition.
London : Keene & Ashwell, 74, New Bond Street, W.

BareLy twelve months have elapsed since we were called upon

to notice the appearance of this useful little book. That the

first edition should have been exhausted in so short a time is
evidence sufficient to show that such a work of reference was
required, and also that Dr. Clarke has succeeded in meeting it.
The present edition has been somewhat enlarged and care-
fully revised throughout. It is not only a useful source of
therapeutic hints but may be made, as Dr. Clarke suggests
that it should be, a note k in which to record therapeutic
facts of value brought under observation, either in personal ex-
perience or in reading. Forthispurposeitsalphabetical arrange-
ment and ample margins render it especially suitable. It would,
however, be still more serviceable in this way if the publisher
were to issue an.interleaved edition. In afew years’ time a care-
fully noted copy would become invaluable to a practitioner.

L’ Union Homeopathique Bulletin; Médical Trimestriel Publié.
Par le Dr. Bontrace Scumrrz. Anvers: 19, Canal des
Récollets. October, 1886.

WE heartily welcome this addition to the periodical medical

press, and trust that our colleague Dr. Schmitz may receive

such an adequate amount of support from his Belgian con-
fréres as shall encourage him to persevere in the enterprise
shadowed forth in this the first number of his journal.

The circumstances which led to the removal of the venue of
the International Convention from Brussels to Béle revealed,
what had for long been apparent to several Belgian physicians,
that the professional forces, upon the activity and zeal of
which the progress of homeopathy in Belgium depended, were
too much divided into groups to admit of their acting
effectively in the great work they had to undertake. It was,
we have little doubt, owing to these divisions that one party
found itself incompetent for the task it had assumed. A
position which had, as we have said, long been apparent to
some, now became obvious to all, through their country
having been deprived of the honour of receiving a large and
representative meeting of homeeopathic physicians from all
parts of the world in consequence of it.

E—2
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The remedy for this state of things was equally clear, and
the need of its being remedied having been thus enforced,
Dr. Schmitz has very wisely selected this time to make an
effort to unite the homeeopathic physicians of Belgium in one
* society or ¢ Fédération.”” It is largely to promote such union
and to establish such a society that L’Union Homaeopathique
has been commenced.

In this number Dr. Schmitz sets forth the therapeutic
scientific principles he desires to maintain. He will urge the
primary importance of the choice of the remedy by the light
of the principle similia similibus curentur. He will insist, not
merely on the right, but the duty of every practitioner em-
ploying medicines in every dose from the pure tincture to the
highest dilution—not indifferently, indeed, but according to
the requirements of each case. And lastly the administration
of the remedy both internally and externally. Without pro-
fessing to accept as true everything that Hahnemann taught,
Dr. Schmitz considers that all the great practical lines traced
out by him have been confirmed by experience, and to these
L’ Union Homaopathique will be faithful.

¢ Revolutions,” he writes, ‘ such as that created by Hahne-
mann, do not often recur. Grand bounds forward in human
progress are ordinarily followed by periods of slower marching,
which are invaluable for perfecting the discoveries already
made. We are,” he continues, * in one of these periods now.
To a yet deeper research into and a still further elucidation of
the practical work of the great medical reformer, L’Union
Homaopathique will be devoted.”

A proposal is made in another artlcle for the founding of
Une Fédération Médicale Homaopathique Belge, which is to be
a society formed on the lines of the American Institute of
Homceopathy and our British Homaeopathic Congress.

We do most cordially trust that complete success may crown
the efforts of our accomplished and energetic Belgian confrére
in this most important undertaking. With union amongst
homeeopathic physicians in Belgium a thoroughly useful work
may be performed there, without it nothing will be done.

A very interesting report of the proceedings of the Interna-
tional Convention at Bile completes the number.

Homeopathic League Tracts, Nos. 5—9. London: J. Bale &
Sons, Great Titchfield Street. 1886.

Tre first four of this excellent series of tracts, relating to

homceopathy, which we noticed a few months ago explained

Hahnemann’s method of drug selection. In those now before

us we are presented with some of the evidence upon which

those who deny the truth of homeeopathy are asked to test it ;
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the manner in which it has been received by the bulk of the
medical profession is described ; a record of the opinions ex-
pressed regarding Hahnemann by some who opposed his
therapeutic views is given; the influence which the practice
of homeopathy has had upon empirical medicine, and a col-
lection of the expressions of some of the most experienced of
modern physicians as to the uselessness, if nothing worse, of
medicine as generally practised, are also set forth.

The - facts related in No. §—and they are facts—entitled
Statistics of Homeopathy, ought to excite some interest in the
minds of medical men. They know full well that, with the
resources of traditional medicine alone, they cannot obtain
successes of this kind; but instead of enquiring into the
validity of the facts, or of putting them to the test of clinical
experiment, they deny their accuracy, a denial which has no
more logical reason for it than that they, working with totally
different weapons, have never witnessed such results! Because
in the metropolitan hospitals 51 per cent. of the cases of
cholera died, cases treated with large doses of almost every
conceivable drug, therefore, the statement that, in the London
Homeeopathic Hospital, where specifically acting remedies
alone were prescribed, only 16 per cent. died, is false !

No. 6, The Persecutions of Homeopathy, opens with a brief
but powerfully written apology for referring to the more
coarse and brutal methods of harrassing homceopathic practi-
tioners and endeavouring to stay the progress of homeopathy
pursued twenty or thirty years ago. The writer, however,
shows that the spirit to persecute still exists, albeit the teeth
of the persecutors have been drawn to a very large extent—
and we must be prepared to prevent the renewal of such teeth.
Moreover, we ought not to forget the *fight of afflictions
through which we have attained the power to practise homceo-
pathy peaceably, and the sick public have been able to avail
themselves of the advantages homceopathy affords them ;
neither should we cease to honour the memories of those who
have contended for the faith we hold to be of so much im-
portance and to remember the worries they endured.

In reference to the Brighton Resolutions, there is one error,
of no great importance indeed, but as it is an error, and we
have frequently noticed it in print, we may as well take this
opportunity of correcting it. Dr. Horner was not the Presi-
dent of the Brighton meeting except for a few minutes at its
opening, when he took the chair as retiring President—he having
presided over the previous meeting at Hull. The President of
the Association meeting in 1851 was the late Dr. Jenks.
Dr. Horner was there elected a Perpetual Vice-President—his
perpetuity being concluded at a meeting held a few years later
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at Noitingham, after that he having studied homcopathy
and found that it was true, had declared it to be so.
Dr. Horner was also one of the committee who drew up the
notorious resolutions in which homceopathy (a subject on which
each member of the committee, and in all probability every
supporter of these ignorantly framed resolutions, was entirely
ignorant) was unanimously declared to be ¢ opposed to science
and common sense ! ”’

No. 7 gives us some of the T'estimony of Opponents in Favour
of Homaopathy and its Founder, which ought to put & stop to
the ignorant and slanderous manner in which a certain class
of medical men are accustomed to write and speak of Hahne-
mann, & man, compared with whom, such persons are intel-
lectually mere pigmies.

No. 8 shows the Influence of Homaopathy on Ordinary
Practice. This is a very instructive and interesting tract.
The negative and positive effects of homceopathy are summed
up in the following passage : —

“That the vast changes which have taken place in old
school treatment are mainly caused by Hahnemann’s teach-
ing, is conclusively proved by the negative and positive
changes it has undergone. 1. Negative.—Before Hahnemann,
the practice of medicine had remained almost exactly what it
was for centuries previously. The same weary and irrational
round of bleeding, blistering, purging, vomiting, sweating,
mercurial salivation was practised through all the ages.
Theories and systems succeeded one another, but the practice
of medicine remained still the same. The undeniably better
results of homceopathy forced the old school to abandon their
traditional methods, and now most of them have passed into
the limbo of oblivion. 2. The positive changes that have been
effected in general medicine are, to a great extent, in the
direction of homceeopathy ; prescriptions have been simplified,
doses have been reduced, and the very remedies of homeeo-
pathy have been largely adopted by the best and most popular
writers on therapeutics. The sick and suffering have derived
some benefit from this change of treatment, but they will gain
infinitely greater advantage when the mass of the profession
have accepted the only true rule of treatment which we owe to
the genius and the labours of Hahnemann, but which their
teachers who borrow so largely from homaopathy carefully
abstain from mentioning, or only allude to in contemptuous
terms.”

No. 9 is entitled Allopathy Judged by its Professors. Here we
have a number of opinions regarding the state of therapeutics
from the time when Hahnemann fulminated his charges
against the ordinary practice of medicine until quite recently.
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It is one long confession of ignorance of how drugs may be
advantageously used, emanating from the very men who are, by
the sick publie, supposed to know most about how they may be
so used. And yet these very men go on day after day writing
the same useless prescriptions—prescriptions which their own
recorded statements admit are useless! How different was the
course pursued by Hahnemann! When he had assured him-
self that the only way known to him of treating disease was
either injurious or useless, he gave up prescribing for the sick
altogether until he could discover some method of using drugs
which would certainly be profitable to them.

We heartily wish that these admirable tracts may have a
very wide circulation.

The Physician’s Diary and Case Book for 1887. Keene & Ash-
well, 74, New Bond Street.

WEe again, with the New Year, bring under the notice of our

readers this most useful book. The first Lalf of it is for daily

short notes and memoranda, and the latter half for fuller re-

ports. We have for some years found it invaluable, and we are

sure all who use it will agree with us in our appreciation of it.

NOTABILIA.

THE MEDICAL COUNCIL OF EDUCATION AND
REGISTRATION.

Tre aspirations of The British Medical Association have been
attained unto! The Medical Council will henceforth possess,
in addition to the twenty-four members appointed by the
Crown, the Universities and Medical and Surgical Corpora-
tions, five elected by the members of the profession in
England, Scotland and Ireland. It is in the highest degree
improbable that Mr. Wheelhouse, Sir W. B. Foster, Dr. Glover,
Dr. Bruce and Dr. G. Kidd's joining the Council will have
any sensible influence on the improvement of Medical
Education, on the accuracy of the Register, on the com-
pletness of the Pharmacopceia, or on the social status of the
profession. But it is perfectly certain that with five additional
talkers the meetings of the Council will be prolonged, and
that a sum of twenty-five guineas per diem will be added to
the expenses of paying for the * palavers” of the Council.
Where the advantages to be derived from the ¢ direct
representatives "’ make themselves apparent we cannot see.
The disaavantages—more talk and more expense—are only
too obvious.
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HOMEOPATHY IN THE UNITED STATES.

“Ir is stated that in the United States there are more than
10,000 homceopathic practitioners, and that there are fourteen
colleges for educating students in homeeopathy. The homceo-
paths set forth their views in 148 societies and twenty journals,
and give their valuable services to the public at fifty-one
hospitals and forty-eight dispensaries. Our usually well-
informed contemporary, the New York Medical Record, appears
to accept these figures as at least approximately correct, though
at the same time it expresses the belief that Americans are
outgrowing their curious love for this worn-out theory.”

The foregoing paragraph appeared in The British Medical
Journal of the 28rd of October. If our contemporary the New
York Medical Record can find any comfort in hugging the
notion that these figures indicate the decadence of homceo-
pathy in the esteem of the citizens of the United States, we
would not be so cruel as to disturb it. If such a rapid
increase in the number of practitioners, colleges, students,
societies, journals, hospitals, and dispensaries, shows that
homeeopathy is * worn-out,” the longer it wears that way the
better will it be for the sick.

THE MASSACHUSETTS STATE HOM®EOPATHIC
MEDICAL SOCIETY.
Ar the usual half-yearly meeting of this Society, in April last,

Dr. Pope, of Tunbridge Wells, was elected an honorary
member.

ANTIFEBRIN,

Tre Paris correspondent of the British Medical Journal (Dec.
11) gives the following account of the mode of preparation and
supposed properties of a new medicine called antifebrin. From
this it would appear to be a substance having a powerful
action upon the heart, lowering the temperature of the body
and reducing the frequency of the pulse. For this reason
physicians who are in the habit of be-rating homceopathic
practitioners for what they call *symptom treatment "—i.e.
selecting & drug to quell some individual symptom, such as
high temperature, &c.—are giving it in almost every variety
of acute disease! This is a very antique method of ascertain-
ing the sphere of a drug’s remedial power, one which, so far,
has been conspicuous by its failure to achieve the end aimed
at. Experiments of this kind upon sick persons are not justi-
fiable. Let those in health dose themselves for a time with
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antifebrin, and note the results, then, by the light of the law of
similars, we shall know when and where to take advantage of
this newdrug. The plan at present adopted is fairly described
by Hahnemann as *the empirical game of hazard.”

‘¢ Antifebrin is prepared by heating aniline with crystallisable
acetic acid in a special receptacle ; it is distilled and purified by
successive crystallisations. It takes the form of a white crys-
talline powder, having no odour, and a slightly sharp taste; it
is almost insoluble in cold water, easily soluble in ‘warm
water, and especially so in alcohol and liquids. It melts at
118° C., and distils at 292° C., without decomposition. It is
neutral, and resists most reagents. The action of antifebrin
is four times more powerful than that of antipyrin. Many
observers have tested its effect in cases of typhoid fever, ery-
sipelas, acute muscular rheumatism, phthisis, lung abscesses,
fevers (leuksemia, pyzmia, septiceemia), and pneumonia. Anti-
Jebrin has been administered in doses of .25 gramme to 1
gramme in brandy, wine, or wrapped in wafer paper. A dose
of 2 grammes has never been exceeded by Cahn and S. Hepp,
who are studying this drug; but it can be increased without
inconvenience, according to the nature, acuteness, and length
of the complaint, and also according to certain conditions.
The action of this substance manifests itself at the end of an
hour, attains its maximum after four hours, and ceases,
according to the dose, in the space of from three to ten hours.
Antifebrin lowers the febrile temperature without exercising
any influence on the normal temperature, and, according to
various authorities, it has none of the disadvantages which
attend the use of various antipyretics. It causes redness of
the face, and profuse perspiration. No shivering has been
observed in consequence of increased doses ; though in some
cases, a8 with antipyrin, patients have experienced a sensation
of cold. Together with the fall in temperature there is a
noticeable diminution in the beating of the pulse, accompanied
by increase of arterial tension, as shown by sphygmographic
tracings. In a few cases patients have complained of excessive
thirst, and diuresis has been considerably increased (2,500 to
5,500 cubic centimétres). In cases of muscular rheumatism,
antifebrin has lessened pain and fever very rapidly. The only
untoward symptom which occurred when antifebrin was first
administered was cyanosis of the face and extremities, which
occurred in some patients; this, however, gradually dis-
appeared, and left no cause for anxiety. According to Cahn
and 8. Hepp, antifebrin is highly to be recommended 1n clinical
medicine, owing to its energetic action when given in small
doses ; also for its harmlessness to the stomach, and for its
cheapness.”
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THE TEMPERATURE IN BELLADONNA-POISONING.

The British Medical Journal (Oct. 9th, 1886) gives the fol-
lowing interesting observation on belladonna poisoning :—

‘It is generally stated that, in cases of poisoning by bella-
donna, the temperature is lowered, or at the least not raised. In
nine cases recently observed in Germany by Kratter and
Strassman, the temperature was distinctly raised in every
instance. If this proves to hold good generally, it would
. afford one more argument for using belladonna as a stimulant
instead of alcohol.”

If anything were needed to show the looseness of thought
which prevails when it is attempted to adapt facts to thera-
peutic purposes, it would be this conclusion drawn from these
observations of Kratter and Strassman. Belladonna an
alternative of alcohol! The belladonna fever precisely the
same thing as alcoholic excitement! Failure is certain to
follow such a mode of using this powerful and valuable drug.
The true and only inference that can be drawn from these
facts is that belladonna will be valuable in the fever cor-
responding to that which it itself excites—a fact already well
known to all homeeopathists. Moreover, a rise of temperature
alone is utterly inadequate as a basis for the prescription of
belladonna or any other drug.

CANTHARIDES IN THE BITES OF RABID ANIMALS.

Dr. Karcrevsxr mentions in the Russkaya Meditsina that he
has successfully treated some patients who had been bitten by
a rabid wolf with cantharides. The wolf attacked three men,
inflicting on the first a large and deep wound in the left groin,
a piece of skin several inches in area being torn off. The
other men were wounded in the face, legs and arms, but more
superficially. Still the bites of a rabid wolf are well known
to be peculiarly dangerous. Dr. Karchevski remembered a
conversation he had had with Professor Lashkevich, in which
the latter had suggested cantharides as a remedy in hydro-
phobia, and he therefore made up his mind to give it a trial.
Cantharides plasters were applied to all the wounds, and pow-
dered cantharides was administered to each of the three patients
in doses of a grain a day. The internal administration was
continued for & week, till the patients complained of some heat
in the urethra. Seven months having passed, and all the
patients being still perfectly healthy, the author thinks the
cases worth recording, though he is quite aware that post hoc
i8 not necessarily in this instance propter hoc.—British Medical
Journal.
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TYPHOID FROM A SINGLE DOSE.

M. DusarpiN-BravmEeTz has forwarded to the Paris Academy
of Sciences a communication on the Pierrefonds typhoid cases
last summer. M. Fernet, who occupies a high post at the
Ministry of Public Instruction, his wife and family, hired a
house at Pierrefonds, a fashionable resort near Compidgne,
contiguous to two others. After they had rented it for the
season they were told to beware of the water in the well. On
this account they drank exclusively mineral water until the
last day, when the stock was out, and the servants were too
busy preparing to return to Paris to go to fetch gome bottles.
from the chemist. Madame Fernet said, ¢ For once surely
there can be no harm in drinking the well-water.” They
drank it. Six out of the nine persons have since died,.
including one of the servants. The cook, two of the four
children, and Madame Fernet had had typhoid fever before,
and though attacked again by it after their return from
Pierrefonds, have got through the illness. The well has been
examined and is reported to contain the bacilli which .are
believed to be associated with typhoid fever. This is a
common danger to which visitors to so-called health resorts,
both on the continent and at home, are frequently subjected.
The facility with which well-water is infected is hidden from
the population by the impunity with which filthy well-water
may often be drunk by resident families who have become
acclimatised, especially when that water is for the moment
infected only by non-poisonous feecal matter, and this fancied
immunity often leads to habits of carelessness, for which not
themselves only, but their visitors have to suffer.— British
Medical Journal.

A SIMPLE TEST FOR ARSENIC IN WALL-PAPER.

A smrre and easily applied test for arsenic in wall-papers
has been devised by Mr. F. F. Grenstted. No apparatus is
needed beyond an ordinary gas jet, which is turned down to
quite a pin-point, until the flame is wholly blue; when this
has been done, a strip of the paper suspected to contain
arsenic is cut one-sixteenth of an inch wide, and an inch or
two long. Directly the edge of this paper is brought into
contact with the outer edge of the gas-flame a grey colouration,
due to arsenic, will be seen in the flame (test No.1). The
paper is burned a little, and the fumes that are given off will
be found to have a strong, garlic-like odour, due to the vapour:
of arsenic acid (test No. 2). Take the paper away from the
flame, and look at the charred end—the carbon will be
coloured a bronze-red, this is copper reduced by the carbon
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(test No. 8) ; being now away from the flame in a fine state
of division, the copper is slightly oxidised by the air, and on
placing the charred end a second time, not too far into the
flame, the flame will now be coloured green by copper, (test
No. 4). By this: simple means it is possible to form an
opinion, without apparatus and without leaving the room, as to
whether any wall-paper contains arsenic, for copper arseniate
is commonly used in preparing wall-papers. Tests 1 and 2
would be yielded by any paper containing arsenic in consi-
derable quantities.—British Medical Journal.

HEADS OF THEIR PROFESSIONS.

A correspoNDENT of the Pall Mall Gazette has recorded a lively
little story of the late Fred Archer, the jockey, and his almost
equally eminent contemporary, Sir James Paget.

Archer, having been bitten or otherwise injured by a horse
on one occasion, called on Sir James Paget. The eminent
surgeon having bound up his wound, Archer requested to know
how long it would take to heal. ¢ Oh,” said Sir James, I
think in three or four weeks you will be all right.”

¢ But shall I be fit for the Derby ? " asked Archer.

“Ye-es,” was the reply. ¢ Oh, yes! I think you may go to
the Derby.”

¢ No, but you don’t quite understand me, Sir James,” per-
sisted the jockey. ‘I mean, shall I be fit to 7ide? ”

“Well, I don’t know,” was the answer. ¢ Better drive,
better drive! "

Archer, rather taken aback by this very innocent and unex-
pected rejoinder, had to explain. “I am afraid Sir James,
you scarcely realise who I am ? "

“ No,” said the surgeon, politely, referring to the patient’s
visiting card. “I see I have the honour of receiving Mr.
Archer, but——"

« Well,” said Archer, I suppose I may say that what you
are in your profession, Sir James, that I am in mine,” and
proceeded to tell him what that profession was.

The famous surgeon, on learning the status of his visitor,
was at once greatly interested, and asked him eagerly many
questions, among others, What would be his loss supposing he
ghould be unable to fulfil the Derby engagement? To which
Archer replied, «“ About £2,000.” His average annual income
he stated to be about £8,000; upon which Sir James is said
to have remarked :—You may well say that what I am in my
profession that you are in yours. I only wish that my pro-
fession were half as profitable as yours.—The Chemist and

Druggist.
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CUSHMAN'S MENTHOL INHALER.

Tre use of menthol as a palliative in neuralgia has greatly
increased of late. Hitherto it has been so used by applying it.
directly to the area of pain in the form of a cone; this, how-
ever, being always exposed to the air, is liable to lose its
medicinal properties, and it is now proposed to apply it by
inhalation. The inhaler before us is simply a glass tube,
corked at each end, the intervening space being loaded with
menthol crystals. For use it is uncorked and one end of it
inserted either into the nostril or mouth according to circum-
stances. It seems to be a very convenient plan.

LIEBIG'S EXTRACT OF MEAT.

Darration is the sincerest form of flattery, but imitations are
not always appreciated, and certainly not always of public
advantage. This appears to be the case with Liebig’'s Meat
Extract, as the following letter has been addressed to The
Liebig’s Extract of Meat Company, Limited, London:—
¢ Accra, Gold Coast Colony, West Africa, 16th September,
1886. Gentlemen, I enclose two labels taken from pots con-
taining abominable compounds, which I find, after nine
months’ experience, to he utterly useless. They were supplied
to the Medical Department here, I suppose, as genuine
‘Liebig." Having used your extract extensively for ten years,
I consider it a most valuable preparation; and sincerely
regret it is possible for other firms to impose worthless imita-
tions on credulous people.—Your obedient servant, A.
Woopsurs-Heron, Assistant Colonial Surgeon.” This is one
of the many instances showing that compounds are sold,
unfortunately with the sanction of the English law, under the.
name of Liebig's Extract of Meat, which have not the
slightest title to be called by that name, and consumers will
do well to ask for the only sort guaranteed by Baron Liebig.

OBITUARY.

WILLIAM BELL, M.D.

ONE more name must be added to the list of our deceased
brethren during 1886—that of Dr. WiLLiam Beur, of East-
bourne, who died on the 14th ult. Dr. Bell obtained his.
first qualification from the Royal College of Surgeons in
Ireland, in 1826. Consequently he has had 60 years of pro-
fessional life, for up to within a few weeks of his death he
continued not only to receive, but even to visit, a few patients.
He commenced practice at Mountrath, then removed to Clon-
mel, and subsequently came over to Bixley, in Norfolk. If we:
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mistake not, it was here that his attention was first directed to
homeopathy by Dr. Hale while treating a case of croup; and
Dr. Bell said that, if he could see an attack of acute inflam-
mation of the lungs cured by homceopathic treatment, he
would be inclined to look more into the system. This oppor-
tunity having been afforded him, he some time afterwards
threw up his practice and went abroad to study homceopathy.
Upon his return from Germany he commenced practice in
Norwich, declaring himself to be a homeopath. Here he
experienced bitter opposition, but also met with much success,
till persuaded by some of his patients among the higher classes
of society to remove to London.

From the time he settled in Hertford Street, Mayfair, until
failing health and advancing years compelled him to relinquish
the heavy work of a large London practice, he had an unbroken
career of prosperity, and many are the now staunch supporters
of homeopathy who became so through his skilful treatment ;
and we may add that we have heard him say that most of his
successful cases were treated with medicines in the higher
dilutions.

Some years ago he transferred his practice in London to
Dr. Edglow, and went to reside in Eastbourne, where he died,
December 14th, in his 88rd year.

Dr. Bell possessed a large share of that geniality and lively
wit so characteristic of the Irish race. His patients and
friends were one and all devotedly attached to him, and
reposed the most implicit confidence in him.

At his funeral, in addition to the large number of relatives
and personal friends who attended, there was a remarkable
demonstration by the members of the Longton Hall Mission,
Eastbourne, which has been established and maintained
mainly through his help and the devoted exertions of his
daughters.

CORRESPONDENCE.

NOISES IN THE EARS.
To the Editors of ¢ The Monthly Homeopathic Review.”

GentLEMEN,—] have to thank Dr. Cooper for his answer to
my question respecting the function of the auditory nerve. It
is always a satisfaction to have the opinion of a specialist, and
particularly so in the present case, for we may feel assured
that Dr. Cooper has good reason for what he says in anything
relating to his own speciality. In his reply, in your last
month’s issue, he says he doubts the production of tinnitus by
changes in the auditory nerve itself, although he is not in pos-
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session of a sufficient number of facts to be able absolutely to
deny the same. This is a much more guarded statement than
the one that prompted my question. That was the general
statement that the auditory nerve could not generate noises,
but only register them. As regards the production of tinnitus
I am content to accept Dr. Cooper’s clinical experience, but
when he lays down a physiological law which excludes the
auditory nerve from any possible share in the production of
noises in the head we meet on common physiological ground,
and may fairly ask what experimental physiology has to say to
it. Dr. Cooper did not meet the statement quoted from
Foster’s text-book of physiology, but, if that were not conclu-
sive, let me add the following from the same source; ‘ more-
over sensations of sound may rise in the auditory nerve, or in
the brain itself, without any vibrations whatever falling on the
labyrinth,” p. 564. ¢ Under which king, Bezonian?” It is
very disconcerting to find the authorities to whom one looks
for guidance expressing themselves in this diametrically oppo-
site manner, and it will, I think, be admitted that Foster's
repeated and clear statement on this point is not adequately
met by a mere doubt on the part of Dr. Cooper.

Towards a reconciliation of this discrepancy I would offer
the following suggestions :—1st. As the auditory nerve is one
of the shortest if not the shortest in the body, and as it runs
its brief course almost entirely within the bony canals of the
ear any discrimination between the affections of the auditory
nerve proper and its expansion in the labyrinth must be
extremely difficult. Besides this any congestive or inflamma-
tory condition is not very likely to delimitate itself very
exactly. Seeing that the entire organ is only about a cubic
inch in size any morbid process is likely to include more than
one anatomical divisions of its structure. Consequently
Dr. Cooper’s position may be clinically correct in regarding
tinnitus as being for the most part a vascular derangement,
arterial or venous, and either limited to the labyrinth or
extending to the nerve trunk as well.

At the same time the whole course of general clinical
experience as well as the positive pronouncements of physio-
logists render it certain that all nerve trunks are subject to
morbid irritation that may elicit to a painful degree their
special functional activity. It is only necessary to take a
long nerve instead of a short to arrive at certain conviction
that such is the case. Instances are superfluous, as they will
occur to every medical reader at once.

By regarding the matter from these different points of view
we may look upon Dr. Cooper’s clinical position as well
grounded, as indeed it was likely to be from & priori considera-
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tion. At the same time objection must be made to the
sweeping generalisation that would render the auditory nerve
an exception to the rule that holds good throughout the
nervous system generally.—P. ProcTor.

SPECIAL NOTICE.
We very much regret to find that our Volume for last
Esr is numbered . The figures ought to have been

NOTICES TO CORRESPONDENTS.

*.* We cannot undertake to return rejected manuscripts.

ERRATUM.—Page 732, on line 14 from the bottom for ¢ vascular
apparatus of the eye’’ read “muscular apparatus of the eye.”
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CLINICAL NOTES ON SOME SURGICAL CASES.*

By C. Knox Smaw, Esq.,

Surgeon to the Buchanan Cottage Hospital, St. Leonards, and Ophthalmic
Surgeon to the London Homceopathic Hospital.

In the wide range of diseases which we, as medical men,
are called upon to treat, there must arise cases now and
then in which treatment by the surgeon’s hand is more
gure and speedy than by the gentler aid of physic. The
administration of drugs, according to the law of similars,
will often wrest a patient from the surgeon’s knife, but
homeeopathy should not be exclusive, nor prevent us
using all the means that have been given us to cure and
relieve suffering humanity.

I therefore propose to ask your kind consideration for
a short time of a few interesting cases, which have been
under my observation in the Buchanan Cottage Hospital
during the last few years, cases exemplifying the effect of
surgical treatment of a few common diseases.

I felt some difficulty, amongst the material at my com-
mand, in choosing my cases, but noticing that there had
been in the hospital during the last year or two several
cases where I had been called upon to deal with collec-
tions of pus, or pus discharging cavities, I have grouped

* Read before the British Homoeoputhic Society, Thursday, January
6th, 1887.
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some of them in order to illustrate points in their treat-
ment. Collections of pus are of common occurrence and
varied in situation, but treatment requires to be under-
taken with caution and with due regard to its effect upon
the health and life of the patient. The first case is one of
Spinal caries ; psoas abscess ; treated by lumbar incision.

S. H., a delicate looking girl, aged 14, was admitted
into the hospital, on July 5th, 1884, with the following
history. When eight years old her mother first noticed
some slight angular curvature of the spine, which
gradually grew worse, and was treated a year before
admission by means of a plaster of Paris jacket. For the
past year she has complained of aching pain across the
hips and loins and she has walked lame. She was a fair
intelligent child, with angular curvature in the lower
dorsal region. There was & well marked psoas abscess
on the right side, the swelling extending from the level
of the umbilicus to below Poupart’s ligament. There
was distinct fluctuation above and below this ligament,
and indistinct fluctuation on deep pressure from front to
back. There was no special thinning or redness of the
skin indicative of the abscess pointing. She was kept
for some little time under observation, and a daily rise
and fall of temperature noted, varying from 100° in the
evening to 98.4° in the morning. On the 22nd July,
under an anasthetic and with strict antiseptic precau-
tions, the patient was placed as if for colotomy and a
vertical incision made along the edge of the erector
spinal muscle on the right side. The tissues were
divided until, with one finger passed into the wound, and
with an assistant making counter-pressure over the iliac
region, the abscess was felt to bulge into the wound. A
puncture per rectum, trochar and canula were then guided
to this spot; and the abscess was punctured. Through
the canula a long probe was passed into the abscess
cavity and the canula withdrawn. With the probe as
a guide the abscess cavity was freely opened. Three
long drainage tubes were next introduced and all covered
with carbolised gauze dressings. Intwo days the evening
temperature fell to normal and remained so for a week,
when there was a rise for a few days, but of no account.
There was never a bad symptom after the operation,
and the patient was discharged September 27th
well ; no trace of the abscess being discoverable. The
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following year she was again admitted with symptoms
of early hip joint disease of the same side, but this
quieted down under rest and the application of a
Thomas’ splint. There was then no trace of the abscess.
Before the introduction of strict antisepsis, the free
opening of psoas abscess was a surgical operation
fraught with much danger to the patient, the too often
decomposition in the cavity and consequent pysmia o1
septiceemia hastening the end. The confidence generated
by Lister’s antiseptic treatment of wounds emboldens
the surgeon to treat these cases early, before the pus
does extensive damage by burrowing or becomes extra-
abdominal. In this case the pus was beginning to find
its way below Poupart’s ligament. The case further
illustrates an important surgical point in the treatment
of these abscesses, viz., the position of the incision.
" Generally the incision is made in the groin, but there
are several serious objections to this position; it is not
the most dependert point for drainage should’ the
operation be followed by much suppuration, and when
carrying out strict antisepsis the difficulties, when the
wound is in the groin, are much increased. It may thus
be said that, whenever practicable, psoas abscesses are
most advantageously opened by an incision in the loin.
The next case is of interest from the difficulty of the
diagnosis and the success of the treatment adopted.

? Peri-nephritic abscess : treatment by aspiration.

K. M., a dressmaker, aged 24, was admitted on June
17th, 1885. She stated that for the last two years she
had been gradually losing strength and that at the same
time she had noticed an increasing fulness of the left
side of the abdomen. In the last six or eight weeks
there has been some pain connected with the side. The
menses were normal. This swelling was sometimes
larger than at others, especially after exertion, when it
became more tense, and she complained of a smarting
soreness. When the tumour was tense there was a
desire to micturate, and after relief of the bladder, (when
she remarked she passed as much water again as
usual) the tumour became smaller and the pain less.
Careful cross-questioning failed to elicit anything further.
The urine was always normal and had never contained
pus. The woman was well nourished and fairly healthy,

7—2
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but could not walk far or undertake any exertion; in
fact the subjective symptoms were of a very negative
character. Examination revealed a large resisting
fluctuating tumour, occupying the left half of the
abdomen. Percussion over 1t was absolutely dull. The
dull area extended from a vertical line through the
umbilicus, round the flank to the spinal column. Up-
wards, dulness extended to nearly a level with the
sternum and below to about the middle of the iliac
fossa. The symptoms lead one to suppose one had
a case of hydro-nephrosis to deal with, but on punec-
turing the tumour with a hypodermic syringe it was
found to contain laudable pus. The urine gave normal
reaction and contained neither albumen nor pus. On
the 4th July, under an anssthetic, the tumour was
aspirated and 92 ounces (over four and a half pints)
of pure pus were withdrawn. Whilst the fluid was
being aspirated a hardish rounded mass was felt, just
below the edge of the ribs, but when the cavity was
empty this could not be made out. This may have been
the gradually diminishing sac of the abscess. The
patient was kept in bed a fortnight and never had the
slightest inconvenience. She was discharged July 28th,
when most careful examination failed to detect any
symptom of the abscess. She was again examined on
December 18th, five months afterwards, with a similar
result; and again on November 16th, 1886, sixteen
months after the operation, and beyond saying she was
s, little poorly (no definite symptoms) she was in good
health and showed no signs of any return of the abscess.
The diagnosis of perinephritic abscess was made, more
from the locality of the abscess than from any definite
history pointing to the exact cause of the formation of
the pus. When taking the history of the case the
symptoms strongly pointed to hydronephrosis, but they
might possibly be referred to pressure by the collection
of pus upon the bladder and ureter.

The two following cases are illustrative of the treatment
of abscess connected with disease of the hip+joint :—

Disease of the right hip joint : abscess ; aspiration.

D. S., ®t. seven, a bright little girl, was admitted into
the hospital on October 20th, 1885. She had been an
inmate of the hospital in the earlier part of the year,
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from February to May, with signs of early hip joint
disease of the right side, and after treatment in a Bryant’s
splint was discharged wearing a Bavarian splint. As she
was able to get about without pain, her friends after a -
short time removed the splint. A few weeks before re-
admission she began to complain of pain in the right hip,
and the joint became flexed. When admitted the child
was in fair health, but there was severe pain in the right
hip, with rigidity, flexion and adduction of the limb. By
November, after rest and extension in a Bryant’s splint,
the limb was straightened and the pain had ceased, but
without apparent cause, on the 18th December pain and
tenderness about the hip was noted, and on January 12th
fulness over the front of the hip-joint, with indistinct
fluctuation was detected. It was hoped that continued
rest and the use of such remedies as silica, calcarea carb.
and cod liver oil would have prevented the formation of
pus, but the abscess slowly increased in size, and on
February 28rd was aspirated, and three ounces of pus
removed. Absorption of the rest of the pus took place
slowly after this, and she was discharged June 2nd,
wearing a Thomas’ splint, the abscess having entirely
disappeared, but complaining still of a little tenderness
on deep pressure over the great trochanter. The little
patient has been seen several times since her discharge,
and she remains free from pain, has grown fat, and can
go about anywhere, but still wearing her splint.

This case may with interest be compared with the next,
where the bone disease, which induced the suppuration,
ended in necrosis with the formation of large loose se-
questra, the secretion of pus not ceasing until, by excision
of the hip-joint, the exciting cause was removed.

Disease of the right hip joint; displacement on to the
dorsum ilit ; suppuration ; excision of the hip joint.

T. M., ®t 4}, a very delicate-looking boy, was admitted
on March 80th, 1886. His mother stated he had always
been in ill-health, and that the disease had been of more
than a year’s standing. He was extremely emaciated.
The right hip joint was flexed and adducted, with
marked deformity, showing evident displacement of what
remained of the head of the bone upon the dorsum ilii.
There was a fluctuating swelling over the joint. Ex-
tension was applied by means of a Bryant’s splint, and
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he was ordered calcarea phosph., and cod-liver oil.
‘Gradually the limb became somewhat straightened, and
on September 6th the abscess was aspirated, but only a
small quantity of pus removed. After this suppuration
increased, and the abscess became rapidly larger. Some
delay arose in obtaining the parents’ consent, and it was
not till October 5th that, under the spray, the right hip
joint was excised. The incision down to the trochanter
allowed of the escape of a very large quantity of pus.
The capsule was in a great measure destroyed, and the
best part of the head of the femur absorbed, the femur
having left the acetabulum. By the finger two large
and loose sequestra, from the femur, were removed from
the acetabulum. The neck of the femur was cut through
with a narrow saw, and what remained of the head
removed. The acetabulum was smooth. The abscess
cavity was very large, the pus having burrowed deeply
among the muscles of the thigh. The cavity was
thoroughly washed out with chloride of zinc lotion
(gr. xx.-3i). Drainage tubes were inserted, the dressings
being iodoform and carbolic gauze. The case did well
after this, and there has never been more than a few
drops of pus at any subsequent dressing. The evening
temperature, except on the second day after the opera-
tion, rarely reached 100°. By the end of November he
was in a Thomas’ splint, and allowed to get up. He
was treated with silica, arsenicum iodatus, and china
mainly through his illness.

The next and last case is one of very common occur-
rence, but which is likely to be less common when the
early surgical treatment of scrofulous glands, before they
end in suppuration, becomes more generally adopted by
the profession. I do not intend to enlarge upon this
question, it has been ably discussed in its medical aspect
by Dr. Clifford Allbutt, and its surgery has been made
clear by Mr. Pridgin Teale. I advance the following
case, as one of several that have been under treatment
in the Buchanan Cottage Hospital, and which illustrates
the treatment of suppuration of cervical glands, obstinate
ginug in neck; cured by scraping away of gland and sinus.

E.W., a cook, aged 28, was admitted on January 2nd,
1885. She had never had good health; one sister was
afflicted with spinal curvature, one brother has enlarged
tonsils; six brothers and sisters died quite young. Four
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years ago she had typhoid fever, after which a left ingui-
nal hernia developed, followed in another year by inguinal
hernia on the right side. Eight months before admission
the left side of the neck began to enlarge and pain, and
finally suppurated. The abscess was opened four months
ago and has been discharging ever since. A month after
the incision a second opening appeared close by the first.
Her right tonsil was removed a week ago. When ad-
mitted she was somewhat anemic, and had on each side
of and about the middle of, the left sterno-mastoid
muscle a discharging sinus, a probe passing down and
behind the muscle. Under the anmsthetic mixture
the opening of each sinus was enlarged, and by means
of a Volkman’s spoon the contents of a caseating gland,
along with pulpy material from the sinus, were removed ;
a drainage tube was inserted, and the wound treated with
powdered iodoform. The convalescence was tedious, due
to the fact that the sinus was underlying the sterno-
mastoid muscle, and the difficulty of keeping the parts
absolutely at rest. But she was discharged well on
March 28th. In the Lancet, of June 5th, 1886, Mr.
Frederick Treves has described an apparatus for giving
rest to such cases as these, which will materially shorten
the treatment subsequent to the operation. Last month
I heard that the patient was married and quite well.

In the cases which I have just described I have men-
tioned but briefly the remedies used during the course of
treatment and I have done so advisedly. I set outin
this short paper to illustrate the surgical—antiseptic
surgical—treatment of abscess cavities, and I cannot lay
too much stress upon the thorough and complete carrying
out of antiseptics if it is done at all. I have tried various
antiseptic applications and various methods of applying
them. Ibegan with Lester’s original method, carbolic acid
sprayand carbolic gauze as dressings. I have used Sanitas
a8 spray and gauze ; tried the plan adopted by Billroth, of
Vienna, strict antisepsis without the spray; ventured
upon corrosive sublimate spray and dressings ; but have
found the best results from using a spray of carbolic acid,
shaving, and careful washing of the parts with carbolic
lotion, dusting the wound with iodoform, using dry iodo-
form gauze as a first dressing, with carbolic gauze over
it, keeping all in place with a soft gauze bandage. Not
only should the dressings be antiseptic but the surround-
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ings of the patient must be antiseptic also; the hands of
the assistants and nurses must be well purified, towels,
mackintoshes, instruments, all kept well carbolised. If
these precautions are taken and the result is a success,
drugs are very little needed ; there are no urgent symp-
toms calling for relief. Remedies can thus be advan-
tageously used for the original malady without any
hindrance from the surgical operation.

With this I conclude the series of cases I ventured to
bring before you this evening. They are all such as may
occur in the practice of any wedical man, and from this
cause, though they are not illustrative of the action of the
law of similars, I have thought interest might be attached
to them. Our exclusion from other medical societies
renders it a duty upon those who come across cases of
interest to bring them before this society for mutual dis-
cussion, and to aid in building up that mass of clinical
knowledge, without which the advice of the most scientific
physician or surgeon may be unavailing when broughtto
the practical test of the bedside.

Discussion.

Dr. Porg, in opening the discussion, referred to the view
not unfrequently expressed that in a large number of instances
surgery was but the refuge of indifferent medicine. The cases
Mr. Shaw had narrated were in their commencement such as
should have been relieved by medicine, and had the practice
of medicine been as perfect as it ought to be they would have
been relieved, and so never have reached a stage where surgi-
cal measures alone could avail to prolong life. It was there-
fore important that the physician should study most carefully
cases, the natural progress of which led to such conditions as
those presented by Mr. Shaw's patients: and it was no less
important that the physician should clearly recognise when the
power of medicine, so far as curing was concerned, ceased, and
hand them over to the skill of the surgeon. Mr. Shaw traced
his success largely to the antiseptic precautions he adopted.
If one might form an opinion from reports in the medical
journals, Listerism or antiseptic surgery was not so enthusi-
astically pursued as it was a few years ago. He thought that
its decline in surgical opinion was due to the excessive use
which had been made of carbolic acid—one of the most de-
pressing drugs in the pharmacopeeia—which it had involved.
. It was not that antiseptic precautions were not useful, but
that the agent employed in making them was one only too well
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calculated to neutralise them by its influence on the power of
resistance possessed by the patient. That antiseptic measures
were most valuable he had had a recent very striking illus-
tration in a case of fracture of the frontal bone, with an exten-
sive scalp wound, which he had seen with the surgeon in
attendance. He was present when the first dressing was
removed a week after the accident, and not a single drop of
pus was to be seen in any part of the wound. Years ago, with
the mode of dressing then in vogue, such & wound would have
been deluged with pus. If in cases of injury on the external
surface of the body antiseptic precautions could bring about
results so valuable, how important must they be in the treat-
ment of deep-seated abscesses, such ag Mr. Shaw had narrated,

“and in surgical proceedings in the abdomen. Mr. Shaw's
cases had, in the stage in which he saw them, given him no
opportunity for availing himself of medicine in his endeavours
to relieve them, but he (Dr. Pope) had little doubt .that
Mr. Shaw had, as other surgeons had, found much advantage
from homceopathically selected medicines in treating the post-
operation condition, in controlling fever and lessening the force
of shock.

Dr. Renner said that the antiseptic method had very great
advantages, but also some drawbacks. In the case of the
child of a friend of his he had been desired to operate, and
did so without antiseptic precautions, except that the wound
was washed with a weak solution of carbolic acid, but he
found the absorption so considerable as to endanger the
child’s life.

Dr. Dupceon said he had been much interested in the
paper Mr. Shaw had laid before the Society. He thought the
most complete account of the combination of surgery and
homeeopathy was that given by Dr. Bojanus, of Moscow,
where he was sole physician at the hospital of Nishny-
Novgorod. His book was very instructive as to the effect of
bhomeeopathic remedies in the after-treatment of surgical
cases. He performed 72 operations of bilateral lithotomy.
His mortality was very small, but of course did not compare
with the newer practice of crushing the stone. His reniedies
were principally cantharis and aconite.  Cantharis checked
inflammation of the bladder, and aconite soon cured the
consecutive fever. The subject of psoas abscess was one of
peculiar interest to himself, because 80 years ago he had been
condemned to die of that complaint. Sir William Ferguson,
who was a great friend of his, used to come and see him
very frequently, look very grave, but would never say what he
thought the disease was. Dr. Leadam expressed a wish to
have the opinion of Mr. Hilton, and Mr. Hilton confidently
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asserted that the disease was psoas abscess. He (Dr. Dudgeon)
then thought he would go and see Sir Benjamin Brodie, but
he, on being told that Mr. Hilton was quite sure it was a
psoas abscess, said ‘I don’t see how Mr. Hilton can be sure
of any such thing—I am not.” He, however, wrote a pre-
scription for a mixture of liguor potassc and small beer, which
was what Brodie always used when he did not know what was
the matter. However, his psoas abscess was ultimately cured
by mesmerism, by a little old Belgian of the name of Montius.
In three weeks he was quite well, after having for three
months gone about with a crutch.

Dr. Hucnes said he had fortunately no personal experience
of psoas abscess, but had had some experience of it with
patients, his father-in-law, with whom he worked at the
beginning of his career, cultivating orthopsdic practice. The
antiseptic plan was not then known, and the mode adopted
was to make a small puncture, seal up, and presently open
"again. He had frequently seen psoas abscess do well under
such treatment, the patient not having a day'sillness. In
cases of operation no doubt the question of atmosphere,
especially in old hospitals, was most important, and antiseptics
where the air was impure were most valuable. But in a pure
atmosphere good results could be secured without. In ab-
dominal surgery, when done with antiseptics, the constant
playing of spray on the patient was irksome and inconvenient ;
and the atmosphere could not be filled with a poison like car-
bolic acid without danger. In cases where there has been no
antiseptic, only perfect cleanliness, the patients have made an
equally good recovery. Cleanliness was the essential thing.
Where the air was bad then positive agents were perhaps
necessary, but where the air was good they could be done
without. He was of opinion that the society could not hear
too many papers on the subject of homceopathic surgery.
Homeopathy finds so many opportunities in surgical practice
that no apology was necessary by any member for submitting
papers on cases of surgery. In cases of glandular disease he
had often recommended the patients to have the glands taken
out instead of undergoing a long and tedious course of medi-
:i&aq, and the patients had invariably thanked him for the

vice.

Dr. Rorr reminded Dr. Hughes of a case of supposed hernia,
which had been sent to him to advise as to a truss, but which
turned out to be a case of psoas abscess.

Dr. HucuEes said he remembered the case perfectly. ‘He
also had assumed, like Dr. Roth, the correctness of the
diagnosis, and had manipulated for the reduction of the hernia.
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After the discovery of the abscess he emptied it by incision
and the patient made a good recovery.

Dr. Buck asked Mr. Shaw whether, in the case of peri-
nephritic abscess he had described, he had found out the
cause of the abscess; whether the patient had any rigors, or
if there was any elevation of temperature or febrile dis-
turbance. With regard to hepar sulphwris also, he would be
glad to know if Mr. Shaw was in the habit of using it as a
preventive or in the acute suppurative stage. An antiseptic
which seemed likely to come into general use in the
army, and was advocated by Lister, was corrosive sublimate
in glycerine. Curiously enough, Hahnemann, writing on
chronic ulcers of the leg, strongly recommended the applica-
tion of a solution of one in two thousand of corrosive
sublimate in water; and what he had prescribed so very
many years ago was now being brought up as a new
antiseptic !

Dr. Dubceonx remarked that Hahnemann referred in-
cidentally to corrosive sublimate as an antiseptic in his work
on ulcers. He also wrote a paper recommending nitrate of
silver as an antiseptic.

Dr. Neatsy thought it important that abscesses such as
those described by Mr. Shaw should be opened in the loin.
He remembered similar cases where the abscess was opened
in the groin. Though strict antiseptic precautions were
adopted, the operation was usually followed by a prolonged
course of suppuration, and not infrequently by death. In
regard to the supposed injurious effects of carbolic acid, he
bhad seen hundreds of cases in which, beyond a little dis-
colouration of the urine, no trace of the effects of carbolic
acid could be discerned. As to the last case referred to by
Mr. Shaw of enlargement of the glands of the neck, his
experience had not led him to xecommend surgery instead of
medicine in such cases. He had found medicines selected
according to the symptoms of the particular case and the use
of massage efficient.

Dr. Moir said that such papers as Mr. Shaw’s could not but
be beneficial to homeeopathy, one of the dangers of which was
to rely upon medicines a little too much. This was largely
encouraged by patients who dreaded the knife and came in
the hope of a cure by medicines. Dr. Buck’s allusions to
Hahnemann’s use of mercury for local application reminded
him that it had been brought forward 50 years ago for
corneal ulceration locally, and was now being used in the
same way as an antiseptic.

Dr. GorpssrouGH suggested that in all cases treated
surgically and homaopathically the medicines used should
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be recorded. No medicines had been mentioned as used in
the first two cases described by Mr. Shaw. In the case of
scrofulous glands he, (Dr. G.) deprecated surgical interference
until medicinal treatment had been thoroughly tried. He
had a young man under his care at the present time who had
three or four /ong cicatrices of former operations on the glands
of the neck, the last having been done twelve months ago.
Swelling of the glands returned a few. weeks back, but this
was now decreasing very satisfactorily under mercurius riv. 8.
He remembered one instance of a young woman who had had
enlarged glands for a number of years; the swelling suddenly
ceased, in a few weeks tuberculosis of the lungs ensued, from
which the patient died in little over twelve months. He
regarded all such cases as primarily requiring constitutional
treatment.

Dr. SanpBere strongly endorsed Mr. Shaw's advice as to
early surgical treatment of glandular swellings, also his method
of treating psoas abscess. He had lately treated a case opened
with strict antiseptics with the best results.

Dr. Crarke thought the paper of Mr. Shaw was a refreshing
change from the general run of medical papers in the Society.
On one point as to antiseptics he would like an expression of
opinion. Did they act by killing germs, or in any other way ?
When taken internally they produced disorganisation not
unlike pyemia. Did these substances, therefore, when used in
surgery, produce such effects as homaeopathically to counteract
pyemic tendencies and not by killing germs ? The surgical
treatment of cervical glands seemed to him quite an open
question. He had often seen persons of tubercular families
with scars on their necks, such persons being exceptionally
healthy. He had a case at the hospital of scrofulous affection
of cervical glands, following caries of one of the bones of the
face. The whole chain of glands was involved, but the boy’s
health was better than before. Gradually, under iodide of
potassium the abscesses had all but healed.

Dr. Dyce Brown thanked Mr. Shaw for his interesting cases,
which showed his usual skilful treatment. He was glad that
Mr. Shaw had come to practice in London as a pure surgeon,
and from what he knew of his success at the Buchanan Hos-
pital at St. Leonards, the hospital and the profession may
congratulate themselves on his coming to London. He quite
agreed with Mr. Shaw that papers of general professional
interest should be brought up at the Society, as though
primarily it was a homceopathic society, it was yet our only
medical society. This opinion Dr. Brown had expressed in
his annual address when President of the Society.
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Dr. Brackrey also thanked Mr. Shaw, who was a compara-
tively new member, for so early remembering the duty of a
member of that Society. He would re-echo a remark which
had been made by Dr. Dyce Brown, that the Society was not
only the homceopathic society, but was the only medical society
for the majority of homceopaths, and-the more varied the
papers brought before them the greater interest would be shown
in their proceedings, and the greater the monthly attendance
would be. Coming to the subject of the paper, there were
some affections generally supposed to be amenable only to the
knife, where homeopathic treatment sometimes worked won-
ders ; one of these was fistula, which he had frequently seen
cured by medical treatment alone; in the case of enlarged
tonsils, on the other hand, we had heard a great deal of the
virtues of baryta carbonica and baryta mur., but he had not
found them so satisfactory as the earlier homeeopaths appeared
to have done. He mostly recommended excision of the
tonsils, and had never seen any ill effects, but frequently most
excellent results in the physical development of children,
especially in one case where the tonsils were so large as to be
a serious obstruction to respiration.

Dr. Marsn said he would like to enquire how Mr. Shaw
compared the antiseptic or Listerian treatment with the non-
antiseptic or anti-Listerian surgery in abdominal section.

Dr. Rorx (in the chair), after asking two or three questions
as to the medical and surgical treatment of the cases Mr.
Shaw had related, said that he would like to hear Mr. Shaw’s
experience of sanitas as a disinfectant. Sanitas was a pro-
duct of terebinth mixed with water, exposed to a certain degree
of heat for from 48 to 96 hours, the vapour of which was
condensed. It was not only a disinfectant, but also a powerful
antiseptic. Some allusion had been made to the power of
carbolic acid. He remembered that many years ago, when
carbolic acid was unknown, there was a doctor in a lttle
village in Bohemia who had gained considerable repute by his
treatment of caries. He (Dr. Roth) suffered from that disease
about 50 years ago in consequence of bad allopathic treatment
—a large number of leeches and various venesections being
used in an attack of rheumatic inflammation of the elbow
joint. He wrote to the Bohemian doctor and ascertained
from him that creasote was the medicine he used internally
in caries, but he did not try it.

Mr. Knox Suaw thanked the members very heartily for the
kind reception which they had given to his maiden paper,
and expressed his pleasure at having been asked so many
questions. Dr. Pope had referred to the dangers of anti-
septic treatment, and he (Mr. Shaw) quite agreed that
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reasonable care was desirable; but he had seen a great
number of cases treated antiseptically, and had very rarely
seen a case of carbolic poisoning. Cases of that kind he had
come to regard as examples of idiosyncrasy in the patient.
For a long time he had been sceptical as to the production of
-erysipelas by arnica. He was in the habit of using it
frequently ; but the other day he had a case in which one
application of arnica produced erysipelas. There was no
broken skin nor anything to account for such a result, except
the arnica. He attributed it to the susceptibility of the
patient. Now and then, in like manner, one application of
-carbolic acid in certain cases will produce carbolic poisoning.
Of course antiseptics can be applied too strong, and some-
times were so, because some surgeons do not readily
believe that a solution of 1 in 5,000 or 1 in 10,000 can
produce the result desired. He found arnica and aconite of
great service in the after treatment of his cases; arnica
relieving pain, and aconite removing the danger of febrile
-disturbance.

Dr. Dupceox here asked as to Mr. Shaw’s use of chloride of
zinc, and asked whether he used it in preparations of 20 grains
to the ounce.

Mr. Knox Suaw replied that he used it as a local caustic to
the pyogenic membrane of pus cavities, or to collections of pulpy
material, always taking care that none of the fluid was left in
the cavity. He then described in detail his manner of using
it. Dr. Hughes’ method of opening an abscess and letting
out a little pus at a time was purely antiseptic, the pus escap-
ing so slowly that no air entered the sac. The methods were
thus identical in principle. Dr. Hughes had also referred to
the discomfort of the use of spray, which he (Mr. Shaw) also
thought an objection. ~ But it was obviated by the method of
antiseptics as employed by Bilroth, of Vienna, which Mr.
Shaw described, In abdominal sections it was sometimes in-
convenient to use spray because it interfered with the opera-
tor's seeing, and dangerous because of the shock caused by the
exposure of the peritoneum to its action. No doubt many
good results had been obtained without the use of spray. He
had made a point of trying everything, and described his ex-
perience when he had left off the use of spray, and when he had
used corrosive sublimate as spray and gauze. He used the alem-
broth (sublimate) gauze, as supplied to Lister, but found that it
get up eczema around the wound, and did not seem to keep the
dressings so long antiseptic. Dr. Buck had asked about the
case of peri-nephritic abscess. In that case there was no
rigor, no feverishness, only the enlargement, which was so
apparent that she was accused of being pregnant. She was



Wonthly Hommepethic LLONDON HOMEOPATHIC HOSPITAL. 79

only uncomfortable, but people made remarks which made her
come for treatment. There were no symptoms and he gave
no medicine. In reference to the question as to the effects of
Teepar sulph., he used it both to check the formation of pus and
to arrest the secretion of pus. With reference to Dr. Golds-
brough’s remarks about the incision of suppurating glands, he
laid stress upon the fact that besides the incision there should
be free enucleation of the caseating gland. He used baryte
frequenily with good results, and generally gave it before and
subsequent to any operation for enlarged glands. He had not
seen bad results from withdrawing large quantities of pus.
Dr. Blackley had referred to the surgical treatment of enlarged
tonsils, and the promotion of development of the chest by
their excision. With his remarks he quite agreed; he had for
many years refused to excise tonsils, and had treated them by
medicine, but from watching the patients he had felt sure that
they suffered from want of proper development of the lungs
and chest, from impeded respiration, and he now recommended
excision of the tonsils in suitable cases. Mr. Shaw then
described the form of splints mentioned in the paper, particu-
larly Bryant’s and the Bavarian splint. As a final remark on
ganitas, he said that he had not found it satisfactory as an
antiseptic in surgery, the spray also causing headaches to
doctors, nurses and patients, so that he had abandoned it in
surgical practice.

LONDON HOMEOPATHIC HOSPITAL.

DISEASES OF THE RESPIRATORY ORGANS UNDER THE
CARE OF DR. J. GALLEY BLACKLEY.

[From Notes by Dr. Hermann Hilbers, late Resident Medical Officer. ]
Cask 519.

Bronchitis in a tuberculous patient. Ipecac. and antim.
tart. Much improved.

John D., aged 58, chairmaker, admitted January 5th,
1886, stating that he was the only survivor of a family
of 10. He had had good health until September, 1884,
when he had an attack of acute bronchitis, and went to
work too soon after it. Present illness began about four
months ago, when he began to waste considerably, and
had a loose cough, coming on mostly at night, with
greenish, frothy expectoration; never spat any blood.
Has been steadily losing flesh.
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On admission.—Moist riles were heard over both lungs
in front, more especially on right side. Over both apices
expiration was prolonged and vocal resonance increased ;
breathing harsh in fourth interspace on right side.
Behind, comparative dulness over middle lobe on right
side, with a few riles. On the left side no rales, but
expiration prolonged. Expectoration greenish and frothy ;
cough troublesome. Is very thin. B pec. 1x gtt., tert.
hor. First diet and cod-liver oil. Evening temperature
101°.

The patient’s general condition soon improved, but
cough, physical signs, and temperature remained much
the same. On the 11th nux vom. was given for some
digestive disturbance, in alternation with ipec. On
January 13th began to sweat a little at night, tempera-
ture being 100° morning and evening, and on the 16th
complained of feeling very sick and of loss of appetite.
Evening temperature still 100°. Spat a little blood
during the evening.

January 20th. Morning temperature 99-8°. Cough
still troublesome, but sickness has stopped. No more
hemoptysis. Is gaining flesh. Discontinued ipec. and
nuz, and gave ant. t. 8x grj tert. horis. Discharged
January 25th much improved, cough being almost gone
and weight having increased. The evening temperature
was, however, still 100°.

Cask 528.
Acute bronchitis in an aged patient. Antim.tart. Cured.

Annie D., aged 82, needlewoman ; admitted Jan. 5th,
1886. Has not been subject to winter coughs, but had
whooping-cough five years ago, for which she attended as
an out-patient at University College. Her present ill-
ness commenced a fortnight ago with a severe cold, which
she increased by going to midnight service on New Year’s
Eve.

On admission there were heard loud, sonorous and
sibilant rhonchi over both sides of chest, with much
audible wheezing and evident dyspnecea. Her pulse was
rapid and very weak. Temperature normal. She was
ordered ant. tart. 8%, grj, tert., a diet of milk and beef-tea,
and 2 ozs. of brandy per diem. Next morning she had
rallied considerably. Pulse was 81 and fuller; temperature
97°. Cough troublesome, and complained of great weak-
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ness. By Jan. 8th she had so far recovered as to be
able to take fish and eggs in place of slops, the medicine
being continued. On Jan. 20th she was discharged
cured, although still rather weak.

Case 575.
Chironic bronchitis and emphysema in a child of twelve.
Ipec., hepar. sulph. Much improved.

Emily H—., aged 12, school-girl, much undersized,
was admitted Feb. 8th, 1886, from the out-patient room,
for severe cough and difficulty of breathing, which she
has had every winter from the age of three. On admis-
sion the respirations were quick and laboured, and the
cheeks and lips distinctly cyanosed. The chest was
barrel-shaped and hyper-resonant, especially down the
anterior margin of the right lung. Loud snoring
rhonchi were heard over both lungs; on holding the
breath the heart-sounds were heard to be accentuated at
the base. Cardiac dulness small, but apex beats half-
inch outside nipple line (hypertrophy). Has strangling
cough with scanty mucous expectoration. Temperature
normal. B ipec. 8x gttj. tert. horis and first diet. On
Feb. 15th her condition had so far improved that she
was eating and sleeping well, and the cough was much
less troublesome, although loud moist rhonchi were still
heard over both lungs. The expectoration was more
copious :and muco-purulent, with a few bubbles of air.
The ipec. was discontinued and hepar. sulph. given in its
place, and she began to take cod-liver oil. On March
6th the patient was discharged apparently well, although
the cardiac hypertrophy and emphysema of the anterior
margin of the right lung still persisted.*

Case 61.

Pleurisy, hydrothorax. Acon., bry., arsen, and arsen. sod.
Much improved.

Lennard, Kate, age 28, servant, admitted April 6th,
1886. Sent to the hospital by Dr. Shackleton, of
Sydenham.

Family history.—Father had rheumatic fever, and has
been an invalid 14 years. Otherwise good.

¢ The patient was re-admitted for a precisely similar attack on Dec.
15th, 1886, and is still in the hospital.

Vol. 31, No. 2. G
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Previous illnesses.—Had an injury to * inside,” caused
by a fall. Palpitation since.

Present illness.—About 6 weeks ago patient got wet,
and following day had pain in the right side, which got
worse, and she was treated by a doctor. On the 20th
she saw Dr. Shackleton. She had a temperature of 104°,
and pulse 180; R. 82. The period ceased at the time
of the commencement of the pleurisy, and there was
some ovaritis. She was treated with bryon. until there
was effusion, and then with apis and arsenicum.

Lungs.—Right lung dull from base to angle of scapula
behind; vocal resonance above dulness increased ; breath
sounds absent ; ®gophony. Left lung clear. Tempera-
ture on admission 100°6°. 'Was given acon. and bry. (by
the house-surgeon). Diet, milk and beef-tea. Evening
temperature 101-6°.

April 8th. Seen by Dr. Blackley, who found the
physical signs as above described. The patient had a
temperature of 99-8°; slight cough, without pain or
expectoration. She can lie on the affected side much
more easily than on the sound side. Dr. B. ordered
arsen. 8x gttj. 4 ter. horis, and pigmentum iodi to the skin
over the dulness, with a somewhat more liberal diet.

April 15th. Evening temperature still over 100°.
Morning temperature normal. Cough troublesome; per-
cussion note over right apex dull; bronchophony over
same spot. Painting of chest discontinued, and arsen.
iod. 3x grj. ter. die substituted for arsen. From this date
the patient began to mend, but very slowly. Evening
temperature came down to 99°. Cough diminished, and
the patient gained flesh, but there was still some fluid
left in the right chest cavity when she left the hospital
on May 8rd to go to a convalescent home.

(To be continued.)

THE THERAPEUTICS OF HYDROPHOBIA.
By JorN Davey Haywarp, M.D. (Lond.)
( Continued from page 23.)

Ix an essay such as this it is necessary to allude to other
drugs and plans of treatment which have been praised or
proposed for the disease in question. Of course the local
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treatment of the wound is common to all schools of medi-
cine ; nothing that can be done, by drugs or otherwise, to
the system, is of such paramount importance as the
effective treatment of the part bitten. Were the present
writer unfortunate enough to be exposed to infection,
after thorough treatment of the wound he would not rely
on any one remedy as being strictly homeeopathie, but
would immediately commence a course of treatment by
taking (perhaps hypodermically) belladonna, stramonium,
and lachesis on alternate days, each drug for a day; in
addition, he would employ vapour baths as advised by
Dr. Buisson ; should the throat spasms occur and become
violent, he believes tracheotomy should be performed to
postpone a fatal issue in order to allow of further employ-
ment of the drugs indicated.

Various other animal poisons allied to the serpent
venoms, have been recommended for hydrophobia, espe-
cially cantharis and several other varieties of beetles, apis
and tarantula.

) Apis.

A case of bee-stinging (see British Journal of Homao-
pathy, vol. xxxviii.) presented the symptom : ¢ The offer
of water, which was much desired, caused convulsions,
with an expression of fear in the face, as in hydrophobia.”

Cantharis vesicatoria.

This beetle, and the poison extracted from it, have been
frequently lauded for the prevention and cure of hydro-
phobia. Many of the symptoms of cantharis present a
close relationship to the prominent symptoms of hydro-
phobia. Drs. Hartlaub and Trinks recommend cantha-
rides as a preventive, and point to the symptoms—
¢ Alternate paroxysms of rage and convulsions, which
may be excited by touching the larynx, by making
pressure on the abdomen, and by the sight of water ; the
eyes look fiery, and roll about in their sockets in the
wildest manner. The patient is scarcely able to swallow,
especially liquids, on account of a burning and dryness
of the mouth, &c.” The drug might be useful in those
cases where priapism and sexual exeitement is marked.
Several old writers praise the use of dried and baked can-
tharides for hydrophobia (rhazes, &c.); and this formed
the popular remedy for the disease in Greece, Hungary,
and other countries. Many authorities isee British

c—2
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Journal of Homaopathy, vol. xv.) advise these beetles in
doses of one grain per day, both as prophylactic and
remedy, and some advise 1its use also externally to the
wound. In Russia, among military surgeons, thir drug
had great repute. (Vide Case x.)

Many other specimens of coleoptera have been used and
advised for this disease, and have formed the basis of
nostrums which have had great repute in their day;
especially the melie majalis and proscaraboeus vulgaris,
belonging to the same class as the cantharis, and having
many similar properties. In Hufeland's Journal (1824)
:lhese beetles are recommended, as preventives, in decided

oses.

In comparatively recent times the cctonia aurata a
member of the coleoptera, has in some places, especially
America and Russia, acquired great repute in hydro-
phobia. This is the ordinary gaudy-looking rose-beetle.
Russian physicians mention large numbers of cases in
which this remedy has been successful, and they consider
it specific. In the North American Homaopathic Journal,
vol. xviii., the cure of two cases by cctonia aurata and
stramonium is detailed.

A popular Arab prophylactic consists of fragments of
coleoptera (the melve tuccius and mylabris tencbrosa) which
blister like cantharis. .They state that a piece the size of
a grain of corn, given in a piece of meat, will prevent
hydrophobia, if given within 20 days of the bite. The
Arabs are unanimous as to the efficacy of the remedy.
(Lancet, 1878.)

The French Academy has refused to investigate the
value of these beetles in this disease; but many of our
most valued remedies have been obtained from drugs in
popular repute for various diseases, though despised by
Academies. Wherever a herh or other drug maintains a
reputation among the people for generations, men in
authority and scientific boards may make up their minds
there is ‘ something in it.””

Vapour Baths.

The treatment by repeated vapour baths, introduced
by Dr. Buisson, has been widely recommended and
adopted. This sweating treatment is proposed both for
prevention and cure, and many cases have been recorded
where both results appear to have been obtained. In
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some cases jaborandi is administered to the patient in
addition, as in a case reported by Dr. Dujardin
Beaumetz ; in others mercurial fumigation has been
employed with the vapour bath.

The Buisson treatment is so popular at present that
establishments for its performance have been prepared
in various cities. In London, arrangements for the
reception of hydrophobic patients and their treatment
by this plan are complete, and poor patients can be
attended to free of charge. The treatment consists in
frequent use of the Turkish and vapour bath, with
copious draughts of hot infusion of borage to promote
free perspiration. Dr. Buisson believes the treatment
saved himself from the results of the bite of a rabid
dog, after definite symptoms had appeared, and that
numerous other lives have been also saved thereby.
Several French physicians report favourable results
from similar proceedings.

Curare.

This drug has been used for hydrophobia, chiefly hypo-
dermically ; it has lately acquired some popularity, and
is perhaps the most promising treatment the old school
of medicine has to offer. Curare paralyses motor nerves,
acting chiefly on their peripheries; the object of its use
is therefore to prevent the convulsions and the dangers
of asphyxia and exhaustion which these lead to; the drug
is administered until general muscular paralysis is
induced ; but there is the risk of also paralysing the
muscles of respiration or of inducing sudden syncope by
the action on the heart. Cases have been reported which
have been benefited by such treatment, and Offenberg,
Dolan, Flint and Watson attribute cures to the use of
this drug. (Vide case viii.) In a large number of cases,
however, the use of curare has utterly failed (vide xv.,
xvi.), and in many cases alarming respiratory failure has
developed under its employment.

In the Halnemannian Monthly for 1880, a case is
related (which ended fatally) where morphia, bromides,
<hloral and chloroform were used, and where also repeated
subcutaneousinjectionsof considerable doses of curare were
employed and fairly tried. The first dose caused some
muscular relaxation, but subsequent doses only caused
increased exciting results. The drug was fairly tried and
seemed to aggravate, rather than relieve, the disease.
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, Pilocarpin.

Dr. Richard Neale recommended pilocarpin as a remedy
for hydrophobia in 1879, since which time many cases
have been published in which this drug was used, in
some apparently with benefit, but later and more exten-
sive investigations seem to show that it is of but little
use. Dr. Dumont (Progrés Medical, 1882) related a case
to the Paris Academy in which a patient with hydro-
phobia had been cured by hypodermic injections of nitrate
of pilocarpin t.d., after codeia, morphia and bromide of
potassium had been used without any good effect. The
case seemed a good one, and much interest therein was -
excited, but a closer examination caused the investigators
to doubt its history and diagnosis.

Ignatia.

Dr. G. Blackley considered that ignatia and belladonna
together furnish, “in the symptoms they produce in the
healthy subject, as complete a picture of this disease as
can be found in any two drugs, and that they act prin-
cipally upon those parts of the nervous centres most

ected in hydrophobia.” (Iidecaseiii.) Certainly the
fear, anxiety and convulsions of hydrophobia are mirrored
in the pathogenesis of ignatia ; but, as Dr. Hughes pointed
out, in hydrophobia the hyperesthesia is cerebral rather
than spinal, as in tetanus and in the spasms of ignatia
poisonirg.

The alisma plantago, or water-plantain, has acquired a
high and popular reputation as a prophylactic and a
cure for rabies and hydrophobia, especially in Russia.
The powdered onion-like root of the plant is the part
used, and very many cases are recorded in medical
literature in support of the virtues of the plant.
Burdach, Martius, and several Russian physicians report
remarkable cases and series of cases treated with this
plant. The remedy is an old one, and was more popular
sixty years ago than at present; though lately it has
been revived and its virtues have again been lauded in
the press. A commission of the Paris Academy of
Medicine investigated the question, and reported un-
favourably on the evidence for the power of the drug in
hydrophobia.
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Cannabis indica.

Cases of hydrophobia have been reported cured by
this drug. (Vide Case ix.)

In the Lancet for 1840 (p. 689, vol. ii.) a case is re-
ported where the use of this drug greatly relieved the
spasms and the agony; although the result was fatal the
end was postponed, and sleep and considerable relief fol-
lowed the doses of hemp.

Veratrum viride ,
has been recommended on account of the signal benefit it

often gives in cases of cerebro-spinal congestion. (Vide
British Journal of Homaeopathy, vol. xxxiii.) (Vide Casev.)

Cedron.

The seeds of cedron are employed, in Central America,
for the bites of serpents, for hydrophobia, and for inter-
mittent fevers. The tree is the size of an elm, is of the
family of the cedars, and grows in the whole of Central
America, especially near Carthagena. The seeds nearly
resemble a large bean, enclosed in a matty, ovoid drupe
of the size of a lemon. It has a reputation in the United
States for hydrophobia, and, in the American Homao-
pathic Journal, vol. i., Dr. Cazentre reports that persons
have informed him that they had seen mad dogs cured
by the administration of this remedy, and that a bitten
animal would be preserved from the disease if this drug
were administered during the period of incubation.

Euphorbia.

In the American Medical Journal of Homaopathy,
vol. i., several cases are quoted from the Gazette des
Hopitaux where hydrophobia is said to have been pre-
vented or cured by euphorbia. The wounds were bathed
with a decoction, of which a small wine-glassful was
administered as a dose, for three or four days. M. Krebel
relates a case where he cured a woman from hydrophobia
by one large dose of euphorbia.

Sedatives have been the drugs upon which reliance has
been chiefly placed in hydrophobia ; they do not cure,
but may relieve the spasms and reduce the agony and
distress of the disease in its progress to a fatal issue.

Chloral is, perhaps, the best sedative to the nervous
system which can be used in hydrophobia with the object
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of prolonging life, temporarily allaying the spasms and
relieving some of the suffering ; it may be given by sub-
cutaneous injections or by enema, the former plan being
best as less likely to cause convulsions.

Morphia seldom gives such relief as chloral does, even
when given in big and frequent doses.

Chlorgform produces temporary cessation of spasms
and aids the introduction of food. Dangerous spasms
may be caused on the commencement of the adminis-
. tration. (I'ide Cases xii., xiii., xiv., Xv., Xviii., xxii.)

Asparagus and garlic have both been recommended for
hydrophobia.

In the British Jowrnal of Homwopathy, vol. xvi., are
mentioned some cases treated by asparagus officinalis by
Dr. Chairétes, of Athens, in which symptoms appeared
to be relieved, especially the hydrophobia; also in the
Lancet, 1858. :

In the St. Louis Periscope, 1884, a Portuguese physi-
cian reports seven cures of hydrophobia by the external
and internal use of garlic.

Among other remedies for hydrophobia which have had
their supporters, but which have not received much credit
from more careful and extensive research, may be men-
tioned box, bromide of potassium, scutellaria, chickweed,
arsenic, mercury, and lobelia.

It has been asserted that both the Chinese and the
inhabitants of Ceylon are acquainted with specific reme-
dies for hydrophobia, which, however, they refuse to
communicate.

To homeeopaths there is an interesting account in the
U. S. Medical Investigator for May, 1880, of a plant
known as ‘‘loco,”” which is said, when eaten by horses,
who are very fond of it, to induce all the symptoms of
rabies.

Hahnemann alludes to arsenic as being of reputed value
in hydrophobia.

An infusion of elecampane has a reputation in some
regions, and Mr. Fry has published cases in support of
its value.

Pyofessor Pasteur’s experiments.

M. Louis Pasteur, the celebrated French professor,
has recently published the result of his experimental
researches in hydrophobia, and he announces the dis-
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covery that inoculation with the attenuated virus of
rabies affords to an animal immunity from contracting
the disease in the future, just as inoculation for charbon
is described as protecting sheep against this disease.
Various scientific authorities and a Commission of
Investigation, appointed by the French Government,
have confirmed the results of Professor Pasteur’s
researches.

In one series of cases Pasteur expenmented with 28
dogs which had been subjected to inoculation with the
virus prepared for the purpose by transmission through
other suitable animals ; side by side with these he placed
19 dogs which had not been so treated ; of these latter,
6 were bitten by mad dogs and 8 became mad, 8 had the
virus injected into their veins and all became mad, and
5 were inoculated near the medulla oblongata after the
operation of trepanning and all became mad; thus 16
out of these 19 dogs died when exposed to the virus:
whereas, of the 23 dogs, none succambed when submitted
to similar conditions. How long this immunity lasts is
not yet determined.

Pasteur states that the poison-producing rabies is most
concentrated and pure in the medulla oblongata and that
it acts most strongly when injected into the subarachnoid
cavity near the medulla oblongata ; by a series of inocu-
lations, from and to this region in monkeys, he asserts
that the poison becomes weakened and at last does not
produce the disease in dogs, but will protect animals
vaccinated therewith from contracting the disease from
other sources. The professor found that the virus of
rabies, when introduced into rabbits, was highly inten-
sified in power ; but when passed through the systems of
monkeys it became so weakened as not to cause serious
disease; further, when this enfeebled virus is retrans-
mitted to dogs, they are not infected with the disease,
but are rendered insusceptible to it from other sources,
and he has many dogs which he is prepared to have bitten
by mad dogs.

This is not all, for Professor Pasteur declares that his
process of inoculation is a preventive of the disease after
inoculation by the bite of a rabid animal, in the nature
of an autidote. The St. Louis Periscope for June, 1884,
quoting from an interviewer of the professor, writes :—
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M. Pasteur says: *‘ Cauterisation of the wound
immediately after the bite, as is well known, has been
more or less effective; but, from to-day, anybody bitten
by a mad dog has only to present himself at the
laboratory of the Ecole Normale, and by inoculation I
will make him completely insusceptible to the effects of
hydrophobia, even if bitten subsequently by any number
of mad dogs. I have been looking for the last four
years into this subject. I found out in the first place
that the virus of rabies loses its intensity by trans-
mission to some other animals. With the rabbit, for
instance, the virus of rabies increases in power, with
the monkey it decreases. My method was as follows:
I took the virus direct from the brain of a dog
that had died of acute rabies. With this virus I
inoculated a monkey ; the monkey died. Then with
the virus already weakened in intensity taken from
this monkey I inoculated a second monkey. Then
with the virus taken from the second monkey I inocu-
lated a third monkey, and so on, until I obtained a.
virus so weak as to be almost harmless. Then with this
harmless virus I inoculated a rabbit, the virus being at.
once increased in intensity. Then with the virus from the
first rabbit I inoculated a second and there was another
increase in the intensity of the virus. Then with the virus
of the second rabbit I inoculated a third, then a fourth,
until the virus had regained its maximum intensity.
Thus I obtained virus of different degrees of power. I
then took a dog and inoculated him with the weakest
virus from the rabbit, then with the virus from the second
rabbit, and finally with the rabbit virus of maximum
intensity. After a few days more I inoculated the dog
with virus taken directly from the brain of a dog that
had just died of acute madness. The dog upon which I
had experimented proved completely insusceptible to
rabies. The experiment was frequently repeated, always
with the same unsuccessful result. But my discovery
does not end here. I took two dogs and inoculated them
both with virus taken from a dog that had just died of
acute rabies. I let one of my two dogs thus inoculated
alone, and he went mad and died of acute rabies. I sub-
Jected the second dog to my treatment, giving him the
three rabbit inoculations, beginning with the weakest,
and ending with the strongest. This second one was
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completely cured, or rather became completely insuscep-
tible to rabies.” M. Pasteur then went to a kennel and
caressed a dog that had undergone this latter operation.
‘““ Voyez,” said M. Pasteur, ‘ comme il est bien gentil.”
Whoever gets bitten by a mad dog has only to submit to
my three little inoculations, and he need not have the
slightest fear of hydrophobia.”

These experiments of Pasteur’s seem to demonstrate
that the virus of hydrophobia is an organic germ, capable
of cultivation, and directly reproducing the disease, and
that its intensity and power may be greatly altered by
different processes of cultivation.

Not only has it been proposed that, as a means of
stamping out the disease,there should be the authoritative
institution of the general inoculation of dogs against the
disease, but Pasteur has founded upon his researches a.
plan of treatment for persons bitten by rabid dogs; a
plan which has secured the attention of the world, the
wish being father to the thought, that now we have at.
command the long-desired cure for hydrophobia. Pasteur
has described and is practising a method of treatment.
for persons exposed to the virus of rabid animals, which
consists in a series of inoculations of the attenuated
virus contained in tissues from animals in which he had
induced the disease. This method has been received
by a large part of the scientific professions and of the
rest of the world with faith and transport; extravagant
claims to certainty, as a preventive and a cure for the
disorder, have been put forth on its behalf, honours of
all kinds have been poured upon its discoverer and
patients have been sent from various regions of the world
to be treated under his personal direction.

There is not space, in an essay such as this, to enter
into an account of the experiments and discoveries of
Professor Pasteur, beyond considering shortly their im-
port, from a practical point of view, as a cure or pre-
ventive in human beings of the disease in question. The
enthusiasm with which Pasteur’s treatment has been
adopted by the profession, and the faith reposed in his
plan as a cure and preventive of the disease, have received
some check since the death of the eighth of the patients
under his care ; and some of the pretensions of the plan
have had to be abandoned, until it happens that now we
are told that the process is only preventive, not curative
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and that even for prevention the treatment must be com-
menced within fourteen days from the infliction of the
wound.

That a large number of individuals bitten by animals
should escape hydrophobia after any plan of treatment
whatever, cannot be accepted as proof of the efficacy of
such treatment without careful and unbiassed examina-
tion. Facts, apparently as conclusive as those proffered
in favour of Pasteur’s method, have over and over again
been advanced in support of the claims of other pro-
ceedings directed against this disease. Nostrums have
been lauded by scientific bodies, their receipts have been
bought by Governments, and the terms in which their
virtues have been set forth are closely imitated by much
that is written about the most recent candidate for
honour. A study of the literature of hydrophobia will
show how commonly various methods have claimed the
power to have cured hundreds of cases, to have pre-
vented large numbers from developing, and to have been
adopted and supported by commissions from academies
of medicine. These claims have so often preceded
the disgrace and neglect of the lauded remedy as *to
give us pause’’ before we rashly adopt any method with
similar credentials. There is nothing new for the pro-
fession to have an antidote to hydrophobia to cackle
over, and Hahnemann wrote, concerning similar reputed
certainties of his time, what will apply very closely to the
fashion of to-day. The subject is one of great difficulty,
and evidence requires careful and sceptical examination.
Many dogs credited with rabies, indeed the majority of
these, have not the true specific disease; while of indivi-
duals bitten by really rabid animals, especially if the bite
take place through the clothes, only a small percentage will
acquire the disease, especially when the bite is efficiently
treated. Of a score of persons bitten by the same rabid
animal only one may take the disease. In addition, it
is to be observed that in medical literature cases are
recorded where untreated hydrophobia, to all appearance
the true disease, has been recovered from. The post hoc,
propter hoe fallacy has been especially rampant in the
history of hydrophobia ; large numbers of persons bitten
by dogs supposed to be rabid have employed some treat-
ment, and its reputation is made until time or a new rival
ousts it from favour and even remembrance. Pasteur’s
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vaccinations offer only similar credentials at present.
The removal of the spurious hydrophobia by faith in the
remedy employed helps to foster the delusion, and it is
possible, such is the power of mind on the body, that a
belief in the efficacy of the prophylactic employed has
prevented the outbreak of many an attack, possibly even
of the true disease, by preventing the morbid nervous
condition, induced by fear and anxiety, which the anti-
cipation of the disease induces. Individuals have died,
apparently of hydrophobia, while the dogs by which they
were bitten have remained alive. (Vide Philosophical
Transactions, vols. xiii and xx.)

Professor Pasteur now only claims that his proceedings
are, not curative, but preventive; this of course it is
much more difficult to disprove ; where individuals do
not take the disease after being bitten (and these it has
been shown are a very large proportion) a ‘ success’ is
recorded ; where failure occurs there is always some
¢ explanation,” in fact, as the result of explanations the
virtue of the treatment has been reduced to a claim of
prevention for one year in cases treated within 14 days
from the bite; afew more “‘ explanations’ and the thing
will be explained away. Again, it is improbable (as
Hahnemann remarks) that any prophylactic of hydro-
phobia will not be a remedy for the developing disease.
Show us half-a-dozen “cures’” and we will believe;
a hundred preventions” and still we shall doubt,
whatever *“ commissions of inquiry ”’ may say.

Of course a greater length of time is required than
has lapsed since the commencement of this plan of
treatment before it will be certain that many of the other
‘““vaccinated ”’ patients will not join the eight who have
‘‘ gone before.”

Again, if the artificially prepared material used for
inoculation have power, it must act by giving a mild and
modified attack of hydrophobia. Hydrophobia has not
been proved to be a disease dependent upon the amount
of poison received into the system ; for all we know a
fraction of the true virus may be as potent as a com-
paratively large amount. Where a small amount is
present, a longer time may possibly elapse before there
are evidences of gross affection of the more important
nerve centres; nor can we fix a definite time for the
action of the poison on these centres to have exhausted
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its power. Therefore, if we are to conclude that all the
individuals operated upon had contracted latent hydro-
phobia from the bites (an absurd assumption) because
the artificial virus did not itself produce the disease in
them, how are we to be sure that some of the eight who
have died, and, any who may die in the future from
the disease, have not received this disease from the pro-
fessor’s inoculations ? On the other hand, if we admit
that the majority of these individuals must be free from
hydrophobic taint, and yet can suffer these repeated
injections with impunity, where is the evidence that the
tissues employed have not been treated and sterilised
into impotency. Since in Pasteur’s treatment the very
virus which causes the disease is employed, a dangerous
dilemma presents itself with regard to unsuccessful
cases. Either the process has failed to prevent the
disease, or it has actually caused it ; especially as a case
where a dog was treated in order to protect it from
rabies is reported, in which the animal developed the
disease soon after, although no other source of contagion
had been present.

Pasteur’s cases require careful differentiation; and
those bitten by dogs undoubtedly rabid, and on parts un-
protected by clothes, should be classified by themselves.
Seeing that 200 cases appear for treatment in ten days
and 1,200 in a couple of months, either the disease is
growing at a rapid rate or much useless time and trouble
1s being expended.

The method proposed by Pasteur has been in the
public press compared to vaccination for small pox and
to homeopathy. It is allied to neither, though even
scientific journals state that it is an example of like curing
like. Pasteur’s plan is isopathy; vaccination is crude
preventive homceopathy.

Proving the hydrophobic virus.

In the American Homaopathic Journal for 1852, C.
Hering relates that he had proved the saliva of the rabid
dog. This is a remarkable anticipation of the Pasteur
process, and the results read equally conclusive. In the
Philadelphia Journal of Homeopathy, vol. iii, is a long
proving of hydrophobin. Hering writes :—

¢ In June, 1838, when in Philadelphia, I happened to
fall in with a dog in a state of decided rabies, while he
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was still living and shaken with convulsions. I gathered
some of his saliva, triturated it, and soon convinced
myself, by actual experiment, that it was a remarkably
efficient remedy. I have cured dogs in the first stage of
rabies with it, and also ulcers remaining after the bite of
evil-disposed dogs. All those who were bitten by a dog
reputed mad,” to whom 'I administered ¢ hydrophobin’
continued well.”

CASE OF CEREBRAL MENINGITIS COMPLI-
CATING PNEUMONIA. RECOVERY.

Reported by Dr. Ep. M. MappEN, Birmingham.
With a Note by Dr. J. GIBBS BLAKE.

Ox 20th March, 1886, I first saw Naomi W., a stout,
somewhat plethoric girl of 17. She had been already
four days in bed with what was considered by her friends
merely a bad cold on the chest, examination of which only
gave at that time the usual evidences of an acute inflam-
matory bronchitis, for which I prescribed acon. 1x and
ipecac. ¢, besides general treatment.

By the 22nd, however, her condition had become much
more serious ; she had been delirious for half the previous
night, lay moaning and heaving in her breathing; com-
plained of violent headache, with beating at the back of
her eyes. The P. was 144 ; T. 102.6 ; and R. 24 ; tongue
coated with a thick, slimy, white fur, and urine very dark
and strong. Physical examination, however, still seemed
to show only an extension of the bronchitis into the
capillary tubes. I now gave her bell. 1x and ant. tart. 2x.

On the 23rd the cough and breathing were much the
same, but her head seemed very much better. P. 130;
T. 99.8. The tongue, however, had become dry, and
brown down the centre. She complained of being very
tender all over the abdomen, and her bowels had not been
opened for six days. Knowing that there had been
typhoid in the neighbourhood, I began to suspect this as
the explanation of her serious condition, but could find
no rose-spots. , I was called to her again at 5 p.m., as
since 3 she had been in very severe pain in her bowels.
I found her lying panting for breath, but sweating freely.
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The P. 140, but T. only 98.8. Considering the pain to
be probably due to retained feeces, I gave her an enema,
which acted freely and gave great and immediate relief.

On the 24th she had passed a very bad night, being
delirious most of the time. She lay groaning and semi-
comatose. The tongue was dry and cracked, red and
raw-beef looking. The chest began now to give evidence
of broncho-pneumonia in the right lower lobe, the
general bronchitis still remaining in the rest of the
lungs. P. 144; T. 99.2. I was still on the look-out for
positive evidence of typhoid, and now gave her arsen. 8x
and opium 2x. On the evening of this day she seemed
in a very critical state. P.180; T.108; R. 40. She
had had some convulsions during the early part of the
evening, and now lay unconscious, with the eyes turned
upwards and the teeth clenched. She was sweating
heavily (the only favourable sign about her), and her
breath was gasping and shallow, hardly any air entering
the deeper portions of the lung.

The next day, the 25th, found her no better, she
having again had convulsions during the night. P.144;
T. 98; R. 86. During intervals of consciousness she
had again complained of severe pain in the bowels, and
her tongue was now quite brown, besides being dry and
cracked, and my mind was still directed towards typhoid
as the explanation of her symptoms, and I now gave
baptisia ¢.

In the evening of this day, however, Dr. Gibbs Blake
saw her with me, and diagnosed the case as one of
pneumonia with cerebral meningitis, though the latter
had appeared at an unusually early period in the course
of the attack. His prescription was cuprum acet. 8x,
m. ij., 6 2 hrs., and from the time of her taking the
second dose the convulsions ceased, and the meningeal
symptoms steadily diminished, though it was not till the
31st that she completely regained consciousness, with
power over her stools and urine, which had been both
passed involuntarily during the week following the first
onset of convulsions. Par: passu her general condition
steadily improved, though the pneumonia ran a tedious
course, complicated still further with some pleuritic
effusion, and it was not till the 6th of May that I finally
ceased my attendance; but the special interest in the
case ceases with the clearing up of the diagnosis and the
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rapidly curative effects of the acetate of copper at a time
when I think most men would have given up all hope of
a favourable termination.

Dr. Blake's introduction to the use of this medicine in
such a condition is so extremely interesting, and such a
telling illustration of testing the truth of our law, which
was arrived at by the method of induction, that I have
asked him to narrate it in his own words, to form a
postseript to the history of this case, in which it was so
happily applied.

Note by Dr. GiBes Brake.

Dr. Madden has asked me to append a note to the
foregoing.

My first case occurred in October, 1879. A lady,
®t. 30, had a sharp attack of croupous pneumonia,
which was going on well towards recovery when serious
symptoms of cerebral meningitis, with effusion, showed
themselves; rigid contraction of arms and legs, paralysis
of the 7th cerebral nerve on the right side, complete
unconsciousness, tongue brown and dry, and pulse and
temperature high.

As I gave a hopeless prognosis, the parents asked me
to meet Dr. B., an allopathic physician, in consultation.
We met, and he also gave a hopeless prognosis. I then
said to him, “ as we both think this patient is going to
die you are justified in making an experiment with the
law of similars; now, if this were a case of poisoning,
what poison would be likely to have produced such
symptoms?’’ It so happened that Dr. B. had been
engaged in investigating the subject of copper poisoning
in the neighbourhood of some copper works; and he
answered, ‘‘the acetate of copper.”” We agreed to give
the patient 1/120th of a grain of acetate of copper every
two hours, and to meet the next morning with the full
expectation of finding the patient dead. She was better,
and in a week she was convalescent. I saw her a few
weeks ago in good health.

It is not often that we can get an allopathic physician
to choose the remedy for a disease on & priori grounds so
free from empirical considerations, but it affords a good
example of scientific therapeutics and an apt illustration
of the homceopathic principle.

Vol. 31, No. 2. H
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TWO CASES OF CHRONIC POISONING BY
BISULPHIDE OF CARBON.*

By James Ross, M.D., LL.D., F.R.C.P.

Tre notes of the following cases were taken by my clinical
clerk, Mr. P. de C. Potter :—

Case I.

J. N., aged 24 years, was admitted to the Manchester Royal
Infirmary on May 5, 1886, under the care of Dr. Ross.

Previous History.—The patient is an unmarried man, and
never suffered from any serious disease up to the date of his
present illness. He has always been well clothed and fed,
has never indulged in any alcoholic excesses, and has for a
considerable time before admission been a total abstainer.
He has never been infected with syphilis. The patient is of
Irish extraction, but has lived in Salford for the last eleven
years. During the greater part of the time he has been in
this country he was employed in a calico printing works ;. but
being out of work about eight months ago, he obtained a
temporary engagement in an india-rubber factory. In his
new situation he was employed in the ¢ curing room,” where
he inhaled the fumes given off from certain chemicals used in
the process of manufacturing, and said to consist chiefly of
bisulphide of carbon. After working for a few weeks in this
place the patient suffered from a burning sensation in the
hands and face, and these were also hot to the touch and of a
red colour. He found, however, that when he put his hands
in cold water they immediately turned of a lind colour, and
became cold and numb as if they were dead, or as the patient
at another time expressed it, ** they looked just as if they had
been frost bitten.” In consequence of the effect cold water
had upon his hands, and to a less extent upon his face, he
was obliged to wash himself in warm water. On getting
home at night he suffered from a fidgetty and restless feeling,
which prevented him from being able to sit still for more than
a few moments at a time. After working for a few weeks
longer the patient experienced tingling sensations and numb-
ness in his feet and hands, his legs began to feel heavy and
feeble, and he noticed a considerable degree of weakness at

* Our attention was drawn to these two very interesting and
admirably reported cases, in The Medical Chronicle for last month, by
Dr. BLACKLEY, of Manchester. In a note he remarks how strikingly
they corroborate the provings we already possess of the bisulphide of
carbon ; and that the symptoms it induces, so closely resembling many
met with in some forms of disease of the brain and spinal cord, render
it highly probable that we shall derive valuable help from this drug in
the treatment of these often intractable diseases,—EDs. M, H. R,
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both wrists. He continued, however, at his work for some
weeks longer, but owing to the progressively increasing weak-
ness of his limbs he was at last obliged to desist. The patient
mnow rested for two or three weeks, and during this time made
a rapid and, he believes, a complete recovery, and then
returned to his old work in the ¢ curing room.” .

He was, however, not many weeks at work before he
felt the old uncomfortable sensation in the hands and feet,
while the weakness soon became much greater than it had
previously been. He now experienced the greatest difficulty
in walking, and could scarcely hold anything in his hands,
which, besides being feeble, trembled a good deal, more
especially when he attempted to grasp anything.

The senses of sight and hearing remained unaffected, but
everything seemed to smell of the vapours of the factory even
‘when he was away from his work, and his food seemed either
to be tasteless or to taste only of the gas. The patient
loathed the sight of food; he lost a stone in weight, and
observed that the wasting of his legs and arms was out of all
proportion to that of the rest of his body. On leaving his
work in the evening he often walked like a drunken person,
and talked a great deal of nonsense. He had at all times a
stupid feeling, and his memory failed almost completely,
while at night he was restless and his sleep was disturbed by
horrid dreams. In the morning he felt thoroughly miserable
and depressed, and was glad to get back to his work, as
inhaling the gas brought some relief, at first at least, to his
feeling of wretchedness. The patient at last got so feeble
that he could scarcely walk at all, and for the last four weeks
he ceased to go to his work. He, however, got a temporary
engagement at a tarpaulin manufactory, but he soon found
that he was unable to do the work owing to the weakness of
his hands.

Present Condition.—The patient is a tall and fairly well
nourished man, but the muscular masses of the extremities
are considerably wasted, the emaciation being specially
marked in the muscles of the legs and those of the forearms.
When the forearms are held out horizontally in the prone
position the patient experiences considerable difficulty in
maintaining the hands extended on the forearms and the
fingers at the metacarpo-phalangeal articulations, while the
slightest pressure on the backs of the hands overcomes the
contractions of the extensors and causes flexion at the wrist.
When he grasps any object the hand becomes bent forwards
on the forearm, and the greater the effort the patient makes
to compress the object the more pronounced does the flexion
at the wrist become, thus showing a predominance in the

. . H-2
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strength of the flexors over that of the extensors. The triceps
muscle is flabby and wasted, and only acts feebly in extending
the forearm against resistance. The supinator longus, the
flexors of the arm, and the shoulder muscles are comparatively-
unaffected.

The patient can only extend the small toes very feebly at
the metatarso-phalangeal joints, and when he is sitting on a
chair with his feet flat on the ground he is unable to raise the
ball of either foot. When sitting on a table with the legs
pendulous the toes drop so that the backs of the feet are almost
in a line with the anterior surfaces of the legs, or only form
very obtuse angles with them. On being seated on & chair
the patient can with considerable effort extend the leg on the
thigh and raise the heel from the ground, but the slightest
pressure on the leg, the thigh being supported, causes flexion
at the knee-joint. The patient can draw the knees together
with considerable force by the action of the adductors of the
thighs, but separation of them is only effected in a feeble
manner by the abductors. Flexion of the leg on the thigh is

rformed with great power, but the patient experiences con-
siderable difficulty in attaining the erect posture, having to
assist himself with his arms either by holding some article of
furniture, or by grasping his thighs and pushing up the trunk
as is done in pseudo-hypertrophic paralysis, thus showing that
the extensors of the body upon the thighs are feeble.

On standing erect the patient maintains his feet about
fourteen inches apart in order to widen his base, and on being
got to place them side by side along their inner borders he
sways slightly from side to side, and these swaying movements
become greater when the eyes are closed, but he can still
maintain the erect position, although with manifest effort.

The gait of the patient is the one which has been compared
by Charcot to that of a high-stepping horse, and by Schulz to
that of a dancing-master. The chief peculiarity of this gait s
caused by the fact that the muscles which produce dorsal
flexion of the foot are paralysed. Let us suppose that the
patient has advanced the right foot and planted it firmly on
the ground. The abductors of the right thigh now contract
and the line of gravity is transferred jto that side, so that it
passes through the arch of the right foot, which is now the
active one. The weight of the body having been removed from
the left limb, which is now the passire one, the heel is slightly
elevated, so that the toes alone rest on the ground, while there
is the slightest possible flexion at the knee-joint, and a still
less at the hip-joint. In ordinary locomotion a slight dorsal
flexion of the foot would now be produced, the toes of the
passive foot would thus be raised from the ground and the
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limb would swing forwards by its own weight without muscular
action. The patient, however, is unable to produce dorsal
flexion of the foot, and, consequently, compensatory move-
ments have to be effected in order to clear the toes off the
ground. These movements consist of an unusual degree of
flexion of the thigh upon the trunk, and of the leg upon the
thigh, which causes a shortening in the length of the whole
limb. The heel of the passive foot becomes raised from the
ground in direct proportion to the elevation of the knee-joint,
by the flexion of the thigh on the body, but owing to the
paralysis of the anterior muscles of the foot, the toes continue
to drop until their further depression is arrested by the anterior
ligaments of the ankle-joint. The consequence of the con-
tinued dropping of the toes while the heel i8 being elevated, is
that an observer, standing behind the patient, sees more of the
sole of the foot at each forward step than in ordinary locomo-
tion, and on standing laterally, notices the drop of the toes
and the unusual elevation of the knees with each advancing
step.

When the patient is laid in bed the feet assume the position
of a double ankle drop. The small toes are hyperextended to
a very slight degree at the metatarso-phalangeal joints, and
flexed at the phalangeal joints, but the big toe is flexed at both
the metatarso-phalangeal and the phalangeal joints. The
patient can voluntarily extend, to a slight degree, the small
toes at the metatarso-phalangeal joints, and can produce a
little eversion of the foot, but he is quite unable to produce
dorsal flexion at the ankle joint, extension of the big toe, or
inversion of the foot on either side. These observations show
that a slight degree of motor power remains in the long ex-
tensors of the toes and the peroneal group, but that the
extensors of the big toe and the tibialis anticus are completely
paralysed. The consequence of this distribution of the paralysis
is that the sole of the foot is not only directed backwards
towards the plane of the bed, owing to paralysis of the muscles
causing dorsal flexion of the foot, but that 1t also has a slight
inclination outwards, or is somewhat everted, because the
peroneal muscles have still retained some degree of motor
power, while the tibialis anticus is completely paralysed.

The paralysed nerves and muscles react to a moderate
strength on the faradic current, and, indeed, it can hardly be
said that the faradic contractility is even lowered. The exten-
sors of the toes on the right side give a minimum contraction
on cathodal closure to 20 cells and on anodal closure to 15
cells, and on the left on both cathodal and anodal closure to
20 cells Leclanché. In the extensors of the thigh and those
of the forearm anodal closing contraction is equal to or greater
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than cathodal closing contraction. The reflex of the sole is
absent, but the other cutaneous reflexes are normal. The
patellar tendon reactions are absent.

The patient complains of a feeling of numbness and tingling
in his toes and feet and in the tips of his fingers, but the sen-
sations of pain, touch, and temperature are found to be normal,
or nearly so, to objective examination. Pinching of the skin
over the external aspects of the legs appears to cause an
unusual degree of pain, but there is no undue sensitiveness of
the muscles on palpitation. The patient complains that he
has no proper taste for his food, but he readily identifies salt
and sugar when placed on his tongue. He also says that his
smell is blunted, but he recognises camphor when a piece is
applied to his nostrils. The sense of hearing is normal.

May 27. The condition of vision was examined by Dr. Little
this morning, and he reports as follows: ¢ The patient does
not complain of any defect of vision, - The acuteness of vision
is normal in both eyes, and the fundi are apparently healthy.
The perimetric chart of the field of vision for the right eye
shows a considerable restriction for all colours. A general
examination of the left eye shows that it is similarly affected.’

Beyond the muscular wasting, no trophic changes are noted.
The hands, when warm, are reddish, and are moist and
clammy to the touch, but when placed in cold water they
immediately assume a livid colour, and become cold, looking
just as if they had been frost-bitten, or in the early stage of
Reynaud's symmetrical gangrene. The patient lost all sexual
desire a few weeks after he began work in the * curing room,"
and even at the present time he never has any erections. The
loss of this function was not preceded by a stage of sexual
excitement. No marked psychical symptoms have been
observed, although the patient complains very much of loss of
memory.

The treatment adopted consisted of rest, good nourishment,
massage, and galvanism. A tonic mixture was prescribed,
with the view of aiding digestion.

During a residence of a month in the Royal Infirmary the
patient improved considerably, but he was still unable to pro-
duce dorsal flexion of the feet, and the patellar tendon re-
actions remained absent. He was now sent to the Convalescent
Hospital, at Cheadle, and six weeks afterwards he appeared as
an out-patient at the Infirmary, when scarcely a trace of the
previous paralysis could be detected. The patellar tendon
reactions had reappeared, but were still sluggish, and dorsal
flexions of the feet, although capable of being effected, were
not produced with normal strength.

The patient soon afterwards disappeared from observation.
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Case II.

P.S., aged 86, was admitted to the Manchester Royal
Infirmary, under the care of Dr. Ross, on May 12th, 1886.

Previous History —The patient is of Irish extraction, but he
has lived in Pendleton for the last twenty-four years. He is
a moulder, and was always engaged at his own trade until
work was scarce at the beginning of last winter, and up to
that time he enjoyed good health, never being laid up for a
day with any kind of illness. The patient has always been
well fed and clothed, and although he is not a total abstainer,
he has never indulged in aleoholic excess, and was not a
heavy smoker. He has been married eight years, and has one
child, who is living and healthy. His wife never had mis-
carriages or still-born children, and there is nothing in his
history pointing to syphilis. About nine months ago, being
out of work, he obtained employment in an india-rubber
factory, and worked in the * curing-room,” where he was
exposed to fumes supposed to be bisulphide of carbon gas.
He worked for three months in this place before he felt any
ill effects from the gas, but at the end of this time his appetite
completely failed, his food tasted of the gas, and everything
about him seemed to smell of it. He soon found himself
unable to read, the letters seeming to run into one another.
He also became deaf on the left ear, but he thinks his right
was not at any time much affected. His lower limbs now
felt heavy, and he became so feeble in a short time that he
could scarcely walk, and occasionally fell down. About the
same time le experienced tingling sensations and numbness
of his hands; they also began to tremble, and his grasp was
so weak that he could scarcely hold anything. He also
experienced similar tingling sensations in the toes, and his
feet felt so numb and dead that it seemed to him as if he were
treading on something soft instead of on solid ground, and
walking, at all times somewhat uncertain, became specially
insecure in the dark or on closing his eyes. His sexual
appetite failed entirely after working for a few weeks in the
“‘ curing-room,” and this loss was not preceded by a stage of
undue excitement. On putting his hands in cold water they
{)mmedia.tely became numb and white as if they were frost-

itten.

It is difficult to ascertain from the patient’s description
whether he suffered from genuine cramp in the legs or from
pains shooting along the course of the nerves, or from both of
these disorders. He suffered at least from some kind of pains
in the lower extremities which caused him on going to bed to
wish for a frequent change of the position of his legs, and
greatly disturbed his rest, while the snatches of sleep he
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obtained were disturbed by horrid dreams, in which he fancied
himself surrounded by cats and other animals. In the
morning he got up drowsy and unrefreshed, and suffering
from an intense headache, chiefly limited to a spot in the
forehead and between the eyes, which lasted with more or less
intensity throughout most of the day. He was, indeed, so utterly
miserable and mentally depressed on getting up that he wished
himself dead, and at the same time had a longing to get back
to his work, as he found by experience that the inhalation of
the fumes would bring temporary relief to his sufferings.
After breathing the gas for a short time his mental depression
gave place to a joyous feeling which was but short lived,
being replaced in the afternoon by an indescribable feeling of
apathy and wretchedness. The patient’s memory failed very
much, his recollection of recent eventy being specially
defective.

He sometimes found himself talking nonsense while at his
work, and he occasionally fancied that he was surrounded by
cats, but he does not think that in this respect he was affected
to anything like the same degree as some of his fellow work-
men. He says that some of the workmen when under the
effects of the gas become very loquacious, and at other times
talk a great deal of nonsense. One man on coming to his
work in the morning told his comrades that he was in
Liverpool the previous night, a statement which could not
possibly have been true. Another workman, apparently to
escape from some imaginary danger, jumped through a
window, ran across an open court, and having crept under a
joiner’s bench, tried to hide by covering himself with
shavings. One or two of the workmen have gone quite mad,
and have been sent to a lunatic agylum.

Present Condition.—When the patient is seated on a chair,
with his feet flat on the ground, he is unable to raise his toes
off the ground by dorsal flexion of the feet. He has sufficient
strength to extend the leg on the thigh, and to raise the heel
off the ground, but the slightest pressure on the front of the
leg suffices to cause flexion at the knee-joint when the thigh
is supported. When the forearms are held out horizontally,
the hands being in the prone position, the patient can, with
much effort, maintain the hands extended upon the forearms
and the fingers extended upon the hands, but the slightest
pressure on the backs of the hands causes flexion at the
wrists, and on the backs of the fingers flexion at the
metacarpo-phalangeal joints. When the patient is laid on
his back in bed there is double ankle drop ; the big toe is
flexed into the sole at both joints, but the small toes are
slightly hyperextended at the metatarsal-phalangeal and
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flexed at the phalangeal joints. It is, indeed, unnecessary
to describe in detail the distribution of the paralysis in the
case of P. 8., inasmuch as it corresponds in almost every
particular to that observed in the case of J. N., just reported,
the gait of the former being also so like that of the latter, as
to make a separate description superfluous. When the
patient stands with his feet approximated, and with closed
eyes, he sways from side to side and maintains the erect
posture with manifest effort.

The following reactions were obtained in the affected nerves
and muscles to electrical examination :—The faradic irritability
was diminished in the extensors of the forearm, and in those
of the legs and thighs, as well as in the nerves which supply
these muscles, but all the nerves and muscles reacted to a
moderately strong current.

The following reactions to the galvanic current were ob-
tained :—

Extensors of left forearm—Ca. Sc.—20 cells Leclanché.

. ’ Ca. Oc.=40 ,, .
” ”» An. Be.=16 ” ”
An. Oc.=80 ,, o
Extensors of right forearm—-Ca. Se.=15 ,, v
” ” C&. 00 =30 ” i)
” ” An. Se.=16 ” T
s An. Oc.=80 ’ ’
Extensors of toes: left—Ca. Se.=20 ,, "
" " Ca. Oc.=45 ,, ”
” ” An. Sc.=10 ) ”
” An. Oc.=85 ”” ”
Extensors of toes: nght——Ca. Se.=20 ,, ’
” ’” Ca. Oc.=85 ” ”
” ” An. Sc.=20 ” ”

An. Oc.=80 ,,

The patxent complmned of numbness and tmglmg of the
hands and feet, and there was a slight diminution of the sense
of pain, as tested by pricking, and of touch, as tested by sepa-
rate points, in the outer aspects of both legs and feet, but the
temperature did not appear to be affected. The various forms
of cutaneous sensibility were found to be normal in the
remaining parts of the body. Moderate compression of the
affected muscles did not cause pain. Onbeing asked to touch,
with closed eyes, his nose, with the tip of his index finger, he
touched somewhat wide of the mark at first, but effected the
movement accurately with a little practice. The reflex of the
sole was absent, but the cremasteric and other cutaneous
reflexes a.ppeared to be normal. The patellar-tendon reactions
were absent.
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The patient is able to distinguish salt, sugar, and quinine,
when placed upon the tongue, and he also recognises camphor
when applied to his nostrils, but he says that both of these
senses are very much blunted, and that everything seems to
taste or smell of the gas. He hears the ticking of a watch on
the right side when it is two feet from the ear, but not on the
left side until contact is made. There is no undue collection
of wax in the external meatus, and no discoverable disease in
the tympanic membrane or external ear.

During the patient’s residence in the infirmary he improved
considerably. The patellar-tendon reactions reappeared, but
were still sluggish. The extensors of the forearms acquired a
considerable degree of motor power, but the muscles which
produce dorsal flexion of the feet still remained comparatively
paralysed, and the gait of the patient presents the high step-
ping action which is so characteristic of paralysis of these
muscles. After a month’s residence in the infirmary the
patient was discharged much improved, and an effort made
two months later to get him to present himself for examina-
tion, especially as to the condition of his vision, proved fruit-
less. The treatment was the same as in the case of J. N.

The pupils are dilated, but contract readily to light and to
accommodation. The patient says that he cannot read
because all the letters run into one another. His colour vision
i8 defective ; purple he calls white, and is unable to distin-
guish red from blue.

The patient’s hands look as if they were frost-bitten, when
dipped in cold water, but besides the wasting of the muscles
there are no trophic disorders. No decided psychical dis-
turbances are apparent, although the patient is morose and
discontented, and says that his memory is still very defective.

May 27th. The patient was sent to Dr, Little to-day for
examination, and the following report of the state of his vision
was obtained :—

«¢ Sight failing for about six months. Vision of right eye is
equal to 18, and of left to 16 Jaeger. Refraction shows a
slight degree of hypermetropia. An ophthalmoscopic exami-
nation showed that the right optic disc is distinctly pale but
clear, while the left is pale with a faint haze at some points
in the margin. The fundus of each eye is healthy in other
respects. The field of vision is much contracted in each eye
for white and blue, while red and green are absent.”

Having put these cases of paralysis from the inhalation of
bisulphide of carbon on record, it is not my intention to enter,
at present at least, upon & general consideration of the subject.
It will suffice to say that this form of paralysis belongs to the
group which is caused by various toxic agents, such as alcohol,
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lead, arsenie, and certain animal poisons like that of diphtheria.
The tendency of pathologists at present is to regard all the
diseases comprised in this group as being caused by a neuritis
of the peripheral nerves, and the group has consequently been
named progressive multiple neuritis, or polyneuritis multiple.r.
From the resemblance which several of the symptoms of these
cases—such as the sensory disorders, the absence of the patellar-
tendon reactions, and the gait—bear to those observed in
locomotor ataxia, these diseases have also been numed pseudo-
tabes, & term which is badly chosen, and ought on every ground
toberejected. Locomotor ataxia is only exceptionally attended
by any paralysis, and the high-stepping gait of progressive
multiple neuritis could only be mistaken for the disorderly
and thumping gait of ataxia by very careless observers.

The paralysis which results from the prolonged inhalation
of bisulphide of carbon resembles alcoholic paralysis more
than it does any other form of progressive multiple neuritis.
One of the most characteristic features of alcoholic paralysis
is, however, an intense hypersesthesia of the affected muscles,
which makes the slightest pressure of them almost insupport-
able to the patient, and this symptom was entirely absent in
the cases just described. The amblyopia and loss of colour
vision, which was present in a marked degree in Case IL, is
absent in alcoholic paralysis, unless it be complicated by
tobacco amblyopia.

Inhalation of the fumes of bisulphide of carbon sometimes
gives rise to acute symptoms closely resembling those of acute
alcoholism. The similarity of the symptoms in the workman
described by P. S. as jumping through the window and hiding
under the shavings to the symptoms of delirium tremens, is
unmistakable.

The truth of many of the statements in the foregoing
reports, especially with regard to the mental disturbances,
rests only upon the authority of the patients; but the state-
ments of two men patients, who did not work together, are so
much in accord with one another, and with the assertions
made in the reports of previous cases of the disease, that there
i8 no reason to doubt their substantial accuracy. There can,
at any rate, be no doubt that these men suffered from a severe
paralysis, which assumed the form that is caused by several
toxic agents, and after a considerable experience ot the paraly-
sis caused by both alcohol and lead—which are the usual
sources of such poisoning in this country—I have no hesitation
in saying that the disease from which these men suffered was
not caused by either of these agents. If it be true, then, that
we have in our midst certain workshops in which the process
of manufacture is so deleterious to the health of the workman
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that a certain proportion of them is reduced in a few months
to the pitiable condition of paralytic helplessness manifested
by these two unfortunate men, it is hardly necessary for me to
maintain, in the face of all recent factory legislation, that these
workshops ought to be placed under the most stringent regu-
lations, and be subject to the frequent visits of a Government
inspector.

DIFFERENCES BETWEEN METALLIC GOLD
AND ITS TWO SALTS, THE MURIATE AND
THE SULPHATE.*

By Epuarpo Fornis, M.D., Philadelphia.

Some forty years ago, Dr. Molin, of Paris, pointed out
several valuable differences existing between metallic gold
and its salts, the muriate and the sulphate, and since his
work came to my notice I have employed these drugs
successfully, guided by some of his observations.

He found that in aurum foliatwin and muriaticum,
burning is a predominant symptom, while in aurum sul-
phuricum the stitching prevails; that the duration of
action in the three preparations is more or less the same
(40 and even 50 days), and that the use of one of them
does not interfere with the action of the others.

Dr. Molin employed them alternately and for a long
time in mercurial, syphilitic and uterine affections, as well
as in gutta rosacea, with good results. I have verified his
assertions in the two former troubles. ,

The drugs which seem to diminish the action of the
gold preparation are: ,

For aurum fol.—Bell., cocc., merc. sol., and solan nig.

For aurum mur.—Bell., cinnab. and cocc.

For awrum sulph.—China, graph. and stram.

Cold, walking and riding in a carriage seem to aggra-
vate the symptoms of aurum fol. Conversation and
music lessen them.

The aggravation for aurnm mur. is produced by cold,
heat, coffee, tea and wine. Music and riding in a
carriage decrease the sufferings.

In aurum sulph., cold, walking, riding in a carriage or

* Read before the Homaeopathic Medical Society of the State of
Pennsylvania, September, 1886.
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on horseback, noise, coffee and tea, increase the sufferings,
which are only lessened by rest in bed.
Special Analysis.

Mmp.—Aur. fol. has impatience, anger and religious
exaltation, which are not found in the others. Only aur.
mur. has alternation of mirth and sadness.

HEeap.—Aur. fol. has an eruption of white vesicles on
the scalp ; aur. sulph., burning and itching in the head,
but no eruption. Only aur. fol. has hemicrania with
nausea, pain in the stomach and even vomiting. In aur.
mur. and aur. sulph. we find the swaying of the head,
which does not occur in auwr. fol. Only aur. sulph.
produces falling of the hair.

Eves.—Aur fol. i3 the only one that has beating and
stitches in the internal angles of the eyes, and also the
only preparation of gold which has proved beneficial in
lachrymal abscess. Lachrymation occurs in aur. fol. and
aur. mur., but not in awr. sulph., which only exhibits
pulsation in the eyes and a great sensibility to light.

Nose.—In aur. fol. and aur. mur. the coryza is fluent;
(thick and offensive in the muriate). In aur. sulph., on
the contrary, it is dry, and it is the only one that has
small furfuraceous herpes on the nose.

MoutH.—Paleness of the tongue and gums is only
found in auwr. sulph., which has proved to be the most
useful in chlorosis. It is likewise the sole preparation of
gold whose symptoms point to prosopalgia.

Face.—The symptoms of the face are nearly the same
in aur. fol. and aur. sulph., but are nil in aur. mur.

TaroaT.—The swelling of the cervical glands given in
aur. fol. has been verified by Dr. Molin only in aur. mur.

StoumacH.—The eructations are watery in aur. fol.,
putrid in aur. mur., and have the taste of food in aur.
sulph. Aur fol. and aur. sulph. have frequent hiccough,
while aur. mur. has continuous yawning, a symptom not
found in the two former remedies.

ABpoMEN.—Aur. fol. is the only one which has heat,
painful dryness, a feeling of scraping in the groins and
weight in the pubes. Aur mur., redness of the umbilicus
with heat, itching and smarting, as well as an eruption
of red pimples above the pubes. Aur. sulph., a sensation
as if a ball were rolling in the abdomen, and lacerating
pains.
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Sroors.—Aur. fol. has diarrheea during the day or at
night, with stools sometimes green, sometimes gray.
Auwr. mur., diarrhea, principally at night, with whitish-

' gray stools. Aur. sulph., constipation ; aur. fol. and aur.
mur., hemorrhoids and flowing of blood at stool.

URINE.—Painful micturition and diminished urine are
found in awr. fol. and aur. mur. Incontinence of urine at
night, belongs to awr sulph. (Dr. Molin reports the case
of & young lady, 22 years of age, of marked lymphatic
temperament, suffering from incontinence and complain-
ing at the same time of glandular swellings, chronic
inflammation of the nose, with redness, tumefaction,
sensibility to touch and the constant formation of crusts
in the nostrils, who, after many allopathic and homeeo-
pathic remedies, was radically cured by aur. sulph. He
was led to its use by the combined state of the nose and
bladder.)

Sexuvan OreanNs.—In aur. fol. the leucorrhea is thick
and white. In aur.mur. and aur. sulph., it is yellow and
flows principally in the morning. It is clear in the
former and thick in the latter. Aur. fol. produces de-
layed menstruation, which does not happen with auwr. mur.,
and only irregularly with aur. sulph. Aur. mur. is the
only one that produces large red pimples on the labia
majora 8 few days before menstruation. The painful
tumefaction of the testicles has only been observed under
aur. mur. and aur. sulph. Too short erections, with a
strong desire for coitus and tnability to satisfy it, belong to
aur. sulph.

Larynx.—The cough in aur. fol. is dry, with various
gradations (little or no expectoration). In aur. mur. it
is moist, with yellow, thick, abundant expectoration,
sometimes blood-streaked. In aur. sulph. the same
<character of cough and the same yellow expectoration,
but occasionally some pure blood. The voice is some-
what husky in aur. mur. (also in aur. fol.) but very much
80 in aur. sulph. (Note, Dr. Molin thinks that many
symptoms ascribed to aur. fol. belong really to aur. mur.)

Cuest.—In aur. fol. the chest and heart symptoms
are very numerous and well marked. It is the only one
that has palpitation while lying on the back (or when
riding or walking). In aur. mur. and aur. sulph. there
are nightly spells of suffocation, which do not occur in
aur. fol. (?)
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TruNk.—Aur. fol. and aur. sulph. have painful parotids
and a kind of torticollis. Aur. sulph. has swelling and
sensitiveness of the mamme to touch, as well as fissured
nipples, with stitching, smarting and itching. In this
salt of gold are also found many interesting symptoms
referable to the spine.

ExrtreMities.—The symptoms of the upper and lower
extremities not only prove the usefulness of these three
preparations in mercurial affections and gout, but they
suggest their applicability to rheumatic troubles. (Dr.
Molin has used them with good results in chronic
rheumatism). This is particularly the case with aur.mur.,
which presents most markedly the symptoms of the
lower extremities. Two interesting symptoms belonging
to aur. sulph. are the staggering with a kind of uncer-
tainty in the lower limbs and a feeling of numbness in
the feet. (Dr. Molin has found it useful in some cases
-of myelitis.)

It is also worth remarking here how evident in aur.
sulph. is the double action of its two components.

REVIEWS.

The Revolution in Medicine: Being the Seventh Hahnemann
Oration, delivered October 5th, 1886, at the London Homeeo-
pathic Hospital. By Jomn H. Crarke, M.D. London:
Keene & Ashwell, 74, New Bond Street. 1886.

To keep alive the memory of those who once paced our earth
as intellectual giants among their contemporaries, of those
whose genius and industry have been consecrated to bene-
fitting their kind, whose influence has moulded science and
invigorated art, is but an act of simple gratitude. When,
however, we are called upon to remember one to whom we
are not only greatly indebted, but one who, to ensure the
advantages he brought to us, endured, by reason of doing so,
many years of bitter persecution, whose reputation has, in
order to prevent the diffusion and appreciation of these advan-
tages, been defiled in the most atrocious manner by those
who refuse to study his work—those who have a direct interest
in preventing its being generally known—to the pleasure of
expressing our gratitude is added the duty of so doing. It is
incumbent upon us not only to endeavour to make homceo-
pathy known, to seek to persuade our medical brethren to
investigate it, but to see to it that the claim of Hahnemann
to having originated and worked it out as a practical thera-
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peutic method, to having ¢ substantiated and carried out his
doctrines into actual and most extensive practice,” is not
only not lost sight of but kept constantly in the foreground of
our discussions. To effect this important purpose, to assist
us in fulfilling this positive duty, the institution of the Annual
Hahnemann Oration has rendered good service. On seven
occasions now have the life and doctrines of Hahnemann
been regarded from one point of view or another at the
opening of the Annus Medicus of the London Schools of
Medicine.

On the last of these Dr. Clarke delivered the address
which is now before us. We have read it with deep interest,
as we are sure every one will do who will put himself in pos-
session of it. It is an essay which might well be used for
lending to anyone who is sceptical of Hahnemann's real
grandeur as a man, a physician and a scientific observer. The
picture drawn of him by Dr. Clarke under each aspect is a
striking and an eloquent, and, what is still more important, a
true one.

Dr. Clarke commences by describing the art of medicine in
1786 as lying ‘‘ wrapped in cimmerian darkness "’—a darkness
to the reign of which Hahnemann was born to put an end.
The story of his life, the difficulties with which he had to con-
tend, and the actual results he accomplished are told with a
freshness and a vigour that cannot fail to carry the reader
from the first page to the last without a halt. As illustrative
of Dr. Clarke’s style we will give but two extracts, feeling
assured that they will excite an appetite for more, which must
not be gratified here.

« Hahnemann,” writes Dr. Clarke, ““ere he left Leipsic, had
already made his work's foundation sure, and had rendered
impregnable the house of his fame. Thirty-three years had
passed since we first found him at Dresden. The storm of the
French Revolution had burst and had passed. Napoleon had
had his day, and had fallen from his high estate. Amidst all
the political turmoil of his time, and the storms of his own
life, Hahnemann had accomplished a work which was destined
to bring about a revolution fraught with the happiest conse-
quences, not to Europe only, but to the whole civilised world.”

In dwelling on Hahnemann's real greatness, Dr. Clarke
says i—

““ Some there are who cannot see a hero even when placed
fairly before their eyes. Their insect range of vision is so
narrow and so low that they see nothing clearly that is much
greater than themselves; and their minds are so much in sub-
Jjection to their eyes that they will not believe in anything
they cannot see. But these are not the men to measure



Nonthly Hommopathic REVIEWS. 113

Hahnemann. His fame lives not in their breath. . His fame
has firm foundations ; it is sure as the everlasting hills. It
may be hidden from little minds by the little reputations of
to-day, as the snowy peak of some sky-piercing- giant may
be hidden from view by hillocks close at hand ; but, as when
distance levels meaner heights the monarch of the range
towers over all the scene, so as years roll on will the name
and fame of Hahnemarm tower over the plains of history,
when the little reputations of to-day shall have mingled
indistinguishably with the common dust.”

We trust that The Levolution in Medicine will meet with a
large circle of readers; no one who takes it up will finish it
without having been both edified and gratified..

Transactions of the International Homeopathic Convention, held
in Basle, August, 1886. London: E. Gould & Son, 59,
Moorgate Street, E.C.

Twis record of the work done at the Third International

Homceopathic Convention has been issued, with very credit-

able promptitude, under the editorial supervision of the per-

manent secretary, Dr. Hughes.

In the record of the papers and discussions which appeared
in our pages last year we were unable to do more than give
very brief notes of the papers themselves. Here they are
published in extenso. The papers by Dr. Dudgeon, Dr. Imbert-
Gourbeyre, Dr. Hansen, Dr. Schmitz, Dr. Ozanam, Dr.
Kafka, jun., and Dr. Bonino are given in French; the reports
of the progress of homeopathy in Russia, by Dr. Bojanus,
and in Austria and Germany, by Dr. Kafka, jun., are in
German ; those of Belgium, by Dr. Schmitz, of Denmark, by
Dr. Hansen, and of France by Dr. Leon V. Simon, in French.

The volume also includes the sectional papers on Hyyiene,
by Dr. Roth, and on Pharmacy, by Mr. Wyborn.

Each of these papers will well repay a careful study, which
will be materially assisted, and, certainly, rendered more
interesting by the discussion to which each gave rise.

Once more we offer our hearty thanks to Dr. Hughes for
having rendered the Convention possible, notwithstanding the
incapacity and indifference which at one time threatened its
consummation ; and now, more especially, for having com-
pleted the work he so gallantly took in hand by placing before
us its very useful results—results which thus become available
for the study of those who were, from whatever cause, pre-
vented from gathering them on the spot. To those who were
present this volume will be a memorial they would not
willingly be without of one of the pleasantest medical meet~
ings they ever took a part in.

Vol. 31, No. 2. 1
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NOTABILIA.

LONDON HOM@EOPATHIC HOSPITAL.

Mr. C. Knox Suaw, of Hastings, has been appointed ophthal-
mic surgeon to this hospital rice Dr. Moir, who having taken
charge of beds in the medical department, has resigned the
care of the ophthalmic ward, where he has rendered valuable
service to the institution during the last three years. Mr. Shaw
is well known in Hastings and along the South coast as an
operating surgebn of considerable ability, while as ophthalmic
surgeon to the Buchanan Hospital he has enjoyed a wide
experience in this department of surgery, one which he has
diligently and successfully cultivated.

Dr. J. Robertson Day has been appointed an assistant-
physician, and sees out-patients on Wednesdays and Saturdays,
at 8 p.m.

Among recent benefactions we learn that the late Mr.
George Fielder, who had been for many years a generous
supporter of the hospital, has left to it the reversion of £500;
Colonel Clifton Brown has presented a ¢ Jubilee Donation "
of £50 to the Institution; and Mrs. Moir Byres has, for a
limited period, endowed an adult bed in the Quin Ward, in
memory of the late Dr. A. P. Torry Anderson.

The latest report of patients treated in the wards since
January 1st, 1886, shows 507 dismissed, including cases of
acute rheumatism, bronchitis, pneumonia, erysipelas, typhoid
fever, diphtheria, Bright's disease, peritonitis, etc., of whom
260 were cured, 184 much improved, 33 improved, 81 died
and 49 unimproved. The number of out-patients, during the
same period, has been 8,309.

THE FINE ART DISTRIBUTION AT THE LONDON
HOM@EOPATHIC HOSPITAL.

THe collection of pictures and other works of art, of which we
gave gan account in our December number, were distributed to
the subscribers on the evening of Thursday, the 80th of that
month, in the Board-room of the hospital. The drawing was
effected by two of the inmates of the Children’s Ward, under
the direction of Messrs. Francis Bennoch and W. H. Trap-
mann, members of the Board, who had been appointed to act
ag scrutineers. In addition to the many valuable prizes offered
—estimated to be worth in the aggregate £1,000—Mr. Cross
had the good fortune to secure a number of artistic etchings
as consolation prizes.

“ After the payment of all expenses the net result to the
hospital is an increase of £500 in-its funds. This addition to
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the resources of the Institution will enable the Board to com-
mence the utilisation of the Bayes’ Ward during the present
winter. We understand that the subscribers will be invited
to a formal opening when the necessary arrangements are
completed.

BIRMINGHAM AND MIDLAND COUNTIES HOMEO-
PATHIC HOSPITAL.

Ar the annual meeting of this Institution, held in 1884, a
committee was appointed to canvass the town for subscriptions
in order to pay off the debt, amounting to nearly five thousand
pounds. This committee has now concluded its work, and
having done so has presented the following most gratlfymg
report to the general committee :—

‘The canvassing committee present to the general com-
mittee the following report of their work since the date of
their appointment, in the early part of the year 1884, and of
the satisfactory result of their efforts.

*“ At the beginning of 1884, the debt upon the hospital for
building and current account was £4,902, which increased by
accumulation of interest and excess of annual expenditure
over income, until it stood, on December 81, 1885, at £5,342.
Your committee set themselves the task of raising the sum of
£5,000, and have very great satisfaction in being able to
report that, by the generous response of the many friends of
the hospital, the total sum that has been collected amounts to
£5,187, or nearly £200 beyond their utmost anticipations.

¢t The amount raised by donations has been £4,079
¢ The bazaar and dramatic performance in

May last, realised a surplus of ... . 968
¢ And there remains to be received, specml

donations pald to Hospltal Sunday Col-

lection, 1886 ... .. 140

¢ Making a total of donations ... ... ... £5,187

“The committee, now that the especial object of their
existence is practically attained, namely, the extinction of the
debt upon the hospital, are of opinion that they may now be
dissolved, leaving with confidence in the hands of the special
committee now existing for the purpose the care of the
finances of the hospital, and in the hope that in future each
year's expenditure may be met by its adequate income.

«J. GisBs Braxg, Chairman.
 Samuer Sovodton, Hon. Sec.”
” B 5 *
1—2
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On Wednesday evening the usual Christmas treat was given
to the inmates of this Institution, when the children who had
passed through the wards during the past year were also
invited, and took part in the proceedings. After tea, games
were kept up, and the Christmas tree, which was profusely
decorated and laden with suitable presents, formed a source
of great attraction and delight, especially to the little ones,
who numbered about fifty. The evening’s amusements,
including recitations, were brought to a close by a Punch-
and-Judy Show, which old and young thoroughly enjoyed.
The arrangements were made under the superintendence of
Dr. Wingfield (House Surgeon) and Miss Seavill (the Lady
Superintendent), and were such as to ensure the utmost
comfort to the guests, and gave real pleasure to all concerned.

THE MELBOURNE HOMEOPATHIC HOSPITAL.

Tre Eighteenth Annual Report of this Institution has
recently reached us.

In presenting it the governors remark that the year which
it traverses is perhaps the most important one in the annals
of the Institution, seeing that it marks their entering on the
occupation of a large and commodious building, with all the
comforts and modern appliances for the relief of suffering
humanity, and they point to it with pride as evidence of the
gr]ea.t progress homeeopathy has made in the Southern hemi-
sphere.

During the year ending 80th June last, the numbers of
patients who have obtained the benefits of the Institution are
as follow :—In-patients, 276 (188 males, 143 females) ; out-
patients, 1,385, whose visits amounted to 6,069; the
prescriptions dispensed for both in and out-patients numbered
8,262. The records show that of the in-patients, 206 were
discharged cured or relieved, 23 were discharged as incurable,
and 14 died, leaving 88 in the hospital at the end of the

ear. -

The Board is pleased to state that the patients, both in and
out, evince the gratitude they feel for the benefits of the
charity by contributing at various times small sums towards
the funds of the Institution ; and is also pleased to note that
the total amount for the past year exceeds former years as the
following table will show:—1882-8, £198 1s. 8d.; 1888-4,
£271 18s.; 1884-5, £284 2s. 5d.; 1885-6, £370 12s. 7d.

In the last annual report mention was made that C
Smith, Esq., M.L.A. (Vice-President), had offered to subscribe
£100 for the Furnishing Fund, on condition that a further
sum of £500 were contributed on behalf of the same fund by
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the public. The condition having been complied with, the
sum promised was liberally forwarded, and the Board now
desire thankfully to acknowledge both these amounts.

On the question of the Government grant for the year
1885-6 the report states that the Board felt that the increased
importance of the new Institution, as compared with the old,
had not been taken into consideration, and after compiling
various statistics, showing clearly the position of the two
Institutions, requested the Hon. the Treasurer to receive a
a deputation, that the matter might be fully explained and
put before him, which having been satisfactorily done, he
willingly placed a further sum of £200 at the disposal of the
management, and also promised that he would favourably
consider an increased grant in the next financial year.

We also notice with much pleasure that a training school
for nurses, which was opened with the inauguration of the new
building, has proved a thorough success.

HAHNEMANN.

Ox Monday, the 10th ult., at the invitation of the President
and Council of the Leicester Literary and Philosophical Society,
Dr. Pork, of Tunbridge Wells, delivered a lecture before the
members of that Society on the Life and Work of Hahnemann.
About a hundred and fifty members were present. The Presi-
dent, the Rev. J. P. Hoeps, in introducing the lecturer, said
that the present time was one in which many men, whose
career and character had been defamed and misunderstood,
were being vindicated. Of these Hahnemann was one ; and,
from the knowledge he had of his teaching, he felt sure that
Dr. Pope would be able to show him to them in a widely
different light from that in which he had been regarded in the

In the opening portion of his address, Dr. Pope briefly
sketched the principal events in Hahnemann's life, from his
birth until he relinquished practice in 1790, and settled in
Leipsic to devote himself to scientific and literary pursuits.
He then dwelt on the causes which led Hahnemann to abandon
the pursuit of medicine as a profession, and described the line
of research which culminated in the essay on 4 New Principle
Jor Ascertaining the Curative Powers of Druys, published in
Hufeland’s Journal in 1796. He then traced his career during
the following fourteen years, until he again settled in Leipsic,
and became a Privat Docent of the University, pointing out the
doctrines he desired to teach, and showing that the views he
then advocated constituted what was and still is understood by
the word homeeopathy. Here he took occasion to point out the
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character of the opposition homeeopathy had met with, tracing
it in the first instance to the abandonment of blood-letting by
Hahnemann. The circumstances that led to his expulsion
from Leipsic, his residence and work at Céthen, and his
removal to and death at Paris were then detailed.

Dr. Pope next dwelt on the learning and scientific acquire-
ments of Hahnemann, showing that, while his position as a
scholar and scientific investigator were unquestioned by his
contemporaries, there were those now who, either ignorantly
or designedly, imposed upon the public by declaring him to
have been an ignoramus. Hahnemann's genius was shown
by his capacity to see errors in doctrine and worse than defects
in practice, which are now universally admitted to have been
both; by his recognition of all, or nearly all, that we now
understand by hygiene, at a time when preventive medicines
had never been thought of by other physicians; by his per-
ception, not only that the study of the physiological action of
drugs was the real method of understanding their action as
remedies, but of the necessity of establishing some distinet
connection between the artificial or drug disease and the
natural disease these drugs were to cure—a connection which
the leading investigators of pharmacological science even now
were ignorant of, were still searching for, and for lack of
which pharmacological enquiries were still barren and un-
fruitful. And yet, with such abundant evidence of his true
genius, Hahnemann was still declared by nine-tenths of the
medical profession in this country to have been nought but a
charlatan. He then spoke of Hahnemann’s patience in
enquiry and industry in research, notwithstanding which the
weekly medical press still held him up to scorn as an
impostor. Dr. Pope next referred to the attacks made by
Hahnemann on the medical treatment of the time, and also
upon the motives actuating his fellow physicians in adhering
to it. The former he described as justifiable, and the latter,
in view of the outrageous persecution to which he was sub-
jected, to have been perfectly excusable. This led him to
allude to the virulent opposition professional jealousy had
meted out to medical men who had adopted Hahnemann’s
teaching—an opposition they had done nothing to provoke.
He then pointed out that some of the more thoughtful and
experienced physicians in Germany, and also in England,
who differed from Hahnemann in his views of the scientific
basis of therapeutics, had left on record a very high opinion
both of his character and work. After quoting several
German authorities, he read an extract from Sir John Forbes’
well-known article, in which Sir John described him as a
‘“man of genius and a scholar,” and his system as one that
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was ‘‘ destined to be the remote if not the immediate cause
of more important fundamental changes in the practice of the
healing art than any promulgated since the days of Galen.”
This prediction, Dr. Pope proceeded to show, was in course
of fulfilment. It was seen to be so by the increasing numbers
in which medical men in Europe, and especially in the United
States of America, were openly adopting Hahnemann'’s teach-
ing, and still more by the silent and unacknowledged adoption
of remedies in certain forms of disease, remedies which had
become known to be such in these cases only through homceo-
pathy. He concluded by declaring emphatically that it was
impossible, in the very nature of things, that such tactics as
these could very much longer obscure the light of homceeopathy.
That physicians would enquire how all these remedies had been
discovered ; that they would insist on a full reply; and that
this reply, once generally known, would lead to the complete
fulfilment of Sir John Forbes’ prediction, to the vindication of
the memory of Hahnemann and to the teaching of his
doctrines in all our medical schools.

At the conclusion of the lecture, the President appealed for
questions on the subject which had been discussed. On no
one responding, the thanks of the audience were offered to
the lecturer, and the meeting terminated.

THE UNIVERSITY OF ABERDEEN.

‘We have heard with much satisfaction that Dr. THEoDORE
Casn, a brother of our colleague, Dr. Midgley Cash, of
Torquay, and for several years past the chief assistant of
Dr. Lauder Brunton, has been appointed to the chair of
Materia Medica at Aberdeen. We trust that he will bring to
the knowledge of the students of the University the physio-
logical action of such medicines as apis mellifica, and give
them some reason for expecting it to cure sore throats and
tonsillitis, as his recent chief tells everyone, in the Index of
Diseases and Remedies, that it will do. If Dr. Cash does
his duty as a teacher of Materia Medica, conscientiously and
thoroughly—if he will teach, not only facts, but the principles
which, he well knows, led up to the facts, regardless of the
ignorance and prejudices of his colleagues respecting them—
then, with the single exception of Dr. Hughes, of Brighton,
no better appointment could well have been made to this
important post than that which has been made.

THE LANCEI ON HOMEOPATHY.

WE have heard with much pleasure that the circulation of
Dr. J. Davey Hayward’s prize essay on Medical Treatment has
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resulted in numerous enquiries for further information re-
garding homceopathy, and for books illustrating the practice
thereof.

The Lancet of the 22nd ult. publishes an anonymous letter,
signed “ A Baffled Inquirer.”” The writer states that he
visited the hospital in Great Ormond Street, where he was
treated with every courtesy by the medical officers, and allowed
to accompany the physicians in their somewhat rapid rounds,.
but he was, he says, not permitted to assist in taking notes
and examining patients. Jahr's Materia Medica he looked at
in the British Museum, and what he terms * the absurdities
in it convinced him that homeeopaths must be satisfied with
very little evidence, and he has since become sceptical when
told of the wonderful cures they effect.

If this gentleman, instead of being satisfied with reading
what to him appeared absurd, had applied the test of clinical
experience to what he read, rather than that of & priori judg-
ment, we have no doubt but that he would have seen some of
those wonderful cures of the existence of which he is now
sceptical.

Another correspondent, who gives his name, but whose
letter is merely referred to in an editorial note—Mr. A. G.
Bateman, M.B.—appears to have said that Drs. Ringer and
Brunton have done a great deal to break down the barrier
between homaopathy and allopathy, and to ask for a calmer
and juster examination of both systems, and for a discontinuance
of what he calls boycotting the homeopaths.

In the note, the editor states that the idea of the Prize
Essay is, that there *“is a conspiracy in the minds of men of
medical science to shul their eyes to the discovery of
Hahnemann.” This is termed ‘‘ an admission of failure and
almost of despair.” It is nothing of the kind. In the first
place, the idea underlying the whole pamphlet is, that homceo-
pathy has been so abundantly demonstrated, both directly and
indirectly, to be the scientific basis of therapeutics, that it is
the bounden duty of every medical man to investigate its
method by the only test which is applicable to it—the clinical
test. That there is a conspiracy against the study of
homeeopathy is amply attested by the exclusion of all medical
men who avow their faith in homceeopathy from medical
societies ; by refusing their contributions to medical art a
place in the medical journals of the day; by denying them
the ordinary courtesies of professional life ; and by perpetually
slandering them and mis-representing their teaching and
practice whenever opportunity offers. That there is mno
other ¢ instance of all the scientific men in Europe resisting a
true discovery for nearly a hundred years” we so far admit ;
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but ¢ all” the scientific men in Europe have not resisted
homeopathy. A very considerable number of thoroughly
scientific men have acknowledged its truth. But were it
otherwise, the experience of those who have tested homceo-
pathy proves that those who have resisted it have been
in error. If there is no other instance of scientific men
rejecting a scientific fact for a hundred years, so much the
gret;ter is the reflection upon those who have resisted homeeo-
patny.
We are then informed that we ‘‘ boycot ” ourselves! All we
have to do to ensure a discontinuance of this boycotting is, we are
told, ¢« to drop ”’ our * distinctive appellation ;” cease to believe
that there is something in the human mind especially inimical
to us; ‘¢ liberate '’ our ‘‘ own minds from the fetters of a fan-
tastic notion, which,” the editor politely adds, we ‘“ are pleased
to call a ‘law;’ and recognice the general drift of medical
science and art,”” and then we are assured that we shall find
“ no unfriendly feeling " towards us!

The ¢ distinctive appellation "—the word homeeopathy—is
a terribly sore point with people of the type of the editor of
The Lancet! That word represents a therapeutic doctrine
which the editor of The Lancet and his predecessors for the last
fifty years have vainly endeavoured to stamp out—a doctrine
which they have incessantly declared to be untrue, absurd and
soon ; and yet, notwithstanding all this, it represents a doc-
trine from the practice of which a large portion of the most
useful therapeutic teaching of the time has been derived. This
is becoming more and more generally admitted, and as it does so
the ¢ distinctive appellation "’ naturally enough becomes pro-
portionally hated by those who have constantly denounced it
as representing a frand. We do not think, and never have
thought, that there is * something in the human mind specially
inimical ” to us. It is only human minds capable of giving
expression to such utter rubbish regarding homceeopathy as we
constantly meet with in Ze¢ Lancet, that are specially inimical
to us. We are to admit that the law of *“similars ” is a
* fantastic notion ’—that very law the practice of which has
contributed so largely to all that is useful to a practising
physician in Ringer’s, Bartholow’s, and Brunton's books!
The ¢ general drift of medical science and art” we do most
distinctly recognise—and that it is towards the vindication of
that law as the basis of therapeutic science and the guide of
therapeutic art, no one who understands what homeopathy is
theoretically and practically, and is at the same time familiar
with the general progress of therapeutics, can doubt for one
moment.
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THERAPEUTIC SCIENCE A THERAPEUTIC ART.

Ix the British Medical Journal of the 15th ult. is a ¢ Thera- -
peutic Memorandum,” by Mr. Gerard Smith, dated from
Upper Clapton, to the effect that he had witnessed ¢ the
striking curative action of pwlsatilia in orchitis.”” We have
accidentally heard that the ‘‘ memorandum " sent by Mr.
Smith underwent a process of editorial mutilation before it
was permitted to reach the eyes of the readers of the Journal!
In the excised portion of his communication, we are told, that
he pointed out the rationality of administering for the cure of
an inflamed organ a medicine which acted specifically upon
that organ, one which, as it would produce in healthy persons
a dilatation of the capilliaries, might be expected to relieve
blood stasis. He also suggested that the fact that there were
many drugs which did influence tissues in this way, was one
worthy of further investigation.

Why all this should be omitted is perfectly clear. The
members of the Association of which the Journal is the
representative, are so far, at any rate, only empirics—empirics,
that is in what is termed ¢ the best sense ”* of the word—they
are not educated sufficiently to appreciate the scientific bearing
of the fact implied in the rejected portion of Mr. Smith’s
communication. How long a time must elapse before they
are 80 it is not within our province to predict. But such a
time must and will come. The editor of the British Medical
Journal may delay it by keeping his clientéle in ignorance, but
Le cannot prevent the real knowledge oozing out. The day is
not far distant when attempts such as this to obscure the
light of true therapeutic science, and the consequent injury
done to therapeutic art, will recoil upon the heads of those
who are responsible for putting the drag on the chariot wheel
of all that is good and useful in practical medicine.

BEE-STING POISON.

TuosE who have been stung by bees may be curious to know
what bee poison is. We are informed by Mr. Frank R.
Cheshire, F.L.S., F.R.M.S., in his work on Bees and Bee-
Keeping, ¢ that its active principle seems to be formic acid,
probably associated with some othier toxic agent.” Formic
acid takes its name from the Formica rufa, or red ant, which
used to be distilled to produce it. It is highly corrosive, and
& little drop on the hand will produce a sore ; so, a8 may be
easily imagined, it is a very formidable agent when injected
beneath the skin. Its corrosive effect is greatly increased
with its temperature, and when heated to the boiling-point it
will reduce even salts of silver, mercury, and gold. The idea
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that a bee invariably dies after stinging is, to a certain extent,
- a vulgar error, for the same authority informs us that it
will, if allowed time, generally carry its sting away by
travelling round upon the wound, giving the instrument a
screw movement until it is free” ; but it is, however, very
rarely that the bee is allowed time to travel round, and
consequently ‘‘ she loses not only the sting and the venom
gland and sac, but also the lower portion of the bowel, so that
her death follows in an hour or two.”” The queen bee has a
sting, a very sharp one, and so hard that it will turn the edge
of the finest razor, ‘‘but never does she in human hands
inflict a puncture.” Its use, therefore, if this be true, would
seem to be obscure.”—Burgoyne's Magazine of Pharmacy,
Chemistry, &c.

THE PHYSIOLOGICAL ACTION OF A MAGNET.

M. Basinsgy, in a paper recently read at the Paris Biological
Society, stated that by means of a magnet certain hysterical
symptoms may be transferred from one person to another,
even at some distance. In a first series of experiments upon
two hystero-epileptic patients, capable of being hypnotised,
the hemi-anssthesia from which they suffered was transmitted
from one to the other, as well as other symptoms produced in
the patients by suggesting different forms of paralysis, brachial
or crural, monoplegia, hemiplegia, paraplegia, coxalgia, or
dumbness. In a second series of experiments, one of the
above-mentioned patients was placed in communication with
others suffering from different forms of hysterical paralysis.
Then symptoms were transmitted to che hypnotised patient,
whilst still continuing in the original subjects. After two
consecutive experiments, an improvement was observed in one
case of spontaneous paralysis. In a case of hemiplegia,
M. Babinsky succeeded in causing the disappearance of
paralysis, after four consecutive experiments of the kind above
described. A method of treatment is thus suggested. The
author has proved, by other experiments, that hysterical
symptoms are not the only ones capable of transmission. He
succeeded in transmitting other symptoms, such as paralysis,
tremors, &ec., combined with organic changes of the nervous
system. In these experiments, made in Dr. Charcot’s ward
at the Saltpétridre, suggestion or simulation was carefully
avoided.— British Medical Jowrnal.

TARTAR.

Tre situations upon which deposits of tartar are found upon
the teeth are, in order of frequency, the lingual aspect of the
inferior incisors—that is, opposite the openings of the ducts of
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the submaxillary and sublingual glands, the buccal surfaces of
the upper molars which face the orifices of Steno’s duct, next
the buccal surface of the lower molars, and sometimes the
lingual surface of the molars of both jaws. The deposit is
never found upon the lingual aspect of the upper incisors,
which are not bathed with saliva, and, moreover, are con-
stantly being swept by the tongue. It is capable of being
formed in great abundance, especially when from any cause,
such as a carious tooth, one side of the mouth only is used for
mastication. Tartar is composed chiefly of earthy phosphates
and carbonates, with which is mingled a certain proportion of
organic matter, epithelial scales, fatty particles, filiform fungi,
vibrios, and monas. The relative proportion of phosphates or
carbonates varies very considerably in different analyses, and
this is due to the material being taken from different parts of
the mouth. Thus, if from the buccal surface of an upper
molar, it will be richest in carbonates, like the parotid saliva ;
whereas, when taken from the back of the lower incisors, it
contains an excess of phosphates. Tartar is simply a de-
position by precipitation of the salts held in solution in the
saliva, which is brought about by its contact with air or
mucus. The quantity of tartar varies largely in different
subjects, for some salivas contain a small proportion of salts,
and therefore the deposit is small; also if the precipitate
meets with an acid—such as is so frequently found round the
necks of the teeth and due to fermentation—sufficient to
neutralise it, it will be re-dissolved. Thus the presence or
absence of tartar has a clinical significance. If it is very
abundant it indicates an alkaline reaction both of the saliva
and of the parts around the teeth, and a consequent immunity
from caries ; but if allowed to accumulate, it produces gingi-
vitis by simple traumatic irritation. In some very rare cases
it is entirely absent, owing to an acid reaction in the mouth,
which leads to the most disastrous ravages upon the teeth.
Between these two extremes there is every mean. The
gingivitis due to tartar varies according to the quantity
deposited ; in a mild case there will be merely a line of red-
ness along the free border of the gum; in a more severe case
the roots of the teeth will be stripped of gum and its place
taken by tartar ; the gum will be festooned, have a fungating
appearance, and bleed at the slightest touch; the teeth will
loosen and change their position, owing to the inflammation
having extended to the alveolo-dental membrane and the
absorption of the alveolus. The treatment consists essentially
in a vigorous use of the tooth-brush and the periodical
removal of the incrustation. Any tooth-powder or preparation
which will remove it must be acid, and therefore very
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deleterious to the teeth themselves. Mr. Bland Sutton has
found accumulations of tartar upon the teeth of monkeys,
kangaroos, and lemurs at the Gardens of the Zoological
Society, where it is an occasional cause of death from septic
pneumonia. These deposits are almost invariably found in
association with a carious tooth or necrosed bone.—Te
Lancet.

CREMATION.

Miss Kate Fievp tells the following, illustrative of one of the
benefits of cremation :—A lady, visiting some friends,
neglected to bring her tooth powder. Looking about her bed
chamber, she noticed an elegant vase. On removing the
cover, she found a grayish, calcareous powder. This she
regarded as a dentifrice, and proceeded to avail herself of the
discovery, finding it very satisfactory. The next day she
mentioned the fact to her hostess, apologising for making free
with her tooth powder. The countenances of the family
expressed various emotions, which at last found vent in the
gasp of one of the daughters : ¢ Why, that’s aunty.” Thus,
as a tooth powder, the ashes of the cremated are a success.—
American Lancet.

BRITISH HOM@EOPATHIC SOCIETY.

Ar the meeting of this Society on Thursday evening, a paper
on Diphtherie will be read by Dr. Neild, of Tunbridge Wells.
As Dr. Neild had when practising in Devonshire considerable
opportunities for observing cases of this disease, a thoroughly
practical paper may be looked forward to, and we trust that a
useful discussion will follow.

NEW PREPARATIONS.

The ¢ Lion " Beef Essence. Epce Bros., Farringdon Road.

Tmis is, beyond compare, the most perfect form of beef
essence we have yet seen. It is sold in glasses instead of in
tins, and one can thus see how beautifully clear it is. A most
important point in its favour is that it has almost none—we
might say none—of that burnt taste which so many similar
reparations have. For invalids this is a great matter. We
have used it largely, and those who have had it will after-
wards take no other than the ¢ Lion " Essence. We can
confidently recommend it.
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NOISES IN THE EARS.
To the Editors of the ¢ Monthly Hbma'opathic Review.”

GEeNTLEMEN,—Dr. Proctor returns to the subject of noises in
the ears, and laments how very disconcerting it is to find
authorities to whom one looks for guidance expressing them-
selves in ‘‘ this diametrically opposite manner.” In this
respect I heartily sympathise with him, and am sorry to have
to tell him that if he looks into the literature of the subject he
will find many very opposite statements. The conviction I
hold as to the importance of the changes in the vascular system
in the production of tinnitus is derived simply and solely from
clinical experience, and I am proud to find my theory sup-
ported in a much more authoritative work than that of Foster’s
Physiology, namely, that of Landers and Stirling, p. 1076.

I have never uttered a word that could be construed into
supposing I ¢ excluded the auditory nerve from any possible
share in the production of noises in the head,” as Dr. Proctor
accuses me of doing; on the contrary, I stated that it was
engaged in registering abnormal noises, and that without its
agency there could not be, inferentially, the sensation of tin-
nitus. Dr. Proctor does not seem to understand the difference
between & nerve oriinating & noise from disease of its own
trunk and its being one of the agents in the production of a
noise.

I cannot myself conceive of noises being experienced inde-
pendently of the auditory nerve, and when Dr. Foster states
that ¢ sensations of sound may rise in the brain itself without
any vibrations whatever falling on the labyrinth,” I honestly
confess to failing to understand him. If in the brain, why not
in the knee or other part of the body ?

A noise, I take it, must originate from vibrations conveyed
through the nerve trunk to the brain, and it is to me difficult
of comprehension how this can be effected without any vibra-
tions whatever falling on (extending to ?) the labyrinth.”
With all deference to Dr. Foster, the meaning of his words is
not very clear. Perhaps Dr. Proctor, if again writing, will
give us the edition of Foster from which the passage is taken.

Very truly yours,
Rosert T. CooPER.
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THE PRESCRIBER.
To the Editors of ¢ The Monthly Homeopathic Review.”

GeNTLEMEN,—In your notice of Dr. Clarke’s Prescriber, which
you were good enough to give in your last issue, you state
there, ¢ It would, however, be still more serviceable in this
way” (as an index and note-book) ‘“if the publisher were to
issue an interleaved edition.” Will you kindly allow us to
point out that a number of copies of the present edition have
been interleaved, and are to be obtained at a slightly additional
cost, through the usual channels.

We are, Gentlemen, your obedient servants,

Bond St., London, . Keene & ASHwELL,
Jan. 6th, 1887. Publishers of the Prescriber.

" TEMPERATURE IN BELLADONNA POISONING.
To the Editors of the *“ Monthly Homeopathic Review.”

GentLEMEN,—In your January number you quote some
remarks by the British Medical Jowrnal in reference to bellu-
donne poisoning, viz.: ¢ That it is generally stated that the
temperature is lowered, or at least not raised, but that in nine
cases recently observed in Germany the temperature was
raised in every instance.”

As the point is of some importance, and I notice that
Dr. Hughes in his article on belladonne in your number for
May, 1866, quotes De Meuriot as the sole authority for an
elevation of temperature (of from 0.5 to 1.1°C.), I would refer
your readers to a case of poisoning reported in the British
Medical Jowrnal of March 27, 1886, by Dr. C. E. Tanner,
house-physician to the Royal Free Hospital.

The case was that of a strong, healthy girl of 16, who had
swallowed a quantity of lin. bell. B.P. about 8 p.m. On ad-
mission at 4 p.m. the patient’s face was flushed, her tongue
dry and her gait unsteady. She was drowsy, the pupils
partially dilated, breathing regular and pulse 98. About 7.15
the pulse was found to be 120 and the temperature 105.6°
(taken by a Kew registered thermometer and verified by
another). Vomiting was produced by sulphate of zinc and
sweating by pilocarpine, with temporary improvement. How-
ever, an hour later the thermometer indicated the very high
temperature of 107.4° and the pulse went up to 160. An hour
later she died, with a temperature in the axilla of 108.6°.

Now that there is no doubt of belludonna being able to cause
a distinct elevation of temperature, some disciples of Hahne-
mann who are in the habit of giving aconite and belladonna in
alternate doses in acute cases, when both medicines seem
indicated, may often be content to rely on belledonna alone.

January 18th, 1887. T. D. NicroLsox, M.D.
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NOTICES TO CORRESPONDENTS.

.t We cannot undertake to return rejected manuscripts.

Mr. KNox SHAW'S London address is 5, Manchester Square, W.

Dr. WESTON, formerly Resident Medical Officer of the London
Homaopathic Hospital, has settled at Cambridge, having succeeded to
the practice of Dr. Orpen, who is now residing at Nottingham.

Communications, &c., have been received from Dr. DUDGEON, Dr. ROTH,
Dr. CLARKE, Dr. MoIR, Dr. RENNER, Dr. GOLDSBORO’, Dr. Buck, Dr.
NEATBY, Dr. J. G. BLACKLEY, Mr. K. SHAW, Mr. Cross (London);
Dr. HugHES (Brighton) ; Dr. GIBBS BLAKE and Miss SEAVILL (Bir-
mingham) ; Dr. BLACKLEY (Manchester); Dr. NicHOL8SON (Clifton) ;
Mr. HURNDALL (Blackheath) ; Dr. BARTLETT (Philadelphia) ; Messrs.
CHATTERTON (New York) ; Dr. GUERIN-MENEVILLE (Paris).
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