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CROTALUS AS A REMEDY.
 (Gaplinued from p. 230, Nos. 6 & 7).

Crotalus, LacFesis and Cobra have each produced both diarrhaa
and constipation in the huraan subject. In some instances
diarrheea,gin some constipation, has been the primary effect,

“probalfly according to the dose. We should think material doses
produce diarrheea, infinitesimalydoses constipation, as a primary
cfipot. As%n the case of most other drugs, diarrbeea and consti-
pationgalternate with the repetition of the same doses; and one
effect may follow the other on the discontinuance of the drug.
I%one of these venoms has produced dysentery in man. Crotalus
has produced dysentery in the dog. Crotalus has produced
involuntary evacuation of dark bhilious character. Involuntary
wtool is not recorded either under Lachesis or Cobra. It seems
%o 1®a chatacterwstic of Cobra that both the desire to ev.

the hoWeﬁ as well’ as the evacuation that follows are 'alway&
sudden. Lachesis has also sudden diarrhoeap but it has more often
delayefl stool. .

Ao the offect of constipation the stools are described as hard in
all the three venoms, being nodular only in Lachesis. In

,Lachesis the stool is felt to be in the rectum as far down as the
anug, but it does noj pass, nor is there any urging to evacuate it.
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In Lachesis, notwithstanding constipation (ng fool) fon  Moug
a tame a8 seven days, there 18 no unparment of the appetite. ' The
constipation of Lachesis is somewhat rcheved by smoking which
causes some scanty and pasty stool to pass. The®e®ucuations of
constipMion are passed with distress in both Cobra and Lachesis,
in the latter with such  painseus if the spluncter woulcl be
torcibly pressed asunder.” Jn Lachesis ‘the scerftiougof unm.
becomes suppressed along mth constipation, there being in on
case, as a secondnry effect of the Inte, “neither «tool nor wine
for seven duys.”  In Crotalus the bladder ympathisc® with the
rectum, m thus wise, that there 1= involuntary evacuat®n of urme
along with involuntary stool.

The diarrheeaic stools m all the three venom« are of all do-'ms
of consistency from pasty to waters.  In Crotalus the duwrhen |
is attended with exeessive thirst and sepeated attacks of vomituder,
not so sfated under erher Lachesis or Cobra. All the thrée
have bilwus diarrhea  In Ciotalus and Luchesis the diamheraic
stools are attended with violent cohe, in Cobra with gripmg
painq The rtools of Lachesis are deseribed as ggeghavdly o(&ﬁ-
sive, of intolerable odor, a chavacteristic net found m Crofalus
and Cobra. Acds, even fruff, eanly canse durihea alwr
Lache<is. The provings of Crotalus and Cobia *do ngt seem to
have been dirceted to establish this tact.  Uuder Lachdbis un-
digested stools have been found 1@1’:\1prmv, a fact that has not
been observed under Cobra and Crotalus Mucus hés not bmn
observed to he pussed under Cobra, verv rarcly 1t 1s passeq under
Lachesis, and then it is g0 uerid that it s pyyntully dimcharged
from the rectum, with voluntay pressare.  Crotalus, as we hawe
smd above, has produced regular dyentery i the dog, the
characteri~tic of the dysentery wounld seem to be abundanee of
bothnucus and blood, instead of bemg seanty, and the bloods
having no power to coagulate. In Lachesis blood i®dinchfged
while pressing afler u copious evacuation IS Lacheds there B
burning durmg ard ofter stool, not so meutioned under Crotalus
and Cobra. Lauchesis has a full catalogue of symptoms rMer1ing
to the rectum and anus, such as hanorrholdal troubles, prolap-
sus of the rectum after stool, spasomodic constriction of tht anus,
symptoms which are wauting m Crotalus and Cobra, probably.
{rom the incompleteness of their provinges.
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tnder Crotalys,g a8 has leen observed by Dr. Hayward,’

“ urmation 14 at lirst froquent and the urme copions, atterwards
seldom and manty ; the urine becomes dark and of a lgh specific
gravity, ulbimMous, bloody ; and sometimes copious liemorrhage
vecurs, hwematunia and albuwmuna are mdeed very eefstant
effeets A< obeerve L m the dog there 1s acute congostion of,
an™ leergorrilaee m the sulntanes of the Tndueys fiom Crotalus
poronming  Tn one matanee, ¢ a long, {lan ¢/of was lound 1n the
162 wieter, aad Lloody ueme m % bladdea.””  Huanaturia has
not been abeer ved wnder Lachesis and Cobra, aud 1t ¢ impossible
1o may whather the wime was af all albumimous under therr action
The “durh ond fiothy wune” of Lol < unght or might not
have hoen aliuserons e Pope, while *proving  Cobra, found
he ueme thy ledcd wark ithate and mueus, the presence
%0 hbates e the noane o rae an anpaatant symplom of
Glna.g Hothee hal Lo dbeanen, an acuts observer he Ir
Pope v 'l havo neteed 1t The aed recdiment i the urme of
Liacheas probably puats i the presence of hithater

» Whle we 'b'l&' the  weae kalle svaetoms of the action of
Crotalus on the hglreys we Lwve raatcel  any indication of
iy noho won the bl r «ad the™uretlva. ‘Lhe only syvmptomn
r(-pnr{\ Jd g slanawy asoc ated with vonut ne, and tenesmus
*m the pieetum Whether thie 13 dae to want 0 e fion of the
venom «n the bladder and B wiethiz, o1 1o wint of adegquate
.m‘l sulficie’t provigs (o elieaat that aclon, 1t s wot possible to
‘say.  Contrasted verth this dearth o vosienl and uretlnal symp-
toms of Ciotaluy, we hive gut: an abundanee of the sane
Tgchesis.  Thu., constant prossiwie i the region of the bladder
and in the wethia, with frequent need fo unmade, 1s a predominant
symplom. There 15 bunimg m the wetlia durmg, with a milk-
white gleety discharge after, micturtion  There are constant
cuttimg andstickag, .md a sort of sore pain, in the [ore part ol
the wrotl®a  Thefe 19 urging {0 wunate, but mahility to do
80, éxcept at long ntervals , and thete 13 also dribbling mictun-
tidn. gOne, who had taken the 30th dilution of the drug, 18 re-
ported {o bave had a réfurn of his old urmary t{roubles while riding
in 2 wafron (after drinking wimc), which disappeared immediately
nfi.er Nux, taken wiile ridive  Under Colna we have no other
nynu)iom refernble fo the bladder than uneasiness and pressure
in it.
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Crotalus is thus likely to be useful ingngphritis, acute or
chronic, when hsmorrhage from the venal capillaries is a predo-
minant symptom, and the effused blood is fluid and dark. In this
respect Crofalus is an analogue of Phosphorus,®the effusion of
brighT™ed blood from the kidneys being the characteristic
of Cantharis and Terebinthina. Dr. Hayward has given the
following cases from his own, practice :— Hematurib.—Yr. $=—,
aged 58, the subject of asthma and with weak heart. After a
chill had bronchitis, with extremely scanty urine, which was dffk
red with blood. Bel. 3 checked the bronchitis, but had no effect
on the character of the urine. On the third day ®Cri. 6 was
exhibited, exery two hours. Marked 1mprovement followed in
the condition of the héart ; and the urine became free from blood:
within three days. Mr. H—, aged 54, a similar case, but less
inflammatory. -Nux 3 improved the chest symptoms m thred
days, but had little or no effect on the character of thgurin®;
Crt. 6 was now exhibited, every two hours; and the urine was
free from blood within three days. Mr. L—, aged 18, generally
of good health, had to work [or some days in w?‘d?)theé ; hatran
attack of lumbago with very seanty uring loaded with lithates.
Tnder rhs. and ars., the lumbago passed off in three daysg, and
the urine 1ncreased m quantity and became dark red gith blood.
Under Cr/. 6 all traces of blood disappeared in four days. €. G —,
aged 6, His brother had passed ghrough mld scarlatina with-
out much treatment. He had slight feverishness Wai no emp'-,
tion ; after some days his face became swollen, and puffeq, under
the eyes; his abdomen large ; and his urine smoky, and after-
wards black, and under the microscope it proved to be loaded
with dark ill-formed blood dises. Crf. 6 was ordered every two
hours; and under it the urine became clear and all dropsieal
symptoms disappeared within a week. Curious to relate; after
another exposure Lo scdrlatina, after ahout six mon#hs, thf® boy -
went through a rather severe and well-ma¥lked attRek of th-
disease ; and was treated with Cr7. 6. The urine hecame milky,
but not bloody ; and was soon put right with pho. 8.

(1o be continued )
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GERMICIDES.
By A. Mirra, L.R.C.P,, L.R.C.S.

The Gerng theory of diseases, which was considered a few years
ago only as a mediecal fad or fashion, has now assumed a gerious
position in pathology. It has modified the method ef treatment
w{ many important diseases, #nd has in fact shaped the therapeutic
weapoi? of defence of many a physmmn and surgeon. It is not

«9y business in this paper to examine a theory as to the truth of
which thc scientific and medical world is by no means agreed, and
which 1s. supported and contested by equally strong men.
Granling a faith in the theory I am concerned only with its
practical applications. Some of my readers perhaps use carbolic
acid as an antiseptic. Todoform and Eucalyptus are used by some*
in tuberculosis, and sulphocarbolates and sulphites are used in

,septlc discases. These drugs are used in the hope of killing the
germ® ; 1t & proper ’rheu_fme to examine how far they are compe-
tent to serve this end. Disinfectants and antiseptics are, how-
eyer, sometjmes used to disturb an orgame compound which
nourishes gcinf and ferments.  Koch, the great German bacterio-
logist, has published in the reports of the Imperial Board of
Helth for 1881, the results of experiments which he carefully
conduct®d with the view of establishing the real value of disin-
fectants. 1lis experiments were mostly conducted upon the spores
of anthrag bacilli. The result is thus summarized by Amidon :—

'« Koch has found that solutions of carbolic acid in oil or
alcotul are absolutely inert in respect to their action on bacteric
hfe, either on the spores or bacilh.  He took solutions of one and
"five per cent. of carbolic acid in oil, and also pure oil itself, and
tested them with the anthrax bacilli and other micro-organisms,
and found that bacteric life was arrested in the pure oil at the
eng of six days. The same took place in each of the carbdlized"
solutiong.” Koch admits the germicidal value of phenol ih

aqueous solution in certain per centages. Delacroix says that ten
per gont. of carbolic acid is required to destroy bacteric life. Koch’s
conclusions are fully confirmed by Wolfhiigel.

With such facts before us we can easily sce why many surgeons
are disappointed with the results of Listerism, for it appears that
1 or 2 per cent. aquacous solution and carbolic oil are powerless
to arrest bacterialife, speeially in its Dawerform or spore state.
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Koch also found sulphurous gas as an inert gustanee in respect
to its actiop,on micfobes. During the epidemic of Cholers in
France in June 1884, Pasteur conducted a series of*experiments
for the purpose of ascertaining what may be consfdéred effective
disinfétsant. His experiments showed that sulphurous acid both
in gaseous and liquid form was pewfectly inert in killing germs
of splenic fever. Latterly Wyuter Blyth'condncte(f a eenes of
careful experiments upon anthrax bacillus with the following
results :

“ A 1 per cent. solution of Calvert’s carbolic acid ®No. 1 in
waler seemed to have no influence on anthrax spores® not even
delaying their growth. FEven after soaking for twenty-four
hours in a 10 per cent. solution of carbolic acid, the anthrax spores
inoculated into a gui. a-pig killed 14 in two days, with typieal
anthrax poisoning. Variou3 ¢ ubolie powders were made into a
pnste with waler ; but though the anthrax gpores were allowed te
rest in the paste, cven as long us twenty-four homs, 1o germi-
cidal effset was noticeable. The sulphates of iron, copper, and
zine which are reputed disinfectants, m no cage ¢cercised udy
destructive influence on the life of authrax spores. Of ehloride
of zine, Dr. Koch has given a very unfavourable verdiet s v
disinfectant and as a germicide. Mr. Blvth testifiegno more
favourably of it. 1Ie found that .m(hmx spotes grew weld after
a month’s sojourn in a J per cent. ~g Fit1on of chloride of zine, and
the addition of thymol 1n no way altered the resalt.  Perchloride
of Iron was experimented with in watery solutions of vgrious
strength from 1 to 25 per cent. but in no single case did a twenty-
four hours steeping of the spores destroyed their vitality.”*

Lately I condueted some experiments upon bacilli in putrid
meat and blood, exposing them to the influence of certain disin-

 fectants. I lahoured under too many disadvuntiages to enable’
me to trustfully verify the above results for mysulf

Among British Surgeons Duncan has shewnt thaf"spray is.
useless to render the atmosphere aseptic, a verdict not accepted
by Cheyne, Lister considersf that 1 to 3 per ceut. soluti®n is

® Lancet, Dec. 20, 1884,
4 Edinburgh Modical Journal, April, 1884,
{ Dublin Journat of Medical Science, August, 1879.
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suffieien¥ to destrdy organic life. Such is also the belief of
Miquel.* . ©
It has hOwever been found by many experimentators that
corrosive sublimate in certain proportion is an effecient germicide,
“ being 250 times more powerful than phenol.”+ Sternberg
«gtimates that 1 part of cdtrosive sublimate in 20,000 has a
germicifle value.} .
< The discovery of bacilli tubercylosis has inspired in many an
autiseptic method of treatment, and results are published of
marvellodd success attending such treatment. We are in the
habit of s&ing, in the wards of Lospitals, consumptive patients
, with inhalers containing antiseptic substances. Arsenic, camphor,
napthalim, ereosote, earbolic acid, aluminum, sulphur, eucalyptus,
. bromine, ethyl and methyl aleohol, loric and salyeyli acid,
resorein, and styrone, &ec., ha'd all been tried in numerous
ndse
Theil" the antiseptic surgery of the lyng is also suggested
and has been practised.§ Though suceess has attended the trial
of some phkieians as Kazansky, there is an equally large
number of less fortfingte physicians as Iiller, whose experience
kas ghewn that antiseptics are entirely impotent to check the
tuberculas process, and this is not to be wondered at when we
find that a large number ¢f the so-called antiseptics are not
Jpowerful enough to kill th® germs of phthisis. If corrosive
» sublimate is a trustworthy germicide a ray of hope arises in our
mind #hat it may be effectively used in germ diseases. We are not,
however, in possescion of sufficient information and experience
o reliable anthoritics to come to any definite conclusion. Corro-
sive sublimate is a great poison, and it is to be seen that the
quantity reqliired to kill the development of bacterial life does
not produce toxic effects. In Hller’s patients corrosive sublintate
Was' foung® useful, but they also received other treatment
":impitaneously. It is my impression that a bright future awaits
for corrosive sublimate as a germicide %gent. In surgical
dressMg in the treatment of parasitic diseases, in domestic dis-

* Les 6rganisms Vivants de 1’ atmosphere.
+ Amidon Dalacroix.

{ Medical News, May 1883.

-§ Gazette Med. de Patis.
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infection, its value iz already vecognized, Bt as long as the
whole question of the value of germicides is unsettled, I think it
s not safe to place implicit reliance on them in the freatment of
such an important disease as pthisis. It is onfy *at the early
stage of pthisis that the help of a physician is of great value,
and it becomes discreditable to the® physician and dangerous tp
his patient if that golden opportunity is lost by usirfy blunt
weapons in the attempt to kill the enemy. .

I have one observation to make in connection with the subject
which is well worth the attention of the profession in Tfhdia. We
now find that the germ theory is the pivot on which.pathology
of many important diseases turns. Rational therapeutics can
only be based on correct notions of the etiology and pathology of
diseases, otherwise it is empiricism.: The germ-theory is now
occupying the time and energy of many of our professional
brethren in Europe and America. Koch now claims t® upset
the treatment of suchs diseases as phthisis and cholera. “Farran
tries to protect people from cholera by inoculation. Tomassi-
Crudelli finds in the field of his microscope germs of ralaria, which
is devastating our country. We in India enjby many advantages
to work in this department. We are not handicapped by
Antivivisection Acts, we have opportunities of gathering® unlimit-
ed experience of epidémic diseasese’| Besides, it is probable that
under varying conditions of soiand climate the vegetable and.
animal organisms may have different life-history as regamds .
rapidity of growth and power of resistance to germicides. In
short, modern medicine requires its contribution from the modern
physicians of an ancient race which attempted to build medicin®
on a scientific foundation more than any other ?ation in the
world.
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REVIEW..

TRe Knowledge of the Physician. A Course of Lectures delwered
at the Bosjow University School of Medicine, May 1884. By
Richard Hughes, M. D. Otis Clapp and Son. Boston, 1884.

(Continued from op. 254, No.6 & T.)

In~the eecond lecture, on the Knowledge of Health, Dr.
Hughles has, under the headmgs of Exercise, Rest, Warmth, the
Aﬂ we breathe, and Food, given qmte an epitome of Hygiene,
Dr. Hughes repels the almost libellous charge brought against
Hahnemamn in utter ignorance of his life and precepts by men like
Dr. Bristowe that he was a mere drug-giver, and that ¢ for him.
'preventive medicine would have been mockery and a snare.” He
heautifully shows that « the method of Halinemann links itself with
healthy living being. Its single, clean, mostly tastless and
ifodorogs remedies suggest a regimen equally simple and pure -
the gentleness of its medication consists oply with a like non-
perturbative dictary. He that dispenses with narcoties and
blisters in illsess will hardly abuse stimulants and condiments
in health. The importance we attach to drug-giving makes us-
the more anxious to banish all that is medicinal—that is,
ponsonous —from our patient’s surroundings, and so to secure
for him the prime necess1txes. ol health—fresh air, pure water,
and wholesome food.” ~
" Under each of the heads mentioned above Dr. Hughes gives
*very sognd advice, representing  the matured results of nearly
thirty years’ study and observation.” Exercise is desirable be-
cguse it promotes the health and efficiency of the érganism by -
enabling it to eliminate with rapidity effete produets and replacing
them with new matter. From the character of the subjeets on.
-which Dr. Weir Mitchell’s treatment by inassage succeeds, Dr.
Mug®es infers the class of persons on whom exercise should be
enjoined. ¥ The ySug hardly need the admonition—the problem
of nejpetual motion going far towards solution with them ; and the
» o}l sfieuld not receive it, for, their power of repair being feeble, it
is unadvisable to preCipitate waste. It is the middle-aged—
embracing in this category all lives from twenty to sixty; and
_smang them those of luxurious or studious habits, and those whose
ocegpations are sedeptary.”
b B
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"The advice whzch Dr..Hughes gives under Rest is much need-
ed in the present “ age of overwork,” and our young men would
do well to lay it to heart. “ To a man in active work eight hours
are none too much for sleep alone; and if andthier exght are
allowed for the care of the body and the play of the hghter
faculties T am sure that the work dene in the time which rernamg
will be all the better in quality. It will be this, and i® will go
on longer. There will not be the tragedy so often enacted in
these days, of a man in the prime of his powers and usefuln&s
more -or less suddenly ¢ breaking down,” all his accumuMted force
and his experience lost to the world because he had no® husband-
cd his strength, * * The heart, that tireless worker, sets us
an example here, for it rests during a fourth part of every pulsa-
tion, and beats at an almost uniform rate all the day long.
‘Why should we not work thus evenly, rest at least thus pro-
portlonately ? It is to ceascless work, work almost absolutely
withaout rest, that we ¢owe the premature departure from this world
of such men as Keshab Chunder Sen and Kristo Das Pal.  And
we devoutly hope our young men will take a warnifig from their
sad examples. To shorten one’s life even by a single day is
suicide, and suicide is one of the greatest of sins. « ¢

Under Warmth we ave very justly told  that the mein use of
clothing is to keep in the caloric wjuch the frame has genetated—
any end it may subserve in yfotecting from draughts of aiy
being quite subsidiary I’ It is the sense of Warmth,. and not ¢he,
actual warmth of the body, that fluctuates with change of
environment, and as a general rule this can be met by improving
the state of the skin. And foremost among the measures for
effecting this, is the  morning tub,’ the cold bath immediately on
rising. Apart from the purposes of ‘cleanliness which it serves,
esf)ecxally in tropical countries, it serves chiefly “asa means of mak-
ing the skin less semsitive to cold,—of 1pplox1matn! the Whofe
surface to the eallousness of the face, which we expose to the
«eoldest blasts withot distress or peril.” This last we look upon
as a very wise and sound remark. The fear of exposure to eold !
is the great bug-bear which stands much in the way of personal
hygiene. It is through this fear most people wrap.their bodies
‘with unngcessary clothing, and thus render their skins extremely.
sensitive to cold. There is nothing like getting accustomeed to
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cold and draughtd. ®Of course we are perfectly aware that in

every case this cannot be done without much risk: of inviting

internal inﬁimpations. But this is quite feasible gradually,

and it is worth doing to prevent the very inflammations against
" which so much warm clothing is used.

«Under the head of'the Air We breathe the author makes some
very sendible and suggestive remarks en the sewer-gas, a new agent
which, strangely though truly enoygh, modern sanitary arrange-
ments have brought into being wherewith to contaminate the
atmosphers. He refers to Dr. Blake’s researches on the subject
which have conclusively shown how “ many forms of ill-health, as
Jiphtheritic throats, morning headache and diarrhcea, unaccount-,

» able languor, anorexia, feverishness, and sleeplessness, passing on—

wespecially in children—to an®mia and glandular suppurations,”
are traceable to its deleterious influpnce. As Dr. Hughes very
properly adds, “ to these probably every man’s experience would
supply additions,—I, for example, having seep ascarides in an adult
obstinately persist while it was present, and immediately clear
away on its reinoval.” While we cannot agree with Dr. Hughes
when he says that ““sewer-gas cannol of itself mitiate a specific
dtsease,” we heartily agree with him in believing that “ it both
gpreads it® germs and predisposes to their reception, and then—
when the malady has been set ,up—1iends to make it malignant,
and—if the patient recovers—% retard his convalescence.” And

otown practitioners would do well to bear in mind what he very
justly éhys that « whenever there is an z in the morbid conditions
with which you have to deal—some unknown factor making
everything go badly and defeating your most just anticipations,
there suspect sewer-gas, and look to the drainage.”

But the difference between the air of one place and of another
ig ngp often,due to man’s action alone. It is a recognized fact
{that, notwjthstandigg the general constancy of its chemical compo-
sition, there is a vast difference between the air of the land and
the air of the sea, between the air of one cluntry and the air of

"another, between the gir of the plains and the air of the hills,
as respeets their power of affecting and influencing man’s health,
A knowledge of this and of other correlated subjects, such as

~latitude, elevation, temperature, soil and water, all which con-
stitdte climate, is emential to the physician who has often to
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récommend particular climates to patients Suffering from parﬁ-
cular diseases.

Under Food Dr. Hughes discusses the relative proportions #hat
ought to hold between the animal and the vegetable diet-of man,
and the dietetic value of tea, coffee, cocoa, tobacco and aleohol.
 While I cannot endorse or practist,” says he, “ in its entirety ﬁbe
vegetarian regimen, I do so far agree with its advocates thaat flesh
should be the exception, instead of the rule, in human dietary.
The three meat meals a day, so favored in my country are alge
wasteful and injurious. Wasteful, becanse animal food—fish,
flesh or fowl—is the most costly of our aliments; an injurious,
Jecanse less foroe can be made out of 1t in proportion to its bulk,
than ont of any other article of diet, and the residual substance
goes to burden the liver with the formation and the kidneys
with the elimination of urea, to an extent quite beyond their
power. Hence—unless the most vigorous out-door exercite
counteract the evil—there comes lithwemia, azotura, and gout,
if not organic disease itself.”

With reference to tea and coffee, Dr. Hughes admits that they
both diminish, waste and stimulate the nervous centres, and
therefore are admirably adapted to circumstances 1nvolving nuch
exposure and fatigue, “but, per contra,” he says, “4hey seem
less suitable to mormal conditiops and healthy bodies; and,
thongh we may not condemn cofffe so strongly as JHahnemann
did, or anathematise tea with the Dean of Bangor, I thenk,
there can be no doubt of their frequent abuse. I would keep
them entirely away from the young; and if adults must use
them, would have them ordinarly made too week to produfie
any appreciable effect, increasing strength only according to
need. Even then we must beware of being lulled to false security
by their potent action. They check waste of tissue, and so far are
useful as temporary conservators; but we mpust remﬂmber that
the matter thus retained is pa.rtmlly effete, and that true health
lios in its removal anil replacement. By their gentla stlmu,lat.mn
they take off the sense of fatigue ; but this sense is nature’s ory *
for repose, and if it is hushed up instead of its appeal being «
granted, a nemesis will sconer or later follow.”

Of Tobacoo Dr. Hughes speaks in the same remohstrating and..
prohibitive tome. It differs from tea and coffee in being a _
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sedative, instead & a stimulant. # It depresses from the first
and its ultimate action is prostration and paralysis: * * If
the brain afd nerves are temporarily disturbed, and want quiet-
ing, I would *not grudge the solace which a pipe can bestow.
But sarely this does not oceur to all men every day, and several

imes in a day, as would be inferred from the practice of most
smokers. To induce sedation withaut cause is—to speak plainly
—a slight self-poisonipg ; and those who incur it should realise
what they are doing.” From personal experience we can say
that afte®the most fatiguing work, intellectual or physical, we
have neve? required either tea, or coffee, or tobacco. Simple rest
 was ®enough to restore the mind and body to their full working .
"condition. Of tea and coffee we should simply say that they
are absolutely unnecessary, but of tobacco we should say, with

Mr. William Axon, that it is the foe to youthful development,
$he bame of youthful blood and brain.”

Of the deterious influence of alcohol gs food our opinion is
much more pronounced. That, which rouses the worst instinets
and passions df man and degrades him to a level lower than that
of the beast, deserves ’qhe most unqualified condemnation. ¢ The
eonqusion must be,” says Dr. Hughes,  that the use of alcoholic
drinks ig a custom more honored in the breach than in the
observance. It is, for the most part, entirely unnecessary ; and,
.when practlsed should be so 6n the most limited scale.” But he
Juatly gaes further and observes, *a man should be independent
of it and, that he may be so, sheuld be brought up without it.
Let the dietary of the young be non-aleoholic, if you love them ;
#nd then, as they grow up, you may pretty safely leave them to
do as they like.” It should, therefore, be the duty of every one,
who wishes the intellectual and moral elevation of his fellowmen,
bo dxscoura.ge by all means in his power the pernicichs habst of ,
usmo' alcsliohc beverages.

{To be continued.)
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——————

LEMONS FOR MALARIA,

Dr. Crudelli, of Rome, gives the following directions for preparin,
& remedy for malaria which may be worth trying, as it is saiq, to havg
proved efficacious when quinine has given no relief. Cut up a lemon,
peel and pulp, in thin slices, and* boil it in a ‘pint and a half of water
until it is reduced to half a pint. Strain through a ligen eloth,
squeezing the remains of the boiled lemon, and set it aside until cold
The entire liquid is taken fasting,—Scientific American, June 27, 1885.

DR. KOCIT AND THE POTATO

Dr. Koch tells the following story about thevrigin of his celghrated
culture experiments, He had been, like many others, trying various
kinds of decoctions and infusions, when walking along the street one
day he noticed a potato covered with a fungbus growth,.and it oceur-
red to him that discase germs might thrive equq]ly well on the same
nutriment. This was the beginning of his wonderful service of dry
culture experiments ; and as Prof. Whitaker expressed it at New
Orleans, “ The potato was to Koch what the apple was to Newton."—
Medical Times, June 13, 1885. 2

CHOLERA FROM TAKING COLCHICUM.

Dr. Walter Dickingon, in his address on the Geographical Dxatrx-
bution of Disease and the Preservation of Health in various Chmates,
published in the British Medical Journal of July 4th, thus speaks of
a case of chglera from colchicum which occurred in India, when he

* had “the opportunity of visiting that country in the begmmn‘ of,
winter, 1857.

Only one fatal case of choléra occurred in a man who was takmg

colchicum for rheumatié gout ; catharsis was induced, soon runnmg

. into cholera, with speedy death. I have observed several similar
mata.noea, both in England and abroad, where, during cholera-
apnlemws, the diseane seemed to be caused by any irritant “of the
bowels, at other times innocuous, and irrespective, apparently, of any

spedific germ or contagium,
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COCAINE IN BURNS.

Dr. Weiss writes : On December 25th, I was called to Professor
L—— Ancatomiser which he was using had exploded, the hot
steam badly staMling the Professor’s lips, nose, eyelids, cheeks, and
forehead. Pain was 5o intense that I apprehended general convul-
sions. I sent for sundry topical, remedies, amongst them & two-per-
cent. solution of hydrochlorate of cocaine. In the meanwhile I
covered the injured parts with pieces of cloth dipped in olive oil ; on
the top of these I applied ice-water eompresses, renewing them every
minute, without affording the slightest relief. When the medicaments
arrived, I fouched the injured parts with a hair-pencil dipped in the
cocaine solution. I had scarcely finished when all pain had entirely
,vanished without any return. At my visif in the evening I found

the patient quite easy a,nd in good spirits.—The Practitioner,
June 1885,

REMEDIES FOR DIFFERENT KINDS QF DELUSIONS.

Foar of contamination . Bovista, Caladium, Phosphor, Nux.

Fear of rain : Elaps.’

Fear of thunder : Bowax.,
® Faar of thieves . Aurum, Conium, Ignatia, Zincum. .

For Megalomanin, that mania of egotism and pride: Cale. carb.,
La,chems, Lycopodinm, Merquuus Platina, Silices, Staphisagria,
Sulphur, Veratrum. S

Erotomanta may find its curt in Antimonium crudum, Pulsatilla.

QUERULANT MANIA,—Cawmphor, Lachesis, Lycopodium.

Pyroyania.—Nearly all the remedies indicated in nostalgia and
gnenorrheea, especially Aconite, Muriate of Ammonia, Belladonna,
Pulsatilla, Stramonium.

Kleptomania, a hysterical affection * Arsenicum, Bryonia, Calcarea
carb., Lycopodium, Nux vom., Pulsatilla, Sepia, Sulphur. —-Medwul
C’omuslor, May 15, 1885. )

DIAGNQSTIC VALUE OF THE FETAL HEART-BEATS.

Dr. Bolzoni has kepé a cafeful record of the fostal heart-beats in all
cases admitted to the obstetrie clinic of the University of Padua for
the scholastic year 1883-84. Of these he selected one hundred women

. between the eighth and ninth solat months of gestation, in whom
deltvery was normaly The heart-beats were cotinted in each three
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L)
times, always at the same hour, and the wean taken. On the birth
of the child, its sex, weight, length, and biparietil diameter were
entered in the register and compared with the previously determined
heart-beats. He finds that the number of the hearb-beats is not in.
relation to the sex of the child, but is in constant and’ proportional
relation to the weight, length, and biparietal diameter ; that is to say,
to the mass of the body. The smalles number of heart-beats more
frequently corresponds to the male sex, only because boyscare as a
rule heavier at birth than girls. The lowest rate observed was 112,
and the highest 168. The firsf was in a boy of 4,300 gramm®s
weight, 51 centimetres long, with a biparietal diametey of 10-5
centimetres. The seeond was a girl of 2,570 grammeseveight, 46
centimetres long, biparietal diameter 9-5. The two most frequent
ratds were 128 and 144 ; to the first more boys than girls correspond-
ed, and to the second more girls. With 128 heart-beats, the weight
of the child (of whatever sex) was over 2,900 grammes; with 144,
the weight was always less than this. The number of the heart-beats
then, is a more constant gu‘idu to the development than to thé sex of
the child.—Z%e Practitioner, June 1885

SOME CHARACTERISTIC INDICATIONS IN EPISTAXIS.

Accompamying Symptoms. o "
Millefol. : Together with congestion -of the chest cavit,. Carbo
veg. : With paleness of the face. Coffea: With heavinessin the head.
Paris quad. : Sensation as though the eye were drawn, by means of,
& thread, towards the centre of the head. Marked congestmn at the
root of the nose. Coccus cacti : With whooping-cough and esevere
sneezing. Contum : Blood in small drops and of a dark color, in old
persons. g )
Symptoms relieved by Hemorrhage.

Brem.: Chest and eye symptoms better from bleeding, Byfo. -
, Headache better (also Magn. s. and Merc.). Cham.: Copfusion of
thoughts improved. Hamamelis : Bleeding from ears and  nose T
proves the head symptoms. Petroleum : Moderafe nasel hsemon:hage
improves the headache.. '

i

Aggravation, etc., from Bleeding. ’
. Boraw: Headache worse from bleeding. Phos. acid : Epistaxis
4n typhus fever without relief. Crocus sal.: Humonhages destroy
the health of the child; (despair), dark blood ; daily epmum in
o \a,-m weathér ; nose bleeds ensily ; blood is hot, thmk and black, *
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General.

' €offen: Blood starting suddenly ; very watery.' Oleum’ jetoris :
Bleeding fronf stooping, with amenorrheea. Nuat. ‘mur.: Frequent
epistaxis at méhf brought on by stooping. Rhus glabra : Heemorrhage
* from left nostril and mouth. Corall.: Bleeding every night (also Nat.
mur.). Coccus cacti: Nasal hemorrhage after smeezing—during
whoopingcough.  Merc. : “Epistaxis during a coryza or at 10 A.x.
accompanied * by bleedmg from the ear.—Hahnemannian Monthly,
Ju’y 1885. | y

np——a
. .

POISONIN® OF AN INFANT THROUGH THE MILK OF ITS MOTHER.

» Pror. BROUARDEL has recently (Revue de Thérapeutique, July 1)
. communicated the following interesting case to the Society of Legal
+ Medicine. A man was chatged with poisoning, by means of arsenic,
his wife.and his infant, whom she was then suckling. The child had
Qted wish the symptoms of cholerine some days after its mother had
herself manifested analogous symptoms.  As this ocourred during hot
weather, the occurrence did not arousc susplcmn until Novemtkr,
when the woman and her mother, who lived with her (and whose
money the man was charged with endeavouring to obtain by forgery),
were both attacked with choleriform symptoms. A paper containing
white arsenic was also found in the pocket of the accused. As the
“death of the infint was now canvassed, Prof. Brouardel ocaused its-
coffin to be brought to Paris abQut six months after its burial. The
body havingebeen entirely converted into fatty matter, so that isola-
*tioh of the viscera was impossible, it was submitted to analysis en
bloc. Weighing aboutr two-and-a-half kilogrammes, it yielded five
mxlhgrammes of agsenic, which certainly did not proceed from the
1then in which the body was wrapped or the goil by which the coffin
was surrounded. The question now arose, whether the arsenic Wb
eliminated by the mother’s milk ; and as the possibility of thig h
Dever been, sufficiently investigated, Dr. Pouchet undertook svme.,
very oonclq#wa experiments. e administered to some of the nurse
ing mothers in the St. Louis Hospital, whe had diseases of the skin,
from six to twelve drops of Fowler’s solutionp and found that their
v milk always exhibited a relatively considerable quantity of arsenie,
For example, the milk"f a nurse wifo had taken eight milligrammes
of arsenic for six days, was found to coniain one milligramme in 100
_, grammes, of milk. In such doses neither the nurse or the infants
exhxb:ted eny symptoms. But it does not follow that the same result
would have followed’had the srsenic been exhibited in a gingls on.
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siderable dose. The endeavour to sscertain ¢hix by exporiment on
sucking animals did not furnish any conclusive results, owing to the
great difference in susceptibility to the action of arsenic, so that no
conolusion obtained could be applied to the humant sibject. At all
events these investigations show that the lacteal secretion is a pre-
dilectory channel of elimination for Arsenic, and that it is imprudent
to administer it to nursing women. The man was sentenced to 20
years hard labour.— Medical Fimes, July 11, 1885.

§ i

THE BEST METHODS OF DISINFECTION OF CHOLERA.

The Rome correspondent of the British Medical Jowrml, June 13,
gives the following repurt of the subcommittee of International
Sanitary Conference, cousisting of Drs. Koch, Sternberg, Thorné
Thorne, Proust, Eck, Semmola, and Von Hofmann, as the best ‘
methods of disinfection of cholera.

The. Subcommittee recommends as methods of disinfection : 1 steqm
at 100°C.; 2. carbolic acid and chloride of lime ; 3. ventilation. Of
the carbolic acid and chloride of lime, two solutions are to be used : a. the
weak, containing 2 per cent. of carbolic acid and 1 per cent. of chloride
of lime ; b. the strong, containing 5 per cent. of carbolic acid and 4
per cent. of chloride of lime. They are to be applied as follows: 1.
For personal disinfection, by washing and bathing, with the wedk

_ solutions ; 2. For disinfection of linen, clothes, bedding,%tc., if not
destroyed—(a) by passing steam through them for an hour, (5) by
boiling them for thirty minutes, (cf by immersion fog twenty-four
hours in one of the weak solutions, (d) by ventilation for three or,
four weaks, but only in cases in which none ¢f the other methods are
applicable. Leather articles—such as portmanteaux, hand-bags, ete.,
if not destroyed, are to be washed severs] times with one of the wesk
polutions. 3. For vomited matters and fieal evacuatiqps, the strong
solutions are to be used. Recently soiled articles of linen, clothing,

Mg bedding, if not at onge subjected to steam at 100° C., are to be

* ,'immersed for four hours in one of the strong solutions. «There #au®t

be no washing of corpses. , Bodies are to be weapped up’in sheets’
saturated with one of the strong solutions, and at once put i m ooffins,

5. Disinfection of goods, letters, and postal packages is superfluots.

6- For the disinfection of ships during the passage: The deck and
polass where the case or suspected case occurred, and the waMg of the
cabin or butk, ate to be washed, at laast twice, with one of the weak
solutions, and then thoroughly ventilated ; while the waten-closeta are ™
to hyuhed, 45 Jeast twice daily, with ene of the strong selutions.
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7. If the drifiking water be suspected, it must be boiled befare beinig
used ; ang, if it have stood twenty four hours after the first boiling, it
must be rehailed. 8, In hospitals on land, the walls are to be washed
with one of the@veak solutions, then the wards ventdabed, and finally
white-washed, and the wards used for the meptwn of cholera-cases
are to be as far off as practicable from the ordinary ones. ‘The closéts
in such hospitals are to be cleansed twice daily with a quantity of one
of the stronger solutlons equal in amont to that of the evaouations
pagsing through them. 9. The clothes of the attendants are not to
bé taken out of the hospital, and must be regalatly disinfected ; and
the attendants are to use one of the weak solutions for personal ablu-
tion, Tt was also decided to add to these recommendations another,

, to the effect that all packet-boats from infected ports should have a
steum-diginfecting apparatus on board

. THE LATEST WORD ON DISINFECTION.

D & M Sternberg of the United States army has, in compliance
with a resolution of the sanitary council of the Mississipi Vulley passed
on March 10 and 11, 1885, written a very nice agd practical paper
on disinfection and disinfectants. The most important points of this
paper we reproduce below.
®Distnfection of ercretw, etc —The infectious character of the dejec-

Jtions of p#tients’suffering from cholera, and from typhoid fever is well
established ; and this is true of ypild cases and of the earliest stages of
these diseases, as well as of sevete and fatal cases. It is probable that

« eplemic dysentery, tuberculosls, and perhaps diphtheria, yellow fever,
soarlet éever, and typhus fever, may also be transmitted by means of
the alvine discharges of,the sick ’ it is therefore of the first importance
that these should be disinfected In cholera, diphtheria, yellow fq‘x’er,
and scarlet fever, all vomited material should also be laokelf upon a8
infectious ; and in tuberculosis, diphtheria, scarlet fever, and infgetious
pneumonia., the sputa of the siek should be disinfected, or destroye&
by fire. If'seems advisable, also, to treat the urine of patients sick
* with an infectious dimease with a disinfecting solution.

‘OMoride of lime, or bleaching-powder, is perhaps entitled to the
fiest place for disinfecting excrete, on account of the rapidity of its
action. The following étandard solution is recommended :—

Dissobve chloride of lime of the best quality in soft water, in the
proportion of four ounces to the gellon. *

+  Use one pint of this solution for"the disinfection of each discharge
in cholers, typhoid fgver, ete. Mix well, and leave in vessel for at
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“Jeast ten mintites before throwing into pnvy vaulp ore water-oloset.
The seme directions apply for the disinfection of vomited 1 matterp.
Infected sputurn should be discharged directly into a cup half full’of
the solution, .

Disinfeotion of thd Person.—The surface of the body of a sick
person, or of his attendants, when soiled with infectious discharges,
should be at one cleansed with a suitable disinfecting agent.

In diseases like small-pox and scarlet fever, i which the fnfoctious
agent is given off from the entire surface of the body, occasional ablu-
tions with Labarraque’s Solutlon, diluted with twenty parta of waler,
will be suitable.

In all infectious diseases the sm:faoe of the body ‘Qf the dead
should Le thoroughly washed with a disinfecting solution, and then
epveloped in g sheet saturated with the same.

Disinfection of Clothing.—Boiling fox half an hour will destroy
the vitality of all known disease germs ; and there is no better way of *
disinfecting clothing ¢r bedding which can be washed, than to putdét
through the ordin ary dperations of the laundry. No delay should
oceur, however, betwebn the time of removing soiled clothing from
the person or bed of the sick and its immersion in boiling water or in
a disinfeoting solution ; and no article should be permitted to leave
the infected room untll 8o treated. .

“Fo keep a privy-vault disinfected during the progress of an epidemf®,
sprinkle chloride of lime freely over the surface of it§ conténts daily.

Disinfection of Ingesta'—1t is well established that cholera and
typhoid fever are froquently, and perhiaps usually, transmitted through
the medium of infected water or articles of food, and especially mélk.
Fortunately we have a simple means at hand for disinfecting such
infected fluids. This consists in the applicatipn of heat. The boiling
temperature maintained for half an hour kills all known disease germs.
80 far as the germs of cholera, yellow fever, and diphtheria are
concerned, there is good reason to belicve that a temperature consider-
, dbly below the boiling-point of water will destroy them ; but, in
" order to keep-on the safe side, it is best not to trust anys fhxng whort
of the boiling-point (212°F.) when the object in view is*to disinfect:
food or drink which i§ open to the suspicion of containing the gex'ms
of sny inféotions disease.

+ During the prevalence of an epidemic of cholers, 1t is well to

"Yoil a1l water for drinking-purposes. After boiling, the water may

Yo filtered, if nepessary to remove sediment, and them cooled with

protpive if desbred.—New England Medioal Gasette, July 1885. .
" Y . °
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CLINICAL RECORD.

® Cases rrox THE Epiror’s Crivio.
1. A4 Case of Loss of Memory.

J. L, an East Indian,"aged 47, was admitted into the Out-door
Dispensary on the 15th June, 1885, f8r loss of memory and headache
fqr the last § months, He said that he was always forgetful and
does not remember words which were said to him half an hour before.
Ho was in the haht of drinking for a long time, and had left off that
habit only for the last six months. He thought that this forgetfulness
and headache might be due to his former irregalarities. The headache
was of a dull nature, used to come now and then, and had no parti-
cularperioiaty. BowelsYegular HNuxwv 6 was prescribed.

On the 18th he reported himself to Le no better, Nuax . 6 continued.

® 2lste Finding no change Anac 6 was preseribed.

24th. He reportod that he was feeling much better ~ The headache
has dlsappea,led and be could now remember the words he had heard
better than before

On the 30th Juge, he complametl of slight heat ; believing this
Jp be due to medicinal aggravation, the medicine was dlscontmued

3rd J uly He said that he was feeling well Aunac 12 was

* prescribe )
6th. Hoe reported that he wgs doing very well and supposed that
‘he had now dus mempory as sharp as he had before the sudden attack
* of*forgetfulness All medicine was discontinued

2. 4 Case of sudden disappearance of Vision while Wisting.

D——, aged 42, a resident of Meteaburuj, and by profession a clerk,
was admitted 1nto the Out-door Dispensary on the Bth of July, 1885.

*» ¥e wgh suffermg from sudden disappearance of vision wlnle
writing fof about 20*days  The loss of sight would come at any time
bétween 9 4. i to 3 P. M, and last only about half an hour after
applitation of cold water to the head, but an hour oran hourand a
half if no meagures wewe taken to relieve it. This disiressing symptom
would mever come on while reading, nor during the night even when
writing. e had also vertigo while walking, whose sudden appear-
ance compelied him to sit down for & while. Frequent micturition
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and loss of sexual desive were the other complaiats from which he
also suffered during this period. Crotalus 6 way prescribed.

On the 6th, he roported thit he was considerably better and had no
loss of vision during that period. The same medicing wus continned.

"11th. His servant came and reported that his master was doing
well, and had told him t6 have that medicine repeated

The same medicine was continued for another 3 days, whlch relieved
him of all his sufferings. .

3 4 Case of Dysentery .

Abhoy Charan Ghosh, aged 45, was admutted 1mto the Out-door
Dispensary on the 15th of May, 1884

He was suffering from dysentery for 1 month  Griping, tenesmus,
and straining during stool, and passing a féw drops of blood after each
stool, were the accompanying symptoms  After taking a powder pres
cribed by an old school physician he vomited bile and passed ~biliond
stools mixed with blood. The stools became more frequent tlun be-
fore. Nux v. 6 wams prescribed.

On the 18th, be reported that the punin the bowels was much
less, but the number of stools was almost the salge Canth 6

19th. No more pains 1n thé abdomen ‘ The number of stoolé
as well as the blood and mucas became less  Canth 6 was contutaed.

21st. He had improved much, still there was some Blood with «
the stools. The same medicine was cgntinued, and he was advised to
take gandhal (Pederia foetida) soup for diet ) . .

23rd  He reported that there was no more mucus and blood with
the stools, and had no other complamnts exceptehis welkness
Medicine was discontinued.

On the 27th and 3lst, reports wero received that he was doing

very well.

4. A Case )" Pseudo-hypertrophic Paralysis ( DucM‘ne ) e

Manindra Mohan Sen, aged 11 years, was admltbed into the Out- dogr ’
Dispensary on the 7th of July, 1884

Previous history. The child had*hyper trophy of tho muscles of the
calves of both legs about 6 years before, He was very healthy before
the commencement of she disease, but subsequently he was gettmg
thinner. He had two maternil uncles who were attacked with the
same disease and died within 20 and 23 years. Other mombergeof |

\ .
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the family were aJl evell, and even this child’s brothers and sisters
were keeping good health.

bymptoma.dumng admission. The child had a limping gait when
he walked, akd&he position assumed was very peculiur. He did not
stumble when walking, and on standing had his legs apart with
the heels slightly raised. Bpth the calves were hypertrophied,
but hypertrophy of other muscles were ot visible. The calves were
hard and fitm to the touch. The anteto-posterior curve of the spine
wgs peculiarly prominent when standing and disappeared in the sitting
posture. On standing he conld not rise atonce but did so by the
hLelp of hls.handq supporting the ground. Appetite dull. He did
not continue our tieatinent for any very long time, and we could not
agcertain what became of him afterwards

-

5 Case of Urinary Caleuli

®. Judan Ghosh, a milkman of Shetpur near Baraset, presented him-
gelf for treatment at the Out-door Dispensary on the 11th Nov., 1884.
He wag passing at first white sediment with his urine which was
clearly wvisible after being déposited. This sedunent was gradmally
replaced by small ¢oncretions which gave him trouble during
mictl.n ttion,  Though he had no decided obstruction still the
urine was .pa.ssed in » thm stream, and by great effort he stcceeded in
epassing out these concretions.  Lyco 30 was prescribed. .
14th. No decided improvemgnt was'reported. The same medicine
. 'was continugd.
e %9th, Mo said that he had not passed any 1mnore gravel after the
16th. *
From the commencement of taking the medicine every morning
Mo used to pass swall gravels till .the 16th, on the morning of which
day he passed a pretty large one about the size of a pea, elongated in
shape, and since then he has been doing well.
The same medicine was continued up to the 315t of Noventber,
%eli%vmg ‘IE patient of all his urinary troubles.

6. 4 Case of Hematuria. *

Bhola Nath SadhuRhan, aged 45 years, came to the Out-door
Dispendary on the 7th March, 1885. He had the first attadk of
hmwmaturia abput 20 yearsago. About 10 years before he had a relapse

¢ for the first time, and in August 1884 for the second time ; this second

relapse'had lastod aldout a mouth, He got rid of the previous attacks
’
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wrthmit taking any medicine. He was suffering fr’bm the last attack
for the last 12 days, He passed blood b or 6 times during 24 hougs.
It was more in the day time than in th8 night. There was no history
of gonorrheea or syphilis. Carbo v. 12 was prescribed”

10th March. Some improvement being reported, the same medicine
was continued. ¢

13th. Doing very well. Carbo v. was continued.

16th. About three-fourths of his complaint have disappeared.
Carbo v. 30.

A few days after, report of his perfect recovery was recejved.

7. 4 Case of Mitral Reguryitation

Nani Madhub Pal, aged 36, was admitted into the Out-door Dv;pen-
sary on the 4th May, 1885. N

The patient had had malarious fever for a long time. After the
fever had been cured he was attacked with rheumatism, since which
the affection of the heart has come on. He has been suffering from the
heart disease for about 5 years and has been treated by Kavirajs and
old school physicians but to no effect. He hid gonorrhma also long
before the attack of rheumatism.
. Symptoms on Admission. He complained of a pain and palpitation
in the prazcordial region witlr suddex attack of vertigo and fainting.

On auscultation a distinet bruit was heard loudest at the apex with
the first sound of the heart. [le was also suffering from semfnal
debility, sleep disturbed by dreams, and costiveness. Spigt 6 was
prescribed.

8th. On auscultation the bruit was heard to be less distinet than
before. Spig. 6 was continued.

12th. He sa.ld that his palpitation was much better. Spig. 6 was
continued.

On the 15th, further provresq was reported a.nd the sstn(‘e medlcme
was contihued.

19th. The heart sounds were almost normal, the pain in the chest
was also much less, but his costiveness wag contmumg Nuz v. 6 wis
prescribed.

23nd. He reported that Le had no more complaints. -Madieine
was discontinued,
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THERAPEUTICS OF CONSTIPATION, DIARRH(EA, .
DYSENTERY, AND CHOLERA.

v 78! CUPRUMI

Constipatidn :
1. Constipation, which ultimately became very obutinate,
2. Bowels alternately costive and loose

Diarrheea :
1. A kind of D., though the feeces were not very thin,

* 2. Violent D,

3. The first alvine evacuations are ofien of a green colour.

4. Vegy offensive and copious sts. which were uncommonly
grecn ; some relef from the evacnations

5. D., with violent vomiting and nausea

Dysentery
] Painful green sts , grith violent cutting and tenesmus.
. Bloody diairheea.
3 Tenesmus with scanty dark, pu]py motmns
* Cholera :

1. Diarrheea, with frequent vomiting and colic, as in cholera.

2 Watery sts preceded by cutting pains below navel, the abd.
being painful on touch , recurring several times through
the day. (This symptom, baving heen obtained with
Fincke's tzunseendeut.d dilutions, 15 s of doubtful value)

. Dyring St
Vlolent cutting aud tenesmus.
After 8t
1. Relief.
Rectum and Anus:
1. Ticking in the rectum, as fiom pin-worms.
® 9. Sharp sticking just ahove the anus
3* Tenesmus.
General Symptoms :
» 1. Slight attacks of deathly anxicty, without heat.

2 Aversion to everything Disinclination to work, yet idling
is burdensome.,

3. Vert 0 accompanies all the symptoms. Vertigo® when

ng; when looking up
® 4 1ess10n anxious. Complexion haggard, look mxserable
«Paleness of the face. Bluish fuce, with blue lips. Face
sunken, emaciated, of greomish-yellow colour.,

5. Icteric colouring of the face and surface generally.

6. Tongue : furred, foul dry ; pale with a thin wkitish coating ;
white in theaniddle and red at edges.

7. Ochmo:fl spitting of blood from mouth, especially in

-morning on rising from bed.

8. Abundant salivation. Much mudhs in the mouth. Frothing
of the mouth,

D
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10.
12.

13.
14,
15.
16.

17.
“18.

19.
20.
21.

-

22.
23.
24,
2b.
26.

27

a8.
29.

31.

32.
33.
34.

35.
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. Taste sweetish, metallic ; disagroeable and pauseous ; bitter ;

. salty, sour; eoppery taste and troublesome burning in
throat. .
A feeling of constriction and acute pain in the shroat.

. Audible gurgling of drink down the throat, while drinking.

Loss of appetite ; his strength became reduged, the whole
body emaciated, then he became fearful, showing a want of
courage ; bowels alternately costive or loose; and finally
violent colic. -

Eats very hastily. Desire for cold rather than warm food.

Burning thirst ¢

Constant eructation. Hiccough. Heartburn. .

Excessive nausea. Nausea in attempting to swallow animal
food, ulthough he chewed it abundantly.

Nausea, followed by vomiting of fluid arterial blood

Repeated and violent but useless efforts at vomiting (retch

ings).
Vomiting of bilious fluid.
Vomiting relieved by drinking cold water.
Excessive tormenting pains in the stomach and epigastric
regions. ’ -
Violent pressure at stomach, with contractive paing at
intervals,

Abdomen tense, hot and tender to touch,

Abdomen stretched like a board , drawn in and sore to touch.

Spasmodic motions of the abdominal muscles.

Cramp-like pain in abdomen, as if drawn together with »
fist, and urging to diarrhea without effect

Violent intermittent colic. Griping in abd. after taking
warm milk in morning. Colic-like giping in abd. imme-
diately after taking green’ vegetables, relieved by rest and
lying down, but followed by very great-welkness. The
pains in abd. are aggravated by pressure. ¢

Enteritis.

Micturition more seldom and more scanty then usual.

. Difficulty in passing urine, consisting in painful mabilitw

requiring considerable time and effort to relieve the
bladder. . o

‘Difficult, labored respiration  Spasmodic attack of dyspneea ,
the chest feels constricted, respiration is difficult even to
suffocation ; on remission of this spasm, spasmedic voPnit®
ing, followed by remission for half an hour. : .

Emaciation. General convulsions. Trémbling.

Restless tossihg about and constant uneasiness. C e

‘Uneasiness of the body, with jerking of the limbs, of arms
and hands. ) ¢

Cramp in the leg from the ankle up into the calf. *

. Convulsive paroxysms during sleep, twitching of the fingers,

arms and hands backward end inward towirds the body, .
drawing back of the fect ; at one time'she opened the eyes
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and distorted them, at another closed them and distorted
the mouth.

37. Eplleptﬁ'mm convulsmns he trembled, ataggered and fell

W1 unconcious, without crying ; fmthmg of the mouth ;

thg trunk was bent outward, the Timbs were focibly thrust
outward, with open mouth.

38. Sleeplessness Deep sleep, with twitching of the limbs.

39, Groat weariness after walkmg

. 79. CUPRUM ACETICUM.
Constipation -

1 Pgolonged C., with slight drawing pains about the umbilicus
and flanks from time to time, seldom lasting over one hour.

9. Obstinate constipation with persistent tenesmus,

Diarrhees :

1. Profuse D, the sty continued for a long time, with violent
tencsmus and prostration.

2 Sts., copious, watery, dark. .

3 Violent D.

4. Frequent small bilious sts., with burning and tenesmus.

5 8ts. mvoluntary, hquid, not very copious.

6. Profuse involuntary, liguid, green, and offensive sls.

7. Grayish sts. *

8. Copious greenish diarrhcea and violent pain in the bowels
attended by violent vowiting of greenish water.

* 9 Diarrheea with colic, t.ogether With retching.

Dysentery :
1. Slimy, mucous, brown afterwards greemsh sts., mixed with
streaks of blood K4
2. Vefy frequent liquid sts., with a great deal of bright blood,
and shreds of membra.ne, sometimes very scanty, sometimes
*  more abundant, sometimes contgining fragments of solid
faecal matter.

3. Blood in small quantities, and slimy mucous stools tinged
with blood, were passed from the rectum, Shreds of
lymph and frothy ashen-coloured secretions were forced
from the bowels by dint of straining. Without affording
relief these discharges aggravate the suﬁ'ermgs.

4. %ﬁ. small, greenish, of slimy mucus, preceded by violet gnp-
«‘ing, followed by great urging like the tenesmus of dysentery.

» . 5. Bloody-discharges from the bowels. Sta. almost consisting
of clear red blood.

'6. Sts. scanty, mucous, at first browmsh, afterwards greenish,
and on the mext day streaked with blood.

Cholera :

1. Awskened at 2 a. m., while lying on abdomen, by a copious
liquid st., 8o burried that it &scaped over a portion of the
bed, with colic and headache.

’



328  Therapeutics of Constipation, Diarrhea, &e.

. Before 8t:
1.- Violent griping. Gteat colic,
During 8t .
1. Burning.
2, "Tenesmus.
3. Qolie  Violent griping.
5. Headache.
After 8t:
1. Aggravation of sufferings.
24 Violent griping.
3. Great wging. Tenesmus.
4. Relief of general symptoms.
5 Sensation of heaviness and nneasiness at the rectfm.
. 6. Smnarting at the anus. «
- Rectum and Anus:
1 Rectum so inflymed and sensitive that an cnema could not
be admmistered.
2. Frequent urging to st
3. Constant violent, painful tenesmus
4, Severe tenesmius and burning-sensation felt within th.
rectum, and close to the sphinctor ani. o

* General Symptoms :

1. Attacks of mania, with full, rapid hard pulse, mflamed cyes,
Jmld look and disconnected talking, ending in sweat.

. Delrium. Great anxiety.

. Vertigo, a marked and persistent ssymptom, out-lasting all
others, though generally relieved by the evacuationsefron.
the bowels . .

4. Countenance heavy. Features sad, depressed. Face expres-

sive of great pain. e.

. Face pale, collapsed .

. Jaundice with the vomiting and eructations, sensatior of
. heaviness in the head, difficult hearing, grayish steols,
great thirst, dark turbid urine with yellowish sediment.

. Face flushed, red and swollow.

. Tetanic contraction of the jaws and spasm of the pharynx. '

Tongue coated white or yellowish, moist; margins red while

the back remained pale ; or the whole tongue seemed red with
enlurgod papills but moist , in the worst cases it became

. very red and dry, the papille very prominente giving the

tongue a rough look ; when the discase was 8fits Leight
it was cracked and brownish. et
10. Dryness of the mouth and throat with or without thirst.
Much viseid saliva. © e
11. Taste, flat, fonl, nauscous, bitter, metgllic, sweetish, coppery.
12. Throat very much swollen and inflamed, difficulty of deglu-
tition. Spasm of the throat which prevents speaking.
.13, With ineffectual attempts at vomiting, they spffered from a
‘ digtiegsing feeling of constriction 1 the course of the

o
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oesoPhagus, and across the chest, in the du-ectum of the
diaphragm.

14 Losg of appetite, even aversion to food.

15. A gyeig desire for acids ; they want nothing else.

16. Intense unquenchable thirst.

17. Frequent bitter and sourish eructations preceded by
hiccough.

18. Nausea and vomltmg of greenish liquid.

19, .Vomltmg of ingosta ; green flud, blood and mucus.

20. ,Very frequent vomiting, usua.lly after drinking.

21. With the cramps, & constant vomifing of greenish and

cllowish green:bile. .
a3 \’yulont pains and cramps in sjomach and bowels.
23. Violent griping and pressure in the stomach, followed by
vomiting.
"’4 Abdomen tympanitic and painful on least pressure.
23, Retracted abdomen.

26. Colic with almost Sonstant wr, ging to st

27. Extremely, violent, colicky cucbmg pains, constricting the
o abdomen.

28. Abdomen so sensitive that she could not bear any coverin

2Y. Pain 1n the intestines were terribly aggravated by pressure
of the hand

30 Evacuations of the bladder and bowels, with relief of the
symploins,

31. Involuntary paksage of urime  Urine scanty. .

*32. Retention of urine.  Suppression of urine and feces.

33. &rme dark red, purbid with yellowish sediment.

31. Micturition every five or ten minutes ; he was however able
to pass only a hittle Wine, the passage was attended with
smarting, as from soreness in the urethra.

35. Trembling, convalsion and spasm of the limbs.

36 Emacialion. Ihostration Great restlessness

37. All the symptoms of cholera morbus,

38. Enormous vomilings, profuse discharges of bile both up-
wards and downwards, inflammations and erosion of both
stomach and bowels, convulsions, syncope and death.

39. After diarrhwa, relief of tho pains and of the hardness of the
ahdomen followed usually by the nervous symptoms.

40 Imthargic sleep and vomiting,

41, Fomatose gtate.

42. Sleep uneasy, not refreshing.

43. Coldness and cramps of hmbs.

Remarks : Copperend its salts are unquestionably irritants of the
whole alimentary tract, causing mﬂammatmn, and uleeration, even to
the extent of perfommon of the intestines. But it has an unquestion-
able action on the cerebro-spinal system. Tt.is difficult to determine
whpther these various sctions are independent’ of each . othew,gr

’ -
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whether one of them leads to the other. It,is generally supposed
that the action of copper on the gastro-enteric system is primary,
whereas its action on the cerebro-spinal system is secondary, after
absorption, as if the gastro-enteric action was due to direct local irrita-
tion. We do not think this view is correct. Both gat¢ of actions are
due to specific affinities of the poison brought into play after absorp-
tion. And though it is true that the cerehro-spinal symptoms, such us
“ gevere headache, great depression, restlessness, trembling of the
limbs, cramps, coldness of the surface, small irregular pulre, dilutu-
tion of the pupil, with stupor, coma, tetanus or paralysis,” are,
a3 Taylor remarks, commonly preceded by vomiting, purging, gud
colicky pains jn the abdomen, yet, as the same authority observes,
“in some cases the symptoms at once assume a nervous «character.”
Then, in animals rapidly killed by the cupreous poisons no morbid
appearances are found, from which Percira justly concludes that
death must have been produced by their action on the nervous
system. We have the further fact that when administered in emetic
doses, from five to fifteen grains, it is known o “act with great
celerity, leaving no nausea or malaise behind.” Ilere the action is
direct upon the pneumo-gastric nerve, whether at its periphery or
at its centre—is a different question. L
# Copper and its salts huve not had their trial in our school in inflam-
matory diseases of the alimentary canal to which its undoubted
physiological action points. The old school practitioners are, in this
respect, ahead of us, for they use the sulphate of the metal in chronic
diarrheea with considerable and deserved sucgess. © The success would
bé greater still if the drug could "be used 1 less than physiolqgieal
doses, and in exact correspondence not only with the pathological
conditions, but also with the distinctive symptoms which it produces, .
One great characteristic of the actiop of copper is that the stomach
and the intestines (small and large) are simultancously affected, and
that therefore assoctated with diarrheea and dysentery we'always haive'
violent vomiting and nausea Asa genoral rule the discharges, whether *
upwards or downwards, the vomited matters or the stools, are of a
green color, but this is not necessarily duc to the color of the salt of
copper administered ; it as often 18 due to the copious discharge of bile
which the liver secretes abunduntly under the irritating influence of
copper. Both the diarrheea and the dysentery caused by copper ave of an
inflathmatory character, and. to such disrrhoea and dysentery it must be
, therefure eminently homamopathic. In addwion to the character of
the stools, the chnef guide to the selection of copper in these qases is&he*
characteristic excruciating colic which is slightly »elieved by bending
double, and aggravated by pressure, and warm milk and green vege-
tables, The tension, héat and tenderness of the abdowen point to thg
inflammatory action that is going on within, and of which the
diarrheea or the dysentery is merely the symptom.

Is copper homeopathic to cholera? It would undoubtedly be if the
choleraic symptoms we have mentioned under the metal were genuine
symptoms. But the anthority for the first of these symptoms is not
obtainable, and the character of the potencics which are reported, to

- \
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have produced the gecgnd throws a suspicion over its reality. Hempel,
in the 2nd Edition of his Materia Medica, related the cases of
poisoning of a lady of sixty-seven years, of her daughter aged thirty-
nine, and of = servant girl, twenty-two years old, from partaking of
chicken fricasseepwhich had been cooked in a badly tinned copper sauce-
pan. In all these the symptoms were ¢ ineffectual efforts to vomit,
contraction and dryness in the inner mouth, thirst, violent pains in
the epigastrinm, colic, .followe® Ly several watery, whitish stools.
These sywptoms continued on the following morning ; the daughter
was moreover attacked with uninterrupted anguish, convulsions,
pajpful and hard swelling of the abdominmal walls and frequent faint-
ing turns.” These appear to be genuine symptoms of copper poison-
ing, but why the case has been removed from the last (3rd) Edition
of the workeby Dr. Arndt we cannot make out. Then again, Allen
gives under cuprum accticum a symptom derived from a case of poison-
.ing by artichokes kept in a copper vessel which has a great similarity
to cholera evacuation from the time of its occurrence which was 2
o'clock in the night, and ale from its character. © As we have no
reasou to doubt the genumencss of these symptoms, we are forced to
gdmit that though the gastro-enteric action of copper and Its salts are
gtneral® and eminently inflammatory, yet that action, ike the gastro-
enteric action of arsenic, may also be, in particular cases and undefy
particular conditions, non-inflammatory m the beginning, and thus
g0 far analogise with the actibn of the cholera poison.

But 1t is not the stools alone which constitute copper homeopathic
to cholera. We huve the greatest similarity presented by the drug
Fhen, associated with the charvacteristic stools and vomiting, we have
spasms of the muscles What is the characteristic of the spasws in
«holera t&® which copper corresponds? Our readers will remember,
Hahnemann recommended cuptum n cholera when the diseage has

passed into what he calls tht second stage of clonic spasmodic
character. @lonic spasms are convulsiops, and except m the very
rare cases of children, and in some of the rarest of the cerebral sequela
of the disease in adults, convulsions or clonic spasms uever form a
symptom of cholera. It is truc Hahnemann derived his knowledge of
qholera from reports. But we cannot believe thatin any professional
report of the disease convulsions were described as a symptom, It
18 difficult, therefore, to understand how Hahnemann could have
made such a mistake From the narration of the symptoms that e
gives of this stage, we cannot make out if he Jooked upon convulsipns
%s oneof tham. * Excessively painful cramp in the calves, and spasms
of the lintls,” are all the details he gives of the spasms Though
“eramp in tho calves” belongs to the category of tonic spasm,
¢ gpasms of the limbs” is a vague term, and® might wean tonic or
clonic spasms, and we have no means of ascertaining which was meant
by Habnemann. But e need not attach much importance to what
Hahnemann might have understood by clonic spasmodic, when we
know that copper is capable of producing both tonic and clonic
spasms, cramps and convulsions. Provings and poisonings show that
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‘copper can pmduce spasms in tha' muscles of the extremities ; in the
muscles of the abdomen; in the muscles of the chest, causing
spasmodic attacks of dyspneea, and rendering the respiration difficult
cven to suffocation ; probably the spasm of the diaphragm have much
to do with such arrest of breathing Copper produtess spasms also
in the muscles of the jaws and of the throat. Thus copper very
closely approaches that variety of cholera which is characterised
equally by gastro-enteric irritation and by tonic spasms of the
voluntary Mmuscles, and probably also of the daphragw.  One
characteristic of euprum spasms is, according to Lihenthal, that they
start from the utmost extremities of the peuphmal nerves, of the
fingers and toes. Though this is not substantiated hy positive mrov-
ings we may just bear it in mind, in order to sce if 1t wid admit of
chnical verification. Of the same nature is Kafka's differentiation
between the spasms of ¢uprum and those of secale, namecly, that the
former are chiefly confined tosthe flegors, the latter to the extensors.

In the present state of our knowledge it s extremely dulicult, if
at ull possible, to” determine which tp micseribe 1 a given case of
disease, the preparations of the metul or of any of 1ts salts  The salts
of the metal are certamnly more energetic in thewr action than the
metal itself, and henge as homeoputhic remedies we would profer the
ghre metal so long as 1t does not dasappoint  If 1t fails to produce
the desired effect we may then have 1ecourse to the acclate, or even
ihe sulphate (a more easily obtamnuble salt)
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aﬁiemﬁug{ from Contemporary Liternture,

oITREATMENT OF DIPHTHERIA.

By Dr. WINDELBAND.
(Zeitschrift der Berhiner Hom. Aerzte, 1V, 1)
L[]

Ix the fgurth part of the second volume of our journal, we retpuested
the homeeopathic physicians of Germany tdaid us 1 producing statisties
about the treatment of diphtheria, but so far we are fearfully disappointed,
as Mot one communication was received outside of this eily, and then we
feel astomshed that owr school docs not show betler in comparison with
the literatur® of the old schiool  We know that our physicians have a
large practicesto attend, and every one does not feel melined to give spare
moments Lo hterary labors, bat if only that will-power were a little more
exerted, every onc could and oucht to do lus duty *

» In relation to the essence of diphthena, 1ts ougim, the mode of transfer

& from one organismus to the other, darkuess still prevails, though hypotheses:

m are plenty, modes of treatment’dre nuwerous and duter most wonderfully.
All schools consider this murderous disease an infectious one, and many
cgnsider the removal of the prodnets of disease the prime dieation
wlereas Momeeopathy considers <uch ticatment 1ather superfluous, and
attachs the morbid process with mternal remedies, accorduig to the law o
stmlaity (here we tind the different Mercuvials, Apiy, Todum and Arsenic
m the fiont ranky, and expenence has shown their power to deal with the
enewy).

Fven the old school acknowledges now the great value of Morcury 1n
diphthena, and Prof HugosSchulz saye, 1 his puze essay, after showin
up to ihe msuthicieney of the usual mternal and extanal tieatment wit
Lactic acid. Papamum, Argentam mincam, Chlotde of 1on, Carbolic acid,
Salevhie ac®, Olenm Eucalypt, Kali hypermangan, Kah ehlor.,, Kah
brom, Pioemipmum, Mete corr, et¢’, he wants to tmd a remedy winch
attacks the disease by mternal medation, and at the same time paralyzes
op destroys theeliphtheritie poison, and thinks some of the preparations of
Mergury answer this purpose

“When the diphiheria raged last Summer and decimated the children in
Greifswald, T proposed to Prof Mosler Mereury for diphthenia, especally
as Dr. Rothe had abreadv tieated, according to the method of Edlefsen,
mgre than seventv cases with Mereutiuy evanatus without losing a ease.

. But already, before Edlefan, Grafe recommended wmunetions of gre
omtment 1n conjunctivius diphthentiea, and alreadv, m 1869, Dr. Von
Vallers, of St. Petersthug, extolled its virtues betore the Central Institute
of Homwopathic Physicians of Dresden.

» * *

. ¥ 'ﬂle snm‘ Fompl‘tint everywhere, and the same absence of will-power toy
hterary work  The Ally®mewe Hom Zeiung laments that its pigeon-holes are
fearfully inpty, the French journals contain the reports of the meetings of their
respective socteties and extracts trom works which som® of their editors intend

',to Enblibh 3 the noble Britesh Quarter by has printed its last number and retires
from labors which fuiled to ke appreciated, and we fear our American Quarterly
will follow in the samc footsteps. Our monthlies are too often without interest,
but why ddthe grumblers not make them inore interesting. The greater the
practice, the greater the experience, and 1t 1s only a duty to let oar younger
confréres partake of this experience, through the pages of our journals
Away with such abominable indifferentismus.
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“ What is the action of Mereury in diphtherizg ? We know that the
faucial mucous membrane, with ifs numeious glandular formations,” is
easily affected by Mercury, and that it is easily excreted with the secreta
of the mouth. Experimeuts teach that the absorbed Mercury acts iu the
organismus as a chlorilde, as corrosive Mercury, though naturally, 1u most
finely divided form , When, then, the cortosve, diseolved 1h the blood and
in the juices, reaches the glands of the month, it will be discharged with the
fancial secreta, and thus acts on every pait 1 that region  We know full
well that here the measnre of the usaal therapeutic doses fuiis, for only
extremely minule doses of the Mercury 1each the affected party, I faet,
we have here a kind of perpetuat action as the 1mport of corvosive Mercury
lasts for sume time during thus continuned medication, whereby a part of 1t
is steadily absoibed  Another benefit 15 that duning such treatment,ethe
diphtheritic powson, covung 1n the  circulation, 18 steadily under the nflu-
ence of the corrosives, .

“ At first hvpodernnc njectious were used, but soon dascarded, and
exterhal medication cousidered more preferable. Rothe uses a watery
solution Mercar cyan, 0.01, Aqua destillata, 1200 (4 ounces), a tea or
tablespoonful every hout according to the age ‘of the chuld.  This continu-
ed reception of such swall dosey effects far mote to onr purpdse than larger
doses at Jong mtervals  Its absorption tiked place more rapidly.  Iuhala-
tions and cargles may be given 1f so desned

Dr. Sulzer, of Beilin, treated 79 cases of fully developed diphthenia, apd
in nearly all cases, Mercur. coun, 03, and dpis mel., 03, wm rapide alterta-
#ion were used.  Lrvngeal diphthetia was seen 1o 16 cases, with 5 deaths.
Complication with scariating 1 14 cases A few cases as samples

Martha B, wt 6 sick wath diphthena for a few days ; an elder sister
just dead, both under allopathne local treatment,  16th, evemng . Apis,
0.3, Merc. cyan,, 03, and Hepu, 03, every twenty minutes 3 dhops,  17th,
cough loose, but meat dyspnwea, tiacheotomsy dnd recoverv  Another
little mster died from laryngoal stenoss Another sister vecoveirgd inea
few days under Merc ¢yan, 03, aud Apws, 03, thiee drop8’every bhalf
hour. s
A little chuld, set. 15 mouths  uvula and velum palati covered with thick
diphthenitic membraves  the sawe treaanent produced a slow unprovement,
but dutiug the folloning mght high fever, dyspuoa, frequgit respiration,
fine vesicular murmurs over whole chest and exitus lethalis. « .

A lttle girl, et 3 severe attack,  9th, albuminous urine. 10th, eoat-
‘ing of a bad color and worse odor, teeth and hps covered with sticky,
brown mucus ; nose stopped up with bloody purulent ciusts , great prostra«
tion, hoarsevess  Hepar, 0.3, 1 alternation with Mere ¢yan, 03, apd
Apis, 0.3, 12th, eroupy cough , considerable laryngeal stenosis, constant
sleepiness with continual 1estlessness.  13th, less ‘diphthientic coating §
tongue, teeth and hps covered with sordes; gieat dyspneea; jumps up
fng?ntened and grasps cverything, Omt Ams and give Brom, 0.3, and
inHalationg of warm waten, iu which some Brom-water 15 uyxed. Cough
loosens, but dutine the mght there 1s such accumulation of mgcus thu tife
father gives Cupram sulf as au emetic  More allsiuen i teme  14th,
dyspneea still present, but lovse congh ; coating less, hardly anv feoetor ;
child looks brighter. B5th, easy bregthing, with loose cough ; de'poslts

oue. Giadual npinterrupted 1ecovery.

A male child, at. 5.. 18th, diphthersa for the last three days; also

laryux affected. No mmprovement uuder lucal treatment. Meie, cvan,
aud Apis ip rapid alternations. 26th, hardly any improvement so fars
deep uecrotic ulcer on uvula and velam. Arsen., 06, 1n solution, & tea-
spoonful every hour. 27th, ulcer continued to spread. Merc. eyanc., 10th,
dli)lo:tion, 3 drops every two haurs. Henceforth steady improvemeut.‘ only "

A

«
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some aphonia left for sgme time, which was removed by Phosphor., 0.8.
A pearly general paralysis followed, so that the child could neither stand
erget nor walk, which aso sielded to the continued use of Phosphor., 0.6.

Ella, et. 65, sk five days; scurlatina aud diphtheria, bad prognosis.
May 13th, the whyle throat, fauces] velum, uvuls and tonsus covered with
duty diphthentic patches , vight maxillare gland fewrfnlly swollen ; larynx
affected, but so far very hittle dyspuoea  Mere. cyan 10, 3 gtt, every two
houis.  June 19th, domng well, gland suppurates, other glands around the
neck also pass wto supputation und®r the use of Mere sol I, 03, and
Hepar, 0.g. Furundes appear on ditferent paits of the body. Cured.

M. B, @t. 17: May 11th, diphthera, *Mere. eyan 10, 3 1tt every two
hours. Slow mnprovement after discharge of a great deal of pus from the
naes,

L L,et 7 May 209th, skin red on several places; white coating in
throat. Mete. cyan 10 Apparent improvement, so that the child gets an
awring after he thud day June 7th, down with scarlating, with high
fever, thioat inflamed, no coating  Bellad, 3 globules 1 solution, tea-
spoouful every two houts  June 9th, whole throat hiled with diphtleritie

»depostts , tougue thickly coated, smdes on hips, great prostration. Mere,
cyan. 10, 2 gtt. every two howgs  Slow mprovement, June 15th, ou -both
sides of the uvula, deep neaotic ulrers ; larynx affected, very hoarse, but
no ctoupv cough when couglung  June 20th, uleers more flat and cleaner,
and gradual 1ecovery

‘Walte? H, et 2 sck a few davs  Juue 12th, great dyspnoea, laryngo-
stenosis, cronpy cough, severe diphitheria of both tonsils  Mere cyan., 0.9,
and Hepar 3, mn altetnation.  Bags of warm salt over the laiyux. Daring
the eveuing, Lod, 5 ; 1atthug m the lung, death m the merning. His
brother, Otfo, &t 5, took sick at the sawe tume, some diphthetitie spots on
tonsils.  Meic eyan, 10, 2 gtt. every two hows, June Pth, no deposit,
boy feels well  June 16thraoup duting the nyht, excessive diffienlty of
laceatlung, cronpy eongh.  Bpongia, 200 and Acon 200 (Jewchen), globules
i alteruation, teaspoonful from  solution every hour. Cough looseus
yumcdiatel® ana child 15 saved.

Waldemat, wt 11. escossive prosttation from the start. July 6th,
heavy diphthettic deposits over tIR whole 1ight toual  Mere cyau, 10
globules w solwtion, every three hours o teaspoonful  Well m three days,
Hispanster, Fuada, sieh alieady for a few days. July 6th, diphtheria of
tonsils aud of posterior nares  Same treatment  Sister Lizzie is ailing
already for two weehs.  Tlhroat dear, but the nose greatly affected, dig-
charging actid pus , nostuils sore. Meic cyan, 10, 1 solution, cured her
rapidly.

u()ju;mv 8, ®t. 4 - October 20th, Thphtheria in a delicate clild with a
very large bhead and mentally poorly developed. Mete. cvan., 10 globules
1n solution, teaspoonful every three hours,  October 23d. Ouly shght deposit
and feels neaily well. At noon a rough, barking cough sets in, followed
by dyspucea,gand croup fully developed  Hepar, Browiuw, Brow-inhala-

onfaud depth October 26th, m the moining.  His Lrother, wt. 6, a wide-

*awpke bovyenjoying the best of health, took sick the same day ; it took
the same day ; and {fxe also snccumbed to croup,

Anua M., wt. 5; attack began October 2lst, and treated allopathically
with locul measures. October 25th. Heavy deposits, exquisite croup,
considerable dyspneea. Mere. cyan. 03 and Hepar 0.3 m alternation.
Dctober 26th. State the same ; Bromium inhalations. October 27th,
,Very bad state, tracheotomy refused ; lod. 4, with Hepar in alternation ;
cough somewhat looser, but woise agamn towards evening, The mother

@Lves, at the advice of a neighbour, a tablespooniul of Oleum terebinthium
and as this fails to produce emesis, an 1nfusion of tobacco in milk, wiih
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cnnses eonsiderable vomiting. October 2th. Bregthing more easy, sti
: . . regihing y, still
obnsiderable deposits. Continue Iod, 4 and Merc. cyan. 03. Graddal
recovery, though hoarseness lasted yet for a long tine, .,
Helene R, eet. 5, parents hivein a cellar, and she had searlatina and
diphtheria in Apnl. October 30th. Weavy deposits; Merc. cyan. 10,
three drops every twp hours, Gradual nmprovement up {o ‘November 4th,
when ¢reupy symptoms appeared. lod 4and Hepar 3, with great rehef,
Yot steaddy inereasing prostration, pulse and heart-sound grow weak and
the child dies, November 8th, from pardlysis of the leart, though breath-
ing is perfectly casy.

., engiueer, et 30, sick with diphthenia for a few days.  Gargarisma
of a strong solution of Carbolie acid and heavy port wine.  Decen.ber 28th.
Prognosis infaustissima and advised to make lis will  Sulzer 15 ealle€
the morning and finds  speech difficult, tonsils swollen, extensive mflamma-
tion of the' whole mouth, with larce, duty, foul deposits and extieme
prostration. Mere, cyan 3 and Aps 3, every 20 minutes tEyee drops, 1
alternation. At noon of the same day some show of unprovewent , four
days afterwardy patient was able to get up, but the ulcerations in the
thraat took sume tume to heal up. .

Ouservarions BY DR Durkdarp (Berrin)

Dr. Burkhard trcated during 1683 nmetv-one cases of diphtheria, and
had to deplore tix fatal cases Scarlatina frequently compheated the
disease. 'The remedies most frequently used were Meleur ¢van, and Apis,
both 1n the 3d dec. poteney, aud mostly m hourly alternation, as long as
there was no croup or any other complication,  Lately Apis was fiequently
put aside and Mere cvan given alone suceessfullv  In cronp the Biomide
treatment gives siill the best hope, although not too muth trust’ can be put
gpon 1t.  As dilutions do not keep, 1t 19 better 1o tuke hom the satniated
watery solution, as 1t swims above the Bromide, enough to give tothe vial
with distilled water, a golden vellow color.  In failure of the heart’s action
Arsen. holds out the most promse,

- OBsgrvarions ofF Dr. Krginscnyror (Beriiy).

The Doctor treated in 1883 twenty-two cases of diphtheria (thirteen
childien, vine adults)  Five cases were complicated with searlatina wd
aue with croup, and in two of these complicated cases he found the childien
in a monbund state at lus first visat,  All others recovered after three to
@xX days , 10 some two weeks were needed  He used 1 ten cases Apis 3
dec. aud Merc cyan 3 dec, a dowe every half to one hour, supported ky
warm cataplasmata and gaiganisma of Spu vin m water.  In two cases
he used Apis 15 cent. every two hours successfuily, in all others Mere.
cyan. 4—6 dec. A trial with Mete. cyan 1% was not satisfactory, as the
removal of the deposits took more time, and a shght paralysis of the

« veltm followed. .
OmsErvAaTioNs oF Dr. FiscHER (BRRLIN).

.
Fischer relies on Apis 3, globules dissolved 1n water, a teaspoonful evdry
1, 2, 3 hours, accordmmg %o the severity of the case, and i3 satistied wath Iys .
success in diphtherin.  No other remedy, no local apphications. L
[

\ OssgrvAaTIONS OF DR, Trawer (PoTspam), “

Spventy-two cases during 1883, Cured all except five cases, vjvhere croup
yplicsted the disease. Average duration, four days, Treatment : Merc. o
axody § dea. il (prepared with Spur. vin. rectificatus), five drops, pure,
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every two hours, angl ng difference made acording to age. In complications,
onea Hepar successfilly. - Brom. 3 aud Mere. bijod. failed. . '

' OBsERVATIONS OF DR. Wixperean® (BERLIN).
L ]

One hundredyawd ninety-four cases are given, aud then the following
epicrisis,

When we look over all the cases, some might feel astomished that I
never give one remedy alone, but algrays Apis and Mere. bicyan., or Bellad.
and Mercut., m altetnation. I ackunowledge this to e a bad practice, as

we thus mever learn the action of the single remedy, but in such a treacher-

ous disease I have not the courage to 1ely on one drug ; and 1 ohserved for
a number of yeawrs satisfactory resulis from the alternation of Apis and
e bicyan, 1esults never observed from erther one, sngly gmven. Of
all cmuphw}wnq croup 15 most Lo be dreaded.  OF my uine cases t1acheoto-
my was periormed 1 one, hut too late, thiough the obstmnacy of the mother,
and failed ®houvh four cases of croup were cmed, sull such a result
leaves much to be desived.  In other nime cases there were complications
with searlatina, and all recovered without any sequele 1 lost seven cases
“out of 194, about 36 per cent, a satisfactory result, especially as I can
postvely aver that every ongf these cases was undoubted true diphtheria.
I treated lots of cases of angina with follieular deposits , none of these
belong to diphthena, and are, thercfore, justly omtted  All my cases
Mowed fhe grey. greenish-yellow, or dirty red deposit of true diphtheria,
mostly with foul odot, and nemly always consderable malaise, especially
fever. Local treatment, except garghng wath dilnted red wine or diluted
alcohol, was never emploved. The cihief remedies were Apis3 and Mere.
bicyan. 3, 1 cases of collapse, A1sen 3, 1ncroup, lod. 2, Brom. 3 and Hepar
sulf cale, 2

Lel us quote again some of D1 Windelband’s severe cases *

L., @l 2 severe case, lukh temperature, general malawse, large glandular
Swellivgs.  Ten days after she felt well agam, a severe relapse. No
albumen guime.  Apis and Meie. bicyan. cured her of both attacks.

v Ludy, ®t. 32, yery sick, lugh fever, great swelling of glands. No albu-
minnria.  Same treatment , well iny tive days.

Willy, set. 7. Under same treftment diphtheria ran a regular course,
but a consideithble swelling of the submaxilluy gland and an otitis media,

swith ruptuze of the puy through the.tympanum, followed. Cured by
Hepar 1 8 to 10 days, leaving no disturbance of hearing. Several similar
cases ate recorded.

A lady, mt. 38. severe case, high fever, greyish-slaty deposmts, with
wnbearable fator ex ore and great prostration. Cured 1n five days.

A girl, ®t. 5. On the fonrth day igh fever, dirty, slaty, foul deposits,
-extreme prosiration, fainting, threatening collapse. At first, Apisand
Merc. bicyan , hinally, recovery undep Arsen,

A gul, wt 10, had been treated by the doetor since her fifth year 23
{imgp for gewmue diphtheria, once 1n comphication with scarlatina, and the
same treatpent was always successful -+

' G. wt. 3. mscrable%ase ; the whole fauces covered with soft, green, foul-
sntelling deposat ; during the first two days hugh fever (above 42°), and
then a fall to 37.5. On the fourth day, rough, “eroupy cough and rapid

1 development of laryngeal croup ; on the fifth duy, pneumonia on the right
side, without dyspnees. &Death set in on the seventh day from paralysis
of the Jeart. Treatment: Apis. 3, Merc. bicyan. 3, lod. 3, Ero . 2,
Avsen. 3.

D., mt. 9.: seyere case, with grey, foul deposits and high fever. Exhaust-
e ing epistaxis required energetic doses of hquor ferri seequichlorati and,
finally, Arsen. 3 on account of the weakened heart. »

4
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K., ®t. 35. Two sisters succumbed under othgr treatment to ichorous
" diphtheria, with paralysis of the heart, High fever of 41.5° from the
begimmng, stinking ichoigus deposits, nose so full that she must keep her
mouth open tobreathe. Q)roup on the fourth day, though dgposits are less,
frequent attacks of stenosis aud of want of breathing dariug which she
often coughed up lirge preces of membranes, Ou the ufuth day danger
nearly over, though hoarseness remans tor a few weeks, Treatment . Apis 3
and Mere. ecvan 3, for the croup, Iud. 3, Brom 3, Hepur 3.

The doctor’s three ¢hildren were sfuultaneously attacked with severe
Jiphtheria It began with mgh teniperature, 41 4% and ichypous foal-
smelling deposits were spread ®over fauces, tonsils, checks, even the gums
were covered with that slaty deposit. Dangerous epistaals i the boy,
followed Ly the symptoms of weakened heart Mere evan. was given fast
in altermation with Apis, and then with Avsen.  Plenty of wine kept thewr
strength up, and they were ordered to gaigle with it. NU other local
trentment.  In one of the cluldren « patalysis of the velumeemaingd for
weeke, which gradually yielded to Phosphor  Though they all recovered,
it took them a long time to recover their pristine vigor.

L 4]

Two hundred and seventy-five cases treated by four phvsicians durin
1883, with o death rate of 65 per cent. Windelband treated 194 cuseh,
with a‘death rate of 36 per cent  All five phy~icians 1¢hed successfully on
very few diugs, and they may be proud of thew success . but as the morta-
lity of dipbtheria varies grentlv 1 duffc rent epidemics, the rate of mortabty
for a single year canuot be taken as a basis, though enounsh cases which,
might be classed amony septic ones, are recorded, which stamp this Betlin
epidemnc as uot a hght one We pefer Windelband’s statement, as his
cases are aptead out over several vems  We ard gratetul that these statis-
ties prove diphthertt to be 1n a magonty ot eases not only a curable discasé,
but that for the tieatment of even severe onses, seven remediesgat the very
utmost, ale the whole necessary avmamentainum, iz Apis, 3, Mercur.
cyanatus, 3, Tod. 3, Brom, 2, Hepgr. 3, Ausen, 3, and Phosphor,, 6.
That 1s all , you need not trouble yoursdlf to study aud mdividuahize cases ;
as the disease 19 spedihie, 5o also 13 the treatmeunt specitic ‘

Is it homeeopathic ? Yes or no ! .Just a3 you take a stand 1 the defimfion
of the word Homwopithv  The remedies are certainly sumilu to the
symptons found m diphtherrq, buot m stizctness they far! to be clas<ed
under homeeopathie treatment, and 1t may 1ather be considered eclectic
treatm *nt— bnt suceess can be claaned for such gnasi-hommeopathic treafe
meut, and 1if our Huhnemanuian fliends deuy 1ts homeeopathieity, well
then it shows as cleatly as 1t 1s possible, that even in diug treatinent
there must be other laws at work to ;remove the discase and to restore
health. We really would wish they would help us out of this dilemma,
for*we acknowledge that we hate generahization m disease, and stillgthiz
germ-theory 1s a something which meeds elumdation mn regard #p homamo-

thuc treatm®nt. We need aunother Hahinemaun t0 elear up these doubt-

ul spots, and 1f we can fight this Dbattle with a few drugs successfully,
what 18 the use of wdivldnalization ¢ Or shall we grieve with McNeil, th:
this germ-thory has been productive of sa rauch evil, as the cause of much '
rontine and fallacious treatment, and that 1t 13 mothing but au uureliable
hypothesis ? Are the bacteria cause or effect, 19 not so much the question ns
how can we heal our patients, be (t diphthenia or cholera, and restore them
to their former health? If Hahuemaun taught that Camphor, Aisenic,
Cuprum or Veratrum album suffice for the cure of bacterial Asiatic cholera, ®
have not these Berlin physicians the same right to demonstrate that sheir

\
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few remedies suffice forghe cure of bacterial diphtheritis % These are be-
eoraing questions, antl they must be met and answered. .

We saw that their chef reliance was on Ams mel., Cvanuret of mercury
and Arsemcum, remedies which all of us have used many a time where a
posou tries to oyerpower the wrs witalie, and where putrescence 1s the
sequela of the Beal deith of tissnes, Ochme (N. A J. of H, XXV, p. 44),
recommends Aps highly whete diphthena appeared during sgarlet fever,
and thiy seemed to have been the casein the Berhn epidemnc of 1883,
MceNel (Prize Essay, 112) counsid®rs 1t mdicated where great debihity
characterjzes the case even frpm the onset , great anxiety and restlessness,
stupor with mutte ing delutan?  puffiness aud bloatedness of the subcuta-
neous tissue of the neck and face ; seantiness of wime o1 excessive albumi-
nows wine , thustlessness, and with these constitutional symptoms the
lotal ones . tonsils studded with numerous, deep. augiy-looking uleerations,
exuding a s#auty, fetid discharge ; small amonnt of pam accompanying
intense and sxteusive wflammation 5 deglutition pamnful and extending to
the dars ; heart uny leasant

Cyan mer we onlv need analyze and we find the foudroyante action of
Prussic aad showme ereat sumlanity wath tihe fatal action of the snnke-
potson, and hke the latter, its effects wre rapd  and 1ecovery slow,  Mer-
cmy, especrally the eorosre Me, 15 known that even m small guantities
it produces asepsis, and where patiefying bactenia nestled themselves, they

e destioyed Ly 1ts antiseptic action Mercuring cyanatus s Hg Cyz, or
gf,’ (CN®) and Mereurins corrostvas Hg Cly, <o that we mav cla for both
antibacterial power, the former ouly more dang=1ous on account of 1ts other
compouent patt, the Pinsac aud

Some of the Bexlm physieians even used the corrosive mercury m pre-
ference. Inttich (A IT Z, &5), consrders 1t the night medicine m the
second or thind ttitwation (we mefer to dissolve one gramm of the crude
diug 1 fow onvees distilles! water, and wake tiom that om lower dilutions
Fith gwater, usmg aleohiol atter the fomth potency), when the exadate
covers the entiie fancés and estends wto the nose, from which a profuse ™
dr-charge ws | rapud destruction of ports, ut ike all the merconals, ex-
cepting the cyanuret, 1t 18 destitute of the prostration and the profound
affection of the flmds which chasfetenizes diphtheina, especially of the
mahgnant forgn (McNell, 129).

Though the necroms of the parts finds a samile 1n the Meicunals, the
rritation of the cerelira-spinal neivous system, finally leadug to patalysis,
espectally of the heart, 18 wanting, but tinds itself well represenied m
Prussic acid, and the combination of the two in the Cvanate of mercur
gas. therefore, a happy thought, and chumical eapeiicuce of loth schools
has attested to ts cniative valne  Whether there 15 already an *exudation
or uct, 18 of very histle moment, the threateuing adynamia of the disease
remains 11s chief wdication, before advnamna or local death of the aftected
parts gaws prepouderance , and Villas (Ochme, N. A J.,, L ¢) found it
equally effegtive as a prophslactie, though he used ouly the thutith
Leu®uimal pitency, and om Berthn phiaiaans testify to its value at an

+ early stoge®f the disemse, ax 1t prevents the poson fiom spreading tself or
todestioy. McNell gives the followmg mdicatious m the fally developed
disease  “ Putnd diphthenia begmuing 1n the nasab cavities and extending
adl,over 1he mouth, fauces, pharyux and laryux, which are covered with a

veyish, leathery exudatigu and ulceration ; incessant sahvation ; fetor orig ;

arvugo-tracheal whisthng ; vowce extinguished ; freguently the exudate is
in places®where 1t cannot be seen ; gangiene ; on the left wide of the velum,
elose to the uvula, loss of substance of about half an ineh in diameter,
surrounded by a narrow, iuteusely red rim, the color of which contrast
with_the purple tiat of the nejghbouring membrane ; the deficiency 1
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. filled with a slgty grey, soft substance, which hangg,below the edge of the

®*velum. Engorgement of the parotid aud submaxzillary gland ; excessive
prostration ; adynamic fever, burning skin ; sopor, but when spoken to is
easily aroused ; suppression of urine or albumipuria.”

In his thirty-first lecture, Jousset (English edition, p. 464} speaks of the
putrid form of diphtheria, and he considers the Cyavluret of mercury a
remedy whose efficacy, 1n the early stage of the disease, cannot be dened.
It is mostly indicated for false membranes, which are thick and putrid, and *
which occupy the whole throat and extend into the nasal fosswe ; for enor-
mous, painful gladdunlar swellings ; for palpr and shining twinefaction of
the face, with very decided adynamia. *Ludlam, m a foot-n Ste, quotes
Burt : Usuoally the pscudo-membraue 1s of a dark grey coluor which he
believes to be the true eolor mdicating this ding. e often met this dark
grey colored pseudo-memlnrane not only covering the tousls, but the
whole of the soft palate, uvula and fauces ; extending up 1o the nares,
couwpletely occluding the nares  Tu another number of casgs the deposit
was wholly coufined to both nostils, and even i ecroupal diphthena,
Ludlam and Burt saw recoveries from the drug from the third to the
thirtieth atlenuation, though probably the smxth attenuation will bea.
happy mediam. .

ousset leads our attention that the imf.ovement may not begin until

the fourth day of the treatment and by persevering with the same remedy
the best resulls may often be gamed. Tf other idications spring up ang
are very decided, try to meet them with whatever else 1s indiosted, but
continue the principal remedy, the remedy for puatrud diphtheria, which is
the Cyanuret of mercury. Though Ludiam does not fully agree on the

int with Jousset, still we see that our Bethn physicians agree with their

rench confrére , thus Sulzer, when pecessarv, kept up his alternation of
WApis and Merc. ¢van. for nealy a week, till recovery took place, and
changed only when the cronpy dyspnea lunted to other ireatment ;
Burkhard, Trieger and Windelbaud also remamed true to the choice of their

' remedies, and they certamly cau be satisfied with their suceess

A third remedy, to which our Betlin physicians are partial, i* Arsen. alb,
McNeil, p. 113, recommends 1t, “when the membrane 1s diy looking
and wrimnkled, and may cover the sutire fauces, great fetor from
the diphtheritic deposuta and ovzing of blood from under the etevated por-
tions of the thick memliane ; uleers extending to the roof of the moyth ;
gensation of a hair in the throat ; gangrene , buining in the throat ; great
dysphagia ; worse after miduight and from cold ; restlessness with the
exhaustion and prostiation  Oehme, L ¢, p 47, 1ecommends Arsen. when
the fever becomes dynamie, when there 1 great prostration or collapse,
ete., and with our Berliu physicians, considers 1ts sphere of action only in
a lgter stage of the disease.

t us study for what late symptoms these physicians found Arsen.
useful. Tt failed wn Sulzer’s hauds (Cuse 20) when given for a deep gangre-
nows uleer on the uvala and velum, aund the Cyvamde of mercury gave

uick rehef. Burkhard (Case 45) gave to a girl, given up by dier allopfthit
physician, Arsen. aud Mere, cvan. 1 hourly alternation for the®threatening
paralysis of the keart and filiform ul?e ; there was neither croup vor
considerable diphtheritig deposite, amf the case was cured in ten days.
Treger gave toa chuld with diptheritic croup Arsen., when it was in articuks
mortis, and naturally without Lenefit, for it was not mdicated, Windel-
band (Case §2) found on the fourth day of the thsease the girl with hdgh
fever, dirty, slaty looking, foul deposits, great adynamia threatenthg para-
Lysis of the keart, fanting fits and threatening collupse. After the failure
of Apis and Mere. bicyan. he saved the child by the steady use of Arsen.
-Cnse 108 was also a most dangerous case, The entire fauces covered wath
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a dirty, gluey, green, fqul deposit, during the first two days hkigh fever up.
to 41°, tl%en a}.’ iagfl of Yemperature to 37.5 ; on thé fourth day croupy cougg
and rapid development of laryngeal croup, on the fifth day pneumonia on
thé right side. Xs there was not a full stenosis, tracheotomy wus kept
back, being at’thag, moment too dangerous, Without the least dyspncea
death set in frdm" paralysis of the heart. The treaument was Apis 3 and
Merec. bicyan. 3 then Iodium 3; Bromium 2 and finally Arsen. 3.

110 and 111. Twgq brothers with Aigh fever and the entire fauces cover-
ed with slaty, foul deposits. Sever® epistaxis in 110, jequiring energetic
doses of higuor fern: sesquichlorati, followed by threatening weakness of the
heart, but rescued from death by Arsen. 3. .

121. A hght case, but strong palpitations of the heart and fits of anguish
curgd by Arsen. 3. i

122, “Severe case, high fever, glandular swellings, weakheart, fits of
anguish, collapse, plenty of wine (Tokay, strong Bordeaux) and Arsen. 3.

129  Sevege case, high fever {rom the start, foul, greenish deposits ; after
three days the fever decreases, but decided weakness of the heart, needing
Arsen, 3 for 1ts removal. -

164. Severe case. Tor seven days long-continued kigh fever, causing
great adynamia and t/zreatemnuardiwc paralysis.  Aps 3, Merc. bicyan. 3,
Arsen. 3.

We find in the Guading Symptoms, II, 67, under Arsen.: heart-beats are
igrtable ; trembling, irregulir motion of the heart ; palpiation of heart
with angmish, cannot lie on back, worse by gomg up stairs : severe paro-
xysms of palpilation or attacks of syncope ; quick, trembling, filiform
pulse ; pulse hardly to be felt, with cold limbs,

Even the old school (Wood; Ringer, Philhips, Fordyce Barker, etc.)
acknowledge Arsen.to be one of the most efficient nerve-lonics, when a
sense of depression and exhaustion are pruminent symptorms.

How different again as a heari-tonic 1s Phosphor. fiom Arsen. ! Tt 1s the
long-fever which 1mdicates Phosphor. : and Kafka (1, 205), shows us the
sﬁge : % When the pueumona bad alreadly lasted some time, the wnfiltra-
tion considemble, but the fever not now very lugh and already remitting,
when the patient looks pale, weak and collapsed, when the sputum is sti

tough and cannot be expectorated, when diarrhwea weakens the patient and
adynamia threagens to oxtingiush hife. Heire Phosphor. becomes the great
analepticum, strengthening the v witalss, rousing up the sunken reactive
Power aud leading the lungs from their oppressive weight, gives the heart
strength agamn and prevents that paralytic state, which Jurgensem so much
fears as the cause of sometimes sudden death in pnewmonii Just like
Axsen., so also Phosphor. comes 1n late, but where not tuo late, performs
th® work promptly.

" Neither McNeil nor Morgan mentions Ihosphor. in the treatment of
diphtheria. Oechine quotes Trinks, who praises 1t in that disease where
the adynamic character shows itself early, the strength fails rapidly and
paralysis of the heart threateus, but here we would add the proviso : that

« the disease enfended dawn the respiratory organs, producing a broncho-

* pueumonia, d%re of a geptic character, oxygenation becomes more ard more
defigent, hence threatened paralysis of the lungs as well as of the heart
with prostration, viseid sweat, small pulse, sunkeh face, rattling in the

. windpipe and exitus lethalis. Buchner hints to this venqus stagnation

#Avith dilatation of the nght heart, or fatty degeneration, in his work on
morbns Brighti, for which' he eonsiders Phosphor. the cardinal remedy,
whereas out Arsen. attacks more the arterial wealiness of the left overwork-
ed heart, and by vitalizing the exhausted nerve force restores equilibrium,
80 that a restitution may still be possible.

¢ Our Berlin physicians hardly ever prescribed Phosphor. in their cases of
'pneumonia d;phtheriticai they pelied far more on Iodum, Bromium, and

’ ¥

’
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" Hepar, which they found to have saved at leass some of their cases of
diphtheritic croup, In fdet, that word croup is misleading, as in bacterial,
corroding, septic diphtheria the whole morbid state differs so totally from
a purely exudative inflammation,

hen we consider with Jousset (I, c., 466) that the dyspnacea and suffo-
<cation in this so-called diphtheritic croup arises not so® much from the
mechanical obstacle, from the presence of the membranes and the spasm
of the glottis, than from the premature and untimely paralysis of the
muscles of the glotfis and of the diaphragm, we are astoniched that not
more children succumb to this malignant factor Prof Jucoby (Diphtheria
p- 77) is of the sume opinion, safHing : “ fever and pun are not necessarily
prominent symptoms.” 1n fact, they are frequently unimporiant, butm
Loportion as the degree of narrowing of the larynx ‘ncreases, the respira-
ion becowes more difficuit, long-drawn and loud, in the place of hoarse-
ness. There is complete aphoma (query: from paralysiseof the vocal
chords 7), and the hoarse. loud, barking, croupy cough becomes more husky
and suppressed, without hosing all of 1ts croupy character,” R

Menti i his classieal work, Croup «ad Diphtheritis, defines laryngitin
diphtheritica as a diphtheria of the tissues. Here not only the epithelium
and the capiluries of the mucous membrane become changed, but the .
whole tissue of the mucous membrane, 1ts “sibmucosa and the correspond-
ing blood vessels, are diseased, leadwug to necrosis. Tt 18 always a secondary
process, and develops 1tself always in consequence of a precedmg diphtherific
process in another mucous membrane. The younger the patient,the great-
er the tendency of the diphtheritis to extend 1tself to the larynx, and moist
damp dwellings and cellars favor such a spread downwards.

Like any other kind of diphtheria, we"must differcntiate between the
milder forms where diphthentic larynunti 1 part and parcel of a local
diphtheritis of another mucous membrane, mostly of the fauces, move
rarely of the nares and the mouth ; or 2, whete the whole case, mcluding
the laryngeal atfection, shows clearly symptoms of blood-powoning ; or,3,
the septiceemic form of diphthentis. . ¢

Thus we can easily understand why in an uncomplicated laryngitis
diphtheritica such remedies as Iodum, Bromium, Spougia, and Hepar
succeeded, and why they failed 1n the®second and third form, where we
have to deal with’ bloud-poisoming and septicsemia, and vhere the snake-
poisons will still triumph over the wsidions enemy, and why the latter
were 80 much neglected by the Berhin physicians 10mains a mystery.

Kafkag (Hom. Thernpie, 1) great romedy i genuine croupous affections
is Yodum, Thus he says, p. 94 : We may he certain that where Phosphor.
fails to bring relief 1n a broncho-pneumonia, we have to deal with cropp.
Phosphor. acts with certainty m albuminous, gluey, pneumonic exudation,
as long as in eonsequence of the dyspucea, and of the disturbed circulation
there are not any symptoms of blood wmtoxication by carbonic acid poison-
ing. But where no improvement follows in a few hours, we may rely npon
that we have before us a croupous broncho-pnenmonia, and Todtm is to
the cronpous (fibrinons) exudation what Phospher. is to ¢kte albusincus
one. Thas also in laryngeal croup (p. 47) Iodume must take the place of
the usual remedies, as snon as laryngo-stenosis takes place, when with every
inspiration thé epignstrium and the intercostal spaces are drawn in, when
the cough becgmes rare and without timbre, aud the poor child labors hard
Rot to suffocate ; but when the vital power seerps to wane, we have still in

fg‘iﬁphor. a tonie, which may tide us over the paroxysm a.mg saye the

¢ » .

Hughes é}’harmacodynamir-s, 554) reports that Elh, as soon as g was
satisfied of the existence of true croup, gives a dose of Todtm up % the"
G6h, and “ like the sudden subsidence of a storm, so wonderfully quiek 1s
itsacticn, The anxiety and imminent suﬂ'owtiotz‘, and whistling cough

q
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vease as if by magic, apd the dyspnaa becomes so much diminished, that
Acon., given an hodr liter, speedily procures remission of the fever, with
persprration,  (In our own practice we have verified this actipn of Todwm
in‘true fibrinous exudation of croup, but failed to see any benefit in malig-
nant diphthera from its local and internal use.)

Dr. Mayhoffer ®uggests Bromine for the congtitutional prostration in
croup, and thinks 1t may be thus suited to diphtheritic eroup, while Iodum
suits mote the sporadic and sthenie foom

Ochue (L. ¢., 54) gives as his reswun6 . the use of Bromine in diphtheritis
rests on three pomts . 1. that 1t destroys fungous growth ; 2. that diphthe-
ritis, spréfiding to the larynx, produces sysoptoms simnlar to croup ; and 3,
that Bromine is au 1mportant croup remedy, and then asks : how can one
and the same 1emedy auswer to a sthenic and asthenic disease, to a plastic
diséase, and one whose tendency from the onset 18 decay, exhaustion,
paralysis ? ({n the few cases of dipbtheritic croup, where we tried inhala-
tions of Brorgme a8 a last resort, 1t fasled m our hands, though we had
saved with the same mhalations the lives of children, suffering from sthenic
fibrinous croup ) In Monti’s first class of laryngitis diphtheritica, severe
enough m everyssense, hut ylelding to treatment, such croupous remedies
will remove the stenoms, but they will fal entirely where adynama
prevails nearly from the startmes

Jousset (L. c., p. 470) %ays The Materia Meglica is rich in the number
of 1ts 1emedies for syncope ; the most unportant of them are the animal

hisons, fpr serpent wounds mduce a condition of faunting, and éven death,

)y syncope. Lachess, Chrotalus, Naja, Vipera, and Apis mellifica, may,
therefore, be indicated ; but befoye clinjeal observation has taught us which
of these is the most rehable m diphthentic syncope, I fear we shall lose
many more cages from thus cause

Dunham (Lectures, 11, 40%) sayy . Lachesis, in common with other serpent
posons, produces I dnect weakness of the heart’s actwn, 2. weakened
respiration and difficult deglutition , 3. an incoagulable condition of the
Blood,wnd as Mitchell proved by experiment with Crot. ven., actual dis-
organizatiorgof the muscular tissne.  Locally 1t produces gangrene. The
throat action begins, according to Lippe, on the left side and extends to
the ear, accompanied by tightness ipp the laynx. Inteinally, deep red, or
purple ; externally as though the cellular tissue were infilirated ; external
ténderness. FPom this we may bave 1 death from syncope or suffocation ;
2. e®hymoses, and death from blood disorder ; 3. local gangrene. (Vol.
TIL, p. 255. We cannot help quoting this beautiful differentiation ) Inall
the cases mentioned there was great prostration, as manifested by loss of
muscular power, slowness and softness of pulse, stupid delirium, ete. In
tIA respect the cases, 1tedembled those m which Arsen. 13 iudicn.iéed, and
has 50 often proved curative. These cases, however, did not presént that
vascular and mnervous eretlism conjomned with prostration, which is so
characienstic of Arsen. Nor, on the other hand, was the asthenia so com-
plete as to call for C‘arb. veg. Laches. may, perhaps, be held, in so far as
the sgmptomg of asthenia are concerned, to occupy an intermediate posi-

» tion betweegw Arsen. and Carb. veg.
Now let us quote Ochwme (I ¢, 73) again : Subjective symptoms much
sevaPor-than the oljective ; violent pun 1 throat ; extremely painful and
cult. swallowing and speaking : sensation of a foreign body in the
®hroat (Hepar), with stinging extending into the ear ; urgency to swallow,
and desire tohawk up somtthing, with choking spells ; dishike to have the
threat toushed ; exudate begius or 1s worse on Jeft side ; voice weak or
- aphonia ; cough causes pain ; fosfor Orin; fetid diseharge from
v Yitofir and nose ; violen? prostration cven before the exudation ; lassitude,
weakness ; pulse weak, small ; perspuation cold, clammy ; somnelency ;
deliriem ; symptoms worse after sleep.
. 4

.
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Farrington gives a most excellent lecture on Laches, in the Hahnemani-
an, of Ngxbrgmlir, 1884, which deserves thorough study. He says: You
may divide the effects of the snake poisous into three sorts . 1.that which
mag be compared to the action of a stroke of lightning, or a dose of Prussic
acid. .Immediately after the bite, the patient starts up with a look of
anguish on the face, and then drops dead (every one fias witnessed such
terrible cases 1 scarlatina, diphtheria, etc.); 2. the part bitten swells and
turns, not a bright red, but rapidly to a dark, purplish color, the blood *
becomes fluid, and the patient exhibits'symptoms hike those characteristic of
septicemia. The heart increases in rapidity, but lessens i tone agd strength.
The patient becomes prostrateds and covered with a cold, clammy sweat.
Dark spots appear on the body—the pationt becomes depressed from weak-
ness of the nervous system, or from poverty of the blood (or from doth
smultaneously), and then smks into a typhoid state and dies, Nerves
enpecially, affected by the snake poisons, seem to be pneumegustric and the
accessory ; consequently we find, a< enunently characteristice symptows of
the larynx, of the respiration, and of the heart. All of thew causca
choking, constrictive sensation, comiug from 1ritation of the pneumogas-
tric. All of them have dyspncea aud heart symploms.  ® .

1 recollect a case where, after pattial vecovery from a severe attack of .,
diphtheria, the child fell asleep mto that stéep which knows no awakemng. |
Now that child wight, perhaps, have been saved,if n all our text-books we
would not 1ead that misleading symptom  “ symptoms worse after sleep.”
when 1t should be, as Farrmgton g1ves 1t : HE SLELPS INTO AN AGGRAVATION.

That symptom 18 not fonud under Arsen, and we see therefore that
Laches. may bhecome our sheet-anchor i, those cases of exhaustion, threat-
ening paralysis of the heart.

In relation to diphtheri, the svinptoms given by this eminent teacher
of Materia Medica, deserve our fullest considergtion, as  Nasal catarrh,
watery discharge from the mose, which 13 oftén preceded by throbbmmg
headache, worse in left temple and forehead, and better s the corysa estn-
blushes itself ; discharge fiom the nose 18 thin, sanious and excornatng.
The throat 13 darker red than i the catarvhal state. The membrane 1s
more on the left side, and has an nchnation to go from the left to the
right. It early develops that gangremtans state which we meet in diphtheria,
with the attendant fetid breath, and the increased dapger of systemic
infection. The tissues surrounding the throat are often thtmtcd, §p that
you have swelling of the glands abuut the neck, and also of the cellular
tissue. The child 1s drowsy, eveu though feverish ; the heart, though
beating more rapidly than natutal, 1s evadently greatly weakened, asshown
by the feebleness of the pulse and cooluess of the *extremities.  The
diphtheria may travel down the larynx, and Laches. still be ndicated when .
we find  the patient arouses from sleep smothering, and has o diphtheritic,
croupy cough. In mahignant pustule Laches. may be used, but we should
accompany the remedy with brandy —an advics too often neglected m diph-
theria, and nutrition must be attended to per os o1 per anum, or both ways,
Home-made 1ce-cream 18 aJways palatable, refreshing and nourishing, and
nutritive enemata will tide us over the danger of g collapse. *Many a child'
roay have succumbed, because the physcan puis all his trust in his
remedies, and neglecty what common senre demands.

And such a grand remedy 1s neglected by the Berlin physicians, though -
it must be the sim:limum to many a case of diphtheria ' But 18 not theid\,
chief reliance in mild as well as in severe cases On Apis mel. 1 alternation
with Merc. cyan.? And 1s not Apis 1n its action nearly the same%s Laches.?
Let us compare them even superficially, and we will see that every drug
has its own individuality well preserved. .

The key-note of Apis is cedema ; erysipelas with burning, stinging,
itching paius, or urticara in its different xdwpath\ic forms, superfloial as

.
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they are, indicate Apis,gwhereas Laches. shows its debilitating influence,

like all serpent poisohs, by the decomposition of the blood, and we meet
everywhere a loss of vitality, as in low grades of-inflammation. Tn both of
thém we meet nervous exoitement primanly, showing itself w Laches, by
loquacious mé&rriment, mental excitability, followed by peevishness, and
mental prostrafiofl. 1In Apis irritable nervousness, violence amounting to
frenzy are ai first observed, to be followed by indifference and absent-mind-
edness. Inboth we bave low, muttering delirta, but Apisx gives us also
those sudden shrill screams, which we dread so much 1n the later stages of
menmgeg] inflammations.  If serosity and cedema are characteristic of
Apis, we meet 1 all the snakepoisons a more deep-seated inflammation, a
cellulitis.  But there is nowhere ruch a wide difference as Aps and Laches.
shgw 1 diphtherna. Though we find the ady namia charactonstic of diph-
theria in hoth, Apis distinguishes atself by the nnperceived advent and
insidious pmgess of the discase, evincing itself by the small amount of
pam accompanyiug intense and cxtensive mfammation ; puffy, glossy,

" varnished appearance of the ditv-grey toush mwewbrane which covers the
fauces with the uvula elongated and loohing like a sack of water , thirst-
lessness , pamful and scanty wrination , heat unpleasant to the patient ;
burning and stinging m the skin which 13 seusitive to the lhightest touch ;
numbness and even paralysis®the extremities

Laches. all over, shows fetor aund gangrene, the decomposition of the
Qlood showing itself by epistatis, debilitating still more by 1ts copronsness;
swellingeof the cervical glinds of the ecliular tissue ; purple, livid color of.
the wtlamed parts with dull, diy appesrance and httle superficial swellng;
may swallow food with less difficulty than®saliva ; diphtheritic croup, the
child arouses fiom sleep smothering, and has the ommous cough , prostra-
tion and cardiac debility , the coustitutional symptoms greater than the
local mauifestations . .

We had Iately a case ¥haw ing the msidious character of the disedse, and
avherg for thiee or four days the diagnosis of the case was not clear to us.
A boy, ®t. 9, usually enjoying very good heulth, went to bed apparently
well, but dering the mght awoke fiightened from Ins sleep, }]umped out of
his bed and screamed” “take him away, take lum away.” After bemng
pacified he went to sleep agun, hug®as after an hour the same scene repeat-
ed itself, the gdoctor was sent for. I fonnd bim pale with an anxious
expyession of the face, complaning of a dull headache. No gastric symp-
toms were discoverable, there was no nausen, and stall he threw up twice
mucous water of a Witter taste, the whole coming out with one gush. What
caused this bramn-trouble was a question, as from every sleep the same scenes

epoated themselves for several mahts, So far the usual remedies faled.
i]though a thorough exammation of the throat was daily made, ouly on the
fourth day a careful examnination revealed shight diphtheritic patches, which
soon spread all over the fauces  For several days he had already complain-
ed that he could not breathe through his nostrils, and of a small painfal
pumple just where the u{)per hp joms the septom narium.  Never any
iffeulty ofeswallowing, no thirst, though he took lots of milk during the day

The chm®cteristac npcturnal delina, the msidious beginning of the disease
in the nose, and traveling downwards, and the aggravation from warm
drinks hinted only to Lycop., and to no other drugs He received one duse
of the two hundredth potency and alcohohized water every two hours, and

" pro bono matris garglng with diluted alcohol. He is fully recovered, and
as lively as ever. ..

Do the® few remedies of the Berlin physicians suffice for the cure of every
curable case of diphtheria? We doubt 1t, but it is a consolation to know
that so many cases were cured ; it encourges the ﬂhysician in his battle,

* and hope and faith are great axds  the hands of the physician as well as
. of the patient.-—The North American Journal of Homeopathy, Feb. 1885.
/
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CROTALUS AS A REMEDY.
(Continued jfrom p. 185, No. §).

A comparison of the eye-symptoms of Crotalus, Lachesis and
Cobra shows that Lachesis has the largest and Cobra the least
number of symptoms ygt discovered and reeorded. Both Crotax

wlus end Lachesis have pressing pain in the eyeball, felt when
movmg the eyes (Crot.), aggravated by movement (Lach.). In
Crotalus the sensation 1s as 1if the orbits were dry, in Lachesis as
if they were_ too small. In both there are painful burning and.

.drgness of the eyes. In Cobra there is pain in the epeballs,
requiring them to be rubbed frequently, which is as much as to
say that the pain is somewhat relieved by rubbing. Crotalus and
€obra have both staring eyes, a symptom which is not recorded.
of Lachesis. In Lachesis reading causes pain in the eyes. In
Crotalus there is fading of sight by readmg Crotalus and
Cobra have cedema (puffiness) of eyelids, with & marked sensation

of %eavingss in Cobra Lachesis has inflammation of the eye-
hds, especially of the nght upper, more particuliarly of itg ma:ho.
mian glands. Of vision, Cobra hag scatcely sny symptom
worth notice. Unable to see although his eyes were open,”
has refeyence more to the brain, than to the ey e. In C«‘xot&lu
there is dimness of vision, especially for: dxshnt m I@
. Lachesis distant vision is clear, near wision indiskinet.
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diplopia is recorded of Lachesis. In Crotalug there is dimness
of sight when reading, and as if the letters had a reflection
beneath, making them appear double, one half beneath the other;
this is very neally what obtains under Stramonium. In Lachesis
there is observed a halo of bright blue or firy red aiound a ligh,

the halo being filled with firy rays; no such symptem in elther
Crotalus or Cobra. In Lachesis there is lachrymation as a result
of a-general catarrh induced Iy the drug. In Crotalus the eyes
are red, watery, tearful, with dryness of the throat and violent
thirst, probably indicative of a sumlar catarrbal process. In
Crotalus the eye shares in the general hamorrhagie ‘condition
developed hy the drag. “The eyes weep blood while the gums bleed.

Blood issues from eyes, nose, and ears, and with the matter vomit-
ed.” Nux vomica analogises with Crotalus in having bleeding from
the conjunctiva. The symptom 1s nottécorded of erther Lachesis
or Cobra. ¢ Injection of conjunctivie, with red zome round
cornea ” is recorded of Crotalus, showing that it is capable of
inflaming the deep structures of the eye. We have not the same
evidence of either Lachesis or Cobra. Turbidity of the aqueous
humor is another remarkable symptom ucorde,d of Crotalus
alone. .

The following ecases, in which Crotalus effected cures, have
been cited by Dr. Hayward: 1. Miss R—, aged 33, very weak
and low after much nursing, angd the loss of her mother; and
some years previously some syphilitic infection with, re-vaceina-
tion, got her clothes damped, followed by catarrh, which che
treated with acon. and dulc.; but the eyes remained weak and
very red, with mattering and sticking together of the hds; the
sight was very weak and there was mueh photophobia. Crt. G,
every 2 hours ; and the cyes were well within three days.
(Ha yward.) 2. Periodical pain for more than a weak, lasting
the whole day, as if the left eye was pulled out ; at the game time
dimness of sight, can only read lurge print; left lobes, of brain .
affected. This patient was a.ddlcted to drinking and smoking
and once had syphills. Cured with Crt. 3 and 6. (Neidhard).
8. A neuralgic affection of the eye, with  tearing, boring pain,
¢ ag if a cut was made round the eye’; great sepsitivaness to
candle-light, and the eyes swollen in the morning. Pain in
forehead and occiput had preceded the more recent eye pains:
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Crotalus § remoyed the neuralgiain a few days. (Gowlon).-
Nunez has advised Crotalus in clearing up the vision after
keratitis or, kerato-iritis ; Liebold, in hemorrhages into the
retina, in whic® 1t is more likely to be useful than Laches:s.

The three serpent venoms under review have illusions of

"hearing. Cobra has great noise in the ears, as if a mill were
going og in the head, on waking in the morning; this is the
only ear-symplom of Cobra. A young ludy, who was hitten by a
Cmwtalus, asked frequently if it were not raining, though the
evening wyas calm and clear. Laehests has 1llus10ns of hearigg
under a graat variety of forms: Whizzing as from inseets in
the ears; thundering in- both ears; ringing, 10aring, singing,
whizzing as from insects in the lmck part of the head. Sensitive-
ness to noises is commongtg hoth Crotalus and Lachesis. There
is diminution of hearing to the extent of its abolition in hoth.
on Lachesis the hearing disappears during the catarrh developed
by the drug. In Crotalus 1t seems to be due more to the changes
wrought 1n the nerves. In Crotalus there is haemorrhage from
the ears, not so recorded of Lachests. In Crotalus there is sensa-
tion as if right ear were stopped up, and a drawing in interior
of both ears, with heat’and a sensation s If ear-wazx were pass-
mg t/erou.q/t Eustachian {uwbes wnto mouwth. Dr. Hayward has
recorded the following casc from his own practice : W, G—,
aged 74 years, of weakly comdtitution and eruptive skin, and
whose fathet died of heart disease and aleoholism, had rather
‘severe scarlatina under domestic treatrment, followed by severe
otorrhcea, which after thrce months became sanguinolent and
gffensive, accompanied by considerable deafness. Crt.. 6, three
times a day, cured within two weeks. )

Nasal catarrh, with dry and fluent coryza, is a prominent
symptom of Crotalus, Lachesis and Cobra. There is mych
sneezing i both Crotalus and Lachesis, not mentioned of Cobra.
The cata}thal symptoms of Crotalus are decidedly worse out of
ddors, and better indoors. This would segm to be the case in
Cobra, but we do not find the symptom under Lachesis. Under
this last drug the rfasal catarrh comes on in the afternoon, is
fully developed by evening, and disappears by movning. There
is bleeding of the nose from Crotulus 4nd Lachesis. No similar
symptom recorded of Cobra. The bleeding under Crotalus is
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pontinued, and is the result of the general hamorrhagic tenc_lency
impressed upon the system by the venom. Under Lachesis the
blood comes on more often from blowing of the nosg, than from
simple oozing. So far as recorded pathogenesis .goes, none of
these venoms seems $o have exerted any influence on the sense of
smell ; though we must confess that it is hard to believe that
they have no action in that direction. Dr. Ilayward hgs cured
a case of syphilitic ozena with Crt. 6.

The expression of the face in Crotalus is either one of celm
iidiﬁ'erence and apparent freedom from suffering, the lips and
cheeks being of normal color ; or flushed and excited,;r agitated
and anxious and pale; in Lachesis, the face is sunken, as if he
‘had been up nights, and indicative of extreme suffering and pain ;
in Cobra the face is thin and haggard, derk around eyes, expressive
of anxiety. The color of the face in Crotalus is chalky whte,
with blue round eyes ; or deathly pale ; or livid ; or purple, almos.
black ; or yellow. In Lachesis 1t is pale, or carthy gray, or
yellow. In Cobra, red, or livid, or greenish yellow, or pale. 1In
both Crotalus and Lachesis there 1s erysipelatous inflammation
of the face, with this difference, as gathered from recorded patho-
genesis, that in the former notwithstanding the prodigious
swelling, the eyes protrude as if shooting from their sockets, in
the latter the eyes are closed. In both, the cheeks and lips sweH
either independently, or from being involved in the general erysi-
pelas. No such symptom recorded of Cobra, in which the lips
are dry, panful, excoriated, cracked or are inclined to crack. The
breaking out of a large pustule (near left wing of nose) is record-
ed of Crotalus. No such eruptions either under Lachesis or
Cobra. .

Acne and recurrent erysipelas have been cured by Crotalus.
Dr. Hayward has recerded the following case of cure of pappular
el"uptions : Miss M , aged 27, subject to ehronic «headaches,
but most concerned about a copious, red, itcking papptilar erup-
tion on face, especially chin, which has existed for some months
since menstruation has been delayed, scanty and dark; and,
especially since last period, nogg seven weeks ago. Crt. 6, four
times a day. The eruption betame less red within a few days,
and menstruation return d within a week, and was more copious
and of & better color. Crf, continued three times a day.. The'
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eruption gradually, decreased ; and the next menstruation return-
od at the end of four weeks ; after this the face was soon free of
eruption. Dr. Hayward has also put on record under the head
of Distortion .0 Face, the following eurious and complicated

ase : Jan. 13, 1883, Miss R——, aged 25, of dirty yellow, bilious
appearance, subject to severe bilious headaches every few days,,
beginning behipd left ear and passing round lower forehead as a
pressing down on the eyes, attended ‘with nausea and vomiting ;
bowgls irregular, either diarrheea or constipation. For years subject
to grmdmo- her teeth during sleep at night, so dreadfully that she
has broken g’xost of her molars ; she wakes up with it nearly every
night, and then finds her face much distorted—the mouth and
nose drawn towards left side [Belongs to an epileptic family.]
Menstraation always late—-6 to 8 weeks’ interval—scanty, lasting
only three days, dark in color, very painful on beginning. Crf.
@, four times a day. Jan. 18 —Reports that on third day after
beginning the medicine she had an attack of headache, beginning
in a small spot behind left ear, and lasting twenty four hours:
it was the worst she ever had, so dreadful that she had to remain
in bed for 24 hours, and there was much vomiting of greenish
mucus ; after this she felt much better ; and last night had very
Tittle § grinding of the teeth and very little distortion of the face;
hut on prédsure with finger (now) on left occiput pain shoots
over left eye. Cont. Cré. Menstruation occurred on Jan. 22,
and lasted four days, was less scanty, less dark in color, and
mufh less painful. She had only one attack of headache, and
that was very slight and unaccompanied with nausea or vomit-
mg ; she had slept much better, and there had been scarcely any
grmdmg of the teeth, and no distortion of the face. Cont. Ort.
night and morning. After seven months she reported as having
been quite well for the last seven months, and her countenance
ig mgrch legs unhealthy.

All the three serpent venoms we are considering have dryness
ofsthe mouth. In all there is increased secretion of saliva, which
assumes a foamy character in Crotalus and Cobra, In Crotalus
the taste is sour, and vemarkably .blunted for salt. In Lachesis
the taste is sweetish, saltish, copggry, and generally described as
disgustingly bad and nanseous. In Cobra the taste is predo-
‘minantly sour, oceasionally it is bitter, or coppery. The coating
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on the tongue in both Crotalus and Cobra is- white or yellow.
Lachesis is said to have removed such a condition of the tongue.
The tfongue in Crotalus is very markedly swollen and protrudes
from the mouth. In Lachesis the left half of th® tongue becomes
swollen; no protrusion noticed. In Cobra the swelling of the.
#bongue is not noticed at all. There is numbness of the tongue
in both Crotalus and Lachesis, not in Cobra. -In Cretalus the
speech is in whispers, or indistinet and difficult. 1n Cobra it is
unintelligible or impossible. In Lachesis speech is involuntarily
stronger and more distinct than usual. The gums ,are painful
and swollen under the three vemoms. They are noted to be
hotter than natural under Cobra. They bleed under Lachesis
and Crotalus, under Lachesis chiefly when rubbed, under Crota-
lus as a result the general hemogrbagic condition. There is
toothache under all. The pain is of a shooting character in the
molars in Crotalus; of a jerking, tearing, dull stickipg in the
roots, often extending through the upper jaw to the ear,
in Lachesis; of a gnawing aching character in Cobra. The
toothache is periodic in Lachesis, not so noted of Crotalus and
Cobra. The toothache is worse when the .stomach is empty, in
Cobra ; it is worse after eating, from ‘warm and cold drinkg, ang
after waking from sleep, in Lachesis. Under Lachesjs the cari-
ous teeth become remarkably brittle ; and the teeth generally fes)
too long when biting together. Under Crotalus the submaxillary,
parotid, and all the glands about the head and ‘neck become
greatly enlarged, and the jaws become locked. Crotalus induces
grinding of the teeth.

Crotalus, Lachesis and Cobra have well marked effects on the
throat. Dryness of the throat is common to the three venoms. In
Crotalus the dryness is with either violent thirst oy without any.
Ty Lachesis the dryness is accompanied with thirst and nausea ; at
night on waking there is dryness without thirst ; the dz-vness“ma‘y )
be confined to the throat and not involve the tongue, and may. be
so great as to impede swallowing. In‘Cobra the dryness is
associated with a feeling of constriction. Tn Crotalus there is’a :
sensation as if the fauces were lined with tucus which had to be
swallowed down or hawked up. In Lachesis there is much
tenacious mucus in the throat, especmlly at its back part so
tenavious that he could scarcely raise it. 'In Cobra there is



Crotalus as @ Remedy. 227

accumulation of touo'h mucus at top of throat. In botk Lachesis
and Cobra there is 4 good deal of hawking of mucus from the
throat. There is burning in the throat under Lachesis, not so
mentioned unler Crotalus and Cobra. There is general inflam-
mation of the throat and tonsils under the nction of all the three
‘venoms, but the right side seems to have the preference under
Lachesis, the left under Cobra. Crotalus seems to be impartial
to all parfs. In all there is difficulty of swallowing. This arises
from three causes severally or jointly ; dryness of throat ; pervert-
ed ifnervation of the muscles of deglutition, and inflammatory
swelling of $he mucous membrane and of the tonsils. The provings
of Cobra do hot seem to have been directed Lo noting the differen-
tial difficulty with respect to solids and liquids. In Crotalus
difficulty of swallowing liquids in particular is noticed, though
not with that fulness whicK we find.in Lachesis, under which it
is dlstmetly noted that “ liquids cause more difficulty in swallow-
mor tharesolid food,” “ dufficulty of swallowing saliva, not of
food ” ¢ constant pain on empty swallowing, not on swallowing
food.” Tonsillitis is mentioned distinetly under both Crotalus
and Cobra. Under Cobra there is a recurrence of the tonsillitis
every winter. Though the tonsils are not mentioned by name as
#uffering from the toxic action of Lachesis, yet there is no doubt
that they sdo suffer from that action. The symptom—*the
throat seems somewhat swollen, asif two lumps as large as the
figts came together * points evndently to the tonsils. Under
Crotalus there is sensation of swelling and elongation of uvula,
not so mentioned under either Lachesis or Cobra. The throat
symptoms of Crotalus are better in the day, worse at night; of
Imchesis are worse morning, evening and day up to noon and

' always after sleep, whether in the day orat night; of Cobra are

worse night and morning after rising. Under Lachesis the
tlgroat is very sensitive to external pressure, can endure nothiny

«tight on g the same is to some extent the case under Cobra ;
not 5Q mentioned under Crotalus.

The following is one of many cases that hdive occurred in the
pra,etlce of Dr. Hayward: ¢ Mr. R. D—, aged 27, August 11,
1883, whilst in good health, but weak with over work and
anxiety, was exposed during the day to the exhalations of night
soil, and was immediately : attaeke.d with nansea and headache;

, in tht evehing he felt seedy and had a fulness in throat; had n
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restless night, and next morning felt very low and weak ; in the
afternoon was so weak he could not walk without assistance, and
his throat was very painful and headache frightfal. Was called
to see him, 8.30 p. m.: pulse 120, very sma.ll‘auce'i weak ; skin
hot but perspiring ; headache frightful (had a vinegar cloth
round it); fauces much swollen and dark red all round; so”™
prostrate he could searcely raise himself in bed; very thirsty.
Ordered ice to suck, and gave Crt. 8, half a drop evéry hour.
Called next morning, expecting to find diphtherial sore throat
fully developed, but found him downstairs; pulse naturaf, no
headache, fauces rather less swollen and red; still Some thirst.
He exclaimed : ¢ that was wonderful medicine, doctor.)  Crt. conti-
nued, every two hours and he returned to his work next day.”
In many a case of gangrenous inflammation of the faueés, syphi-
litic and non-syphilitic, involving the uvula and soft palate, -
Lachesis has, in our hands, proved the saving remedy. Where
the tendency to bleeding is predominant Crotalus shéuld take
its place. )

The cesophageal symptoms of Crotalus are stated as follows :
“ Scraping rancid sensation from pharynx down to stomach, with
pressure in epigastrium ; heart-burn the “whole day, especially
afternoon, with sensation as if whole cesophagus up to mouth wete
filled with rancid fluid, with eructation tasting of ingusta.” No
symptom is recorded indicative of spasm, and yet as we shall see
further on that Dr. Burdick has recorded a case, in which this
symptom was present and was removed by Crotalus. This shiows
how imperfect our minute proving of this drug as yet is. Under
Cobra we have the following symptoms referrible to the cesopha«
gus, “ sensation as of a lump in stomach and upper part of cego-
phagus, associated with feeling of indigestion ; the stricture of
the esophagus increased so much that nothing could be forced
down the throat.” Might not this last symptom have arisen from
paralysis of the muscles of deglution ? Lagchesis has difficult.
swallowing of food and drink, as from a hindrance in the region
of the cardiac orifide.” This is a genuine symptom as we recently
had it in a case of hysteria, but opportunity was not given us of’
trying the drug, as the case was transfered to a Kaviraj.

The purely gastric symptoms recorded of Crotalus are few com.
pared with those of Lachesis and even of Cobra. It is not a liftle
singular that the word appetite is not used by any of the prévers,



Crotalus as a Remedy. 229

though symptoms are recorded which indicate loss of appetite under
Crotilus, thus: “rausea with malaise after meals; pressure in
stornach and uncomfortable sensation about region of epigastrium,
as if he had edteq, too much ; pain in stomach after breakfast and
dinner ; in the morning stomach felt sore and tender, worse after
food ; breakfast lies heavy all day ; refused to eat, but drank at
frequent intervals.” Under Cobra we have “appetite failing,
and loss of appetife.” Lachesis sharpens the appetite at first,
and .then destroys it, as the following symptoms show : ¢ Increas-
ed ‘appetite ; hunger, cannot wait for food; feeling of great
hunger in tle stomach, as though one had to wait a long time
for food ; at one time good appetite, at another none at all ; great
appetite, but after eating he was oblliged to lie down ; food is
relished without real hung(g', it, was hastily swallowed ; diminish-
ed appetite ; she lost all appetite, especially for bread and rolls;
the usual milk causes nausea ; yet every thing has a natural taste ;
all appetfte in the morning has disappeared ; with good relish for
food he takes very little, as though he did not need more; aver-
sion to food, with hunger; longing for neither food, wine or
tolacco, though accustomed to wine and tobacco.”

With reference to likes and dislikes for, agreement and dis-
fgreedient of, particular kinds of food and drink, we have only
oyg symptdm under Crotalus,  eraving, for stimulants,” neticed
by Dr. Hayward, but we are ngt told whether he satisfied this
eraving and with what effect. Cobra has the same craving for
stimflants, which are said to aggravate the state. But what
state we are not distinctly told, whether the craving itself, or
the state described immediately previously, namely: “ A slight
cdhise sets him in a perfect agony of mental suffering on
another’s behalf ; there is a feeling of depression and lowness about
the heart; mind brocding over imaginary troubles.” Moat
p;obg.bly it,is this state of depression that is aggravated by
‘taking séimulants. , Hence the generalization made by Dr.
Lilienthal that the symptoms of Cobra Jimprove by taking
.sti.mulants, i8 not correct. Under La.c'shesis there is at first no
inclination even for the accustomed wine, then without feeling any
exhaustion, there is increased longing for wine which produaces
less effect than usual. Lachesis has unusual longing Jor ogstere,
which agree well. Under Lachesis a great smoker, without any
actudl aversion for iv, loses all inclination to smoke,

B
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Eructations are caused by the three venoms, Under Crotalus
tle eruetations are rancid the whole afternoon; of sharp, sour
fluid after eating white bread. Uunder Cobra the eructations
ttate like bmlev water : consist of hot, foul rmnvs of air from
ghornach. Actdwv of stomach is simply noted, but no measion_
#» made if the eructations partake of an acid churacter. Lachesis
gives rise to eructations and risings of food after eating; the
arnctations are very frequeht so as almost to spffocate, but are
followed by great relief; there ave frequent eructations of gour
water after dinner ; there are also burning eructations of dry air;
meat fried in latter causes acid and b‘ltter risings, q%herwise the
stomsch digests well. Under Crotalus there is heartburn the
whole day, especially afternoon, Under Lachesis there is heart-
burn in the evening after smokiiig ; the heartburn is sometimes
attended with headache. No heartburn mentioned under Cobra.
Nausea and vomiting are common to the three venoms. Crotalys
has nuusea with maluse after meals, increased by stahding or
walking, relieved by sitting. Along with nausea there is
heandache and giddiness and anxiety. Cobra has nausea all day,
especially afber breakfast and dinner, which 18 removed by atid
fruit. Walnats, which agreed well betbre, give rise to sxckness
and pain in stomach. Lachesis has nausea 1n the morming ; in
paroxysms forenoon and afternoon ; at night on walling ; after
dinner, after milk; always after smoking the nausea is very
peculiur, as if it were in a single place 1n the stomach, extremely
disagreeable, immediately caused by looking at sugar of ilk,
@ven at a glouble, and even by the thought of it. The nausea
- accompanied by pain in the pit of the stomach, with faintness,
with eructations, with vomiting and thirst. Crotalus has vomat-
ing with the nausea; the vomiting comes on least exerfion ; the
vomiting is constant, incessant, with insatiable thirst for large
Qummtaes "The vomited stuff is either undigested frod, or, food
and mucus, or simply mucns or blood, mixed with greenish, or'
yellowish green fluid, sometimes very footid. The vomiting is
geeompanied with dlarrhma. In Cobra, vomiting is simply noted,
witheut mention of its churactetistic, except that in one instance it
was plentiful. "In Lachesis there is vomiting at night by parox-
s, violenﬂy spasmodic, with diarrheea ; the yomited matter
¢ aitlier only mucus, or blood, or food. There is also spasmodne
bilious vomiting, The various abnormal sensations produced in .
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the stomach by Crotalus are : pressure and uncomfortable senss-
tion as if he had eiten too much ; pain in stomach after break-
fa¢t and dinner ; stomach sore and teuder in the morning, wélrse
after food ; Weight on stomach and chest, breakfast lLies heavy all
_ day : shootings in pit of stomach; agonising pain in stomach,
with great restlessness; and stricture at epigastrium. The
gastric symptoms of Crotalus are removed by stimulants, Cobra
produces uneasiness, disagreeable feeling as if loaded, sensatipn
as of a lump, sinking sensation, in stomach; it produces ulse
great heat in stomach when empty ; griping, pinching, pricking;
pressure as"from stones after eaeh meal. Unlike Crotalus and
Cobra, Lachesis has more often a peculiar feeling of emptiness
in stomach, and hunger, in the aftetnoon and at night, though
he had eaten well at dinner and supper; less often there is
pressure as of a great load in the stomach after eating, relieved
Dy eructations and emission of flatus, but. the pressure continued
and is dhly then relieved by mercurius. Uunder Laches:s there
are alternations of cold and heat in stomach, with want of breath;
there is also burning in stomach and the hepatic region.
The following cases of disorder of the stomach occurred in
Dr. Hayward’s practices— Fomiting— Gaatritis : Mrs. S—, aged
“B2, the subject of apoplexy, with cutaneous eruption (suspieious
of, being ®ld syphilis), and chronic alcoholism, was gradually
breaking down; had no appgtite, had constant nausea aud
vomiting, vamiting even small sips of brandy and toast-water ;
she®looked a pitiable objeet. Cirt. 6, one drop in a teaspoouful
of water every two hours, was prescrihed. This arrested the
nausea and vomiting at once, so that after a few hours she was
able to_ retain milk, and afterwards beef tea; there was no
vomiting after the first Gose of Crotalus. For three weeks she
had no more vomiting, buv after that time it returned, and
wasgmore pr less troublesome until her death, six weeks aftér-
‘.wards. =Rbs., kre., and pho. afforded marked relief.
dionic Dyxpepsia. Mrs. i—, aged 57, had gastritis two years
, 90, now has been exhausted by nursing sick Yamily ; is debilitat-
ed and bloodlgss, and ¢ompluins of having suffered for some time
with ocomtinued dull, heavy, throbbing, oceipital headache, and
frequent faint, sinking, hungry sensation about epigastrivm, with
a trembling and fluttering sensation a listle Jower down above
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the umbilicus, followed by flushing of heat over whole body, also
extreme weakuess. Tongue very red, smooth’ and polished, and
feels swollen ; mouth feels foul and sticky on awaking. Crt. 6
four times a day. Within a week all the symptoms except the
headache had disappeared.

Dr. 8. P. Burpick records the following case of Spasm of Bso-
phagus :~—Mrs. S—, aged about 30, suffered for many years from a
pecuhar affection which seemhed to be hysterical in origin.  About
nine years ago she began to have difficulty in swallowing any
solid substance. Thig gradually became worse so that deglut.l-
tion of any solid substance became quite 1mpossxble‘ Her soup
even had to be strained so as to remove all meat fibre and solid
particles. During this time she was under the treatment of
various physicians, but received no apparent benefit. About five
years ago the late Dr. Ad. Reisig tr eated her with consderable
degree of success, so that she conld swallow a few semi-solig.
substances. She, however, relapsed after his death, and so con-
tinued until October last when she came under my eare. After
studying her case closely, I selected Crotalus as promising more
than any other remedy. She received Crotalns 200, and made
glow but marked improvement for five months, at which time
she was perfectly well. «When she came under my care shie was
greatly emaciated, but she now eats freely of any dedeription of
food, and is plump and in excellent health.

As we have them, the abdominal symptoms o8 Lachesis ave
fuller than those of Crotalus and Cobra. In compensatiott for
this poverty of symptoms of the latter venoms we have records
of the pathological changes wrought by them in the mtestmes
inclading their peritoneal covering. Thus, “after dgath, in
subacute and chronic cases (of Crotalus powsoning), the intestines
were found to be congested and ecchymosed, with effusion of
serum into the peritoneal cavity, the subperitoneal ,and ipters
muscular areolar tissue ; and the mfucous coat of the small intes-
tina exhibited patches of acute inflammation throughout she
whole length, espeocially the jejunum, and the submucous tisswe
and the peritoneal covering were engorged, softened and ecchy-

mosed.” In similar poisonings with the Cobra poison ¢he same
extravasations were not observed. Itisa pity that from the rarity
of the poison, similar experiments could not be made with
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Lachesis. But why should Lachesis continue to be so rare 7 We
trust there is no ‘difficulty in identifying the species. In the
interests of the profession there should be no difficulty in procurmg
it from its hablﬁat Brazil. It is not a little singular that there
, ghould yet be no homaopathic pharmaceutical firms in America
" or Europe, enterprising enough and zealous enough in the cause
of bomeeopathy to do this service to the reformed system.

Distension of the abdomen is a sgmptom very predominant in

Lachesis. “ Distension and tearing in the abdomen, with chiliines.
Punful distension of the abdomen. Abdomen frequently much
distended, %is 17 the internal parts were greatly dilated ; with a
disagreeable sensation as if the inner parts or ligaments from the
, stomach were very much stretched.” Cobra has “swelling in
" abdomen with feeling of tightness and flatulence.”” No disten-
sion mentioned as such under Crotalus. We have only this
Fymptom,  Pressing pain in middle of abdomen, below navel, as
if too fll there.” Thisis a mere sensation only, and if there
had been actual distension, it would certainly have been noted.
Sensibility to pressure of clothes upon abdomen is a symptom
common to Crotalus and Lachesis. “ Cannot bear the clothes
round stomach and below hypochondria, first day,” is the symptom
“of Ctotalus, and might or might not have been due to distension.
Llnder Lfchesis the symptom is distinctly referred to distension.
“ QOn this account (distensiop) she was obliced to wear the
clothes, espexially about the stomach, very loose, otherwise it
wab very distressing, and even in bed she was obliged to loosen
and pull up the night dress to avoid pressure; she dared not lay
the arm across the abdomen on acconnt of the pressure.” Cobra
Yas no sueh symptom mentioned under it ; on the contrary it has
“ an uncomfortable sense of emptiness at abdominal region, reliered
by folding arm over it and pressing.” Lachesis has a “ feeling
»f gmptiness in the abdomen,” but not with the relief from
" pressure.® .

» Both Lachesis and Cobra cause much development of flatus in
the intestines, which is the real eause of the distension of the
abdomen in both. There is much movement of the flatulence in
both Lachesis and Cobra, causing rumbling and gurgling in the
abdomen. In Lachesis the flatus is passed with much loud noise
especially in the morning. Under Crotalus there is no mention
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. of this development of flatulence, though we have no doubt that
if provings eould be carried on with it with sufficient persistency
and minuteness, we would have this symptom with some
characteristic difference from the symptom as, recorded ueder
Lachesis and Cobra. Under Lachesis we have “a fecling as of
incarcerated flatus.” Lachesis has also “a feeling as if a hernia
would protrude,” and also * flatulence in a hernia.”

The pains developed by Orotalus in the abdomen are < burning
in epigastrium ceasing after a stool,” * violent burning deep in
the umbilical region,” “painin left side of abdomen, like a
cut through spleen from violent running, aggravated by deep
breathing,” “ shooting pain in the liver,”  severe, srhurp, shoot-
ing, rather burning, repeating at short intervals, apparently
starting from left side of womb and pa‘ssing upwards to region of )
transverse colon, and there shooting or cutting across, as it from
both sides towards centre.” The abdominal pams of Lachesig
are : ““ pains in the hepatic region,” ¢ violent pain in the tegion of
the spleen, while riding in a wagon, obliging him to stretch out
straight, which affurded a hittle relief,” “ acute pain in the abdo-
men, as 1f on the short ribs, worse on inspiration,” “ sticking in
the sides beneath the ribs,” ¢ stitches in the left hypochondrium,
transient stitches 1n the hypochondna from right to left,” ¢ pain
in the umbilical region as from diarrhwa,” “ pain ttansversgly
across the umbilical region, in the morning, immediately after
rising,” “ cutting colic with a burning stool,” & cutting and
buruing colie, with pressure on the bladder,”  colic with vounit-
ing of all the food.” The abdominal paius of Cobra are: * Fre-
quent, sharp, griping pain, with oceasional twisting in the
umbilical region,”  frequent cutting in umbilical region and
small of back, followed by sudden and profuse leucorrhcea,”
* griping paw in the-bowels, immediately after dinner, relieved
by a large bilious stool,”  flatulent colic after being in bed, and.
before falling asleep.” . “a

Clinical experience with Crotalus in abdominal diseases has
been very limited. ‘In Jahr's Symptomen Codex we are told that
a ease of Ascites arising from blood letting in enlargement of
the heart was much benefited by Crotalus. The followiag cases
have been reported by Dr. Hayward from his own practice.
Peritoneal Irritation—Miss D—, aged 19, a sorter and ripper,
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working in a small confined room connected with a dye works, .
has been in a low state of health for some time, and complaining
for some weeks of heat and tenderness of abdomen so that she
could searcel}; bear her clothes on. Menstruation and action
. of bowels as usual. Appetite only middling. No fever. Cri.
6, five times a day, cured her within a week. Perityphitis—G.
R—, aged 168, whose father was a bon vivani and had liver
disease, is a weak, pale, bloodless boy, subject to bronchitis and
asthma ; after a nervous shock and a period of grief, followed
by a chill, was on Saturday evening, July 28th, 18%3, attacked
with headaghe, malaise, feverishness, and thirst ; these were soon
followed by severe pain, and then tenderness in right iliae
region, with vomiting, very rapid pulse, and very hot and dry
skin. These symptows continued and grew worse during Sunday
and Sunday night, notwithstanding his mother giving bhim
@con. 3 und nux 8 every hour alternately. Had no sleep Suturday
or Sunday night. When visited on Monday forenoon he was
found with foul tongue having a red tip, no appetite, extreme
thirst, no action of bowels since Friday morning though
previously every day ; pulse 140, skin hot and dry ; extieme pain
in region of appendlx, with frequenb pmoxysmal aggravations ;
great tenderness on pressure in a spot size of small orange, with
spme feelthg of hardness ; could not bear right leg straightened,
but lay with it kept bent and sapported by a pillow. Acon. aud
bry. every heur alternately, with nothing more than toast-water
and® oatmeal gruel. At 9.0 p. m. all the symptoms were found
aggravated. Acon. and bry. ceased, and Crf. 6 substituted, a
dlop every hour About 12 p. m. he broke out into a profuse
Perspiration ; about 4 a. m. he felt considerably less pain and
fell asleep. When seen, 11 a. m. on Tuesday, 1t was reported
that some dark, offcnsive faces had passed; pulse was 100, no
heaglache,e much less thirst, paroxysms of pain only seldom and
“less sevefe, still wery tender to pressure in ilioczmcal region.
Continue Cré. At 8.0 p. m. was found altogether better, can
, #traighten leg without pain. Continue. At a. m. on Wednes-
day was found with very httle to complain of. Pulse 100. Ars.
8 every®three hours, On second day after this there was some
imprudence in diet, and he had a relupse. This was, however,
soon subdued with Crofalus, and he ultimately made an excellent
and complete recovery.
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Jaundice, hwmorrhagic ; September 8th, 1888.~—Miss C. T—,
aged 7. was stung on upper eyelid by aj wasp. * Both upper and
* lower I, and all around orbit, swelled rapidly and she immediate-
Iy became sick and faint. Her mother applied a gaste of * blue,”
and administered bellad. 1 every hour. Next morning she
appearel better, but had headache and feverishness. When
visited on the 12th, was found with foul tongue, thirst, headache,
dusky flush on fuce, yellowitess of skin’all over, and tenderness
of liver, with scanty dark urine, pulse 128. The swelling had
disappeared from face, and no mention heing made of the sting,
it was dingnosed congestion of hver from chill, and bfyonia and
nux 3 were prescribed. In the evening she became very feverish,
headache worse, and much dark haamomh.ng-e occurred from nose ;
her mother gave her bellad. 1 again. When visited next da.y by
writd¥’s assistant the heemorrhage was stall frequent and copious,
and she was still feverish and yellow. He prescribed bellad. and
nux. When seen by the writer the day following, . e. thé 14th,
more full mquiry elicited the fact of the wasp sting; and, as
there were still epistaxis unchecked, dusky flush of face, headache,
pulse 130, yellow skin and conjunctivee, dark urive, tender liver,
white stools, and nausea, Cii. 6 was prescribed, one drop every

o hours. After the first dose there was no more heemorrliage, *
and all the other symptoms disappeared rapidly, so that when
visited next day she wished to be allowed to leave her bed.

Dr Nemprarp has reported the following cases «—Mr. B—.
Stitches {n the region of the liver oun drawing a long breath, aggea-
wated bfopressul‘e Complete loss of tuste, constipation, urine jelly-
like pnd red like blood. Cured by Crt. 3. Mrs. T—. Painin
region of liver, also on top of shoulder; pulsation in ascending'
aorfa, RaUsplpI movement, stools white ; bilious vomiting every
M after nmnstruatnon Cured by Cr¢. 200.

(To be continued.)
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FISSURE OF THE ANUS.

This is a disease which, as Ashton has very truly observed,
“ gives rise td more uneasiness and suffering, in proportion to
the pathological condition of the structures involved, than per-
*haps any other disease to which the human frame is liable.”

The disease consists in one or more cracks in the mucous
membrarte just at the margin of the anus. The skin contiguous
to the mucous membrane is often involved. The direction of the
fisslre is always longitudinal to the rectum and across the
sphincter, and its extent is from half an inch to an inch or even
more upwards. The fissure generally involves the whole thick-
ness of the mucous membrane only, but it may extend deeper,
to the submucous tissues, and even to the muscular fibres of the
sphincter. Thus it necesfarily varies in depth in different cases.

Women are said to be more subject to this affection than men.
But authors are not agreed upon this point. The middle period
of life is decidedly more liable to the disease than any other. Dr.
Bushe of America has not observed it earlier than eighteen or
later than sixty-nine. On the other hand Prof, Miller has seen
fissures Th children at’ the breast. R

= The situation of the fissure is either on the right or the left
sule of t,he-anus, or on both sides. Its oceurrence on the posteri-
or aspeet is less frequent on the, anterior aspect the rarest of all.
A casc is justynow in our hands in which the fissure is almost
in the median line posteriorly, very slightly towards the left side.

The only disease, with which fissures of the anus may be con<
founded, is ulcer involving the rectum and anus. But unless
the fissures have degenerated into ulcers by long duration and
bad treatment, the diagnosis is not likely to be difficult. In an
ulcer the solution of continuity of surface is much more extended
and Jrregular than*in a fissure in which the surface is just divid-

-ed 'by adine. The djrection of ulcers is irregular, whereas the
digection of fissures, as mentioned above, is invariably longitudi.
,0al.  We may have narrow and longitudinal® ulcers which from
* the natural contracted, state of the anus may simulate fissures.
But their character is easily seen when the patient is asked to
make an expulsive effort, for then the ulcers aré displayed in their
whole breadths. By these expulsive offorts the fissure is wilden.

- 3]
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ed, but its prismatic form with the base towards the observer and
the edge opposite deep in the mucous membrane well seen.

Fissutes of the anus are analogous to fissures or cracks in the
structures about other dilatable orifices, such as we find in the
lips, in the prepuce. '

The symptoms, in the very beginning of the disease, are not
of a very severe character. They generally occur chiefly during
the act of defecation, and seldom precede or follow it. ‘The pain
during defweation is variously described.as smarting, stinging,
pricking, burning, lancinating or cutting. The patient feels
that the skin about the anus is giving way, and will tell the
doctor that it has craeked or been torn. With eaéh repetition
of the expulsion of the stool the pains increase in severity and in
duration, and in the course of a few days they become unbear-

able. The pain sometimes begins jusy at the first urging to
stool. During stool they may or may not be very severe, but in
the majority of cases they become intolerable after stool, and
singularly enough these agomising pains commence sometime,

half an hour to an hour, affer the stool, and may last from half
an hour to two, three, four, and even five hours. The persistence

of the pajn is due to the continued spasmodic contraction of the

sphincter muscles of the anus.  Burning, aching and throbbing’
are now predominant, and the pains are no longer conknegd to the

anus but radiate in all directions, chiefly towards the sacrum,

round the pelvis, down the tlughs, also to the bladder. “In

many cases,” says Krichsen, *‘1t produces a good deal of aon-

tinued initation about the geuito-urinary orgaus; a frequent

desire to urinate, tenderness about the prostate, and seminal

emissions. * * Very commonly 11 women the pains produced
by the rectal disease simulate those occasioned by uterine irrita-
tion.”  The allention of the inexperieneed practitioner may there-
fore he diverted from the real seat of disease. The pains are agera-
vated, and the anus may become 5o tender that the paing may be
induced, Ly coughing, sncezing, urinating, indeed by any
expiratory or expulsive cfort.

The violence of the pains and ther persistence long after stool ‘
fill the patient with horror at the very thought of their reaurrence,
and drive them to have recourse to expedients, such as semi-
starvation and voluniary postponement of the calls of nature,
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which by rendering the stools | harder, only aggravate the
evil, ,

Sitting, walking, and riding are painful, and the pationt
prefers the recumbent posture ; and when he has to sit up, he sits
,on one hip to avoid pressure on the anus.

The spasmodic contraction of the sphineter ani during defzea-
tion eausgs the stools, even when soft, to be figured and slender;
they are longish and of small diamefef, so much so at times as to
prceyznt the appearance of round worms. The stools from the
same cause, when the contractions of the sphincter are not wuni-
form all rm;nd are often flattened. The stools are generally
streaked with blood and pus.

Fissure of the anus indicales loss of the natural elusticity of
the muco-cutaneous lining of the orifice. This caunot be the
normal state of things, but must be due to some constitutional
saint. Br) ant is scarcely right when he says that fissuro of the
anus “ i3 met with as often 1 the healthy as in the feeble subject.””
Perhaps he has used the word  healthy ” blmply in contradistine-
tion to “{eeble,” and thercfore meaning thelcbv “strong.” A
patient may be sirong, but not healthy.

Fissure of the anus Is nol necessar lly associated with one
partlcu]al dyscrasia, though we believe 1t is more often met with
ir,the sypﬁhtlc than in other dyscrasias. It may arise from con-
stipation following diarrhecea. It may be induced by sexual
excesses. Efzema of the skin of the anus may causc loss
of ifs clasticity and thus predispose to the discase. According
to Guernsey it is often an accompaniment of pregnancy. 1t
is. often associated with hwemorrhoids.  ITmemorrhoids,” as
Adhton has observed, “are frequently the predisposing cause
and a complication of this affection, they narrow the outlet,
and by the repeated attacks of inflammation to which' they are
subject, the surrounding tissue loses its elasticity, and is rendered
'friable a8d easily toen or broken.” The actual occurrence of

thé fissure is due to the forcible dilatation of the anus by hard and’
elitge ficces. And when once a fissure has occurred’it is kept up
and prevented from healing hy the very cause which has brought
it intar eXistence.
A highly ipritable condition of the ‘sphincter ani is a very
frequent accompaniment of fissure of the anus, and its persistent,
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. spasmodic eontraction after stool is the chief eanse of the intense
sufferings of the patient. Dr. Robert Harrison, in Todd’s
Cyclopedia of Anatomy and Plysiology, says, it is doubtful
whether the contraction is the cause of the fissure, or whether the
latter is the cause of the irritable and contracted condition of the
muscle, Both explanations,” he continues,  may be occasionally
correct ; but,” he adds with strange inconsistency, “ it is most pro-
bable that the irritable state of the muscle induces tho ulcerat-
ed fissure, in as much as this muscular contraction occasionally
exists without any fissure, and is then equally painful; and
fissures frequently exist, as in syphilis, without igﬁ'lucing' any
spasmodic constriction of the muscle, and accordingly are attend-
ed with little or no pain.” This only shows that fissure of the
anus and an irritable, contracted condition of the sphincter ani
may and do often exist mdependently of each other. It is only
the history of the patient in particular cases can tell which ig
the cause and which the effect. Fissures of the anus in syphilitie
patients are not nccessarily painless. The patient, who is under
our treatment at this ‘moment, is saturated with syphilis and
mercury, and yet we have never seen a patient with fissure of the
anus suffering such intense pain from spasmodic contraction of the
sphincter and as he has done.

From the severity of the pains induced by the d¥sease, the
disturbance of the constitution may be easily imagined. ¢ The
counienance,” as observed by Erichsen, ““ becomes pale, anxious,
care worn, and the expression is indicative of constant sufferitig.”
This is specially the case with those who are already the subject
of some dyscrasia.

The treatment of fissure of the anus may De divided into local
and constitutional.

Where there is no dyscrasia at the bottom of the disease, the
local application of some bland oil, or medicated with %inctuge of
calendula or hydrastis may be enough to cause the" fssure to
hoal up. Where we have a constitutional disease to contend
withy as is generally the case, local applications can never suffice, |
but may be required to*soothe the irritation of the local sore, and
very often of the patient’s mind. For unless something'is done
to the diseased part itself, very few patients will submit to
treatment al all. Nevertheless it must not be forgotten that

.
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eonstitutional tréatment in this apparently purely loca! disease is
all important,* With the aid of homaeopathic remedies, we may
quite dlspense with the old school heroic applications of strong
nitrio acid or nigrate of silver, but, heroic and painful as they
may be, we must not forget them, when we have trustworthy
reports of cure of fissure of the anus with these local applications,
especially when, as it may exceedingly rarely happen, we fail with
constitutional treatment alone. .
nder local comes the surgical treatment of the disease, M,
Boyer of France recommended iucision through the fissure down
the whole (fgpt.h of the sphincter ani, and for a long time this
was believed to be the only effectual remedy. Mr. Copeland
introduced a modification of this operation in England, which was
adopted by Sir B. Brodie and Mr. Syme. This modification con-
sisted in limiting the i incision to the mucous membrane only,
gvithout extending it deeper. By some of the best surgeons even
this modified operation is not deemed to be necessary in all cases.
¢ My experience,” says Ashton, “ fully justifies me in stating
that in the majority of recent cases it is not necessary to have
recourse to an operation, although some of high authority in
the profession assert that incision is the only effectual remedy,
“and that all sorts of application, soothing and irritating,
are unavafling.” 'We must not think too li.ghtly of an opera-
tion in obstinate cases when weshave the high authority of our
own Helmuthk, who says, ““of late years I have found surgical
" maffagement the safest and most speedy.” We must not, how-
ever, rush to an operation before giving a fair trial to well indi-
cated constitutional remedies.
® Forcible dilatation of the anus is another heroic method which
has been highly recommended of late by Maisonneuve in France
and Pattison in America, and which has been adopted with success
by grembeis of our own body. We have Dr. Dudgeon assert-
-ing, ¢ F*htive had saveral opportunities of testing its value in this
distressing disease.” Dr. Gilehrist speaks of it in the following
,terma: ¥ The sufferings are so great that if & reasonable amount
of remedies does not produce some marked relief, resort must be
had te learsher remedies ; and of all that are in common use, I
know of none that can equal the method of Pattison, viz., forcible
dilatation of the sphincter.” The method, though harsh is
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simple, and consists in introducing the two forefingers, of one or
both hands into the anus and keepmg' them there for a couple of
minutes or longer. The procedure is painful for; the time being,
but as it has been found to be followed by permanent relief, we
should not negleet it in obstinate cases. .
We come now to the constitutional treatment of the disease.
‘With our knowledge of the diathesis of the patient apd of the
nature and character of the*local symptoms, the selection of the
suitable rémedy will not be difficult. If we seek for drugs which
have given rise to actual fissures we shall be dxsfxppomted Only
one drug, plumbun, and that as contaminating drmlu‘no waler, 18
credited with having actually produced fissures as a consequence
of obstinate constipation, In aconilum lycoctonnm we have  after
stool, pain in the anus as if there was a crack there.” In allium
cepa, we have © with an evacuaation, it seems as if there were cracks
on the inside of the anus.” But we have a large number of drugs
whose rectal and anal symptoms bear a close resemblance to the
symptoms we meet with 1n patients suffering from the disease,
and these drugs are often efficacious not only in removing the
symptoms but also the disease which has given rise to them.
We proceed to point out the indications of the principal remedies.
Acon. lycoc., Constipation. The anus fecls as if strongly
contracted. Wlutlsh stools.  After stool, shivering ; pain in the
anus as if there was a crack dhere. Itching, tearing at the
anus. -
Aesc. k. Dryness, heat and constriction of rectum, with feel-
ing as if it were filled with sticks. Itching, burning, dull aching,
soreness, {ulness, cutting of anus. Large and hard stool, passed
with great difficulty, followed by severe pains in anus, dull pains
in umbilical and hypogastric regions, with very severe back-ache
in lower part of lumbar and sacral regions. Stool, black
and hard in the first part, of natural consistence but white inethe
second, followed by scvere tearing pains én anus. ' “Painful, '
burning hwmoxrhmds, rarcly bleeding. Fecling of dryness *and
roughness, or even excoriation and constriction of throats = -
Atlium Cepa. Difficult evacuation of faees; he had to strain
much though the stool was not hard. Blood passes with stool.
Biting in anus. With an evacuation, sensation as if there were
eracks on the inside of the anus, .
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Antim. e. Constipation with difficult expulsion of Lard stool.
Discharge of mucus, of black blood from the rectum. Pain in
the rectum during stool : feeling of soreness, as if an uleer had
been torn open. Burning, itching, smarting of the anus. Stool,
first natural,* then small and loose, then small and hard,
‘with violent straining in the rectum and anus until all are
passed.

Arsenidum. During stool, painful contraction direcily over
anus, towards the small of the back. Burning of the anus for
one‘hour, disappearing affer hard and knotty stool. Burning in
the rectum afer stool, with great weakness and tremblitg in
all the limbd. Burning in anus, worse when walking than when
sitting or lying down. The evacuations excoriate the skin about
the anus. Painful soreness of the anus when touched. Itching,
scraping or smarting paiff in the anus. Unnoticed discharge of
51:001, as if passing wind. Slimy, thin stools having a hacked
appearaace. Watery blood passes with the stool, and surrounds
it. Expulsion of picces of mucus, accompanied by tenesmus, with
cutting in the anus, as of blind bamorrhoids.

Awrym. Margin of anus painfully swollen. Sharp stitches in
rectum and anus. DBurning heat and tearing pains at the anus.

=Heat and dull pain at the perineum. Constipation. Very large
stool, passmd with difficulty. Very hard, knotty stool every
ady. . .

.Bell. Distynet, rapid, severe shootings in rectum during stool.

Violent, sudden painful itching in rectum and anus. Violent
ilching, and at the same time constrictive sensation at the anns.
Itching at the anus externally, when walking in the open air.
Irequent thin stools with tencsmus; frequent desire .for stool,
obliging him to go every quarter of an hour. Granular, yellow,
somewhat mucous stool. Stools have a sour smell.
" Dr. Grapam, of Stirling, was the first to employ, in about

+1770, balladenna in the shape of an ointment as a local applica-
tiop fo relieve the spasm of the sphincter in diseases of the
reetum.and anus.  Sir B. Brodie employed M as a suppository,
but he had to abandop 1t owing to the alarming symptoms it
procdugedsin some cases.

Cale. . A pain in the rectum as if it were forn, with stool |
that is not hard, Burning in the rectum eoffer a copious stool.
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. Drawing and cutting in the vectum, with a feelmg of heat in it,
after a natural stool. Continuod pressure it the rectum, and
oppression of breathing, affer stool. Crawling in the rectum
and anus, as from worms; troubles from pin ; worms Cramp
in the rectum, with griping and sticking, and amnel;y, obliging
him {o walk about. Much loss of b]ood from anus, during stool.’
Burning in anus, during stool. Burning and dry sensation in
anus. Burning-itching in anus, affer stool. Drawing cuttings
in and about the anus, affer stool. Constipation increasing from
day to day. Frequent passage of stool, at first hard, then pasty,
then #iquid. Hard stool with maucus, burning when passing.
Undigested, hard, énfermitting stool. W'hlte stodl, streaked
with blood. Offensive stool, like bad eggs.

Causticum. Cramp in the rectum, which made it impossible
to walk ; she was obliged to sit still. ‘Continued pressure in the
rectum and anus, worse affer stool. Stitching in the rectum
during stool: DBurning in the anus during and affer stool, with
depressed pulse and palpitation. Excessive itching in the anus,
day and night. Crawling in the rectum and anus. Urging to
stool, tiough the anus is spasmodically contracted, so that no stool
passes ; the pressure however continucs. . After a erumbly stool,
the rectum contracted, and then a soft stool, in form like a goose-""
quill, was passed. Mucus and clear blood with a nodulsr, difficult
stool. Stool passes better when glanding.

Graphites. Swelling about the whole circumference of the
anus. Sticking pain in the rectum, as if every thing were indura-
ted. Itching and feeling of soreness in anus. Burning in the
anus with the stool. Stool very thin, in form like a round worm.
‘White or reddish mucas with stool. Sour-smelling stool, with
burning in rectum. Hard, knotty stool, the lumps being united

with mucous threads, and even after the stool there is still mucus
in the anus. Blood with stool. ‘

Dr. Gilchrist recommends grapkifes for, “ deep, +lang “and.

numerous fissures about the anus, no eversion of edges, no in-
flammation ; the fiSsures look like clean cuts, and are not very
sensitive,”

Gratiola. Tenesmus; painful contraction of the rectam after
gvery stool. Spasmedic contraction in the sphincter ani. Burn-
ing at the end of rectum, during and after stool. Throbbing
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pain in anus,' for several days. Itching and crawling in the anus,
Hard stool with gteat exertion. )

Hepar sulpk. Crawling in rectum, as from worms. Burning
in anug ; feeling, of soreness gffer stool. Soft, clay-colored stool
passed with great exertion. Blood with stool. No peristaltic

" action in the large intestines, only a portion of stool can be forced
out by the aid of the abdominal muscles.

Iymztw Swelling of the margin ef the anus all round, as if

the veins were distended. Spasmodic tension in the rectum, the
whole day. Pain in réctum as from blind piles, consisting of
conlmctwn' and soreness, lasting from one to two hours after
stool. Paibless contraction, a l-md of stricture, of the anns, for
several days. Contractive pain in anus, refurning at the same kour
every day, painful when walking, especially when standmg, not
while s1ttmg, with accurffulation of stringy saliva in the mouth.
Sharp, pressive pain, deep in the rectum, affer stool. Coarse
stitch extending from the anus deep into the rectum. Stool
large and difficult to pass. Stool whitish yellow or clay colored.
Itching and crawling in rectum, anus, and peringeum. Prolapsus
recti, from the slightest exertion at stool. Ineffectual urging
and desire for stool, feltamostly in the upper intestines (middle
of the abdomen), scarcely in the rectum and anus; the urgency
comes on mostly soon after eating. Thread worms crawl out of
the anus.

. Lachesis. oPainful, spasmochc contraction of anus, affer re-
duot.lon of prolapsus recti. Burning in anus during and affer
stool. Spasmodic pains in anus b&efore and affer stool. Obsti-
nate constipation. Hard, nodular stool. After ineffectual
trging for several days scanty, soft stool with great pressure, and
with pains as if the sphincter would be forcibly pressed asunder.

Mezereum. Acute tenesmus, tearing and drawing in anus
and peringum, extending through the whole urethra. 4f¥er stool

! the anua centracts rqund the prolapsed rectum which, thus strangu-
lajed, becomes sore and painful. Much itching about the anus.

, Crawling in the anus, as from ascarides, bgfore and affer stool.
Extessive urging to sfool, a very scanty, soft evacunation, effected
only with difficulty and much pressire, followed by a distressing
sore sensation in the rectum. Stool offensive and sour-smelling.
Stool very datk, clay-colored, remarkably devoid of bile. Stool

- D
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. yellowish-brown, streaked with blood. Discharge f thin blood,
bright qr dark, during and affer stool. Small, white shining
grains in the brown fxces. )

Natrum mur. Sensation of contraction in the rectumeduring
stool ; hard fwces, evacuated with the greatest exertion, causes
tearing in the anus, which bleeds and becomes sore; afterwards
thin stool ; every other day she is constipated. Dragging in the
rectum affer stool. Burning in the anus, affer stool, hard or soft,
especially when vexed. Spasmodic constriction of the anus. The
anus seems swollen ; the sensation as of a plug stlckmg in it
eonstantly drove him to stool. Sensation as of needles sticking
in the anus, caused by thread worms. Intolerable itching
in the anus, that seemed to extend to the bladder and prostate
gland. Hard, unsatisfactory stool, evacuated with much pressure
and violent pain, as though the rectum “would burst, followed by
bleeding, and long lasting pain in the rectum. .

Nztrzc acid. Itching and seraping in the rectum arnd anus,
with spasmodic constriction of the anus, during a stool, lasting
many hours. With the stool pain as if something in the rectum
would be torn asunder. Burning in the anus, dwing and after
stool. Itching in the anus, after a stool, especm]ly while Walkmg
in the open air. Smarting,” more in the rectum than in the
anus, immediately affer a stool. Stool in hard ma%ses; like
sheep-dung, with much pressure,«and with mucus.

Nuz vom. Sharp, pressive pain in the rectum, defore and after -
steol. Sticking pain, with sensation of constriction and contfac-
tion in the rectum, during stool. After stool it scemed as if some-
thing remained behind and could not be evacuated, with a sensation
of constriction in the rectum, nof in the anus. TItching in the anus
and a hot stool. A burning smarting pain and a sensation in the
anus, as if a wound had been cut into immediately and some hours
aftor stool. Stool coated with mucus, or mucus znd blpod,
Whitish stooi, mixed with tenacious mucus and streakd of blood.
Discharge of bright blood with stool. Evaeuition of dark-color-
ed mucus that causés biting burning in anus. Stool, af first sof |
and thin, gfferwards hard. Constipation, with rush of blood te
the head. = Stool large, hard, dry. Frequent ineffectusl desire
for stool after the usual evacuation. Itehing in the rectum
'down to the anus. On going to stool the pressure seems more
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upon the uterus (as if a child would pass) than upon the rectum.
Worse from exerting the mind. Thread worms. )

Petroleum. Secales on the margin of the anus, with a tickling °
smarting sensatign. Rectal fistula. Frequent urging to stool,
always followed by scanty diarrhcea-like discharge, with much
“pressure, as if more would follow. Stool evacuated only after
much exertion, as if there were not powet in the rectum to expel it.
Stool difficult to pass, with sore pain m the anus. Burning and
sticking in the anus. Violent, smarting stitch, extending from
the ‘anus éver the ilium to the glans penis. Pressive pain in the
rectum before the menses obliging her to bend forward; on
assuming the crect position, a sticking in the rectum, worse
from walking. Blood, mucus, ascarides with stool.

Phosphorus. Violent, constrictive pain, with stitches, in the
rectum, &efore stool. Contraction of the rectum ; and with the
Svacuation of even soft siool, a sharp, biting, sore pain in it
extendibg up into the abdomen, and [lasting several houwrs.
Smarting in the rectum during stool that was not hard. Violent
burning in the anus and rectum, with great erkaustion, after a
goft stool. Frequent sharp scratching and burning in the anus
with strong desire to'urinate, without discharge of much urine,

" after stool. Violent pain in anus as if whole body would be torn
asunder, Wwith cutting and movements in the abdomen, constant
ineffectual desire for stool, heat in the hands and anxiety, reliev-
ed by the application of warm clothes. Frightful tenesmus in the
anus and rectum for some time affer stool. Frequent itching
and crawling in the anus, after walking in the open air. Stoo}
hard, covered with mucus, and some blood. Blood passes almost
Quily with the stool. Discharge of prostatic juice with hard
stool. Hard stool, in small lumps.

Phytolacca. Neuralgic pain shooting from the anus and the
Jowgr partiof the rectum along the perineum, to the middle of

».the penissfollowed ip a few minutes by a neuralgic pain in the
right great toe. Peculiar heat in the rectum, with burning in

; the stemach. Continual inclination to go " to stool, with much
straining. Dark, papescent stools, with undigested food in them:
Darlk, lampy, hard stool. C ‘

Plumbum. Anus violently constricted and drawn up. TFinger,
introduced into the rectum, was forcibly closed upon by the anus.
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and the bowel as far as it entered. Burning, cutting in the anus,
during stool. Constipation increased to such an ext.ent that
Srssure éf the anus took place. Evacutions sca.ntyf hard, like sheep
dung. Stool tough, indolent, at last streaked with blood.  Stool
feetid, black, leaden-colored, smooth, sometimes globular. Tenes.
mus of rectum and bladder.

Sedum acre. 'This is a‘craseulaceous plant, an irritant emetic
and purgative, recommended for fissure of the anus by Dr.
Jousset of France. Thisis how he came to use it: “ I have rfad,
in an article on hamorrhoids,” says he, “ that the use of the Sedum
telephum for hemorrhoids is common in Italy. I kl}éw that this
plant, of the same family as the sedum majus, was recommeded
for painfpl hamorrhoids, and cspecially for fissures of the anus.
I inquired of Catellan, our pharmacist, if he had the sedum
telephum, and on his replying that just'at that time he had only
the sedum acre, 1 took the latter and prescribed it in the third
dilution for a man who was suffering from an extremelypainful
fissure of the anus. The relief was very rapid, and it was follow-
ed by his cure, after a few weeks’ employment of this remedy.
Since then I have continued to prescribe it; and although it is
not always successful, yet it has often produced a happy effect in
relieving the pains that are incident to fissures of the anus and™
to hasmorrhoids. The indication for the sedum acre is ¢ excessive
pain, which is greater affer the stool, and which may persist for
some hours.” "

Sepia. Heat and swelling of the margin of the anus. Before
and during stool, excessive contractive pain in rectum and anus
extending thence into the perinzzum and vagina. Pain in rectum
during stool, and afterwards for o long time while sitting.
Burning in rectum and anus dwring stool. Severe constriction
of sphincter ani preventing stool. Smarting in rectum affer
stool. Stitches in anus affer the morning stool, lasting yuti
afternoon. Hard stool, small, lumpy, passed with great-difficulty.
Difficult expulsion of thin, soft, shaped fmces. Blood, bloody
mucus, or simple mdeus, with stool. Protrusion of hamorrhoids, |
of the rectum, during stool. Burning and {tching in the rectum
and anus. Discharge of bloody mucus affer stool. Unsuccessfal
desire for stool, passes only wind and mueus, with sensation in
rectam as if a plug were in it, Ascarides, )



Fissure of the Anus. qus

Silecea. Jerking, almost dull stmkmg, cuttmg, stinging in
the rectum. Burning, painful stinging’ itching in the rectum
duting stool. Violent stitches in the rectum, extendmg' towards
the genitals, whde walking. Constrictive pain in the anus during
stool. Pressure and burning in the anus gffer stool. Constipa-
“tion before and during the menses. Dry, hard, light-colored
stools, Very hard, nodular, stools, like clay-stones, evacuated
with great effort. Stool seanty, difficult ; after great urging and
straining until the abdominal muscles became sore, the stool that
had already protruded slips back again. Horribly offensive stools.
Stool mxxetf.wxbh mucus, or bloody mucus, or blood and mucus,
followed by biting, itching in anus. Round worms with the
stool.

Sulplur.  Before, rlvmiy and affer stool, burning in reotum and
anus. Painful pressure, cutting in rectum, during stool. Violent
gticking in the rectum even when not at stool, taking away the
breath. * Throbbing pain in the rectum the whole day, after stool.
Swelling of the anus with Burning itching. Much pressure, burn-
ing, tenesmus in the rectum and anus affer stool, lasting some time,
so that she could not bear to sit. Constrictive pain in anus qffer
stool. Violent itching in the rcctum and anus. Constant bearing
“down towards the anus. Stool nodular, mixed with muecus. Stool
hard as if burnt. Stool, with sensation as if something still
remamed and as if the stool hag been insufficient. Blood with
stool. Stool vered with mucus. Tape worm. Thread worms.
Rouftd worms. Rapid, almost involuntary stool; cannot rise
from bed quickly enough. Prolupsus of hemorrhoids and rectum
during stool.

® Thuja. During stool, violent pain in the rectum, so that she
was obliged to desist. Cutting, jerking and twitching in the
rectum J¢fore stool. The anus became as sensitive affer a slimy
discarge as though the skin were chapped and cracked there,
*Painful eontstriction of the anus with almost every stool. Violent
burning, constant itching in the anus, remained long affer stool:
JLwacuation of large, hard, brown baMs stfeaked with blood.
Tape worm, ascarides. , Frequent dribbling of blood affer stool.
Stoolsalernately soft and hard, at times like pieces of apple.
Condylomatous growths around the anus. Old rectal fistulm

alternately heal up and break out.
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SANITARY HINTS.
By A. Mimea, LR.C.P. & §.
I. COMBINED SYSTEM OF DRAINAGE AND S?WFFR,AGE.
I Objects.

1. To prevent the refuse produced by animal life from pollut-
ing the soil, posoning the air, or tainting the water.

2. To prevent the rain-water or the waste water after our
daily use from saturating the soil, for it is a demonstrated fact
that dampness of the soil is a fruitful source of sucly diseases’as
fevers, consumption, and rheumatic and neuralgic complaints.

11, Composed of two parts.

(a.) Main sewers. (h.) Honse dl.uns

The main scwers are under the control and management of
Municipal bodies, the guardians of Public Health. The house;
drains concern the individual occupying each house, atd ever y
house-holder should be well acquainted with the details of construc-
tion of house drains, both in relation to their connection with the
main-sewers and in their internal arrangements ; and in the execu-
tion of construction or repairs of each . work he should not rely
entirely on contractors or the cursory and in many instances™
ignorant, supervision of Municipal overseers, but should thorough-
ly satisfy himself that all points necessary for thorough cfficiency
and perfect safety have becn secured, as he and those near and
dear to him are the most affected by them. .

III.  Oljects to be secured in Construction.

(1). Efficiency. (2.) Safety. .

1. Efficiency is secured by the removal of refuse as soon as-it is
produced, and ils removal should be so complete that no part of
it may lodge in any part of the dram. For this purpose the
drains must have a proper incline or fall, and should bg laid Ytpon,
a bed of well rammed concrete to prevent any disturbance of their
position by the sinking of the carth. The inner surface of thc
drains should also be smooth. Some opening should be prov1ded‘
through which the frequent cleansing of the deposit of dgbris may
be effected, or else the drains lel be choked .md the flow of
refuse impeded.
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2. BSafefy. There are two ways in which a badly constructed
drain can be a source of danger to the inmates of a house :

(a.) By escape of its contents iuto the soil and causing its con-
tamination. Toavord this the drains must be made of some
thoroughly impervious material and the points of connection of one
length of drain with another should be carefully scaled. In-
sufficient]y burnt earthen-ware pipes are porous and very dangerous
material for the drains; contractors*are very apt to pass such
material, and a dlshonest overseer is aptto counive at it. Brick-
drans constructed of insufficient] y burnt bricks or put together
with bad cm‘neut arc objectionable on the same ground. Inorder
to avoid the risks of accidental escape of drain-contents into the
soil no part of the drain should pass beneath {he house. If this
cannot be avoided, the dm}n should be encased m good conerete.

(b). Sewer air is another source of danger. It is not in the
gases, which the sewer air contains, that the chief danger lies.
Together' with the generally deleterious gases, sewer air contains
putrefactive germs, spores of fungi and germs of specific diseases.
Tu the case of some diseases 1t has been proved over and over
again, that under certain conditions not yet aceurately understood,
the diseharges of persons suffering from them are poisonous in a
high degree, and are capable of not only infeeting water or milk
and thus communicating the discase to those who drink it, but,
of 'giving off emanations which will produce the same disease
among those who inbaled them. In the casc of others the same
has Lten found probable aud the long ket of ailments, known as
belonging to the zymotic class, are probably capable of being
caused by sewer mir only if the subsidiary conditions of their
didsemination exist. The arrangements inside the diains there-
fore must be so that sewer air may not only not he able to form and
accumulate, but that it may not come cither from the main sewer
ot thg house drains, when formed there, to vitiate the air of our
houses, mor*to polluta our drinking water. To avoid the dangers
from sewer air, the air from the maim sewer should be prevented
from passing 1nto the house-iain by ‘putting a syphon-trap
before the latter enters the former and the air from the drain
should .be prevented from passing into the house by means of
another trap before it opens mto the water-closet. The house
drain thus closed at both ends by water-traps may be supposed

. to b’ perfectly safe from all danger {rom sewer-air, But practi-
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- eally it is not so; for the thus sealed drain will be filled with
sewer-gas, and when water is thrown into the closet the air from
the drain has a tendeney to bubble up into the water-closet to
make room for the water, and the water in the, frap in such a
case goes down with the water poured in and the trap is left
empty for a time. To obviate this .as well as to oxydize any
sewer gas which may form in the house-drain, free ventilation of
the drain should he secured.

Ventilation. An inlet for air on the inner side of the outer
trap, and an outlet on the outer side of the inner trap, should
be provided. In Jarge houses a disconnecting man }}:ole would be
very suitable as it would facilitate the cleansing of the drain also.
With the two traps and a thorough ventilation the house-drain
will be as safe as it can possibly be made. The pipes from bath-
houses, washing places and sinks should not have direct communi-
cation with the drains, but a space of air should intervene betweep
the pipe and a trapped opening in the dramn. It should also be
made a rule to pass soil pipes outside the walls and never through
a flue in the wall.

Suli-s0il drainage.

Even with a properly planned system of surface drains, unlesse
the compound or courtyard is paved, the ground will absorb a
large quantity of rain-water lefore it can pass into the drain
openings. Much of it is absorbed in the small courtyards of
Calcutta houses, and the sub-soil of Calcutta being comp].otely

" saturated with filth of ages, {he presence of this moisture gives
rise to so much malarious remittent fever with typhoid symptoms.
To mitigate the prevalence of this disease the sub-soil of every
house should be drained by regular subsoil-drains and passed on
to the house drain.

Purity of drinking water. ¢ ¢

To prevent the scwer air from contaminating the drmkxno"
water the following precautions should be taken. *

'

* The Editor of this Journal was the first to draw attention to this source of

contamination of drinking water. TIn his speech from the chair, after the

delivery of the locture on Drainage and preventdls Disense in Calcutta, by

Tromas Jowxs Esq., Barrister-at-Law, Judge of the Court of Small Causes,

Calcutta, Dr. Sircar made the following observations anent this subject: “ Qur
water-supply from daily examiuations is shown to be the purestin the world. .
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1. No water tap should be placed immediately over a.ny drain
opening.

2). The water for flushing the water-closet or pnvy, if
supplied froxq the drinking water main, should not be derived
direcily by a pipe opening over the water-closet or the privy, as
during intermission, poisonous gases are apt to be sucked into
the wateg main and thus pollute a whole branch supply.

(3). When water is supplied frdm a tank, it should not be
deriyed from the same tank that supplics the drinking water, but a
sepwrate tank should he put up for the water-closet or the privy.

But I have usttved a fact which leads me to believe that there are local
sources of contamination which are scarcely suspected by our authorities I dare
say, most of you have heard the mmnsical sounds emitted by our taps when the
pumps at the engine-housc cease from thewr labor. This, Gentlemen, means
indraught of air into the pipes, : fnd as some of these taps are very close to the
gratings that lead into the drams, you can casily imagine how not only air but
Rwer gas with it must enter the water-pipes.  Most of the house connections
were made at a time when we had only the supply of filtered water, and 1t is
easily seen how the obnoxious gases of privies must daily twice cnter the water-
pipes through the taps in them ”  The public urinals, which aroe supplied with
perforated branch-pipes from the mains in the streets for cleansing them, are
another fertile source of, contamination which must not be forgotten.—Eb.,
Cul. J. M. .
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REVIEW.

The Knowledge of the Physician. A Course of Lectures delivered
at the Boston University School of M(,dtune,:\f,av 1884. By
Richard Hughes, M.D. Otis Clapp and Son, Boston, 1884, .

(Continned from p. 191, No. 5.)

Wi have seen that in calllng life a property, Dr. Ill‘lﬂ']les has
virtually admitted that it i« force, for a property of mattor is
in reality, in cesence, nothing bt a force, indeed cannot be .my-
thing but force. Varying the expression Dr. I‘?ughes says,
“vitalily is the living matter’s eapability of response to the
nataral stinruli ; and the Iife of cach individual is that reuponse
on its part, conditioned by its own special constitution.” Now
this capability of response to external stimuli is the same as the
capabilily of a magnetic body 1o approach or attract a magnet, as
the capability of hydrogen to umte with oxygen to fortn water,
as the capabiity of compound bodies to be resolved into thew
components under the influence of the actinic rays of light, of
high temperature, or of an clectric current. In cach and
all these cases these capabilities represént the tendencies of
certain forces to aect m a certain way under the mfluence o™
certain other forees, und the mutual action would be¢the actual
response. Life, therefore, is the mamfestation of the forces imherent
in a certain arrangement of matter, ealled o Tiwng organism,
under the influence, or hetter, in the presence, of certain %ther
forces external to the organism. This manifestation being of the
pature, or rather having the appearance, of intelligent regulation
and co-ordination of the forces themsclves, subserving a definfle
purpose, philosophers have looked upon it as the mamfestation
of “ an extra-orgame force within the living creature, and acting
by and through it, but numem,.xlly distiet from it

” An intermedinte class of thinkers is represented by-l’w-f- St'
George Mivart w’ﬁlo looks upon hfp as “a peculiar form of foree
which is infra-organic, so that it and the visible living body are eng
thing, as the impress on stamped wax andsthe wax are one, though
we can ideally distinguish between the two.”” On this view, Mr.
Mivart more explicitly says, a given animal or plant is regarded,
< not as a piece of complex matter played upon by physical forces,
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which are transformed by what tfxey traverse, but rather as a
peculiar immanenf principle or form of force (whensoeyer and
howsoever ansmg), which for a time mamfests itself by the
activities of a eqr tain mass of complex material, with which it is
o entirely one that it may be said to constitute and be such
animal or plant much rather than the lump of matter, which we
can sce ;and handle, ean be said to constitule such animal or
plant.” The organism’is thus admidted to be a mass of complex
+ material having activities of its own, but it is not allowed to be
the plant or the animal without the immanent prineiple.  Death
ou this vxe\¥ is the dissolution of the umon of the immancnt
principle and the organism, for says he, “on this view a so-
called ¢ dead bird” 1s no bied at all, save by abuse of language,
nor 1s a ‘ corpse ’ really a ¢ dead man’—such terms being sclf
contradictory as would be *the expression a ¢ dead hiving creature.” ”
SDoes Prof. Mivart wean that the orgamism may remamn entire,
that thé arrangement and relationship of 1ts parts, molecular
and molar, may remam mtact, and yet death take place ? It is
admitted that there are alterations of that arrangement which
are not inconsistent with the meve working of {he organism as
a living body, though’inconsistent with its normal working, with
its health. just as there ave alterations in the arrangement of the
parts of a'wateh, of a steam-engime, of a telegraphie apparatus,
which do not prevent the movements of the hands of the wateh,
of the piston A the steam-enging, of the magnetic needle of the
telefraphic apparatus, though these movements may not be
exactly what they are desired {o be.  There are other alterations
m a hiving organism which are absolutely incompatible with the
continuance of life, just as there are alterafions in the arrange-
ments of parts of a waleh, of a steam-engme, of an eleetric
telegraph, which may bring them to a dead lock.  In the ease of
the Jiving sorganism these alterations may be invisible and even
‘urdmcoverdble by our present means and methods, but neverthe-
less no physiologist now behieves that death ean’ take place while
the arrangements of purts, molecalar or molar, in a living organism
remain intuct. When,we speak of & “ dead bird” or ¢ dead man,’
the terres € bird > and “ man,” are not used in the same sgense in
which they are used to signify ‘hving bird’ and “living man.’
The expressions © dead bird * and ¢ dead man * aré mere abbreviated
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expressions to signify that organisms, which once were living, are
now so altered as to have ceased to be living. °

This immanent principle or form of force is believed to be the
synthesiser of the varied activities of a living orgap‘ism, and has
hence been called by Prof. Mivart a PrincIPLE of INDIVIDUATIONs
The reason why Prof. Mivart says we must admit the existence
of a living or individuating principle is that ¢ the syythesis of
such forces as we {ind in a diving creature is certainly no where
to be met with in the inorganic world.” To this it may be »
answered that such synthesis is not met with in the inorganic
world simply because the only condition of its n}‘anifcstatiou
is the peculiar arrangement of maiter we call a living organism,
and the moment such an arrangement takes place it passes from
the inorganic to the organic world Though the highest inven-
tions of man fall infinitely short of the lowest living organism
so far as the power of assimilation and reproduction are concerng
ed, have we not in the working of these machines some dpproach
however remote to the principle of individuation whercby the
various forces of the various parts of the machines are regulated
and co-ordinated, in a word, umfied, to subscrve a definile
purpose ? '

But whatlever the name, immanent prineiple, form of force, or ©
principle of individuation, 1t is dlmcult to understatd what is
definilely meant by it. 1t mustebe cvident from the extracts we
have given that there is doubt in the Professor’s mend as to when
or how the immanent individuating principle arises. Frodfi the
contempt he shows to the organism as ¢ the lumyp of matter > which
cannot be the living plant or animal, the only inference we ecan
draw is that he does not look wpon hfe as resulting from tie
arrangement of matter constituting a living organism. And
from what he says further on that “as structure and function
vary together (as do the convexities and concavities ¢f a cyrved
lide), 8o ¢ the principle of individuation’ or soul of %n~ amal’
or plant and its materlal organuatmu must necessarily arise,
vary, and be destroyod s1mu1taneoualy, unless some speeral
character, as in the case of man, may lead us to cousider it excep-
tional in nature,” it must be evident that life and ecganiza-
tion having a simultaneous origin and destruction, the life-
prinesple is simply immaunent in, and not the product of, that
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organization. In this fine speculation we must say thereis a
singular want of the seientific conception of force, and hence there
is-an absurd distinetion between force and activities. Notwith-
standing hi% ljigh authority we are compelled to reject Prof.
,Mlvart’s theory of Life as not only unscientific but unintelligible.

So far then as the phenomena of hife are concerned, of life that
is common to both animals and vegctables, there is no need for
the supposmon of a separate entity ox force or principle, extra-
or intra-organic, to account for them. Though man has not
beeh able to imitate nature in producimg a machine approaching
the lowcst? living organism, yet he has advanced sufficiently
enough to arrange matter in such a way as to bring about the
rctrulntlon and co-ordination of the f{orces in the various parts of
his machines such as are observed in the working of living
organisms. And from this the inference is natural and almost
1nov1tablc that the proeess of assinulation and reproduction could
“be produced 1f we could only know how to arrange matter in a
peculiar way so as to ereate a living organism. Llie, then, pure
and simple, being the resultant of the forces of a material machine,
cannot survive the destruction of that machine, just as the
splendour and the mhsic cannot survive the lamp and the luie.

But what of manls lugher, peychical life ? « You will observe,”
gays Dr. Mughes, ““that in all this (. e. in all that he has said
about the destruction of the muterial life with the material body,)
I have been spying nothing of the distinctive faculties of man—of
thowght, and love, and conscience, and will. T have spoken only
of the life which he has 1n common with the beasts that perish,
aye, and with the plants of the ficld. His higher life may well
have for 11s substratum some entity of another kind, some sub-
stance which we can only characterise by calling it spiritual.”
The undying curiosity that is in us asks whence this spiritual
substancc ? Dr. Hughes has left this question unanswered. But
t.hn.q.lgst)on 18 a most important one, and we venture 1o rcpro«
dnce here what we smd on the subject in this Journal (Vol. iii.,

, 1870), in order to invite fiesh discussionon it:”

“Ever since man las begun to make himself the subject of his
thoughds, the most perplexing questions that must have occurred
to him again and agin, are, whether the substratum of what he
calls himself is material or immaterial ? whether he is anything
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, distinct from what is called the co-poreal frame, though inti-
mately connected with it ?-These might seem to be idle questions,
bat they are in reality not so, as with them are interwoven other
questions of supreme importance, such as, what gis the significa-
tion of death ? Does it close existence for ever? Or will some
thing, the real man, survive it ?

“ In venturing to speculate about the nature of mind from its
manifestations and the conditions of those manifestations, we
might be accused of preeummw to dive beyond the phenomena
For the question now is not simply, whether the phenomenf of
the mind ave or are not essentially distinct from wl;!x.t we know
as the ordinary phenomena of matter, hut whether those pheno-
mena are to be referred Lo a substratum or substrata, other than
those whiclt from the bases of material phenomena, If this
should smack of the spirit of the schoolmen, of the old metaphysi-
cal spirit, so justly condemned by Comte, we cannot help it,
because the fault is not in us, but in the language we‘have to
cmploy.

“ The most conclusive evidence of the materiality of the mind
could be furnished if man could be created de novo, not out of
already existing human beings, but out of ordinary materials.
Or in the absence of this, if the experiments, recently announced *
of having succeeded in forming living infusoria fronf matelials
containing nothing living, were Jree from all fallacy, then we
might be said to have evidence on this point tentamount to
positive demonstration. But unfortunatcly these experimbnts
have been proved to be wanting in scientific rigor and exactitude.
Nevertheless, in the absence of such demonstrative expcriments,
have we not, daily and hourly before our eyes, other and almost
similar experiments performed for us by nature, and to a large
exlent modifiable by ourselves, which nearly demonstrate the
point in question? We sec the genesis of living beings, and we
avail ourselves of the laws governmmng it. to modify at ottr vilée «
character, physical zmd even mental, of beings that we want o
call into existence. .

+¢ The facts of biology all tend to show tkat in this globe there
has been progress in the department of life from the lower $o the
higher, nay, that there h.zs been a gradual evolution of bigher
organizgations from the lower ; so that if we could master the law
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of this progressive evolution, we could predict what the character
of the race next to‘the human would be, just as by determining
the law of a mathematical series, we can determine any term of
the series. Qf gourse it is needless to say, that the biological

_problem is jnfinitely more difficult than the mathematical.

¢ Buch being the law of organization, and mind being so inti-
mately gesociated with organization, it is hard not to believe that
the mind is a product of organization® And when from cerebral
organology we learn how intimatc that association is, how in fact,
the'brain is the meagure of the capacities of the mind, to helieve
that the ml'gd does not owe its origin to organization could only
be done under the shadow of hypotheses beset wwith infinitely
greater difficultics in the way of their acceptance. For if we
refuse to look upon the mind as having its genesis in the organ-
ism, we must account for its existence there, and we can only do

50 by either of the following ways. We must suppose that at
some period of intra-uterine life, the mind or the soul is by the
Creator breathed into the forming organism, its temporary
dwelling house, or the soul having been once breathed into the
first man, is continued into successive generations by the sperm-
cell and the germ-cell. The greatest stumbling-block to this
belief is offered by the Darwinian hypothesis of progressive deve-
lopment, just alluded to, a hypothesis which is daily receiving
confirmation, and is soon likely. to take rank as an cstablished
fact of sciente. The only other alternative is to revert to the
crude doctrine of transmigration of souls. We shall have to
suppose that spirits are floating and flying about every where,
seeking for suitabl¢ organisms for their temporary habitations
either from choiee, or doomed o them by an unalleralle fate, or
by an irrevoeable curse of some greater being.  Such an hypo-
thesis would introduce the greatest confusion in the affairs of lite,
beesuse it would do aw.y altogether with the law of causation,

" af™herclore would shut up all sciehtific prevision, the genuine
test, as Comte justly said, of positivity in science.

2 * “ But because the mind has its genesis in a material organiza-
tion, and may be after all but a subtle material organization
itself, it does not follow that it cannot at any stage of its exis-
tence be independent of the parent organization. 'We know how,
though the child is dependent upon the mother for its develop-
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ment and growth up to a certain poirt of its existence, it becomes
independent of her after that; and we do not see why the same
may not be the case with the mind or the subtler esscnce which
thinks and feels, which is the true man, the inger man as it has
been so happxly called, with reference to the grosser body, whose
function it is to rear up the spirit enclosed within it. Roughly
speaking, a man is the man of material dimensions whom we
can see and handle, &c. RBut physiology tells us that'the true
man is lodged in the nervous system. Now the most recent
revelations of the microscope tell us that the nervous system
essentially cousists of tubules and cells, and that the tubule and
the cell arc ngt very simple things but apparatuses of a most
complex organization, there bemrr layer within layer, till we
reach a fluid lying innermost of .111, which seems to be the theatre
of all real nervous phenomena, and ar particular localities of
which, we have the highest manifestation of nervous phenomena,
the phenomena of the mind. Cerebral organology Mas just
begun 1o give us some insight into these localities and thewr
functions.”
(To be continued.)
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EDITOR'S NOTES.

. UREA IN THE BLOOD.

Jhe folIowing'is.the proportion of urea in blood from different parts
of the body : 1. The venous blood, returning from the head or limbs,
contains no more urea than the arterial blood conveyed to these
parts ; colsequently, any urea from thesp must be carried away by
the lymphatics. 2. Blood which has passed through the spleen or
liver gontains more urea than arterial blood ; the difference is groatest
during digestjon, and the quantity of urea may reach nine milli-
grammes in 190 cubic centimetres of blood,

COOKS AND COOKING.

WE may live withodt poetry, music, and art,

We muy live without conscience, and live without heart,
We may live without friends,

We may live without books,

But vivilized man cannot live without cooks.

‘We may live without books—
‘What is knowledge but grieving §
‘We may live without hope—
‘What is hope but deceiving ?
We may live without love—what is passion but pining ?
But wheye is the man that can live without dining ¢

HYDROCELE IN THE FEMALE.

Mr. Samuel Osborn has reported, in the ZLancet for March 7, two
cases of the above disease, one of which was hydrocele of the femoral
canal and the other of the canal of Nuck, the former being the rarer
disease of the two. Both of them were tapped and tincture iodine
wps ;njectetln,s usual, with success. Hydrocele in females is a very

rence indeed., They are frequently mistaken for femoral

herpia. An absence of impulse on coughing, and sometimes fluctua-

tjop, are the only available diagnostic signs, thoufh transparency by

ransmitted light, as observed by Mr, Osborn, would be the most

trust-worthy sign. This may hold good in England but not in

India where pigments of the body are sufficiently dark to absorb all
rays of light.
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ANTAGONISM BETWEEN ACIDS AND ALKALIES IN MODIFYING
THE TONICITY OF THE HMEART AND ARTERIES.

Drs. Ringer and Buxton, in an article above named in the Lusicet,
Jan. 3, has thus summarized their conclusious. 1. Fhe tenicity of the
heart and vessels produced by alkaline solutions of sodium salts, such
as are present in normal blood, will not only not appear in the
presence of an acid, but will not be induced in the presencerof potas-
sium chlaride ; thence it isednconceivable how, largo quantities of
potassium chloride existing in the blood, the tonicity of the heart and
arteries can be due to varying degrees of alkalinity 2. ‘The algali-
nity of the solution does notl determine its power of prodecing toniecity
in the muscles of the heart and smull vessels, and hehee this result
may acerue from the degree of chemical saturation of the sodium present
in the sodium salt.

INNERVATION OF THE LARYNX. ¢

Proressor SiamMrsp Exyer, in his work, Die lnnem?ation des
Kehlkopfes (Vienna, 1884), announces the discovery of a third laryn-
geal nerve—nervus laryngeus medius. This nerve is derived from
the pharyngeal and laryngeal ploxus formed by the pharyngeal branch
of the vagus with other nerves, and enters the erico-thyroid muscle,
which is also supplied by the external branch of the superior laryn-
geal nerve. The inter-wrytaenoid wmuscle is snpplied by* both upper
and both lower laryngeal mervgs, and, generally, cach inuscle is
innervated by several nerves  The above couclusions are deduced
from three lines of research : 1, irritation of nerves in living anizals ;
9, degenerations of nerves after section in living animals ; 3, exami-
nation of the larynx . children (post mortem ).— British Medical
Journal, March 14, .

TREATMENT OF HYSTERIA BY ISOLATION.

Professor Charcot, in a clinical lecture on Hysteria, thus spoke of
isolation in the treatment of the disease » . b e
1 cannot too much impress npon you the great importance which I
attach to isolation ih the treatment of hysteria, in which, without
any possible contradiction, the physical element plays in most cases a
considerable, even when not a predominant, part. 1t is new, nearly
fifteen years simce 1 became firmly attached to ihis doetrine, and all
_that T have daily seen since then has only served to confirm:me more
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and more in my opinion. Yes, this soparation of children or adulls
from their parents, whose inftuence experience has demonstrated is so
pernicious, must be insisted on, although it is not always’easy to
explain the remson for if, especially to the mothers, who will under-
stand nothing® of the sort, and in general only yield at the last
-é'xtremity. In private practice, isolation, such as I understand it, is
practised daly for cases of this kind under the most faveurable con-
ditions.”™ .

—
s

o THE MENSTRUAL TEMPERATURE

The old, tifeory of menstruation that it is a general perturbation of
the system, The menstrual flow being but a local manifestation of it,
has received confirmation from some recent researches of Dr. Rienl of
Franzensbad. Taking the menstruul period as lasting about 4 days, he
calls the previous four daysthe premenstrual period and the subsequent
four days the post menstrual period. The remaining period of the

unar wquth about sixteen days he calls the interval. The highest
temperature was obscrved during the premenstrual period and the lowest
during the middle of the first half of fhe interval. The temperature
¢ steadly rose till the second half of the interval, when the vise became
more rapid, reaching its leight at the premenstrual period. It fell
steadily and rather rapidly during the menstrual period, the fall
continuing but becoming slower during the post menstrual period.
and reaching 1ts lowest pomnt in the midst of the first half of the
interval. In cases of operation supon the pclvi'c organs, the after
tomperatures tanded to rigse to their highest point during the mens-
trua® and not during the premenstrual period.”—British Medical
Journal, Feb. 14,

* TOXZEMIC EFFECTS FROM THE INJECTION OF URINE.

The Paris correspondent of the British Medical Journal of Jan. 3,
gives the following, as the uniform result of tbe experiments by M-
Boughard of injecting normal urine into the veins of rabbits :—* The

~pemibGgntincts, the regpiration hecomes weaker, and Yirine is abundant.;
reflex action of the cornea and other parts disappears ; the temperature
Jessens, .respiration is arrested, and the animal dieg. Respiration stops.
before the heart-beats disappear. If the dose do not kill, coma appears,
and the Jespiration is qt;ieker ; in about ten minutes, the animal im.-
proves, and in half an hour it is cured. Forty or sixty pubic centi-
metres of urine kill a rabbit. The urine of the animals experimented
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on becomes generally slightly albuminous. Normal urine clearly con-
tains different substances of unequal toxic power: All its constituent
elements, even the water in it, are more or less toxic. It is, there-
fore, easily explained why certain pathological phtnomena, like
uremia, vary according to the case ; sometimes com i present, some-
times convulsions. The toxic agent is probably different in each
instance. The temperature is almost always lowered, which is pro-

bably dug to the presence of several toxic agents, combined with the
one which contracts the pupﬂ It is demonstrated that water inject-
ed into the veins increases the temperature, but urine lowers it. The
toxic effect of urine varies with each specimen.”

e

THE BACILLUS OF SYPHILIS.

Tho last accession to bacteriology is the discovery of the bacillus
peculiar to syphilis by Dr. Lustgarten. After examining 16 cases
of which 2 were indurated lymphatic glands, 3 were papular out;
growths, 4 products of the gummatous stage, 3 were secrctlons from
hard chancres and 3 were mucous tubercles, he has found invariably a
peculiar kind of bacillus quite distinet from any other in their appear-
ance and mode of cultivation, Their existonce in soft sore he has never
been able to establish. These organisms consist of rods, straight ar curv-
ed, sometimes irregulaaly curved, of a deep blue colour. As a rule they
are from 3.5 to 4.5 m long and from } to 3 and 10 m thick. Under a
low power they present s regular smooth ontline with & slight swell-
ing at each end ; examined with ah immersion lens the surface has an
megular wavy outlme Spores can also be seen which appear in the
form of clear and brilliant oval spots in the bacilli, from two to foyr
arranged at equal distances being found in each bacillus. These
bacilli are never free, but are enclosed in rounded oval or polygonal
cells, about double the size of & white blood corpuscle, which oftén
have a central or periphdral nucleus in the form of a clear spot. In
these cells the bacilli are foynd in graups of from two to nine or even
more, entwined with each other or mussed together, sometimes in
serrated masses. 'These bacillus-containing cells are rarely pghmmith
in the middle of the cellular infiltration, they are found in greater
numbers at the edghs of the infiltrated part, and in the ap; parently
normal neighbouring tissues. They are also to be seen in the papille
of the malpighian layer, and they have been seen encloged in the
lumen of a large lymphatic vessel. They are, thén, mlgrahng cells
endowed with the power of active locomotion,
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TIME REQUIRED TO DIGEST DIFFERENT FOONS.

The Monitor de fa Salud contains, in a recent number, the results
of ome expenmonts lately made by E. Jessen on the time required
for the dlgestmn of certain kinds of food. The stomach of the person
on whom the experiments were made was emptied by means of & pump ;
100 grammes, equal to 1,544 grains, or about 2§ ounces, of meat,
finely chopped and mixed with three times the qnantity of water,
were introduced. The experiment was, considered ended when the
matter on removal by the pump, was found to contain no muscular
fibre?

It will be #emembered that the gramme weighs nearly 15} grains,
and the cubi®centigramme is equal to 1 gramme, The 2% ounces of
meat were therefore mixed with nearly eight ounces of water, before
being introduced into the stomach.

The results were as folloys :

Beef, raw, and ﬁnely chopped . «os .. 2 hours
- >, half cooked . e e 28,
5 wellcooked . . ........ .o o0 Ll 3 "
5, Slightly roasted .., ....... ..... 3 ”
» Wwell roasted .............ooeiiil, 4 ”
Mutton, raw ., .oceiriniiieens o venes e 2 .
Veal ooiiiiit i e eees 2,
Pozk .................................... 3 9

The digestibility of milk was examined in the same way. The
*quantity used was régulated so that the nitrogen should be the same
as in, tho 100 grammes of beef.

6Q2 cubic centimeters, nearly sixteen ounces, of cow’s milk,

not boiled, required ..........ooovueviiiniinnnn o 3% hours.
602 cubic centimeters, boiled ........ ......... ... 4 »
602 ,, D BOUT ..ot vonrvennnrnrncnns 3
675 ,, &« skimmed ..........oooe. o 3
656 ,, » goat’s milk, not boiled . 33
> o ’ Scientific American, April 11, Supplement,
I *

THE COMMA BACILLUS OF EOCH.
\) A
Whether the comma bacillus of Koch is the cause of cholera or not,

this mugh appears to be established that “ it is a new bacillus, different
from every other known bacillus, both in appearance em.d in its mode
of development in the cultivating medium.”
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"The digtinetions between the comma-bacillus of Finkler and Brior
and that of Koch, as pointed out by Dr. Heron, are: The corama-
bacillus of Finkler and Prior was associated with deeomposition,
and its cultivation evolved a putrefactive odour. It closely resem-

lgd Koch’s comma-bacillus when seen under the “microscope, but
much importance should not be attached “to such a resemblances
When planted on nutritive beef-jelly, both the organisms multi-
plied, but in a very different way. At ordinary temperatures
(about 60° Fahr.) the bacillus of Finkler and Prior grew with great
rapidity, producing an appearance which was characteristic. , The
gelatine in the neighbourhood of the puncture made by the ino-
culating wire was liquefied and permeated by a homoaeneous
opuque growth, having an appearance somewhat resemblmg the
finger of & glove, or, as had been said, the toe of a stocking, pushed
in the gelatine. The bacillus of Koch grew very much less rapidly
under the same conditions. On the second or third day the track
of the inoculating wire was marked only by a thin line of colonies,
along which tho comma-bacilius was slowly growing, springing from
a dimple on the surface of the gelatine. These differences in the
modo of growth were constant, and afforded a means of distinguish-
ing between the two organisms. When sown on potatoes, the
bacillus of Finkler and Prior grew with great rapidity, but the
bacillus of Koch developed but very shghtly.”

According to Dr. Klein, “Comma-bacilli of various species have
been discovered in other disease of the alimentary canal, in the
fluid of the mouth of normal persdus (Lowis), 1n old cheese (Deneke).,
The comma-bacilli, found by Finkler and Prior in é&holera nostras,
differ in mode of growth from Koch's comma-bacilli of cholera ; o do
those found in diarrheea due to other causes ; but those of the fluid of
the mouth are identical with Koch’s comma-bacilli in many respects.”

M. STRAUS ON COMMA BACILLUS.

The followiug are’the objections of M. Straus, the thef of the,
French Cholera Commission in Egypt, to the comma bacillus téing
case of cholera (Med. Zimes, April 18) :— N

1. The predominence of the comma bacillus in the intestinfh
contents was only temporary, and that the longer the cholera wus
prolonged the less abundant it became in the contents of tho littestine
and in the stools, until after a few days it entively disappeared, and.
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could not be detected even by the method of cultivation. Koch's
explanation of this Was, that at the commencement of the disease the
comma bacillus was developed with such vigour that, so to épeak, it
supplanted alf the other micro-organisms contained in the intestine,
but that very doon the putrefactive microbes spread, and interfered
with the growth of the comma bacillus. This antagonism between
the putrefactive organisms and the comma bacillus'did not seem to
him clealy proved ; it so happened that he had preserved a certain
number of 1mpure cultivations of bacilli in tubes with gelatine, and at
the.end of ten or fifteen days these tubes emitted a true fecal odour,
and yet they still contained an immense quantity of comma bacilli
possessed of all their vifality, inside of their admixture w1th putre-
factive organisms.

2. No competent histologist, in spite of the most active search in
this direction, had been ab}e to establish in the liver, spleen, kidneys,
or glands of cholera patients the presence of any organisms at all, let

lone the comma bacillus. The latter only invaded the superficial
layers or the intestinal mucous and sub-mucous membranes, and had
never been seen occupying the muscular layev; besides, it was not
met with in a state of purity, but mixed with vari®us microbes.
Again, the invasion of the mucous membrane of the lower part of
the small intestine was only observed in prolonged cases of cholera.
If, therefore, the comma bacillus was the true cause of cholers, it
presented the very strange peculiarity of possessing the property of
provoking such grave symptoms, andsuch profound altoration in the

- bleod, kldncys, &c., merely by itd presence in the tontents of the
integtines, since it was never met with in the blood or viscera, and,
in_rapid cases at any rate, it did not even invade the intestinal
mucous membrane in any appreciable degree. This would create for
1t 1n the history of pathogenic microbes a place quite special.

3. Messrs Finkler aud Prior bad forwarded a specimen of their organ-
ism to M. Pasteur, and thus Le (M. Straus) had had the opportunity of
studying and cultivating it  Morphologically, it was impossible to find
the glightest appreciable difference between the organisin of Messrs.

~Fimlsggartl Prior ang the comma bacillus. According, to Koch, the
appearance of the cultivations would be different, and the organism
Aiscovered by the Bonn physiciang would develop more rapidly, and
more speedily render gelatine fluid. In his own comparative culti-
vationg fhese differences had not struck him, and, indeed, he had
established the exact opposite, for the organism of Finkler appeared
to develop less'quickly than the comma bacillus.
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4. The possibility of aerial transmission at a short distance
had been accepted by eminent authorities, ard it was absolutely
irreconcilable with the bacillary theory of Koch, since the comma
bacillus did not produde spores, and was speedﬂy destroyed by
desicoation, and it was, of course, only whilst in this state that
any diffusion by the air could take place. The transmission of
cholera by olothing, &c., did not accord well with the idea of
the absence of germs, and with the scanty resisting pow€r of the
comma bacillus to desiccation. Lastly, seeing the extrome readiness
with which the comma bacillus flourished in the majority of culiiva-
tion media at temperature varying from 16° to 40° C. it Tas a matter
for surprive that the disease when once introduced igto a country
should not have become endomic excepting in India.
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CLINICAL RECORD.

* {4 Case of Sloughing Dysentery.
Bv Banv Hem Cnaxora Rar Omavonuori, LM.S.

An aged lady, a relative of mine, was attacked with dysentery on
the 9th of October 1884. I saw her on,the 10th. The stools were
mixed with mucus and blood u.ccompn.med by tenesmus and severe
griphg at the umbilical region. The stools were very frequent, al-
most incessant. I gave her Coloc. 6.

Without fiading any im)provement, on the next day Mere. ¢, 6 was
prescribed.

No relief followed and her brother placod her on the morning
of the 12th under the treatjent of a Kaviraj; sho was under his
treatment up to the evening of next day ; the disease, however, took a

~Vorse turn, und on the night of the 13th she was placed under the
treatmeni; of an old school physician. In addition to mucus and blood
sloughs were seen in the stools. She was under his treatment up to
the 20th, He prescribed galhc acid, sulphuric acid, hazéline, opigm,
kurchi, &e. The number of stools aud the quantity of blood slightly
lessened for the first 2°or 3 days. There was no fever from the
beginning. Diet, borley water. After 2 or 3 days there was no further
improvemerd: On the 20th she was unable to rise amy more from
her bed, and passed stools almost unconsciously.

I saw her aggin on the night of the 20th. The stools were only
mucug and blood mixed with slough and of a feetid odour, she was very

. muagh prostrated and passed thegtools almost unconsciously. I gave
her Nuz vomica' 6. The next morning the quantity of blood slightly
dgereased and the medicine was continued. Diet, milk and barley

* water.

On the afternoon of the 22nd, seeing no further change, I gave her
Mere. c. 4.

» 23rd. The number of stools, the quantity of blood %‘,he sloughs
‘wereringy, But not to s very great extent.”

dth. Expecting a better result I changed the dilution, and gave

- her Mere. c. 2.

25th. Morning. The result was marvellous. There was complete
disappggrance of mucus, blood and the sloughs. In the afternoen

I saw the stools. They were of a black color, slightly feetid, but still

therg”was some’ urging and colicky pein ay the umbilical region.

’ a
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After each stool there was a feeling of weakness. I gave her Lept. 3,
which was continued up to the morning of the 26th. Diet, gandhal
{Pwderia footida) soup, milk and barley water. .

26th, afternoon. Though she was doing little better than before, still
the stools, the colicky pains, and the feeling of weakness remained
almost the same. Expecting again a better turn from a lower dilu-r
tion, I gave her Lept. 1.

27th. The stools were of a yellow color. She was duing very
well.

The medicine was discontinued from the 28th.

Remarks.

This case clearly proves what change of dilutions can do when theve
is a proper selection of the remedy. Cole. 6 and Mere. ¢. 6 evidently
failed but the lower dilutions of Merc. ¢. succeeded remarkably well,

I gave Nux v. thinking that the disease took the sudden bad turn
on account of continued large doses of Opiawm, &c., which proved
to be of some efficacy at first. The indication for Leptandre was clear ;
its third dilution did wot prove of much value, but its first succeeded
vetry . well,

4 Case of Sloughing Whitlow.
UNDER cArRE OF DR M L. Sircar, M.D. v

Babu L. V. M., aged 38, first noticed pain in thg last phalanx
(external border) of the vight index finger about the 15th Octoher
1884, In a day or two the pain became more and gJrore acute, end
the part became red and swollen,

A day or two after the commencement of the inflammation he tool-
Bell. 3 and Sil. 6 successively, and applied ice and cold water, but
finding no relief he came to Dr. Sircar on the 20th inst He was
advised to take Arn. 3 internally, and to apply a lotion of its
mother tincture, attributing the inflammation to the process of ficting
corks into phislé which the patient, being a homceopathio mst
was in the habit of doing.

There was some relief of his sufferings on the first day after takmg
Arnico, but the pain subsequently became .as bad as before. On
the 24th he wasseen again by Dr. Sircar, who prescribed 5i/-20, and
the medicine was continued for two of three days without any effect.

Thinking swppuration to be inevitable, patient tobk of his'own
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accord Hep. sulph. 3, and applied an ointment of Nim (Azadirachta
Indica), which had once given him good result in a similar case, bub
it failed him i in bis own. The inflaimmation became worse, and to get*
relief he had thcy inflamed part incised, or rather puncturcd, by a
friend. After ‘the operation the puin doubly incressed, the part

‘became more inflamed and the wound assumed a gangrenous character.

He came agam to Dr. Sircar on the 7th or 8th November. He was

advised % take Zed. 3 internally, and, to apply Calendula lotion
externally. This at once put a stop to the threatened gangrene, and

redrred the inflammation in the course of nearly a week. The slough

not showingany tondency to detach itself, Lach. 30 was prescribed,

and the caleddula lotion was made a littlo stronger than before. In

about 2 or 3 days the slough came away and the ulcer healed up

rapidly. He was quite well by the end of November.

4 Case of Neuralyia of the Tecth.

By Banu Jabu Nata MOOKERJEE.

Since the setting in of the hot season I have been taking acid conjee
wator, with other acids almost daily, without feoling any way the
worse for it. A fortuight ago I felt some uneusiness in the left lower
jaw along the roots of the molars ; it generally used to come on at
dead of night while sleepmg, but 1t *lasted only a few minutes and
passed off’ so dasily by a little pressure that it never cost me a thought
afterwards, as L rose from my bed quite free of the pain. This slight
wéakpness continued for a week, m spite of which I continued my conjee
wgter thh relish, Gradually the dull gnawing pain in the lower juw
would occur frofa time to time even during the day. This attracted
my notice and put me on my guard. I stopped taking the conjee
and other acids daly. Suddenly on the 17th of April the pain
increased from an eurly hour in the morning and made me very
uneasy throughout the day, until it becawe constant and grew so
wuclh worse at about 4 p. M. that I had to resort to bell., merc., .
/mmepgd Poffea succegsively during the night without finding any
rejjef from any of them. Tnthe morning Dr. Sircar-was sent for and
»e his coming to see me, he atiributed all my ‘suﬁ‘ermgs to the in-
ordinate use of conjee water and other acids, and ordered Ars. 12 fo
be takgp, every 2 hours up to 3 doses ; the first dose procured me sleep,
the second made the pain intermit, and the 3rd removed all vestige of.
the disease, with the exception of some sorcmess along tlie course of.
the gerve. *
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The symptoms which indicated the medicines were—lancinating
pain in the left lower jaw along the root of the last incisor which
* ' wag very tender to touch, towards the last molar ; pain aggravated by
cold water but religved by hard pressure; toothache wn;‘n flow of saliva
in the mouth relieved momentarily by pressing the upper row of teeth
against the lower ones ; sometimes extends into the ear, no thirst, pain
maddening extorting cries, headache, and great rostlessness.

Bome twelve days after this, T had a relapse, probably dtie to some
irregularity in diet. I tried Arsenic again but to no effect ; this was
very much puzzling to me, consequently I had to study my: case
again and found that the symptoms had changed; formerly cold
water would aggravate the pains, while on the presentedccasion I felt
relieved by holding cold water in the mouth; this very symptom
suggested coffea and I felt very much relicved after taking 2 or 3 doses,
but the relicf did not last long ; T took 4co. 6, which at once removed
all my trouble.

4 Case of Genwine Typhoid (Enteric) Fever.
REerorTED BY BABU BARADA PrasaD Das.

B, a Hindoo, aged twenty-six years, had the first atiack of fever
about the beginning of Februaxy last, which was supposed to have been
of a remittent type and treated allopathically. The fou] ‘tongue, the
costive bowels and morning remissions were considered as indications
for cathartics and quinine; the bowels were accordingly fiecly opened,
but instead of s salutary effect upon the fever, diarrhcea was séc ago-
ing. The stools were 10 or 12 in number in twenty-four hours, wire
yellowish, and watery in consistence. Sixty grains of Quinine were
given in divided doses without being able to check the evening exacer-
bations. This state of things went on up to the 10th or 11th day
when I was consulted. My first visit wasat 8 p. M. 'The patient
complained of sleeplegsness and reported to have passed eight stools of

® the character described above up to that time, and stated he ex cted
two or three maore during the rest of the night.® The medici#$™ chose
for him was poalop{tyllum 6, of which he took two drops in two doses.
The patient cheerfully reported to me on the following mornih}
that he had good sleep during the prevmus *night w1thout the least
dmturba.nce of hig bowels. On my evening visit I was told*he had
#wo soanty consistent stools, the evening temperature was only 99,
Improvement was complete on the day after, Neither the bowels
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* mor the thermometor indicating the least abnormality, and fur four
successive days the patient took his usual rice.

Every thing fared well for a week or 8 days, at the end of which, that
is, on the 20th Rebruary last, the patient feeling unwell towurds.
eyening took his temperature himself and found it to be 99.

. I saw the patient again on the evening of the 21st, the temperature
was 103.4, pulse 116, full and modera,tel‘y hard. He complamed of
great chmmess and aching pain of the lpbs. I prescribed Acon. 2.

22nd February, morning, the patient was very much the same, only
the pulse was reduced in frequency, the number being 106. From
this time till, the morning of the 2ud March the pulse kept this
number. Tlere was absence ef thirst, loathing of food, retching,
tongue coated white, one stool in twenty-four hours said to be
thin and fotid, excessive buzzing in the ears, heaviness of the
head after sleep. There wps no positive delivium but the pationt
had good deal of dreaming at night during the latier part of the first

wweek.

Rhus tox and Carbo veg. were prescribed ; but my medicines having
fiad no effect upon the fever I sought your (Editor’s) advice. Gels.,
ant. ¢. and nux v. were successively given according to indications then
existing. Our diagnosis was that the fever was of a remittent type.

It was however on the morning of the 27th February that the fever
unmiasked itself and revealed its truc character, copious red spots
were seen coverinw the front of the chest, upper extremities and back,
the face was remarkably free from them as also were the lower
extremities, These eruptions faded on pressurc, were lenticular, of
reddsh tint and closely resembled those so acurately 1llustrated by Dr.
Magchison in his Z'reatise on Contuued Fevers. 1 at once recognised
them as the characteristic eruptions of enteric fever, and lost no time
tp invite you to sce them. After careful obscrvation you cofifirmed
my diagnosis. The patient you remember did not complain of the
least pain in his abdomen on pressure, neither was there any rumbling
in the right iliac region. The medicine we gave was bapé. 3. The
patignt had*no stool that day. But on the noon of the following day

“he=memey che which consisted of two portions, the one being formed
andrthe other watery and of light yellow color. This remarkable
xentrast in one stool, I must confess I had nevét seen before. You
saw the patient again oy the evening of the 2nd March withme., The
tempeture was 103.4 and the pulse, which ell along after aconite
varied between 102 to 106, rose that evening to 114 but presented
nothing extraotdinary in its character. - The patient talked well to
his aitendants dwring the day. There wag vacancy of look and
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hardness of hearing. In our conversation with him it was discovered ¢
that though intelligence was not wanting yet he appeared to take time
in collecting thoughts. On being asked by one of the pa.tmnt’s friends
f the fever was making any favorable progress, ypu replied that no
improvement could be expected at that stage of the fever which
wag & genuine typhoid one, and that the disease had yet to reach its
elimax.

This remark alarmed the famxly, and they lost no time in sending
for Dr. X an allopath of considerable renown, on that very night,
That gentleman attended on the following morning. He dedared
the case to be one of remimtent fever. I drew his atiention to the
red spots, but he was of opinion thab they could not be ¢aken as indi-
cative of enteric fever as the abdominal pain and pea-soup-like
diarrheeaic stool so very characteristic of it were both absent. The
medicines he prescribed were aromatic spirjts of ammonia, nitric ether,
brandy, and bismuth.

The brandy in each dose of the mixture was zss, which was given:
every two hours. Besides this, gss of brandy with arrowroot was
ordered to be given frequently. At our evening visit we found the
pulse full, hard and strong, beating 124 times in the minute, and it was
reported that ho talked nonsense while awake about twice or thrice
during the day which, it must be said, he did for the first time that day,
a8 there was no delirium either in the day or night during the previous
treatinent. ‘

The patient had one stool nearly solid at night. This character
of the pulse we mistook for 1mprovement and was cqpsidered. as the

, vesult gf the strengthening eflect of brandy upon the heart., The
occurrence of waking delirium was altogether left out of consideratan.
Qn the following morning chicken broth with brandy was substituted
for arfowroot, and the quantity of brandy increased to a drachi jp
each dose of the mixture. From this time forth the delirfum began to
increase, and the pulse became more and more frequent till ix numbered
140 or sometimes 144 in the minute. But nothing would deter us from
pushing our favorite panacea, brandy, not even when delirium merged
into coma, and coma into stupor, and the tonguz became réugh® vy’
and dry. 'Delmum we considered to be the result of an ill nowrfad
brain, and brandy was thought to nourish it, the ra.pldlty of the puls
was attributed to weakness of the heart, and. brandy, in combination
with chlorm ether and amonia, 'was believed to strengthenqg "The
reduetion of temperature was another of the objects for administerisg it.
TFhus it wasd given with the triple object of nourishing the brain,
suppartinng the heart, and reducing the fever heat. But none of these
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effects was unfortunately achieved. Our predom.inaﬁt idea was to
keep the patient alive by these means till tho crisis was over, It is
worthy of note, however, that in spite of brandy which we inereased to
3oz in 24 hourd, the pulse which on the firg day of its administration,
seemed to gairf in volume and strength, after 3 days began to he
slenderer and quicker. The upper lid of the right eye swelled, the
eye itself was suffused and congested on the evening of the 7th Feb.,
the left dhe was also mmllarly affected on the following day. There
was neither any dulness on percussmg the chest mor any moist
rilegaudible But the right lung; was perfectly inactive inasmuch
as air could not be heard to enter into it. There was peurile respira-
tion in the leff one. What this phenomenon means it is for you, Bir,
to say. I think 1t was due to paralysis ¢f that lung owing to cerebral
mischief.

We consulted with Dr. Y. on the 7th, both he and Dr. X.
were unanimous in their’decision as to the non-enteric character of
the fever. Dr. Y. closely examined the eruptioms, hut was of
-opinion that they were mosquito bites and could not be characteristic
of typhoid fever as abdominal pain was markedly abgent. But why
the most exposed parts of the body, such as the face and lower
extremities, were free from them, and why the most covered parts
(covered because the patient always slept with his shirt on), such as
the chest, the arms and back, were most sprinkled with them was a
puzzle to mg. Besides, it must be said that the patient had a curtain
hanging overshim durng the night. Dr. Y. said, typhoid eruptions
could not be so numerous as they Were in this case. Their number
does not excood thirty or forty. The pulse this day was 140. At
Jast our conclusien was that correct diagnosis was not, of much prac-
"tiea importance and that whatever the character of the fever was,
whether 1t was enteric o1 low 1emittent fever with mosquito-bites,
the patient should be kept alive with amrbonia,” brandy, musk and
broth till the crisis was over. The question of blistering the hegd
was raised by Dr. X. but Dr. Y advised to wait till be could see the
gase gn the following day.

. -FSNAE’? 8th, mornjug. Pulse very rapid. Tomperature 105, the
patjpnt had slight consciousness

9211 A. M.—Passed involuntarily on the bed tlothes one copious
stool*consisting only of very feetid clots of blood.

12 Noon. Temperature 106, passed four moare feetid bloody stools,
end died at 5 . 1. .

" Dr. X. saw the patient an hour before his death and was convinced
iy the intestinal hemorrhage of the true enteric chwbar of the fever.
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Remarks.

From the above report it must bo evident that the doctors were
enlively mistaken in their diagnosis. The presence of abdominal pain
and profuse diarrhma having been considered invarfable concomitants
of enteric fevor, their absence in this case turned the scale in favor 6f
a fever other than enteric, so much so, that even the characteristic
eruptions were discounted. But if we refer to Dr. Mv.chison’s
valuable Treatise on Continued Fevers, we will find that neither pro-
fuse diarrheea nor the existence of dbdominal pain and tendernessare
nocessary symptoms of enteric fevbr. He says, “of 31 mild cases
pain and tenderness were absent in four,” They we‘*re abgent in
our case, which was by no means a mild one.

The diarrhees, in this case was not cxcessive, but it may even be
absent, the same author says, * diarrheea is not invariably present.
In seven of my 100 cases observed before 4862 it existed at no stago
of the disoase, and in four there was constipation, and that 10 only
died out of 59 cases in which the diarrhwa was moderate or glight.” ¢

With reference to the pathognomonic character of the spots Dr.
Murchison observes : ¢ It is important to determine whether the
lenticalar spots above described be ever present in other diseases than
enteric fever. Louis, in the first edition of his work (1829), stated
that he had found them in 12 cases of other acute diseases, but in the
secoyd edition (1841), he observed, that in the mtervepmg twelve
years he had sought for them in vain in every disease dnt ¢ typhoid
fever,’ and he was inclined to think that he had formerly mistaken
ordinary pimples for the lenticular spots. Possibly %other observers
have commltted a similar error.  Dr. Waller of Prague, and Mesars
Barthez and Rilliet state, that they have met with lenticalar Fose
spots in cases of acute phthisis : but their observations require con-
firmation. At the Londom Fever Hospital I have had occasion fo
examine many thousand cases of acute disease of every form, and my
oi)'mion is that #n eruption, which presents all the characters above
mentioned, is peculiar to enteric fever.” .

To return to the treatinent that was pursued after the d f.i'-,
nuance of homwmopathy. Wa began, as T have told you, stimulgfing
the patient from the moment we undertook to treat him allopathi
we administered Vin, Gallici and all the diffasible stimulants. #What
was the result § The patient became dolirious after a few doses of
‘them on the very day of their administration, and his pulse becime full,
bounding, strong and quick, assumed I would venture to say rather an
inflammatory character. Day by day his condition grew worge and

A
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worse. We attributed every thing to the progress of the disease, and
did not pause for 4 single moment to consider what share our
medicines had i L in bringing about the unpleasant symptoms. What-
ever might have been the consequence ultimately under homaoopathic
treatment, there cannot be the shghtost doubt whatever, that the stimu-
lants contributed to expedite the development of the very grave
symptoms which marked the progress of ‘the case. I would not
hesitate®o go tho length of saying that the occurrence of profuse
intestinal hamorrhage shortly before death was due to our drugs.

While they paralysed as I beliove the brain, they also.paralysed
the' vaso-motor nerves, which in their healthy state exercise that in-
fluence over the blood vessels by which their normal contractility is
preserved. Hence their paralysis produced the opposite condition of
the vessels and profuse heemorrhage was the result.

In continually pushing stimulating drugs we did not claim for them
any specific influence over the diseaso, but our predominant idea was,
- a8 I have told you, to keep the patient alive till the crisis was over.
s therg, Sir, T ask you, any soundness in this theof'y? For my part
T must confess, I cannot understand how we possibly can get over a
crisis by simply keeping up the heart's action or stimulating the
nervous system. Unless wo are able to meet the disease itself by
suitable medicines, it must go on producing organic and functional
changes in the system till death ensues. But there may be diseases,
which after gome time spend their force and recovery results. In these
cases we are required neither to modify their course nor check their
violence by medicines, nor keep up Vitality by stimulation, In the
present case it Was supposed that there was every likelihood of the
heartYoiling ultimately, and it was to avert this that stimulants
were resorted to in anticipation. But suppose we thought that
hemorrhage would ultimately result, would it have been reasonable to
administer styptics long before there was any external manifestation
of it
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THERAPEUTICS OF CONSTIPATION, DIARRH(EA,
DYSENTERY, AND CHOLERA. ‘

76. CROTON TIGLIUM,

Oonstipation : €.

1. Absence of the usual daily evacuations, and at length %,
scanty one, caused by the efforts of the abdominal muscles,
unaided by the peristaltic action of the howels.

2. The usual morning st. did not occur, but in the efening an
unsatisfactory soft stool passed slowly and sluggishly.

3. Bt. crumbly, solid, passed with exertion.

4. St. tenacious.

5. Urging to st, with fulness in the abdomenwund apparent
fulness of the rectum ; uhe st. was scanty md difficult to
ya8s.

6. Fll‘equanb urging to st. without result ; the usual st. followed,
succeeded by slight pains in the 1ectum.

Diarrheea: <

1. Violent purging, with great pain in bowecls, passages heing
without pain and apparently involuntary® the fieces hay.
numerous streaks of a white, shining, emulsion-like substance
mixed with a lurge quantity of clear glawy dud.

2. Numerous evacuations, the first Hocculent, the others yellow
and green.

3. Sts at fust nodular, mixed with many white points, the
second contauining many white long worms ax large as
threads ; the remaining nine evacuulions offensive and

. Ialious, er sluny, and at last watery.

4. "Solid st., followed by liquid sts, with slight hgrhorygmi and
slight colic, in the epigstric 1cgion, and by pochondrium,

5. 8t. diarrheea-ike, light yellow, accompanied by sweat,
crawling in the occiput, pressurc upon the larynx, cspecially
the left side. :

6. Cutting paims, tenmesmus, and alvine cvacuation, at™dfit
pultaccous, then liyuid, mingled with mucvs and bile,
then diarrhesaic sts. of a greenish yellow.

7. Dirty yellow, mealy sts.

8. Profuse st. with rumbling in the abdbien.

9. Diarrheeaic sts., without colie, without urging.

10. Soft sts., without tenesmus, and without heat iy the anus.

11. Pasty st. with burning in the anus. «

12. Thin liquid st. with passage of flatus: " o

13. 8t. at ftirst frecal afterwards watery, with slight stéYing
pain in the abdomen. ¢ "

14. Urging and tenesmus while sitting at st., with however
passage of very lit{le thin st., of a freen brown color, evacua~
ted very foreibly as <f shot out of the rectum, -

15. 8t. followed by very painful sore sensation within the anus,
with feeling as though the rectum was swollen and protrude
with constant desire for another evacuation.

)
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16. Urging to st., in the morning, in bed; on rising, a st.
rather soft,, light-brown, followed by a very sore sennation
in the anus.

*17. Suddep urging to st., he was unablo to reach the closet never-
theléss was ohlwed to sit a long time. .

18. Constarrt urging to st , followed by sudden pasty evacuation,

.' which is shot out of the réctum, of a dirty green color and
offensive.

19, Nausea followed by sudden vomiting of a sour, stiong
smelling flnid ; after vomiting,,diarrhea with a feoling as
though a fluid were swashing about in the abdomen.

30. Vomting, borborygmi and diarrheea.

21, Cutting aboutl the navel, as though two knives wero cutting
towhids each other in the intestines, reheved by two
evaduations ; after which a watery st follows, wilhout
any disturbance

Dysentery :
L. A pasty Iight- brown st. covered with mucus, with frequent
urging, tollo“ ed By rumbling and gurgling m the left sido
of the abdomen , nfter avether hour, a second, very soft,
pasty, mucous, and urgent st. of a grayish green and dirty
brown color, whick s evacnated forcibly.
2. Slimy st with tenesmus
+ 3. Soon after lunckeon, tenesmus and seanty evacuation, mixed
with mucus.
4. Copious mucous sts., with some colie, but without tenesmus.
5. Soft shmy ev a.cuutmus, without griping, with somo tenesmus.
Cholera :

1. Wa,tgry. painless sts,

2. 8t. vexy thin, hke ycllowish water, foreidly evacuaterl
Aggra.vatmn »

1. Moiung

" 9, Aftor luncheon.

- After drinking. (Bell )
4. While nursing. (Bell.)
5. At every movement, (Bell.)
e 6, From fruit. Frow sweetmeat (Boll)
Amelioration :
1. After sleeping.
Before St:
1. Urgisg.
?. Moyements and retractions, with dragging pains in the-

“wppper abdomeh and umbilical region.

»%. -Griping in the transverse colon, repeated before every st.’
2 4 Cuttmg paing, teneswmus.
D Bt:

1. Pain in bowels. *

Tolic.

3. Tenesmus.

4. Urging,
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5. Rumbling.

6. Sweat, crawling in the occiput, pressure upon the larynx.
7 Burmng in the anus,

8. Pagsage of flatus.

9. Scratching of the Eostenor left wall of the,anus

3

10. Sticking pain in the abdomen.

11. Griping.

12. Nausea.

13. Protrusion of the rectum. R
After St:

1. Rumbling and gurglmg in the left side of the abdomen.

2. Painful sore sensation within the anus, with feelipg as
though the rectum was swollen and would Brotrude with
constant desire for another evacuation.

3. Bweat upon tho fovehead, nausea, vanishing® of sight and
hearing. General prostration, lll humour, and loss of
appetite,

4. Beraping in the anus.

5. Sore sensation in the anus.

Rectum and Anus:

1. Feeling within the rectum as though purging would follow.«

2. Swelling and burning extending to the anus,

3. Upon pressing upon the umbilicus a painful sensation iy

felt down to the anus, where there is constant pressing

outwards.
. Burning about the anus, so that he was scarcely able to sit?
. Pulsating sticking, burning and itching in the anus. Sore
pain and burning in the anus after moving about.
6. Dragging to the anus, as1f diarrhea would easily ensue.
7. Pain in the anus, asif a plug were sticking insit and forcing
8

1

[ 358

outward.
. Great urging and pressmg towards the rectuen.
9. Frequent urging to st. without result. '
General Symptoms : —
Great depression of spirits. ~Anxiety.

2. Confusion of the head with vomiting,

3. Vertigo with nausea, so that she was obliged to go into the
open air, where she became worse, looked pale, seemed
very weak and exhausted.

4. Countenance distressed, pale and rather shrunk. Jaundice.

5. Face pale with sensation of coldness. Face, hends and toes
cyanotic. Face expressive of fatigue and debility.

6. Swelling and redness of the face 'and eyelids are
covered with small vescicles. <

7. Lips dry, cracked and tense, o\

8. Tongue white showing impress of teeth ; red, smooth glmton
ing and dry in centre ; farred and dry

9. Swelling and numbness of the tongue,

10. Tongue felt too large for his mouth and appeared to be
without fecling; nevertheless there was no change



11.
12.
13,

14.
15.

16.

17.
18.
19.

20.
21.
22.

26.

» 27,

28.

29.
30.
31,
32,

33.

b
T34,
36.
36.
37.

38.
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in th; size or appearance of the tongue or parts about the
mouth. .

Inflammation of the mouth, lips and pharynx.

Drxness of the mouth, without thirst.

Burning in the wmouth, throat and pharynx, extending into
the’ ;esophagus.

Profuse secretion of saliva and mucus.

Taste at first sweetish, afterwards extremely bitter and
burning ; the scruping-burning taste was comncident with
increased warmth and accumulation of saliva.

Taste nauseous, flat; pasty; bitter; bad; sharp, sour
rising from the stomach.

Hunger without appetite. Loss of appetite.

Liltense thirst. Aversion to beer.

Eihpty eructation followed by nausea. Eructations watery ;
acrid and burning ; bilious.

Hiccough, yawning.

Heart-burn with nausea.

Nausea and vertigo increased in the open air. Nausea with
collection of sour water in the mouth. Nausea and
eructation after every drink. Nausea and inclination to
vomit after tuking some milk.

. Violent vetching with very difficult vomiting of yellowish

wuter, of an oily smell, and sweetish bitter oily tasto.

. Severe voniting of matter containing numerous streaks of a

white, shiny, emulsion like substance, mixed with clear,
glary fluid.

. Sudden violent vomiting, frequenily repeated, of whitish

»yellow, frothy, liquid ; with most violent contractions of
she stomach.

Vomiting of some water, mucus, and food, with' constant
nuasea after eating.

An unpleasant sensation of emptiness and hunger, and
rumbling in the abdomen.

Sinking in the stomach with scnsation of weakness.

Burning and feeling of repletion in the stomach.

Abdomen full and distended with griping about the navel.

Rumbling and gurgling in the abdomen.

Frequent emussion of offensive flatus,

Violent annoying tension and disteusion of the whole abdo-

smen, with urging to st., tenesmus, and emission of offensive

o flatug from the anus; these symptoms are worse while
sitting than while walking or standing.

Swashing in the intestines as from water.

Increased secretion of urine which was’ turbid and eloudy.

Urine pale and frothy, depositing a white sediment,

Urine, standing over night, is pale orange-yellow, with a
slight turbid sediment, which is at first somewhat floccu-
lent.

The urine has s cloudy deposit which, however, gradually
disappears, and after twenty four hours brownish crystals
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form which seem to float wheve the clouds have been;
and adhere to the walls of the glass.

39. Trembling of whole body. Very great debility. State of
collapse.

40. During vomiting constant tendency to faint, fnd deathly,
indescribable feeling of prostration. Sleepmew and prostra-
tion.

41, Very restless, tossing convulsively about as if in pain,

Remarks: Croton tig. may be used for constipation when the
stools are solid and crumbly, or soft, unsatisfactory and scanty, in
both cases with great exertion of the abdominal muscles, without gr
with scarcely any aid from the peristaltic action of the mtebtmes Wa
believe it is likely to*he useful in such constipation, especmlly if it
comes on after diarrheea

Croton is one of our most valuable medicihes in diarrhea with
the characteristic stools. The stools are either watery and profuse,
or mucous and scanty; or they may pass through all the stages of
solid, pasty, liquid, mucous. Almost invAriably. even when the
stools are involuntary, they are forcibly evacuated, as if shot out of
the rectum. Therc is no suppression of urine from croton, hence it
cannot be useful in genwine cholera. But there is a good deal of
nausea and vomiting accompanymng the pmging, hence it will he often
necessary in choleraic diarrhea so ofien prevalent during epidemic
visitations of the dire disease Dr. Escallier has reported his own
case, with the symptoms, “stools about every twenty ymnutes, and in
the interval almost continual urging, boﬂmrvﬂmu, heat in the wholo
abdomen, extreme prostration, s,eneml coldnesy, sunken ceyes and
altered countenance,” as eurcd by eroton 5, after the fuilurg,of Jpec.,
Verat., Phos. ac, and Secale. Dr. Hoyne, fiom whoss Clinical
Therapeutices we have cited this ease, has gathered in his valuable
work, the following other cases, to show the curative powers of the
drug in diarrhoea :

Case 1308. Duwring the past season T treated a case of dla.l‘l]’l%
or cholera infantum, 1n a child aged ten months, that had been sick
five weeks, constautly growing worse. The child was very sick ; the
discharges were frequent, green, slimy, immediately after eating or ¢
drinking, coming aut all ut once ; shot out; Crofon tig. 200 relieved
the case in six hours, and in forty-vight hours I dismissed it cured..
Dr. A, M. Cushing,

. Case 1309, Stool yellowxsh brown color, much undigected food,
sudden expulsion, somo straining and passing of ﬁatus, aggravated 1
morning and after eating. Cutting pmn in Yowels bofo ?‘
Clina, Nat sulph. failed. Croton tig, 2csucceeded. Dr. C. Poarsol™

Cass 1310. Protracted cuse; emaciation, yellow, liquid stools, «
oocurring chiefly after nursing, discharged *like a dipper of water
thrown on the floor.,” Croton tig. 20 cured. Dr. H. V. Miller.

Case 1311. K., mt. soven months, diarrhes, stools watery, yello®, at
times slightly gresn ; passed in a sngle gush; very little prostra-
tion ; frequent duving the day, none at night. Crof fig. 200, two
dm oured. Dr. Goodno. <
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Case 1312,  C., ot. 6 months, vomiting and diarthewa after taking,
the least nourishment ; stools profase, watery, yellow, at times
yellowish-green ; passed with a single gush ; about twenty-five stools
during the dyy, none at night. Extfme prastration and emaciation,
boring of head iy, pillows ; fontanelles sunken ; body and extremities
gold ; convulsidns.  Crot. tig. 200, two doses cared. Dr. Goodno.

» Case 1313. Crofon tig., 1n drop doses, of the 3rd or Gth dil., cured
excessive nausea and frequent discharges of greenish or yellowish
water fgom the bowels. Dr. A. E. Small.

Case 1315. Boy, aged onc and half »ycars, scrofulous, was taken
-with a whitish, paimnless diarrheea, perfectly inodorous, which gushed
frog the anus like water from a spring ; one gush and it is over,
with great prostration ; after the passage, dvy, parched lips.  Crot. tig.
curcd. Dr. A.J. Brewster.

Dr. Bell} remarks on this drug are so very appropriate that we have
great pleassure in transcribing them here : ¢ The three highly character-
istic symptoms of Oros. tig., the yellow watery stool, sudden expulsion,
and aggravation from drink and food, form a trio whose presence
will render success certath and brilliant. This stool is not always
painful. The other stools have the same conditions, and are quickly
cured by this remedy.”

77. CUBEBA.
Oonstiéna.tion:
1. Constipation often lasting for eight days. (J1.)
Diarrheea : ’
1. D. with horhorygmi, flatulence and involuntary sts. (H.)
2. Light yellow D., specked with white, with much colic and
*{enesraus.  (I1.)
3. Noisy flatus and frequgnt, copious, soft, bilious, black,
yellpw, and sometimes blood streaked sts.  (H.)
4. Distressing diarrheea with heada-he.
5. Peculiar odour to the evacuations, perspiration and saliva.
6. Copious diarrheea-like evacuations.
Dysentery -
1. Scanty, but frequent dysenteric sts., with colic and tenesmus,
H. .
2, D§arr)hmaic and dysenteric sts, with copious discharge of
blood, and rapid failuwre of strength. (11.)
Before, St :
» 1. Colic and gripes in the hypogastric region.
“Dasing St:
» . 1. Borborygmi, flatulence. Loud discharge of flatus,
2. Colic, tenesmus. ' ’
After 8t:
1. Rapid fuilure%of strength.
~Rectum and Anus:
. 1. Burning in the rectum.
2. Sweling of the rectum preventing defwcation. {H.)
3. Excessive prolapsus ani, which is of a deep red colour. (H.)
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4. Bulky tumours at the anus, (H.)
5. Flowing hemorrhoids, with discharge of black blood, or of
- yellow purulent, matter. (IL) .

6. Ytching-burning excori#tions, and condylomata gat the anus.
(H.

7. Disteleive and burning pains in the a,nus,‘as"if it contained
a foreign body. (H.) .

General Symptoms :

1. Mania ; desire to strike and kill, ’

2. Delirium ; lascivious words and thoughts, with violent
priapism.

3. Loss of memory.

4.

Features so completely changed as to leave no trace of their
natural expression. L.
. Flushing of face. Face excessively swollen.
Tongue very white ; furred and moist.
Great salivation ; he fioths at the mouth when talking;
froth from the open mouth, when sleeping. (H.)
. Taste sour, bitter, salty, acrid, inkipid or bleody. Every-
thing he eats tastes too salt or insipid. (H.)
9. Intense thirst. Burning in the stomach.
1Q. Constant nausen and occasional vomiting.
11. Flatulence. Burning in the abdomen.
12. Inflammation of urethra., Secretion of mucus from urethra
greatly increased.
13. Urine increased in quantity, deepened, in colour and smells
of the drug. Hematuria.
14, Emaciation. Extreme weakness. Convulsions.

® Nom

e
Remarks : Notwithstanding that some of the symptdms (marked
H.) ure taken from Houat, there®can be no doubt, however that
Cubeb is capable of producing both diarrhea and &ysentery, and
hence it will bo useful in both these affections, especially When
accompanied by the characteristic urethral mflammation. -
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RECENT I’A’.EEB)LOGY, IN ITS BEARINGS ON SCIENTIFIC
THERAPEUTICS ; INVOLVING THE QUESTION—CAN
HOM®EOPATHIC TREATMENT WITH INFINITESIMAL
DOSES CUT SHORT INFECTIOUS DISEASES DEPEN-
DENT ON LIVING GERMS t*

By J. W. Havwaro, M.D.

GrxyreMEN,—Tt is my privilege to_welcome you to-day to the fourteenth
of the second series of our Britixh Hommopathic Congresses. 1 do so very
cordially, and for sevaral reasons. Amobgst others, for mutual encourage-
ment in the fulglling of our duty as trustees of the homeopathic doctrine and
method ; for mutual professional profit ; and for mutual social leasure.,
And I also_bid you welcome to this meetir:ig because we are, by bei
excluded from the British,Medical Assaciation, denied our rights of sharing
in the annual gatherings of the profession to which we belong,

Thanks, however, to the rewelatious of science and the teachings of clini-
cal experience, which are coutinually furnishing fresh evidences of the trath

nd wisdom of our doctrines, bivter persecution by our colleagues of the
old school is bemg-replaced by that sicerest form of flattery—imitation.
Our method is being adopted and our material appropriated to an extent that
would be.most gratifying to us were our colleagnes sufficiently honourable
to aduut the source of their newly-acquired therapeutic knowledge aud
means. Surely, under the circAmstauces, the ban of exclusion cannbt be
much longer mamtained ! But whether 1t can or not, let us continue to
exhibit towards our colleagues a strictly honourable and professional
bearing.

Sinog our last meeting, owing to their numbers and leisure, and by means
of their monopolising the privileges of the profession 1n the shape of Uni-
versity, Collegtite, Hospital and Govermment appowrtments, the members °
of the old school in this country have made considerable progress in surgery
and pathology ; awd some hitle in medicine also. Tu medicine, two main
featlireg have been Rrednmiuant, v1z., eager pursuit of living germg as the
cause of disease, and desultory pursuit of the physiological effects of drugg;
tM™ I Mer by crude ex(fen’mentation, in inntation of our provings, which
they had previously ridiculed. .

In the new school we have had to mourn the loss of two of the veterans
of*medical reform, viz., Dr. Hilbers, whose strong intellectual apnd
thetic social, faculties commanded respect for homaopathy wherever he
weut ; and Dr. Madden, to whose high moral and intellectual endowments
both the literature and J)rac.tice of homamopathy are greatly indebted ; and
whose address, as President of the Congress at Oxford was, to my mind,
ofte ofsthe moss couvincin expositions of the scientific basis of homoopathy
tlant &red 1n a.'ﬁ{l anguage. These are same of bur losses ;: what
are o 81 Let us hope that their places are being filled by recruits
WOl occupy them : men who will feed the homgeopathic cow as wall
admli her. ‘Eet our young men look to it that they be not drones, or
mere 8 but worthy followers of the great men that have gone before,
even t&ggﬁs’al\eﬁ being 20 &hould call upon them to render Bome spcrifices
at tBslwine of professtonal honour and duty.

-

* The Presidentinl Address at the British Homceopathic Congress, in,
London, September 19th, 1884, beid
. - ' 1
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- The chiéf progress amongst ourselves has been, a8 it ever should be, in
Materia Medica and Therapeutics  These are, ih fact, peculiarly our
sphere, "To us, indeed, is committed the perfecting of these branches of
our profession. And it is, therefore, very proper thate‘{much time and
attention have been given to the subject of Materia Medica, not only in
this country but also in America and France. .

The first thing required by the preparers of a suitable Materia Medi¢a
is, of course, a collection of pwe pathogenetic material in the form of
poisonings and provings, shorn of all redundant and doubtful matter, as

ed by Dr. Hughes and adopted by the British Homaeopathie. Society.
And it will have been observed by the notice in the Monthly Homemopathac
Rewew for last month that the “ Bureau of Materia Medica and Provings ”
of the American Institute has joined the Biitish Iomoeopathic Socighy in
an attempt to wake such a collection, which 18 to be 1ssued in pazts, free to
the mem of the two societies, under the title of 4 Cycldpedia of Drug
athogenesy. This eyclopmedia will be of great value to the wedical student
in studyisg the physiological action of drugs; but it will not meet the
vequirements of the medical practitioner m s daily work of prescribing,
because unprovided with any meaps of ﬂ‘actxcal application ; and 1t will be
no substitute whatever for the Materia Medica, properly so-called. It will,
however, sérve for all future time as a frustworthy sousce of drug effects
from which those engaged 1n setting forth these effects in forms convenent
for the use of practitioners as well as students may draw relable, an
haps otherwise inaccessible, material. It will also have been observ
u review in the last number of the Bruish Journal of Homeopathy, that
in France a wvolume of Materia Medica has Leen published uuger the
editorship of Dr. Jousset, This, also, though not without value, falls far
short of what is vequired. In our own cbuntry, in accordance with the
arrangements come to at the Edinburgh Congress, our efforts have been
divected to the preparing of a Materia Medica adapted to the wants of both
student and practitioner. For the student the pathogenetic material has
been presented 1 the original poisomngs and provings, merely shorn of all
redundant and doubtful matter, with critical and explanatoly comments
on the general and topicul actron #f the drugs ; and for thé practitioner, a
register of the effects on the vario®s organs and vegious of the body has
‘been constructed, with indexes, and with references tomthe lines of the
isomings and provings, to enable him without difficulty or loss of {ime to
mil amy i symptom, with all its natural relationships ; and added
to these are t utic hints, comments and climcal confirmation®™™
imen volume been published dlspla)ing several samples, and this,
it is hoped, our practitioners will purchase and use ; and it 13 desired that
they will give the compilers the benefit of their criticisms for future gdi-
dance, 1t is probable, therefore, that before loug o Materia Medica will be
forthcommng that wiil not only serve the purposes of the student and
practitioner of the mew school, but will ulso command the respect and
of the student and practitioner of the old school, Dr. Hughes
will, to-duy, ask for your opinion on thiy “ Materia Medica of the Fatare:”
At the nt dtage of the reformation in Medicine it is n Sor
on such an oocasion as this, to dwell on the question of what 080~
¥ is, or on the grounds of our faith in 1t, or ou ita drigin, its pr
s $tnth; on its eoientific character ; or on the wisdom of using one medi
at s time 5 or on the necesaity, the advantage, or the scientific and practical
valtre of the agall doso used in the curing of diseases and the proving of

. All these topics have been sufficiently enlarged upon in g#dvions
w&nﬁ.ﬂ addresses, and have been amply demanstratéd in onr literatuye
w § in ﬁwt} they havs been so expounded as to have carried con-

%o the mind of mapy of the less prejudiced amongst the adharents
.
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of traditional medicines, and those who have npt been afraid fo look
into our theory and practice. This is seen in the adoption, though secretly,
of some of our remedies, and of our mode of applying them. Momeeopathy
is, in short, leavening the whole lump of the profession, and assuradly be-
coming the th¥rapeutical system of the future. This absorption of our
remedies and mode gf practice, together with the abandonment of bleeding,
bljstering, salivatlon and other heroic .measures, has lessened the contrast
Yetween the old and new schouls, and hag so far diminished one of the
reasons the public had for preferring the new school practitioner. Imper-
fect as this empirical method is, we rejoice to see it, because of the immense
benefit rdered to the patient-world by even this mere guesswork homeeo-
thy, We must, however, remind ourselves that this adoption of crude
omeeopathy by old school practitioners makes it all the more necessary fon
us togive our patients the advantage of true and screntific hommopntlliy ; to
be careful to keep ourselves familiar with the details of the Materia edicz
and the practiffal use of repertories ; to be abreast of the science of the day,
and equal to oM school practitioners in all scientafic and even empirical and.
domestic practical helps,

After considering on what subject I mi%ht with greatest advantage
address yos I have concluded that I should best answer the purpose for
which you placed me 1n this honourable position, and best serve the inter-
ests of our profession, by layfhg before you a few thoughts on the patho-
logical doctrine now occupying the medical mand, viz, the germ theory of

wdisease, amd 1ts bearings on the treatment of disease, under the title of
# Recent Pathology in its beurmgs on Scientific Therapeutics,” putting em-~
phams on the adjectives “ receirxt ¥ and “ scientifie.” .

Pathology and Therapeutics, as such, hike TewNYson’s Brook, * go on for
ever,” but the views entertamned therecon—at least by the majority of the
profession—* come and go,” and are continually ehanging‘. At one time
diseases were td be treated with anti-spasmodics, because they were suppos-
ed depend upon spasm of the capillaries ; at another they muat be met by
anti-phlogistics, because mflammation was at the bottom of all morbid pro-
cesses, and bleeding, purgation, and starvation were the order of the day ;
at another tilge tonies must be used in all cases, because asthenia was the
root of all disease, and tonies, stunulants, and beef tea must be poured into
the luckless patients, whether the systdm could appropriate them or not ;
whalst at the prefent day, disiufectants and germicides, such as mercuric
chlorifle, thymol, benzoate of soda, creosote, benzoic aeid, salicylic actd,

ic acid, eucalyptol, quinine, sulpho-carbolates, hypophesphites, and

such like substances are the means sto used, because minutelliving
orgammsms, or “ germs,” hre credited with bem% the cause of almost all the
jaeages that flesh 18 heir to. And yet, as homceopathic physicians weil

- know, throughout all time diseased processes bave remained the same, and
have required the same treatment | Morlid processes were the same when
the almost universal treatment was anti-phlogistic as they were when it
was anti-spasmodic, and when it was stimulaut and tonic ; and they are
the ﬂ now, although anti-spasniodies, anti-phlogistics, and tonics and
s&m ts Bave been abandonéd in favour of germicides ; and, moreover,

oy Wilkdge the same when germicides have in their turn been given up.

u the influence of some new pathological ignés faduue, which history
es us to look for in the not far distaut future. JMany and great have

Sen the disgppointments caused by the fallacy of these supposed discoveries,.
and by the eager pursuit ¢f these pathologiea] will-o’-the-wisps—this searobr
£ medical *philvsopher's stone ;” and ¥yet, for all:these, the search
Etill on, as though thére had never been any disappointment at ali !
Even experiece does not make medical fools wive, "And, meéreover, many
have been the victims that have been actually slaii in this pursuit, and.
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many more who have heen rendered helpless and miserable for the remain-
der of their lives ; while to the same source must we look for the origin of
such vicion# and destructive habits as landanum-drinking, periodical
venesections, calomel powders, morghia injections, bromide and chloral
intoxication, angd alcohol drinking and drunkenness, each #nd all of which
have for several %lnemtious been undermining the health and morals of the
British ‘xople. m these, emancipation is only just néw being achieved
under united afforts of the followers of Hahnemann, Sir John Forbes;
and Dr. B. W. Richardson, assisted by the revelations of science and the
lessons taught by phymiology and clinical experience. No wonder that
Hahnemann should inveigh against these crudeand dangerous péthological
speculations, or at least against their being made the basis of the treatment
of disease ; it would have been no wonder, indeed, had he become some-
what intoxicated by the greatness and beneficence of his own discevery,
which put a stop at once and for ever to auy even seeming necessity for
the spinning of such pathological cobwebs for the purpose of the treatment
of disease. And yet, strange as it may appear, and notwWithstanding all
these fallures, disappointments, and exposures, even yet, another patholo-
gical specnlation—the germ theory of didease—and another method of
treatment, based on it, have been advauced even at the presei® day! The.
treatment of disease has consecquently been made to assume another new
phase ! The unsophisticated practitioner must* now ignore all he has learn-
ed about anti-phlogiatics and touics, and put in practice the new treatment
with dirinfectants and germicides. But with what practical result? Verye
little, for experience has already begun to prove the futility of such treat-
ment, by showing that no substance is able to kill germs in the body with-
out killing the patient tbo ; no,nor even to kill the ﬁ;etms exigting in a local
disease, without also destroying the part in winch they are embeded !
‘When will the profession learn wisdom on this matter? When will it see
that the cure of disease 2 4ot to be based upon 3 pathologieal theory ! It
would appear as if the old-school physteians could nov treat disease except
through some pathological theory ; with them it 13 not the patient, but
some supposed pathological state, that 1s the object of cure ; 1 this instance
itisa germ that hasto be killed, Truly scientific Phyaigl%na, however,
know well that the human body is neither a chemist’s test tube in which
one poison may be neutralised by Another, nor yet a battlefield for a trial
of ‘strength between the causes of disease on the oue hand hind the medicines
provided by the apothecary on the other. ¢
They are well aware that pathology is but disordered physiology, o
only disordered health, and morbid action simply disordered healthy action.
They know, also, that there is a tendency in naturg herself, not cnly to con-
{inne normal action but to recover it after 1t has been distorted bwsome
external cause ; and, further, they are well aware that the restoring of
normal action isnature’s own work, not the physician’s. Why, then, it
may be asked, should we, as practical physicians, trouble ourselves st all
about the theories of pathologigal speculatora ? Truly, why ! Simply, I think,
Pecanse it is poseible there may be some degree of truth in scme of them
and ag we to the medical profession, the members of which practise
an art based 'upon jve acience, it behoves us td note all {
-gftar perfeotion. e germ theory then having been broached, it
ws to aﬁ:lnl‘{ examgine it, and to form soms estimate of its claima
apeaptance avd of its beariugs ou the treatment of diseass, and to endea
1 maotrtain whether it is based on a greater amoymt of truth than previous
ntarpretations of qknﬁnd action, or if it is destined, as they w do
much dabage 10 mankind and then pass away iftto the region of )
wsaw, Jeaving bebind, av they did, & wreck of dm.#omted
W d ¢ should enguire ;—

.

and maimed and degraded humanity.

-
.

’



Recent Paﬁdayy; ity bearings on Scientific Thérapentics, 75

Haa this last new theory really anythingin it likely to be of service to
mankind—40 help either physician or q;tmnt? And if it has reallyfsome
truth in it, what is the truth, and what bearing should it have on scientific
therapeutics ? These are questionis well worth a careful consideration in this
geuneral assemWy of scientific physicians.

‘What then is thegerm theory of disease? In examining the theory let
us first of all edguire what is' a dueunse germ # According to one of the
greatest authorities on this question—Dr. Lionel Beale—e: germ,
whether vegetal or animal, for there are both, every germ comum hiving
or germinal matter, "and from this only ; it 13 an independent particle of

rmina® or livipg matter, It may be of extreme minuteness, even leas
g&n the hundred-thousandth part of an tuch in diameter, but, if living
matter, it is a germ. This minute living speck may take up lifeless or
deadgmatter and convert into living matter like itself, and thus grow. It
may then divide and subdivide so as to multiply a millionfold within & few
hours, It m#y give rise to successive generations of new particles of germs
having simila®powers or properiies to 1tself, or, under altered surroundings,
there may emanate from it particles of a higher or lower type, that is of
an abnormal character or construction—distorted or morbid germs with

rverted vital activity and a tendency to grow into morbid structures.
E:’ide, Disease Germs, 2nd ed.,’p. 10.] The matter of which these germs are
composed is protoplasm or®bioplasm, which is a transparent, stuctureless,
semifluid, clear hmatter, having the same microscopic appearances in both
mVegetables and animals. * THere is,” says Beale, * no possibility of ideati-
fying the different kinds of bioplasmic matter under the microscope ; the
most minute living particles of a linn%lvegetable organism exaectly resemble
those of an a.nima%cule, or those which may become developed into beings
still higher in the scale, and these cannot be distingnished from particles
of bioplasm derived from the living matter of pus, or white-blood cox'gulola
of man himself.” Jp. 3{).1y Vegetal germs'are named *bacteria,” and
animal germs are called  bioplasts.”

Stated briefly, then, it may be said thbat the germ theory—that is, the
latest, the present day pathological speculation on the nature of disesse—
is, that man} diseases, at least many infectious and contagious diseases,
depend upon (arise from, are caused by) minute living morbid i

ed germs, which fiad their way info the body and into the blood. As
to zymotic diseafes, for instance, it 18 held that living pathogenetic germs
or thair spores having made their way into the blood, and found material
*itagble for their nourishment (unless prevented b{etreatment), they, at

e expense of this material, grow and multiply 1 the blpod and tissues
at the rate of many millionfold per day, until they have exhausted this
‘gpaterial, as the yeast germ doesin the wort ; and, having exhausted it,
or replaced it by some of their own groducta, they cannot live any longer,
go they die ; and if, after this the blood and nervous system are lsft in a
state capable of carrying on the vital processes the patient recovers, if not
he dies : the disease itgelf being the comiotion produced in the aystem,
either by the presence of these germs as for&igu bodies in the blood, or by

he fbes of fhe material they have appropriated, or by some ferment they
flave prodgiced. Dr. Beale says :—' Among the most fatal diseases from

j#b suan and the higher animals suffer are those which are called con-

ious or infectious. These depend upon a poia«%x;, ahich, having entered

body, grows and miltiplies there in a guarvellous manner peouliar to
matter which ds alive. The living peison may be intréduced intq onr
-%ﬂ the air we breathe, in the water we drink, %in the food we eat.;
an possibly also gain access to us by the pores 0f the skin.™ [p, 2:3
Axnd reéu'iug $0 the pathogentic germe:(thers are hoth pathogenetic
non-pathogenetiv he writes 1~ They’ are living, and increass as living
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particles alone increase. They grow, they feed upon the nutrient juices of
the organism and upon the tissues, and 1 the some cases flourish at their
expense and destroy them. The peison which enters may be so infinitesi-
mal 1 quantity that it can neither be measured or weighed, nor, urder
ordinary circumstances, seen ; but having gained access #b the blood and
timmues, it increases to such an extent that in many caces sufficient is pro-
dneed in one subject to infect hundreds of ns, the population of g
town, or g¢ven a whole country.” [? 1 and 2.’

Tt is further held that the germ theory affords, and,is -the only one that
does afford, a satisfactory explanation of the phenomena of the zymotie
diseases—of their origmm by mfection, of therr incubation, th&ir speaific
character, and their defimte cause and progress, as well as of the subse-

uent immunity from future attacks, and of natural and acquired 1mmunity
in general., The incubation period 1s the time occupled by the growth and
multiplication of the germs to the pomnt of ntolerance ; disease 18 the
perios of struggle between the germs and the vital poweis of the indi-
vidual ; the convalescence 1s the recovery of normal actidh and repair of
the damage done, whilst the immumty is the resulting somewhat perma-
nently altered vital action, or altered construction of the blood.

Now all this is very reasonable, aud no objection need be rased agaust
the germ theory on any of these powmnts, nor dg homoopathic physicians as
such, offer auy objection toit on any one ,of them. The germ theory is
only objected to when1t1s put forward asa guide to the treatment of
disease, Homeeopathic physicians are quite as dehighted as otheis can bea
to obtain what appeais to be a true explantion of the real nature of disease
We are also quite as well acquainted as our colleagues of the old school
with the fact that many diseases are intimately associated with the presence
of parasites and germs, and quite as able to recogmse the apparently
matisfactory explanation the theory affords of the phenomena of the zymotic
and contagious diseases, 'Wé also know well the fssential nature of scabies,
aud the connection of ringworm, tinea, favus, pityriasis, and other parasitic
skin diseases, with the so-called fungus cells 1 the form of bacteria, &e.
Norare we unacquainted with the fact of the presence of bacillts in
anthrax, the spinilum i relapsing fever, the micrococcus 1p some cases of

ipelas, or of morbid bioplasts such diseases as influenza, glanders,
;:ﬁ;a, purulent ophthalmia, gonorrheea, and prinlary gyphilis; and we
krow, too, that cr;;ﬁtog\a.mie plant-—or fungus cells or spores as microcecct
and bacteria, as well as cells or bioplasts thrown off from animal Bodues,
both hedlthy and diseased, are floatmg about in the air, almost everyghage
in myritds, and are constantly setthing on our skin and mucous membranes,
snd being taken in with the air we breathe, the water we driak, and the
food we eat, so a8 to coal our tongue, teeth, respﬁratory and digestigd
mucous membranes, and thus get into our blood and become intersprersed
everywhere amongst our tissues, where they are ever ready, on meetin
with a smitable mdus or part where the vital resistance is low, or as Dr. W,
3: Collins mjght sy : Withhe suitable pabulem provided by degraded
vitplity resulting from unhealthy surroundmgs ide Spmﬂm%e and
Beolution, pp, 21 & 19, to mnltnp{y either on or within us; if they pe
fnnocent to do us little or no harm, but if morbid 6r pathogenstieto
us more or less—that is, to thwow us 1nto a state of disease 14 or

'With all tisis e are quite famihar, and with the natural hisfo
and aourse aud termination wf the morbid states connected therewith.
But none of these Iacts are themselves at all naw, all that is new about
them js thair discovlry. It 15 not only 1n the nineteenth century
vegetal world kas uced fungi, or that the spores of these have floated
w aud wittled on animals and men, or been admitted into their
tigenes, All this must have been going on ever since the vegetal ~
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and animal worlds began, so that if vegetal spored in the blood do really
produce disease they must have done so ever since the beginning, and this
in the open country where there is little zymotic disease as well asin
towns and citiesywhere there is much. If zymotic diseases are now depen-
dent on ve; tals%ems, they have always been so ; unless indeed we are to
-assert that by theJa% of evolution innocent vegetal germs have, under the
influence of civilisation, degenerated into' such as are dangerously patho-
netic. :
geZMoat writers on tbe germ theory, however, maintain that the patho-
etic geyms are etal organisms, in the form of microepcei, bacteria,
ﬁﬂli, spirilla, &. Beale*however, maintaips that in most diseasps they
are animal organisms— that is, minute particles of living morbid bioplasm
thrown off from the body of diseased persons or aunimals. And it is quite
true,that animals as well as vegetables do produce and throw off living
particles or gersns, Animals as well as vegetables are made up of anatomi-
cal units or cqfls composed of living or gétminal matter—the protoplasm
or bioplasm alrgady described. These particles or bioplasts, as y
remarﬂed, are of extreme minuteness; and they are alive ; that is, the
matter of which they are composed (bioplasm) is always in & state of inter-
nal or molecular, perhaps, atomic motion, su: generis or vital motion %owk,
pp- 128-243). The vital motion within the bioplasts of any particular in-
«dividual is the resultant of the union of the motions of the atome or mole-
cules of the germ cell and sperm cell of the parents; and in healthy
rsons it is said to be “normal.” The motion appears to be most active,
or the ‘attraction the strongest, in the centre of each little particle or
bioplast, and drawing inwards, forming a kind of vortex of vital ao!:ivi:g,
by which the atoms of the surrounding pabulum are drawn in towards the
centre of the little particle, where they are impressed with the special vital
mation of the particular bioplast, -whether that be normal or abnormal.
The atoms drawn in to*the centre displace those already there, pushing
them outwards farther and farther until, pushed beyond the influence of the
central activity, they become formed material or cell wall, and are thrown
off. Now tte same process that goeson with the atoms in the bioplasts
oes on with the bioplasts in the body ; they, too, are pushed outwardp
?mher and farther until they are throgvn out in the exhalations, secretions
and excretions ; gndless numbers of them being-thrown out by the breath,
by 'thg cutaneous exhalations, and by the urine and stools. These particles
being so extremely minute and light float in the air, and are of course
Ywalarly abundant in the air surrounding animal bodies ; and, floati

in the surrounding ail"l,}hey settle on all things 1n the neighbourhood,
on the skin and mucowd membrane of persons in the jmmediate vicinity ;
. they are also taken in with the air they breaths, with the water they drixk,
and with the food they eat, and thus !ﬁt into their blood. If the individugl
from whom they are escaping is healthy, they will be healthy, and perha&s
innocent ; bt if he be in a state of disease, such as scarlatina, moybilli,
variola, pertussis, &e., they will be morbid or pathogenetic, and liable to
anultiply in fhe blood and tissues in the manner before mentioned, and to
st up t}z:Oeame diseage as that in the person from whom they were

uch is, I think, a fair exposition of the germ theory of disesse. In it,
will be observed, there are involved three special Statements, viz. : (1)
That many disgases are caused by living germs. (2) That thess germs are
of vegetgl origin ; that i, are Lactersa of various kipds. %) That the
are of animal origin®; that is, are particles of the living bioplism of

rsgus. .
Tam ng;salf yeady to admit that there may be truth in all the three
statements, I believe that many diseases are caused by living germs, and
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that in a Iarie aumber of diseases these germs are, as Beale says, morbid
bioplasts ; whilst in some diseases they tway be, in accordance with the
more generan] opinion, bacteria. The poison which enters as a mere speck,
and rapidly multiplies within the body many millionfold within a few days,
cannof, I think, be m},}y‘;‘,}nin.g else than a living germ.  That some diseases,
such as puralent ophthalmis, gonorrhoea, and primary syphilia are caused
by morbid particles transferred from one person to another is, T think,
beyoud dispute ; and ‘that anthrax (malignant pustule, splenic fever) is
aspociated with the presence of a bacterium—the bacillus anthracis—is, I
think, also & patent fact. But between these twg extremes we figd a large
number’ of diseases, in some of,which the. evidence pointing to the eorrect
classifieation is not very clear ; these are such as specific influenza, glanders,
rabies, morbilli, scarlatina, varicelli, vaccmnia, variola, typhus fever, yglloy
faver, rheumatic fever, pertussis, }meumonia, septiceemia, cholera, typhoid
fever, erysipelas, leprosy, tubergulosis, relapsing fever, and some others.
Some of those at the beginning of this list, viz, influenza, glenders, rabies,
morbilli, searlatina, aud typhus are, to my mind, most prokably caused by
morbid animal bioplasts, for bacteria have not been found in them, whilst
morbid bioplasts have ; some of those at the end of the list, viz, relapsing
fever, tuberculosis and leprosy may possibly arise from bacteria ; at an
rate f)wterin, as well a8 morhid bioplasts, are« found in connection wit
them. Davaine, Pasteur, Koch, Feltz, Tyndall and others are of opinion
that the garms are in all caees bactera, and they refuse to recognise any alter- o
pative ; this has been made very evident 1n Koch’s searches for the cholera
ferm, in which nothing else but a bacterium or bacillus has been locked
or, Whilst, as béfore stated, Beale appears to be of opinion that the
are morbid boplasts derived from previously diseased persons. It
18 probable that here, ag in 80 many other cases—in medio tutissimus this—
that there is truth on both sides, that in'some diseases 1t may be the one,
and in others the other, kind of germ. It would dertainly appear probable
that in splenic fever, chicken cholera, and the septiceenna of mice nnd rabbits
the germ is a bacterium, for 1n each case it can be cultivated outside the
body for several generations, and then jected witha degreg vof certainty

wpg;cmhing the absolute.
. Barron, of Liverpool, has given much attention to this subject, and
has made some very beautiful preparations illustrative ofe the presence of
becteris in various diseases. . ¢
Bumming up on this matter, Professor Coats, in his recent work on
tholagy—one of thesbest and most recent works on the subject—tal®87E"
or granted that there is no other kind of disease ge(fm than the bacterium,
Mming te Koch's researches on the septicmmin of mice and rabbits, he s
writes.; ® When the blood is examined . .... it 1s found to contain myriad§
of-minute baoilli ...... producing the disease which Koch calls the septice-
wia of mise ...... and the septiceemia of rabbits is also produced by a
baeillon, but one of larger gize than that of the septiceemin of mice.” g})
244-5-8.] And referring to Ogston’s experiments with pus, he grites ; %1t
woilld appesr, therefore, from these observations, that the active agents in®
prod inflammations in the tissues dre micrpoocci” [p.‘g99.] O™
pyeinia he writes : “ It must be borne in mind that the emboli are infgoly
eOn i which in some way produce an intense irrital
lending to neerosis and®inflammations with a tendency to develo supp
tiow very rapidly.” [p. 240.] And asto the joints iu pymmis, he writes :
Ty, canesof s, alss, if the microvoesi Bnes get admission to

the
mﬂhmto multiply in the synovial fluid, and *
m :ﬁmmﬁon- p- 251.] And.of specific fevers he wyites ¢ -
dro sbveral 10 which the “evidence is tolerably elear that they ave
telsbedd B0 bacterin as are the sewiwsuﬁaaog rabbits and mice.”
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[p- 25%] Ofaglonic fever (anthrax)ho writes : “In this divesst fheie is
pregent in the blood .,. .., a very definite form of buasteriam, which i
called the bacillus anthraeis (p. 264). ... ... Itis elosr, thedefore, thuk
the'diseass stands in the same relation to this rﬁeﬂm form of breillus
a8 do the septickmias of rabbits and mics to theirs.” [p. 255} And ke

woid on ¢ “ In the naxt place, we havo one of the acute fevers—relupsing

&p—mda&ed With the presence in the blood of a distinot miero-organisti

aspiral form. ... ... That the disease deponds on this ovganimii
seems to be established from s fact that it is always present in the bloo
during the acute stage” “ Pyphold fever is another disende in which &
speclﬂf of bacillus has been observed. ... ... Thisorganivn ap)
to stand in definite relation to the duration of the disease, [p. 256.] * And
erystpelas is another disesse in which bacteria have heen found by seversd
obsersers.” fp. 256.] It will be seen by thess quotations thdt Coats
teaches that bacteria are considered Lo be reully the edves of the
disenses referred to. And yet, as if himself somewhat in donbt én the
matter, he wrles : “Bacteria have been found in the tissues in a large
number of acute diseases in man, and most of these belong to the clasg
‘ zymotics’ ... Al that is asserted in the meantime ju thut bascteria have
Ween observed in these diseases ; it is not meant that each of these diseasedl
depends necessarily on a specific form of micro-ovganism.” [p. 262] Br.

Klein, too, seems to be in doubt om this matter, for when referving to
bacilli being found in inflamed tissues he writes: * Whether thie presence

wmnd growth of these bacilli was the primary cavse or only a concomitajit
symptom (due, for example, to the loss of active vitality of the tissue)y
remains to be proved.” [Practitioner, vol, xxxii,, p 400.] Now, Beale, ot
the contrary, appears to have made up his roind that the germs are iw
almost all cases, and certainly 1 all zymotic disesses, morbid animais
bioplasts. Referring to vegital germs, he writes : ¢ The disesses of rhaxi and!
the higher animals known .to depend upon the growth and develo of

Vegetaile organisms, are local affections confined to & part of the néb
involving the blood ; while, for the most part, the different forms of con-
tagious fevers are general affections 1n which the whole mass of the blood,
and. in some casgs every part of the body,is affected, and is capable of
communicating the disease. ... In many of the diseases wihich are of-
this tune considered to be actually duego the muldiplication of vegetables

roas, it is doublful if the tissues and organs iuwaded werd owi
ﬁzalthy'at the time of invasion, ... Infact, it has been already sh
that btﬁe fungi which commonly grow on the surfac®and in othes’ of
the body do not produce disease” [p.77]) ©In many differedt foims of

i he continues, “thew$ germs of bacterls, and probably of many’
fupgi, are to be discovered in the fluids of the body, but the evidence

-adduced does mnot establish any conmeetion between the gévins and thet
morbid process. ... Their predence is due ratherto alterations in thet
fluida oonseguent upon morbid chaages, than that they aré themselves the
caase of disease. 'They follow the morbid change instead of precedingiit:™
g 89.] © Tn Gases in which these orgamums have ben discovered actively’
myltip yinﬁu the blood, thist fluid must have alrehdy undergone seriods’
obianges, which had rendebed it unfit for the utaition of the body: T esii
et peifbe with these who considerthiat we have evidenee int Favowr of tha

. vm the bacteria are’ renlly the dctive agents ift chses it whiek thet"
blood bas been shown to exhibit the properties of & specific oolidgrivue
virge.” [p. 70.] “A disease germ,” he continues, « m‘mﬁab}y‘wﬂeﬁ
utlhwﬁmw derived gy direct dbseent (& of) Trotk the'li
matter of man’s orghnism. Jp.%».] He theit’ the active 1
bioplast of pus, of vacolwe, varfols, and of viiigleld, fikan fromh

veticley in these disearen, and remarks : © I think they consit’ of w'
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kind of Hvin% matter, vthe smallest particle of which, when supplied with
its proper ga. ulam, will grow and multiply, giving rise to millions of little
particles like itaelf, each having similar properties and powers.” ([p. 145,
Now Beale is, perhaps, the greatest of microscope investigators ofrthe
minute tructare of animal tissues and disease-germs, and éne who has for
rs worked with higher powers than has any other jnvestigator, except
. Drysdale and the Rev. Mr. Dallinger ; while he if at the same time
the author of perhaps the most complete treatize on the subject in any
uage, The powers ordinarily used hgrothers appear to have ranged
m 300 to 1,800 diameters, whilst those employed by Beale varied from
700 to 5,000 diameters ; and he has for many years %erxn especialattention
to disease germs in all their r8lationships ; much reliance may therefore be
placed upon his conclusions.
And it certainly does appear to me much less probable that vegetal
:gmgep should cause typhus or gaol fever in man than that this disease
ould arise from animal germs, generated by over-cro di.nﬁ and by
animal filth in prisons, ships’ holds, and human habitationst* When, how-
ever, such able and distinguished investigators disagree on the matter, we
may well allow the question to remain in abeyance ; nor is it necessary for
us, a8 practical physicians, that it should be decided either one way or the
other } we can go on treafing disease quite as successfully whether we know
the truth in this matter or not. Living germ’ being the cause of infectious
diseases, and animal and vegetal germs being about equally resistant to
our attempts to kill them, and both growing and multi;?ying in much ther
safhe way, it matters very little as to treatment, and even as to prevention,
which they are ; the same prophylaxis and treatment are required in both
cages, and the factors are the same in both, viz., on the one hand the
healthy or normal vital action of the individual, and, on the other, the
disturbing germs. The normal vital action is the original impulse arisin
from the parents, and the germs are the foci of ,the morbid vital action
the sources of infection. The struggle is between these two motions or*
forces. It is, as it has been alre asserted, the constant effort of the
original impulse—the wvis medicatriz—of the individual to maintain the
original normal action of the orﬁamsm when 1t exists, apd to recover it
after it has been deranged by any disturbing cause. Hence, in fact, the
natyral limitation of morbid proc and the frequent occurrence of
taneous recovery. Were it not so, when once a nforbid process.has
commenced, nothing but extraneous interference could prevent e fatal
issne in every case ; this however, we all know does not occur. -t
Ag in almost all other instances, the gl;ysician’s object in an attempt to
oure any of the germ diseases should be %o assist the natural tendencies
just referred to ; that is, to help nature to resist the action of the dist
ing germs, gnd to restore to normal any disordered action. The question
is : How can he best do this? As already mentioned, he need not attempt
to kill the germs with ordinary germicidgs, for that this cannot be doue
has been demonstrated by the germ theorists themselves : nor can he purge
them out, nor sweat them out, nor drive them out with diuretics, nor get
it of them by any other of the evacuant means usually pyt in fo?oe%
practitioners of the physiological school ; there can be no gs/ls oam&i
hdre. Nor can the morbid process be diverted to some other or i
or organ by the use of derivatives, rubefacients, blisters, &e. .
indeed, no place here for the use of any of the classifiable  actions"of
drngs.  As to medical treatment, there is, in fact, no sphere for the practi-
tioner-of the old acheol at all in any way ; he is quite out of
ajtogether, and can obly stand by and waich. The germ theory &,
#are, no help to him, tmfuupmphyhnsuoomned;g;mhuve
sothing whatewgr $o do with the cure properly so called ;* the germ theory,
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indeed, rather shunts than enthrones him. But does this Iast new patho-
logical speculation on,the nature of disease quite dispose of the cleims of
hysiciana to be curers of disease ! 1n the presence of it are all physi-
mere cyphers, only to stand by and watch the struggles between the
natural powers And the disturbing causes? Certainly not; far from it.
Homoeopathic plygsisians can ao on curing disease now and in future quite
ag, well as they have done in “the past; and continue to show statistics of
ahortened illness and diminished mortality, not only absolutely butin
comparison with the statistics of the old school, just as satisfactorily as ever.
To homggopathic physicians pathological theories are minor matters. Az to
the cure of diseases, 1t is all tﬁe same to them whether the morbid atate to
be cured is of the nature of spasm, of asthenid, inflammation, or fever; or
whether it be the result of some chemical or organic poison ; or of the
preseace of living germs ; of the loss of some constituents of the blood the
germs mdy have removed, or some organic or chemical ferment they may
have put into the blood. Whether the one or other, or all of these, makes
little or no diffrence to homeopathic physicians, they know that the days
of disease-entities has long passed away. Taught by Hahnemann, to them
the patient, not some supposed pathological state, is the object of cure: to
them, the patient presents deranged vital actions and altered bodily struc-
tures that require to be rectjfied, and to rectify these is their object and
duty, How best to do this their leaderg-Hahnemann— interrogated Nature,
and she replied : “ Find a drug that will produce a similar derangement-
Mof the action and a similar alteration of the structure, and administer that
in a quantity too small to induce any other derangement, or to aggqur
the existing one, and I will do the rest.” Hahnemann did these, and ke
found Nature faithful to her promise; and so, too, have his followers.
To homaopathic physicians, therefore, each patient presents a morbid
picture, to which they have to find a “ simile ” in the pure effects of one or
more drugs ; they must take into account not only the cause but the physi-
cal signs, the objective symptoms, the subjective sensations, and the mental
perveisions, wn.gn their course and progress and their conditions ﬁd con-
comitants, ang not only 1n the patient but in the medicine also. d they
maust then administer the medicine pure and alone, 10 a reliable preparation
and in a proper dose, with the necegsary repetitions, leaving the rest to
nature. Itis forthe physician to restore the conditions necessary for
normal action, buf 1t is nature only that can restore the action itself. 8o
the ph¥sician is natlre’s handmaid, to Relp her to rectify herself with
wasnedjes of her own choosing ; he is not her domineering taskmaster, to
knsck her about with alteratives, or to force her on and derange her
operations with sudorifics, purgatives, diuretics and emetics, or to obstruct
hgr-gperations with astringents, or to press her down and blind or paralyse

" her with sedatives and narcotics, or 1n any other way to thwart her ten-
dency to preserve her own equilibrium. The true physician, if he can give

nature no help, he will at least offer her no obstruction.

But we come now to the aYr'mcipal questions before wus, viz. : Is homoso-
pathig treatmbnt as effectual in diseases originating in bacteria or;bioplasts
ag it i8 in othera where no such connection is traceable ¥ That is, can homoeo-
pathic trea®ment with inffnitesimal doses cut short infections diseases depen-
dept ﬂ‘hliviﬁg germs 7 Or,.on the other hand, germs having gained entrance
inko the blood and there found snitable pabulum, will they run through
their life history in spite of anything we can do—will they g,es
precisely the same processes whether we interfere or not? If the
andwmpyltiplication of germs can b interfered with, and the comree of
discase shortened ot rendered less severe by medicine, are we sure that
suclisresults can be secured !g&medidnes selected: on homeopathic igdiea-
tiongand adminisbered in infinitesimal dosea ! And, if owymedicinds and
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&a?l do really shorten these diseases, or render them less severe, how do
: aecomplish their work ? .
give a demonstrative reply to each of these questions separately
would acsupy oo much of the valuable time of this meeting ; I must there.
fore cantent myself with a general review of the whole subject, and one as
brief as pnuibl’;. o
Befare an sssembly of physicians who have, some of you, for nearly half
a century been in the habit of treating all varieties of zymotic.disease,
presenting every degree of malignancy, with medicines selected on homamo-
pathic mgxu ications and given ip infinitesimal doses, I need not advance
one single argument in support of the fact that disease 1 shorténed and
rand less severe in every ome of the instances I have referred to. I
need do no mowe than simply remind you of the frequent experience ull of
us have had of seeing these dwseases rendered less severe, less prolonged,
and less deadly by our treatment. We could, however, were 1t necessary,
¥y to statisties in abundancs, furnished even by onr opponents ; for
ey atatistios have been collected they bave shown unimstakably the
power of homemopathic treatment to shorten the dmation and diminish the
mortality of disease. .
In rhewmatic faver, for instance, “our statistics,” writes Dr. Hughes,
s« eonf:re favonrably with those of the old school. There, as you know,
Mka}ine %lan had been ved superior to all others in acute
r ism, and then the results of pure ‘expectancy’ appeared to be
oqulg with thoss of alkalisation. The conclusion was 1nevitable,«
m tter was so much useless drugging, while the other methods
posisively injurious. Our method, therefore, has to be compared with
the expoctant, and the result 18 that we shorten the average duration of the
disease by from six to ten days” [Therapeutics, I, 143.] And we are all
familiar with the much more rapid relief of pain and sufferng, and the
much gregter freedom from cardiac complication under homwopathic
treatment. In acufe preumomsa—*true primary inflammation of the
lunga—ihe ¢ croupous pneumonia’ of the German pathologists,” writes Dr.
Hughes, ¥ taken altogether they make the mortahity of expea:ta,ncy nearly
me oent., while that of homceopathy rarely reaches to 6.” ,The mortahty
under the most modern treatment, expounded 10 Ziemssen's Cyclopedia, 18
13 per cent., that of the late Dr. Hughes Beunett, 25 per cent., and that of
the ot%inawy old-sehool treatmont 0 to 30 per cent ‘{Therapeutics IL.,
165:6. . » ©

The ooumse, duvation, and rate of mortality of the other germ e
when not interfexed with by medical treatment of an{ kind, have not
been spfficiently made out to allow of a companison of thewr true natural
biatory with their progress under homceopathy, so that the only way of
jw:Eing of; the faats is to compare the results under homeopathic treatment

ith those wnder what is known as allopathit treatment. For thus purpose
sufficient statistics are on record.

Time will only allow us to refresh our memones by referencs to a few of
Uhese, 8q e will take three of the most deadly of the diseases referred to, viz.,
cholers, yallow fever and, typhus. . .

,—In this disesse, in 1836, comparisons were mad‘un Vienna,
whara the mortality was : under old-school treatment, 66 per cemtmy
homoppthic treatment, 33 per cont. )

In 1949 comparisous were made in Liverpool, where the mortality was :
unger-old-sehool trantment, 46 per cent. ; aud ander homeopathic treat.
menk Piposcent To Edinhprgh, wheps Lthe mortality was : wader old-scheol

68 pen sent,; and uxir homaopathic treattent, 25 pur ent,
AA53 compavise y:wepe made in Newcastle, where the mortality. wes.:
petrld aahaol, eaiment, 50:per cent; and under homeadpathic treatmiont
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90 per cent. In London, where the mortality was.: under old-schoel freat~
ment, 51 per cent.; and under homeeopathic treatment, 16 per cent. [Vide .
Brit. Jour. Hom., x 41, 321—Dudgeon.]

’In 1866 cowparisons were made 1 Liverpool, where the mortality was :
under old-school trestment, with astringents, 71 per cent.; with castor oil,
30 per cent.; and wpder hommopathic treatment, 15 per geat. ide Med.
(har Trans., L. 127—McCloy & Robertson ; and Brit. Jowr. Hom., xxv.,

» 90—Proctor.}
Yellow Fever.—In this disease, in 1850, in Rio de Janeiro, the mortahty
was : upder homaopathic treatment, 7 per cent. ,

In &3, in Philadelphia, the mortality was . under old-school treatment,
80 per cent, In New Orleans, the mort#hty was : under ho om
treatment, 6 per cont. In Barbadoes, on board H.M.S. Dauntless %
old-school treataneut, 50 per cent. [Vide North Amer. Jour. Hom., IIL,
503.

y{zlma Féler.—In this disease, the average mortality is: under old-

sehool treatnftnt, 21 per cent.; and under homceopathic treatment, 10 per
cent. Or, excluding comphcated cases: under old-school treatment, 10
fer cent. tMm'chison] ; under homeopathic treatment, 0 per cent, [Hughes,
So that, taking three of the most deadly of the germ diseases, homao-
pathic treatment, with infirfftesimal doses 1w : 10 Typhus, 11 per cenk;in
Cholera, from 21 to 43 per cent. ; and FYellow Fever, from 46 to 73 per cent.
» more curative than ordinary treatment.

Surely such statistics as these demonstrate plainly enough that homees-
pathic treatment with wfimtesimal doses is effectual in germ diseases as
well as in those not traceable to living organisms,

1f 1t be asked : How do medicines selected on homeeopathic indications
and given in infimtesimal doses cut short infectious diseases depeadent on
living germs? TFhe answer is:—In the same way that they cut short
<diseases dependent on any other cause, viz, by assisting nature to resist
the disturbing germs, and helping her to restore the normal action and
repair the damage done. And this assistance 1s rendered by using the
remedies pdipted to by the rule of similars ; this rule nature herself reveal-
d to Hahnemann.

As already aflirmed, the germs Having once gained entrance into the
blood and tissuls and found suitable pabulum, the removal of the cause,
a8 tdis 1s ordinarily understood, 18 quite out of the question ; it is absolute~

wrly yseless to attempt to kill germs in the blood by the usual germicide
treatment. This 18 candidly admitted by the best practitioners of the old
school. Even in some of the parasitic diseases of the skin, where the
germicide can be applied divectly to the locality of the disease, Mr. Startin.
and other speciahsts admit that the germs cannot always be killed by
ordinary germicide applications, and that some cases of these diseases can-
nof be cured at all by merely topical treatment, and they comseguently
recommend that we should place our main reliance on eonstiumom treat-
o« Went, withrthe view of starving out the germs by alteting the conditions
uneger which they live. Heuce m cholera, whose %erma infeat the intestinal:

' cansl, Figch hds shown that they cannot be killed by the exhibition, or évens
by-the injection, of germicides. And so also in the cosatitutional germ
{dinaaaeg, such as typhoid fever, tuberculosis, rehbainge fever, and even
splenic fever, the nternal admimstration of germicide drugs has been
agmdoned by the besp practitioners; and such diseages are left almost
altogether o sanitary meavures, with rest and nourishment. Curative
wedicines they of course do not profess to have. Rest and nourishment,
under sanitary condations are, however, surely. nodwil the treatment to e
expected from physcians—medicine men ! They cught,. at lesst) to endea~

]

-
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‘ti §lter the condition of the blood and secretions, that the germs
faight not be able to flourish in them. Different disease germs, like all
other living things, grow and multiply under different conditions, arfd live
on different kinds of food. Pabulum suitable for one kind—the yeast germ,
for inatance—will kull another kind, the pus germ, for example, and wmce
verss. In his Bradshawe lecture [Lancet, Dec. 16, 182, p. 1020], Sir
James Puget says : “ Just as in agriculture, soils must be studied as well.
as seeds ; seeds will not germinate in an unfit soil.” The blood that is
food for some kinds of germs has been proved to be poison to other kinds.
8o that by altering the character of the blood we may destroy their means
of existence, A very little, perhaps a mere atomic or metabolic Change,
y be pufficient to ensure their death. That very slight differences in the
mod sufficient to determine whether the germs shall hive or not has
been demonstrated by the germ theorists themselves ; Koch, for instamce,
has shown that the germs of the septiceerma of the doméstic mouse injected
into the blood of the field mouse die ymmediately, and so with other germs
and different animals—[Vide Coats, p. 260—264 ; also Green’s Introduction
to Pathology, 6th edition, pp. 434—b5 and 494—5). And again, the germs
of variola, morbilli, scarlatina, typhus, pertussis, and other infectious
diseases, cannof live in the blood that has been already altered by an attack
of the disease. Nor can the germs of variola live in the blood that has
been altered by vaccine lymph ; nor even those 6r anthrax, chicken cholera,
or rabies live in the blood that has been altered Ly vaccination with attenu-
ated virus, as Pasteur has shown. And it 1s also well known that the germs -
of ague cannot, as a rule, flourish in the blood thot 1s under the influence
of quinine | nor the germs of yellow fever in the blood that is under the
influence of erotalus ; nor the germa of smooth scarlatina in that under the
influence of belladonna , nor those of algide cholera iu that under the
influence of mm;:lwr ; nor those of suppurative inflammation in that under
the influence of A¢par ; nor those of syphilis in that, under *the wmfluence of
kalt bichromicum ; nor those of some epridemics of morbilli 1 that under
the influence of aconite ; nor those of vesicular erysipelas mn that under the
influence of rhue ; and so on with all true homeeopathic speciﬁes;l Homeaeo-
pathic medicines are, in fact, substances that have the power to produce
alterations in the blood analogous to different morbid states, so as to mduce
a kind of immunity, or at any rate a diminished susceptibility. in the
manner, though perhaps not to the extent, of a previous attac‘lt) of the disease;
or after the manner of the attenuated viruses of anthrax, chicken chofera,
rabies, vaccine lymph, &c, ; or m the way of the physiological and medicj!wl.
antidotes to poisons, as belladonna to opium, atropine to morphia, chloral to
strychnia, alcokol toserpent venom, &c. Those homweopathic medicines which
produce changes analogous to the specific germ djiseases are ~—the serpent ,
venoms, some insect venoms, belladonna, campﬁor, rhus, aconte, arseni-
cum, todium, sulphur, quinine, veratrum, mercurius, hepar, and sowe others.
These axe, therefore, the medicices that have the power to cut short germ
diseases, And that they will do 5o, and have done 30, I have already given
ample evidencs by ftatistics. 'Which of them to select, however, i any giyen
case is not a matter of indifference, 1t is of essential importance, for it may
be that only one of them is capable of producing the special cliangemequired, *
and to miss selecting that one might be to miss curing the patient.- Fo
instanos, to cut short stbooth scarlatina one particalar medicine is required,'\
vie,, belladonna ; but this will not cut shart purpura miliaris, or morbilli ;
and to out short heeworrhagic scarlatina and yellowaever, erotalus is requir-
ed ; but this will not cut short typhoid, or relapsing ‘fever ; and so one
How the selection is to be made is, then, 2 very mportant problem ; bat
nature has not left us helpless here, either ; she has herself taught us how
it- it to be done, vix, the medicine chosen must be one thb pathogenetic
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effacts of which resemble those resulting from the presence of th pkaéiet i
germ. How complete and perfect then, and simple withal is the sciencd
of thera;pentics under the rule of similars! The practical application of it
may indeed often be unsuccessful, because it i in the hands of fallible
human instrumients ; but the science itself is as perfect as the provisions
of nature usunally are. Putholt:fy and diagnosis being imtgerfect, and
frequently unalfle to nterpret the true nature of disease, the treatment

ased on them frequently fails and is disastrous ; but by a faithful narra-
tion by the invalid of his sufferings to an observant and educated physician,
and the selection of tho true simle, a cure may frequently be brought
about ®to cito, ef jucunde, whether the pathology and diagnosis be true or
not. What an elevated position of uperibrit% is, then, occupied by the
physician who {:ra.ctlses homeeopathically ! Unlike his colleague of the
phgsiological school, whose treatment is based upon the pathological
speculation of the day, to the homocopathic physician, whether the germ
theory or an¥ other such theory be trus or false, and whether the germs
are vegetal sDores or ammal bioplasts, are matters of little moment ; he
can go on reheving suffering, curing disease, and shortening convalescence
all the same ! What a blessing to mankind ! And what a privilege and
honour to himself ! Let the homceopathic physician, then, go on his way
rejoicing ; and let him thank God that, though a martyr to professional
Erejudme, he 18 a consciefftious scientific physician, and a benefactor to

is race /— The Monthly Homeopathic Review, October 1, 1884,
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CROTALUS AS A REMEDY.
(Continued from p. 139 of No. 1)

As we saw 1n our last ‘number recent chemical analysis bas
suceeeded in separating more than one toxic principle from serpent
venom. In the venom of the Crotalus Drs. Weir Mitchell and
Reichert havd found three principles which they have called veronz-
pepioue, venom-glohulin, and venom-atbumen. We are not yel in
possession of the®delails of thewr physiological experiments with
these Principles. So far as we can gather from the extracts
givenby Dr. Hayward from their article on the subject, published
in the Medical News, of Philadelphia, m April 28, 1883, we see
that they look wupon the ienom-pepfone as a putrefneient, the
venom-globutin “ as a much more fatal poison, probably attacking
the respiratory centres, and destroying the power of the blood to
clot,” and the venom-albu.uen, us «“ probably innocent.”  Thereis a
good deal of-vagueness, in these opinions, but with the aid of
Dr. Wolfenden’s ecxperiments we arrive at something definite.
D Wolfenden made his experiments with the venom of the
Cobra, and while he suceqdded in scparating two proteids analogous
to Drs. Mitchell'and Reichert’s venom-allumen and venom-globulin,
he has failed to detect anything like their venom-peptone. Dr.
Wolfenden’s experiments are decisive as to the toxicological
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properties of the profeids he has separated. Ile has found the
venomsglobulin, or as he calls it the globulin-renom, to be asphyetic,
destroying the life of the centre governing the  respiratory
process, and the albwmin-venam o he paralvtic,producing marked
and progressive motor paralysss.  Under the action of Loth these
poisons the blood was found to he fluid, but there was 10
heemorrhage anywhere, cven at sife of puncture Whjle these
experiments direetly establish the peeuliaritics of action of the
venom-globulin and the renom-albumen, 1t mdicetly corroborates
the finding of Drs. Mitchell amd Reichert about the ¢ enom-pdplone,
namely, that it is a putrefacient.  And we can no:w understand
how the predominance of one or the other of these principles in
the venoms of different species of serpents can give risc to
Jifferences in thewr modes of action. Thus, for instance, the
predominance, if not the exclusive presérce, of the venom-peptone
in Crotalus, is in all probability the ecause of its characteristie,
effect on the blood and tissues, mduemg  hemorrhages aund
extravasations. And its absence, or s presence only in fini-
tesimal quantities, m other serpent-venoms, notably m the Cobra,
js probably the cause why these latter do not give rise 10 heemor-
rhages at all, or much less frequently than the Crotalus.

Scrpent venom, bemg an animal seeretion, may vary ints
composition with the varying eondition< under whict the animal
may De placed. 1t is a popular belief in our country that in
winter the serpent venoms are losss energetic thits m summer and
the rains, probably from {he long fasting of the animal in the
cold season. The mnature of 1he food may exert considerabie
influence in determining the eomposition of the venom. The
parturient gtate, in the case of the female serpent, may also exer¢ a
modifying influence on the seeretion. Repeated bites may exhaust
one or more of the toxie prmeiples. We believe 1t is these modify-
ing circumstances upon the eomposition of serpent-venom which
will explain the anomalies presented m casgs of poisoning with the
game serpent. The most notable anomaly on record is'the case of
Drake cited by Dr. Tayward (pp. 226-229), in which death Was
delayed so long as nine hours, and stilldgn post moriem examina~
gion, the blood was not found to be fluid except in the perebral
sinuses, and in the vessels of the dura mater.  “ All the veins of the
back of the (bitten) hand, and their tributary vesdels were dissect-
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ed up to the axilla, and déid ot present ady alteration; they
resembled perfectly “in all respeets the cotresponding weins of
the other arm; They contained no blood below the elbow ; from
the elbow as far gu¢ the axilla they contained disseminated efofs.
In the clavicular cxtremity of each axillary vein commenced a
c[nl moulded to the wterior of the vessel, and reaching as far as
the jungtion of the hepatie vein with the vena cava inferior, pass-
ing by the right auricle ot the heart ; ¢his clot was homogeneous
throughout and of only slight consistence, and nowhere was there
any éwdcnce’of deposited fibrin; a Luge elot also filled the left
auricle of theyheart spreading mto the pulmonary vems, but in
the centre of this clot there was a band of yellowish fibrin, sixteen
or eighteen lines in length. and such as is commonly found in
venous clots., The idood  dul wol flow frowm a cul wade any-
where.”  In this ease #fere was ecrtanly no impuirment of the

spower of the blood to congulate  The defails of the {reatment
pursued are not given, hut so far as we have them, viz., cautori-
zation of the bitten part and leeching, we cannot beheve they
had any influence 1 this diveetion. We are not told what the
condition of the serpent was.  We cannot help, however, believ-
ing that 1t was some p(\cuh:w condition m which the serpent was,
probably long starvation, which was the cause of this remarkable
anomaly. *,

With reference to 1ts action on the nervous system, it must he
evident from tfe cxpormu,uts of Sir Joseph Fayrer and Dr.
Brunﬂm in which so fuar as ohrerved 1he heart was found to be
Beatiths after apparent death or cessation of the respiration, that
the eentre governing the respirutory process is the first to suffer

. tite deadly shock of the Crotalus venom, and in this it resembles
the Cobra. Whether thisis the case in poisoning with all serpent
venoms has to be determined.  The elfect of Crotalus is not con-
gnedgto this® particu]ar ctfeet on a particular portion of the nerv-
ous systeng This is anly its lethal effect, und as such elfect is of
therapeutic importance in so far as it ndicates one mode of
déath, and is analogized only'in the very rarc chses when a.man
falls a vietim to “an overwhclming dose of Asiatic cholera, yellow
fever, small-pox, or scarlet fever poison, and death takes place
before there has been tume for symploms 1o be observed or to
become developed.” In these cases the other seipent venoms
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may be equally effidacious, but from ¢he known tendency of the
various discases we may give preference to' Cobra when we are
sure we have to deal with cholera, and to Crolalus when il is
yellow fever wlhich has overtaken our patienty Tn the cases of
small pox and scarlet fever we must be guided by the peculiarities
of the prevailing epidemic, requiring cither Lachesis or Crotalus.
The previous history of the patient, 1f ascertainable, way also
determine the selection ofsthe particular venom,

It is not a little singular that while the action of the Crotalus
venom when absorbed from the wound is so energetic and Yead-
1y on the nervous centres, the “ topieal application :of the venom
to the nerve 4runis docs not appear to produce any marked change
in their structure or functions.” What the action is upon the
nerve-cells has not yet been, but ought to be, determined. The
topical action upon musele would appdsr to be very energetic
and destructive. Summarizing {rom Dr. Mitchell’s researches,,
Dr. Hayward says, “the wounded muscle hegins immediately
to tremble, quver, or twitch ; and in a very short time becomes
soft and very easily tearable, even i the living hody. After
long contact it becomes almost diffluent and assumes a dark color
and a jelly-like appearance, and under "the mieroscope has the
appearance of a minute granular mass, dotted with Jarge granules.
Muscular irritability is lost sconer than after any gvher mode of
death.” We are not told whether this action s produced in muscle
only when in connection with the living hody, or#lso when severed
from it. Forif the former, then it is doabilul whether thetaction
is purely topical. If the latier also, then the action is undoubtedly
topieal, and is significant of the use to which Crotalus might be
turned in muscular degencrations. But what is the naturecof
these degenerations. I'urther microscopic rescarch is necessary
1o ascertain whether the granules are fatlly, or aggregations of
diffiuent muscular substance. . ¢ ¢

The violent (fleets of Crotalus, noticed gbove, on the blood, on
the nervous system, on muscle, point in a geueml'way to the
direction in which 1t may be useful'in discases the suddennesshor
violence of which bear analogy with thew ; but evidently their
sphere of applicability 1s very, very limited, and we must.lurn to
the less severe disturbances, the “ contingent cffects,” produced
by the venem, in order thal we may usc it in ordinary diseases
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with the symptoms of which those effeels correspond. It is not
a little remarhable that Lachesis, notwithstandings its having
heen proved_in high attenuations, remainsa  betler proved ”
drug than Crogalus, though the latter has had more research
devoted to 1t. - But this research Las been more in the direction
of physiological experiments on the lower animals than of prov-
ings & man. Besides, Crotalus has not been proved in higher
attenuations than the sixth, simply from the reluctance of our
modern seientific provers to prove ngher attenuations under the
bellef that according {o the preseni atomic theory matter
cannol, oxisi beyond a certain dilation (the 11th or 12th centesi-
mal). TInstead of allowing a theory to exert its influence in
suspendmg all useful action, ought we not to keep the theory in
abeyance pending the positive resulls of provings in all dilutions,
at least up to the 30t¥* centesimal® We cannot do better than
obey the apostolic mjunction of  proving all things,” before
rejeeting what appears to be based upon experience. If actually
there could be no matter in dilutions higher than the 11th or
12th centesimal, "what hecomes of the symploms of Lachesis
which were elicited from the 30th dilution, and which have been
so often venfied as L0 constitute it a “ better proved drug ” than
the other serpent venoms ? Deeply grateful as we feel to Dr.
Hayward for having done so much for Crotalus, for having raised
it as a rcmcdul agent almost on a par with  Lachests, we cannot
help thmluug‘ﬂfnt he could have done more 1t he had not been
swayed by the unverified caleulations of the modern atomie
theary.  We would, thercfore, carnestly request him to institute
turther provings with the drug in attenuations higher than he
shas already used.

A scientific comparicon of analogous or similarly acting drugs,
for purposes of therapeaties, 1s only possible when we have before
us their provings under all doses from the crude drug up to a
ceriam gbt(,mmtion »Wilh the symptoms assigned with precision
to the particular atienuation used in the provings. For we must
%ot forget that different attcuuations of tHe same drug may
develope different and, even contrary or opposile symptoms in the
same individual.  Indeed, the fact scems to be that all the symp-
toms, which a drug is capable of giving vise o, exeopting those
which are violent, are not developed by the same dose, but
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require different doses to develope them. There may be a few
symptoms which may be developed under any dose. But we do
not agree with Drs. Drysdale and Hayward in believing that all
these so-called contingent symptoms are indepengdent of the dose.
Then again, as to contrary or opposite symptoms, it 1s an establish-
ed fact that they arise from different doses,—constipation, for
instance, resulting from onc dose, diarrheea from a diffeyent, a
higher or a lower dose.  IIénce if one, A, of three similgrly acting
drugs, A, B, C, bas been proved in all doses from the crude drug
to the 30th aticnuation, and the other two, B, C, only up to ‘the
6th attenuation, then it must be obvious that A m:iv appear to
differ from B and C in having more symptoms, some of which
at least might have been developed by the latter if they had
been proved in higher attenuations. At any rate in the absence
of such provings we would not be justfied i differentiating A
from B and C by the presence of «// the additional symptoms,
We therefore offer the following comparative study of Crotalug,
Lachesis and Cobra with this rescrvation.

A comparison of the mental symptoms of Crotalus, Lachesis
and Cobra shows that all three have lowness or depression of
gpirits and loss of memory. The depression of spirits is most
marked in Cobra, and least in Lachesis. The loss of memory is
most marked in Crotalus, least in Cobra. The loss bf memory
in both Crotalus and Lachesis is manifested by absurd mistakes
in orthography, but it is not, as Dr. Hayward stems to belweve,
confined to this alone. It appears to be general, as is eviddnced
by symptom 4 (diffidence in the sclection of medicines which
previously had heen a pleasant task) and by 8. 11 (after getting
into a shop had forgotten what she went for). All three haver
mental excitement, but it is most prominent in Lachesis and least
in Crotalus. Hering, from repeated provings of Lachesis 30,
experienced the following : “Impelled to productive work in the ,
evening, although had becn much fatigued during the gy ; sits
up all night without the slightest sleepiness or exhaustion ; -writes
with the greatest freedom and inereased vigor ahout every thing"
he knows ; new things constantly throng 1n his mind ; also next
day, after very little sleep, he is just as excited ; it only gradual-
ly diminishes without subsequent reattion of mind.” From
triturating the venom and from 1st and 2nd triturations, he had
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.
“inercased power of originality in all mental work, increased
activ}ty of faney : scenes and occurrences thronged to him in an
unusual amount.”  Under Cobra one prover, after walking in
the open air, fel§ « all dulness passed off, and was succceded by
an unusual state of excitement and energy, mental and physical,
lasting the mght, with a lnely waking state; the excitement
contigued till next evening, slowly subsiding.”  Another prover
felt more fit to work than he had doae before. Under Crotalus
torpor of the intellect is the uniform effect. One prover only had
“heavenly sensations.”  The mental exeitement 1 Lachesis is so
great as tQ: be accompanied by unusual loquacity, a symptom
entirely wanting in both Cobra and Crotalus.

So far as recorded pathozenesis gocs, loss of consciousness is
common to the three serpent venoms, but delirium secms to be
a characteristic of Crofulus. Ience in fevers, typhoid, typhus
or low remittent, with delirium as a predominant symptom,
Crotalus is more likely to be useful than either Lachesis or Cobra.
And accordingly we have the testimony of Dr. Wallace that
“the delirium of typhus, continued muttering, (typho-mania,) is
almost immediately removed, and a serene mind, expressive of
pleasure follows ; melancholy 18 quickly changed into gay anti-
cipations.” Dr. MacKcchnie has “lately used Crotalus  with
great adviptage in a case of delirium tremens, where here was
nearly constant drowsiness, but with the usual inability to sleep.”
The fol]owing-‘Ga’se tfrom the practice of Dr Hayward also shows
the ower of Crotalus in this direction. ¢ II. D.—, aged 69,

* durithg the ncipient stage of senile dementia, was frequently and

remarkably reheved by a few doses of Crotalus 6, of many of his
wmental delusions, such as mistakes i keeping his accounts and
in writing letters, forgetfulness of figuves, names, and places ;
awaking in the mght struggling with imaginary foes ; imagining
hirgself sarrounded Ly enemies or hideons hmmals; taking
antipathies to the members of bis family, &e., &e.”

With reference to their cffects on the sensorium, vertigo is a
%ery shight symptom in Cobra, but a very marked one in
both Crotalus and Lgchesis. In Crotalus the vertigo does not
seem. to observe any periodicily, commg on shortly after
the administration of the poison and is accompanied with nausea
and cven vomiting of bile, and sensation of discomfort on move-
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ment ; it is relieved by rest and lying down, and recurs from the
slightest movement. In Lachesis the vertigo is predomirfantly
in the morning after rising, showing that sleep under its,
action is so much disturbed that it not only fails fo be rofreshing
but brings on positive discomfort. In the vertigzo both from
Crotalus and Lachesis there is a tendency to fall even to falling.
In the Crotalus vertigo, there is no particular side to whiclg‘.there
is the tendency to fall. JIn the Lachesis vertigo there is a
tendency to fall towards the left side. The Crotalus vertigo is
relieted by walking in open air ; the Lachesis vertigo comes ot as
soon the patient goes out into the strect. Closing of ﬁne cyes also
brings on momentary vertigo under Lachesis. Both Crotalus
and Lachesis are, therefore, Iikely to be remedial in vertigo,
whether of cercbral, cardiac or blood otigin, Lachesis getting the
preference when the vertigo occurs chieflpén the morning afier
waking from sleep, Crotalus when the vertigo is worse from
movement, from msing from the recumbent position, relieved by
rest and lying down. As, however, m neither Crotalus nor
Lachesis is the vertigo associated with noises in one or hoth cars,
we fail to see its correspondence with Ménere’s discase.
All the three serpent venoms under notice have headache,
general but specially frontal ~ They have all headache on waking
*in the morning. Crotalus agices with Lachesis in baving the
headache deep-seated in the lelt frontal lobe of the brain, accom-
panied with mistakes in speaking aud wiiting, dues therefore pro-
bably “ involving the third convolntion and disordering the facalty
of language,” as Dr. Hayward rightly eucsses.  This receives ssme
corroboration from the fuct that in Cobia the Meadache has less
of this localization and the faculty of langnage has not beens
observed to be deranged. In Crotalus the headache 1s accompani-
ed with a sensation as if the brain Jay loose in the skull, a very
peculiar symptom, wanting in Lachesis and Cobra. The head-
ache, under Lachesis and Cobra, is accompanied with catarrhal
symptoms in the nose, dry and fluent coryza. So far as Observed,
this does not appeac to be the case under Crotalus. The Crotalud
headache recurs and becowes worse from intellectual exertion.
Dauring the Cobra headache’one prover had no inability to think
orstudy. Buta case is given by Dr. R. Russel in the Brit. Journ.
Ifom. xii, 224, in which Cobra 2 proved curative though there was
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“« incapau'i{ y for much exertion of mind or body.” Hence the
presence of this symptom would be no contradiction for Cobra.
The Cobra heatdache 1s partially rclieved in the open air, more by
smoking tobaceoy Md altogether by alcoholic stimulants. Nothing
of thekund is stated under Crotalus or Lachesis. Irom the way,
however, in which alcoholic stimulants behave in poisoning with
Crotald® and Lachesis, we suspect that the Crotalus headache is
hkely to be benefitted, and the Lachesis headache aggravated, by
theiraise. A great characteristie of the Lachesis headache is that
1t i precededp accompanied and fpllowed by rush of blood to the
head. The Qbotalus and the Cobra headaches are accompanied by
simply flushed fuace, but nothing lke an actual rush of hlood.
They are ulso accompanied by cold feet, not so mentioned under
Lachesis.  Both the Crojalus and Lachesis headaches are accom-
panmed by vertigo, nausea and vomiting, symptoms which are
"apparently wanting m the Cobra headache.

Dr. Hayward has cited the following cases of cure of headache
communicated by Dr. Neidhard : Lizzie V—, headache all over,
with ligh fever, mostly at mght, with great drowsiness, also heat
in forehead and burning in chest, headache aggravated by motion.
Cured with Crt. 2. Hannah He—, the mother of four children,
had over thrge years {hrobbing and heat in left side of head, with
nausca, beford menstruation. She sews much, and does house
work ; sometimegammits green bile; urine hugh colored during
the atigeks.  Cared with Crt. 50. M. K—, very severe neuralgic
pain iy rght eye and top of head, on the right side down back
of neck, at intervals, for twenty yeavs. Pressure and heavy pain
on the top of head from 6 a. m.until evening, for three days.
'A]»o some aching pain about right kidney and stomach. Various
rémedies were prescribed without henefit; Crt. 200, entirely
removed the peuralgia. A A—, dull heavy pain over eyes and
! sid®s of nose, also dull pressing pain al back of car, heat in
forchead, lightness of liead in the open air, nausen and vomiting,
. Wltgl nervous-ncss and depression of spirits. LCured with Crt.
40

fTa be continned.)
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REVIEW.

The Knowledge of the Physician. A Course of Lectures delivered
at the Boston University School of Medicing, May 1884. By
Richard Hughes, M. D. Otis Clapp and Son, Bosto, 1884.

'WE owe an apology to the author ,and the publishers of this
charming little book f01 having delayed so ‘long to fotice it.
The book consists of twelve lectures delivered at ihe Boston
University Sehool of Medicine 1n May, 1884.  In these lestures
the author has given, in his wundorlully lucid and luminous
style, a view gencral and spcual ot the Knowlelge which the
physician ought to possess. In the first four lectures we are
presented with the Knowledge of Life, the Kuowledge of Health,
the Knowledge of Disease, and the Kngwledge of Medicines. In
the next four two very common diseases, Pyrexia and Rheupa-
tism, ore specially treated. In the three that follow the very
intricate subject of cercbral localisation is treated with all the
light of modern research. In the last, the future of Pharmaco-
dynamies is handled with all the force and fulness of a master
who has given to the subject the best work of lus Iife.

Our readers are no doubt aware that Dr. ITughes 1s animated
with catholie, unsectarian views with regaid to medicipe. In speak-
ing of the duties of the homaopathic physician in his Zherapenties
ho bas used the following noble words: * Qur name 1s physi-
cian; homaopathic is but an adderdum. We are priests.oi the
one Catholic Church of Medicine, though the prevailing rgajority
would fain deny our orders and invahdate our sacraments. They
force us into a sectarian position; but they shall not inspirg us
with a sectarian spirit. We claim our inheritance in all the
Past of Medicine, and onr share in all its Piesent. We assért
and use our liberly to avail ourselves of every resource which the
wit of man has devised or shall devise for the averting of death
and the relief of suffering. We know of no obhigatfon_ superior
to the paramount one of doing our best for our putients.” \Dr.
Hughes, therefore, felt particularly gratified in having the honor
of lecturing before a School, the ouly one of its kind in Ameriea,
we believe in the world, where withont committing itself {o a
belief in its finality, Homeeopathy is taught as the most advanced
point yet reached in the domain of therapeutics; and he thus
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expressed his appreciation of the guiding principle of the School :
“ American homcopathy has always enlisted my warm sympa-
thres ; but it has been with especial interest that I have watched
the rise and progress of the Boston University Scheol of Medicine,
now in the second decade of its existence. That such a school
hould exist, without distinetive name, pledged te the method
of Halmcmann only by the convictions of its teachers and the
preferences of its—pupils, this makes netual my ideal of what
should be.”

‘We now proceed to present our readers with a rapid analysis
of these lectutes. In the first lecture the author discusses the
problem of life. The physician has to deal with living organ-
isms—he has to maintain their health, remedy their disorders,
and postpoue as much as possible the time of their cessation as
living beings. To him,ghercfore, a knowledge of the strueture
and functions of living organisms must be essential. He must

*be able to distinguish hving bemgs from heings that have no
life. Now what is the characterislic, the differentia, of living
beings ? “1t is not,” says Dr. llughes, “that they havea
defivite form, into which they inevitably grow, and to which
they compel all increzse of their substance; for this property
they enjoy in common with the lifeless erystal. Tt is not that
they are the seat of motion. There is no rest anywhere in
nature : 1f tomove were to live, all things would be alive.” It
might be added«fhat the growth of erystals is not gquite
analogous to the growth of living beings ; for there is a limit to
the gyowth of the latter, "there 18 none to the growth of the
former. A hving being has not only a definite form bat there
isq limit to the dimensions of that form which ean never he

"exceeded consistently with health. With indefinite supply of its
own materials a crystal may and does grow to any dimensions,
maintaining, its pecular, definite form. But that is never the
case With g plant or an animal. ¢ There may be apparently some
indefinitendss 1 the rrrowth of plants, but this will be found on

. dug consideration to be appuent only. The reason seems to be
that in the case of minerals the growth is by addition only,
whereas in the case of hvma' beings there is the two fold process
of addition and subiraction ,ol wn(,w'zl and removal,

But there is analogy even of this growth and waste in living
beings in the inanimale world itsclf. “ Every wave upon the



188 The Kuowledye of the Plysiciap.

chiff,” says Dr. Hughes, “ every shower of rain upon the land, is
reducing one part of the carth to enrich another. In some places
the lind has risen, in others it has sunk, within the period of
man’s &istence, and the whole geologic history before him 1s
one of continual growth and waste.”” The analegy is apparent
only. For, as the author goes on, “ while, however, growth by
acerction is thus a physieal process, there i1s a growth which is
purely vital. A granite yock {o which chalk has been T)rought
by rivers has no power of changing calearcous into granitic sub-
stance. But the plant and the ammal, diverse as may ke the
structures of their several organs and the food supphied to them,
ean o transform this food within their bodies thft 1t shall De-
come homogencous with themselves, and go to make thewr wood,
leaf, bone and musele, and contribute to the texiure of such
special organs as the bramn and the eye  There 1s nothing hike
this, save in living bemgs : 1t is a purely vital process. And as
thewr growth is not mere accretion, so the correlative waste in them'
is more than separation. Matter is thrown off {rom the tissues in
Jlower forms than those in which 1t exasts there «+ museular fibre 1s
eliminated as urca, nervous substance in the shape of phosphates.”
Living growth, or growth of living bemgs, 1s thus cflected by
assimalation, properly so called, and this is undoubtedly the first and
grand characteristic of life.  “The second is like unto 1t,—it is
the reproduction of the kind.” But 15 this latter process resolv-
able into the first. "We think not; hut Dr. Mwsghes thinks it 1s;
“ for,” says be, “1in the lowest forms of life generation 15 no*dis-
tinetive process, but a siwple fission or gemmation—a pogdion af
the living mass becoming detached and then growing by assimi-
lation into the parent form.”” But ths fission, tlus gemmatiqu,
this detachment of a portion of the living mass 1s not assimila-
tion. It has notlung in common with it, it 7¢ a distinet process,
the primitive process of generation. Both these prqcesses, then,
growth by assimilation and reproduction are the ,two grand
characteristies of all living beings. &

But what is like ¢ Is it the whole living organism or partrof
it, or is it a function of the organism ? TParadoxical as it may
seem it is cagy to show that the whole organism, even when
instinet with life, is not living in all its parts. No dne can
question that the excretions contained witlun 16 cannot, by any
stretch of the imagmation or of language, be called living. Into
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the fluids of the body, intra- or inter-vasculgr, blood or lyinph,
disintegrated tissues are poured as waste products, and therefore
these fluids cannot be living throughout their mass, But that
they are altdrrether without lfe as water is, we cannot agree
yith Dr. Hurrheq in belicving. They contain living germs in
" them, and so far they must be acknowledged to be living, In-
decd, we arc inclined to think that Dr. Rughes believes rather
too implicitly in the sweeping doctrine first broached by Dr.
Fleteher and since emphatically aflirmed by Drs. Drysdale, Beale,
and Allman, that all formed matter in the living body is dead,
has passed {Yom life to death; that for instance, * bair, nails,
teeth, LoneYare when once formed as lifeless as similar matter
existing elsewhere ; and the same demonstrably, though not so
obviously, true of cartilage, Gbre, cuticle, and all cell-walls and
sheaths.”  Admitting gvith Prof. Allman that  wherever there
is life, from 1ts lowest to highest manifestations, there is proto-
plasm ; whetever there 13 protoplasm, there also+is hife,” it does
not follow that hfe 1s confined to this protoplasm, that outside
of it there is no life. 1s protoplasm of uniform ecomposition
throughout in a hving organism, or is it not ®* In the simplest
organism, as the ameeba, it must be admitted to be of uniform
composilion ; and in a complex organism, as mau, the same ad-
mission myst be made, otherwise we shall have to face the -
superable ‘difficulty of protoplasms of different compositions
originating {rrs® the same source. Now if protoplasm be
of-the same uniform composition in the same living organism,
. how, happens 1t that the different tissues and organs draw their
own material from 1, unless they had themselves the power of
wassimilation, that is, unless they had life in them ? 1f it is said
that cach tissue has its own protoplasth which draws its own
material from the gencral protoplasm, how came the specific pro-
_ toplasms fo he separated from 1t * We are inchned to think that
" 00 much has been made of {his protoplasmic matter, and too little
of the fructural, or what are called formed, elements of the
prganism. 1t 1s not easy to draw the boundary line between
living and dead. All boundury questions are obscure, and apt
to lead to dispute, and war, at least of words. DBut this much
may “be safely said, that so Jong as there is power of assimilation,
of seleeting its material {rom the pabulum, prebably from the
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general protoplasm, and of exchanging old with new matter,
go long there is life. This receives corroboration from the success
of the sargical feats of transplantations of skin and other structures
from one place to another. ‘

But still we are quite in the dark as to what fife is. W’hethqr

we believe protoplasm to be the only hving matter in living *

organisms, or extend the property of life also to the structural
elements outside of it, we have yet to determine what 1t is "which
constitutes the peculiar po“ er of assunilation and reproduction
with which hving beings are endowed ? Is 1t a separate prineiple
which with intelligence or 1nstinet uses the protoplaamn and the
tissues by which it is surrounded for mauifestations Woich we call
living ; or is it a merc [unction of the peculiar arrangement of
malter constituting the living ovganmismn ¢ Plulosophers from the
earliest ages are divided on this question ;, one class holding the
view of a separate vital principle, the other lookimg upon Lile as a
mere expression *of work done by hiving organisms under certain
conditions. In the fourth edition of his Orgunon, published m
1829, Hahnemann sad that < the o1 ganism 1s indeed the material
machine to the hife, but 1t 15 not, coneervable without the anunation
imparted to it by the instinctively perceiving and regulating vital
force, and the wvilal force 1s nol conceieable wilhout the organism,
consequently the two tlogether constitute a unity, gJthough in
thought our mind separates tlis unity info two distinet 1deas,
for the sake of facilitating the beticr apprehenghg of it.”  From
this passage, Dr. HHughes endeavours to show that with ITahne-
mann up to 1829 the vital principle was no distinet entity bpt «
“ force,” the mode of motion of the living orgamsm. But the
epithet, “ instinctively perceiving and regulating,” applied to the
vital foree, seems to us 1o be fatal to this mference, and shows
that Hahnemann even at ihis time, as he subsequently more
decidely, was a believer 'in the separate existence of the vital

principle “ as the spiritual foree, the d ) namm, that aniwpates bnd *

rules the body with unbounded sway.’ .

Dr. Hughes’ crificism of 1Iahnemann’s conception of life as &
force appears to us to be wanting in his usual lucidity. He
characterises this conception as lacking scientafic warrant, though
philosophically tenable. 1In the present day onme is hardly pre-
pared to hear of a distinction betwéen scicnce and philosophy.
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Besides, the distinction drawn between forces and properties of
matter does not seem to be in correspondence with modern ideas.
“The forcesy” says he, “arc affections of matter, modes of its
motion, cortelptfve and interchangeable among themselves.”
Mese are called matter’s casual affections. Matter has other
qualities. These are its “ inherent prope: f1es, which make it and
its ™ious forms what each esgentially is. According to its
properties it is influenced by the nafural forces: its chemieal
affigities determine how it shall act under chemical attraction,
its responsigity to magnetism makes it advance towards a magnet
when presedted to 1t.”  Hence then we have chemical affinities
and respousivity to magnetism described as inkerent properties,
whereas chemical attraction and magnetic attraction are under-
stood to be natural forces, or casual aflections of matter. Need
we say that chemical allinity implies chemical attraction hetween
two substances which are capable of umting chemically, and that
the responsivity to magnetism 1s but another name for induced
magnetism in magnetie substances ; that therefore what are call-
ed properties of matter are as mueh forces as the so-called forces
themselves ; and that, they mu<t be all iv/ereaf in matter. There
is nothing casual m nature. The epithet cannot have its place
in the vgcabulary of . seience.  Interchangeability of forces
among themsclves never take place at haphazard but are always
after some defiyte laws, and must be inherent m matter. It
mus} be evident, therefore, that when we have called life a pro-
perty, we have smd that it 1s a force, only that it is not a
separate entity independent ol ihe organism, but resulting from
the peculiar arrangement of 1ts parts, and capable of responding
"in a peculiar way to external stimuli, the responses themselves
being but different manifestations of force m the presence of
other forces. The external stimuli or forces do not appeal in
vam to dead orgawe matter, as Dr. Hughes supposes. Dead
organic%nd inorgahic matters respond {o them as certainly as
Jiving organic matter does, the difference is only in the manner
of response.  Allured by the attractiveness of the subject we have
devoted the whole spato at our disposal to a consideration of the
matter of the first lecture, but even this we have not been able
to bring to a conclusion. We must, therefore, ask the indulgence
of our readers to follow us in our next. . .
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HOW CIILOROFORM CAN BE PRESCRVED FOR A LONG TIME

The Piris correspondent of the Bratish Medical Journal for Pee. 6,
reports that M. Regnault afler much investigation has found that
chloroformn, when exposcd to the mfluence of sun hght, decomposes
after an interval of iwo days iu the month of July, and five dups in
the month of Decomber. The lbottlo experimented on contained chlotine
vapour, hydrochlorie acid, and phosgene  Chloroforn, i1 centact with
air, but remoyed from the influcnce of sunlight, contimued pure for wore
than fifteen months,  Iixposed to the sun b 1cmains pure, 1f surrounded
by an atmospherc of nitiogen entirely fice fice onygen M. Tlegnault
has also ascertained that ethylic, amylie, and'acetic aleohols can ariest
decomposition 1n different degrees , benzine and {olnene bave a similar
action ; that of benzine 1s fecble, but toluene prescrves chloroform
durmg a year or more,

DISINFECTION OF THE SIUTUM IN PHTHISIS

According to Koch, the dued sputum’ of tubercu!vas patients
imparted tubereulosis® to guinea-pigs after preservation up to three
months, After five months the inoculation sonfeanes faded, and
after eightsmonths there were no vesults  Schll and Fischer snade

experiments on the dismfection of fhud sputum from phthjsieal .

patients, using the inoculation mto guinea-pigs as a means of control
over their results, which were as follows (1) Decomposition for'
many weeks did not deprive the spntum of its speefic viulent pro-
perties. (2) Steam pusced over dited spulwa sterlised it i from
Lalf an hour to an hour. ¥or flmid sputwn ifteen minutes sufliced,
and hence tho apnlication of stcam way be recommended. ¢{(3)
Perchloride of mercury solution (1 to 1,000, or vven 1 to 5J0) failed
altogethor. (1) Absolute aleohol (3 paits to 1 of sputum) was nof
absolutely certain in'its sterilising effects. () Carbolic acid (5 parts
of a 2} per cent. solution to 1 part of sputwn) was without eflect, but
was efficient in a 5 per cent. solution.  (6) Satwatod aniline water
required to be added in tenfold (uantity to stenlise the sputum.—
Centmb!ﬁh‘ Klin, Med. quoted in the Prartitioner forNov. 1884,

-
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THE RELATION OF THE THYROID GLAND TO MYXEDEMA AND CRETINISM.

In his “ Brown ” lectures, Dr. Victor Horsley showed the following
relation to cxist belween the thyroid gland and myxedema and
gretinism. b
.\’\ The thyrmd gland appears to consist of two distinct portions :
(@) glandular, having the function of exeroting mucin (7); (b) highly
vascudais] ymphoid nodules, having a (7) hematogenous function.

2. Excision of the gland is followed byean increase in the amount
of mucin.dn the tissues, an increase in the activity of the muciparous
gland®, and the assumption of a muciparous function by glands whwh
usually yield no mucin,

3. Exciftod of the glands is followed by profound changes in the

blood. A steady full in blood pressure and in the number of red
corpuscles. Leucocytosis accompanies and keeps pace with the oli-
gemia. Mucine, which js not u normal constituent of blood, is

present after thyroidectomy
* 4. Exasion of the gland is followed by nerve symptoms, indicat-
ing changes in the lowest motor centres, which cause tremors, with
rigidity and paresis, as well as alterations in the higher cortical
centres with the production of imbecility, and ultimately death in
the comatose state.

COMPARATIVE MORTALITY OF CITIES.

»

Dr. Grimshhw, the Registrar-General for Ireland, at the Sanitary
Congress of Dublixg gave the following compaiative statement of
deatb-rptes of the great towns 8f the world, compiled from the
average of a series of years :—

Christiania . 199 { New York * . . 277
Philadelphia . 206 | Vienna . . ... 279
Blinburgh 21'4 | Dublin .. 279
London . 220 | Venice .. 285
Baltimore .. . 222 | Rome . .. .o 286
Geneva . 226 | Berlin . .. .. 290
Brooklyn . . . 236 | Calcutta . ... 809
The Hagud, v .. 246 | Breslan .. . 312
Copenhagen .. 24 8 | Naples . . 314
Dresden ve. 251 | Munich ... - ... .. 340
Brussels ... 254 | Trieste .. e 341
Hamburg .. A 258 | Bombay ... o 348
Amsterdam ... 25'9 | Buda Pesth .. 371
Rotterdam ... 26:1 | St. Petersburg ... . 421
Paris ... 26 4 1 Alexandria e * o 424
Turin .. 268 | Madras ... % L. 480

C
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.
PRINCIPAL REMEDIES FOR THE TREATMENT OF CHOLERA TNFARTUM.

Acortite is one of the most important remedies in the active stage.
Vomiting, purging, semi-stupor ; hands and feet cold as though they
had been placed in ice-water. Hend and howels echgested, simulati‘ge
congestive chill, with tendency to paralysis of the heart. oo

Chiom. Seldom indicated except in mild cases when the child is
fretting, etc., o1 when a bath is not followed by proper reactie., with
macous stools

Argent. nit. Stools like finely chopped gpinach and scattered over
a barge spaco on the napkin. Aconite: like large choppings of grass
and discharged like blast of wind and water.

Cale. carb. Oppressed by the process of teething. Screams almost
frantically ; gums inflamed.

Ratanhie. When the child bas large, watery and very fetid stools,
worse in the morning. .

Psorinum. Feetor of stool worse than with Ratanhisa, clinging to
the clothing even after thorough washing ; condition worse at night.

Mag. phos. In brain cases the best remedy, others, us Acon.,
Bell,, etc., must not, however, be neglected in this class of cases. In
spasms, meningitis and most ailments of the nervous systemn, no
matter what the origin, Mag phos. acts well —Z%he Huhmemannian
Monthly, November 1884.

*
THE ACTIVE PRINCIPLES OF ERGOT OF RYE

Dr. R. Kobert, Assistant in tho Pharmaceiggical Institute of
Strasburg, has contributed an articld to the Practitioner for Decgmber,
on the active principles of ergot which he has found to he three in
number, and calls them ergotinie acid, sphacelinic aced, and cornutin.

1. ZErgotinic acid produces paralysis commencing in the spinal cord
and ascending to the brain It never causes either uterme contrde-
tion or gangrene. Even after excessive doses it produces tingling in
the tips of the tongue, indicating the beginning of paralysis of the
spinal cord. It causes dilatation of the blood-vessels throtgh parglysiy
of the vaso-qmotor cenire, and consequent Jowering ot;c the blood

" 8. Sphacelinic*acid produces symptoms of gangrene, In the
ive canal there are swellings of the solitary glands and Peyer’s
puiches which may lead to their breaking ‘or necrotic detaghment.
i the uterus it acts by camsing contractions, producing genuine
tathus of the uterus. It causes the blood-vessels .to contract and
hence the bibod pressure to rise. *
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3. Cormutin in cold blooded animals producey spasmodic rigidity
of muscles which ends in degeneration. In warm blooded animals
it eauses salivation, vomiting, diarrheea, and active movements of the
uterns. 'The wuterine concractions are not tonic but clonie. The

‘b‘o\od vessels conjrict and the blood pressure rises under its influence.

RESULTS OF TIIE ENGLISH C!iOL’ERA COMMISSION.

The following results have been arrived at by Drs. Klein and
Gibbds by their recent investigations of cholera in Bombay and
Calcutta: ?

1. The sttement of Koch that “ comma bacilli “ are presont only
in the intestines of persons suffering from, or dead of, cholera, is not
in accordance with thé facts, smee ‘“comma bacilli” occur also in
other diseases of the mtostmcs ¢ ¢., cpidemic diarrhoea, dysentery,
and in intestinal catarih associated with phtlusis, .

® 2 The “comma bacilli” in acute typical cases of cholera are by
no means present in such numbers and with such frequency as to
justify Kocl’s statement that *the ilenm containg almost a pure
cultivation of comma bacilll”

3. The “comma bacilh” are not present in the tissue of the
intestine or clsewherc.

4 The comma bacilli ” in artificial cultivations, earried out by one
ofus (E ®,), do not behave in any way differently from other
putrefactivo organisms

5 Mucus-ﬂmhcs of the ileum, taken out soon after death from
typicad acuto cholera, contain numerous mucus corpuscles, many of
them ,filled with peculiar minute straight bacilli. The same bacilli
occur also outside the mucus-corpuscles. They are never missed,
eyen when the “ comma bacill1” are.

6. No bacteria of any kind, and no organisms of known form and
character, occur in the blood or any other tissue.

—

MI@OCOCC‘I 1% "RELATION TO WOUNDS, ABSCESSES, AND:
BEPTIC PROCESSES.

-

Dr. Watson Cheyne gives the following summary of his interest-
ing report on micrococci m relation to wounds, abscesses, and septic
processes (Brit. Med. Journ., Oct. 4, 1884) :— .

1. There are various kinds of micrococei found in wounds treated
aseptically, differing markedly from each other in their effects op

’
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animals. They agree in growing best at the temperature of the body,
and in causing acidity and sweaty smell in the: fluids in which they
grow. .

2. The micrococa tested in these experiments grew  best in mate-
rials exposed to oxygen gas. They grew only vﬁh difficulty in }zg‘
abgence of oxygen. Eggs were not good pabulum.

8. Their effect on animals was not altered+by growth with or with-
out oxygen. . - -

4. 'The effects of thesé mierococci on rabbits and man were not
similar, some of the most virulent forms for rabbits caunsing no dele-
terious effect in wounds in man. . ‘.

8. The kidney is apparently an important excrgting organ for
organisms.

6. Organisms not capable of growing in the blood may yeb cause
gerious effects by growing in the excretory canals. This may explan
some cages of pyelitis. . '

7. Where an orgamism is not markedly pathogenetic, it may be
necessary to introduce a large quantity before morbid changes are set
up. .

8. Suppuration is not always due to micrococei, it may be caused
by chemical irritants, such as croton-oil.

9. Micrococei are always present in acuée abscesses, and are pro-
bably the cause of them.

10. In some cases, the micrococei ave the primary eaguse of the in-
flammation and suppuration, as in pymnue abscesses ; generally, how-
ever, they begin to act after inflammation Rgs becn previously
induced. . .-

11. This inflammation may be caused by an injury, by the absorp-
tion of chemically irritating substances fiom wounds, by cold, 8te.

12. There ave gevoral dufferent kinds of micrococei associnted with
11

suppuration.

13. Micrococei cause suppuration by the production of a chemically
irritating substance, which, if applied to the tissues 1 a concentrated
form, causes*necrosis of the tissue, but, if moro dilute. causes inflam-
mation and suppuration.

14. The conditions in wounds and abscesses are nof the same,
inasmuch as in tke former therc 1s opportunity for mechanical and
ehemical irritants to work,

15. There is no reason for denying the eaistence of “antiseptic

« suppuration.” '
16. Tension may also canse suppuration, but it is perhaps most

frequently aided by the growth of micrococct. These organisms need
A
*
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not be of a very virulent kind. Tt is also prebable that the products
of inflammation are themselves irritating and capable of excttmg or
keeping wp inflammation.

17. The m1cro-§rganmms of septiceemia, of pysmia, and erysipelas,

© different from one another and from those of abscesses. In
eryXipelas, the micrococei grow in the lymphatic spaces. In pymmia,
they grow in the blood to form colonies and emboli. In septicemia,
they™™®y only grow locally, the symptoms being due to the absorption
of their ptomaines ; or if they grow in the blood they do not form
colonics and embodi. Septiczmia may also be due to other organisms
besides microgoced.

18. Thereyare no facts to support tho viewsthat it is the same
micrococcus which, under different conditions, canses these various
diseases. The experiments of conversion of innocent into malignant
forms, and vice versd, are unreliable.

o

CLINICAL RECORD.

Cased of Puerperal Eclampsia.
By Basu Amar Cuaxp MUkerJEE, M.B.

Cuss 1. 'Babu K. C. Mookerjea’s daughter-in-law, aged 16, a
primipara of good,health, was delivered of a female child, after a
somewhat prouracted lnbor, on the moining of the 24th Oct. 1884.
Just five minutes after delivery, her body became quite rigid, the face
wore & horrible look, her featyrds distorted and eyeballs upturned, the
hands were firinly clenched and tho thwmmbs bent inwards upon the
- palms and the wholo muscular system was thrown into rapidly recur-
ring convulsive spasms, When 1 saw her first a few minutes after,
she was quite msensible, the pulse nearly imperceptible at the wrist,
& heagh sounds almost maadible, breathing embarassed and the extre-
mities quie-cold. I ggve her Brandy with musk every quarter of an
hour. Affer three doses, she Lad another fit and I prescribed the
fgllowing, mixture .

B » vt

Pot. DBromide ziss.
Chloral Iydras 3i.
Tinet. Digitalis mxv. -
Agy. Camphor ad Jiv.
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M. Ft. m. 6 doses, one every 3 or 4 hours, and Brandy in drachm-
doses with warm milk every hour.

b6 p. M. Had two fits at the interval of ha]f an hour, after the first
doge of the Bromide-mixture ; pulse bettor, is quite sensible ; ordered
the mixture every six hours and Brandy every thrée or four hours.

' 25th Oet. Doing well ; is a little feverish ; had no fits since yes’.ﬁ;-
day ; had a refreshing sleep ; omitted all medlcmes

26th Oct. Is all right. -«

Qase 2. Mohanta Dagy’s daughter-in-law, aged 15, a primipara, of
plethoric constitution, in the full term of gestation,had been suffering
from convulsions since 3 A, M. of the 25th Oct. and was delivered of
o male child at 7 3. Twascolledinat8 A w, wh%p 1 found her
getting fits almost every quarter of an hour, since parturition, ordered
the bronuids and chloral mixt. as in case 1 and the fits disappeared after
the first dose. The patient made a good recovery after two days.

Case 3. Roop Chand Mil's grand-daughter, aged 13, a primipara,
in the 9th month of gestation, suffermg from convulsions since the
morning of the 26th Oct., was placed under my treatment at 11 a. ‘
when I found her in the following condition. The face and the feet
ecedematous ; conjunctiva injected ; pulse weak ; o9 still undilated ;
the fits coming on at intervals of half an hour and succecoded by
total unconciousness. T prescribed the bromide and chloral mixture
(without digitalis) every two hours, and brandy in drachm doses with
warm milk, as in the preceding cascs.

9 p. 1. Information was brought to me, that the patmnt had beon,
all of a sudden, delivered of a living child at 5 p. M. ; the intensity of
the fits is much the same, although the interval is a httle longor _the
coma is more profound.

27th Oct. 8 A, M. Found the patient a little prostrated ; puldes very
weak ; had no fits since yester evo ; consciousness has returned, but is
unable to speak through sheer exhaustion; omittcd the Bromidsz
wixture and ordered brandy in druchm doses with broth, every two
houre ; bran-poultice over the hypogastrium and warm milk in small
quantities frequently repeated. o

38th Oct. 8 A, . Is doing well ; lochia quito free : the,child ‘died
laat night. «

Case 4. Das’s daughter, aged 12, a primipara of robust consh—
tation, was attacked with convulsions on the 3lst December 1884.
Two dosed®of the bromide and chloral mixturt checked the fits, and the
patient was safely delivered, two days aftor.

Case 5. Hara Chandra Teor’s daughter (who had an attack of cholera
ten months ago, vide case vi, Cal. J. Med., p 16, vol. xii), aged 26, a

\
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multipara, of bealthy constitution and in the fufll term of pregnancy,
suddenly fell down inscnsible at 11 ». m on the 16th January 1885.
Half an hour after, she shewed symptoms of Eclampsia. T was called
on the morning of gthe 17th when I found her quite unconscious and

 &ding violent fits almost overy ten minutes. The face and the
extremitios (specially the former) were a good deal swollen ; there
was goasmodic rigidity of the jaws and clenching of the teeth ; gurgling
in the throat , pulse weak and slow , pupily normal ; prescribed Bell. 3,
every hour.

6 » m. Found her quite comatose; no reflex movements on
scratching th® soles*of the feot or pinching hard any other part of the
body ; face fllshed, bluish-red and bloated , lyihg inscnsible on the
back, with stertorons and ratiling breathing ; boldy bathed with
profuse cold perspiration , ahdomen tympanitic ; pulse small and slow ;
inability to swallow even a drop of water ; no labor pains; osstill |
vndilated ; ordered Opiufl 3, one pilule dry en the tongue, every hour,
and warmth to the exticmities. L.

11 p. m. Symptoms much the samo; can swallow liquids now,
though with great dafficulty ; ordered Opinm 3, one drop every hour.

18th Jan. 8 o »  Coma remaming much the same ; involuntary
evacuation of wrine and fieces, bieathing more cmbarassed, with
blowing of the checks and loud gwghug sound , delvered of a still-

born child at2 aA. M. Omitted Oprum, and ordered Arnica 3, every

hour. -

10 ». ». Coma more profound, with louder stertorous breathing’;
wdema of tho face less ; 1igidity of the hmbg and rolling of the head
froth ide to side ; loclua free ; rotention of rine ; breathing anxious
and cppressed ; impossibility to rouse the patient ; quite insensible to
all external impressions ; the face covered with a profuse, cold sweat ;
qmitted Arnice aud ordered Opinm 3, vvery hour.

19th Jan. 4 . M. Found much Dbetter ; coma less ; made water ;
connot speak but feels when pinched , vacant look ; ordered Bell 3,
every 2 hours ; bran pouliice over the hiypogastrium ; milk for diet.

Mth Jan. 8 A. . Screaming since last night and talking incohe-
rently ; atfempts to escape from bod and bite ; is very turbulent ; order-
ed Stram. 3, every how or two.

*10p. M. Symptoms much the same ; gave Pot. bromide and Chloral
Hydrate gr. xv. in each dose, every six hours.

23rd Jan. Less boisterous ; cries ov ery now and then continue
Chloral and Bromide mixture, thrice daily.

28th Jan. Is all right.
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! Remarks.

From, the foregoing clinical notes, it will be secn, that out of fiye
cases, occurring in my practice within & period of threg months, four
were treated with Potassium bromide and Chloral, sad were good illus-
trations of the efficacy of these two drugs in convulsive disorders, af:‘n
the last (the gravest of the five) was treated on homeopathic
principles. The symptoms, presented by the first case, wegg lue,
most probably, to anzmia of the brain, resulting from loss of blood ;
there was cdema of the fuco in cases IT, ITI, and V, and although
the urine was not examined, the eclampsia in these cases nfight
be traced, according to the theory of Traube tnd Koscnstein to
the hydremic condition of theblood aud 1ts consequent pathological
effects. Case V presented the worst symptoms of cerebral apoplexy,
which were however admirably removed and the patient saved, from
«the very jaws of death, as it were, by Opuum 3, the cure, however,
wasg completed by Pot. Brom. und Chlural ﬂ}/dmtc. There was no
history of epilepsy or hysteria, in any of these cases, mor were there
any precursory symptoms. It is very 1cmarkable, that the first three
cases occurred on three consecutive days, without any definable cause
~—g circumstance, which reminds us of the words of Bachr, that “at -
cerdain periods, tho disease occnrs with more than usual violence,
without atmospleric or other causes, being at the bottom of it.” As
regards the obstetric management, it will be scen, that no interference
was necossary in any of these cases, as the delivery took place speedily
and quite unexpectedly, attesting the soundness of Gooch's sage,
advice, “attend to the convulsions and leave the labor to take
care of itself.” There was no delay in the expulsion of the plavehta
in any of these cases. «
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THERAPEUTICS OF CONSTIPATION, DIARRH(EA,
DYSENTERY, AND CHOLERA

. i 73, COPAIVA.
\’g.onstl ation . *

1. Tusuflic®nt sts.
. No st. for five days. Constipation, with nettlemsh and fever.
.3 Sts. like sheeps’ dung
Sts at fist dry and for med, fmd ending in diarrhwa
Dxa.rrhoea
L. D. of wlntish feces, especially tlle morning, with coldness
» and drawing teyring in the abdomen, which obliged him to
berxl double, before and after an evacuation.
‘Whinish feecal sts of u sour smeld, with discharges of ascarides.
. Violent D. 1. one mght, with «pasm at the stomach, coldness
of the extremities and eramps 1 the calves
Several soft sts. followed by general prostration
Thin sts. without pain and without urging , there seems to
he an increase®Y seeretion of wucus 1o the rectum
Involuntary diariheate st
D accompanied the exudation from the skin
Excessive nauset with dianthen.  Copious, hqud sts.
Do alteinating with obstinate constrpation.
Dysentery .
1. Fiequentexcietion of fwces which are at first shaped, but
after wards pasty, at last mucous, mixed with blood.
Aggravation .

1. Mormug

Before Sh:

1 Coldness and drawing tearing in abdomen obliging him to

LS

Stk

LCL=ISD

= bend double.
2, Cutbing pains .
Durmg St . ’ .
. Coldness and drawing tearing in the ahdomen obliging him
to bend double
2 Spasw of stomach, coldness of extremities, cramp 1n calves
*After St: .
1. Coldness and drawing tearing m abd  obliging hin to bend
déuble. .

2. Geyeral prostratinn.
R!ctum and Anus
ppsms of the wectum,
Pn essing in the rectum, causing a constant urging to st
. Stitches m the rectum. .
Bleeding piles.
Constant oozingefrom the anus, of a serous or cven purulent
flud,
Burning itching at the anus.

General Symptoms :
1. Unconquerable dislike for his usual employment.

S e O 0310 =

D
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Pherapautics of Constipation, Diarrkea, &e.

. Diggust forlife and at the same time fear of death.
. Peevish, irascible, morose, intolerakle temper during a

whole week, with cbullition of the blood, heat of the head,
and trembling of the hands from the least goniradiction.

. Paleuness and sickly look of the face. Blpating of the face,

The tongue 18 covered with a whitish coat, ;green at the b
Dryncss of the mouth, especially at night and in the mor ing

. Sudden and profuse flow of swéetish saliva
. Butter taste in the mouth. Every article of food seg=w too

salt.

. Excessive hunger, then loss of appetitd. Loathing of food.
. Thirst and diminished appetite
- Eructations and hecough after ‘eating. Frpctatmns sour,

foul or tasting of the ingesta

. Nausea, vomiting athd woakness of the stomach.

Gustro-enterilis. Disorders of the stomach during 1enstrua-
tion. Spasms of the stomach. Buning 1n the stomuch.
Rumbling with flatulence. Eumssion of extremely fetid

flatus, 1n the morning, in bed, angd after rising.
Griping and pinching m the abdomen.

. Violent cutting paitis, followed by diarrheeaic sts immediate-s

ly after taking o cup of caff au lait. Clolic and looscness.

. The urine is dischmged drop by deop Retention of urine.

Bloody urine, stmngury and ischuria. Burmng in the
urethra, when urinating  Albuminuria. ])isclmrge of a
milky, acrid discharge from the wrethra, with puinful
mucturition. .
Trembling of the hmbs. Twitchings in the limbs, during rest

. Drowsiess 1n the day time  Restless sleep atmight.
20.

BEruptions on the skin . Urticaria ; pemphigus,for small white
mibiay vesicles on a red base, pustules hke smallpax
Discharge excessive, offensive and vised.

Eemarks 86 fur as we can gather we do net think’ Copa,lva, has
yot been used in bowel complaints, though the symptom# it has
produced of constipation, dirrheea and dysentery well ewntitle 1t to be
thus used. The stools become whitish under its use, showing that,it
acts upon the liver so as to arrest its secrotory function. Hence we
have, in the color of the gteols, the key-note as it were to its use 1n
disorders of the bowels. .

74, CORNUS CIRCINATA.

constx tion :

2
3.

t. hard, dry and scanty, with slight pressing in the rectum.

St scunty and dark colored, and a.ttended with burning
" pain at the anus.

Very early in the morning was obhged to get up torelieve the
bowels, but could do nothing at all sat.lsfactory, or which gave
relief, the discharge consisting of only a few siimy lumps, and
hemg attended with pressiug and smarting at the anus.
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Diarrheea :
1. Lgrge, loose, *and dark st., with gnpmg, tenesmua ; small
. and somewhat loose evacua.tmn, with burning at the anus

and discharge of offensive flatus.

2. Copious, then, and bilious discharge from the bowels, reliev-
ing fulnkss in the head , the evacuation was succeeded by
slight tenesmus and cousiderable burning at the anus.

3. Very offensive st. of & lious character, and rather loose.

Dark thm st. with slight tenesmus on 11sing in the morning.

b St. thin and scanty with pressing pain in the rectum, smart-
ing at the anus after the discharge, dull feeling in the head,

»  drowsiness and lussitude

6. St, tlyn and scanty, attended with some tenesmus, griping
in ghe umbilical region, rumbling of wind, and copious®
discharge of offensive flatus.

7 Awoke in the mormng with headache, distension and dull
pains in the bowels, and urgent desire to go to st. ; during
the evacuation, which was thin, of a dark green color, and
very offensive» the puns became more acute and there
were shght symptoms of tenesmus ; the discharge was
accompa.med with copious emissions of foul smelling flatus

8 Pawn 1n the pit of the stomach during eating, with distension
of the bowels from wind, which were 1elievod by a laose,
wmdy, dark and bilious st , mmmechately after dinner.

Dysentery :

1 Frequent inclinations to go to st. but no satisfactory dis-
charges, the result being a quantity of dark and slimy flwmd
and much offensive flatus. .

Aggravahon
Morning. On rising in the morning
- 2 After dmnner.
Before St .
* P Headache, distension and dull pamms mn the bowels, and
. urgent desire for st.
During St
1. Tenesmus.
» 2. Burping at the anus.

3. Discharge of offensive flatus

4. Gniping

5. Pressing down sensgftion 1n the lectum.

«f. Smartmg at the anus.
After #4:
1 Sulirting at the anus
. Drowsiness and lassitude.
: 3 Burning at the ahus.

4. Relief of fullness, of head, of pain and distension 8f stomach
and bowels.

Rectum and Anus: ‘

1. With urging to st., there was a bearing down. paim in the
abdomen.
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General Symptoms :

1.
2%

3.
4

< W

x N

9
10.
11
12

" 13
14.
15.

16
17

138,

Depression of spirits  Peevishness -«

Reads without appreciating the meaning of words , " inability
to concentrate the mind upon any subject., Coufusion of
ideas. Forgetful of little things, €

Dark arcle around the eyes

General expression indicative of great physical and mefital .
depression  Sallow countenance

« v

. Burning of the fuce, hands and feet. e
. On rising, in the morning, felt a burning sensation over the

whole face, feching as 1f 1t was Hlushed, but without 1cdness
of the cheeks .

Tongue covered with whitish or vellowish-far.

Mouth and throat dry Insynd, pungent, bad or bitter
tuste  “Aphthous stomatitis

Loss of appetite  Aversion to all kinds of food and drink.
Aversion to meat and bread.  Desire fur sour dinks.

Bitter, and empty c1uctations.

Nausea with feeling of debility andedanguor

Distension of the stomach and bowels with wind

Sensation of burning, fulness and oppression in the stomacly ¢
and bowels

Distension of the bowels with griping puins.  Rumbling
Emission of very offensive flatus

Griping in bowels, with inchmation for st., but coald net
effect anything

Urine scanty and red ; has to pass water oftener than nsual

Great prostration of the mental and physical encrgies.

Drowsiness ; almogt irtesistable desure foi sleep o

“«

Remarks Dr. Marev, who introduced the drng to the notico of
the Homeeopatlne School in 1855, values it very nghly in bihous
diarrheea and  dyvsentery, in avbich, especrally when associate€, with |
aphthee, it deserves a more extended tiial than 1t has met with,

75. CROTALUS.

Constipation :
1. After an attack of diarrhwea, the bowels were costive and
evacuations hard, during a week
Bowels conampa,ted
Dia.rrhwa. «

L

RS

D. with headache and cold feet, precoded by paip™ m hypo—
and epi-gastrium, followed by coustlpatmn

Frequent. +diar: heeaic sts., with pnip in abdomen from nm €l

ownwards,

Frequent diarrheea, increased secretion of mucus in nose and
asophagus ; and pains in larvnx and other parts of the
body ; accompanied by several curious mental sympioms.

Pappy (washed or pasty) st.

Involuntary st. of dark ‘bilious color.
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.

6. Watery diarrheea, colic and tenesmus,, with excessive *hirst
and repeated attacks of vomting. There was also occasional-
ly great restlessness with sowe twitching. .
7. Involpntary evasuation of urine and st.
8. Bowels agfed Joosely, with grey discharge, and thero seemed
to be some tenesmus in the rectum. (Dog.)
Bysentery .
1. Passed sluny and bloody sws, in abundance. At intervals
wm;.  much tenesmus  The dysentery continued and increased,
and he suddenly passed at Jeast four ounces of dark

. grumous blood  Blood lost 1ts power to coagulate. (Dog.)
, 2 Liqud and very dark sty Dark semifluid excrement, streak-
ed with blood, with much thust.  (Dog. *

3. Disghavge of excrement, involuntanly, tinged with blood. (ib.)

4. Passed some very albuwinous wine, and a large amount of
blood mixed with the faeces  (Rablat)

Rectum and Anus
1 Tenesm4s R
General Symptomsy'

1. Remarkable weakness of memory, makes mistakes in wiiting ;
does not spell coriectly.

2 Loss of conseronsness  Next day had no knowledge of what

had been done for him shoitlv after a bite

3. Great languor and deluium  Great restlessness and anxiety.

4. Declares himself in great agony and groans frequently.

5 Along with sepsitiveness to nowse and vauous  hamorrhages,
her temper was dreadfully 1rntable aund cross, so that the’
least annoyance sent her into a fury ; thas was very con-
&1y to her natwal disposition.

6 Veftigo with nausen and sensation of discomfort on move-
ment

7. Nearly comatose ; smface cold ; pulse imperceptible ; heart

© 2 " beats 55, respirations 14, and laboured , constant vomiting.

W& Sudden paleness of tace ; and on attempting to sit down he
fell over There was general relaxation of the muscles,
and total loss of movement and power: his head hung
upon Ing chest - there was stertorous hreathing, syncope,
and mvolantary evacuation of urine and fieces , with cold
extremities

9, Extreme sinking and faintness.

o 10. Bdveral times on attempting to walk a few yards he was
= seized with nansea and vomuting.

11. Wertigo, frontal headache ; pain above eyes and in temples,

" worse on right side , with malaise, bilious vomiting, and a
necessity to lie down , associated with constipation. Better
after 4 walk jn open air -

12. Pam in whole head ; great anxiety and uneasiness; violent
thirst and diarvhea, oppression of chest; and violent
buining pain in trunk, increased by touch.

13. Vialent pains m front part of head, followed by vomiting
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15.

18.
17.
18.

19.

20.
21.

22,
23.
24,
95.

26.
27.
28.

29,
30.

Bl

32.

'33.
a4.

i
\
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The lad was delirious ; his hearing was dull, his eyes were
¢losed—upper lids and superior rect: paralysed—the pupils
were slightly dilated and were insensibile to light, and
vision wus apparently lost. The pulse, rospiration, and
temperature were much affected, ande there were thirst,
vomiting and purging.

Flushed face, injected conjunctiva, epiphora; bitter takte,
drowsiness, coryza and wdema of face ; jaundice, yellowness
of the sclerotic coat, and shivering, -

Face discoloured, eyes sunk and almost extinguished, counte—
nance deathly pale

Face drawn, voice very weak, tongue with white. fm',
congiderable oppression and anxiety.

Head and face prodigiously swollen and the( latter black.
His torgue was proportionably enlarged, and protruded out
of the mouth. His eyes were as it shootmg from their
sockets. His senses were gone. And there was every
appearatice of immediate suffocation.

Submaxillary, parotid, and all thevglands about head and
neck, greatly enlarged.

Sour taste in mouth after an ordinary breakfast

Taste for salt blunted ; he drank a glass of salt and water but
did not taste it salt.

Tongue swollen to nearly double its normal size, aiid several
bloody sts.

Dry tongue and mcessant thirst, with dry consuming fever.
Great thirst, drinking large quantities of water

Difficulty of speech followed by difficult deglutltmn, anguish
and copious perspiration on chest

Heart-burn the whole day, especially a.fternoon with sensa-
Jtion as if whole e<ophagus up to moush were filled with
ranud fluid, with eructation tasting of ingesta  Eyuctation
of sharp sour fluid, aftgr eating some white bread. ¢

Nausea and malaise, and feeling as if something rancid rose
up to esophagns,

Nausea and malaise after meals, increased by standing or
walking, reheved by sitting.

Nausez and vomifing on attempting to walk,

Nausea with headache. Vomiting with giddiness.

Pain in stomach after breakfast and dinner; and in the
morning  the stomach felt sore and tender, worse after .
food ; urine scanty and red, followed by headao&.e Fla-
tulence and eructation.

Extreme pausea and vomiting on least exertion ; voxmtmg
of food and medicine.

Incessant vomiting and imsatiable thirst, drinking cold

* water every few minutes.

Constant retching to vomit, though but little was e_yected
Vomiting of grass green, or yellowish green, feetid ejecta.
Continuous thirst, hiccough, bilious vomiting, palpitation of
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heart, anxiety, rapid weak pulse,‘languor, and rapid failure
of vital powers,

36 Violent vomting, purging and urination. Vomiting, tenes-
mus, and strangury existed without intermission, Thirst

s excessivp, the water he drank was immediately ejected or
passedin enormous quantity of limpd urine. Extrematies
cold, pulse weak and slow. Bloody mucus passed per
anum ; and he eapectorated about half an eunce of a bright
florid colour, with the sputa. Extremely restless; threw
all his clothes, and..rolled abgut on the ground, the pain
being concentiated at the epigastrivm.

Thet patient had tepeated uttacks of sickness, vomiting at
firgy portions of undigested food mixed with a greenish finid,
then of thick viseid mucous like white of egg slightly
stalned yellow, There was one copious emission followed
by only small quantities of very pale urine. At the same
tune a watery diarrhoea set 1n, with colic and tenesmus,
and excessive thirst

38. Cannot bear thg glothes round stomach and below hypochon-
dria. .

39 Violent pain in course of colon

40 Urme somewhat mereased and of very hagh colour, a reddish
yellow.  Copious and fiequent urination,

41. Uine albuminous , bloody. .

42 Hecaviness m arms and legs, as if the bones were made o
heavy woods,

43. Along with dclitium, drowsiness, and twitching, deafness
and blindness, thust, vomiting and diarrhea, there was
wmaralysis of both upper extremities, particularly below
tlte elbows, aud, to a less degree, of the lower limbs &lso.

~ 44, Extiemities cold and insensible, body perfectly motionless

and covered with a cold viscous sweat.
» 45, Uncommouly sleepy. Sleeplessness

4%
-T

[ ]

Remarks - As has been well rtemarked by Dr Hayward, “ Crotalus
exeits an idiopathic action on the digestive tube thrqughout its
Whole length : producing, 1n the mouth and cesophagus, congestion,
bmmorthage, edewa and pan, m the stomach, tinrst, want of
appetite, eructatibn, nausea, vomiting, haemorrhage, and pain ; and in
the bowels, congestion, nflammation, heemorrhage, diarrhea, dysen-
%emm, the stools being frequent, iqud, bloody, dark, grey, involuntary ;
accompafMled by tenesmus, and sometimes coprous hemorrhage ; aud
frequently ®by nausea, vomiting, fainting, prostration. After death,
in subncute and chionic cases, the mucous membrgne of the whele in-
testinal tube is found to exhibit signs of congestion and inflammation,
with extensive ecchymoses ; and filled, especially the large gut, with
blood and mucus ”  The therapeutic applications from this pathogenetic
action must be obvious ; but the actual clinical experience with the
drug has been.as yet very scanty. The following ease has been
recorded by Dr. Hayward :
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Hemorrhage.~-Mr. S—, aged 60, in October, 1882, on using paper
after stool, noticed fluid on 1t; and on looking, found it was blood.
Had noticed himself out of health and work.for sowe time ; and with
nausea and fant feehng.  He consulted lus nsual (allopathic) atten-
dant, who ordered fitst infusion of roses and gulphuricacid, then,.
turpentine ; and afterwards oak injections, all without benefit. #a
consultation, the leading physician in Liverpool said he faildd to”
detect structural® disease, that it was sunply o case of hemorthage ;
and he mnciensed the strength of the astningent injection, AMyLow-
ever, to no purpose ; the hemonhage Went on inereasing. Of being
seen by the present writer, December 13th, 1882, 1t was found that.
the bleeding was dark and flmid, and occurred now alss on standing
and walking, appearmg to be a smaple oozing of duck fluid blood.
The only other symptoms were debulity, famtnesg, and some aching
in loft iliac 1egion ; with depression, anxiety, and lowness of spirits.
Bowels, as a rule, ratler relaxed  Crt 3, W jin water, cvery three
hours ; ordered early in the moiming. December 14 — Reports that
all yesterday he tfelt as if a comwmotion wete gomng on mside him, |
especially 1n left chest and left side of abdsgmen, he slept, however,
at night better than he had done fur vears and felt much better of
himself this mormng, and found be had Jost the aching pan he had
in the left 1hac vregion  Urine 1s free but lngh coloured, and muddy
with lithates, winah had not been the ense for a long time.  Hags bhad
a healthy stool preceded by some dark blood, and some blood was on
the paper ; there had been no oozing, and he felt wondeifully better
himself. Contmmue C'rf.  16th —Reports that he feels wonderfully
better ; has had thiee stools, and with thelast one searcely any blood ;
and has had no oozing at all  19th - —No evidence of blood yesterday
or to-day. Continue (7. three tunes a day  30th --€74s had no
evidence of bleediug, and feels quite well '

In a recent cuse of chronie diarthea we derived 1emarkable bene& s
from Crotalus. 'The case, that of an clderly lady, came to our hands
after treatment by the old school, Euwopein and Indian, and fwas in
every respect o very bad case from the obstinacy of the digmihea.
There was consderable improvement from puls, sulph., &e. But the
tendency to recurrence from the shghtest crror of diet could not be
remedied, and the case gradaally beeame so had again that we nearly
despaired of her life, Ulcerations hioke out in the gums, tongue, and
other parts of the mouth, with oozmg of fluid blooM from the uleers.
This led us to think of Crotalus, and a few doses wrought a wonder-
ful change in the whole cqnstitution. The oozing of blood ceaseds $hi
uleers healed, the dmrthen 1mproved remarkably, and the patient
appeared o have had new hfe mfused mnto her.  One symprom remain-
od, namely, hiquid stools mixed with hard lumps, for which we gave
Conium  Thus seemed to aggravate, and we gave spt. ether nitric.
a8 an antidote which bad the desited effect, and the patient is
now all right. Notwithstanding these supplementary megdicines
which have completed the cure, there 1s not the slightest doubt in
our minds that but for Crotalus she could not have lived.



What is  Fittest” th Hopnmopathy and likely to « Survive.”’ 209

Blenuings from Goutempornry Literuture,

WHAT IS "FI‘gTEST ? IN HOMEOPATHY AND LIKELY
\ N TO “SURVIVE "¢

By W. 8. Searie, A.M., M.D., PresipeNT,
wrual Address before the Medico-Chirurgical Society of New Fork.

¥ % % *¥ % Sikry years have elapsed since the mtroduction of
Homa:opathy wto thus country. To those whose lives have been of equal
or greater duration, this does not seem very long. And yet, sixty years
cover no mconsigderable portion of the world’s” history. Lm;king backward
over hive such }iuodq, we behold America a perfect wilderness. Thirsy
such Iives take s back throngh the entwe course of modern civihzation—
even to the Chrstian era.  Siaty years, then, embrace no small portion of
the history of medicme. And for that space of time Homoopathy hag
been on trial in this country.

Now,1f L conectly read the “swmigns of the time,” the present may be
justly conadered a transitiamsperiod in the history of tlus fornt of medical
art  Whatever 13 tiue'in Howmoeopathy, what has stood the tost of modern
*seientific thonght and experiment 14 gradually bemng accepted by the
medil profession m general  And what 1s faneiful and false has been or
15 heng rejected by the homceopathne school itself.  The long smervil war
1§ over , the lime of battle 1s broken ; the pickets are fl.tfermzmg ; the
generals exchange courtewes,  As the years pass on, and new genem’tmus
spiing up, the old factional latterness 1s subsiding ; progresgive men of
both sides ate jommg bands i the pursuit of common olijects ; freedom to
practice the att of healing 1 aceordauce with the conscience of each ndivi-
dfu.(x,} 1:;-5111,-; {thuugh tardily) to follow m the wake of ficedom mm the worship
[4) o,

At least, iM% tiuce has sounded ; proposals for an honorable peace are
under consaderation ; and, whiie here and there a “ Kn-Klux-Klan ” may
evidt, some doughty old Quaoles still sound then trumpets, bhuckle on
thewr armor, and ~tart some wind-uull fracas on then own accom’lt the war
15 vintuldlly over, . ’

At such a time 1t 18 natural to look back over the field, number the
wonnded and slun and eall the voll of the hiving. ' .

In ths hattle of the pil with the pellet, of the plaster and potion with
the potency, what, on the homeacopathic side, has survived the strife and is
to be memparated mto the platform and practice of the future phys,lcm.n ?

In discussing this subject, let us first recall what have been the main
dogmas of the school of Halmemann

1 That seaciler senadelius cerantur fornmlates a method of cuge which

mpkmcuted_'by surgery, 14 applicable to and effective in curing all forms
of disease o . :

2, That im order to obfain a definite and invariable knowledge of the
propetties of drugs, it 1s necessary to fest thewr action upon healthy men
and animalg, .

3. That the processes of trituration and succussion develop latent
medicinal power 1n all drugs.

The ofher tenets of Habnemann cannot be said to have been held bir
more than a faction of the school—certamnly not within the past quarter
centary. ’

Those named wé will consider in their order.

E
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Much svordy watfars has been waged over the question whether the
Hahuemannie formula embodies a wpthod, a rulg or a law. The anthor
himself speaks of 1t as o mode of cure founded upou what he claims 1o be a
Iaw of nature—viz, that two sundar diseases cannot exist at one tuné 1
the same body. . U

Occasionally, both m the Organon and his essays, ée emplovs the word,
law, bui when he comes to strict definition he always selects the woues
mode and method. However -these terms may have been employei, it-
cannot be dented that Hahinemann regarded this as the only and umvesal
rule or mode of cure.  Attempts at eure 1n any other way were fallacious,
useless, harmful 1llis condemnation of the therapeuties of his Tay was
severe, contemptnous, almost savaze. Nor was his language concerning 1t
undeserved, as ull, of every school, will now admit. .

For many vears the majorify of his disuples held to the universality of
this nethodus medends, with the sole exception, made by hyn, 1 regard to
swrgical measnres, adding, perhaps the elimmation from the stomach and
bhowels of porsonous vr other offendng substances—a plocaeding, wm ats
nature, really surgieal.

Falures to cure Ly this method were attmibuted to the mmperfection of
the materia mediea wself, or to a lack of knowledge thereot ou the part of
the preseriher, By most practitioners palliatives, sueh as the cmployment
of narcotics or anodyney, as well as external ssitanits or emollients, were
also admutted.  Stll, on the whole, the mamn endedvor of the homwopath
has been to tnd the Siaafimaen 1in s matena medien, and upon it he hase
depended for the cue of hus patients, '

But us time has elapsed, the more eandid of this school  the bioader
and fieer thinkers, have come to stull farther lunit the appheation of the
Hahnemannie method.  And perhaps no more clear, concise and compre-
hensive statement of the sphere of the homaopathue tormula has ever been
presented than that given by 1 J. P, Duke, of Nashville, Tenn,  Al-
though this may be familiar to most of you, you will pardon a rehearsal of
1t here,

Dr. Dake entitles 1t © The Domawn of Similia ” o

1 %1t relates to nothing but aftections of Licalth, ‘

2. Ttaelates to no allection of health where the cause 18 constantly
present and operative, -

3 It relates to no affections of health which will cease after the removal
of the cause by chenneal, medhanieal o1 hvalepic meahs L

4. It relutes to mo atfections of health oecasioned by the jury or
destruction of tissues which we meapable of restoration

6, Tt relates to no affections of health the hkeness of which may not be

roduced in the healthy by mediemes or other agencies.
v o [N

ALFIRMATIVELY,

Tt does relate Lo all human attections sinnlar to those prodaced by drugs
and other agencies, existing m erganisms having the nlemity of tissue
and teactive power necessary to recovely, the elhicent causese uf theevfils
tions having ceasedld to Operate . a

Looking agwn, and thiy {ume in the direetion of mediciies and other
agencies capable-of mfluencing the human organism as to health, we may
Sry— o, .

. 1. That Hahnemann's law relates to the action of no ageunts atfecting
ihe organtm chemically, mechameally o1 hygbnieally.

2. Tt relates to the actin of no agents destioying the parasites which
infest the human body.

Looking over the armamentarium of the therapeutist for those agents
not thus excluded, we fiud one class remaining—viz., those agents which
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affoet the human o’g:mism‘ as to health in ways notegoverned by the laws
of chemstry, mechantessor hygiene, producing ailmecuts sumlar to those
fonad in the sick.” . . .

No more admirable statement of the sphere of simils hw ever been

formulated. Al yet, m one parlwnlar, 1 appears o me to be inexact.

mL refer Lo the relah.m?q of onr meihod to what are termed zymotie dweases

.y Dake may claim that, in excluding all affections of health where the
caus® 1s present and operative, he covers this ground. And, construed
strietly, he does so Bul I apprchend that suell was not his mtention
Maumigiression 15 “that he sunply meant to moph (for example) that one
could not tearonably expect to cure dvspepsiawiile the patient persisted
in eattug mdigestible food  But st uot equally true that the homeo-
pathie method 15 not appheable i the treatment of zymoses!

If whoopimg cough  for nstance, 14 causal by a fungod spore, as is
aimed, whichsentering the mouth, thus mfects the av-tem avd 1f, as 18
farther climedy and as T thik T have witnessed, this spore can be hilled,
and the di~ense cured within a week by the oeeisstonal application to the
tongue of a hittle sulphate of quinme, even atter sutlicient tme hos elapsed
torendey the daenosis eertain o 1if all 2vmotie forms of disease are thus
cansed by gevms which epter the body, and derange i< healthinl action,
ey v are to ook to germades, and not to home@opathic treatment,
for thun cme > .

To the etiects of sueh mfections ot method may be, and doubtless iy,
appropniate That 15, when the verm has coased 10 propagate its kind,
when the starn has spent s fugy, there remam, of com<e, a varety of
distmbances  even oreanie changes, perhaps—wlich have always Deen
cunerabed amony the essential phenotena of the disease,  Thewe, un-
doubtedly, are m smtable 1cdations with owr mode of date. Bat just so
far as any disease 14 zyvmotie, the tiae am of the phy<ican must ever be
to discover the ding whicl shall be most deshincdive to the causative germ,
and, at the same time, least hamtul to the organism.  This having been
eflectively employed, the results of the disense fall 1atwnally withm the
démain of goseral tules or methads of cure, .

“Geunme zyvnlotic disenses are instances of poisoning, and differ from
what are ordinanly so classed onlv i the fact that e the oue the poson
is organie, and, m the other, morganme,  Thiy s also true of sepses, and
these, 1gmatks are miended to melude septie infection.

Whitle, 1 most mstauces, the germs which prodnee this cluss of maladies
still rersam undiscovered, and the substances inmueal to them unknown,
the homazopathic 1s as applicable to thewr treatinent as any othet method,
bLut none can he sd to be veally appropriate

»L would, therefore, exclude from the sphere of sunilia all forms of tiue
zymonts and sepsis,

This hnntation prohably disposes of reveral forms of disease which have
alway s been the opprobrae medicorum of  the homecopathic school.  Intet-
mittent fevey, syphils, gouorrhea, septicenna, ef ctera—how many

wobmmcians are there hwdy enough, fool-haidv enough, to atterapt the
cumrwof theme affections m, a strictly homeeopathic nanner { Who would
mcet choler® withont camphor m sensible doses, the use of whiel, upiu
homweopathic glounds, in doses of any smize, cannot be defended ¢

JBven so late as $R31, nineteen vemrs after the "promulgation of the
Orgaunon by Hahuemaunn, and while he was adviang his disciples all over
the world to confine themselves to the use of the thirtieth dilntion it acute
disease, we find Inm diwrecting that a drop of the tincture of eamphor
should e given every five mnutes 1n the meipient stage of chuleia ; that
1t should be 1ubbed mto the shin freely, and thgt even twd tablespoonfuls
of the same should be given by enema. No “thirtieths” for Jum m tlus
zymosts -ful as such he regarded 1t. :
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Pardon me if, apropos of this, I digress hers to remmark how the shade
of Hahnemann must laugh-—or weep—to behold his fanatical worshippers, -
in the hight of the science pf this day, bowing at the shrive of the Organon,
and burning there the incense of their devotion. A lold and progressive
spirit was lus while still on earth.  Is 1t less so now 7 Do'whey dream that,
if he lived to-day, he wodld republish that Organtn as 11 stands ?“A.
wounderful work for the year of grace 1810, to bessure, containing I??h’
that is eternally true, but far from the wspired and infallible revelition
that these fanatics would muke 1t.

" But to resume. If you will mvestigate the book#® of our Bggris of
Health, as I have done, you will become convinced that Homceopathy has
little of which to boast in the management of typhoid fever, since the old
school has renounced the drugs it once poured down, and has resorted to
an almost eapeclant treatment If the exlulat appears to be better in
searlet fever, measles, small-pox, ete, I thimmk candid censideration will
render it probable that any difference in our favor 13 myinly due to two
things—v1z, the persistence of many of the old school 1 the employment
of heavy doses, and the real superiority of the homaopathie method in the
sequela of these dicenses.

}f my views of this matter are meorrect why shonld the supetiority of the
homaeopathic method be so much more clearly and decidedly evident in
preunionia and other nag-zymotie diseases ? 0 &

In tubercnlosis we fail quite as badly as the 1egular rchool  But Koch
tells us, aud with considerable arrny of demonstiation, that here again we
have a zymows. . . .

Time and investigntion may prove that some of those maladies now
accounted zymotic really arenot such [ thank, on the contrary, that the field
of gorm discise s rather likely to waden. But, however tlus may he, the
treatment of such affections must ever remam primaiiy antidotal and
palliative—homeeopathie onlysecondarily and e nsecutively.

1t 18 mantfestly mmproper to attempt any argument as to the truth of
the doctrine of sunilua. It 18 not a subject for aigument.  One might as
well argue about the truth of the “ rule of thiee” It 1 (4rs) a questton
as to the existence of such a therapeutic rule or law.  (Serondly), a question
as to feasthility w ils appheation. (Zhwrdly), a qnestion as to s rank
among the 1ules br methods of cure,  Aud all these questions can be d&&d-
ed ounly by expernment, not by argument—by tial, not by discussion
After delibevate, and, so fur as possible, unprejwdiced ti1al ot all Taodes of
treatmeut for neavly a quarter of a century, I bLelieve m its exigbence, in
its feasibality as a rule, and mats superionity when feasible.  Any physi-
cian thus will beheve who faithfully tiies it after satheient education m
the method to enable him to make a fair expernuent, .

{ have knowu those who, unskitled 1 the homwopathie materia mediea,
and untramed in the proper mode of selecting the rewedy, have made
hagty and superficial trials and failed to realize thewr expectations. But
never have [ heard of a phyecictan who came to the task with smtable

paration, and who gave the method of Habnemanu a fan trial ygibi
its Jegitimate domain, who did not becowme fully couvinced &':at here he
had found what was true, and therefore endurme in medwal art. Such
men, a3 houest, a3 competent, as judicial 1n Lemper as any t the profession,
may be numbered by the thousands in the homoeopaghic ranks. Thousands
more, 1 the old school, ave to-day practising a more or less modified form
of Homeopathy. And the advocacy of trestment which will bear no
ather pame, becomes constantly more frequent m old school journals. The

f is ahundant that mere argument 1 these preniises is useless and out
of place, but-careful and painsiaking experiment has always sufficed.
Could the entire profession be induced to muke such trials and abide by
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the results, I firmly believe that the essentials of Houmeeopathy would be
universally accepted within a single vear.

Aud, judging from the current course of events, this attitude of mind is
heginning to prevail m the profession.  Prejudice, a prior f'mlgluent and
blinding passich mie being lud asde. ‘And so swely as tlis oceurs, the

w,verity and practicM value of the miethods of simulars will meet with
goneral recoguitioh,  So much of Homaopathy will be enduring. 8o mueh

* of duth in medical art has been. attamed, and will remaiy a part of the
living principle of medicine under whatever name it may survive, under
ahigdsver hlaze of science medical art may hereafter stand.

The second tevet of 1{omaoeopathy s that all screntific treatment of disease
must be based upon a fixed and defimite knowledge of the properties of
drugs, and that such knowledge can onuly be obtained by expernnent with
them upon healthy human bemngs and animals,

Ah ! here vse have at once the gloy and the shame of IHomwopathy.
Glory—in thegtruth of the proposition, and the rich fruit alicady derived
from its even partial development. Shame—that m the seventy years
sinee Hahnemann so nobly <acrified his case and  comfort 1 this labor, the
materia medica has been so little developdd. The uuwmber of diugs which
have beerr properly and completely proven iy, to ~ay the least, very hionted,
if, wdeed, there 1s one.  In the very luge majorty of instances the prov-
ings are meagre, have 1#¢h most mperfeetly conducted, worse recorded,
and bured i @ heap of umeliable symptoms  And thus 1s the fault and

* shame of the homwopathne school.

Stall, the 1ealization of @ complete materid mediea pura. such ax Hahne-
mann mnaugurated and s tollowers have lamely and slowly evolved, is no
holidav task.

Think what is pecessmiv to an pdeal proving. A sufficient number of
healthy men and women, of vanous femperament, under control as to their
diet and habuts, of sulficent medical edncation to  express thewr seusations
in propet and accurate language, a laboratory where their excretions can
Le analyzed, thewr varons o1gaus fiom time to thne exuwmned by experts,
and last, andgby no means legst, competent physwologists and pathologists
to sift, mterpret and record the results in their proper sequence,

Then the study should be pursned mto the pathologieal realm.  Anmmals
stfould be powoned Ly the drug under imal. and thorough past mortem
examinations, both microscopic and macgpscopre, made, Shall we ever
Live L0 see such provings ?

And, yet upon tlus pathogeunetic basis Ilomwopathy stands and mast
stund,

No homeopathic tieatment without pathogenesy. No perfection in
gomwopmlm treatinent wrthout a perfect and complete materia medica.

ome such realization of perfection m proviug, some approach, at least, to
such completeness must be attained before the method of Hahnemann ean
reach 1t4 full frwtwn - before the practitioner can hope or expect to depend
upon 1t alone, even withu 1ts hmited domain,

et Would 11l become one who has done so hitle in this direction ag myself
to undesmate the laborg of those who have loed m this Held.  Many
worthy attampts at proving have been made under the best attainable
conditiohs, and deserve high prawe. Among these those of Hahuemann
Jumself still rahk hugh— perhaps highest. Have yousever tried to concerve
the amount and duration of this portion of, the work of that noble and
masterful mind ? Engaged 1o coustant, scientific study ; stroggling with a «
poverfy unknown to the poorest mechanic of this favored land ; wverborue.
in contests with enemies, who were determined to crush bnn by legalor ~
illegal means ; harassed by the care of a rapidly increasing clientéle, hie vet
fonnd tiwe and’courage to prove upon himself and his friends upward of

.
-
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fifty drags, to eollate ard record the rosults. And to-day no more accurate
and trustworthy provings exast - the waterta medica.  You, who have
achieved the proving of even a single diug, can best estimate tlus IHereu-
lean labor,

Wonderful man ! How emmneni was lus genms ! How manifold Ins
knowledge ! How unswerving amd persistent lus will¥ How enthusiastig
b fth ! (’:/

Hippocratey, Cialen, Hunter, Jenner, Harvey, Louis- -each was gleat
aud noble , each an ornament io s pofession ; each w s way amd tune
a gift of God to man  But not one of these had broada and deeperde
myg ; not one bad loftier (though different) wens 5 not one had gher
obstacles i his pathway , not one addiaeved o work of greater henefit to
hus fellow meu  Let the ignon ntanver ab and dende hus very pardonable
etrors, ‘Lhe duy will never dawn when mtelhigent physioany shall eease
o admire hun and hono s memnory o

But, 1t may be ashed, why vntimze men in tedsous and ¢.fficnlt patho-
genetic experment ¢ Why not prove diogs exelnsivelv upon annmaly,
ascertain the pathologieal changes produced, and yeason from this basis

For severnl evident reasons  Tn the fnst place, ainmals ditter from the
human hand w organtsm, and pathologie tacts dderrved from them can,
therefore, never be more than contmatony and explanators. Then, animals
caunot express then sensations under expaintent Ay, lethil doses
produce only coamrse cflects Thev camot brng out the meer pmuots of a
proviug, angd thus grve us sywmptoms corresponding to the mapience and
variety of disgase. .

But, if this be tine, 1o lessso 1x 3t that pathogenetie tinda upon men
demand pathologic experiments upon annnals to allustyate, explun, precs
stonize what 18 obtained fiomrthe fornger  Thev complement each other,
One, the etehing, the outhine, which the oflhier <hades and enlors and makes
hfe-hike - both essential to a complete ding portiadt

Sumlar temarhs apply 1o the 1ecords of acerdental porsonme This
“hap of o thousand strmgs ” gives hut a single shrwek when strnck hy a
hostile hand with foree envueh to dewmolsh 1t— 1t wails €2 mnor and
plauntive straans when the stiokes arve hight avd repeated,

The only 1emanng souree from wlnch a &knowledge of the properties gf
dings has been dertyed 1s their apparent nfluence upon the sick. This,
and 1npstances of powsoning havedbeen the sole 10ots of the materia nedica
of the old school,  On these Wone at stood ;3 from these onlv eould 1t grow.
And 1ts history, almost up Uo the present how, sutlicientlv atlests ¢he -
adeyitacy and maccuraey of gneh somees  Ages of empiricisne had paatly
disclosed the thetapentie 1elations of a tew diugs, such as quinme, arsenie,
optum, ete.. but knowledge of the most was xo mperfect, ad opimong
regarding their action fo contradictorv that therf emploviment m practice
was insatisfactory, uncertam, vaniable. With every new edition the old
matetia madica opened its front door to ahout as nuny fashionable new-
comerd as were at the rame time kicked out at the back doav, discarded
a¥ usefess, «Many a rough dinmond has been piched up ont of then dess- *
heap and i the homwopathic workshop pohshed wnto o sparkiing and
priceless gem.  But eminent men 1n the old school have derided¥its matena
medica 1 stronger terms than even I should be ready to gmploy  Prof.
Holmes, in s oft-qudted address to the Mags. Med Society, only voiced
the gentiments of the more candid and juicions among hus colapeers.

e 1 presome many of you. ke myself, have a‘vagne recollection of the
# yariables ” and * constants ” that so bothered owr vouth mn the stedv of
" ealeulus. I helped my Lrother semorsto bury that abomination, and 1§ is
little of it, thank Glod, that I remember at this day. But .one lesson there
incaleated still sticks fust in wy memory, viz., that no equation is cdpnble
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of a definite solution which does not contain at least one ¢ constant”
quantity. : :

No in the problem of*cure—given the sick and the wmedicinal power, of
drugs, to cure any specific malady—where 19 the “constamt ” quantity f
Swely not in,the mck, and cannot bhe. And if we canvol render the
materta medica a constant,” farewell to all thought of scientafic thera-

rveudis  Empiries, we are, and empivies we must reman,

Rut such a matetia mediea theotetieally and hopefully, at least, is that
mangurated by Hahnemann. Ouce render 1t accurate and complete (as it
surely lies within the 1anse of human powey to do), and. while the natuye of
AT and the orgauisio of the body 1emaiu invariable, it can never chauge.
Ths alone ean atlord an unshikable footing ofor medieal att.  Without ag
all 15 wavermg, uncertain, ¢mpirie, unconstant.

Up to the production of Rim&er’s wok a fow vears since, the old sehool
mateitn medica had wrown slowly aud with difficalty, and thevefore s
book was recedved with lond acelamn unty the astounding tact was discoy er-
ed that the ndst of what was new and true in it had been dertved from
homeopathie experiments  Then followed Phulips, who boirowed still
more tieely trom the same sonee

But to Loth of these men the profession owes a debt of gratitude.  For
prde ot opuon and bhiling self-confidence had rendered the rank and
tile of olid schiool medicine wsensible to the existence of any tenno v out-
sule of thewr own temple ‘(4'0 good out of Nuzateth. Cooked upon the
homewopathie gudiron, seasoned from afs pepper-hox, and served 1 its
dishes, they turned with dwsgnst from any food, however wholesome.  But
trzaled m then own fiving-pan, flavored with their own condiments and
setved upou an orthodox platter, bew good was 1t ! how womishing and
stiengthenine ' The entire 1egular profession heenme one mearnate “ Olrver,
asking for more.”  Thus weve they unconsuously tanght Homaoputhy, and
the men of candor ands Lhonot amone themn broucht to recogiuze truths
which otherwise might 1dng have vemamed unaecepted

To Riger and Plallips, then, i my opngon, 1s lagely due the wonder-
ful and alwost weredible change whichy, withm  the past few yoars, has
come over 3 spunt of thes old sehooly and once ought to the Light of
novel tiuth, dven by stiatagem, they will never disavow 1t.

o Thns s the second great fruth whieh all must admit bas been developed
and extablishied by the homeopathic school of 'medicane, A prneiple, the
dseosay and appheation of wineh 13 the erowmng glory of Hahnemany
and his tollowers, which 15 second to no other m medieal art, and which
will eatlast all the mutations of tune

The thid named dogma of Homceopathy is that by the procesves of
irburation and succussion, medicnal properties or powers ate developed
aiugs ' .

If thus propostion 1efers only to metathe or mwmmeral substances which,
m then erude date, are aeapable of 1bsor plion mto the hlood. 1t w aceept-
ed by nduly every one of every school  Certanly there ean be no doubt
that suci salstances can be thus rendered more or tegs useful 1emedies

Sut when the idea s extended so as to cover the so-called theary of
“ potenMalion ” as developed by Halmemaun and some of s followers,
ity corractiess 15 dented by manv of his own school aud by everyhody out-
aido of 1. Certanly the proposition cannot be gaud hy anyone to have
been proven, and 1 thnk it 1 plaioly incapable of deloustiation,

The gradual developmert of thns nlea in the mind of flahnemann wava
very natial thing, cspelially so when we consuder who he was and the
saenee of the day in wineh he hived.  The erude doses he at fir®% adimms-
terered in accordance with this new-found method were too powerful.
They aggravated the symptoms for which they were given. He redueed
thew and his patients recovered without sach aggravations. He drluted
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again and again, and still they recovered. And so grew up the idea of
“ potentization.” Once‘accept the notion that these recoveries were cures,
as he did, and some theory had to be mvented to bxplain the supposed
¥acts. Accept the belief that they were recoveries and not cures, and the
necesnity for any explanatiou vanished. o

When, with our present knowledge, we reflect upon the multitudes that
must have been killed by the therapeutic practicés then in vogue, a
recall the fact that Hahnemann hmli) only such fatalty with whiclyto
comipare his own much brighter results ; when we, even at this day, prate
80 ghbly of cure, and so largely ignore the oceurrence of recovery, uo one
can be surpused that he fell into similar error. Expetiment has revéutu
to us a clearver view of the me unedicatriz nature, as well as the important
influence of other aids 1 the healing of the sick, and therefore this thepry
of ¢ potentrzation ” now needs much strongef aud more convincing evidence
of its correctness,

To me 1t has always appeared incorsistent to hold that a drug has
sufficient power to produce m the healthy organism a cfrtamn tram of
svmptoms, and vet, nceds “ potentization” to enable it to cure a disease
piesenting sinlar symptoms,

Nevertheleas, T am couvineed that some drugs even largelv diluted, do
sometimes exhibnt curative power.  Nor do I see any dufliculty m admit-
ting this.  Surely we have numerous analogies ppong well known wdiosvn-
crasies. For example, the ngestion of a strawberry is mstautly and
untformly followed by an eruption of miticarta  Famtness 1s produced by
the smell of apples,  Kven the presence of a cat in the room, thongh nnseen
and wunoticed, causes asthina, and so on Such occuniencss arve not mfre-
quent, and are swell authenticated ,Why, then, should it Le difficult to
believe that disease may 1ender at Jeast some o1gamsms susceptible to the
curative ndlnence of excessivelv attenuated drugs !

Suach facts, however, atford no argument 1 favor of the © potentization ”
theory They simply illustrate how 1t ma¥ be possible to obtam curative
results from excecdiugly minate gquantities of drugs m solated and excep-
tional instances,

But tlus ¢ potentizatton ” notion mvolvess too many absffi dities for a
propostion with a tiuthtul basis,  For example, when we begm to
“ potentize,” where shall we stop I If the theuy holds good up to the
¢ thirtieth” it must he torvect ad infinrtem. 18 not this absmad 2

Agam, 1if the process of auccussion develops power mdehnately, Towshall
we ercape what Hahnemann feared—-the development of too great force ?
Adnutting the premises, such a vesult would certamly be logicfil, but
experiment proves 1t chumetieal and reason calls 1t aleo absmred

Vhen the cue bowo 18 demanded from * ngh poteney ” believers they uni-
formly claum that, by ihg and of mbnatesimal dodex they are able to cure diseasd
which would not yield to cruder diugs.  Thus they lnde m the dark corner
whete 1ecovery 18 confounded with cure, and where demostiation, erther
positive or negative, iy mposaible,  But upon them must 1e-@the onus
protand, for they stgte what they claim to be facts, ercct a theory upon
them, and call upon the world to accept both, © . =

1n view of the ahsurdities wineh such a belief involves, theimmense
majortty of physicians of every shade of belief 1 unable to yield sredence
to their statemients or thewr theory. We must mnsist that, m common with
many othery, they mitake reenvery for cure, ‘

Recovery —cure—what do these words sigmfy? Th common parlance
they are employed as ncarly or quite synonymous, Strictly regarded,
howeyer, $hey convey ewsentially different ideas. v

Cure is a restoration to health effected by drug wmfluence, either with or
without other aids, but which could not have Leen accomplished without
the belp of medicane, .
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Recorery is a 1estoration to health achieved without the aid of drugs.

If these definifions sare accurate, 1t 1s evident that, while theocetically
the distinctive ditfercnce belween recovery and cuire is elear, the differential
diagnosts i mdiyidual cases may sull be extremely difficult.  And that 16
is g0 1 need not affirp.

‘s The consequences OF this dufficulty have been, still are, and unhappily,
,will always be, far-readung and most pernicious. The eutire history of
medteine 18 a record of the devious paths through which this will-o’-the-
wisp of cure has led the phvacian 1nto bogs gnd quicksands.  Not a quack
commilourished but boasted s eures Not a therapeutic theory has been
broached but has fortitied self by abundant glanns of this sott.  Most of
the diugs adimtred mto the old materin medica have had no other footing
ihere. And only long years of trial suffice to at last reveal the groundless-
ness of sueh elaims, 1o the end, surcely, the sound judgruent of the pro-
fession discernsthe true and detects the fulse, accepts the one ayd rejects
ithe other Pwi, i the meavtiue, what doubt, what ditliculty, what,
damage !

But can we practieally distingmsh recovery friom cure i individual
cases ! [ reply, such distmction can be approsnuated Lot to farly judge
such @ question, we must omeclves be Judiaal  We must Le ready to
recogmize that 1ccovery 13 not only possible but probable--that 1t may
even be the tole, and endte exception,

Such an mitellectnal atiinde can scarcely be saud to characterize the
average, and pavcilaly the vounger physiaan Tt 1w only  after expen-
ence has hegun to «lver hus hair, as a 1unde, that the docter beging to”
distrust s mcdianes and  tansfers the major paat of lus worship from
them to the divine e saedicatro watnie. Ths doses which, at first, appear-
el to work =nch maiydlous cures, have too often proved huat a 10tten reed
mstead of a stndy stafl in penlous paths,  Aud thiy, where he fondly
thouzht Le coutd contdtutly confide m them  Ihs patients get well or
may die e most uneapected and provoking fashions  Aud, a8 time wears
on, you hewr b i e becomies @ wise man) spealsing less conidently of
cute and wows hopefullv of 1ecoverv,

Thue far as Yegards the plivacan- now as to the patient .

(ertanry may be al onee sot down as mipossible,  Probability more or
Tess sticny 15 all that can be attamed by man,

Butyw > may be core that the more chromie the malady, the less it les
withun the houndaries of pure nervouns derangerent, and the more apeedy
and Jewsive the chanve frome disease to health, the more probable 1s cure.
While the mote acute the disease, the more purely tuuctional, the more
I sterieal m character, the mote probable s recovery *

» S0 alvo, the more accotate our knowledge of the noimal course and
ternmmation of acute disease, the more swely can we athithute a sudden,
deesty e atd unnsual puprovement to the mfluence of a drug recently admi-
mstered.  And vet on the other hand, one cau hardly name an 1nstunce
of cure 1 acgite disease ~o qaich, so starthug and so apparently conviucing,
i 1 ot allel cannot be found in the annals of 1ecovery

v1f we md the 1ecovded remnlts of & purely expectant treatment of suffi-

crent extenttud 1elaility to rerve as a basts for comparisen, the dilernma

wordd bé less porplexmg. DBut even then, so varwable w sevenity and

(haracter B discase, so diverse ity causes, so 1scrutable the influences

which emvuon the sk that judgnient would still 1emain dificult. .

»

’ L
* Qui of the onc hundied and ten mstarces of “model cure ” given by Hering
m hus = Analvtical Therapeutics, * all but thiee are cases of hysteris, bypo-
chpnd. 1a and kindfed waladics
F
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When, therefore, a theory Itke this of “potentization,” which upon its
face 18 uaprobable, which fnuds no analogies m wcience or natuve, which
wvolves numerons absurdinies, wiueh was invented m credilous timeys to
explain supposed cures —when such a theory appeals for credence to
reagsonable and pnopaly cceptical physicians  with ab~olduely no proof but
sssumed curey, it cannob be matter for wonder thatfew beliove it Thge
real wonder 13 that 1t 18 still behieved by any. ’ .

No sionlar objections lie aganst the other doctrines of Tl ihnefaany'
which I have named 1t caunot be saud that the method of tieatment bv
the sundimune, the priveiple & the proving of drugs, 1he commmutiar of
theni by G 1turadton, and thc'(hlutlou of them to avoid agmavation wmvolve
what 1w bnprobable o1 abaind, or that they tnd no analogies in seience or
nature  On the contray, these theotes and practices are emmently
ratiopal, demonstiable, and - accond with scence and natute- quite as
much so a2 auy nowedical al «

The convevtence and accwacy of the hommopathie meghods of tiitura-
tion and notation Bave aheady led to thewr estensive employwent hy
many uot of that school  The <ame will be true of ddution whenever 16
. Lecomes evident that doses of Jess than a nimunm are neceswry or desnable

But the doctine that by dilution and suceussion the power of a drug 18

developed, wereased, spinitualizcd, dynamsed or made® potent o eme

disense, canpot be sanked among the “fitte 4™ whach we Lkely 1o

“qmvine.”  In fact, so fur as 1 am able to judge from a commewhat extensie

acquaittance m the howeopathae sooo’, and from a perusal of its Iiteradun e,
the number of those whoaweept this thomy, awd praetice i aceord with

i, is steadily dimunshme Ot homeopathie practtioners w general, T am

quite sure tt 15 tiue that they dilute drugs m oowder o dinsh then

medicnal power - not to mercane . '

It 18 well to yemember that, while thisisa theoy developad m and
peeuliar Lo the homaopatline school, it has no 1tal o necessayy place m
s dogmar - Withous 16 Homwopathy stands Just s stiongly  nay, even
more frmly and symmetocally. .

1 conclude, then, that, the doctrmes of Homewopathv w lish aze funda-
nmental and basig, vig, the proving ot drucs, e employaent of (hem
according o the method of Habuemann, and the customary wanner of
prepatmng these diugs oy remedies, we all improvements m medical®t
which ate o valuabie that the w@ll will u let them die They ate
fouuded m trath, and that fiuth 1= deslued sooner ot later to ahiversal
recoguition. . * o

The swgle fact that they lave existed and have gamned ever more
extenaave aceeplavce o1 thiee-quarters of a century as the best of proof
that they huve tinth o them. We must euher adont that men goe
incapable of diseovering what 1s true and valuable m medical arl, a0 those
forms of at which have constantly grewn m approval, hoth o aud out of
the profession, for long paads of toone, e by wo mudch proven to be
wnotthy of eredonee, A optimists, we mnst believe thaty m e diane, as
in theology and w law, the cal, keen judgment of maskingd s evegdom
canlmg the fulse and accepting the trne, and thuy ever mece nearly
appoadimg whnngte and absolute perfection Indeed, ne other proof
of verity 1 medual art deserves much consideration  No other, asude
from that of :-‘u{)euunt.» 10 practicel appheson, s possable, ®And, as Jas
been rhown, this as 1:m;e]y and  necessauly wmehable,  Therefore, T
répeat, that sturdy and contiuous growth s the hest evidence of the truth
of these punuypldes and practices.  Mampered as they have been by barnu-
clex and eacpescences of many kinds, hindered by the vagams of unwise
friends ; championed at fines by men whose very defence was an jury ;
assailed with unparalleled feroaity by the prevailing médical sentiment ;
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subjected to every test afforded hy the «cience of the age, includine the
crueial test of tume, theyvthave survived alike the gnorance and faraticirm
of fiends, and the arguments and abuse of enemnes 3 have won then way
httle by Iittle, nyal now they stand on the verge of general ace plance,

This cannot be saud of any other attempted innovation m medical art.
ITydropathy, eclecticrsm, mesmensi -1ans endless and nmumbhetless-- have

~itll exerted a more o1 Jess shght mftuence upon the current of medieal

thcm%v and pnactiee, have bhad thar hittle day, and settled dowu to the
position which each deserves, or sunk out of sight altogether  Homeeo-
pavmlone has steadsly and persistently grown  [L has greath himited
the abuse of the Laneet, and Luwely reduced  the death-dealing doses of
former davs, thus contuibuting not a httle to the comfmt and prolongation
of Ife.  1ts history sy o eecord i wath direct and mdirect beaetiv te the
humm aace 1t deserves the name of the great medical reform of the
century and thetace

May we Iive & see the dav when the saatecrr maliea pure shall hate
reached 1ts full devdiopment , when phyaclogy etwlouy and pathology
shall have so clened up what 14 now obscure that we can nightly intopres
discase, understimd 1t canses ond als ecarse, and <o apply the howaopathie
nethod of crue as to 1eap s fuil benetits for mankimd

.
4 Never the t'aux'( (.h.af 1s mieght shall be bunied in ashes,
Never be lost i the cload ov he sunk 1 the duost,
Still trom the embers the ght of the truth ever Hashes,
Sull there 15 glory ahead for the cause that 1s Just
—The New York Medwal Toues, December, 1651
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CROTALUS AS A REMEDY.
{Cam‘muffl from p 304, No. 8)

Crotalus produces jn the male, “unusual excitement of the
sexual desire ;”’~—in one, “ only by day, with complete relaxation
of the organs, indeed, apparent impotence”; in another, “at
-different persods, with erections at night.” This is all the action
of Crotalus on the male sexual organs yet known. This resembles
the agtion of Cobra on the same organs, as under the latter there
is “ sexual desire morbidly strong, yet no physical power,” ¢ cons-
tant vidlent sexual desire, but with lttle physical power.” In
one prover there was ““ unsual excitement of both genital instinet
i power,” which continued for two months and a half. In Cobra,
with unusual excitement of the sexual desire and scarcely any
power, there were involuntary emisions at night, followed by

» yeoat prost'ration and distress. Under Crotalus in one prover
there wis ‘§twice a sdnsation of cutting in glans penis.”  Under
Cobra one prover * felt a stinging, aching, somewhat burning
phin along right side of penis, as if immediately under the skiny”
another felt a  peculiaw distress about the generative organs,
attended with great depression of mind.” Under Lachesis, one
prover (Hering, from 30th dil) experienced for several weeks,
“ want of sexugl desire and inability for coition, or very late
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emission of semen ;" ercctions too feeble ;” another (Stapf, also
from 30th), frequent fransien/ amorous thoughts, without the
slightest physical excitement ”  The language of another' prover
is scarcely intelligible ; in him {here was great stxual desive, some-
times with, sometimes’ without, amorousness. We fail to unﬁlér-
stand the distinetion between sexual desire and amorousness.
On referring to Jahr’s Symplomen-Coder, ‘we find the swsc
symplom worded, “increased sexual /nstinc, with or without
sexual desire.” Here again a distinction 19 made between sexual
instinet and sexual desire, which we fail to comprehepd  The un-
intelligibility of the distmetion will be evident whes we see that
what is sexual desire 1n the first expression (4flen) 15 sexual
instinct in the sccond (Jahr), so that virtually and in pomt of
fact, sexual desire, sexnal instinet, and amorousness are one and
the sume thing. Iering experienced *vimlent erections in the
morning while half asleep, in the forenoon, during the day, after
the siesta, in the eveming, and at mght, but he does not tell
us whether these were accompamed by sexual desire. Under

. Lachesis is recorded the pecubar symgtom, ¢ great inclination

for mental labor when the increased sexual desire is controlled.”
The drug gives rise to fiequent emussions at night, sometimes
unconscrously and without dreams, sometimes with extra-
ordinary voluptuousness, followed sometimes by a’‘comfortable
fecling, sometimes by decided weakness and headache, sometimes
with profuse sweat. There is emission even duning the midday
nap. The semen has a pungent, penctrating odour. Under
Lachesis there are jerkings in the penis, red spots on the®glans,
the margin of which 1s congested. The glands of the prepuce
and of the glans secrete profusely uuder its influence ; the testes
become hard with a relaxed scrotnm; and there is a pressive
sensation from above upon the testes asif a hernia would protiude.

Thus all the three serpent venoms under consideration prodiuem

as their primary action unusual excitement of the sexull desire,
This is accompanied, 1 all the three, with relaxation ef the
genital organs, that is, with but little physical power. Henee
all of them arc lkely to be remedial,in impotency brought
on affer excess. The differentiation between them is furnished
by the fact that under Crotalus the ecxcitement of the sexnal
desire is only or chicfly by day ; under Cobra there is peculiar
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distress abont the genital organs, attended with great depression

of mind, and involuhtary nocturnal emissions followed by great

pr ostntlon u.naer Lachesis if the excitement of the sexual desire

is subdued the padient feels a great inclination for mental labor,

amd there are fréquent nocturnal emissions followed by weakness,

headache and perspiration, or sometimes by a comfortable feeling,
«dlie reverse of the preceding symptoms. Iiis to be noted that
the mental depression is greatest from Cobra.  The characteristic
odour of the semen may be taken asa guiding symptom of
Liachesis. Impolence with hard testes in a relaxed serotum
also points {g Lachesis.

The action of Crotalus on the female sexual organs is express-
ed by the following symptoms. ¢ Catamenia a weck too soon,
free, preceded by weight in the head and car<, accompanied by
painsin abdomen ang back, and cold feet. The period lasts
some hours longer than usual, and is followed by intense frontal
headache, which lasts from ten to one o’clock in the night; and
this night she had cramp in calf of one leg.” ln another indi-
vidual (not from proving but five days after Lite on foot) there
was abortion in the fifth month of pregnancy, the child heing
dead. Cobra has not been sufliciently proved to elicit symptoms
on the female sexual organs. One prover, who took the 3rd dil.
for seven dugs, bad a return of her leuconhwa for a few bours,
thin and whitish. In a patient who had the drug given to her
fox" heart-disease there was violent crampy pain in the region of
the 18t ovary. Lachesis, like Cobra, caused the menses in
one praver to appear a weak too soon; it is not stated whether
the flow was scanty or profuse, but chmeally the drug is found
weeful in too scanty menstruation, after failure of Sepia. One
prover experienced, under the influence of Lachesis 30th, the
return of the following symptoms which rhe once had several
vears before : © Tickling itching extending from the thighs into
thetgeu!tals., which begome swollen, with a voluptuous seusation,
sexual desife and tickling ; then a cramp-like contraction in the
wderus, extending into the mght side of the abdemen, thence into
the breast (in a circular direction), with heat and apprehensiveness ;
together with these sensations, there isa tickling in the anus,
which extends into the region of the kidneys, and thence up to
Detween the shoulders, as if between the skin and flesh.”
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Dr. Hayward gives from his own practice the following case
of Dysmenorrheea cured by Crotalus : “ Miss D—, aged 28, pale,
weak, strumous looking. Oct. 4th, 1882.—For the last two
months very easily tired ; tendency to diarrhaa; awakes in the
morning with headache over eyes. For five days before mens-
traation has much pain in hypogastrium and down thighs, fast-
ing during two first days of the flow; flow is very copious $he
three first days and then Lingers on and off for four days more.
Much dull, continuous, aching pain in region of heart, down left
arm and through to left shoulder-blade, worse on drawing decp
breath and going upstairs or a hill; bry. 8, four times a day.
QOct. 21st.—Much the same; menstruation occurred with same
symptoms ; Crf. four times a day. Nov. 24th.—Menstruation
came on at proper time; was fairly natural and comfortable ;
much less of the tired feeling, no headackeand scareely any pain
in chest, or tendency to diarrhcea. Cont. Crf. 6, night and
morning. The next menstruation at proper times and without
any disagreeable symptoms.” Cobra, according {0 Dr. Ludlam,
has proved useful in ovarian neuralgia, and is Dr. Hughes’s
“favorite medicine for obscure ovarian pain, not frankly
inflammatory.” ‘
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AN INPERESTING CONVERSATION.

W have been favored with the foilowing report of an interesting
conversation sthat ook place between a patient suffering from
disease in his le('t’ eye and an ophthalmic surgeon to whom he had
goye for the necess*n*y certificate for an extension of his leave.
The conversation in itself is interesting and edifying, but read

™ the light of the history of the patient it will be found to be
more so. We therefore give that histoty as follows:

Patient is a Munsif in an out-lying district i Bengal. In
February 1484 he had rheumatism from which he suffered for
some monti®%. At the end of the rainy season he was gradually
recovering from its cffects.  But he had to work hard at Coutt
till late hours in the evening, and had 1 consequence 1o expose
himself to much cold throughout the whole of December, and
the beginning of Jamufdry 1885. This brought on a pain in
the bone under the left eyebrow. Continuing to work in spite
of this, aggravated the pain, and the eye-ball was affected. The
patient wasscompelled to take leave, and placed himself under
the treatment of the Civil Surgeon of the place. The con-
junctiva was red and there was photophobia. Weak solution
of lunar caustic was apphed to the eye, ‘without benefit. Then
lig. lytte was apphed to the left temple, and lead and oprum
lotiou to “the conjunctiva, The symptoms did not abate.
Clemosis came on, for which the con]unctlva was scarfied.  Fever
declart.d itself, and used to come on in the afternoon; there was
also considerable shooting pamn through the left temple The
pain ded to be unbearable in the fomnoon and .evening. Great
Leaviness was felt in the eyeball. Cantharides blister was again
Applied over the temple, and stronger solutions of lunar caustic
were dropped into the eye, as also solution of atropine. Purga-
tives and 1odu1e of potassium mixtures were administered at the

-reme time. The strength of caustic lotion was increased to 4
grS tothg ounce. Phe applieation of caustic lotion used to be
followed by the application of solution of common salt in water,
and then of a few drops of castor oil. Mercurial preparations
were also administered to bring on salivation. Finally the
strength of the caustic lotion was reduced to 3 grs. to the ounce,
and shortly after it was stopped altoget.her But the atropine
lotion was continued, and blister again applied. All this went
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on to the middle of February, when the patient finding no relief
took leave, and arrived at Calcutta on the 12th inst., and
placed himself under thestreatment of Babu N. M. H. who at
once detected adhesions of the iris with the Lens, After two days’
treatment, Dr. S—n-—s was called in consultation ; he generally
approved of the treatment that was being followed, and nfade
some suggestions, of which one was the application of boragje
acid lotion to the eye. Babu H. went on for a fortnight, in the
course of which he prescribed iodide of potassium mixture,
guinine, salines, lig. arsenic internally, and atrOpme and boracic
acid drops to the eye, ext. of bellad. to the forechead, ,and steam-
bath to the eyeball externally. Uunder this treatment the in-
tolerance of light diminished to a great extent, and the supra-
orbital pain disappeuared for three days under salines, but it came
on subsequently with its former intensity, A leech was applied
to the inner angle of the eye with a view to relieve pain and
tension. Not only did this fail to produce the desired effect, but it
increased the pain for the whole of that day. Lunar caustic was
rubbed over the left temple, but the relief was ouly temporary.
Esserine drops were also applied to the ¢ye. Finding no improv-
ment Babu II. discontinued all medicine for two or three days,
and watched the result. On the 8rd or 4th day he said that he
would do the needful on the following day. Butshe did not
come. This was about the end of Feb. up to which time he used
to come every morning. The patient waited for him for ‘a
fortnight, at the end of which the doctor simply sent in hi bill
for the fee that was due to him. It was now that the pstient
placed himself under homeeopathic trealment. After three days’
use of homeopathic medicine the fever disappeared and the paine
and redness diminished to a great extent. In ten days more the
pain almost disappeared, only showing itself occasionally in
the forenoons and evenings. There was no improvement in the
gight, and this led him to place himself ungder Dr. S——xmabuut-
the middle of March.

Under Dr. 8—% treatment there was some shg-ht improve-,
ment of the inflammation, but none in vision which last, in fact,
was not expected, as the adhesions of the iris with the lens were
very firm and strong, and there was deposit of Jymph on the
anterior surface of the lens forming pseudo-cataract. * The patient
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was distinctly told, when he placed himself urtder Dr. S—’s treat-
ment, that he could not expect to have the sight of kig affect-
ed eye restored, but that something might be done to prevent the
panophthalmitis 8etting worse, and to arrest the further progress
of fhe staphylome of the choroid which had already taken
place. In this way the patient was going on when his leave

™Wus about to expire. To have it extended he must have a
certificate from a Presidency Surgeon, %nd he naturally thought
of seeing the ophthalmic surgeon who had seen him before. The
following cenversation took place at the interview between
patient and&doctor.

Doctor.  (On sceing the patient)—What is it ?

Patient. 1 hope you remember my case, and of having attend-
ed on me before.

Doctor. (In a lowsohe)—Oh ! yes, these rhenmatic cases are
very troublesome. Let me see your eye. (After examination
with the naked eye)—I must examine with the ophthalmoscope.
(While the damp was being lighted)—What have you been doing
all this time ? I saw you a long time ago.

Patient. You preseribed boracic acid.” After using it for a
few days I found myself a httle better, but the eye got worse
again. .

Doctor.” {Impatiently)—Well, well, but that’s a long time past.
What did you do since ?

Patient. T put myself under homaopathic treatment.

Doctor. Oh!Isee. By whom have you been treated ?

Latent. By Dr. S—

Doctor. Dr. M L S ?

Patient, Yes.

Doctor.  What has he been giving you ? Some minute drops ?

Patieni. That’s the usual form of therr medicine.

. Doctor.” Of course he promised he would cure you.
*“Pafienf, No, Sirr He said, the question of sight was very
doubtful ; he would try to do what be could; time only would
*show how it will end. '

Doctor. 'Who advised you to take this step ?

Putient. My relatives.

Doctor. (About this time the ophthalmoseopic examination
had begun)—Well, tell them with my compliments that they
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are fools. It has been a practieal joke with the eye. (After
the examination was over)—Your sight is hopelessly gore.
Were'l in your position I would bring an action against Dr. S—
in the High Court for damages amounting to Rs. 20,000. He
has made hlmself liable to that. You can tell him this. Were
I you, I would run him through. I can’t even pity you, for you
made no proper effort to get yourself cured. I could f4en cWie
you in six weeks.  You uaderstand all this ? Do you feel pain in
the eye ?

Patient. Yes, occasionally, but not so much as before. Do
you think, Sir, there 15 no hope loft? I shall feel olliged if you
can now do somethingfor me. )

Doctor. 1 ean’t do anything for you now. The only course
left 1s to have the affected eye taken out in order to save the
other eye, and to watch whether the other eye gets affected or
not. I should n’t at all be surprised 1f the other cye is gone too
in a short time.

Nothing 1~ so amusing as to see how the old school medicine
men lose their temper and reason at the very name of homeeo-
pathy. Before the patient had given out that having been in a
manner given up by his orthodox medical attendant he was
compelled to have recourse to homwopathic treatmeut, this worthy
son of Asculapius murmured to himselt’ « these rheumatic cases
are very troublesome.”  But the moment he heard of hom(nopathy,
he had no hesitation to ejaculate “ T could #4en cure you ip six
weeks.” Why ilid he nol say so #4¢x ? For 1f he had, the patlent
would never have thought of change of treatment. If he was
so sure %en that he could curein six weeks a case of Rheumatic
Iritis in which adhesions of the Iris with the lens had beeome firm,
pseudo-cataract had formed, there were already staphylomee of the
choroid all round, and vision altogether gone, was he not morally
guilty in having kept the ‘patient ignorant of his marvellous
skill ? But we know he is not so ignorant “as he makes Rimself.
At the time he first saw the patient he lnew what was what,
he knew that no promise could be given, and very wisely he did
not give onc. And had 1t not been for the accident of the
patient’s having had recourse to homaopathic treatment he would
never have made a fool of himself as he did.
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The physician has a double function to perform, to avert
disease,—to maintain life in its normal condition and prevent it
from fa.lling:mto abnormal conditions ; and to correct abnormal
conditions when they have already taken place, and restore the
lost equilibrium. For this purpose a knowledge of life in its
normal and its various abnormal conditions 1s essentially necessary.
Having in the first tgo Jectures treated of life and health, Dr.
Hughes addresses himself to treat of disease and of the means of
its cure, in the next two lectures.

It must be evident that a knowledge of health will help us to a
knowledge of disease. Disease is deviation from health, from .
life in its normal condition ; and every man may be supposed to
be able to recognise disease from its beginning. But as a matter
of fact disease is not always recognised by the individual who
suffers fromit, till long after its actual invasion. It is a matter of
daily clinical observation that disease is sometimes not recognized
by the patient himself till he is apprized of its existence by others,
and dbnversely, notwithstanding the most piteous complaints of the
patiend, disease escapes the notice of the most observant physician,
unless he believes in the assertions of the patient. This shows
t$hat though, as a general rule, disease may be easily detected
by both patient and physician, there are diseases which require
to be more scrutinizingly observed to be detected.

To the patient his abnornal sensations must constitute disease,
Inedveadth the functiops of the body are carried on so smoothly
that the individual’s gftention is never attracted to the organs by
Jwhich they are carried on. When we gce, o hear, or smell, o
taste, or feel with the skin, or work with the hands, or walk
with the legs, or eat, or digest, or think, the apparatus by
which we do so, should never obtrude themselves upon our notice,
should never remind us of their very existence, if we are in perfect
health. There is a limit for each orgah beyond which it cannot

- - . B
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work so smoothly, beyond which we have the cry of overwork
from it in the form of fatigue, which 1s the index and warning
that the limit of health has been passed. Similarly, whenever
the limit of health is passed from any cause, whenever there is a
deviation from the normal performance of function, we lmve it
indicated by an abnormal sensation.

How is 1t then that a patient is sometimes not-aware of &.°
disease, till sometime after its invasion? It is because all patients
are not equally acute 1 noticing their abnormal sensations.
Nature is never thrifty of her timely warnings, byt the patient
from a vaviety of causes doer not heed thewa. 1f made aware of
them by neighbour or physicn, he would very often remember
that he had those sensations, only he did not think mnch of them.
Functional abnormalities ¢ m only depend upon structural changres,
and therefore the distinetion hetween {uaeiional, and structural
or organic, disease is not correct. All that we can say is that in the
so-called functional discases the alterations of structure are not
abiding, but are rapidly followed by a return to. the normal

« condition, and thuc('orc cannot be easily, or at all, detected. For
a knowledge of such diseases we are chiefly dependent upon the
sensations of the patient. But for other diseases 1n which the
alterations of structure are persistent not transient, our knowledge
of them may be independent of the patient’s sensitions. But
even in these diseases the alterations of structure, in the veyy
beginning, are so very shght as to be wmappregiable by the coarse
instruments at present avul.ﬂ)lc for their detcetion. Ilence in
the incipient stages of these diseases, when diagnosis is Of the
utmost importance, our chiel reliance is upon the patient’s sensa-
tions. The patient’s sensations, thercfore, are in every case of as
much value os the recoguizable alterations of structure. To
connect alterations of stiucture with alterations of function,
and the abnormal sensations they give rise to, 1s one of the prime
functions of the physician. The abnormal sensations, 1t must
not be forgotten, are as much alterations of functions, as altera-
tions of functions drdinartly recognized as such. These abnormal
sensations are alterations of functions of the various parts of the
nervous system, and therefore to class them as other than altera-
tions of function would be physiologically incorrect.

Alteration of funetion must follow, and can never precede, altera-
tion of structure. This alteration of structure may vary from the
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slightest molecular disturbance to chemical change and actual disso-
lution. In the majority of cases molecular disturbance is the start-
ing point of disease. In other cases chemieal and physical cianges
may, from divect acion of chemical and physical agents, be the very
beginning of disease. In all cases the primary disturbance, whether
moleaular, chemical ot physical, is followed by a sevies or succession
wgf, disturbances in parts related by contiguity orcontinuity of
structure, or through the blood and other flud, or through the
nervous system, ganghonic or cerebro-spinal. The evolution of
this scries or succession of disturbances takes place after definite
laws dependelt upon the onginal disturbance and the constitu-
tional peculiarities of the patient. In this series we have structural
changes associated with changes in funetron.  The whole scries,
from the first disturbance or change to the last, constitutes
disease. Considering thg very gical complexity and fincness of
the human organism, and the very imperfeet knowledge we have
of that orgamsm, it must be evident that all the changes or
phenomena constilutimg the seres are not likely to he recognized
by observalion or reasoning or hoth. In pomntof fact many escape
notice altogether, while some are so obvious as to be casily
observed. ’ )
The alterations of structure, being chiefly iuternal, are those
which escapo notiee; while the alterations of funetion, which
follow and reman assoctated with structural alterations, being
chitfly external, are those which attraet notice. Hence discase
has ectne to be looked upon as some change or changes in the
interiog of the o1ganism, and the changed funetions as its symp-
toms—phenomena whieh fall together or eomncide with the change
o changes 1 the interior. The coincrdence being regular, accord-
ing to definite laws, ough.t to point, and, if correctly mterpreted,
must point to the morbid changesin the interior of the organism.
But as already repeatedly said, the internal morbid changes are not
engiliimand sometimes not at all, recognized. Though not recogni-
zable 1n thénselves, y(;t knowing Ewir aﬂsociate;symptoms,aand
k.nowmg too that the co-exislence and succession of symptoms vary
in different cases, each variation having laws of its own, we can,
from the symptoms alone, form definite groups of disease which,
when the time comes, may be correctly referred to their proper
m orbid allerations.
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What was Hahnemann’s idea of disease and symptom? We
have the following in the 4th Ed. of the Organom: The
invisible morbid alteration in the interior, and the outward
change of condition noticeable by our senses (the totahty of the
symptoms), together constitute, to the gaze ol the Almighuy
Creator, that which we call disease. But the sum of the syinp-
toms is the only side of the malady accessible to the physiciap-
the only one observable by him, and the principal thing which
he can learn from the patient and employ for his benefit.” The
same idea is repeated in the 5th Ed. (§ xv), though in a somewhat
different language, thus : ** The affection of the morbkdly derang-
ed spiritnal dynamis (vital force) that animates our body, in the
invisible interior, and the sum total of the outwardly cogmzable
symploms produced by 1t in the organism and representing the
existing malady, constitute » whole ; they gre one and the same,
The organism is indeed the material machine to the life, but 1t is
not conceivable without the animation imparted to it by the
instinctively perceiving and regulating vital force (just as the
vital force is not conceivable without the organism), consequently
the two together constitute a wunity, although in thought our
mind separates this unity into two dlstmct ideas, for the sake
of fa.cllltatmg' the apprehension of 1t.”

Hahnemann was thus a vitalist, but the confession biirkts forth in
the last statement we have quoted that the vital force is inconceiv-
able without the organism, and rice versé. We see plainly from
these and other statements what he meant hy symptoms, and'what
gide of disease he believed to be inaccessible to human obserration.
This was the spiritual side of it, the morbid affection er derange-
ment of the vital force. “ When a person falls ill,”” says hc
(§ xi), it is only this spiritual, self-actipg (wutomatic) vital force
everywhere present in his organism, that is primarily deranged
by the dyna.mic influence upon it of a morbific agent inimical to
life ; it is only the vital force, deranged to such an a.bnormau-y&m,
that can furnish the organism with its disagreeable ‘sensations,
and incline it to the irregular functions, which we call.disease ;
for, as a power invigible in itself, and only cognizable by its
actions in the organism, its morbid derangement only makes
itself known, by the expression of disease in the sensations and
fanotions of those parts of the organism exposed to the senses of



The Knowledge of the Physician. 359

the observer and physician, that is, by mordid,symploms, and in no
ofher way can it make itself known.” These morbid symptoms

. include “ the changes in the health of the body and of the mind,
which can be pereewed externally by means of the senses, that is
t0 say, the deviations from the former healthy state of the now
dis®ased individual, which are felt by the patient himself, remark-

wod by those around him, and observed by the physician. All
these perceptible signs represent the disease in its whole extent,
that is, together they form the true and only conceivable portrait
of the disease.” (§vi.)

Elsewherg (§ xix) Halnemann has said ¢ diseases are nothing
mwore than alferations in the heaith of the healthy individual, which
express themselves by morbid s1ens.” In some places he speaks
of symptoms and signs. Thus (§ xiv) “ there 1s, in the interior
of man, nothing morpid, that is curable, and no invisible morbid

. ‘alteration that is curable, which does not make 1tself known to the
accurately observing physician by means of morbid signs and
symptoms.”, Notwithstanding this we do not find Hahnemann
making any distinction between sign and symptom, as is some-
times, though not with much consistency, done in the present
day. “ Rocently,” says Dr. Quain (Dictionary of Medwuw)
“an attempt has been made to give a more special meaning to
these terfis} Symptom, more especially if it be characterized by
the prefix 2ifal, is intended to refer to modifications of function or
to such subjective phenomena as we can learn from the patient’s
accolints of his feelings. On the other hand, the term sign, more
markadly with the prefix physical, indicates those morbid changes
which are objective or may be recognised by the senses of the
ohysician, assisted by other appliances.” But this distinction,
as can be easily shown, can never be maintained. It is therefore
better to use them indifferently, as Hahnemann did, to signify
morbid phenomena.

—-!&-ﬂreful perusal ¢f the Organon will show that though Hahne-
mann gave what may be looked upon as a very wide definition
«of symptom in § vi. as quoted above, he neven meant by it more
than disagreeable sensations and altered functions : he never asso-
ciatgd these with alterations or changes in structure. He is very
clear on this point. In the foot note to §xxxi. he says, « when
T call disease a deramgement of man’s state of health I am far
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from wishing thereby to give a hyperphysieal explanation of
the internal nature of diseases gencrally, or of any case of
disease in particular. It is ouly intended by this expression to
intimate, what it can be proved diseases are nof, and caunot &e,
that THEY ARE NOT MECHANICAL OR CHEMICAL ALTELATIONS OF THZ
MATERIAL SUBSTANCE OF THE BoDY, and not dependent on- o
MATERIAL MORBIFIC PRINCIPLE but that they are merely spiritual .
dynamic derangements of the life.” Iie was not, as he could not
be, unaware of structural changes, but these he was inclined to look
upon not g0 much as the result of natural diseases, as of the pro-
longed, violent old school treatment, ¢ wherewith the vital force
is sometimes weakened to an unmeveiful extent, sometimes, if it
do not succumb, gradually abnormally deranged (by each sub-
stance in a peculiar manne1) in such a way, that, in order to
preserve life in action from these inimical and_destructive attacks,
it must produce a revolution in the organism, aund either deprive
some part or other of its irritability or semsibility, or exalt these
to an excessive degree, canse dilatation or coanchon, relaxation
or induratlion, or even total annihilation of certain p'ut:s, and
develope organie imperfections here and there in the mterior or the
exterior, (cripple the body internally or externally) in order to
preserve the organism from complete destruction, by the ever
renewed, hosnlc. assaults of such ruimous poteneres.” (3§ lxxv)
Hé is more emphatic in the foot-note: ¢“If the patient,”
says he, “at length succumbs, the practiser of such a treatmers
is in the habit of pointing out to the sorrowing relatives, at'the
post mortem examination, these internal organic changes, which
have to thank his pseudo-art for their origin, but which he
artfully maintains to be the original ineurable disease. Those
deceitful records, the illustrated works on pathological anatomy,
exhibit the products of such lamentable bungling.”

So far as he could do so.1n words llahnemann was emphatic in
his denunciation of pathology, and absolute in his rejection £t
for therapeutic purposes. ~ And he was right so far as the patho-
logy of lus time was,concerned, and so far as all pathology dealing
with speculation as to the essential nature of disease is concerned.
Pathology as a science of disease did not exist in Hahnemann’s
time, and eannot be said to have come into existence even in ‘the
present day. But the materials for its foundation and superstrue-
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ture are being gathered. And though the ultimate nature of disease
is far from being disclosed, the alterations of structure in disease
elucidating the alterations of functions, are being revealed more and
more ; SO that e are getting more and more insight into the
hlt‘helto unknown terms of the whole series of disturbances which
constitute disease. This is no small addition to our knowledge
mof disease. And this additional knowledge is no small help in the
comprehension of symptoms even 1n Hahnemann’s sense of mere
disagreeable sensations and altered functions.  Without subscrib-
mg to thesdefinitions given of pathology and pathological
anatomy b the late Dr. Caroll Dunham, we quote the follow-
ing passage fiomhis address befgre the World’s Homceopathic
Convention as containing a very just view of the utidily of
Puthology to the homa:opathic physician. “ Pathology 1s the
science of functions®a® wmodified by disease, and pathologieal
anatomy the science of tissues as modified by discase.  Usmg the
word symptom m 1ts Jargest sense, as a modifieation of function,
or tissue, or*both, pathology is, thercefore, the science of symptoms.
It concerns itseltf with the relations of symptoms to each other as
individuals or classcs,, with the rank of different symptoms in
order of time and causation, with their origin and evolution, and
their relahon to tissues, organs, or apparatus.” Then he shows
how puthol(xg'y enables us “ to detect the depeudence of symptoms
upon material removable causes,” and thus “leads us to those
measgres which Hahnemann supposes every ¢ sensible physlcun
will resort to before he has recourse to thempeutu.s proper” ; how
« it, effables us to detect < morbid chronic miasms’ as the hldden
causes of chronic discase” ; how enabling us to trace the relations
of symptoms to each other, it enables us to relegate many cases
to the domain of hygiene, which were formerly regarded as proper
subjects of drug treatment ; and how 1t “enables us to procure
from observation of the patient a mueh more complete picture
J1"(he Totyfity of the symptoms than would be possible withont
its aid.”
* Dr. Dunham illustrates his position by a cm;p]e of examples:
 Where the routine observer, getting the symptoms resulting
fromea diseased kiddey might, from the absence of striking
symptoms, fall to interrogate those of the heart, or wice versd,
and thus fail to get the complete totality of the symptoms, the
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patholomst is Jed by his knowledge of the close relations of these
organs in disease, to investigate wmore closely, with results which
greatly assist his selection of the remedy. Oz the routine
observer might fail to get, in a pleurisy more sytiptoms than those
of a pleurodynia ; but the pathologist, who knows the semblances
and differences in the symptomatology of these affections, will so
direct his inquiries as to bring out a totality of symptoms which™
should not only leave no doubt as to diagmosis, but should also
point more clearly to the remedy than the others. So it appears
that modern pathology, which has been assumed to stand in
direct opposition to the doctrine that for the prescribet the totality
of the symptoms represenis the discase he is to remove, is really
the prescriber’s most efficiént and indispensable instrument and
aid in getting at that very totality of symptoms which he is to
remove by a corresponding drug. Used ‘in this way, as an aid
in the methodical investigation of the symptoms, both of disease
and of remedies, pathology, imperfect as it is, is of inestimable
value to the homeopathist. And taking this view of the subject,
I do not hesitate to say that the strict Hahnemannian, if, with
complete medical culture, he investigate and treat his case in the
spirit of Hahnemann’s doctrine, is the best and profoundest
pathologist.”

It would be easy to multiply examples, from elmost cvery
case of disease, of the utility of pathology in the elucidation end
even the discovery of symptoms. A knowledge of the pathology
of the cerehro-gpinal nervous system, for instance, as worked out
in the present day, enables the physician to differentiate Yetween
apparently similar abnormal sensations and altered functions,
much better than if he were to grope in the dark amongst these
sensations and functions alone; and such knowledge would un-
doubtedly enable the experimenter to conduct provings of drugs
with greater scientific accuracy and precision, than otherwxse On -
the other hand, a careful and minute attention to sympfoms would
oftentimes put the physician on the track to the discovery of
new lesions and alterations of structure. And thus pathelogy
and symptomatology would exert a mcst beneficial influence
upon each other, and co-operate materially in emabling the
therapeutist to arrive at a more and more correct knowlodge of

disease.
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Such being the case, the question is; taking symptoms in the
sense in which Hahnemann understood it, namely, disagreeable

. sensations and altered functions, is the totality of such symptoms

the whole disease #ven from a therapeutical point of view ? In other
wdyds, is it sufflcient in every case for purposes of therapeutics ?
W&mve seen that, as a general rule, each disease has its own series

“.:f gymptoms associated together, and following each other, after

certain definite laws ; and therefore if we are careful to note all the
symptoms, “ which are felt by the patient himself, remarked by
those around him, and observed by the physician,” then though
we may nab have the absolutely ‘true and only conceivable
portrait of the disease,” we will have a portrait which will be
nearer the discase than any other, becawpe 1t will contain some (the
external) lineaments of the discase peculiar to itsclf, and therefore
incapable of being widstaken for those of others. Theoretically
this is true, and therefore so far Iahnemann was right, But
we have seen the difficulty of detecting symptoms by both patient
and physician, when the attention is directed to symptoms in the
Hahnemannian sense alone, that is, merely to the cxternal
manifestations of disease. *

Then again there are diseases which, as Dr. Hughes has beauti-
fully observed, are expressionless, such as caries of the vertebrm
and semle"pYenmonia. We remember, in the early days of our
copversion to Homceopathy, to have had a case of leprosy in a
young female in whom besides the discoloration of the skin there
was'no symptom properly speaking, no symptom that the patient
would ®omplain of, no symptom that we could detect, referrible
to the digestive, the reproductive, or the nervous system. The
sensibilities of the skin were not cven altered. And yet there
was no mistake about the diagnosis, as was abundantly proved by
the progress and termination of the discase. In such cases to
wait for the development of symptoms would be to lose precious
hti€,"ind gven then symptoms may not be adequately forthcom-
ing for purposes of treatment. And Dr. Hughes himself has
wery rightly observed, « to attempt to ¢cover’ these from the
results of the provings ,of drugs would be futile.”

How then does Dr. Hughes maintain the position assumed by
Hahnemann that the totality of the symptoms is, to the thera-
peutist, the disease? He has done so by drawing a distinetion

c
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hetween medicine as a science, and medicine as an art. But can
medicine as an art exist unless based upon medicine as a sciencs ?
“ The physician,” says Dr. Hughes, “ is not primarily a cultivator
of science : he is a craftsman, the practiser of tan art, and skill
rather than kunowledge is his qualification.” This, we say ith
the greatest reluctance, is quite unlike Dy. Hughes. What is
skill ? Tt is the readiness and dexterilty to apply knowledge #°
practical purposes. It, -therefore, presupposes knowledge. It
cannot exist without knowledge.  And what is science ? It is but
another name for knowledge. It is true, the more knowledge

" advanees, the more will it beeome methodieal and syriematic, and
thus rise in dignity as science. Nevertheless the earliest hegin-
nings of knowledge are @ much science as the most elaborate
science of the present day. We laugh at the seience of yesteiday
as but crude knowledge, and the scienceofito-day is not unlikely
to share the same fate to-morrow. Whoever practises medicine,
therefore, whether the accomplished physieian of the present day
wersed in all knowledge direct and indireet bearing on his art, or
the veriest empiric whose knowledge of diseuse and drug is the
simplest conceivable, practises it on the®hasis of previous knowledge.
And the more advanced that knowledge 1s the better for him and
his patient.

Ou the other hand we find that the scarcely logicsl distinetion
hetween medicine as a science and medicine as an art has led Dr.
Tlughes to depreciate the value of symptoms more than they
deserve. I we were dealing with it (disease) as an object of
science, a brauch of natural history, it is certain that synsptoma-
$ology would be an insuflicient basis for our knowledge.” Taken
in itself this 1s true; but taken with the rcason assigneq,
namely, “the basing %uities of disease on symptoms gave us
such pathological entities as bydrops, icterus, apoplexy, and the
slike,” it shows a misconception. Isolated symptoms do not
constitule symptomatology. Symptomatology, properly sy@akimy,
is the whole series of symptoms fiom the starting point to the
termination of fhe disease. Symptomatology is, therefore, thy
totality of symptoms as expressed by Ilahpemann ; and as we have
seen, a corvect interpretation of symptomatology or totakity of
symptoms as understood by him would lead to natural groups of
disease, as natural and scientific as those which would be formed by
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a thorough knowledge of altered function angd structure. Those

who formed hydrops; icterus, apoplexy, &e., into separate diseases
. did so on the bas:s of isolated symptoms, in utter disregard of

associated symptqns, that is, of symptomatology or the totality

ofsymptoms. Against treatment directed towards isolated symp-

tords Hahneman protested with all his might, # Inall times,”
wsaid he, “the old school physicians, not knowing how else to
give relief, have sought 1o combat, and if possible to suppress, by
medicines, here and there, a single symptom from among a
number, in dismsos——a one-sided procedure, which under the
name of s Jny//omwtw trealment, has justly excited universal con-
tempt, because by it, not ouly was nothing gained, but much
harm was effected. A single one of the symptoms present is no
more the disease itscll than a single foot 1s the man himself.”
So that the reason assmned by Dr. Hughes of the insufficiency
of symptomatology as 4 basis of the scientifie knowledge of disease
is not the proper one. That Insufliciency 1s due 1o symptomato-
logy (in the limited sense) bemng but a partial, ncomplete
representation of disease. And as such it must be insufficient
for purposes of therapeutics.

But Iahnemann was scarcely consistent when he said that
disagreeable sensations and altered functions alone were symploms,
and that thetotality of such sy mptoms was the disease. It would
appear as 1f fie had felt the untenabulity of his position. Ifwe look
at *the pathogencses of drugs as he has given us, and if we study
the pdrtraits of diseases as he used to druw them we shall find that
he did got as he could not contine himself to disagreeable sensations
and altered functions. He had perforee to take note of alteration
of structure, such as inflammatory ov other swellings, eruptions
and ulcerations of the mucous membrane and the skin, of other
parts and o1gans of the body, such as the tongne, the tonsils, the
parotids, the bones, &e. It may b observed that all these
attorodions of structure had reference to the exlerior of the body,
or so far®as they could be observed exfernally by the scnses.
True; but these can mnever be brought under the eategory
of disagreeable sensatlons and alterad functions. Hahnemann
had A hou'or of the Interior, which he often calls the hidden
and unknown interior of the body. The extreme difficulty,
especially in Iris time, of detecting the internal morbid changes,
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was naturally exaggerated by him into an impossibility. And
this undoubtedly saved his system, at the time he promulgated it,
from falling into the pitfalls of speculation and uncertainty. But
this is no reason why the positive advance of knpwledge should be
ignored, especially when that knowledge tends.to the . positive
advancement of his system. The law of progress demands ¢hat
we should admit, in order to avoid, the errors of the past. And..
in our humble opinion the attempt to defend or explain away the
errors of Hahnemann is inconsistent with a regard for truth.

We have discused the subject at some length even at the risk of
some repetition, in order to render our meaning ele'u-, and to show
that the totality of symptoms iu the Hahnemannian sense cannot
be the disease either in reixhty, or for purposes of therapeutics in
all cases. The position can only be made tenable by exiend-
ing the meaning of the term symptom, as Dr Dunham has done,
to make it signify alteration of str ucture as well as alteration of
function. Dr. Hughes himself, though upholding Hahnemann’s
position, does not approve of the rejection of pathology by
him, still less of that rejection by his strict followers. ¢ His
(Hahnemann’s) ground for taking symptoms,” says he, ¢ as the
element of parallellism between discase and drug-action was that
they only were surely known. In his day this was true, and his
selection of them was most prudent. But to mmiatain that
they only were knowable was unwarrantably to bar the
advance of scicnce. His stricter followers have acted on the
dictum, and have looked askance on the positive pathology ¢f the
present day, with its physical diagnosis and posé-mortep con-
firmations. They are always a decade or more behind hand in
their recognition of such distinctions as those hetween typhug
and typhoid, between chancre and chancroid, and in their use
of such means as ausculiation and thermometry. Now this is
" altogether 'wrong. An'inference from symptoms, if «sure, is as
good a basis for treatment as symptoms themselves. awkbiz
sureness is assumed in the progmosis given and the general
management instituted : why should it not be also for purposes oft
drug selection ! By proceeding upon it we securc another route
to the simile we desiderate. We use symptoms to reach it,
because they are its most certain expression ; but, if it can be
otherwise atfained, the alternative access may often be useful.”
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CLINICAL RECQRD.
4 Case of Injury necessitating Amputation treated in the
' JNatuda Charitable Dispensary.
. By Basu BeriN BEHARY CHATTERJEE, M. B.

Stinibas, a fairly nourished man, aged 38, was brought in the

% afternoon of the 12th June 1885 to the Dmpensary for a.nm;ury,
caused by a tree suddenly coming upon his right leg while engaged in
felling it. On removing the dressings, put on by his friends and
relatives, a large lacerated wound, from which blood was oozing, was
exposed at thg anterior aspect of the leg, commencing from the ankle
to a point aQout 2 inches below the knee; the tibia and fibula, both
of which were fractured, protruded through the wound, 3 inches
above the ankle, the fibula being broken a little Kigher ; the soft struc-
tures were found much pulpified. The accident took place at about
11 A. M. and there was excessive loss of blood.

The patient was very, thirsty, pulse almost imperceptible at the
wrist, could only answhr one or two questions very feobly.

’ 5 p. M. Ampulution was perfermed under chloroform, little
below the knee, by lateral flaps, the pophteul artery tied by catgut,
hemorrhage was slight, flaps stitched by horse hair, stuinp dressed
with clean rags soaked in carbohe lotion (1 in 100).

After operation patient was quite cold and collapsed perspiring freely,
pulse not perceptible at all, respiration hurried. Temp. subnormal.
Gave him China 6 every Lalf an hour, and hot milk at intervals.

13th June, 8 A. M. Had 10 doses of China, vomited onee, limbs
warm, puheperceptible. Drossings not changed , milk diet continued,
and Cluna every 3 hours,

b w Temp. 102.2, pulse 120, small and compressible, thirst much
less. Medicine stopped.

14¢h, 7 A M. Temp. 101, Dressings changed, flaps looked well.
Aconite 3 every two hours. Milk and sago.

15t 7 A Temp. 99  Feels better, and is hungry ; dressings
changed, flaps united at points. Had 4 doses of Aconate.

e 6r.m Temp. 100. Bowels moved once, no medicine.

16th, 7 A. M. No fever, doing well.

17th. Suppuration est.a,bhshed duacha.rge oﬁ‘enswe, dressed ag before.
Milk and rice. No medicine.

18th. €omplained of caugh, large bronchial rales were heard.
&ryonin 6, 4 doses. Rice and milk continued.

19th. Much the same, Bryonis 6 continued.

20th.” Cough not diminished. Temp, 100, Rlce stopped ; milk

eand sago-only. Medicine stopped.

21st Oct. Temp. 102. Pneumonic symptoms, evening Tenrp. 103.
Ant. Tart. 6, 4 doses, edery 3 hours. Milk and sago.

22nd. Mornmg temp. 100. Had 4 doses of the medicine ; bronchial
sounds only audible. dAnt Zart. 6, 2 doses,

23rd. Temp. morning and evening normal. No medicine. Diet,
milk and sago.
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24th. Morning Temp. 98 4. No ined. Milk and sago. ‘Evening
Temp. 100. ¢ .
25th. Temp. normal. Evening temap. 103 Lungs found quite healthy.
26th. Morning Temp. 98.4. Qunine sulph. grs 10. Evening
Temp. normal. ¢
27th Doing well. Quinine sulph. gr. ii " N
The patient was discharged on the 11th July, completely cured,
" with a good stump and without any more medication, all along being
dressed with carbolised lotion. i -~

Remark.

The case very well illustrutes the power of China in controlling
the depressing effects of excessive heemorrhage, and alsd the power of
homceopathy in assisting the Surgeon in cases of great ethergengy.
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THI}RAP}aUTICS OF CONSTIPATION, DIARRH(EA,
D\YSDNTERY AND CHOLERA.

80. CYCLAMEN.

*Constipation -
o 1. Constipation after diartheea.
2 Absence of tHe usual morning st.
3 TFrequent evacuation of hard st.
4. St seems to shoot out, at first erumbly, then soft, with palpi-
tation of the hecart. .
5. St. consisting of hard masses
6 St with great urging and discharge of some blood.
Diarrhoss, :
Thin fluud evacuations from the bowels, with frequent
rumbling 1m the mntestines, and passage of flatos.
Sts ab first novmal, afterwards very thin, licht yellow,
Sts odorless, hrowmsh yellow and mixed with mucus.
Pinclung 1 gheoprgastrinimn, arif I) would ensue, and short-
ly afterwards a yellow, soft sf., with 1ecmiring persistent
pmeching in the abdomen, whereupon constipation ensued.
5 D renewed after every cup of coftee
6. Diwvhea-like sts.,, belore und after breakfast, preceded by
griping pain 1 the abdomen
7. Sudden thin st. 1n the evening, without colic.
8 Pusly st .
9 Wuatery D., preceded by rambhng and colic
Dysentery : .
1. ®@uediate urging o st in the morning ; it was thin, with
Liuning and straimng, followed by blood
+ 2 Slimy stoo] which afterwards is even passed nnnoticed.
Aggrava.tmn‘
1 Mornmng. Evening
After coffee.
g After pork and fat food  (Dell).
Before St:
1 Gripmg puin in the abdomen,
2. Pinchng m the epgastiinm.
3. Uryging.
4. Rumbling and colic.
During St:
' ""i Burning andestraining
a. Flequent rumbling in the intestines,
After St-
1. 8treaks of blood.
2 Renewed ineffgctual urging to st.
Rectum and Anus: .
1 In and about the anus and the peringum drawing aching
paiy, as if the parts were suppmatmg, when walking
and sitting.

T

g LD
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Heat in the rectum with awellmg of the hamorrhoidal
vessels.

3. Stitches in the rectum and anus.

4.

Ineffectual urging to st. ;

General Symptoms:

L

2.

10.

11.
12

13.
14.

15.
16.

17,

Obtuseness of the mind; he is neithert inclined for, nor .
capable of any work. )

Peevish, morose disposition, he easily takes every trifle in
bad part, and gets angry over it. Peevish and cheerfuf
alternately. .

. Profound reflection, concerning the present and future almost

to weeping

. Disinclination for all work, until towards eveaing , he can

not make up his mind to do the Jeast thing. ¢ -

. Confusion of the head, which with the other symptoms of

the head, was relieved after cold applications to the forehead,
580 that sho began to vead : after a while sudden faintness ;
all objects seemed to turn in a circle; it became black
before hor eyes, followed at lasteby, violent vomiting.

. Vertigo with pain 1 the forehead towards evening. A,

frequent sensation as though objects were turning in a
circle ; aggravated on moving n the open air, and relieved
in the room and while sitting. '

. Great confusion of the head, in the evening, with vertigo,

ag if ohjects were wavering, and feeling of stupidity in
the head, so that she was unable to think, and did not
comprehend what she was thinking or doing, with heat of
the head, redness of cheeks and ghistening eyes, alterations
of chilhiness and heat, full, hard pulse over 1605 and finally
nausea and watery ' diarrhea preceded by’ rumblm" and
colic. .

. Eyes are sunken, surrounded by blue rings.
. Pupils alternately dilated and contracted ; contraction after-

wards persisting.
Flickering before the eyes, as of various colors, ghtterm"
needles, vision as of smoke or fog,

°The musce volitantes, which the prover usually had in do*

intense light, disappeared during the whole of the proving.

Vision more acute ; can distinguish colors at a greator distance.

Double vision, .

Dry lips without thirst
Tongue : very white ; yellowish white ; tip red, eoveM with

blisters, with increased saliva.

Very frequent accumulation of water in the mouth and
1mperfect eructation with the taste of food. Waterbrash."
In the evening great dryness in the palate with thirst and

hunger.
The saliva has a'salty taste, which is communicated to all
the food eaten.
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18. Taste : flat ;. bitter ; nauseops ; offensive.
19. Complete loss.of appetite and thirst especially at breakfast
. and supper; as soon a8 he begins to eat at these times
he begoikes satiated. .
20. If he takes\but a small quantity of food, the remainder is
. repugnant to him and excites loathing, and he feels nausea
’ in the palate and throat.

31. He has dislike to bread and butter and fat ; warm food goes
down better. Aversion to beer.

*32. Everything except lemonade causeg inclination to vomit.

23. Vomiting and diarrheea after taking coftee.

24. Food has for him a flat, almost no, taste.

25. Adipsia, for four days, then the thirst returned and was
sorgetimes more intense than in his riormal condition.

26. Hiccongh after meal.

27. After dinner and supper nausea with inclination to vomit,
squeamishness and qualmishness in the gastric region, as
from eating too much fat.

28. Vomiting of mucyg, followed by uneasy sleep, interrupted
by starting v and unpleasant dreams.

29. Vomiting a greenish liquid, followed hy headache, vertigo,
and dim vision.

30. Immegdiately after meal rumbling in the hypogastrinm.

31. Pinching cutting pain in the hypogastrium.

32 Discomfort in the hypogastrium with some nausea.

33. Fregquent copigys discharge of whitish urine.

34. Much scdiment in the wurine, reaction acid, chlorides
abundant.

35. Gmeap peevishness and lethargy of the mind, with bodily
exhaustion, which latter only goes off as'soon as he moves

. about.

36. He is fatigued in all his limbs, as if their mobility were

- *  Thinderod.

37. In the evening great inclination to sleep; he cannot

* resist it.

38. Restless sleep, dreams about money. Sleeps longer than

usual, in the morning.

Remarks : Cyclamen bas been very correctly likened to Pulsa-
tilla in many of its symptoms. Both have diarrhea and constipation.
The dysenteric symptoms are more prominent in Puls. A great
cHeacouristic of the Cyolamen stools, even when they aré those of
constipation® is that they are expelled forcibly—they shoot out.
The noctural aggravation is more marked in Puls. than in Cyclamen.
The color of the stools of, Cyclamen is predominantly yellow, that of
Puls. green. The genera] symptoms of Cyclamen have aggravation
in the open and cool air, which are the precise conditions of ameliora-
tion of the general symptoms of Puls, The Puls. symptoms are

* generally aggravated ina close, warm room. The- following case
"D

)
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cited by Hoyne shows the class of cases in avhich Cyclamen is nseful :

« Prince G., aged forty, who had long suffered from gnawing pains in

the bowels ; face bloodless, with sunken features ; jvreut debility ; Joss
b

of, appetite ; lifeless feeling in his bowels ; cons

‘nt gnawmg pain in

abdomen ; all food caused great dlscomfort dgad swelling of the
abdomen, with frequont’ eructations of flatulenee ; slools rarecand
bard, expelled with great effort; sometimes had thin, wateyy and

slimy evacuationg. Cyel 12, four doses curdd.”

o
81 DIGITALIS.
Constipation : )
L. Faces scanty, o1 wry hard, difficult t‘houvluathm coptous st.
2. Bowels confined St ictained sommvhut ‘during all the
provings, vory unusual, smnce the sts havé always been
free and healthy.
3. Constipation, utine abundant or suppressed :
4. Constipation, with nausea, vomiting and loathing of food.
Diarrhcea :
1 After conslipation, a quite soft, yellt.w st. without suffering.
2. Ash-colored diarrheea, as in jaundice  After vomufing,
faintness, followed by violent D. of an ash-colored, pappy
matter, as in jaundice.
3 Thin sts, then constipation in the morning ; md only in the
evening, evacuation with many thread worms.
4 Sts became quite soft and hquul and also much more
frequent and profuse
5 Bellyache more tearing than shooting, in the morning in
bed, followed by two abtacks of 1. and thelc.}ftor urging
to st. im the rectum.
6 D. consisting of frces mixed with mucu's pmcpded by
bellyache, sometimes pressive, sometimes cutting, which
went off each tune he went to st. .
7. Intestinal evacuations were copious, and scemed to contnn
a good «eal of Lilious wmatter o
8. Yellowish white st. )
9. Scanty, green ovacuation.
10. He passes st. and uriue mmvoluntarily.
11. Violent disrrhea D preceded and followed by colic.
12. After a copious, loose st., next day scarty motion consisting
of a dozen pellets like those of a rabbit, and one like a
. walnut
13 Offensive, pappy sts., preceded by griping . pa.ms with
' froguent passing of flatus
14. Intestingl pains, bilious sts., the ab(lommal walls strongly
retracted upon ‘the intestinos ; ; stongue ‘swollen, coated
«gellow ; skin hot, dry ; pulse 150¢ hard, wiry
Dysentery : .

1. Almost incurable dysenteries.

9. Qentle intestinal evacuations, which were bilious and mucous.
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Before’ 8t :

1

Chilliness.

2. Fuaintness.
3. Colic. x
4. buttmg in the abdomen.

Duri
nguttmg in the abdomen.

.')

Passage of threall worms.

‘After St

1.

9

3

Urging.

2. Bellyache relieved,

Colic.

Rectum and Anus:

1

Urging to st.

General Symptoms :

1.
2.

3.

4

~ o

8.
9
10.
11.

32,
13.

14,
15
16.

17

Dejection of the mind and apprehensiveness Fear of denth.

Gieat anxiety, Fearful apprehensiveness of a sad charvacter
with great depression, extremely aggravated by wusie

Weakness of megnowy.

Thinking is dufficult, and he forgets everything, immediately,
with internal and external heat of the head.

Delnium at night.

Vertige, on rising from sitting, on astending steps.

Objects appear of a green or yellow color.

Pupils dilated and insensihle

Yellowish redness of the conjunctiva palpebrarum, (Hg).

Face pule.  Expression of extreme prostration,

Tougue coated white ; yellow ; tongue swollen,

ExérAtion of the msde of the mouth, fauces, waopha,g'us,
stomdcli.

Anorexia with clean tongne. Loss of appetite.

o Saliva at first sweet but aflerwards saltish.  Copious, foetid
saliva. '
ad smell from the moubh
"Taste flat, slimy ; of sweet almonds, after smokmo'

With good appetite bread tastes bitter Appeute for bitter
food.

Excessive thirst, caused by great dryness of the mouth an
pharyux ; this thirst tor mented him the whole night ;
w38 nop quenched by copiolis draught of beer and water.
Desire for cold drinks and sour drinks,

18, *Bour eructations, Fructations of an acrid fluid, followed by

19.

20,
21,

22,

acility in the mouth.

Hiccough, which does not rise quite up to the throat. Very
frequent hiccough.

Nausea, with extrgme depréssion of the mind gnd

Excessive nausea with inordinate vomiting, coldness of the
limbs and cold sweats,

Increased nauses with vomiting of the food he had eaten,



314 Therapeutics of Constipation, Diarrhea, §e.

which wag enveloped in white tasteless mucus, whereupon
. the bellyache that was present went off.

23. Vomiting of green bile ; first ingesta, then diquid, and finally
greenish yellow ; of mucus, followeds by bile, without
food ; blood. ©

24. Vomiting, with retching, excessive nausem, great anguish
«dn the pit of the stomach, and external heat, mingled gwith

* shivering, followed by sweat, with ‘thilliness.

25. Persistent nausea and vomiting; nausea even after the”
vomiting. (Hg).

26. Faintness or sinking at the stomach, as if life was becoming
extinet. .

27. After a meal, the food presses in the scrobiculus cordis (pit
of stomach), while sitting, not while standing

28, Extreme sensitiveness in epigastrium.

29. Heat, burning and painfulness of stomach.

30, Griping in the abd. Harassed with tormina after going to bed,
which lasted 1111 3 A. m. The abd. is painful, as if ulcerat-
ed, when moving, but not when.topched.

31. Tncessant urging to wrinate and passage of only few drops
at a time ; urine dark brown, hot, burning while passing.

32. Retention of urine.

33. Frequent passing of watery urine. .

34. After diuresis, retention of urine, then nausea, vomiting and
diarrheea. (A very rare alternate action.—Hahnemann.)

35. Hamoptysis. Expectoration from the lungs colored, with

blood.
36. Pulsation of abdominal aorta, anxiety, epigastric constric-
tion. o

. 37. Pulse intermittent, irregular , full and irregulair when sitting,
quickened, weak and irregular when standing. :
38. General weakness, as if all parts of the body were exhausted.
39. Cramps. Restlessness. . ‘
40 At night sleep disturbed by disagreeable dreams,of mis-
carriage of his projects.
41. At night frequent waking in a fright, as from & dream, as if

. he fell from a height or into the water. ¢

Remarks : Dr. Francis Bla,c]i, author of the excellent monograph
on Digitalis in the recently published Materia Medica, Physiological
* and Applied, hag we think very correctly obgerved that ¢ the intestinal
condition of digitalis is more towards diarrheea than constipation.”
Poisonings show that the drug exerts an inflammatory action upon
the stomach and also it would appear upon the descending colon.
Hphnemann's symptoms, 187, 188, (Materia Medica Pura, Dudgeon’s
Translation) cited in this article as 8. 2. of Diarrhea, having been
taken from sick people, it is doubtful if the ash-colored stogqls are
*due, a8 stated,s to deficient biliary. secretion, or to some defect in the
secretions of the colon, as suspected by Dr. Hughes. “It causes
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ash-colored stocls ;” says he, “but not, I think, from any influence
on the liver. Dr. Inman has shown that the freces do not become
Brown until the h the colon, and that the green stools of infants
ass¥me their pecsna.r color. at this point also, It would appear,
therefore, that tI® secretion fiom the. follicles of the colon has an
JAmportant influence on the color of the fwces ; and through these, I
congeive, that digitalis whitens the stools, for it causes no other
element of jaundice dr sign of hepatic disorder. Now it is no un-

* common thing to be consulted about children whose liver iy said to
be locked up, because they are passing white chalky stools. There
is no jaundice ; and I do not believe the liver is here in fault at all,
but that the secretion of the colon is deranged. Digitalis is a capital
remedy for thas condition, as pointed out by Dry. Chapman and Black.”
In none of the cases of paisonings and experiments cited by Dr. Black
in his monograph, were pale motions observed, nevertheless he con-
firms by clinical verification what Hahnemann had recorded under
this head.  Giddiness and pale motions a good indication for Dig.
Useful in pale motions of children, especially of a scrofulous consti-
tution.” This seems fp he tho only use made of Digitalis in bowel
complaints. 'We donot remetpber to have seen it used in either consti-
pation or dysentery, though used according to indications furnished
by the character of the stools and of the concomitant symptoms it
may be eminently useful in these affections. The charactoer of the
pulse affords a valuable indication for Dig. It is to be noted also
that notwithstanding the generation of flatulence under the drug
there is no distension of the abdomen, on the contrary the abdominal
walls are strongly retracted upon the intestines. Pulsations of the
abdominal aorta are oftecn met with in cases of diarrhea and
dysentery} smd are, with anxiety and epigastric constriction, a genuine
symptom of Dig.
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Glewnings from Contempornyy Fiterntuve.

A oot b ” ¢
DISEASES OF TIE HEART SUBSTANCE
" BY WILLIAM H. BURT, M, D., CHICAGO, TLL.
TREATMENT. ¢

DPreventive.—Although cardine hypertrophy canuot be removea, still
much can be doue to arrest its® development by rémoving the causes which
produced it, or by renderng them inoperative. Ilypertrophy of the heart 1s
an important provision agawst the daugers incwdent to the acenmulation of
Llood within the eavities of the heart, and against the ewvilsvof dilatation.
Hypertrophy compensates for the disturbiance of the circulatitn caused by
‘valvular lesions , and so long as the enlargeient cousists of this compensui-
ing increase of muscular st1uctule and power, the patient experiences Little
or ho wconvenience, providing nothuug aceurs, ke anwmea, to weaken the
heart’s actiou ; but when bypertrophy 18 accompamed with dilatation,
sertous inconveniences refcrable to the heart and circulation begin to be
felt, and then we should strive to modify omargest the valvular lesious
which give rise to hypertrophy. ..

Po preveut hypertrophy and dilatation, the great aim of the physician
must be, to keep up, if possible, the normal fomerty of the museular strue-
ture of the heart. To thix end, the general nutrition of the body nust be,
as far as possible, improved by the use of a nutnitious diet, taken 1w small
quantities and at shoirt mtervals.  Rest of Dodv and mind 1s therefore one
of the first and. most ossential elements in the treatmeut, Make every
possible effort to quiet any unduc nervous excitemont, and irregular action
of the hemt. Avoud all mfluences that mught stimulate the alieady over-
excited heait, as coffee, tobaceo, spuits, staong spiees, ete.  All sources of
gastric disturbances should be carefully avorded, for a disten le? stomach
easily excites an attack of palpitation. These patients <hould never allow
themselves to be placed 1 sueh cncumstances as to 1ender sudden and’
violent exertion necessary, for a single violent physieal stran may jeopardize
hfe, espeerally 1 dilatation of the heart.  Flannel should be worn nexj ihe
skin, and the hands and feet kept wiim.  The greatest amount of fresh,
dry, bracing air, and the bes{ of hygienic surroundings possible should be
secured. A sedentary life, aitended by much exatement of mind, ghould
be changed to a more active one, with less mental "irritation. Anger
should be particularly avoided. . - ,

All influences tending to dehilily, as nervous prostration, anzmia, or
blood impovenshment, shoull be avoided. The main object of treatnent
is to prevent weakness of the heart. Iixcessive venery, diarrhoea, undue
lactation, leucorrhoen, menorrhagia, purgation, a too meagre digt, and all
losses of the fluids of the body in excess, tend to weaken the heart’s action,
and should be overcome by the best means known to the physiciangand
after all these measures have been carried out, they will be feund to be
but palliative and temporary in cardiac dilatation, for 1t is incurable.

In extreme cases of dilatation, confinement to the bed or couch, for a
time, is a wise mensure, and will often remove many of the troublesome

* subjective symptome. 1f there is much venous engorgement, the applica-
tion of dry cups over the back and pramcordia often proves very efficacious.
A milk diet, or koumiss often proves Inghly beneficial,

The prineiples of treatment recommended by Oertel, in Prof. Ziemssen’s

Eneyclopedia, constitute nothing short of a revolution 1n’cardisc thera-
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pentics.  Briefly, his system consists 10 diminesheng the vo/ume of blood to
be eweulated by Increasing the excretions, and hnuting the supply of water
~consumed, and sunulating the heuart by severe useula) erercise in
moyattuin climbingd It cost the authm uine years of hard study, to develop
this doctrine, and Ngtablsh 1t to Ins own satisfaction.

1. The disturbance of the distribution of blood within the ewculation

Penous fuluess wath dro?sy, congestion of the langy, and artemnal anemia),
Taag be regarded as purely physecal disorders wrrespective of thewr anatonu-
cal cause, and they may*be treated accordingly.

v 2, The firet indication 18 tggreduce the volume of Llood which has to be
circulated by Limiting the amouut of fluid ingested and increasing the
excretion of water.” Only 998 2 (o 1062 2 mammes of water wete allowed
per diem in Oertels cases including the water contruned 1 solids ; and the
theoretical result was to reduce the weiht of the fluid entering the blood
in the couise ¥f twentv-four hours, to one-seveth of what it was previous-
ly. Tncieasal elmnation of water can he most thovoughly accomphshed *
by the diaphoresis and pulmonary eshalation whidh, 15 a remarkable
degree, accompany musenlar exeition, especrally elembigr, by plocarpin,
and by the Turkish bath.  The fienf 38 the most powesful method, au
amonut of water eqrul Lo one or two fifths of the waght of 1he blood heing
Jost m the course of an ascent of several hours’ dmation. Dinresis is an
uuswitable method, notenly because (as a mhtter of fuct) it cannot e kept
up, but because the cireulation 14 alreaddy disturhed witin the kudneys, by
the heart (hsease, nnd mediunal dretics indrerse the irmtation. Chinling,
however, restores the proper balance of the enculation m the kidneys, and
reduces any aJhununfuin that mav he present.

3 The second tedeeation 1s to telieve the civeulation throngh the lungs,
by mcreasmyg the length and frequency of the respratory movements, Thas
is best accomplished by 2ountiin cluabing, which acts as the gréatest
known stunulant to the respuatoy organs, as shown by the dy#pucen, and
increased pulmonary circulation. mereasng the oxvgenation of the blood,
and the water of expiration.  Thuy Oertel deseribes o patient nndergoing
this Licatmerd for a lorge flabby heast, with dropsv and albummmn, ag
suffermg froue great dysprwca, on commencg to etunb the fivst mountamn ;
he paused every exght or ten steps, anmd stwuggled for Tacalli; there was
alihiost cramp-like contiaction of the suuscles of mspuation, the heart palpi-
tatedgy tolent by, perspiration powred trom the emiface, and thust hecame
excésmive  Ie was allowed to vest in the standmg posture, to reconnnenee
the ascgnt as oo an possible agam. to suffer as betore,

4. "The third indication s to thué.»,then the cardiac musele, to remove
the excess of fat, not only fien the heart Lat the body gencrally ; and
Jlus 18 best acconmplished by means of movntagn elimbing, aded by a suitable *
diet, where the alhuminoids a1e mcreased o thicken the blood more quick-
iy, The best daily praportions w cardiae disense ave, not move than 23 to
60 grammes of fat, and 100 gramines of cubolydiates, with not less than
150 grammygs of witrogenous matenal  The reduetion of water helps to
remove the fat. ’
¢ 5. Such complications ais dropsy, reual dwsturbance, bronehial congestion
and catarrb®lisappear when these indications have been fultilled

Climbing exercisas the heart. and thus produces or restores hypertrophy.

o It mereasgs the aspirating force of the heart on the velns, of the thoax on
the veins, aud of various groups of muscles on the veins, e. g., at the grom,
axilla, and the neck. Thotension of the «rterics falls Ly reflex relaxation

of their muscular coat, and the vessels duate ; but an inereased volame of
blood being discharged nto them at the same time hy the increased action
of the heart, the pressure rises at first and remains somewhat above the
normal, whilst the celocity of the current is mereased. Thus, as a result of
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climbing, the heart empties iteelf more freely into the relaxed arteries, the
venous and pulmonary flow being at the same time lightened, the proper
balance of the circulation is restored. The reflex dilatation of the asteries
produced by climbing, persists after the exertion is stoyped, and tends to
return with increasing readiness if climbing is repeateq/ It is of the fitst
importance to note that in walling on the level, reliex dilatation of the
arteries does not occur to the same degree as in climbing, and that the
arterial pressure may rise higher in the former than in the latter form or
exercise, Sharp eaercise on the level is, thertfore, no substitute for
mountain climbing, for the heart and veigs remain uurelieved in their .
effort to empty themselves into tight arteries. = If hill or mountain enmbing
cannot be taken, stair-climbing will be found beneficial. Great care must
be taken to prevent and reduce obesity by using a diet with an excess of
nitrogenous elements, and a hmited amount of fluids.

Professor Oertel treatedsin all thirty cases by this method. The result
was that fifteen cases of fot heart with general obesity were completely
cured ; in seven out of eight cases, in which the heart was enlarged from
gout, fatty degeneration, and from obesity, compression of the lungs and
hypertrophy of the right ventricle from spinal curvature, or anzmia, com-

ensation was completely re-established, and in al] the other cases, includ-
ing two of double mitral disease, decided benefit aud relief of the symptoms
followed. : LI

Common-sense, as well as Oertel’s careful observatlions, might suggest
that in every case of big, fat, flabby heart, or cardiac failure, whether
associwted with dropsy or uot, the driving power of the heart ought to be
relatively increased by reducing the load, that is, by duninishing the
volume of wuter wn the blood, and this 1s best accomplished by systematic
mountain chmbing.

Remedial,—1, Maix ReMEDIES.—Drarranis, STieMATA MA1DIS, CoN-
VALLARIA} ARSENICUM, ARSENICUM 10D., NUX vomicA, STRycnNia, Irox,
FERr. Er STRY. CiT., ProspHoRUS, KALI HYD.,, ErcoTt, SUuLPUUR, CALCAREA
10D., Lycoropiuy, TopoForM, PILocaRPIN, AMYL NiT., HEPAR SULIH.,, APis
MEL., APOCYNUM CAN., ADONIS VERNALIS, MoRPHIA. fs

2. 'OrreN UsEFUL. — Glonoine, Lycopus, Spongia, Plumbux, Adurum met.,
Bryoniu, Cinchone, Chloral hydrate, Pulsutilla, Coffesne, Veratrum virude,
Aconite, Tartar emetie, Cocaine, <
+ 3. OccasioNarry UseruL.—Gelsemium, Baryta iod., Mercuriug iod.,
Sepia, Salicylic acid, Silicea, Kali mt., Kali acetate, Kali bich, Naja,
Lachesis, Bromine, Cactus grand., Argentum, Iguatia, Collinsonia, Coca,
Rhus tox., Spigelia, Lobeha, Squills, Iodine, Prunus virg.,, Colchicum,
Kalmia lat, Comum, Belladonna, Lauvocerasus, Tabacum, Hydrastis,
Natrum mur.,, Graphites, Sgnguinaria, Cimicifuga, Vibwrnum, Benzoig
acid, Tarentuln, Nitrie acid,” Muratic acid, Phos. acid, Hydrocy. acid,
Helonias dioica, Thuja, Uranium mt., Zine,, Phymn, Scilhitoxine,

Digitalis.—This is the most useful remedy we have in the Materia
Medica for Aypertropky and-dilatation, whatever the cause may, be that has

roduced it, where the heart’s muscular power s especially deficient, with
irregular, intermittent pulse, very slow when keeping still, but easily
accelerated by any exertion. (Edema of the lungs and feet ; cepions serous
exudations ; bluish-red or pale face ; sighing respiration, with sipking,
weak feeling at the pit of the stomach ; scanty, lugh colored urine, which,
is often albuminous, General feeling of anxiety and despondency. Fre-
quent atiacks of faintness, with nausea. o

Professor Flint says : “ Asa remedy, with reference to irregularjty of
the heart's action incident to dilatation, Digitalis often manifests a truly
remarkable efficacy. Of the different preparations the tincture is to be
preferred, on account of its being more reliable as regards strength.
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Diguealin, however, has still more this advantage, asd 13, perhaps, entitled
tg preference. Without discussing mnny different opimons, it may be
agsumed that, mvery o small or moderate doses, for example, from ten to
* thirty drops of the Jncture, it cannot, under any circumstances, have mueh
potency to do haim® and 1t cannot prove a dangerous vemedy. That it
remlers the action pf the heart slower and more regular, 18 undenmble,
Wath reference to these etfects, Bonallaud calls it ¢ the opium of the heat’
That*it produces these effeets withont weakening the heart may be assum-
Jd, and chimeal observation appears to show that under its use, the heart,
alteady weakened by dilatation, acts with merensed stiength. With these
views, 1t i3 a remedy, useful m cases both of hypertrophy and dilatation.”

Dr. E. M, Hae says . © Theve 1s another fact reluting to the use Digrinlis
m dilatation,, This condition will eause varwous pathological eonditions m
other fmportanf organs—the lungs, brain, iver, and kidueys. inlatation
causes passive eongestion, with consequent torpor of function in all these
and other oxgans  Therefore, m cerobral, pulmonary, hepatie, and tenal
troubles, 1 vertigo, apoplexy, cough, haemopt.ysiﬁ, jaundies, enlargement of
the liver, dropsy, ete. you should always ascertan if cardiac debihty 1 not
at the botltom of the trouble. If you find this to be the case, [hgitales is
the chief remedy always. . 1f I were to name any group of symptoms
ndicating 1ts use in dilatatign, these would have the preference  quick,
weak, iregular, or mterfhittent pulse ; inerveased or dehicient ection of*the

* heart, with deficient force or umpulse , cough ; hemoptysis ; junndice ;
alternate scanty and profuse urme, sometumes albummeouns’; edema of the
feet, legs, tace, and scrotum, cuding 1 general anasares ; sighing rospua-
tion, with sinfing, weak feeling at the pit of the stomach ; sometimes
with vertigo aud amamosis ” -

Mensation as if the heart would stop beating 1f shé moved, with fear of
mpending death 5 worse gn o warm room.  Often when the feet become
adematous and the patient 1s ¢yanotie, 1t has o wonderful effect, entirely
1emoving for a time all unpleasant symptoms,

Dose =Te jactive prinaple Dugetalén, used in the first three decumal
it urations, 18 often more efticacious than the tineture The tiueture should
De uscdd in the Yist thice dilutions, and 1u the majorty of cases the tincture
wilshave Lo be used, m from five Lo twenty drop doses, three tumes a day.
The dose of Digitalis for the removal of diopsy Ly 1ts dinetie action needs
to be Brger than when 1ts tonmie wetion alone 8 wpeeded, and here the
infusion of the leaves acls far better than the tincture,  Steep one drachm of
the Jeavas m a pint of water until one-half has boilled away ; straan, and
give from two to four drachms at a dose, Lwo or tlhnee times daily.

Stigmata mawdis -- Cornalk bids fair to be one of the most useful’
®medies we possess for hypertrophy and dilatation of the heart, especially
f assoctaled with bronelitis accompanied with copwus cxpectoration, and
1enal disease.  Dr. Henni Dupont has made use of thus drug in cardiae
affections, and has recordgd his impressions of s action ag compared with
that of 1gitahs and Convallmia (Uniose Medivale, February 21st, 1884),
Iy the tiials he has made of 1t, during a period of three years, he has heen
struck with three facts  dinress, slowing of the hearl’s action with im-
proved rhythm, and the tolerance of the drug shown by the system. The
diuretic actjon 1s almost always mamfested at the very first, and goes on
Inereasing up to the thirteenth or fourteenth day, ind it is in eardiac
aftections, with cedema of the lower limbs or gemeral dropsy, that the
benefiaal action of the agei?t 18 most prompt and the most evident. While
the dwpsy dummnshes und often dwsappears, the artenal tension increases,
amd the venous tension is reduced coucurrently ; the general condition
becornes decidedly improved, and in particular the author mentions a
subjective feelng of calmness and bion efre, except where there is pronounc-

E
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ed dyspncea. The latier symplom he has never known to be relieved. 1a
hypertrophy and stenosis, the result has almost invariably been excellent.
On the whole, the author thinks the Stigmata acts bftter than Digitaliy,
and with about the same energy as Counvallaria, but fthat it 18 to be pre- «
ferred on account of 1ts not producing the unpleasant ¢ifects that sometimes
follow the use of erther of the latter drugs.

Dose—The flud extract is the preparation alway§ employed by P
Dupont, never more than three grammes a day hgmg given. He is grided
aa to the dose by the amount of diurcsis—only enough need be given to
produce free action of the kidneys.— New York Medical Journal. ~

Convallaria—This remedy has of late been strongly recommended in
heart affections, and seems (o possess many of the beneficial properties of
Digitalis ; it mcreases the force of the cardiac contractions ; at the same
time it lessens the frequency of the beats ; with the lessenipg of thesheart-
beats, 1t produces free diurems. It 19 non-accumulafive In the system ;
here 1t has the advantage of Digitalis. 1t has a tonic effect upon the
digestive orgaus, and nmaproves testinal action When Digitahs disturbs
the functions of the stomadh and proves cumulative, Convallain will then
Ve found a valualle substitnte. Its action 1s often brilliant in paroaysmal
palpitation due to nervous causes, and rapid, irregular heart-actzon depend
on debility. Heart feels full to bursting, from congestion, with much
fluttering ; reflex heart affeclions. Ileart feels & 1f squeezed in a vice,
alternately grasped and released. Dull, pressive pain 1 the region of the ¢
heart, with a feeling of a weight in the chest, with rritable generative
organs,

Dose.—Firat the attenuations. When these fail, give the tinstare from 5 to
20 minims as a heart tonic. Dose of the soft extract, 2 to 8 graws ; Huid
extract, 6 to 20 mimimsa. .The active prmnciple, Convallaru, 13 a vary
powerful remedy ; give the first three decimal triturations. The one-
tenth of a gram should be given with cautiord It 18 readily soluble
water. The Convallarin does not possess one-half the value of the gluco-
side of Convallarmm. Toxic effects . The pulse Lecomes mmperceptible,
great oppression over the sternum and m the cardume 1fgibin, vertigo,
nausea, flatulence, cold hands and feel, with a feeling of utter prostiation
that lasts from two to four hours. .

Arsenicum alba.—This 1emedy acts Letter m dilatation of the Leart than
in hypertrophy, and especially if dropsical effusions have taken place, with

eneral anasarca, attended with great delnltly and ansemia.  Vielent and
irregular action of the heart, with feeh)leness or almost complete ez tusction
of ihe pulse. Severe paroxysms of palpitation, with cardiac syncope.
Greal anxiety and fear of death ; tightness 1 the proecordia ; canmot lie
doun ; dyspncea and palpitatjon afier the slightest motion 5 violent, turnul
tuous action of the hemt, wlternating with feelle, rrregular breathmg ;
great thirst, drinks but little at a time but often ; great tendency to faint-
g, Cold skin, hands, and fect ; the feet greatly swollen. The physical
signs on auscultation and'percustion are ; Grelt dulnesy ix the cardiac
region on percussion ; the element of mmpulsion in the first sound of the
hoart is impaired or lost, or soundsas if at aegreat distance ; bellows-
murmur with the first sound, heard over the left ventiicle fud along the
aorta, but loudest over the aortic valves, at the edge of the third rib, near
the left mge of the*sternnm. 1f the discase 13 associated with albuminuriag
it is apother strong indication for Avsenicum. There is a dr cough,
excited by a seusation as if the fumes of sulphus were inhaled, Witfx severe
dyspueea and nightly aggravation ; buening pains in the chest, geeatly
aggmvated by rest and relieved by motion ; cannot lic down for fear gf
suffocation ; wants to be in & warm room. Great loss of flesh ; gatieral
dropsy ; cadaverous smelling diarrheea, with great emervation in the last
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stages of the disease, with cold night-sweats. Lymphatio people that are
extremely sud and irritgble.

Dose.~Axrsenicuty will be found of great value in all potencies from the

* 3rd to the 1000th. Yn children the high attenuations will often do wonders.
The lodide of drsenum will often do better than the Arsemcum alb.

Nux vorica, Strychnine.—Nux vomica and its alkalod Strychma, we
*4ll consder together. In the majonity of eases Strychnia will be found
of m®re value than Nux yomica, for when they are indicated prostrution
and loss of tone will be found in all the important organs of the {’:c-)dy, vz,

* the brain, heart, liver, stomach, intestinal eanal, renal and sexual orgaus,
All become the seat of morbid nritallity gnd perverted function, and

- nothing will be found wore useful to tone them up than Strychnine, espe-
cially if thare is great spinal exhaustion and muscular paralysis. They are
more particulagly called for when we have cotreme «ritablesy and given to
seolding , fault-finding with every one and everythmg about them 1s charac-
teristic of Nu® vomiea. Suffers much from dyspepsia, especially those that
live hugh or take ntoxicating hquois ; greatly troubled with acidity of the
stomuxﬁx, and eonstipation with hwnorihords ; wuch flatulent cohe, with
ineffectual urgimg to stool  Ageravations m the mormmng and from cold
Releved by warm wir and in damp weather,

Hypertrophy of the bewt from portal obstruction, with fiequent
paroxysms of palpitati®i, %ccompanied by belehing of gas and foul, o1

v dilatation of the heart, with very feeble &ction of the heart and many
dyspeptic symptoms ; aggiavaled after cating and from mental emotions,

Duse.— As aule, the trst thiee dilutions of Nux vomuea will give the
best results. Btrychnine will give the best results when used fiom the
second to the sixth deamal triturations, .

Tron --Cases that are benetited from the use of Iron are more particular-
Iy young people, suflering fiom anemia under the mask of plethora and
congestion, accompanted “by a wtisk color of the mucous membranes.
Relaxation and weakness of the whole muscular system ; feeble diges-
twou and coldness of the extremities. The least emotion or exertion
produces aPed®ffushed fuce Face suddenly becomes fiery-red, with veriigo,
riuging 1n the ®ars, palpitation of the heart ; dyspawa, with a dry cough.
Lowd bellows-sound of the heart fiom anwemia ; dilatation of the heart
with fatty degeneration. [Lacuteris, stools of undigested food that are
pawn)e®s, (Edematous swelling of the body ; constant chilliness ; evemng
fever ; hemonhagic tendeney. Diseages coincident with dropsical coudi-
tions , gyeat coldness of the body at night 5 short breathing, worse in cold
air and better n warm an. Walking slowly relieves, but if fast, it pro-
duces great languor and faintness, with blackness before the eyes; hard
deating of the heart ; pulse full, hard, and slow, greatly quickened by
exertion. Anxinus breathing ; chest feels constricted, with a feeling of
spasm of the heart. Iron enters the blood aud stimulates the trophic
nerves, until the blood-making proeess goes on in a normal manner.

Dose — AW the preparations of 1won are useful m Lyperirophy and dila-
tation of the heart, when it co-exists with anama, but not wn pernicious
anemia ; these latter cases call for Arsenicam. Take the idiosyncrasies of
each patientMuto consideration, as well as the bodily consitution. In un-
complicated cases, Ferram metalhcum will be found sufficient. If fatty

*degeneratton has taken place, usc Ferrum phos. ot 10d. If dyspeptic
symptoms predominate, Ferrum et strychnine, or the lactate. In bad cases,
the muriate may do the best. Use the first three triturations. My
favonite form of won is the dialyzed, five Lo ten drops of the crude drug
being given three times a day.

Phosphorus —Jn, diatation or hypertrophy hrought on rapidly from
endoeardial inflammation, puerperal fever, typhus, scurvy, variola, or
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yellow fever, associatef] with dissolution of the blpod, Phosphorus will
take the precedence over every other drug. Rhosphorus produces the
typioal fatty heart and arteries. The microscopic examination of the mus-
cles of the heart shows exceasive faity degeneration, apd that they are full
of a large quantity of fine brown granules. The cardnc tissue is hrittle,
and appears fatly both lo the touch and tothe eye. The fatty degeneration
of the Leart is, according to Bamberger, adisposition of fatty granules in“the
primitive fibres, so that the whole muscular texture is lost, and the garco-
lemma 1s filled up with closely standing fat molechles. The heart becomes
more and more feeble as the fatty degeneration progresses throughout the
whole body More particularly called for in tall, slender people, with fair
sk, sangue temperameni;, that complain, in addition to their heart-
trouble, of 4 sensation of weakness and emptiness i the abdowen ; this
digtresses and aggravates all the other symptoms, and s the r1eal raling
key for the use of Phosphorus. This 18 doubtless due to pdrtal congestion
Viwlent palpatation of the heart on slight motion, with nemked hellows
murmur, synchronuus with the systole of the heati, showing that there 1s
venous stagnation of the right side of the heart, An xiety about the hent,
associated with nyusea, and a pecubiar sensation of hunger. Pulse rapid,
weak, and soft, When associated with dyspepsia, it 18 intermmttent.
Severe congestion of the chest, asif a weight weic lying upon it ; patient
has Lo sit up in bed to get relief ; feelmyr of saffezation.  When the heant
symptoms are assoctated with pgenmonia of o typhoid form with hepatiza-
ton of the lung, face livid, brickdust or bloody expectoration, and severe,
hard, dry, exhnusting congh, the larynx scems lined wath fur, and 18 very
seusitive to cold mr. Lmnimg heat between the shoulders , legs and fect
»very cold aud wdematous,

1ose —Use the fitst ten dulutions, the first three bemng the most useful.

Kalt hydrodicnm —This remedy 1s especially useful in old syphilitic
rubjecty athicted with theumatism and glandular swellimgy, aphthous sore
mouth  Many rheumatic pams m the linby, aggravated by cold awr and
at night  With the cardiac trouble, there exists wuch Lronchial iwntation,
with hollow, dry cough and dvspnea  Patient is troubleds gnoatly with
chronic nasal eatarrh, and mghtly bone paws, greatly aggravated by cold
and vest, relieved by motion.  The hypertrophy and dilatation have been
caused Ly 1epeated attacks of inflammation of the heart, and the patient
has heen mercuriahzed  Pulse rapid and intermittent. If thereeexists
effusion 1n the pericardium and plemal cavity with general anasarca, the
lodide of potash has great’ power m causing absorptiou of thig morbid
product, in subacute and ehionic cases.

Dose — Usc the first three dilutions. Th some cases, in old syphilitic
subjects, the crude drug should be used, from one to five grans at a dosg
three tunes a day. *

Ergot.— The action of this drug upon the heart and arterial system is
very speerfic and powerful. In large doses, the action of the heart is
greatly lessened, the arteries strongly contracted, while the veips are great-
iy dulated, The slowing of the heart action and the arterial capillary
contraction, is believed to be the secondary or veal curative effect of Ergot, -
while the dilatation of the vems is supposed to be 1ts primar$ action, In
hypertrophy of the heart the action of Ergot has heen marked and favor-
gble. Ergot has produced fatiy degeneration of the heart, and when this.
takes place in dilatation, this drug will be one of the best.

Egpecially indieated in thu, scrawny, cachectiss soustitutions, continually
complaining of being cold. Are m conntant fear of death , great melan-
choly. 1n women there 13 a constant scusation of pressure, and bearmng
dowh sensation in the uterus, with pofuse dischaige from all the secreting
outlets, Pulse small, rapid, trequently miermittent, or*slow and suppress-
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cd. Often has palpitation of the heart at night, Heat applied to any
part of the budy greatly aggravates, so much so that there is extreme
aversion to coversy Relieved from cold. .

Dose.~—As a ryle this drug will have to be given in the flmd extract, in
from five to twentiglrop doses, three times a day. In women and childreu,
the dititions from the first to the thirtieth.

o  Sulphur.—Tinsadrug 1s not, strictly speaking, a cagdiac remedy, but its
specghic actign upon serous membranes, and the power it has over obstinate
inﬂa.mmatlo%s that have passed to the stage of plastic exudation, makes
Sulphur oue of our most poteut remedies. a‘%.‘he power it has to cause the
absorption of plastic lymph 18 not excelled by any drug. This plastic
exudation into the pericardium and pleural cavity is a prominent symptom
in the last stages of hypertrophy and Hxlatation of the heart. It is particular-
ly called for when we have a sensation of constant heat on the top of the
head.  Feels wery weak and fant from 11 to 12 M ; cannot wait for dinner;
ereat heat imsthe palme of the haunds and soles of the feet ; at might has to
put them out of bed to get them cool ; sudden flashes of heat which soon
pass off with mowsture and delnlity ; fechng of suffutation, must have the
doors and windows open. ANl the seeretions are oxceedingly acrid ;
mornng diartheea that dirves the patient out of bed i great haste ; can’t
wail . must go to stool as soon as the desue 19 fell , or chronic constipation
with blesding haemorrheidse  Patient gets almost well, when the disease
retmns agamm and agaur.  Pationt has much ratthing of mucus in the langs,
with loose cough.  The changes 1 the weatlfer greatly affect the patient.

Dose, - From (he mother tmeture to the two-hundredth dilution, the
first six attenpations beme the wost useful.

Calearea mﬁ. --The wodide of lume will be found of great value in sub-
acute and ehonic cases of hypetrtiophy and dilatation of the heart, dependent
upon valyvalar disease, especially 1 young people and children. Accom-
panied with serous effusion m the percandium and pleura, with all their
attendant symptoms.

Dose.—'The st three riturations In some sovere eases, use the crude
divg,  Tvemmy, Jodeve alone will be found of more value than when it 18
combtted with lune  1n these cases there will be found great emaciation,
profonad debihty, general cacheclic state of the system, with a remarkahle
defniee of weakness and loss of breath when walking or going up stairs.
In wemen the mamme dwindle away, and theie js long-lasting uterine
heriorthage, with excessive prostration. Symptoms all aggravated by
heat angd at mght.  Relieved by eold air.

Liycopodiunmt.— This is o grand remedy in subacute and chronic cases of
liypertrophy and dilatation of the heurt, when 1t is complicated with
dlyspepic symptoms, muck flatulence and constipation, much borborygmus
in the left hypochondimum, and great excess of hithic acid gravel in the
urine. Marked palpitation of the heart with flatulence, and difficulty in
breathing ; hydropeticardium ; patient cannot hie down for fear of sutfoca-
gion , has g loose, 1attling cough ; perspiration only on the chest ; great

sposition to take cold at every change of the weather. Symptoms
aggravated from 4 to 8 3. M., by heat and lymmg down. Reheved by motion
and in the srly morning,

Dose —From the mxth to the two-hundredth dilution, the thirtieth
being the most useful. .

lodoform.——In chronie cases of hypertrophy, and erpecially dilatation of
the heart with fatty degemeration, lodoform will prove a valuable remedy,
partjcularly when there is lessened blood-pressure, with a very frequent
pulse, from a weakened heart. The specific indicatious for this remedy
aro not known, bui time will prove 1t to De one of great value. Large
doses lessen the heart-beats, wlile they increase the arterial tension,
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Dr. M. Tenta, of Paris, gave Jodoform in five cases of noncompensated
valvular disease, in } grain doses, 4 to 6 times a day. It diminished the
dyspnces and cedema, increased the volume of urine, Msteadied the heart,
and removed hemoptysis. o

Dose.—One-fifth to one-tenth grain, every two or foe’r hours.

Pilocarpin—In hypertrophy and dilutation, with dropsical effusiqns,
that have come on suddenly, no known remedy will réinove the dropsignt
effusions 80 rapidly ns the Pilocarpin, admmistered bypodermgically. ¢ 'The
circulation is greatly excited with lessened blood-pressure from a feeble
heart, when large doses of Pilocarpin are taken. Mer, Langley says : © The *
pulse is increased in man from forty to fifty beats, the accelerated rate
coutinming more than four hours ; at the same tine the pulse is weaker
The final arrest of tho heart, which ocenis 1n diastole, is preceded by very
irregular action ; the ventricles always stop first.” Bartholow says . © It 13
a remedy of great value in cardiac dropsy, its therapeutic power being
much the same as the vapor-bath, by promoting free diaphoras.  Ascites,
hydrot.,horax, and pleuritic effusions have been quickly removed by this

nt. -

Dose.—Hypodeimically use from }to § a grain. For an adult, it is
usually best to give twice daily } of a grain at first, and gradually increase
it, to keep up 1ts action. When Jaborandr 14 used, give from five to fifty
drops of the ticture at a dose or the flud éxtrtct, five Lo twenty drops
three timies a day. But these large doses nauseate the patient, and are
takenlmth difficulty, consequéntly, I greatly prefer the Pilocarpiu hypoder-
mically.

Amyl nitritum —This remedy is more partienlarly useful in acnte and
subacute cases, with greatly quickened and often irregular action of the
heart. The whole arterial system is relaxed, from partial ibibitory
%amlysis of the sympathetic nervous system, with much preecordial anxioty.

Tushing of the face and neck, with heat and perspiration of the same,
accompanied with cold bands and feet  These frequent hot flushes con-
stitnte the greatest key for the use of tlus drug. Consequently, 1t will be
found more useful 1n women at the cliuwacteric than at aly‘sther time
The flushings and perspiration, so characteristic of this ditg, are caused
by partial paralysis of the sympathetic gangha that control the circalatipn
‘When there is much pamn ahout the heart, especially as 1n angina pectorus,
with a great deal of congestion of blood to the heart, Anryl nitrie by
inbalation often relieves the patient at once. In sume cases with hydro-

ricardium, it will act as a poteni diuretic, and relieve the, patient
immediately. In these cases the blood-pressure 1s high during the
paroxysm, with an excited and 1rregular heart.

Dose~—Put from three to five drops upon a hankerchief or a piece of
blotting-paper, and inhale 1t for five minutes at a tme, every half hour,
hour or three limes a day.

Hepar sulphur.«-Tn subacute, or more especially chronic cases, of hyper-
trophy and dilatation of the heart, with fatty degeneratien. Gre
disposition to take cold ; sweats day and night without rehef, especially
about the chest, with a sour smell, caunot bear o be uncovered, has a
loose, rattling cough, when any part of the body is uncovereh ; laryngo-
tracheal catarrh with much hoarseness ; great sensitiveness to cold air.
Has been mercurialized. Has an unhealthy skin, which cracks-and runs ¢
into suppuration from slight injuries. Feeble but rapid pulsation of the
heart, with hoarse, anxious wheezing, aggravated by lymg down. The
dyspneea. is very marked and suffocating ; lips and face blue, from colleetion
o ﬁd in pericardium and pleura.

Dose.—The firat three trturations, Some case may reguirve to go up
higher, to the 30th or 200th,
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Apis mellifica.—This 15 one of our most valualle remedies in subacnte
and chivonie cases of hypertropby and dilatation of the hemt, when there
ts great of)pxessml.w inability to he down, trom hydro-pericardium ;. absence

+ of tharat ; unine datkeolored, hk coffee, and scanty. After scarlating ; no
thirst. Rapid swelijng of the cellular tissue, with redness, burning and
stinging pains, soon followed by acute cedema and dropsy ; the leus and
Jedt become greatdy cdematous. Dropsical effusion, with stinging pains,
18 the greatest characterislic for this ding. Great feehng of suffocation as
though the Fatlent would smother, with suffocating cough, Feeling about
the heart, of great anguish and sense of suffocation, Pulse feeble, hard,
small, intermittent, and 1aprd, often changing in character. Chest feels as
if beaten, jammed or bLrumed. Albuminuria and general dropsy ; the
legs and feet are envrmously swollen, numb and stiff, can hardly walk.
Aggravated 1w cold weather, at night and in over-heated rooms Headache
1elieved by prssmie ; washing 1 cold waler rehieves the skin affections,

Dose —Fir#t six potencies. In obstmate cases, the first and second
decimal triturations will act the best. Should be prepared fiesh often.

Glonome.—This drug will be found of great value in subacute cases
where the arterial temsion is habitually high, and m which repeated’.
paroxysms of angina are aptl to occur with great mental excitement ; con-
gestion of the heart ; throbbing in epigastrium.  The violent action of the
heart canses chstmet pmlsfions to be felt all over the body, even m the
fingers, Feelng of greal fuluess of the head, asif it would burst, with
violent throbbing headache, aggiavated by thotion, and especually by heat ;
especially useful for women at the clunacterie with hot flushes and throb-
bLing headachg.  This drag finds 1ts most useful sphere m arresting the
acute symploms that may arise m hypertrophy and dilatation of the heart,
acting more as a palhative than as a permanent curative agent.

Dose —~The first thiee dilutions, Second decimal the most useful.

Liycopns Vimicus.— I hypertroply and dilatation of the heart asso-

, ciated with pulmonary troubles, such as congesttion, hemoptysis, dyspneea,
dry cough ; action of the heart rapnd and hard, sunilar to Aconite,

Dose.—Bir-& thiee dilutions.  Tmetwe most useful.

Spongia ~—m subacute and chionie cases of hyperliophy and dilatation,
where the svmptoms aie simila to those of Todine, cansed from structural
changes 1 the valves, with fatty degeneration, feeble palse, and plastic
exudstion into the pericardium, dyspnen, cannot lie# down for fear of
suffocation. Some cases are assoctated with exophthalmus and its attend-
ing symptoma.

LDose —TFirst six trturations.  The second the most useful.

Plumbum.—Tn chrome cases of -hypertrophy of the heart, Plambam

owill be found useful when thete is a slow, weak pulse, a busk walk pro-
dnees violent palpitation, with gicat anxiety about the heart, obstinate
constipation, the fieeces composed of lumps packed together like sheep’s
dung, with gevere colic and contracted abdomen.  The colicky pans proceed
from the spinal cord, with sensation as 1f drawmg m from the sbdomen to
the back, accompanied by great depression of spirits.  Raue says Plumbum
13 indicated in hypertrophy when there 13 a ©stiich in the region of the
heart durin® ingpiration, with anxiety ; heat and redness of the face ; rush
of blood to the region of the heart during a rapid walk , angwmish about
» the heart, with cold sweat ; palpitation. Post-mortene after poisoning has
shown that the serous coat of the pericardum 1s lined with a layer of
reddish gray, fine, villouspmeshy, firm, exuded, lymph. The heart is more
thary double 1ts normal size. The wall of the left veutricle is more than
an inch thick.” .

Dose.—From the third to the thirtieth dilution. .

Aurum met.—Chronic cases of hypertrophy and fatly degeneration, with
dilatation, accompamied by exticme depressivn of spirits and a suicidal



3886 " Diseases of the Heart Substance.

tendency, dwells constantly on the idea that he has heart disease, and that
he is going to die suddenly. Great difficulty in bleathing, aftey walking,
with violeut palpitation of the heart, and a weak rapifl pulse, sqﬂ'ocatwe
cough, or a hard dry cough, worse at night. Enlarged lymphatic glands
similar to Mercury. Patients that have been mercuifihized, or are sufter-
ing from tertiary syphills. Aggravation from motion, in cold air and in
the morning. -

Dose—First six triturations. . @

Bryonia alba.-—In acute rhenmatic cases, where there are severe stitch-
ing pains greatly aggravated by motion, with exud.tion of plastic lymph
into the pﬁeuml cavily or perieardium, accompanied by inflammation of the
pleura, bursting frontal headache, excessively uritable, fiiction murmar
always present ; fever, of a rhemnatic character ; patient cannot git up on
accouut of nausea and faiutness , has dry, cracked hps ; everything tastes
bitter ; obstinate coustipation , hard, dry cough. Symptoms all aggravated
by motion, in cold air and at mght. Espeually useful aftér the Aconite
stage has passed ; the patient feels sore as if bruised all over. All the
symptoms simulate rheumatisim, or are of a rheumatic origin, valvular
lesions, that have a rhenmatic origin.

Dose—The dilutions from the first to the two-hundredth; the first three
being the most useful.

Cinchona.—This drug, or its alkaloid the Sulpbate of Quinine, is especial-
ly useful in hypertrophy, hut more particularly, dilatation of the heart if it
is associated with or produced by malaria, loss of the vital fluds, long-
contmued loss of sleep ; the vitality bas sunk very low, with great detnhty,
anemia and cedematous swelling of the lower extrenmties ; normous dis-
tension of the abdomen with gas, that aggravates the heart disease.
Diarrhea of undigested food, with much hjpermmia of the iver, Con-
gestaive headuche ; singing and roarmng m the ears.  Cough, with much
rattling of mucus in the lungs. Palpitation of the heart, with rush of
blood to the head ; dwtressing constriction and anxiety abeut the cardiae
region ; weak, rapid pulse.

Dose —From the first to the thirtieth didution  When the Sulphate of
cht;iue is used, 1t should be given m doses of fiom one'to four grains
ter die. X

Chloral hydrate, —The paralyzing effects of Chloral, manifested by great
dimmution of the frteral blood-pressure, from ats direct action npfii the
heart-muscle, but also, m part, due to vaso-motor paralyss, leads to its use
in hypertrophy and dilatation of the heart, especially if the functiox of the
pueumogastric nerve 18 disturbed, as shown by the slow, full, irregular, or
rapid respirations.  Stertorous breathing s a mauked feature after toxie
doses have been taken. In poisoming, i1 man, the pulse has, towards the
last, been very feeble, genem‘ly rapid "and irregular, and, in some cases in
which recovery has occurred, it has been absent for a time. Tn hemt
disease with great dyspnoeg and sense of suffocation, the dyspnwea and
suffocation being strongly marked ; oppression of the base of* the chest ;
tendency to faint, with sinking at the pit of the stomach; livid hps ; slow
resprration, pulse weak and faslt ; general anstoia ; cold extremities ;
mdema of the ankles, feet, and often of the face; great d'eblhty, with
extreme despondeucy and sleeplessuess, due to overwork ; physical fatigue ;
anxiety and great méntal strain ; Chloral m the proper dose will do valu- *
able service. More useiful in the later stages, especially when pulliatives
are required. . ‘

Dose.+~From one to thirty grains, according to age. A good rule s, to
give to a child as many grains as he is years old, up to the age of tweuty.
It should b& administered in the Syrup of Tolu, or some other weak syrup.

Pulsatilla.—This remedy does not act specifically upon the heart, but,
from its wonderful action npon the gustro-ntesinal canal, many symptoms
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»
are !:gred that greatly nggiavate the heart disease, viz, dyspepsia in its
worst form. The patient always has a very bad "taste in the morning,
with thickly-coatedy white, or yellow ilongue ; sour stomach from the least
«thgression in diet, ecpecially bad effects from rich fai food ; spitting up of
sour food ; much Hlatiglence , mucous dinrrheea, worse nights ; craves fresh,
cool air, symptoms greatly aggravated m a warm .room, and are very
abydgeable, well o1 hour and sick the neat ; patient feels chilly, and is
alwayg complaining of the cold ; nervous palpitation of the heart ; rheumatic
irritation of the heart, the’pains shifting rapidly from one part of the body
to another. Very affectionate females, with blue eyes, yielding disposition,
casily excited to tears ; women that are inelined to bevome fleshy, with
delayed and scanty menstruation. Loose, rattling cough, that makes the
stomach sore, and causes enussions of urine at every paroxysm of eoughing.

Dose.—Firom the trst to the two-hundredth ; tho first three dilutious
being the most Yiseful.

Caffeine. —Bhe Citrate of caffeine is a very useful cardiac tome, though
not as powerful as Digitalis or Stigmata maidis, 1t slows the action of the
heart, while, at the same time, 1t mcreases the force of the cardiac contrae-
tions. Its most powerful and nseful etfect in hypertrophy and dilatation of
the heart 1y, 1ts diuretic action when they are assoclated with dropsical effu-
sions and general edema, Caffeine has a direct speeific action upon the
secreting structures of &heskidneys, and does not produce its diuretic

& action as Digitalis is supposed to do, entirely by mcreasmg the blood-
pressure. Cafferge acts also upon the cardme muselg, or its contained
ganglia, producing great irritability, 1n which the slightest excitement is
sufficient to brjug on megularity and violent palpitation of the heart ;
oppression of the chest, asthima at night, and great nervous excitability ;
fainting from sudden emotions. In acute canes, where much etfusion has
suddenly taken place, large doses of Caffeine, so as to get its diuretic action,
will be found mvalvable. *

Dosc.—From three to six grains of the Citrate should be given at a dose,
three times a day, to produce diuress. Has no cumulative tendency like
Digatalis, Mid 9 casily taken by the fecblest peison.

Veratrum vmde.—In the first stages of hypertrophy and dilatation,
whgre they aie caused by some acute affection, and aie‘of a eongestive or
rheumatic origm, ushered 1 hy violent fever, full, hard, boundmng pulse,
tlnoblmug carotids, much congestion of the chest and head ; the pulsations
are full, hard, and bouuding, sometimes irregular and intermuttent. In
some casgs, snrall doses will be useful when the pulse 13 sofl, feeble, but
very slow, hesitating, or internnttent ; exceswive irritability of the heart,
so-that the shightest motion, in bed, or sittmy up, causes famtuess, vertigo,
blindness, with a very pale face. There is often great burniug distress in
the chest, with a sensation of a heavy load ou 1t ; rapd, labored, and
sighing respirations. But the great field of usefulness for this drug will
be found in thuse cases where the disease has just started, or has been
suddenly aggravated from some canse so as to produce excessive action of
the heart, with a full, hard, and bounding pulse. Wkhen this is the case,
1o known remedy will spften and bring down the pulse to normal, an(i
below, equa®to the Veratrum v Large doses of Veiatrum vinde paralyze
the cardiae inhibitory apparatus, while small doses (high attenuations)

estimulate 1t greatly. And these two effects of this diug can often be
apphed with advantage to the patient.

Dose.—To get the tonie action of this drug it should be given in the
attenpations from the firat to the thurtieth ; the fuust three being the most
useful. To get 1ts debilitating action, and lower the blood-pressure, g1ve
from two to five drops of the tincture, or from one to three dreps of the
fluid extract, every one, two, or three hours. When nausea and vomiting
are produced, the dose should be greatly lessened or stopped altogether.

o F
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Aconite.— Tu the firgt stages of acnte cases ; where the skin is vely hot,
“temperature hgh, with burning and inteuse thirsty scanty red urine, freat
congestion or inflammation of the heart and 1ts appenglages, that has not
passed into the stage of effusion, but up to this stage, where thereisa .
rapid, hard, and bounding pulse ; the countenance expresses great anxiety,
and there is great fear of death, the patient is extremlgy restless, and tosses
about continually ; or if there is severe hurning, consbrietive sensatiod 3
the chest, with stitching pans ; the position of the patient is on the batk,
with the head and shoulders raised, every movefhent aggravates Lhe pain
and causes exireme irritability of the heart, with hard, 1apid pulse, rapid -
respirations, and tendency to faint ; dry cough, aggravated at night. In
chronic cases where, at any time, these acute symptoms come up, from
sudden changes m temperature fiom warm to extreme cold weather,
suppruessing the perspiration greatly aggravates the heart trouble. There
is no remedy that will moderate excessive heart action hetteh than Aconite,
Lut when 1t is given 1 doses large enough to produce depu:ssion, 1ts use
must, cease at once or gieat harm will be done to the patient. The use of
this drug is principally to palliate acute symptoms that may at any time
artse ; after this has been accomplished, some real heart tonic must he
selected, as Digitals, Stigmata maidis, ete

Dose —Frow the first to the two-hundredth attenuations, the first six
potencies being the most useful. To get 1ts elepgessing action, give from
two to five drops every one, two, or three hours.

Tavtar emetic.—In hypertrtphy and dilatation, compliegted with palmo-
nary congestion ; cannot he down , cardiac asthma, the dyspnaea 1s of a
very severe character, with loose rattling cough, the lungs seem loaded
with mucus, expectorated with great difficalty ; pulse small, thready,
wrregular, feeble ; heart’s action very feeble and irregular ; enlargement of
the liver, with jaundice and frequent attacks of vonnting ; great thirst,
day and mght, With the heart atfection there 1s emphysema, hionchicetasia,
with a very coprous accumulation of mucus 1 the Inouchial tubes. This
accumulation forms a mechanical obstruction to respiration, producing a
group of symptoms of earbonic-acrd porsoning, more or lesz peononnced ;
yreat anxiety and agitation, pale and bloated face, coma or delinum, with
eolduess of the extremities ; profuse cold sweat, not followed by relef.
The eough is aggravated by speaking, cating, and a recombent posture, m
damp, cold weather, and from gelting warm m bed , relieved by cold air.

Dose.—The first thnty dilutions, but those that will be of the greatest
value will be the first six intarations. given one to two grains at a dose,
every Lwo or four hours, according to encumstances ‘.

. Apocynum can.—In hypertiophy and dilatation of the heart, associated
with hydro-perieardinm, and general diopyy, the renal organs berng prdm;
nently involved, therr muceus membrane not ouly being affected, but the
whole vascular system of the kidney , the mereased blood-pressute s very
creat  The uiiue 18 very scanty and dark-colored.  Aente inflammatory
dropsy. The hydro-pericardmum is so great that the patieng can hardly
weak for want of breatl ; cannot 1emain in a recumbent position, the
dufficulty of breathung is so great ; lymg down prpduces violent dyspneens;
suffocating, dry, hacking congh, with nausea, and great senscesf weaknoss,
and goneness 1 the vegion of the stomach  Frequent palpitation of the
heart, especially om motion, palse small and irvegular ; vitalicy greatly,
lassened.  Skiu dry, or cold and clammy ; general cedema of the legs and
foet. Hns wany rheamatic symploms with the ¢ ropsical condition. When
Apocynum acts favovably, the secretion of urme 13 greatly increased, and
the skin beeomes most.  Ageravations from sudden changes in the tempera-
ture from warm to cold. Better m warm weather and during the day.

Dose. ~Fivst six dlutions will often be suflicient, but i many cases, to
get ity diaretic action, from five to fifyy dropy of the tineture will have to
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be used once in every two to four hours,

Opium,— This drug, in.some of its forms, especilly the Sulphaie of
merphia, will have ty be employed in the last stages of hypertiophy and
dlatation as a palliative. The continuous dyspnoea and orthopnees, which
are ofton so distressing in the last stages of this disease, which is nearly
always associated with great general exhaustion and obstinate insomnia,
age Materially mmguteni by the use of Morphine. And the humane physi-
cian®sljould never allow his Frejudxcea to so get the mastery of him as to
prevent the administering 8f a remedy that will so soothe and comfort a
patient during his last hours of carthly existence, allowing him to go out
of this Iife free fiom all pan and suffering ; and, at the same time, the
loved ones, that are so tenderly watching and serving hum, will bless the
Creator of the universe for giving us means that will, even in the agowes
of death, so soothe our acling bodies that we can die 1 peace, and go to
that blessed honte where sickness and sorrow, pain and death, are felt and
feured no mores '

Adouis vernalis.—This isa new cardiac tonic, very sumlar in its action to
Digtalis, but non-accumulative 1 the system. Itsaction s to stimulate
both the inlibitory apparatus and the motor gangha of. the heart, to
increase the coutractility of the eardiac muscle, and to cause the contraction
of small arteries in different parts of the budy, without atfecting the vaso-
motor centre 1t 1s moregpardicularly indicated m cavdiac dilatation, with

a2 rapid, weak pulse, o1 1t may he megular and intermittent, with venous
stans, associated with general dropsy, the kidueys sympathizing, and the
urine being loaded with albumen ~ Under the action of Adoms, i secondary
heart disease associated with dropsy, the eardiac contractions incrcage in
force, the pylse becomes less fiequent, more regular and full, the urinary
secretion increases tenfold, the albumen disappears, spectfic gravity dimi-

# nishes, and the urine changes from a dark brown to a very pale color, with
increase of the chlorides and urates ; the ascites and hydro-pericardium
with the eedema of the legs disappear. The dyspneea and palpitation of
the heart ave greatly reheved the first day, and 1n a few days a marked
change for she better is produced fh the patient,

Dose.— Of the infusion, one drachm- to six ounces of water, a large
spoouful once in two hours. Of the fluid extract, from two to ten drops,
once®in three hours. Adomdune, the active principle, 1s more active than
Digitaly, and should be given with caution. In toc large dosss, it acts us
a violént drastic cathartic. One-hundredth of a grain shounld be given
at a dose, once 1n three hours, to adults ; 1n chuldren, from the third tu the
tenth tritdration.—The Haknemannian Monthly, July 1885,
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CROTALUS AS A REMEDY.
M (Continued from p. 350, No 9.)

In considering the action of Crotalus and of other serpent
poisons on the resphatory orgauns, we shall have to remember
that a part of the respuatory apparatus, the Larynx, has been
approprigted, to sub-serve a function different from that of res-
piration, namely, the production of voice and of articulate specch,
inaddition to its function of mding inspiration and expiration.

Al the serpent poisons we have been considering have a power-
ful action on the larynx.  Under Crotalus there are pains in the
larynx s in other parts of the body, and 1t is tender to the touch.
Under Lachesis the larynx is desenibed as not only painful to
%ouch, bat swollen, sore, raw, rendering deglutition difficult
on that account; the pain in the larynx is felt on bending the
head baekwmds, the larynx fecls obstructed by a forewu sub-
stance, as *if a plug were fixed in it, which moved up and down,
with a sl%ozt cough.s The provers of Cobra did not cxpenenu.,
any pain in the larynx. Trritating, raw, rough pain is reported
by one.. There was a feeling of clogging ap of the larynx
and trachea with tlnpk mucus which was hawked up with
diffigulty. A twhtness in the larynx was felt on getting into bed.
Uneasy coustrlctwn, irritation, tickling, prtclnng‘ are also felt.
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The irritation is like that felt on inspiring irritating vapor, with
a sensation of warmth and rawness. Increasing tenderness is re-

ported dver the trachkea (not larynx). \,

Hence it appears that, so far as provings have gone, while Crota-
lus and pm-emmently Lachesis have been found to set up an inflam-
matory action in the larynx, Cobra has been found to act only on
its nervous supply, without causing any mﬂamatory lesions.

There are hoarseness, weakness and even loss of voice under the
influence of all these poisons. Under Lachesis the hoarseness
increases while speaking ; the voice will not come, as if something
in the larynx preveuts it, which must be hawked up- Under
Cubra the hoarseness increases towards night, but s better on
awaking from sleep; the loss of voice is accompained by partial
or full unconsciousness.

Under Crotalus, ¢ the mucous membrane of the trachea and of
the bronchi was notably injected ; a patch ‘corresponding to the
cricoid cartilage was inflamed. The trachea aud bronchi were
filled with reddish frothy serum.” TUnder Lachesis, after the
midday nap the trachca seemed narrowed ; no mucas could be
loosened as usual ; there was stitch through the trachea. Under
Cobra, as hefore described there was clogging up of the trachea
along with that of the larynx; irmtating, raw, rough pain in
trachea (as if it had been skinned) ; tickling, and sensatjpn as of
a hair, in the trachea ; increasing tenderness. .

Under Crotalus, the lungs (in a human subject), after death
from bite on hand, were found crepitant throughout but present-
ing the first stauge of sangineous engorgement ; (in a cat) were
deeply congested and much ecchymosed, with deep red gelutinous
effusion about roots ; (ina pigeon) there were large cxtravasations
of dark blood, soaking through the tissues of the lungs to such”
an extent as to make it impossible to say whether it was fluid or
coagulated. The pleuree were found congested, and even inflamed.

Under Crotalus, the respiration becomes embarrassed and an-
xious ; quick and laborious, or slow and laborious ; stertorous ; in-
termittent, panting, jerking, convulsive, gasping. The Cheyne-
Stokes character of the respiration was observed in a dog, after
a second bite on the neck,—eight or ten rapid respirations,
alternating with a pause of twenty seconds. Under Lachesis,
the respiration becomes rattling during sleep in paroxysms;
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difficult, also on account of stitches in the chest ; impeded in the
evening after eating a little; unable to get breath, must sit up,

- then rattling ,of mucus, with efforts to vomit, whereby only
mucus is raised.' Desperate fits of suffocation. Under Cobra,
the respiration has been reported to be shallow, hardly perceptible,
could only be recogmzed by the hand on the abdomen, extremely
laborious ; gasping. In all our experiments with the Cobra
poison on the lower animals we have ,observed that the respira-
tion is considerably increased in number at first, and then almost
suddenly becomes slower till it ceases altogether. This accords
with the regults of the recent researches of Drs. Weir Mitchell
and Reichert with the poisons of the Crotalus, Moccasin Pisce-
vorus, and the Cobra. They say that the “venoms exert a double
action on the respiration; first, an irntant action on the peri-
pheries of the pneumogastric nerves, by which the inerease in the
respiration rate is brought about; and secondly, a depression
of the respiratory centres, by which the respiration rate is dimi-
nished.”

Besides the abnormal modifications in the rhythm and rate of
respiration above described, all these poisons produce that
violent modification in the respiratory act known as coughing.
A knowledge of the physiology of coughing is necessary in order
to undesstend low this is brought about by varons drugs.
We nced lmrdly tell our readers that coughing consists of
thtee stages, a deep inspiration, then closure of the glottis,
and ethen a sudden explosive cxpiration. Tts use is to expel
any substanee, sohd, fluid, or gascous, which may be n the
respira¥ory tract below the larynx, or even above it, and whose
presence is injurious. It may be brought on voluntarily, but it

“is generally due to some abnormnal nritation, peripheral or central,

It is important to know the various parts of the body whose
irritations give rise to coughing. The respiratory function is
governed through the pneumogastric nerve. Hence irritation of
the periphgral branchts of this nerve distributed to the respiratory
organs, especially to the laryux, is the chief source of the reflex
action which gives rise to cough. Butit 1s singular that a cough
can only be discharged fromn the glottis respiratoria and no other
pam of the larynx, only from the bifurcation and no other part
of the trachea, But coughs can be produced from irritation of
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the bronchial mucous membrane, of the pulmonary tissue, of the
pleura. Coughs can also be excited by irritation of distant sen-
sory nerves, as of the nose, the ph.uynx, the stomach, the liver,
the spleen, the intestines, uterus, ovaries, marfimem, external car,
and even of eerfain eutaneous areus, especially of the upper phrt,
of the body. It has to be ascertained if these latter irritations act
directly upon the coughing centre in the medulla oblongata, or
through the modification of the blood supply and consequent
secretion of the respiratory mucous membrane. The frequent
assoclution of vomiting with severe coughing is explained by the
fact of the pneumo-gastric nerve heing distributed hoth to the
respiratory apparatus and the stomach.

Crotalus has a good deal of wheezing and eoughing; dry
cough with ticLling m throat, at night; cough in the evening,
with soreness in the chest; cough w:th‘ex rectoration of bloody
mucus. It is reported by Dx Atchison thata young lady, who
had whooping cough at thé time she was bitten on left instep by a
Crotalus, on recovering from the effects of the poison, found to
her great surprize and gratification that her cough wis gone, and
did not return.

Lachesis has cough m the evening; vough while or after
drinking ; cough during sleep, of which the patient knows
nothing ; cough worse after every sleep, after walkiny, expecially
after talking (as though the throat became dry thireby), after
eating fish, and in damp weather; cough caused by pressure
on larynx ; uninterrapted cough from slightest irritation of lengs,
as from tobacco smoke ; short, hacking cough, incessant at night,
caused by crawling m throat; diy cough in the eveniul, w:th
stitch through the air passages ; with pamn in trachea, and horrible
taste of the expectoration, as after eating salt fish ; dry, hacking'
cough caused by touching the throat; cough without expectora-
tion, causing vomiting, fluttering, nervous cough, unattended
by pain, expectoration, or any symptom of cold, coming on every
evening at 9 o’clock, but at no other time, 4nd ceasing on goir'g
to sleep ; tickling cough, tickling being at one time in larynx,
at another in chest, at another apparently at cardiac orifice of
stomach, the mucus expectorated being grey roundish lumps, or
yellow and tenacious, or watery, never at night ; violent tickling
cough from cvery contact with open awr, with expectoration of
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mucus. Uuder Lachesis difficult expectoratxon becomes loose, and

there is spitting of -blood.

. Cobra has cough in the morning, with a taste of blood in month ;
several fits of cough while warm in bed, with a peeuliar sensation
abeut fauces and larynx ; cough with wheezing ; short, tickling
ho‘arﬁe congh ; dry, hacking cough towards noon, caused by & con-
stant troublesome tickling at top of throat, followed by hoarse-
ness which increased towards night ; splttmg of blood, which has
no tendency to coagulate.

In connection with the action of these poisons on the respira-
tory functiof, it is important to note their action on the chest
walls as enclosing the respiralory organs, and exerting by their
expansion and contraction a mechanical control over that function.

Crotalus gives rise to soreness of chest with cough 1n evening;
a sharp sore pain and shooting in middle of chest, as if through
the sternum, incredsed by pressure, not hy deep hreathing ;
stitch in right side of chest accompanying a single violent sneez-
g and followed by pains in sternum ; dull stiteh in frout of chest
as far as leflv shoulder ; stitch in right side close to sternum ; pain
in right side under arm, then same in left ; throbbing hruized pain
under right arm on ribs; pamn under left arm passing into left
gide of chest, much aggravated by deep breathing; pain in left
breast ; yext day. pain in right; oppression in chest on sitling
down almost causing fminting; great oppression of chest, with
evadent inflammation of lauugs and bowels ; oppression of chest,
and grwolent burning pain n trunk ; inereased by touch.

Lachesis has also heen reported to produce soreness in chest ;
sorene as in violent eatarrh, extending to between the shoulders,
especially after eating , it produces throbbing in chest, as ikewise

®in abdomen ; stitehes through the chest, when coughing ; stitches
through chest, from abdomen to shoulder; stiches in left side,
worse when coughing and cven when breathing, with sticking
painsin 167t knee ; neclle like stitehes in the left side and left hand ;
fhin when riding inea waggon; pain extending inwards to the
lower portion of the ribs; pain in the short ribs, first in the right
then in the Jeft, then in the left elbow, then extending to the
hand ; pains beneath the short ribs on breathing ; violent pains
at gight, with fedmg of swelling of chest, so that he could not
touch it ; tightness in the chest in the evening after lying down,
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so much that she felt suffocated ; burning in chest at night, with
pain in the sternum ; pressure upon chest as if fiull of wind, with
sighing ; dull heavy pressure in whole chest ; pressing pain extend-:
ing from chest to stomach; oppression of clest, suddenly dis-
appearing : oppression during sleep; oppression with nightly
attacks of vomiting; oppression alternating with clawing in
arms ; oppression with cold feet.

Cobra has not been reported to produce soreness of the chest ;
but it has produced most acute pain and sense of oppression at
the chest, as though a hot iron had been run in and a hundred
weight put on top of it, instantly relieved by hé‘rtshorn and
water ; heat and uncasiness in left chest, with aching pain, after
a moderate walk, particularly felt below the middle of the left
clavicle; dull heavy pain over left half of right chest, with stab-
bing on taking a deep inspiration, the attempt to takea deep
breath eauses a sudden short puffing cough, arcal cough being
impossible, from the stabbing pain, rclieved by lying on the affect-
ed side, aggravated by lying on the opposite side; right chest
quite easy, but aching sticking in the left chest much worse, on
account of which he couldnot ride, and scarcely walk, had to press
the left side with the hand, and hend towards that side; on at-
tempting to walk fast, felt as if there was a broken rib tearing the
lung ; on attempting to breathe deeply, horrid lancinatiens in all
directions through chest, with a short pufling cough:; asthmatie
constriction of chest, ending in mucous expectoration; uneusy
aching about chest, particularly left side, always returning in the
evening ; pain shooting through from left shoulderblade to front
of chest ; distinet dull shooting in various localities in left-chest ;
dull warm pricking in a great multitude of pomnts over lower
half of front of right chest, from fifth rib downwards; dull pain
to right of sternum, behind third rib, with tenderness ; tightness
of chest across the upper part; tenderness over sternum.

In the light of the pathogenetic action on the respiratory appara-
tus aboved described, Crotalus, Lachesis ard Cobra aye likely to
be serviceable in diseases of the larynx, trachea, bronchi, lungs,
and pleurzm. -

Crotalus and Lachesis would e useful in inflammatory affections
of the larynx, acute and chronic; the differentiation betweendthe
two poisons being made by their general characteristics, as well
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as by their specific actions on the larynx. Cobra would more
likely be useful in nervous aflections of the larynx.

Guided by Dr. Atchison’s case, Dr. Hayward has used Crotalus
with remarkable enefit in whooping cough; “especially when
there is great debility, and much cardiac weakness, with blueness
or’pallor of countenance after an attack, and tardy return to the
natural color ; and when the attacks are followed by puffiness of
the face, or heemorrhagic spots, purple lips, blood shot eyes, epis-
taxis, or much frothy, stringy, sanguineous expectoration ; and
when there is any threatening of pulmonary edema or paralysis.”

Lachesis has been used with beneficial effect in whooping
cough, when the cough is worse after sleep, when the cough
without expectoration causes vomiting, or when the cough comes
on with every contact with the open air, with mucous expectora-
tion. So far as we have been able to ascertain, Cobra has not
yet been used in this’ didease, though 1t has pecularities in its
cough which are caleulated to make it useful.

Crotalus is likely to be useful 1n the first stage of inflammation
of the trachea, of the bronchi, and of the lungs. The same cannot
be said of Lachesis, far less of Cobra. ¢ In pneumonia,” says Dr.
Farrington, “ Lachesis may he useful, butl not i the early stages
of the diseasc. But 1t may be indicated in the later stages of
the affectior,wheu 1t assumes a typhoid form, especially when
an abscess ferms in the lungs.”

We make no apology in giving in full the following cases by
Dr. Hering which show the use of Lachesis in grave pulmonary
affections :—

1. A woman of 76 years of age, who had long suffered from a
suffocating cough, which prevented her lying down at mght, and

%vho had besides cedematous feet, ete., was for some time treated
homeeopathically with alleviation of the swelling of the feet and
distention of the abdomen. She afterwards got Ars., Nuzv.,
and Ipec. with temporury benefit. Lach. proved of {he greatest
efficacy in this case, amd although from not being able to watch
the case for a length of time, 1 cannot say whether that benefit
wag permangnt, yet I shall detail the particulars of it.

The chest was, as it, were stufled. She cannot lie down, from
~a sense of suffocation, ‘and must open the doors and windows to
obtain air ; a suffocating, skort cough with scanty and difficult
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expectoration (characteristic of Lach.). She is frequently better
and is then able to lie down, but the head must.always be bigh,
and she generally rests it on her hand. ¢

Fever every night at ten o’clock, with urgént and unquench-
able thirst, dryness in the throat and mouth, &he can scarlely
breathe for thirst, she must continually, moisten the menth ; ;
drinking does no good and she dreads 1t ; apples alleviate it some-
what. The fever begins, with rigor on going to bed, and the
heat continues till about four 1 the morning, with interrals of
shivering ; there 18 sweat towards morming. Ttasmﬂ- pain in the
temples during the hot stage, with hummﬂ' heat n}_ the epigas-
trium.  So :,Ieepy day and night, that she cannot resist the in-
clination, but yet she cannot sleep, except a little towards morn-
ing. Frequent micturition, the urine is scanty, dark-hrown, and
turbid. Abdomen distended, much annoyance from flatulence ;
cannot hear anything on the abdomen: Llattle appetite, stool
daily, frequent coryza. °

Some weeks ago, another most annoying symptom appeared,
which was very characteristic of Lach, and inducéd me to give
this medicine, particularly as all the other symptoms were suited
to Lach. 1t was this: the fecling of « dafl wn the throat, as if a
button was stuck fast in the pit of the thioat, not pereeptible on
swallowing food but pereeptible on attempting deglutelion, during
which it seems to rise and sink, as 1f1t were turned round. 1t
always feels as if she could bring if up, bnt it will not come (charac-
teristic of Lach ). Ske must have the whole neck bare, cannotreven
endure the bed-clothes on it, nor even tic her eap strings on her
throat. A short time before the appearance of these syfiptoms,
she had a swelling between the collar-bone and first rib.

After taking Lach., the ball was much more pereeptible, and
seemed to threaten suffocation.  On the 1aotning of the third day
48 hours after the dosc; some red blood was Zawked up with much
effort, a thing that had never happened to her before 1n her life.
After this the ball in the throat disappearcd; and she felt in evefy
respect so much better as to consider herselt quite cured ; and I
have never heard more about her. .

2 A young man of phthisical hahit of hody, had suffered from
pnenmonia in autumn, and as happensin half the number of cases
after severe depletion, he pined away, and came to me in spring
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quite emaciated, and suffering from a constant cough. Sepia
scemed to correspond with the symptoms, and it had so good an
effect as to change the man’s appeaiance altogether.

But the impro¥ement went on only for three weeks afler the

«fist dose, and after the second dose, tlie complaint increased.
This 1 always considgr as an ndication that a medicine does not
answer, but that it 1s necessary to give some other medicine
related to thus one. Several other medicines, among the number,
Stan., reheved the accessory symploms, bat only brought the es-
sential ones out in clearer rehef—for example, cough alwuys ufter
sleep. T 111@ toreed e on Lach. The symptoms were :

Short supeificial tickling cough which is very exhausting,
sometimes causing vomiting. Expeetoration sttended with much
difficulty, and what 1s expectorated 1s of two kinds, thin tough
mucus and thick 1oundxbh Iumps.  He often coughs, hawks and
splts without brmrrmcr up anythmg., Iie coughs only during the

day, (this day-cough 1s very eharactetistic of Lach., but alsoa
night cough of which the patient 1s ignorant.  They often appear
together without the latter bemg observed.))  More cough m the
open aiwr, and after speaking, which secms to make every thing
dry. Itisalways wérse i damp weather, and after eating fish.
The cough often seems to originate m the epigastrinm, where it
produce® a hckling sensation, and also severe pain.  There 1s a
pam as if flom suppuration under the ribs, also in the trachea,
and much water-brash.  Ife 15 also always short of breath, espe-
call¥ atter working with the arms. e has, especially after 11sing
from the sitling posture, such a stiflness and weakness 1 the
knceg%hat he ean scarcely move from the pluce, he s always
much bent as if from weakness. He has nausca and wapt of
appetite in the forcnoon.

After Lach. the coush was very bad for an hour, then he ex-
pectorated some yellow matter for the first aud only time.  After
this the cough beeame looser, gentler, and less fiequent. After
three or faur days the symptoms re-appeared, the colour of the
countenance alone remanng impioved.

After the sccond dose, improvement again oecurred, and weng
on progressing for some tume. Aftera few moie doses, all his
sullerings almost entircly disappeared, the hoarse phithisical voiece
was better, hg walked upright and quick, and felt so strong and
well, that he went on a journey of business.



488 'C’rolalua as a Remedy.

We take the following cases by Dr. Brad<haw from the Annals
of the British Tlowmaopathie Nociety, Vol. T, pp. 298-9.  Though
very meagrely reported, they illustrate, so far as they go, the
beneficial effects of these serpent posons on dikeases which were
scarcely less severe and serious than tuberculag phthis, and
which wete pronounced ineurable by thar oitliodox medical
attendants.

1. N. B—, azed twenty, a fine young man, who had never
been ill efore in Ins hile, got very wet, mflammation of hmgs
followed ; during the year be expee tm.dnd ey ].n'n'e (uantities
of pus and blood, and hus medheal attendant quite u';\'u Inm up,
and mnformed s friends there was not the <hghtest ¢hance of
his recovery  The father hegged of me {o vt Tam, as his son
bad an wmpression that 1 eould enve hiee T found a complete
wreek., e was sadly emacited; there was haracaing eonah;
eolliquative sweals, heetie fever, pulwe 130" an 1 all the appear-
auee of a specdy termnation of Ine sufformes, Anseulation
rather gave hopes; as {the vomiene were arstimetly defined, so that
the ease was rather one of  pulmoenary  alceesses " {han true
phthisie.  Lachewie acted hie o eheom m allay ing and soothing
s cough.  Carho Veaetalnlis, Phosphorus, (learca, Silicaa,
Hellebore, Arscnie, Naja, and Crofalus all were taken, wath
benefit, and he continned o g flesh and stiength, “Durmg
his recovery he wus nealy «ullocated twiee from two alscosses
dlsclmwmﬂ' themsclves; still he continued to cam gr ound, and In
a few months I gave a catifieate for him to go to vome ¥ht
work  ITe went to woik, got eold, over-exaried umself, and
coughed np much blond, and xome troublesome ]mlmon:u'y‘s) mp-
toms, followed ; but after aboul six montle more of trea{ment e .
seemed agnm well, and I advised Tom to vivt some relatives in
Portsmonth.  He wrote me that he hald kept guite well, and had
been carefully exsmined by two medieal men for a Gorernment,
appointment, and that he wis able to take nemly any amount of
physieal exertion without meonvenence, ¢

Naja, m this ease, proved afs power in removing cardiac
uneasiness, which Lachess did not scem 1o touch, atd Crotalus
helped to remove the accumulation of muo-purulent seeretion
out of the minute bronchial rannfieations wer

For this supposed case of phtlusis pulmonalis, Cod-liver Oil
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had heen preseubed and {aken 1w considerable quantities before
I was sent, for. 4 In Tact, Ins medieal attendant had discontinued
all othar tieafment, and had told him that it was the only
thing Likely to dd um good T ymmediately discontinued 1t, as
.lt'dlu::u'}ecd wikh lmn and teok away hid appetite. T have seen
mawy cases where Cgd-lner Oi1 has heen ordered much {o the
detriment of {he patient
2. A D—,aged thirty-five, maried. Hes a cleik in a wave-
house,has always heen deliea l(‘ and newtly died three years ago of
inflanmat.a of the Tung<and windpipe s at which time he quite
lost Ins voyge. Subeequently, however, he somewhit reeovered
his strength, hat there remamed a hushy cough, with bloody,
puwralent expectoratien The medieal attendant having told lus
wife her husband st ey Le thoneld he would try homaopathy.
The upper Tobes of 1‘w l.m el ot act sansfuctonly s there was
much hoarseness of wu\, neat!y goproachme aplonia, constant
cough ; expectoration mueo- watont # the pulse was wary, there
were colliquatine sweats, The eatilanes of {be Jarynx were
very sensitive on presswre; the o o mueh dyspoea on Slight
exertion, he was Joawe steenva and weieht,. 1 made lam
remove fo o dwellme pat caiade e tonn, and atler about
ereht months of treatwent b was wble to rewmne his work and
walk h®kwods and torwords abouat <oy miles a dav Naga, in
this cuse, whe of very arcat covvice morelieving s nntable cough
and seemed 1o progaote iee and casy expectoration. T have had
fow®ce.-es similar, which tomuaaiel fatdly

LDITOR'S NOTES,

HAINEMANY'S COMPLALY I AGALN ST GRVTUETOT S ADVICL-SEERING

1in Dr Dernhard Schinchandt’s colloction of Habnenann’s Letters to
a Patientas found the follows letter  dateq Altona, Nov 9, 1799,
shich he caused to be mserted twice m the Bclsanzel jer (Tinpetial
Adveruze®). The letter shows lis sense of Justice as well ag g
humanity.

“« Dear Publie! 16 will seareely he evedited that there are people
who seem to think thate T am merely a private gentleman with plenty
“o™ime on my hands, whom they nay pester with letters, many of
which have not the postage pad, and are consequently a tax on my
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purse, containing requests for professional advice, to comply with
which would demand much mental labour and oceypy precious time,
while 1t never occuis to these mconsiderate correspondents to send
any remuneration for the time and trouble I would have to expend on
answers by which they would benefit In consequence of the ever-
increasing importunity of these persons I am compelled to announge'—

«1, That henccforward I shall refuse to take m afy letters which
are not post paid, let them come from whom they may

“9 That after reading thiouzh even pad Ictters from distant
patients and others seeking advice, I will send them back unless they
are accompained by a suflicient fee (at least a Friedral’s d'Or) 1 a
cheque o1 1 actual money, unless the poverty of the wiit¢r is so great
that I could not witbhold my advico without stuning against lumanity.”

TATE'S IAIINTMANN HOSPITAL OF LIVERPOOL.

Mr. Henry Tate of Taverpool has made a magnificent gift of a noble
building furmshed and completely  equipped to his adopted eity for
homeeopathie hospital Though o firm believer in Homceopathy, he
has, nevertheless, wit' an enlightened appreciation of Imman progress,
left the future medicat officers of the Institution nufettered as to the
mode of practice they may think necessary to adopt

“'The administiation of the hospital,” he Tuessand, < will be started on
the prinerple laid down by Hahnemann as at present understood, and
the medical staff’ will be chosen fiomn the 1anks of 1ty pradessens.  But
while holding strong, and, as I coucerve, wellfounded, epmions as to
the general soundness of those praples, and while feehing convinced
that they ave the best yet discovered, I have no desirve to fetter pos-
terity and tie it down to a strict adherence to what appear to me the
great medieal truths of (o-day, 1 have therefore provided i the
trust that althoush this mstitution will hear the venerated name of
Habnemann, and wil thus be unequivocally associated with the
system he propounded, there shall he no restriction on the managers
of the tuture to the present practice.  The medieal officers shall ever
be free to adopt such measwes as future seientific rosearda may dis-
cover and develop ; and if in the march of progress 1t should cowe to
pass that the Ifahnemann system should be superseded by sornething
else—which I, of coutse, at present find it dafficult to helieve—then I
hope the managers of this mstitution will show themselves worthy of
the free and open spirit which has witnessod 1ts foundation, and be
ready to apply the newest discoveries which the science of their day
may bring to light.”

ey
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PREPARATION AND PROPERTIES OF ANTIFEBRIN.

The followingsacedunt of Antifebrin is given by the Paris Cor-
respondent of the British Medicul Journal for Dee. 11, 1886 —

« Antifebrin 1s ptepared by heating amiline with crystalhisable acetic
acid in a special yrecoptacle ; it is distilled atd purified by successive
erdspallisations. It tn,lscs the form of a white crystalline 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 hquuds. Tt melts at 113° (., and distils at 292° C., without do-
composition  Tf is neutial, and resists most 1eagents.  The action of
antifebrin is four times more powerful thau that of antipyrin  Many
obscrvers hive tested its effect in cases of typhoid fever, erysipelas,
acute muscular theumatr .m, phthisig, lung abseosses, feyers (leukenua,
pyznmua, septicemia), and pnenmonta  Antifehrm las been admini-
stered in doses of 25 gramme to | grammo i brandy, wine, or wrap-
ped m wafer paper [ A glose of 2 grammes has never heen exceeded
by Calin and 8 Hepp, who me stwlying this diug, but it can be
mereased witiout meonventence, according to the nature, acutencss,
and length of the complunt, and also aceording to certain conditions.
The action of this substance manfests self at the end of an hour,
attains 1t maximumn atier four howrs, aud ceases, according to the
dose, 1 the space of from thiee to ten hows  Auntifebrmn lowers the
febrile temperature without exercising any influence on the normal
temperadur e gand, according to varwous authorities, 1 has none of the
disadvantagaes which attend the use of various antipyieties, It causes
redness of the face, and profuse peispuation.  No shivermg has been
obseggved in consequence of mereased doses o though m some cases, as
with antipyrin, patients have experienced a seusation of cold  To-
gether guith the fall m temperature there 1s a noticeable diminuiion in
the beating of the pulse, accompuned by mcicase of aitenal tension,
ous shown by sphy gmograplie tracings.  In a fow cases patients have

complained ol excussive thirst, and diarests bas been considerably
increased (2,500 to 5,500 cubic centimeties)  In cases of muscular
rheumatisan, antifebr has lessened pan and fever very rapudly.  The
only untoward sywmptom which occurred when antifebrin was first
a(.iminis‘bewd Was cyaufosis of the face and extremities, which occurred
in somo patients , this, however, gradually disappoared, and left no
cause for amxiety.”
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CLINICAL RECORD.

A Case of Cholera .
Reported by Babu Jadunath Muker Jee

Patient, a healthy Hindu lady of 55 yeans,' began to heve
diarrheeaic motiony since 3 Ax, 18th Marel 1837 HHad sic Stools
up to 7 A x when T was ealled to see iie Gave H drops of Spnats
of Camphor at & ax, wlich she could not retan. No  urine
with stool smee mormmg  Saw  patient agan about 10 Ao
and found lier somewlut weak, with evuapy in the extrenities,
Stools watery and wmived with flocculi . yepeed Canpa 3 drops
117 ax Had another watery, profuse and oenlent stool sinee
Last 1eport but quitc pimmlens, pulse sl weaker | ovdere 1 Jatropha 6

2rev  Iladslept a Lttle wher the Tsb dove of Jatiophn, no more
stool, but crampw 1 the hauds owd Tess contmune R op Jatropha

3-30 pa Iad auother stool just now of fhe Sane dhuacior but loss
watery ; pulse getting wealer and slower than before Kep aed

5 p o Pulse hetter. Sk waemet, patient eompluns of a sencation
of intermal heat with thnst and vestl sncs. Stop mieds

5-45 vy, Had another stoolabont this tnne whv e was thn, watery,
and mrxed with white allbwnmnous Hideos and aboat cpoa megquantay,
with a foeling of exhaustion alie the sraol It aandc pooale <as hefme

fiemus 0 Soon after thes 1 Foew wase belan He §unined
her carefully and advisel e 4y continne e s we :ll:( me.

9 rw  No stool cmee the dose of 2anae, no mel 10 pa
Another stool thickes and scontier Rep 10d

3 ax anovther stool, chatacter and qumaty same Nooed. ‘

19th March 6 v Pient dome well no ool sinee kst report,
no sigh of mucturttion yel, tempeitme $7,0 sk somewliat eolder
than natwral  Ordered Buley wetor, vno meld, ,

9 aw No seeretion of nune yet, howels stll confined hut not putly
Cont. Barley water , no maed,

12 M Some wneasiness prohbly fiom merease of atmospheiie tem-
perature, no desire to make water, no stool. No wed

2 p . Slan watnes, bid temperatuie Y7°% Uy of the noserathier cotd.
No med, cout Barley water

61 ra Had a thm yellowish stool at 47 v with a few diops of
urine, but felt (uite exhausted aftes, and the skin being cold and
perspiring, I ordeicd Clina 6. "

11 p.M. Had another stool about this time about a poul 1n quantity,
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darkish yellow, pulse small awd feeble as before, cvident sinking of
the voice, no wiing with stool  Clun 30 '
2AaM Another stool of the same character and quantity but no
unne,. Rep, med. % ax Found patient sleeping guietly,
. 2¢0th March 7 AN Aunther stonl, profuse but freulent, painless,
gusaing, followed by exhaustion, some mime with stool  Podo 6
115 an Nostool nor wime smec last report. Had taken a littlo
rago water uy the nwong cfter whiel she felt fulness and putliness
of stomacl, and o hiwnmnyg alt over the body with pan in loms and
exticuntics I Sncar called and, Andume the head hotter  than
natural, ordergt Bell 30, wich cold application to the head
129 Ano#her stool about U time, weensh yollow, fiecal and
mixed with wuens, pas od a tow drops ot wne ep med
2px Temp 97 1 vo e cwmlor vee, Towd nanbhiog in the ab-
domen, vet no peanes  dosre o toed O dere b rano,
6 vy Anotha ateol, sowell i quantiy and thicher and full of
grecnish mueus, pies Puhe 1 med
103 v Pade tndier and quiche shon whner than natural, no med.
915t Marel, 5 4 e A rwoal b now aferr an mterval of 11 lionrs,
with wrine, ¢fisistin e of wore foecal watter than mucas , desire for
more substantal tond Dol hoot prochy well at ninht Saco and mulk.
12 Iy Soeav aallel, ond finding by somewhat diowsy with
heat of the head, ordeied amotiet dose of Badl 500 Temp U8 1,
9y Jhoysy the whole dav Lieal of sl speech thack , no wrne
sinee motmg, I Noeor evdered Opaan 6
12 2w Sleepmy heavdy vidy doep sonorows Tneathing, pulse fai,
skin g](ll.\i but wot cold, no unime o1 stool up to time Rep med
1Ta v Diowsimess, no stool nor avme, pulse faa tamblng m howels.
Nomed HEww A ant, sl prab wosw, wats profase wnmation,
followed by some 1cln 1 ~tool mose fo ol than warus No med
o 6 Ao Terp o fosoveeh more draaet, pul o tdr, heat of head
contiuues as betore, bat not <o drowsy now, pun in the vt hypochon-
driwm with gripe s the stonach, dowe T more stool Nux v 6 gles.
12 noon, Temp  97.6, Resp, 26, Puloe 90, tongue rnd, smooth and
glazed, diowsy avaun, hievap from tone {o time No med
"1 vy Dgowsmess o the mere we pulse wealer  Opumn 6
6 v Shan [ worma apparendly, bub temp 97 only - No med
9 .y ¢ Dweathimg ciching, dvowsy and wakeful in alternation,
tympanitic distevsion gf bowels, pulse fevensh, mueh thust for
"o g quantitios of water, prostiation with simlkag fecling . No med
11 pu Made water Just now with emission of flutus only but no
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stool, heavy breathing with drowsiness continues as before. Arg. nit. 6.

12 Midnight. Dozing quictly without any complrint, pulse pretty
full and quicker, no more stool nor urine. No med.

23rd. 6 a.M.. Abdomen sensitive on pressure, detp 51gh1ng breathing
less frequent. Temp. O7;tongue red. Sage and Gandal soup ; no wed.,

9% a m. Dr. Sircar called and, observing the followmg sy mptopmd,—
griping in bowels, pufiiness and gensitiveness over the rt. hypo-
chondrium, desire for stool, and drowsiness, prescribed Opium 30.

4 r.m. Not so drowsy as before, skin cool, pulse soft but regular,
breathing at times moaning, heat of head quite natural, abdomen
still tympanitic and senstive Rep med. ¢

24 pv. Within 2 hours after repeating the medicint: she had a
stool with profuse urination with 1chef of all abdominal symptoms,
stool frecal and healthy looking. Temp. 97 8. No med,

4 r.M. No fever, skin cool and moist, no pain in the abdomen,
drowsiness almost gone, complains of generyl weekness only. No med.

9 p.u. Drowsy again, skin moist, respirvation natural. Rep. Op. 30.

24th. 7 A M. Passed the night pretty well, made water freely early
this morning, no stool, abdomen soft, complains of thirst and prostra-
tion only, drowsy at times. Dict : Milk and sago, Mug sbup. No med.

12 M. A healthy motion just now with frec wiine No med

1§ pu. Dr. Sircur called and, finding patient better, discontinued
medicine, and ordered milk diet

25th Morning. Passed the might yuietly; appotite, pretty good.
Ordered rice with Gandal Soup. Sulph. 30 gles oune dose.

26th Feeling much better , some weakness ouly. Sulph. 30 pne
dose. Diet same,

27th Getting on nicely, no more drowsiness, urine free ; ordered
rice and Mug soup. No med. .

Remarks.

This case, though apparently not very serious, gave us no end oft
trouble and anxiety. It is cases like these which require the utmost
care in prescribing The-Spirits of Camphor presciibed in the begin-
ing did no good, but the other medicines prescribed subseqliently met
the indications satisfactorily, especially Jatrpphe, Ricinus, China,
Belladonna, and Opiwm. The delayed convalescence wad due partly
to the injurious effects of emanations from a dirty open sewer, situated
immediately to the north of the room, in which the*patient was
obliged to remain throughout the whole courst of her discase. e
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THERAPEUTICS OF CONSTIPATION, DIARRH({EA,
DYSENTERY, AND CHOLERA.
88, EUPHORBIA AMYGDALOIDES.

‘Constipation :

1. Difficult st., from painful spasm of the anus, which conti-
nued during and after the evacuation.

2. Bmall, lampy st., with prolapsus, without straining,

Diarrhea :

J. Offensive D., preceded by considerable griping, first in upper
then in lower abdomen, followed by slight prolapsus.

2. Febling of action of the liver, followed hy griping and offen-
sive flatus, then offensive D., after which the feeling of
the liver passes off, followed by slight prolapsus,

3. Offensive D., preceded by uneasiness in abdomen, followed
by slight prolapsus.

4. Very offensjve ,D., of daik liver color, preceded by some
uneaginess in the abdomen, but no prolapsus,

5. D., with or withou$ prolapsus. *

6. If D. lasts external piles appear, not returning with the
prplapsus,

Dysentery :

1. Feeces small, lumpy, slimy.

2. At uncertain periods, he had an inclination to D., as though
coming on rather suddenly, with a sympathetic sick feeling,
and increased saliva; at times, also a peculiar seething

' sehsation in region of spine; sometimes from occiput
torloins ; sometimes this goes off without D., but rarely ;
usually it is followed by dark-brown, watery, mucous dis-
charges, sometimes mixed with nolid fieces, sometimes
offensive, sometimes with blood, mostly in the afternoon,

_ sometimes more or less griping before st.

Befowe St:

1. Griping in the abdomen.

2. Feeling of action of the liver.

8. Discharge of offensive Hatus.

4. Uneasiness of the abdomen.

5. Sympathetic sick feeling and increase of saliva.

6. Seqsthing sensation in the region of the spine.

i t:
" 1. Painful spasnt in the anus.

2." Prolapsus ani.

8t

1. Pm';:ful spasm in the anus.
2, Prolapsus. »
R Painta) spuss.
. Painful spasms,
2. Prolapsus,
3. External piles.
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Therapeutics of Constipation, Diarriaa,Se.

Symptoms : . .
1. Out of humour with everything from 6 to.10 p. m., passing
" off after a few mouthfyls of supper. )

2. A strong odor of mice in the nose. .

3, Increased salivg.

4, Warm peppery feeling in the pharynx and anterior media-es
stinum, followed by warmth of the stomach radipting
through the chest ; it passed off, ending with feeling us if
the liver were excited, which proceeded to a sensation as
if the bowels were about to act, liko that which is often
felt after breakfast, a meal which he had not taken.

5. Poor appetite. .

6. Qualmishness removed by supper ; qualmishness when moving
about indoors, relieved by sitiing still ; whéa writing it
recurred, relieved by eating & plum.

7. Stitches in che liver.

8. Tightness of the region of the spleen ; stitches in the region
of the spleen, when rising from sitting, followed by some
foeling of uncasiness. .

9. Sensation as if a long worm were wrid-xing in the region of
the transverso colon or transverse duodenum (he had fels
this before when proving Calad. 8.)

10. Urine hot during micturition especially in the forenoon ;
considerable increage of urine,

11. General feeling of malaise. .

12. Felt tired whon walking, though he could bear a great deal
of exercise.

13. Great restlesspest all night, tossing about half awake and
half asleep, D

Remarks : Euphorbia amygdaloides is likely to%e a valuable
romedy in constipation, diarthwa and dysentery. In constipation
when the passage of stool is difficult from painful spasms of the anus,
and the stools are scanty and lumpy ; in diarrhoa when the stools
are offensive, of dark liver eolor, and are followed by prolapsus ; in
dysentery when the stools are dark brown, watery mucous dir_hargoes,
sometimes mixed with solid faces, sometimes with blood, and occur
chiefly in the afternoon. The offensive character of the diarrheeaic,
and dysenteric stools, and the prolapsus with almost every stool
whether hard, diarrheeaic or dysenteric, are characterics of the drug.

8

83, EUPHORBIA COROLLATA,

-

L . t '
1. Bts,, light-yellow, watery, painless ; expelicd foreidly, (Bell)

Cholera: .

1, Buddenly, with no premonitory svmptoms of pain, a dis-
tressiug sense of deathly nauses eet in, secompanied in a
few minutes by faintness ; then sudden and powerfiul vo¥es~
ing of, first food, de.,in stomach, then dargs gunlities of
water jawed with mucus, then clear fluid kke rics-water.
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In less than a minuse after vomiting began, great com-
motion in bowels, followed immediately by copions watery
evacuations, set in ; this simultaneous vomiting” and diar-
rhoem continued, at short intervals, accompanied by great
anxiety, a death like sense of faintness and exhaustion,

2. Infl ation of the mucous coat ofsthe stomach and bowels,

with hypercatharsis,

G%xieral Symptonts :

2,
3.

4,
5.
6.
7.

8.
9.

10.

11,
12,
18.

Great anxiety.

Sudden deathly nausea accompanied by faintness.

Sudden and powerful vomiting of, first the food, &c., in the
stomach, then large quantities of water mixed with mucus,
then clear fluid like rice-water.

Digtressing nausea and prostration.

Pulse slow and soft.

Languor ; great weakness

Death like sense of faintness and exhaustion ; vegembled
more nearly a severe attack of sea-sickness or cholera.

Painful spasms in the intestines (Bell).

Cramps in the f8et and hands (Bell).

‘Warm sweat on forehead, followed by general coldness of
the surface, with cold swoat on body and lunbs (Bell).

Cool skin covered with beaded sweat.

CoM hands, feet, and nose.

Perspiration.

Remarks: Euphorbia Corollata deserves a trial in cholera and
choleraic diarrheea. One case of cholera was reported to us sometime
ago as having been cured by the drug, after failure of other drugs. The
vomit issriccywater, though the stools are simply deseribed as eopious
and watery, Whether further provings would have developed rice-
wgter stools is more than can be safely affirmed. We must remember,
that it is not every case of cholera that has both rice-water vomit and
stod®, And therefore in the dearth of genuine cholera-remedies the
practitioner should do well to remember Euphorbia Cor.

»

90. EUPHORBIUM.

COo; ation :

L
9. Thin st., after pressure ; at last three hard lumps without

. 3.
‘Diarrhpa

onstipation. Hard, difficult st.

« difficulty.
Soft st., seanty, mixed with small lumps, delayed.

1 D, w‘veral times a day, with burnin in anus, distension of

-9
3‘

abdomen and pain as from in sorenesy.
Prifuse D. preceded by itching in anus, with urging,
Profuse D. with vomiting.

4. Pasty st. and yellowish,
5. Clayey st. preceded by itching in rectum, with urging.
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6. Gripmg,t.hmathmat. with burning bohiuaabeutrectum.
m“b»m. la.rga st. with tenesmus and som fobling, s if dysen-

tery were coming on.
9. Patal dysentery

lera :
1. 8t. at first natural then fermented md wafery

Beffr?[tfhtﬁg ith

with urging.
2. Tenesmus and sore feeling.
3. Griping.
8t:
1. Burning itching about rectum.
Rectum and Anus:
1. Burning sore pain about rectum.
2. Burning in anus.
8. Ttching in anus.
4. Tenesmus,
General Symptoms
1. Relaxed and tu-ed in the whole bbdy: Quiet, though with
inclination to work.

. Faintness ; anxiety' as if ho had taken poison,

. Tongue covered with a thick mucus ; flat taste, after breakfast,

with white coating.

Coated tongue and almost all the coneom;tanw of nervous

erethism,

Inability to speak intelligibly. .

, Salivation ; with salt taste on left side of tongue; with

nausea and shivering.

. Taste bitter ; foul ; as if mouth were oovered w;th raneld fat.

. Burning in the throat extending %o stomach, with mucus

in mouth ; with trembling, anxiety and heat in upper part
of body; nauses, flow of water from mouth and drgness
of cheeks ; as if a flame streamed out of it, with necessity
to open the mouth,

9. Dry sensation in the mouth without thirst.

10. Thirst for cold drinks.

11. Incessant eructations ; empty.

12. Spasmodic contractions of stomach with empby eructations,

13. Hiccough frequent.

14. Nausea ; nrauses with shuddering.

15, Vomlhng ; ingessant of watery fluid ; with diarrheen.

16. Griping in the stomach as if it would be compressed, then
suhvn,hon and Bausen, griping in the left side with claw-
ing, the constriction of cardiac orifice, with nlt sulr‘mhon
aud shuddering in the skin.

17. Bruised pain. in the stomach on touch.

18, Copstriction from all sides of the stomach towards $be™
middle, with salivation and nauses,

oot A e

0w~y
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19. Burning in the stomach : in pit after eating, with pressure.
20. Rumblipg in abdomen ; emission of flatus ; tym
21. Flatulent oolio, better from resting head upon :elbows and
knees, after which flatus was emitted.
22. Btrangury. '
» 23. Pain in.ie left kidney, with burning in all urinary organs.
,24. Cramp of metatarsus drawing the toes together.

25. Cramp like pain in foot, worse towards external malleolus,
when sitting and standing, better when walking.

26. Erysipelatous swelling of cheel and vesicles filled with
yellow fluids,

27. Gangrene,

98, Irrgsistible sleepiness during the day.

29. Ayzious confused dreams without end.

30. Chilliness with sweat ; with sensation as if he had not slept
all night and were completely washed out, and with dis-
appearance of veins of hands,

31. Cold hands with heat in face and forhead, without thirst,

32. Cold sweat ; on legs in morning,

Remarks: It is ot drtain whether the Euphorbium of commerce
is a unifoim product, being the produce of only one species, the
Euphorbia officinarum. According to Hahnemany, ¢ formerly it was
obtained from the Euphorbia officinarum, which grows in the hot
regions of Afiica ; at the present time we gather it from the Euphorbia
Canariensis upon the Canary islands. * * There are many varieties
of Euphorbium, the medicinal virtues of which appear to be pretty
much alike.” According to Dr. Hamilton (Flore, Homaopathica)
the concrete juice imported into Europe, and sold as Euphorbium
officinalis, iy the produce of several species, but more particulaily of
the Euphorhium Canariensis ; others, as the Euphorbia Esula and E,
Lathyris, are quite as violent in their effects.” The “pretty much
alike,” and “ quite as violent in their effects,” can only refer to the
vig¥nt effects which may be conmon toall the species, but we cannot
be certain from them that the finer physiological actions are similar, on
the confrhty, our experience with other drugs forces us to believe that
these may be quite different, leading to different therapeutic uses.
Hence it is absolutely necessary that homceeopathic chemists should
be particular as to the particular kind of resin they use as Buphorbium.
They should stick to the resin from the Eupharbia officinarum whether
from Africa or the Canary islands.

Euphorbium is likely to be useful in constipation, when hard
lumpe are paseed after thin stool, also in diarrhea when the stools,

* are profuse, or pasty amd yellowish, or clayey, with itching or burning

itching béfore and during stool ; and in dysentery when the other
symptoms correspond.

, 91. EUPHRASIA.

“Oonstipation :
1. 8t., hard and scanty ; and st an unusual time.
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THE LIGHT WHICH HOMMEOPATHY MAY THROW
UPON ETIOLOGY OR THE CAUSATION
’ OF DISEASE.

_The importance of etiology or of a knowledge of the causes
of diseases connot be overrated. So great is this importance
that 1t has passed into proverb that a knowledge of the cause of
a disease is half its cure. Removal of the cause, or, when the
cause is irremovable, removal from the cause, generally leads
without any other freatment to removal of the effect—disease,
at least, myist be one of the steps, if not the first step, towards
removal of the effect.

A consideration of the etiology of disease reveals the following
facts :—

(1.) Diseases arg produced by mechanical causes. The very
first effect of a mechanical cause must be of a mechanical character
in the shape of solution of continuify, external or internal, such
us rupture or fracture. But as this effect takes place in a living
organism, vital disturbance must immediately ensue, and lead
to disease.

(2.) Diseases are produced by chemical agents. A similar
remark to that made under the first head may be made under
this héad.” Originally of a chemical nature, such as definite
cgmbinatio'ns of the cause with the chemical components of the
tisgues, the chemical lesions, besides producing solution of
continuity by destruction of tissue, give rise to disturbance of
vitality Yor disease, more rapidly even than mechanical lesions,
owing to the facility which chemical agents have of entering the
circulating current, and of spreading from part to part.

(8.) Diseases are produced by the action of imponderables
such as light, heat, electricity, and magunetism. These agents
produce® disease directly by interfering with the vital and
chemical processes that are going on in the organism. Their
action is'of a profound charagjer, and often eludes observation.
In fach the action of these agents has hardly been studied by the
physician. Perhaps an exception may be made in the case of
heat, but the morbific actions of even this universally felt agent
have not been investigated with any degree of scientific precision.
Considering the universality of these agents, their presence or
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development in everg operation without or within the economy,
we may well understand how powerful and pervading their
influence must be upon that economy, and how their excess or
deficiency may disturb the équilibrium of its various parts.

(4) Diseases are produced by the developmént of inferior
organisms in the interior or exterior of ‘thc organism. The
germs of the inferior organisms are introduced into'the system
either from the air that we breathe, the fluids that we drink and
Bathe in, or the food that we eat Or the organisms themselves
may migrate from the soil or from other animals. <In no case
have they been found to be generated in the system itsblf, except
from germs coming from such external sources. This part of
etiology, though not strictly modern, has received much light
from modern research. Many diseases, which were puzzles
before, have now their causes traced, aid their prognosis and
treatment better understood by the light thus reccived.

(5.) Diseases are produced by the influence (attractive or
ortherwise disturbing) of cosmical bodics. That cosmic bodies
exert a morbific influence upon the human constitution is an.old
belief, as old almost as man himself. But; the fact underlying
the belief had become so absurdly exaggerated, and mixed up
with such incredible superstitions, that it had cegsed , to be
believed in altogether by the learned, in fact, up to the present day
it is considered a merit to reject it as a relic of human credulity
and hasty induction. Nevertheless the fact is a fact, and soper
minds are at least agreed so far as not to reject it without
examination. And in spite of the risk of ridicule cominge upon
them, there are to be found physicians who believe that cosmical
bodies do exert a morbific influence upon the human constitution,
though not to the extent held by astrologers of old. And what
wonder that they should-do so. We know they all exert an
attractive influence upon everything in our earth, and chiefly
upon fluids. Very recently the planets, andsespecially the large
ones, when near oneanother, have been found to exert an'influ-
ence ever the sun.spots themselves, and the sun-spots bave been
found to exert 8 variety of influences upon  the earth, chiefly of
an electric and magnetio character. Where is the absurdity to
think that the planets and the sun may exert some influence,
direct or indirect, upon the body of man which is a part and
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pareel of the earth, and which is subject to be disturbed by dis-
turbances in the ¥arious conditions of the'earth ? This part of
etiology has, to be constructed. The work must be laborious,
but is well worth any amount of. labor that may be bestowed
upon it. . '

" §6.) Diseases arg produced by the excessive use of some organ
or organs, leading to loss of energy. Numerous instances may
be cited of disease produced in this way. As illustration we
may just mention the eye, the brain, and the locomotive system
as the organs which suffer most from over-work.

(1) nlsea.ses are produced by hereditary transmission. There
is scarcely an anatomical or a physiological peculiarity which
is not iransmissible from parent to offspring even into many
generations. And diseases, as abnormal conditions, or modifica-

_tions of normal anatomy and physiology, are no exceptions to
this law. With raspe::t to some diseases, this transmission is too
patent to be overlooked. These *are syphilis, tuberculosis,
scrofulosis, insanity, cancer, &ec. There are others which are
not observed to be so transmitted. And in respect of notoriously
transmissible diseases, it is to be noted that their transmission
is sometimes interrdpted. These facts show that there are other
laws which govern the development of the embryo in utero, than
the ldw 8f héreditary transmission. Holding to this last, the
cardmal ldw, the deviations, the mochﬁcatlons and the apparent
suspenswns thereof, may be traced to their own distinet causes,
and thus the other laws may be discovered. The whole subject
is worthy the most carcful attention of the physician, not ounly
with X view to elucidute the causes of discase, but also to throw
light on the darwinian hypothesis.

(8.) Diseases are produced by contagion and infection. Seo
far as cases of diseases produced by contagion and infection
have been searchingly examined, it has been found that their
_production has been due to growth and multiplication of the
diseage-frerms of one patient in the blood or tissues of another
transmitted by actual contact, or through some intervening
medium 3s the air, or bed-clothes, &c. These diseases, "at least,
the great majority of them, come under the fourth head.

(9.) Diseases are produced by causes which cannot be traced
to either of the preceding sources,
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It must have been evident from what has been said above that
the discovery of the cause or causes of a disease is not so easy
as is ordinarily imagined. The offhand manner ir which prac-
titioners attribute diseases to this or that cause, betrays either
their profound ignorante or their impatience, ard it cannot he
too strongly condemned. In spite, however,of all the attention
that can possibly be bestowed upon a case, and in spite of all the
knowledge that can be brought to bear upon it, the physician may
fail to discover the true cause. The difficulty may be due to the
multiplicity of causes that are in operation, and which we have
attempted to generalise under the preceding heads; ¢or it may
be due to the fact of the actions of some of them being ill-under-
stood and ill-defined.

But assuming that all the difficulties have been overcome, there
will still remain a residuum which will falj under the last head.
In these cases, our obvious duty is to endeavour to discover if
there arc other causes of disease than those already enumerated.
But how is this to be done ? We can only proceed from the known
to the unknown. Are there any positive data to help us in the
difficulty ? We think there are, and they are to be found in cases
of poisoning. Toxicology is ploperly speaking a branch of patho-
logy. The phenomena of poisoning are no other than symptoms
of disease.  There exists,” says Claude Bernard, “g0 remarkable
an analogy between the symptoms of legitimate dlbeases, and the
disorders from the introduction of toxic agents into the econony,
that the effects of poisons may, up to a certain point, be consider-
ed as the most perfect speclmeu of morbid actions, whw}n can
possibly be selected as a type.”

Toxicology is the first necessity, the very foundation of
homeeopathy. Homeopathy, in fact, may be said to be applied
toxicology. And consequently toxicology has, under the guid-
ance of homaopathy, received an extraordinary, though properly
speaking, no other than its legitimate, develo,pment Before the
advent of homneopathy toxleoloo-y was only the science of ‘acciden-
tal and violent poisonings. Since that advent voluntary and
slow poisoning has been included within its domain. The provings
of hommopathy are no other than slow, voluntary poisonings, with

" view to elicit all the possible health-disturbing _actions of sub-
stances which, though not all’ of them violent poisons in the
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ordinary sense of the term, are true pmsons in the sense of
deranging health. °

Homeeopathy has, by mslnbutmg systematic provings, revealed
the following general facts :—

(1) Material substances, derived ftom the miueral, the
vea'etable, and the apimal kingdoms, are capable of producing
diseased conditions in the healthy organism, when introduced
into it either by absorption through the mucous membrane and
the skin, or by injection into the tissues.

(%)) Such substances are capable of curing similar diseased
conditions Q\ustmo' in the organism, when not produced by the
self-same substances.

(3.) The therapeutic effects, and sometimes the physiological
or pathogenetic effects are capable of being produced by quanti-
ties of those substauce's, not infinitesimal indeed, but well-nigh
80 compared with appreclable quantities.

(4) That one substance may be’ the physiological antidote
of another substance, when it is capable of producing similar
abnormal conditions in the organism, the antidotic power being
in proportion to the closeness of their pathogenetic effects.

A long list of snbstances has mow been given to the world,
with the pictures of their health-disturbing actions minutely
and fa.i'thfuﬂy drawn. And other similar substances are in
course of dicovery. In reputed cases of poisoning, from symp-
toms alone without the aid of chemical and other evidence, we
may, in some cases certainly, in others approximately, trace the
effects to- their causes. In cases of disease which cannot be
traced % the causes which are ordinarily known to be productive
of morbid conditions, why may we not avail ourselves of the
light of homcopathy ? The human organism, as indeed every
animal organism, is acted upon by every substance in a fixed and
definite manner. Only the complexity of its structure and the
aultiplicity of substances which enter into its composition,
necessitatthg complexity in the actions themselves, may mask
their appearance, and render their recognition difficult. Hence
the apparéht anomaly of the same organic phenomenon being
produced by different causes, But the anomaly bas vanished
whenever it has been subjected to a close scrutiny, So that
there is no longer any doubt of the fixed and definite nature of
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the action of each distinet substance upon the human organism.
And to attempt to argue from the action to the agent would be
perfectly legitimate and soientific. Of course we would deprecate
all hasty conclusions.  Al] that the facts revealed by homeopathy
can do is to put the irquirer on the right track. He will’ be
enabled to suspect the presence of certain substances with the
pathogenetic symptoms of which, the symptoms of a case or cases
of disease are found to agree. He will not be justified in assert~
ing positively without further evidence that a case of disease, or
an endemic, or an epidemic, is actually due to the deleterious
action of a particular substance, or a combination of s substances,
until he has actually proved its presence in the soil, or in the
food, or in the water, or in the air.

The line of inquiry here suggested will, if pursued with all
the caution necessary for the discovery of truth, lead ultimately
to the clearance of the whole subject of etiology. Though we
have generalised under distinct heads all the possible causes of
disease, it is not to be understood that the perturbatiye influeuces
of the various agents that come under those heads have been
ascertained in all their detail. Far from this, the operations of a
large number of them upon the human economy are yet unde-
termined, and even the reputed operations of most of them rest on
doubtful grounds. The whole subject therefore requu-es a thorough
revision, and this cannot be effected better than under the guidapce
of facts brought to light by Homwopathy. For what better [ight
can we possibly have in conducting an inquiry into the causes of
diseases or morbid conditions of the system than the positive
knowledge, derived from actual experiments, of definite morbigenie
actions of known substances? It is in this way that a known.
substance may be ascertained to be the real cause of a disease where
its very presence was nof suspected, and where other causes were
only imagined. And it is in this way that a process of elimination
would be set up, whereby new causes may he discovered, and the
actions of known ones more clearly defined. This is'not a new
process in science. It is by such a process that the gexistence of
pew substances have been demonstrated in the earth and of
known substances suspected in the sun, stats and nebule. What
the lines in the spectrum are to the physicist, thc gymptoms of
disewse are to the physician,
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Gleanivgs from Contempoviey Liternture,

ON THE TRANSLATIONS OF HAHNEMANN’S PATHO-
* GENESIES; WITH A PLEA FOR_A NEW
ENGLISH VERSION.

. By Dr. Ricnarp HugHES,

Woexy Hahnemann first (in 1805) 1ssued a collection of provings, he
clothed it—as jts name Fragmenta de viribus medicamentorum positivis
indicates—in » Latin dress. It thus became the property of every educat-
ed physician throughout the world, and needed no translation. But when
(in 1811) he began to re-issue these provings in a more enlarged form, he
saw good to depart from his former practice. From this time forward all
his pathogenesies were published in the (terman tongue: we have them
as-the Reine drznetmattellehre and the Chronische Krankheiten.

(onsequently, as his method came to be practised in other countries, it
became necessary to render the pathogenetic materials he had furnished in-
to the vernacular of each. This has been done in France, America (for the
English-speakifig peoples), Spain, and Russia. Of the two latter versions

, I can ®ay nothing ; nor have they any direct interest for the readers of
this paper., DBut an estimate of our English translation, with a view to
inquiry whether we should be content with it, or should endeavour to
compass another, 18 a matter of considerahle importance. And, as most of
us read Flench, 1t is worth knowing what sort of reproduction of the
Hahnemanniat pathogenesies we have extant in that language.

1s But, before I speak of the French and English versions, I must say
somekhing about a work very hittle known, viz., a rendering of part of the
Reine Arenetmitiellehre mto Latin, In 1826 there appeared nt Dresden a
volure having on 1ts title-page——

“ Samudlis Hahnemanm Materia Medica Pura, sive doctrina de medica-
mentorum viribus in corpore humano sano observatis, e Germanico sermone
% Latinum conversa.” Its joint editors were Drs. Stapf and Gross,
Hahnemann’s well-known and cherished disciples, and Earnest George von
Brunnow, It contained the medicines of the first volume of the original
work, as thdy stand in the second edition, viz. Aconite, Arnica, Belladonna,
€apnabis, Cocculus, Cyna, (sic), Dulcamara, Mercurius, Moschus, Nuz
vomioa, Oledhder, Opium. In 1828 appeared a second volume of the same
kind, including medicines from the second and third volumes of the
original, Yiz.,e Arsenicum, Bryonia, Ferrum, Helleborus, Ignatia, Magnes,
Pulsatilla, Bhewm, Rhus, Scilla. ‘With this, unbappily, the tundertaking
tame to an end.

I have examined these volumes (they are in the library of the British
Museum) with. much interest. The translation seems accurate and

' perspicuous. A vocabulary of the German terms used by Hahuemann to
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denote the various shades of sensation, with the Latin equivalents chosen
or invented for them, {s prefixed. As an explauustion ig also given by these
well-informed disciples of what the master exactly meant by each term,
this table is of great value, both to students and to intetiding translators.
The editors have rendered Iahnemann as he stands, with one exception.
His practice, in the first dnd second editions of the Reise Arz:mmzttcllehre,
was to arrange his own symptoms first, and then the observations of
others,” including in the latter both the provings furnished to him and the
citations he collected from authors. In the Latin version it seems to have
been considered that the provings of the master’s pupils, made unaer his
direction, were worthy of heing incorporated with his own, as homogene-
ous in character therewith ; while the symptoms taken, from recorded
observations of poisoning and over-dosing might stand by thgmselves.

2, I will now speak of French trauslations. These have all been made
by a Mons. A. J. L. Jourdan, membre d’Académie Royale de Medecine.
From his prefaces it would appear that he was not a homeopathist himself,
but did his work in the interests of general literature and science, He
began with the first edition of the Chroniscke JKrapkheiten, his version of
wlich appeared in Paris 1n 1832  In 1834 followed the Rewne Adrzneimttel-
lehre, translated from the third edition of the first iwo volumes and the
second of the rest. In 1846 he published his rendering into French of the
second edition of the Chronusche Krankheiten, therehy completing his work,
The first and third are reproductions of the original just as it stands ; but
his “Traité de Matiére Médicale, ou de I'action pure des medicaments
homceopathiques” re-arranges the medicines after the alphabetical order of
their French names. In all three the prefaces and notes are given in full ;
each symptom has a paragraph to itself, and the authorhaes Lre affixed.
The references, however, for the symptoms cited from authors are—-save
in the few earhier medicines of the Reing Arzneimittellehre—omitted. «

1 do not know what is thought by expeits in the French and Ggrman
languages of the accuracy of this translation. So far as my own knowledge
enables me to speak, I can say that 1t has not disappointed me when I
have consulted it. The omussion of the references of the citedfSymptomns
is of little consequence, as any one who wished to follow them up would
consult the origmal. On the other hand, the reproduction of the wlold
series of medicines of each work, and the full presentation of the prefaces
and notes, are features of great value, as will be better understood when
we come to speak of the deficiencies of our English version m these
respects.

3. There had been no translation of Hahnethann’s pathogenesies fato
English until 1846, when there appeared in New York, from the pen of
Dr. Hempel, five volumes of the Materiu Medica Pura, gnd five of the
Chronic Diseases. 'This version has preoccupied the field, and has continu-
ed to bs the only one whereby English studentd could read the master in
their own lunguage.

The madicines of the Materia Medica Pura are herein re-arranged accord-
ing to the alphabetical order of their Latin names, beginning with Aconize
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and ending with Veratrum. The third edition of the original has heen
used for those of Hahndmann’s first volume, but ndt, as inght have been
expected, for those of Lis second also. All names of authorities are omitted,
so that for the nledicines where the symptoms from all sources are thrown
together we have no clue whatever to theit origin, and in no case can we
dlsymguxsh between the results of proviugs and the observations cited from
authdrs. The pathogengsies in which Hahnemann has separated s own
symptoms from those contributed by others are variously treated. Some-
times (as with fryonia) the latter are made to follow the former m each
division of the schema, enclosed 1 square brackets for distinctuess. Some-
times (as with Besmiuth) the two sets of symptoms are rendered successive-
ly, as 1 the onjgnal. Sometimes (a8 with drgentum and Cumphors) they
are thrown tggether in one series without distinction The sywptows are
printed continuously, and divided into paragraphs accordmg to Dr. Henpel’s
classification of the schema.
From the list ag thus preseuted to us we miss a number of medwcines
belongiug to the orginal, and receive 1n explanation the following note :
- “Beveral of the antigsogs had been onginally mtroduced by Hahne-
mann into the Materiw Mecvca Pure ; at that time Ilahuemann had not
yet discovered the antipsoric nature of thosé remedies.  Aftrwards, when
this discovery had been made, those antipsorics were iried more minutely,
and together®* with the other antipsorics were published as a separate
calleckion under the name of ¢Chronic Diseases” The first proving of
these remedies contained 1 the Muteriw Medrca Puwra has been omitted in
the translation, and onl.y the results of the second proving have been
given to the Amencan reader, which me much more complete. The
medicined wich lave been thus proved over agam are the following —
Duleamara, (austicumn, Arsenie, Digitalix. Auram, Guatacum, Sarsaparlla,
Sudphur, Calearea acetata, Murtic acid, Phosphoric acd, Manganum,
Carlo, Colocynthis, Stannam.”
I give tlus passage just as 1t stands, though 1t does not 1aise our expecta-
tiops as to Dr. Hoempel’s power of wriing Englwh. 1t has, however,
. graver fulls than this. Tts list of medicines omntted because of their
reappearance 1 the (hronie Duseases is imperfect ; 1t showrd have mcluded
' Contusn and Uepar sulphvris.  Ils statement that these medicmes had been
“tried more mimnutely,” “ proved over again,” 1s very mcorrect. Two of
them (Dulcamara and Guawewm) have but a dozen or 8o more symptoins
in the ChAronie Diseascs than in the Materia Medica Fura; and one
.(étannum) has as many less. Calcaren ucetica was not “proved over
again,” buw its symptols were mcorpomted with those obtained from
Calcarea carbonica, and distinguished by a sign, which Dr. Hempel quite
as often omijts as inserts. Nor is 1t true of the remaining medicines that
they have been re-proved, so that their previeus pathogenemes could he
considered dbsolete. THb great majority of the additional symptours given
to them in the Chronie Diseases were furmshed Ly Tlahnemann huuself,
from his observation of their (supposed) effects on the patients who weie
taking them. "He included them in the latter work for the sake of com-
P
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pleteness ; but he obviously meant it to be used by those who dlready
had the Reine Areneimittellehre in their hands, for he shertens his prefuces,
omits his notes and (very frequently) his references to the observations
cited from authors, and even (as Dr. Wilson has shown)* sometimes leaves
out those notes of time after taking the dose and day of proving which he
elsewhere affirms to be so important as data. ¢

I must think, then, that Dr. Hempel establishes no justificatiof for
omitting these medicines from lus travslation of the Materia Medica Puira ;
and that his work 1s materially mjured Ly their removal. English readers
have little notion of what Su/phur and Stannum (to mentioft no others)
were in their original form,

Besides those omissions, which are intentional, the pathogenesies. of
Flerrum has dropped out, doubtless hy accident. "

But I have now to speak of graver defects, compared with which those
already mentioned are insignificant. The duty of a translator varies
according to the work on wluch he 1s engaged. If the latter e a poem or
other artistic composition, his aim must Dbe to give to the foreign reader
as nearly as possible the same asthetic impressign ag would be received by
the author’s own countrymen. Ilence heis justified in taking a good deal
of liberty with the words and structure of the original, so long as he
preserves ity actual meaning. It 18 otherwise, however, with such a work
as the Materia Medica. Here everythimng depends upon ¢exactness of
expression and fulness of detail. Style 15 (comparatively) no objecte; the
one thing the student needs s the farthful reproduction of the woirds of
the original, so that he may be at no disadvantage as compared with those
who read the latter. The two, original and translation, ought to appear
if placed side by side as doubles one of another.

The question whether Dr. Hempel has carried out thesefobvmus prin-
ciples was raised by Dr. Wilson in the Monthly Homeopathic Review £or
1862-3, and answered i the negative. I think that any who reug his
papers and the controversy they provoked, together with the comments of
this Journal in the coriesponding volumes, must admit that his case 1s

abundantly made out The most serious DLlot he has hit is Dr. ®¢empel’s

wholesale omissions. Fowiteen medicines are mentioned in wlich the
uumber of symptoms left out has been ascertauned ; they range from 13 in
the case of Aconste to 472 i that of Phosphorus Considerable evidence
is moreover adduced in proof of carelessness in the rendering of those
symptoms which are preserved. These omissions and errors are mdeed

mainly digcoverable 1n the later medicines of the Chronic Diseases when,

the translator may presumably have become wealy of his gigantic task,
and yet have been under publishers’ pressure to complete it. But though
such explanation may palliate his fault, it does not repawr our Joss..

My own sense of deficiency of Dr. Heropel’s translation has been mainly
excited by the renderings of Hahnemann’s introtluctions and notes to the
several medicines, for which I have often consulted his volumes when the

* Monthly Hom. Review, vii, 167.
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original has presented difficulties to me. I have so often been disappointed
by the curtamept, dmussions, and obvious mistranslations I have
encountered that I have ceased to have any reliance on Ins version being
a faithful exponeént of the original, and never venture now to quote Hahne-
mann ag given by Hempel lest I should 'misrepresent hun. When I
pui this together %ith the omissions and errors’ noted by Dr. Wilson, and
the thults of the whole presentation of the work I have already mentioned,
I cannot but come to the conclugion that we do not really possess Hahne-
mann's Materia Medica IPura and Chronic Diwscases in the English
tongue.

The inference must surely be that a new translation is imperatively
needed, and that forthwith  Some dozen years ago a good deal was said
about a newsversion from Dr. Quin’s pen as being in preparation, and 1t
was even advertised as to be published shortly. Nothing more has been
heard of 1t ; and the long retirement of Dr. Quin from public duties gives
little hope of its accomplishment. Agan, 1t 15 true that the pathogenesies
of Hahuemann are bewng translated afresh by Dr. Allen for his Eneyclo-
prdiue 5 and any one who glesies to have a faithful rendering of any given
symptom may depend on finding it there. But Hahnemann’s pathogenesies
are necessanly in this work ancorporated with others , and it~ plan excludes
his prefaces and introductions, and (to a great extent) lus notes. Since,
thercfore, we’can neither expect from the former quarter nor receive from
the [Mter the thing we want, there 18 notlung for us but to undertake a
new version for ourselves.

For such a work I emnestly plead ; and thimk that England and
Amcnca——as equally concerned—might well co-operate in the task, There
are on both dides 6f the Atlantic masters alike of German and English
from whom &uy translation would be 1ecerved with wmpheit confidence, I
mYself have no place among these ; but there is one element of the work
whth I could and would gladly supply. Sowe five thousand of Iahne-
mann’s svmptoms are quotations from authers—Englich, Latin, Fiench
and Itahian as well as German. It 13 easy to see what confusion is made
when these are retranslated mto English from Hahnemanun’s 1endering of
them into German. The examination of their orginals which I am carry-
ing out for Dr. Allen will enable me to supply all ihese quotations, 1f
English, m their own words, 1f i Latm, French, or ltalian, iu direct
iranslation ; Desides the verification, illumination, and ecorrection which I
can give them from the same sources. I should be ready to perform thiy
part of the work ; ang if two or three competent scholars from England
and Amefica would sustain the main undertaking, we night have mna
year or two an English version of at least the Materws Medica Pura of
which botlPcountries would be proud.

I should feel grateful if any of the American journals would reproduce
go much of this statement and appeal as they might think necessary.— The
British Journal of Homeopathy, January 1877,
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Correspondence.

RETINITIS PIGMENTOSA.
To the Editor, Calcutta Journal of Medicine,

81r,—I am particularly interested in cases of Retinitis pigmentosa
which, in my opiuion, requires elucidation in many points.  *

Dr. Macnamara, in his Manual of Diseases of the Eyes, (pp. 400 & 401),
says as follows : Retinitis pigmentosa is said to be most eommonly met
with among the offspring of persons nearly related to one enother, but
this can hardly be the cause among the natives of India, as they are most
scrupulous in observing the restrictions they place upon the mtermarriage
of relatives , and yet [ have seen some twelve or fifteen instances of this
disease among my native patients within the last twcelve months, * %
I am disposed to look upon the disease gas a result of inherited
syphilis. I have uever Leen able to refer these symploms to the effects of
any of the so-called flanmatory changes ; the discase seems to me to be
one of a degenerative character, progresang very slowly, and often be-
coming stationary for years. The ounly facts which, w my mind, are
opposed to this view of 1ts relation to syplnhs are, that I have not neticed
the notehed teeth, nor have I seen the affection wn more than one member
of a family ; and lastly, the disease does not scem to be influenced i the
least by any treatment with which 1 am arquanted.

Dr. Macnamara’s remaiks on the origin of this disease®are® perhaps
sufficient for the general outlines of a Munwnal, but more additisnal wforma-
tion is required for those who tuke a special mterest in this subject. Frem
the deseription 1t 18 not quile clear whether Dr. Macnamara refersthe
origin of the disease exelusively to hereditary syplulis, or also to acquued
syphilss, although the notched teeth (Hutchingon), mentioned above, would
point to the fermer view. To me 1t appears that tlis particula® matter
requires further research and confirmation

Galesowosky, too, often found syplulis to be the origin of the disease,
and the same observation was made by Manubardt and Kugel m Westein
Asia ; but the assertion does ngt hold for Germany.* Manuhardt says that i
Coustantinople he discovered in no case consanguinity of the parents to
be the ongint Whatst, therefore, Macnamara, as for the natives of India
states that hereditary syphilis is the cause, the othbi authorties attuibute
the disease to secondary, that s, acquired sy phibs, The syniptoms, how-
ever, are sufficiently described neither by the former nor by the latter. Dr.
Maenamara’s cases were, it appears, purely typical form of Retinitis pig-

L] ~

* Tioa agrees with ohservations made by me 1n France, England, and Ttaly.
1 (Leber anomale formen der Retutis prgmentoss von Th, Leber-arch f. o )
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mentosa because, in describing the symptoms of the typical form he does
not mention whether adly of the cases observed by”him exhibited devia-
tions from the rule.

The typical form of Retimtis pigmentosa is characterised Ly the well
anwn pigmentation of the retia, the concehtric contraction of the field
of ,vision whilst the central sight remains for'a long time intact ; the
hemdralopy ; the symmetrical chronic course and the causes of cou-
sanguinity of the paieuts and the transfer from parents to cluldren which
frequently are to be found. Besides these typical cascs of Retinitis pigmen-
tosa there ate numerous others met with, which contain only a part of the
characteristicssymptoms whereas they deviate in other ones, but yct show
clearly its relation to the Retnitic pigmentosa by those symptoms they
have in com#on. Leber* desciibes these cases as anomalous forms of the
Retinitis pigmentora and uses the principal ones for the establishment of
the under-mentioned rules, by means of which he places them in well mark-
ed outlines T wish thig classification to be Jooked upon as a fundamental
one in order to gain destined questions and answers,

1 Typical Retinitimpigwmentosi.

2 R. p. with typieal contraction of the vwwn and anomalous appearnnce
under the ophthalmoscope

(a) R. p. without pngment, which passes through every possible transi-
tion to the colimon form,

*(L).Y R p. uith disseminated atrophic spots of the chororden.

3 R p. with a typeal report by the ophthalmoscope and anomalons form
of the contraction of the vision.

(a) R p. wuh a predominant reduction of the central sight.

M) R pwitk a good central sight, but with decwtions in the other
symptoms of the msion. Unsymmetiic limitation of the field of the vision,
deficiency of hemeralopy (rarcly) , this was once only aud solely repiresent-
ed 1y nyctalopia (Tlaase)

4, R.p. with an anomalous fundus of the eye and unomalous trouble of
the vision,

{a.) eongenxltal Amblyopy or amaurosis dependent upon R. p.

These are distingmshed from 3a by the mmapient falure of the
pigmentation of the retina wiuch is developed durimg the first year of
life, and by the congenital appearance of mostly complete blimdness.

(b.) Not congenital B p wuth prevailing central amblyopia, pigment in
the retina®bemng absent. For that reason are these distinguished from 3a,
by the more or less complete deficency of pigmentation of the retina,
distinguisieed from 4a by the disease not bemg congemtal.

(c.) Chorio-retinates with anomalous sympioms, as far as congenital affection
exista, © o

5 R.p ‘witlc a devz’at.ing course, unsymmetrical participation of both eyes,

&c.

sy

Bber anomale formen der R, p. Arch, f. O
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To this classification by Prof. Leber I wish to add a series of questxons
which are, in my opinfon, of importance in examining a case.

1. Nos. of the case, or name.

2. Sex.

3. Age.

4. Pationt's position in’ kis or her family in order of bitth,

B.  Does the disease run among brothers and ststers ?

8. State of the eyes,

(a) Vision.

(b.) Field of view.—(Concentrical, unsymmetrical constriction ; defects ;
centric or peripheric fixation.)

(¢) Ophthalmoscopic examination.

(d.) ZEsxisting complications and concomitant symptomss (nystagmus ;
hemeralopy ; nictalopy, etc.)

7. Etiology.

(a.) Dircet transfer of the disease by the parents.

(b) Consanguinity of the parents.—(which degree ?)

(c) Syphilis. Inkerited 8. Aequired S. o

(d.) Partwulor remarks as to the etwlogy.

8. General remarks.

T would feel greatly obliged if any medical officer, who has it in‘his
power to axd me in elucidating these matters, would hindly publhish s
observation or communicate with me direct as it would be a greatGnatter
were 1t possible to place ihe etiology of R. p. on a more satisfactory basis
and to decide whether the suggestion of D Macnamara regarding the
counexion of the disease with inherited syphilis 1s true for natives, Fmther,
it would be interesting to learn whether the cases arriving® frofn heredi-
tary or acquired syplnbs in India appear under the typital features or,
whether they show deviations similar to the above mentioned, aund whai
influence therapeutics would have upon them.

Yours &c,
G. Haase, M. D,

t
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HAHNEMANN, AND HIS WORK.¥

s ®
GENTLEMEN,—When [ beg to return you thanks for the
honor you have done me in offering me the chair of
this Meetipg, I beg of you at the same time not to
charge me, with the customary insincerity when I say
that I do not, in an absolute sense, deserve the honor.
I fgel my unworthiness the most profoundly when I
think of the very grave responsibility that attaches to
the honor.

To preside at an anniversary meeting, of whatever
,description it may be, is the most difficult task for even
the most well-informed, accomplished and cultured man.
All anniversaries are beset with dangers. They have
all a tendency to degenerate into hero-worship, to
sufficiently guard against which is almost an impossibi-
lity. Wtth all his boasted advancement in kncwledge,
man has not yet been able to pass the stage o. tetishism.
The form®only of the fetish has changed, and we can

]

’

* Being the Presidential Address at the Meeting held in the Albert
Hall, College Square, Calcutta, on ‘the ioth April, 1887, in Commemora-
tion of the 132nd Anniversary of Hahnemann's Birth.
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scarcely say, for the better, for the fetish is now’man
himself.

The Present affords the key to solve the mysteries
of the Past. Sir Charles Lyell rescued geology from
vague hypotheses and speculations by directing attentjon
to the changes that are going on befare our very eyes, in
the light of which, making allowance for time, the
mysteriousness and wonder of the mighty changes of
the past vanish. In the same way if we attend to the
changes that are'taking place in, if I may, say so, the
geological formations of human society, if we yvatch with
narrow scrutiny the development of individual characters
and the course of events singly and in the aggregate,
we shall be able to view with less wonder, than we
now do, the men and the events of past times that
have exercised and arc still exertisihg such powerful
influences for good and for evil upon the destiny of the
whole race itself.

As a general rule we do not scrutinize the present
as we ought and can, and even the partial and"frag-
mentary knowledge that we cannot help acquiring we
do not apply to understand the past. The consequence
is, that the records of the past, necessarily fragmentary
and sometimes designedly partial and onetsided, pass
uncriticized or only partially so. And hence men and
events acquire a magnitude and an importance which
they do not intrinsically possess. From the point of
view of truth this is not as it should be, even if it had
not exercised any evil influence on the progress of man-
kind. But we know and feel how enormous is the evil*
compared with the infinitesimal good that such a state
of things has brought about.

The evil influence, that has resulted from the exag-
gerated ideas about men and events, that I have
spokei of, has been most felt in religion. So great
indeed has this influence been that you cannot cite
examples even for philosophical speculation without
encountering the most bitter opposition and the most
unrelenting persecution even in the present day of
vaunted enlightenment and progress. Hosts of followers

-
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and worshippers of inspired prophets, of incarnated
deities, of sone of God, of friends of God, will rise up
against you,and repeat the dark deeds of their predeces-
sors in history in the name of religion and the God of
all* mercies, f you would dare apply the canons of
hdman criticism tq judge of the men and the events
raised to the supernatural by. Time.

This evil influence has been felt where it might have
been least expected,—in the domain of the intellect.
Though truly the father of modern science, what an
obstructive influence on the progress of knowledge in
general had Aristotle exercised for centuries ! Though
for his tilne a most accomplished and philosophical
physician, what baneful dnfluence on the progress
of the healing art has been exercised by Galen! And
has not, till recettly? the name of the great Newton
himself stood in the way of the acceptance of the undu-
latory theory of light ?

Thus, gentlemen, you see there is, strangely and
paradoxically enough, danger to the world from its
own great men. The danger is not unoften of the most
lamentable, because of the most inhuman and brutal
character, and it is always of an obstructive character
as regards progress. This danger .is fostered and
aggravated by the general tendency to give prominence
to she good qualities of great men, and pass qver their
faults. This is the sort of danger I apprehend from
our exaggerated estimate of the great man in honor of
'whose%irth-day we have met here this evening. Thisis

o the reason why I did not join in former similar demon-
strations. And this is the reason why it was not with-
out considerable hesitation and reluctance that I have
agreed fo take part in this day’s proceedings.

. That my apprebensions are not unfounded, that they
are not the imaginary fears of an over-sensitive and
hypercritical mind, will be admitted by all who have a
moderate acquaintance with the literature of our subjeet.
Have not some of the extreme followers of Hahnemann
looked upon him as the Messiah of Medicine, his Organon
and, other later writings as the gospel of the Healing
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Art ? Is it not deemed heresy, to deviate even by a
hair-breadth from his teachings ? Under these circum-
stances it is not easy for one who really helieves that
his is the greatest name in medicine, that his discoveries
far outshine any other discoveries in importance and
beneficent influence upon the progress of the healing
art, and therethrough upon the destiny of the human
race, it is not easy, I say, under these circumstances
for such an one to maintain equilibrium of mind when
considering his character and achievements, especially
on occasions such as this when people meet ffom a sense
of duty and gratitude to do honor to his memory. But
great as may be the great men of the world, greater by
far is truth. Indeed, in my humble opinion, the great-
ness of great men should be judged not by the amount
of work they have done, but by the amount of truth
they have worked out. And against this should be set
off the amount of error which mankind have inherited
from them., .

I trust, gentlemen, I have made it clear to you-that
in callmg this meeting we have taken upon ourselves
a task which is not to be performed indifferently and
with a light heart. Every one of us who. hae taken an
active part in the promotion of this movement has to
bear a share of the responsibility of its issues, and the
largest falls upon him whom you have been pleased to
make your exponent. The issues are so important
and far-reaching that I truly and sincerely fegl, as I
have already told you, my absolute unworthiness of
the honor you have done me. But all that man can do
is to do his duty to the best of th& ability that has
been given to him, leaving the rest to the Supreme
Disposer. I shall try to do mine to-day, and the best
thing, I think, I can dois to present you a rapid sketch
of the life and work of the great reformer and
regenerator of medicine. To accomplish thig object I
shall have often to quote from myself, for which 1 have
to crave your indulgence,

A full, detailed, and critical bxography of Hahne-
mann is yet a desideratum. The latest contribution
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on the subject, Wilhelm Ameke’s History of Homeeo-
pathy, though mést welcome, does ot add much'to
real biography. Nevertheless enough can be gleaned
from what we already have, his autobiography, his
letters already published, his works, and contem-
porary records, which will enable any honest and
impartial critic, to judge of him as a man, and of his
-place in the history of medicine. His autobiography
ends August 30, 1797, when he was thirty-six years of
age, and just when the idea that was to revolutionize
medicine Was dawning upon his mind. What induced
him to write this autobiography at all, and what caused
him to deiist from continuing it further, it would be idle
to speculate. Short as itis, consisting of only half a
dozen pages octavo, we ought to be grateful for this
autobiography, #asmuch as without it the world would
have remained ignorant of those incidents of his life up
to his thirty-sixth year which give unmistakeable
evidence of the stuff he was made of.
» Hahnemann was born in a small village of the name
of Meissen, at the confluence of the Elbe and the
Meissa, ‘ which,” we have his testimony, ‘“is one of
the most delightful spots in Germany, a circumstance,”
he adds,, “which, in all probability, contributed, in
childhood, to inspire me with an ardent love of nature.”
The date of his birth was the roth of April, 1755,
which, I find, was a Thursday. The parentage, so
far ag the conventionalism of society goes, was very
'humb?e. His father was a painter in the Porcelain
Manufactory of the village, and was the author of a
little book on Painting in Water-colors. But though
poor in worldly riches, the man had a rich and noble
mind. *“ He had the soundest and most correct ideas,”
says the son, “upon every subject deserving considéera-
tion. - And his opinions were strongly impressed upon
my mind. ‘To act, and to be without pretension,’
was his Tundamental maxim, enforced even more by
example than by precept.” We need hardly add, the
maxim was not only not lost upon Hahnemann, but
became an abiding principle of action, throughout his



396 ~ Huhnemann, and kis Work.

long life, and was undoubtedly one of the chief causes
of his remarkable success. T
He received his “ external education,” as he calls if,
in the Grammar School, and afterwards in the College,
of his native village. At the former he remained up
to his sixteenth year, and subsequently up to His
twentieth at the latter. Though with naive simplicity
he says, ¢ at school nothing of importance occurred,”
-yet the fact was that his instructor in classics and
German composition, the rector of the College, Muller,
was so fond of him for his extraordinary ihtelligence
and acquirements that he loved him as his dwn child,
granted him many privileges, and wished him, in his
twelfth year, to instruct other pupils in the rudiments
of the Greek language. ‘Afterwards,” says Hahne-
mann, ‘he listened patiently to my «riticisms when
construing the classical writers privately with his
boarders, and frequently preferred my opinion to his
own.” <
His father, “starving on asmall income with a
numerous family,” was naturally opposed to his son’s
receiving an University education, and on more than one
occasion had withdrawn him from the grammar gchool
to bring him up in some profitable professign.* But
his masters were so enamoured with his powers of mind
and capacity for learning that for a period of eight
years they accepted no remuneration, and earnestly
requested the father to leave the son with them to
follow his own inclinations. At last in Easter, 1775,

* We have the authority of Dr. Fischer (Biographical Mcnuntent to the
Memory of Samuel Haknemann) for the following, for which he himself is
indebted to a friend : : }

“ At first he was bound apprentice to a grocer at Leipsic ; but this eccu-
pation proved insupportable to the youthful genius. After a short time, he
secretly Ieft his master, ndbt through any indiscr®tion, but actrated by a
strong desive for something better and loftier. He 1eturned to hus father's
house trembling with fear; his mother having concealed lum for several
days, at last succeeded in paoifying his father. Under such tnfavorable
gircymstances as these, he had prepared the way for an academical
course, ) ‘

“ It was customary at the school at which he was educated, for a pupil,
who was on the point of leaving, to compose an Essay. The subject
stlected by the future founder of Homceopathy was one which i
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with twenty thalers (the last sum he received from him)
his father sert him to the University of Leipsic, that
centre of German learning 'and science. Here he soon
gained the love and esteem of the professors, and one of
them Prof. Rorner was kind enough to procure for him
gratuitous admission to-all the medical lectures. He
supported himself by giving instruction in German and
French to a young Greek gentleman of fortune from
Jassy, in Moldavia, and by translations from the
English language. At Leipsic Hahnemann strictly
followed his father's principle of not only hearing and
learning,,but of carefully examining and investigating
every subject. He was never tired of rcading, but he
selected those books only which were likely to be
serviceable to him, and ncver more than he could
digest. He exércised the same economy in his attend-
ance at the lectures, for though freely admitted to all,
he attended only those which appeared to him most ad-
vantageous. This would be dangerous precedent for
the' ordinary student, but for one of his extraordinary
powers this was: not only allowable but perhaps
necessary.

At Leipsic'there was no establishment for the practice
of medicine, and Hahnemann was not to be satisfied
with a mere theoretical knowledge of it. Small as his
eatnings were from private tutorship and from transla-
tions, by dint of economy he had accumulated a sum of
money sufficient to pay his passage to Vieqna, and
maintain him there for some time. And in this cohfidence
he went to Vienna. “1I am indebted,” says he, “for
the whole of my professional attainments to the
Hospital of the Brothers of Mercy of Leopoldstadt,
and especially to the great practical genius of Von
Quarin,the private physician of the Emperor.” Quarin,

even at tha? early period of life, the natural tendency of his mind to
examine and elucidate the laws that regulate the plienomena of physical
science. It was the wonderful structure of the human hand.”

“Who would not like to see,” asks Dr. Dudgeon, “how the boy Hahne-
mann treated this subject, his selection of which shows a strong bias
towards natural science ¢”
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like the professors of Meissen and .Leipsic, at once
perceived the genius of Hahnemann, and Honored, loved
and instructed him, as if he had been his only and
first pupil, and was in the habit of taking him to vigit
his patients,—a privilege he granted to ‘no one else,
and all this without any expectation of remunéra-
tion. Notwithstanding this kindness of Dr. Quarin,
Hahnemann’s stay in Vienna could not 'be long, asbya
disgraceful trick practised upon him at Leipsic he had
lost a considerable portion of his hard-earned ¢apital. At
the expiration of nine months' stay he found that he had
nearly exhausted the 68 florins which were left {im, when
providentially an invitation, no doubt at the recommen-
dation of Dr. Quarin, came from Baron von Bruecken-
thal, Governor of Transylvania, tq agcompany him to
Hermanstadt, as private physician and librarian. “I
had here” (in Hermanstadt), writes he, “ an opportunity
of acquainting myself with several languages and
sciences connected with my profession. I arranged his
(the Governor's) excellent collection of coins and his
valuable library ; and after having practised nearly two
years in that populoustown, I left this generous people
for the purpose of taking my degree of Doctor of
Medicine at Erlangen, which I was now able.to accom-
plish.” He defended his dissertation on the 1oth of Aug“t.fst‘”c
1879, and obtained the coveted degree. This was'in
the 24th year of his age. It were to be wished that
all our medical students followed Hahnemann in this
spirit of healthy ambition, and never remained satisfied
till they had obtained the highest honors it is in the '
wer of our Universities to confer. And it were to
be wished that no one would deem hinrself competent
to treat the disorders of that most exquisite and compli-
cated organism the human frame, until he had quali-
fied himself by all available and legitimdte means.
Having now had the highest aspirations of a medical
student fulfilled, Hahnemann mus{ now become a
medical man, and where could he think of settling as a
practitioner. “ Now Swiss,” writes he, “could be
more attached to his mountain home than a' Saxon to
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his native copntry.” He accordingly returned to
Saxony, and commenced his professional career in the
small mountdin town of Hettstadt, but finding it im-
possible to acquire there either intellectual or physical
improvement, after a stay of nine months he removed,
in the spring of 1781, to Dessau, where he says he
found society and an opportunity of extending his in-
“Yormatior. Here he devoted his leisure hours to the
study of Chemistry. At the close of 1781 he was
appointed official physician at Gommern, near Magde-
burg, whete he continued for a period of three years,
It was her¥, shortly after his appointment, that he marri-
ed Henriette Kuchlerin, the step daughter of an Apothe-
cary, and, in his own words, ‘began to_experience
domestic happiness, and to feel the advantage of his
official duties.” .

But Hahnemann's genius must find wider fields for
its expansipn, and could not brook to be shut up in
this 4 insignificant place.” ‘ Like most men of his
“type,” says Russel, “he pushed to the Capital, and in
the year 1784, at the age of thirty years, he found
himself in Dresden.” Here, as in other places, in his
previous journeyings, he won the esteem of the chief
notabilitics. Dr. Wagner, a physician of the highest
-respectability, and a perfect master of medical jurispru-
dence, supplied his deficiencies in this branch, and
during his illness, “ entrusted to his charge, for an entire
.year, all the infirmaries under his care, a wide field for the
Pphilanthropist.” Adelung. the chief superintendent of
the electoral library, and "the librarian, rendered his

stay in Dresden instructive as®*well as agreeable. It ‘
was here at Drésden that Hahnemann published 18
treatises on various subjects, chiefly chemical. Among
others were the description of mercury, known to this
day as the mercurius solubilis Haknemanni, his treatise
on the putity and tests of wine, and his celebrated
treatise on poisoning by arsenic, which is still quoted

as an authority by the best writers on Toxicology.
The great Swedish Chemist: Berzelius is reported to
have said of him, *“ this man would have been a great

B
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chemist, had he.not turned a great quack.” Well has
Dr. Dudgeon remrked : “We may take Berzelius's
opinion of Hahnemana's skill in chemistry ; but try his
physic by other than"chemical tests.” i -

S Thus,” he writes in his autobiography, *in the
bosom of my increasing family, four years passed at
Dresden or its neighbourhood, more speedily than to
the unexpected inheritor of a large fortune. In ordet”
to be nearer the centre of science, I removed about
Michaelmas, 1789, to Leipsic, in full' confidence that
Providence would guide whatever the lot of my daily life
might be. Four daughters and one son, with 1y beloved
wife, constitute the happiness of my life. In the year
1791, the Economical Society at Leipsic, and on the
2nd of August, 1791, the Academy of Sciences at Menz,
elected me a member.” Here closes the autobiography
dated, “ Leipsic, August 30, 1791.”

It will be seen that no mention is made here of
the deep distrust he had begun to feel in the ordinary
methods of medical treatment, and of the incident which *
occurred in 1790, which was the grandest turning point
in Hahnemann's life-history, and in the history of
medicine. Writing to Hufeland in 1808 lie "says: “It
was painful to me to grope in the dark, guided only
by our books in the treatment of the sick. ... 1
had conscientious scruples about treating "unknown
morbid states with unknown medicines. ... To become
in this way a murderer, an aggravater of the sutferings.
of my brethern of mankind, was to me a fearful
thought,—so fearful and distressing was it that’
shortly after my marrfage 1 completely abandoned
practice and scarcely treated any onc for fear of doing
him harm and occupied myself solely with chemistry
and literary labors. But children’ were born to me,
several children, and in course of time serious diseases
occurred, which, because they afflicted and endanger-
ed the lives of my children—my flesh and blood—
caused my conscience to reproach me still more loudly
that I had no means on which I could rely for affordin%
therm relief. ... Where shall I look for aid, sure aid?
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sighed' the disconsolate father on hearing the moaning:
of his dear, inexpressibly dear, sick children. - The
darkness of *night and the dreariness of a desert all
arqund me ; no prospect of relief, for my oppressed
paternal heaft! In an eight years' practice, pursued
witl conscientious®attention, I had learned the delusive
nature of the ordinary methods of treatment,-and from
%ad experience I knew right well how far the methods
of Sydenham and Frederick Hoffmann, of Boerhaave
and Gaubius, of Stoll, Quarm, Cullen, and De Haen
were capdgble of curing.  But perhaps it is in the very
nature offthis art, as great men have asserted, that it is
incapable of attaining any greater certainty. Shameful,
blasphemous thought ! I exclaimed.’... Sooner than admit
this blasphemous, thpught, 1 would have abjured all
the medical systems in the world! No! Thereis a
God, good God, who is all goocfness and wisdom ! and
as surely gs this is the case must there be a way of his
creation whereby diseases may be seen in the right
point of view, and be cured with certainty, a way not
hidden in endless abstractions and fantastic specula-
tions.”

1t was ih this deep conviction of his hecart that he
labored afd prosecuted his studies and carried on his
researches, and it was not long before the great God,
in -whose infinite wisdom and goodness he had such
unbounded faith, revealed to him the truth for
.which he was seeking. It was in the year 1790, that
‘he translated Cullen’'s Materia Medica, and the au-
thor's article Cinchona was to him what the fall of the
apple was to Newton. Cullen's explanation of the’
antiperiedic virtues of the drug was a tissue of supposi-
tions. The Peruvian bark was, by virtue of its bitter-
néss andeastringerey, supposed to be a tonic, a tonic of
the stomach, and through the stomach, of the rest of
the system. Thus the Bark was supposed to do this
and do that, but nothing was said as to what it actually
did. Though Cullen went so far as to say that “he
kas never met with anything in any book which made
him doubt the truth of his view,” Hahnemann was not
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satisfied. He npt only doubted the view but rejected
it on the ground that there were other antiperiodics
which were neither bitter nor astringenf. He must
know what Cinchona* actually did. * For the sake, of
experiment,” says he, “1 took for several days four
drachms of good cinchona bark twite a day,” and the
result was, he got paroxysms of fever which lasted two
to three hours each time that he took the drug, returns*
ing when he repeated the dose, otherwise not.

as he guided to this.experiment by his.knowledge
of what Haller had written about the negessity of
proving drugs in health, or what Stahl h(id written
about the curative powers of similarly acting remedies ?
Hahnemann is himself silent about the matter, and we
have no means of ascertaining the gruth. The pro:
bability is that the experiment.was spontaneously
suggested by his own'mind, and that at the time he
had no knowledge of what Haller, Paracelsus, Stahl,
and others had written. We do not know what he did
with his discovery during the two and half years that
he spent at Leipsic. He could not haye been idle, but
must have been cautiously collecting evidence about it.
For we find him from August 1792 in chfirge of‘an
asylum for the insane in Georgenthal in the Thuringian
forest, which he must have accepted not only to give
him a competency, but no doubt chiefly to have -an
opportunity of putting his discovery. to the test, and
where in all probability he did put it to thetest. In.
this institution he effected a most remarkable cure of
insanity in the person of the Hanoverian minister,
Klockenbring, whose disease was brought on by a
sharp satire, and whom in all probability he treated with
stramonium. For he approvingly speaks of the pre-
scription which the patient had writfen out fos himself,
of which the chief ingredient was the seeds of datura
stramonium, and wonders “how was it that in the
midst of the very hurricane of its, most extravagant
passion, his mastless and helmless mind lighted on a
remedy s0-excellent in insanity and unknown to many

physiciags »"
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It is not knowp, but it should be known, that if not
the very first," Hahnemann was one of the first who
insisted upen, and carried into practice, the moral
treatment of the insane in opposition to the barbarous
and brutal ore of coercive. In his ‘report of Klocken-
bring’s case he says ; ““1 never allow any insane person
to be punished by blows or other painful corporeal
sinflictions, since there can be no punishment where
there is no sense of responsibility, and since such

atients ogly deserve our pity, and cannot be improved
ut mustgbe rendered worse by such rough treatment,
He (KloEenbring) often showed me with tears in his
eyes the fnarks of the blows and the stripes his former
keepers had employed to keep him in order. The
physician of such unfortunate creatures ought to behave
so as to inspire then with respect and at the same time
with confidence ; he should never feel offended at what
they do, for irrational persons cannot give offence.
The exhiBition of their unreasonable anger should only
excite his sympathy and stimulate his philanthropy to
relieve their sad condition.” Thus in this matter he
was far in advance of the physicians and men of his
time, witle the exception of Phillipe Pinel in France
and William Tuke in England. And it is a singular
cdincidence, pointed out by Dr. Dudgeon, that in the
vety year when Hahnemann was treating his insane
patients in this humane manner at the Georgenthal
“asylurg in Germany, the great Pinel made his first experi-
ment of unchaining the maniacs in the Bicétre in France.
The name of Hahnemann should be associated with
those of Pinel and Tuke as inaugurating a really rational
treatment of the most unfortunate cldss of patients with
whom the physician and the philanthropist have to deal.
. - The gestless spirit of Hahnemann did not remain
long in charge of the Georgenthal asylum, but removed
thence t¢ Walsleben, thence to Pyrmont, thence to
Wolfenbuittel, thepce to Konigslutter, displaying at
each place wonderful intellectual activity, by valuable
contributions to medical literature. Konigslutter is
destined to remain for ever famous, as it was here in
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1796 that Hahngmann wrote, for Hufeland’s journal,
his celebrated Essay, “ On a New Principle for ascer-
taining the Curative properties of Drugs,” in which
he gives for the first time a definite shape to his dis-
covery of 1790 ; in which, having by a masterly analysis
and review shown the futility of the tnethods already in
vogue, namely, the method chemical, the method of
mixing unknown drugs with the blood, the method of
injecting drugs into the blood-vessels of animals, the
method of administering drugs to animals by£he mouth,
the method based upon their external sensgle signs,
and so on, he leads irresistibly to the conclysion that
nothing remains but experiment on the human body,
experiment which should not be left to accident, but
must be conducted systematically and A methodically, in
order to dicover the pure action of each drug by itself.
Having done this, the physician must next ascertain,
“what do observations of its action in this or that
simple or complex disecase teach us ?’ which, he says,
may be gathered from the practical writings of the best
observers of all ages, but more especially of later times.
He concludes by throwing out a suggestion that ** we
should imitate nature, which sometimes cifes'a chronic
disease by superadding another, and empldy in the
(especially) chronic discase we wish to cure, that
medicine, which is able to produce another very simikar
artificial disease, and the former will he cured; similia
similibus.” ¢

What strikes one as very remarkable in this Essay
is the extreme philosophic caution with which Hahne-
mann proceeds in every step, and the slow, gradual
inductive process which he recommends for the dis-
covery of the curative virtues of drugs; and the very
modest, respectful and imploring language with which
he addresses his colleagues. But all this did not protect
bim from the shafts of ridicule and calumny, which
fell thicker in proportion as his succgss became greater
and his reputation wider. Undisturbed, however, he
went on, and published several essays in rapid succes-
sion in Hufeland's Journal.
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It was about..this time, 1799, the.last year of his
residence in Konigslutter, that he made his discovery
of the curative and prophylactic virtues of Belladonna
in scarlet fever, a discovery which, if it had been the
ong one he had niade, would have gained him a promi-
nenl¥ place in the t¢mple of fame. His mode of drawing
attention to the prophylactic was rather singular, and
*might be construed into a blot in his professional
career. “ He announced for publication a work on the
subject, aad advertized for subsribers, promising to
publish tge work, which should reveal the name of the
prophyladtic, as soon as he got 300 subcribers, and in
the meantime supplying to each subscriber a portion of
the prophylactic, and demanding his opinion as to its
efficacy.” Hahgemann was no doubt led to this pro-
ceeding by his desire to have the prophylactic tested
more impartially and more nunferously than it would
have been if its name were known, but it was an unusual
procecding and furnished an ample excuse to his jealous
cdlleagues to load him with accusations of avarice and
selfishness,—accusations which were answered by his
honorable conduct throughout his professional career.
“ Hahnen®and revenged himself on his calumniators,”
says Dr. Dudgeon, ‘‘by publishing his pamphlet on
Scarlatina, wherein he revealed the name of the
prophylactic, and the facts which led 1o its discovery.”

The physiciang of Konigslutter were not slow to
tale advantage of every the most trifling circumstance
and peculiarity to suppress the rising genius. Hahne-
mann had for some time abandoned the use of com-
pounds and mixtures, and restricted himsclf to the use
of singlg medicines. He could thus dispense with the
apothecaries and give' his own medicines. The apo-
thecaries at once® saw that if this practice became
universal, their occupation would be gone. They,
thereforey instigated by the physicians, brought an
action against Hahnemann for interfering with their
privileges by dispensing his own medicines. * It was
in vain,” writes Dr. Dudgeon, “ Hahnemann appealed
to the letter and spirit of the law regulating the apothe-
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caries’ business, and argued, that their-Privi}eges only
extended to the compounding of medicines, but that
every man, and therefore still more every medical man,
had the right to give or sell uncompouded drugs, whichk
were the only things he employed, and which he admip#s-
tered moreover gratuitously.  All in ‘vain ; the apothe-
caries and their allies, his jealous brethern, were too
powerful for him; and contrary to law, justice, and”™
common sense, Hahnemann who had showed himself
a master of the apothecaries’ art, by his lemrned and
laboriaus Pharmacentical Leaicon, was prohibfted from
dispensing his own simple medicines.”

Thus shut up from practice and necessarily from
prosecuting his researches in the new line which has
been opened to him, he determingd t» leave Konig-
slutter, which he didl in 1799, and to proceed to
Hamburg. But misfortunes never come singly. On
his way he met with a dreadful accident which cost
him an infant son and fractured the leg of one of his
daughters. Finding nothing to do at Hamburg, he
went successively to Altona, Mollen, Eulenberg and
Machern, at which last place he had to stryggle with
the greatest poverty. * After toiling all day long at
his task of translating works for the press, he frequent-
ly assisted his brave hearted wife to wash the famjl
clothes at night.” ’

From Machern he went to Dessau,-and from Dessau
to Torgau where we find him scttled till 18fo. It
should be noticed that notwithstanding all this perse-
cution he did not yet return abuse for abuse, but that
in “ A View of Professional Liberality at the Commence-
ment of the Nineteenth Century,” written in 801, he
entreats his colleagues to be brothers, to be fair, to be
just. “We all,” says he, “ strive after a commton, holy
object ; but it is not easy to be attained, It is only
by joining hand in hand, only by a brotherly®union of
our powers, only by a mutual intercommunication and
a common dispassionate. development of all our know-
1 , views, inventions and observations, that this
high aim can be attained (—#he perfecting of the medical
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art” And this is the man who has been accused of
having been the first to use violent language. “ What-
ever may hawve occurred at a later stage of the contro-
versy,” writes Dr. Rutherford Russel, ‘ incontrovertible
dates establish that Hahnemann's edrly writings, which
contwin the greaterand the most obnoxious part of his
opinions, were entirely free from such a blemish ; and,
wndeed, the fact of Hufeland standing godfather to
them is ample evidence for all acquainted with the
position of that eminent and popular physician, that
there wasgnothing beyond the novelty of the statements
and of th(jn doctrines in the writings of Hahnemann to
arouse the antagonism, much less to excitc the fesent-
ment of the profcssion of which he was at that time
(according to Hufeland) ‘one of the most distinguish-
ed members.” " * ?

But persecution had the effect on him which it has
on all great and noble minds endowed with indomitable
perseveraifce and an undying love of truth. It roused
his ifitellectual energies to greater activity in the merci-
less exposure and destruction of error, and the gradual
unfolding of truth in medicine. In his msterly little
work, sigmficantly entitled, Esculapius in the Balance,
published tn 1805, he showed that Old Speculative
Medicine, though hoary with age, was when weighed
in the balance of fact found to be wanting in the essential
function which algne could justify its existence, namely,
therapgutic success, and that this was due to its want of
a guide law for the discovery of health-instruments
and of their mode of administration. Having thus
accomplished the complete demolition of Old Medicine,
he indicated the materials out of which the superstructure
of the New, the true, rational Medicine is to be raised,
in- his wqrk published in Latin, which he very properly
called ‘Fragmenta de vivibus Medicamentorum positivis ;
and sketched out the plan of the edifice in his Medicine
of Experience.

The Medicine of Ezpérience was the fore-runner of
the Organon, and was a vigorous and philosophical
exposition of the new doctrine. ““ And what was the

c
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reception,” asks Dr. Dudgeon, “ this admirable work
met with—the most original, logical, and brilliant essay
that had “ever appeared on the art of redicine ? A
thousand and captious objectors arose, who, not being
able to refute the masterly arguments brought forward
by Hahnemann, fell to ridiculing the technicalities of
the system ; an easy task, since we all know that every
new truth appears at first ridiculous. Nor was.calumny=
silent. Hahnemann was loaded with the most opprobri-
ous epithets because he introduced the custom, then
unusual in Germany, of making the patients yjith whom
he corresponded pay for each epistolary)’ consulta-
tion. * * A mistake he had made in his former
chemical days was raked up from the limbo of forgotten
things, and imputed to him as_ a gross crime, and a
proof of his venality and dishoncsty, though, in reality,
the whole story redounds to his credit;” inasmuch as
being convinced of his error, he lost no time in acknow-
ledging it and refunding to the purchasers ‘the money
he had rececived for his supposed newly discovered *
substance.

From 1803, when all the above works were publish-
ed, to 1810 he must have had ample cvidince of the
truth of the law of cure he had discovered. * For it was
in this year, the Tast of his residence at Torgau, that
he published the 1st Edition of his Organon, ufider
the ambitious title of the * Organop of the Rational
Healing Art,” after the examples of Aristatle and
Bacon. It isin this work that he used for the first
time the word Zomaopathy with which he christen-!
-ed his doctrine. In this work he enunciates the funda-
mental principles of his doctrine, not with the hesitation
and reserve of a man who was still groping in the
dark, as he did in his Essay on a New Pringiple, and
evenin his later Essay on the Medicine of Experience,
but with the boldness and confidence of one who was
convinced of their truth by repeated verification. The
principles enunciated were —

1. Never to give any substance as medicine of
which the pure action in health has not been ascertained.
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2. Always to give but one medicine at a time, and
never to repéat even that until the action of the first
dose has been exhausted. .

3. Always to select a remedy . homceopathic to the
digease, that is, one which is capdble of producing a
simdlar morbid state, or similar symptoms, to the
disease.

~ 4. Togiveitin such a minute dose that it shall

only act on the part morbidly susceptible of its action,
raised to a_condition of idiosyncracy by the discase
whose likeness is represented by the pathogenetic
effects o;tfxe drug. '
Hahnelmann was now full of the fire of the prophet.
He was not satisfied with the mere publication of the
Orgnon. He must preach his new doctrines himself.
Leipsic, he thoulrht would give him a larger, a more
intelligent and a more appreciative audience. He
therefore left Torgau for Leipsic in the year 1811.
This was*his third entry into that ‘“ centre of science,”
in the 56th year of his age, and with a wide-spread
reputation not only as an author of rare learning and
talents but as a most daring and successful innovator
and reformer in medicine. The Organon was indeed
very sharply reviewed by sevcral learnced professors,
but this could not stem the tide of his reputation and
gadd fortune. Crowds of patients and admirers flocked
around him, and he was in the zenith of his fame,
“ His garnest wish at this time,” says Dr. Dudgeon,

" “was to found some college with hospital attached, for

the purpose of indoctrinating the rising generation of
physicians in homceopathy, theoretically and practically ;
but this plan failing, he resolved to give a course of
lectures upon the system to those medical men and
students who wished to be instructed in it. In order to
be allowed to do this, however, he had to pay a certain
sum of mponey and defend a Thesis before the Faculty
of Medicine. To this regulation we are indebted for
that able essay, Je Hellebovismo Veterum, which no
one can read without confessing that Hahnemann
treats the subject in a masterly way and displays an
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amount of acquaintance with Greek, Latin, Arabian
and other physicians, from Hippocrates down to his
own time? that is possessed by few, and*a power of
philological criticism+ that had been rarely equalled.
This thesis he defended on the 26th .of June, 1812,
and it drew from his adversaries anewunwilling ackrfow.
ledgment of his learning and genius, and from the im-
partial and worthy Dean of the Faculty a strongm
expression of admiration. * * This trial, which his
enemies had fain hoped would end in an expqsure of the
ignorance of the shallow charlatan, triumphangly proved
the superiority of Hahnemann over his oppoi‘ents, and
was a brilliant inauguration of the lectures”which he
forthwith commenced to deliver to a circle of admiring
students and grey-headed old doctors, whom the fame
of his doctrines and his learning had'attracted around
him. He lectured twice a week, and from among the
followers who gathered round him he selccted a number
to assist him in the labors of proving medicifies, which
he pursued without intermission.” ¢ e
But these lectures had not the desired effect on the
profession at large. For, and this %as a most unfortu-
nate circumstance for the spread of homwopathy, with
the ascendancy of his fame and fortune decltned those
qualities of mind which had characterized him in his
earlier years—modesty and toleration. We have Yhe
evidence of one of his pupils who attended these lectures
that “his tone became more dogmatic, and that his
manner was not calculated to gain for himself and his
doctrines many friends and adherents ; for, whenever it
was in his power, he poured forth a flood of invective and
abuse against the old system of medicine and igts advo-
cates, so that the number of his hearers hourly diminish-
ed, till at length only a few of his pupils attended.”
This change in his temper and manner had the
necessary and inevitable effect of aggravating the
jealousy and hatred of his proféssional brethren which
were already raging high. Human nature, however,
is s0 cowardly that the simple fact of a great man,
Prince Schwarzenberg, Austrian Field Marshal, coming



. Haknemann, and his Work. 411

to Leipsic, with the express object of placing himself
under Hahnémann’s treatment, his 'lif}; having been
despaired of by the first practitioners of the old school,
stayed all opposition for a time. + But the death of the
Prince, though after considerablé amendment had
enstied, caused the opposition to be renewed with re-
doubled vigour, and the apothecaries, at the instigation
~of their,patrons, the orthodox physicians, played the
same game that had succesded so well in Konigsluttér,
and got an injunction against Hahnemann not to dis-
pense hig own medicines.

Leipsxi was endeared to him by many pleasing
recollectidns. It was here he received his first medical
cducation. It was here, during his second stay, that
he made his first proving and got a glimpse of Nature's
law of healing by drdgs. His third stay was signalized by
many triumphs, of which not the least was the sucgess-
ful treatment in 1813 of the Typhus fever that was
raging at’the time. And it was here that he published
the® second edition of the Organon and the first of the
Materia Medica. But though thus endeared to him
he could not affotd to live at Leipsic, having been
forbidderr to dispense his own medicines. He could
not leavesthe fate of his system to the tender mercies
of the appothecaries, ,and he would not stoop to
di8pense medicines though gratuitously in secret. From
Leipsic, therefore, he must depart, and at this juncture
the inwvitation of the reigning Prince of Anhalt Kothen
to act as his physician and councillor, and to reside in
his capital with freedom to prepare and dispense his
own medicines, was a God-send. In the summer of 1821,
in the ,66th year of his age, Hahnemann left Leipsic
for Kothen, where he resided for fourteen years.

- At Kjpthen hismode of life under went considerable
change. The only patient whom he would wisit was
the noble duke who had so generously given him “ an
asylum in the tiny capital of his tiny dominions.” But
though he would not visit othez: patients at their
houses, they came in daily increasing numbers to his
house. This gave him more leisure than he could
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other wise command, and he used it, with wonderful
diligence and perseverance for the development of his
system. It was at Kothen that he brought out three
editions of the Organmon, and two of the Materia
Medica, * each timé with great additiong and careful
revisions.” It was at Kothen thatehe first pubksh-
ed his celebrated work on the Chronic Diseases,
in, which he propounded a new theory of thejr crigin
from three sources, syph#is, sychosis, and pdora.
Whatever opinion we mught cntertain of the theory,
the work contained the provings of a large gumber of
medicines, not to be found in his Materia M§ ca Pura,
@hd which have proved invaluable in practice It was
at Kothen that Hahnemann triumphantly demonstrat-
ed the power of prevision and prediction which his
law of healing possessed in commgn with all natural
lawg, by giving directions for the trecatment of cholera,
simply from a report of its symptoms and progress,
and before he had scen a single case himself, directions,
which, we have the united and unanimous testinlorry
of several observers, proved marvcllously successful at
the time, and are still our chief guifle in the treatment
of that scourge of mankind. .

It was at Kothen, on the roth August, 1829, when
his disciples and admirers assembled to celebrate the
soth year of his doctorate, that Hahnemann solemhly
founded the first Homceopathic Society under the title
of the Society for the Promotion and Developrgent of
Homceopathic Medicine, and which, it was resolved,
should meet every year in some part of Germany.
Hahnemann was elected its Perpetual President, but
each annual meetihg would be presided over by a
President for the time being, elected at the previous
meeting. The Society as such did mot continue long.
It was not to be expected that every member would
bow implicitly to every dictum of the Master,, and the
Master had arrived at a stage of mind when apostacy
had become intolerable. So at the sixth meetin
{1834), which he summoned to Kothen and over whic
he presided, he decreed the dissolution of the Socigty.
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On the 31st March 1830, Hahnemgnn lost his wife,
and he remained a widower till the beginning of
January 1835, when there came for treatment under
him a French lady of the name of Mlle. Melanie d’
Hervilly, adépted daughter of Louis Jerome Gohier,
whd was Minister’ of Justice and President under the
Republic. This lady’s case was pronounced by the

“first physicians of the day to be incurable consumption,
but Hahnemann restored her to health in a few days.
The lady out of gratitude resolved to devote her life to
the servige of the residue of her benefactor's.” It was
not difficlt for her, with her personal charms and rare
accomplishments, to win over the heart of the vend®-
able sage, though then in his 8oth yecar, and thus were
the words of thg pqet fulfilled,

All thoughts, all passions, all delights,
Whatc’er stus this mbital frame, .
Are all but ministers of Love,
» And feed his sacred flame
* Unworthy motives, such as selfishness and avarice,
have becn ascribed to this lady for her strange connec-
tion. Butitis forgotten that she was descended from
a French*noble family of immensc wealth, that she was
quite independent in that respect, and that she stipulat-
ed with Hahnemann before the marriage that he
stould settle the bulk of his fortune on the children of
his former wife, merely rescrving for himself an annuity
sufficignt for his personal expenses.

Having succeeded in re-kindling the “sacred flame”
in the bosom of the old man of eighty, it was easy
for the charmer to “lure him from his family, his
home, his friends, his disciples, his admirers, and
his native country.” And accordingly we find Hahne-
mann in the capital of France immediately after his
marriage. Dr. Dudgeon laments the second mariage-
of Hahgemann and the consequent revolution in his
habits and tastes in the followin? strain : * This second
marriage, which took all his friends by surprise, is
certainly a very unexpected dénouement in the last act
of Hahnethann's life-drama. We trace with interest
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the progress of the man of science through his child-
hood’s innocence, his youth’s studlous hours, his man-
hood's struggles with adversity. and indefatifable search
after truth, until the ‘final triumph and success of the
aged philosopher. We note his habits of study, con-
templation, and observation of nature; his retited,
almost unsocial life ; his devotion to the one great aim
of his existence. We see him thus engaged up to a=
period of life exceeding the term of ordinary old age—
when suddenly he takes a gay Parisian damsel to wife ;
the monotonous life of the dull country towp and the
accustomed seclusion of domestic retirement d{light him
longer ; and he hurries off to the capital o} the bran
monde with his youthful and clegant bride. This
marriage, which comes upon us so abryptly, produced a
total revolution in Hahnemann’s habits and tastes. In
Paris, we find him entettaining company and accepting
invitations ; frequenting the opera, and partaking
moderately of the dissipations of the gay capital, and no
longer confining his medical practice to the consultatiors
at his own house, but visiting patients at their residences,
like any other practitioner, which he had not done in
Germany for more than twenty years previofisly, He
seems to have entered on this novel course df life with
great zest.” v
We have, however, M. Pechier's testimony to the fact
that Hahnemann had at first desired tg remain inconspi-
cuous in Paris, for which purpose he had taken such
precautions that his most faithful Parisian disciples,
those who would have esteemed it the highest pleasure
to have welcomed him, were ignorant of his arrival for
a fortnight or more. * He selected a residence out of
the way ; he made no visits ; he even denied himself his
wonted and necessary exercise. But'a renown, like his
traverses distance and penetrates walls. In brief time
his dwelling became known, and his portal, as in
Germany, was besieged by multitudes who esteem
health as the first of blessings. From this moment
Hahnemann was forced to take an active part in the
propagation of Homeeopathy. Complimented at once
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by Royal grant, ‘'with the full privileges of medical
practice, ha formed the great consulting fountain of
Europe.” It was truly against his will, therefore, that
the revolution in his habits, spoken‘of above, was pro-
duced. This change, however, did not interfere with the
one purpose of his life. He found time to make exten-

- give and important alterations in his Chronic Diseases,
of which’he brought out a second edition.

After an eight years’ residence at Paris, he died on
the 2nd July 1843, at the 89th year of his age. Just
before hisjdeath, his wife whispered to him by way of
comfort, ¥ Surely some mitigation of suffering is due
to you, who have alleviated the sufferings of so many.”
To this the dying sage replied, “ Every man on earth
works as God gi%es him strength, and needs from man
with a corresponding reward ; but no man has a claim
at the judgment seat of God. God owes me nothing ;
J owe hine much, yea all.”

» »Thus closed a life that was much longer than the
span of ordinary mortal cxistence, extending from the
latter half of the last to the first half of the present
century ; @ Jife that was full of vicissitudes and
struggles and triumphs of the most remarkable des-
cription ; a life that was devoted uninterruptedly to the
mogt difficult and gigantic work ever undertaken, that
of establishing the science of medicine on the eternal
foundation of poditive fact and natural law, which
necessarily involved the demolition of the time-honor-

»ed, specious, but delusive fabric of speculative medicine
which had endured for 3000 years,—devoted, in a word,
to the service of humanity in one of its most important
aspects, With a zeal, perseverance, energy, love of truth
and success which have not been equalled and are not
likely to be equalled for a long time to come.  Jud
by its magnitude and importance, his discovery has
been the most glorious and beneficent that has yet been
made, and his name will stand as the greatest in
medicine.’ For whatever developments the science will
attain in the future, they will all be in the direction he
has pointed out. Whatever be the fate of some of

D
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the extreme minutiz of his system, , the cardinal
doctrines of the necessity of provings in health, of the
homeeopathic remedy, of the single remedy, and of the
minute dose of the homceopathically sclected remedy,
will remain the main pillars upon whicli the science
and art of healing by drugs will rest. ¢

So long as gratitude does not become extinct in the
human heart mankind will cherish the memory o
Hahnemann as that of one of the greatest bene-
factors of the race. Nowhere in the world as in
our own dear fatherland, is merit so justly appreciated
and benefits so warmly und gratefully rethembered.
Indeed, I may say, her trait in this respect verges on
a weakness. Our country makes no distinction of race,
color or creed. It was from Indja that the duty of
embracing the whole creation in the arms of universal
benevolence was preached. It is meet, therefore, that
in India the name of Hahnemann should be revered,
and his memory cherished as that of the Foundgr of
the Positive Science of Medicine. I do not for a
moment wish you to imitate him in all that he said and
did. My prefatory words must have told you that
this is far from my wish. Indeed, gentlemen, I
believe that if with the vigour and sagality of his
mighty genius, Hahnemann had rctained the sobriety
and modesty of the philosopher that he so eminently
displayed in his early years, much.of the aerimony
and prejudice and opposition of the profession directed
against him and his system would have ceased to be.
His example ought to stand as a lesson and a warning
to future discoverers as to how they promulgate their
discoveries. Great is truth, indeed, and will prevail ;
but we must not forget that truth has to be presented
to mortal men, with passions and prejudices and
weaknesses inherent in their very organization; and
we must not also forget that no one has the mofopoly
of all truth, .

And now, Gentlemen, again thanking you most
sincerely for the very great honor you have done me,
1 beg to resume my seat.
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CLINICAL 'RECQRD.

Cases ofs Purulent Conjunctivitis in new born Children,
UNDER CARE oF Baru AxmiL Nara Pan, LM.S.

Gage 1. N, aged 6 days, came under my treatment in July last.
Both eyes were aﬁ'ected the eye lids, specially the upper ones, were
_ 8reatly swollen, the conjunctiva of either eye was of an uniform scarlet
" Rlor, it was chemosed and it slightly overlapped the corneal
margin, Oneverting the lids profuse purulent discharge gushed out
of the eyes, No fever, appetite good, bowels regular, cannot open
the eyes, crigs when the eyes are washed.

Treatmenty. Bell. 8, gles., every 4 bours, was continued for two
days, but there was no improvemont, rather the swelling of the lids
increased.

The skin of both the lids was painted with a solution of Arg.
nitras, ten grains to an ounce of distilled water, morning and evening,
and Adrg. ni. 6 was given internally thrite daily.

Both the eyes were ordered to be wadhod with tepid water overy
3 hours cream of mlk to be applied to the lids during night to
prévent thelr agglutination. 'With this sort of treatment which was.
continued for two days, the swelling of the eyelids subsided ; the paint-
ing the lids with the nitrate of slver solutioch was discontinued, and
Arg. mit. whs continued internally as before. Whith this simple
procedure the child’s eyes were cured after a fortnight.

Cdse 2. This child was affected with ophthalmia of the left
eye on the 6th day of birth. T was called on the 4th day from
the onset of the diseasd, and noticed the following : left eye affected,
both eyel’ds gwollen, profuse purulent discharge from the eye, morning

. agglutination, conjunctiva deeply iujested, haziness at the corneal
margin, intolerance of light.

Treatment Arg. nit. 6 thrice daily, eye to be washed with tepid
water evety 3 hours. This sort of treatment was continued fors3
days with very little ,porceptible improvement, and therefore an
extema,lapplmatmn of Arg nit. §gr, to an ounce of water was ordered
to be dropped into the oye aftcr the washing. The patient got well

within a wéek.
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Fherapeutics of Conatipation, Diarrkea, &e.

THERAPEUTICS OF CONSTIPATION, DIARRH(EA,

DYSENTERY, AND CHOLERA.
82, DIOSCOREA. ¢

Constipation :

1.
2.

3.

4,
5.

L.

2.

3.
4.

8.
9

10.
11
12.

13.

4.

«

go and difficult st., with straining. -
Very bard, dry, lumpy st., followed by prolapsus of the 4n
with great pain and distress in the heemorrhoids
8t., first part black, very dry and hard ; last part mushy and_
white. Black, diy, lumpy st. -
Bmall st., with much straining and shuddering.
Dark, bilions, shghtly costive at. .

sts., and pain in the bowels during st., in the goorning

Urgent desire for &t , with sharp cutting pain in the umbihical
region, extending to the rectum, with shuddering during
st., and chilliness after st

‘While urinating sudden desire for st., with loose st

Hurried desire for st driving out of bed in the morning ;
loose mushy st. and later on soft, dark st. (Relieved by
Ver. a. 2.) *

Dark, offensive sts. Offensive, bilious sts. !

Very profuse, thin, yellow at., that did not relieve the pain in
the bowels.

®a :
Urgent desire for st., driving me out of bed, with }:‘mn bilious

. Small soft st., constant sensation in rectum, as though must

go to st. at onde, disappearing for a few minutes after st.,
but soon returning. .

Soft yellow mushy st., followed by a very weak faint feeling.

Dreadfully offensive st., causing a faint sensation, relieyed
in open air.

Watery st., with shuddering but no pain,

8ta., light-colored, almost white and shimy.
Almost irresistible desire for st. while eating breakfast and
dinner ; small, dark, offensive stg , with much fatuflence.
Leose st.,, with strajning and slight protrusion of the old
hemorrhoidal tumour, followed by pain in both knees ;
worse on going upstairs, the right one worse.

Twisting pain in. all parts of the bowels, worse in lower
part, constantly changing, relieved by passing soft yellow st.

Dy:ontﬁry

2.

3.

4.

Loose slimy st, with straining and paln in the rectum. -

Slimy st., each one amaller than the preceding one, but more
slimy, and more straining, with less pain before but more
pain after st,

‘White slimy st , like the white of am egg, but lumpy, with
great unavoidable straining and burning in rectum, with a
sensation as if the fmces were hot.

Boft, slimy, light colored st.



Tisrapeutics of Comstipation, Diarriea, . 419

5. White slimy st., with &ain and straining, followed by a

dragging pain below left axilla. v

6. Dark, slimy, offensive st.

Ag

ava H

. Morning and forenoon. .
* 2. While gating breakfast and dinner’ -
* o 3- While urinating.
4. Bitting, lying or doubling up. (Colic.)

Before 8t : .

1, Urgent desire driving out of bed early in the morning.
2. Pain in the bowels, iy
3. Colic.

D
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g

" St

SR> 5 bO 1

N S o b0

in the bowels.
dering.
Stiaining and burning in the rectum.

g
d

. Pain and protrusion of tho hemorrhoids.

. Bearing down prolapsed feeling in the anus,
. Ineffectual desire for st.

. Inclination to st., and itching of rectum.
. Emission of offensive flatus. .

. Faintness, bordering on syncope.

r 8f:

Chilliness.

Pain in the howels.

Straiming.

. Weak, faint feeling.

Drggging pain below left axilla.

. Prolapsus of the anus.

. CoHMc.

Rectum and Anus: . o
» 1. Aching, pulling, twisting, darting, pricking or dull pain in

2

the rectum,
. Itching of regtum.

34 Moisture around the anus. N

4
5

. Involuntary discharge (oozing) of mucus from the anus.
. Hmmorrhoidal tumor sore and itching.

General Symptoms :

1. Desire to be alone ; conversation troublesome ; society, even

el N

S

of ladies of which he was fond, is disagreegble.

Tall things by wrong names; dull and stupid in the after-
noon ; well, forenoon. ) .

Vertigo and giddiness accompanied by rumbling of howels.

Dull, squeezing pain in both templeg, with nausea and chills,
«and mouth dry, but no thirst,

Tongue coated white, yellowish-white or brown.

Tongue sticksto the roof of the mouth.

Mouth dry, slimy, bitter, sore, clammy or bloody,

Saliva increased, runs out of the mouth during slecp.
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9.

10.
11.

12.

13.

14,

15.
16.
17.

18,

19.
20.

21.

22

23.

24,
25.
26.
27.

28.
29.

30.

31

32.

33.
34

35.

86.
37.

Therapeulics of Constipation, Diarrkae, &e.
Taso?d sweet, flat or pappy, bitter, bloody ; with disgust for

Constant desire to swallow, but swallowing cngse¢ nausea.

Eruectation of svar, bitter or tasteless wind or wind tasting
of rotten eggs.

Belching of sour ‘water.

Acid stomach with burning extending ¢o the throat and voof
of the mouth.

Hiccough, with simultaneous, involuntary discharge of flatu-
lence from the bowels, with shuddering, after a light®
supper.

Nausen, extending from throat to stomach.

Distress at stomach, had to unfasten clothes.

Distressing pain at epigastrium. relieved by Qour, bitter
eructations.

Bharp cramping pain at the pit of stomach, followed by
raising, belching, and gulping cnormous quantities of taste-
less wind, followed by hiccough and discharge of flatulence.

Sharp pain at epigastrium, aggravaked by stooping, relieved
by standing erect and eating.

Sharp pain in left hypochondrium, preventing walking and
deep inspiration,

Dull heavy grinding pain in the region of the liver,

Hard dull pain in region of gall bladder.

Constant distress in the umbilical and hypogastrie regions,
with severe cutting, colic-like pains, every few minutes, in
stomach and small intestines.

Rumbling of bowels, and passing large quantitiesef offcnsive
flatulence

Discharge of offensive flatulence with urgent desire for st.

Sensation as if diarrhea would come on.

Colic came on in regular paroxysms, each lasting only a if;w
moments.

Sharp cutting pain in bowels aggravated by walking.
Griping pain at hypofastrium, us if diarrheea would c8me on,
entx.rely.reheved by passing “small quantities of flatulence.
Sharp pain in hypogastrium, relieved by discharge of flatu-
Ience, followed by urgent desire for st., driving out of bed

ab 4 A M. .

Cramping pain in stomach, bowels, arms, and legs. «

Nails on fingers and toes seem unusually brittle.

Dull aching tgmns in wrists, hands, ard fingers, axgkles, fees
and toes ; they are feelmg quite stiff.

Trembling with faint feeling at stomach.

Frequent sharp pains darting from one part of tHe body to
another. .

Restless m.ght feeling languid unrefreshad
Strong smelling perspiration of the genital organs ; constant
excitement, with strong and frequent erections day and
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niﬂght- and amoious dreams with emission. {Primary

effect,

38. Genital organs cold, relaxed, and almost insensible; no
erections ; desire diminished pr absent ; emissions in sleep
without erections. (Secondary effect.)

a

EY - +

Remarks : Having regard to the characters of the stools and
concomitant symptoms dioscorea may be used with advantage in
congtipation. The chief use of the drug, however, is in diarrhea
‘and in dysentery consisting of mucous stools withiout blood. The
stools are yellow, bilious, or pale, almost white, and generally very
offensive. They come on chiefly early in the morning, driving the
patient out of bed, in this respect resembling the stools of sulph.
The great $ndication for diosc. is the association of the characteristic
colic with ghe stools. Both, eclectic and homeopathic physicians, who
have extensively used tho drug, describe the colic as a “ constant pain,
aggravated at regular mtorvals Ly paroxysms of intense suffering ;”
the pain, according to Dr. Helmuth, is more continuous than that
“to which colocyntheis hameeopathic. ¢ The pain,” say8 Dr. Hale, ¢ is
located at first in the centre of, but is gradually diffused all over, the
abdomen, attended by vomuting, retching, furiod tongue, distended and
sensitive bowels, &c.” ¢ Now 1t isevident,” continues he, “that no one
distinct disbuse 1s here represented but a defimte disturbance of the
abdominal nervous system, commencing at a given point (the wmbili-
cus) and radiating all over the abdomen, extending to the stomacl,
uterus, bladder, and even to the extremities, and affecting hoth the
nerves of gensation and motion, causing pain and spasm”  Whitlow
and a temleney thercto are fuither indieations for diosc. The
symptoms of the sexual system will also furnish indications for the
diug.

vy O

et

' * Acknoblcdament,

4 Cyclopeedia of Drug Pathogency. Issued under the auspices of
the British Homeopathic Society and the American Institute of
Homeeopathy. Edited by R Hugles, M.D., and J. P. Dake, M.D.
Part. IIT. Arnica—Berberis. Part. TV. Berberis—Cunnabis.
London. 1886,

Taking Cold  Its Nogure, Causes, Prevention and Cure. By John
Hayward, M.D. Seventh Edition. E Gould & Sou. London.
1887.
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Glennings fvow Contemporary HLikerature,

* MY CONTRIBUTION TOWARD THE SOLUTION
OF THE POTENCY-QUESTION.

£ for some fifteen years T have not by a singl® word taken part i the
discussion of the especial efficacy of the lower or higher attenuations, my
silence was by no means caused by a lessened interest in the solutipn of
this important question. On the contrary, [ may say that I have nevef”
ceased to study the question, and that I have eagerly read and considered
the various publications bearing upon the question in hand. Even in con-’
versation with professional acquaintances or with strangers I havé taken
pains to touch this point and to get their views, reasons, gand clinical
experience. If I have then avoided to give my opinious on the matter of
dosage, in spite of various attempts to provoke me, it was in pbedience to
a purpose formed years ago, and which with time grew firmer. Soon after
T entered nupon my hterary activity, the discussion concermng dosage was
raging in the most violent manner, and as a nataral result I, who had just
assumed the critjeal dzpartment (book-reviews, efc.) ofthe new “ Archives,”
was drawn into the fight. T considered it my duty to speak my mind
freely, and to maimntain my ground honestly and frankly ; bemg young and
sensitive at that time, it 18 likely I did Lttle to cultivate moderation and
to ignore personalities. But it required no particular thoughtfulness to
see that such a discussion could produce no results desirable or profitable
to homceeopathy, even if only because, in addition to purely personal affairg,
the reasons were a priore and theoretical, while little attention was given
to a candid, cautious weighing of facts, or, to say the least, everybody
seemed determined to sexve-up, in the smallest possible space of time, the
Targest possible amount; of so-called experiences. On this account I with-
drew before- long, and soon, upon the occasion of the foundiation of the
“ Quarterly,” publicly announced my detexmination to close the pages of
the jo to such unprofitable matter. After fifteen years I can safgly
assert that I have acted ~ &)on this announcement, cxcept in cases when
speech could not be avoided. And I need not now state that I have'po
esire to revive the'old quarrel by the publication of this paper. Persons
who are willing to go to the trouble of reading it, wyll admt that I cannot
offend anyone, no matter how sensitive and argumentative, by a mere
statement of the experience gathered in a practice covering more than
twenty years. I considered this, and do now consider it, the only way n
which we may ever arrive at a satisfactory settlement of dosage, but must
express the hope that my example will be followed by many, for the
experience of the smgle individual, unsatisfactory and incomplete as it 18
likely to be, is measured in value by the confidence and dependence which
may be placed upon the individual, Under all circumstances, I think it a
duty which every homaopath owes to the profegsion at certain times to
draw-up a summary of his success, and to lay it upon the comwion altar,
& last offering of gratitude on his part which may be made useful’in the
solution of difficult questions. In this light do I wish to have this essay
constdered, and especially so since I am not able to modifyit in any
particular, and am as unconcerned and silent goncerming any points of
criticism which may be offered as are .the dead concerning their last will
and testament.

* Free translation of a‘.?paper by Dr. Clotar Mueller, first published, several
years agd, in the *“ Hom, Vierteljahrachrift.”
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In the following I shell then give, simply and without comment, those
dores which, from their effects, seem to me worthy of particular preference,
and of those remedies in the case of which T have had from their frequent
use experience Worth mentioning,

T will again repeat that these statements aye of especial significance and

of sufficient imFortancé to form conclusions only to myae&??ind are not
adyanced to nullify or contradict the conclusions of ethers. It is desirable
that @thers who have a different, and perhaps opposite, experience shall
publish it. These will not negate or contradict each other, but, on the
contrary, will, up to a certain point, supplemeunl and verify each other.
Huder no circumstances can such a ?uhhcation and comparison of these
special exﬁeriences place the matter of dosage in a more unsatisfactory
position than it has held so far. To be sure, 1 find myself in un\ualified
oppositign with a certain portion—fortunately not large—of mv co‘lleagues
who in all sincerity maintain that “a question of dosage exists only for
the ignorantAbut not for those who are intimately acquamted with nature’s
own law of dosage,” (Dr, Stern in Allg. Hom. Zeitg., vol. 69, “ Retlection
conpoerning tie matter of Dosage”) although I have not the shghtest hesi-
tancy in permitting myself at once to Le classed with the *‘ignorant”
persons mentioped. But what will they say if T mamtain that {he ques-
tion of dosage 18 far from a satisfactory solaution, and cannot be settled
dfter such a fashion, ut am forced to assert as the result of my own
experience that several remedies deserve a preference in very heavy,
others 1n very attenuated, doses ; yes, thessame remedy now_in a heavy,
then m a weak, dose according to the nature of the case to®be treated.
T must leave, it to those wiseacres to solve in some way this difficulty
(contradiction) or to throw aside my experience as an inconvenient thing
onond void of importance. At present I merely care to give the results
of my practice, and to invite the attention and study of those who, like
myself, desire to gradually clear-up and settle the question of dose from a
basis of positive facts rather than of idle discussion or arrogation.

In fact, notyonly do I use exceptional, single remedies, as certain of the
so-called anti-psorics, in the 30th attenuation, and others in the 1stor
3rd, but I even prescribe certain medicines now low, then high, so that
fordnstance in the polyclinic many an assistant has heard me order Sulphur
in te strong mother-tincture, and soon after in the 30th attenuation, much
to his surprise. I need ha.rd’ly state that I did not $hus prescribe as a
matter of caprice, or in obedience tg a Ereconceived theory, but wholly
from expetience and observation, from which I gradually derived certamn
.rules andgprinciples. I purposely and deliberatel}y obeyed actual experi-
ence, because from the beginning I felt sure that experience alone can
solve the question of the dose. Not even the proposiion, both warmly
supported and hotly contested, that in acute illness the lower, and in
chronic affections the higher, attenuation should be used, was allowed to

ide me, and I am bound to confess that my own experience has not -

ed me to wnreservedly aceept this teaching, even though n isolated cages
it seems to hold ood.aStx)Fless readily could I trust those who from the
start rely upon those who implicitly consider the material doses the best,
or much, lesgo those who insist upon employing only high or infinjtesimal
potencies, and recognize in their exclusive use the very essence of homaeo-
thy. onsequently, I formed no preference for either view, and gave
gzth high and low attenuations, the former at first only when no danger
was incurred by delay sand experimentation was not objectionable, -
Qenerally T selected cases which, on decount of their frequency and the
uniformity of their symptoms, were well ml_apted for comparison aud to
the study of the effects of the various attenuations. In s domg two facts
soon became evident which for my future experiments furnished me a
B
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more stable bagis and a cerlain system. First, I soon becam® convinced
that certain remedies wet more reliably and much more powerfully in
material doses than in high attenuations, while others again develop in
highly attenuated dosei a more general and more profoutid effect which
they do not possess unless ajtenuated (potentized). This aceorded with
the experiences of several others, and simply in repeated individual cgses
verified » general statesaéut. The second observation seemed even mgre
remarkable, although not new by auy means. Almest constantly I sawgbso-
lute proof mn the case of certain remedies that in large doses they
develop a much more specific aud more vigoruus curative action when
iven.n eettain pathological conditions and orgunic aflections, than n thg,
igh attenuations, which, however, seem far more effective in th®treatment
of certain other affections, And this directly 1everse action of the duffer-
ent potencies Jdid not by auy means depend upon the acuteness or,chroni-
oity of the diseases treated. On the contrary, it seems to me T mft come
to the couclusion that the one pomt of unportance lies in tge particular
preponderance or in the primary affection of this or that orgah or aystem.
For instance, Rhus tox., m sprains, ete,, acted best in the firstd in affections
of the skin 1n the tth attenuation ; Nux vom., in affections of the slomach
and in constipation gave the best results when administered  low, in affec-
tions of the heart when given very ligh. The differcnce seemed to be that
in one case the spme, stomach, and intesting, in #he other the skin and
Tervus vagus were wliopathically affected. However, I can affirm that at first
I was not influenced by any such view or theory, but that the growth of
a certain sfhtern 1n the use of ligh or low attenuatims was the slow
result of the repeated appearance of conditions already mentioned. At
first the matter was one of meie experimentation, °
* * * * * * * * e,
The key which shall explain this difference of cffect of the different
potencies in varyiny pathological conditions must be sought and fouud 1
our materia medica. It is reasoguble that symptoms which always appear-
ed in all or in many provers, or very soon after taking the glrug, or very
clearly and intensely, or after taking very heavy doses, ean be cured moze
promptly by certain doses than symptoms wlach have been oheerved rarcly,
or were transitory in their nature, or appcared only after takmg wfinitpu-
mals. A speciic and thorough knowledge of our provingsaud ofthe
power of our remgglies can alone give us the solution and furnish @ prierd
fixed rules. Until theye are bad, we must be satisfied in the wdividual
case to cling to clinical experience, afd to leavy the settlement of the
question of dose to actual and careful experimentation, ¢ .
Finally, T must be permitted to make one observativn which, though not
beariug directly upon the subject in hand, forms part of the chapter on
the question of dose. It scems {o me of the bighest puychologicAl inteorest
to oceasionally call attention to the effect evidently produced by the cx-
.clusive use of so-called “ high potencics ” upon the mind and intellect of
the homeopathists who use them. It cannot have escaped the observation
of those who have kept track of our hiterature that throughout all the con-
tributions from the admreis of infinitesimnals therg runy, ke a red line, a
peculiar self-landation and self-appreciation which boldly takes it for
nted, as a matter of eourse, that the gonuine homeeopathists and, above
all, the profound students of vur méteria medica can be found gnly among
the high-potency men. Itis taken for ganted that nothing short of a
very exhaustive knowledge of materin medica, or a sort of inborn intuition,
qualifies oue for the use of high potencies ; the poor fellow who lacks these
must be content with the lower attenuations, which are not beyund the
capaeity of the common doctor and apprentice in the healing-art, and
which they van use with lolerable satisfaction, even though they, asa
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matter of course, eannqt compare with their betfers. Especially arve these
favored ones m the possession of the secret of the “true sinule,” which has
nothing 1 common with the capacity or the aims of the common herd.
This possession bf the *true simile” is the one qualification for those
“gymptomatic cures” which form the most exalted triumph of art for
cvery “ genuine” homeopath, although to the ,iyitiated they appear like
nojhing more that the digging-out of one or two poculiar, usually unim-
portamt and purely acmdental, symptoms, This exclusive use of igh
potencies gives under all circumstances the privileges and the distinction
of a genuine diseiple of Haluemaun and of homoeopathy, even though
ke may yge dm%s that have never been proved, or alternate or mix
remedies, t m: violating directly all t};e czmlh;al pth]c;p]‘es of kommopathy.
* *

Acox‘g—Frmn this remedy, which I frequently prescribe, I have in
roany ca®® observed a special adaptation to acute affectious, and although
T am not abk to ¢all nto question the efficacy of its high aitennations, my
own experience points directly to its particular usefuluess 1 heavy doses,
In a purely feverish condition, in acute cattarrhs, in certain mflawmations,
in croup, ete, ¥ have for years given 1t n the 1st to the 3rd. In acute
rhenmatism, if mndicated, I use 1t with bniliant success in doses of one to
three drops of the mother-tincture. Only in cases charactenized by a so-
talled uervous excit®menty as for stance, with a cer{ain sleeplessness or
after violent mental execitement, also m purely chrome difficulties, as in
tongue-troubles, I have found that thes6lh or 9th dilution is quite
sufficient, perhaps preferable. >

AvumiNg, i the 30th attenuation, I have often presembed, the indica-
tions bewg present, for appropuiate affections of the spinal marrow, but
asvays without success ; the 3d trit. was used with no better result.

Avimontum cars, 2d and 3d tit, T have used a number of tunes, and
with appreciable effect, in certain types of catarrh, dyspncea, and asthma.
Higher attenuations were used more rarely in,such cases, Lut always
without succags. ..

ANTIMON. TART—AS the rosult of many yeary of trial, 1 use it only in
the 2d or 34 trit, and my judgment i the matter 15 often crowned
wibh decided success, .

Aprs.—My fairly exiensive experibnee have not made me one of those
enthusiasts who see in this remedy the most precious addition to our
therapia. 8till, I must admit that in'a few cases T have had marked and
even unusuyl results from it Espocx.‘ky was this true_in a case of poson-

. ing fiomgmalignant pnstale, m which Apis 31 saved the patient, correct-
ing the malignant tendency of theaffection, as well asm several grave
affections of the eye, most of them scrofulous, in which Apis from the 6th
to the 30th did nicely. .

ARGRNT. MITR, 3d trit, upon several occasions showed positive effects
in certan kinds of gastric difficulties and m headaches

Arnicas—Aside from its external use in the twcture, I have seen full
effects from the mternal administration of the 3d and 6th attenuation. .

ARrsENICUM.—This remedy helongs to those which Isorder in both low
and high aftenuations, according to a fixed plan, as I deem demanded hy
the conditions for which I desmire to uge it. In lupws, carcinoma, psoriasis,
rupia, impegigo, intermittent fever, ulcers on the feet, I use it in very
heavy doses, as iu the Ist aud 2d trit, and with the most extraordinary,
almost infallible, action, «The most stubborn cases of lupus, which had
defied all treatment, I have cured fully aud permancutly without ever
noticing a single untoward symptom as a concomitant or a sequel. If I
prescribe arsenic in dropsy, catarrh of stomach or intestine, phthisis, 1
usually give it in the 6th attenuation, and mostly with as good success as
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can be expected in £his class of cases ; and actual test has shown me often

enough in those casessof dropsy in which the 6t1f dilption has no effect,

nothing.is to be glained by the exhibition of a lower dilution. Still higher,

%. &, in the 30th, I employ this yemedy in asthma, angine pectoris, chronic

;ulﬂlammatiom of the eyelids, and believe that often I have had good results
allow.

AvroM.~From aurum® thuriat., 2d and 3d trit., T haveweveral times seen
unmistakable effects in ozena, caries, and syphijitic bone-affectiong and
ence or twice in ascites from the 1st. On the other hand, so far I have not
in a single ease had positive results from higher attenuations or from
other preparations of this agent.

BARYTA MURTAT.—In the same manner I have seen several tiines resulfs
from 2d and 3d tri. of baryta mur. in swellings of the glands of the neck
and throat, buv never from higher attepuations or other preparatiops.

BrLrADowNA.—This is the one femedy with which I have hﬂtﬁe most
positive and un%uestionable effects and the most brilhant cuyps, and this
in large doses of the lower attenuations. In certain casesof neuralgia,
migraine, whooping-cough, inflammations (especially angings, Fhlebms,
ophthalmias, peritonitis and oophoritis), biliary and vesical caleuli, gastric
inflammationg and rheumatism, I give almost always doses of one-fourth
to one drop of the Ist or 2d attenuation, and under peculiar circumstances
of the mother-tincture, followed by immediate ymprevement and cure, not
temporary g:llia,tion, and without any untoward symptoms. Tn certain
cases I use belladouna in the 30th attenuation ; they are non-inflammatory
cases of photophobia and migraine in exceedngly sensitive persons and
experimentally in cases of facial acne and copper-redness of the face and
nose, because here ather remedies and other doses have never %ecomplished
zli_ything, and belladonna, in a few exceptional cases, seemed toeyigld

ects.

BisMuTHUM, according to my experience, acts only in heavy doses, as in
the crude or first dec. trit ; even in the 3d or 6th 1t seems inert; on this
account I have never used the 30th. . e

Borax.~—From this remedy I have repeatedly had prompt response when
using it in the 6th atténuation for aphthee and stomatitis jehowever, 1t is
difficult in this class of cases to judge of curative effects. .

Bryonia has always pfoved more pand more active as I gave it lower
and lower. I use it, if possible, in the 1st attenuation in rheumatism®and
pleu{’itw, but not unfrequently in the 3rd and 6th in catarrhs.and gastric
troubles, .

CALCAREA ACETICA, lst and 2d trit., has never f;iled to act likg a charm
in characteristic types of intestinal catarrh, gastric troubles and headaches.
"This action is 8o apparent that in the earlier years I only rarely, and of
late years never, tried the higher attenuations, and then mn vain, Calcarex
carbonica T often use in the 6th and 30th attenuation, i the latter parti-
cularly in cystic tumors or atheroma, glandular enlargements, scrofulosis,
affections of the bones, etc., in fact where organic shortcomings gud malnu-
trition are to be removed. The difficulty of noting cures and positive
agtion depends upen the nature of these difficulties ; yet, T must iusist that
occasionally a decided effect was produced. ¢

Cavnasis seems to act more strongly and more surely in large doses
{1st dil. or mother-tincture) than in the 3d, 6th, or even 30th attennations ;
yat, the action ot this remedy is correspondingly limited and uncertain.

CANTHARIDES, on the other hand, in the 3d or Sth attenuation, has very
freqnently shown prompt effects in appropriate cases of strangury, dysuria,
chordee, cystitis, aud urethritis. .

Carro AN.~I have used {oo rarely to come to a satisfactory conclusion,
but in cases of bubo the 24 trit. seemed to scatter the swelling.  Cardo vey.,
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however, in the 3d trit. and in the 6th atterfuation, gnve excellent and
permanent effects in varicomties of the lower thigh uudg;n chronic gaatric

. affections, T use this remedy occasionally in the 30th attenuation with
some success in%acial acne and in other characteristic exanthews.

CraMoMILLA.— T prescribe usually in the $th, more rarely in the 3d,in
diagrhoeas of children, in toothache and in gastric troubles. The curative
action was unmissakable only in exceptional casbsl Of

N4, strange though 1t may seem, I have seen but limited curatiye
action, though I have tried 1t from the 3d to the 30th. Of late I have in
several instances used the 1st attenuation with good results in chlorosis.
(hininum _sulphur., 1st tmt, has shown its use%ulneas in those cases, if
intermitteht, to which it is homeeopathic. My experience with

CausticuM has been unsatisfactory, perhaps because [ only use it rarely,
and thep most fiequently in the 30th attenuation, owing to my lack of
knowl&of the remedy. .

Cixa, 1u the 3d and 6th attenuation, has-done well for me, particulaly
in intermittents, in gastric affections, and in worm troubles.

CinndBARS, as my experieuce has abundantly shown, in the 2d or 3d
trit., acts well in syphilis ; of late, however, I have used it less readily
since in the average case the red precipitate acts much more promptly and
is more reliable. Now Bonly use it in complicated cases (scrofulosis and
previous mercurializaéion).y

CoccuLus.—To this remedy T pwe but a small number of positive cures,
although I have not used it often, and ther in the 6th to the 30th attenua-
tion.

Corrra.—It has been somewhat similar with coffea ; only in exceptional
cases have I%seen unmistakable effects from it in migraine, sleeplessness,
efc., but never a positive cure. The 1eason for this may be the possibility
that our present generation of coflee-consumers require something more
taungible tgan the 6th or 30th, the dilution which I have always used.
This belief is the stronger, since of late I have seen brilhant effects from
strong coffee jn a,few cases of asthma, migraine, and indigestion.

CovcuicuM I use w rheumatism n the st dil. or tincture since I have
secn from it much better results than from higher attenuations ; in kidney-
affgctions, post-scarlatinal dropsy, and difficulties of the bowels the 3d dil.
seepps to me sufficient, With

CorLocyNTnIs, 1n spite of many trials, I have not yet made noteworthy
cures. I usually gave it in the 3d or 6th attenuations, rarely i the 30th.

Cox1UN, in the 3d or §th attenuation, has proved itself pretty efficient in

. Whooping-cough, and with the 30th attenuation 1 have several times had
good success 10 the treatment of photuphobia and macule cornew, also in
aching and macule on the legs as from ecchymosis.

CupruM belongs to those remedies of which T have so far seen no cures,
or at least very meagre curative action, whether I give it in the 3d or
30th. Partly this may be duc to my not using it often enough or not
with suffisient skill,

Diciraris,—With this I have fared no better. I have never seen
particular effects or cutes from this remedy used homwopathically, in the
1st, 3d, 6t} or 30th attenuations, and only transient but uniform diuretic
effects from the infusion.’ o

DrosgrA I now use exclustvely iu the 1st attenuation in cases of whoop-
ing-cough and in laryngeal troubles, after vainly using the higher attenua-
tions. % do, not know of any cures made by it. .

PurcaMara.—] might here repeat my remarks on Cuprum. The in-
sufficient proving is an 1mportant item. . .

EurHRASIA.—From the 6th or 3d attenuation of this cemedy I have
often had goud effects 1 catarrbal ophthalmias. Formerly I used it locally,
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6 to 10 drops of the mothdr-tinctute to 1 oz of water, but never saw much
good from it. . ‘e
FerruM MURIAT.—I use in 1x dil in_chlorosis (though rarely, because
iron is homeeapathic to ouly a few-cases) ; in rheumatism, phthisis, paralysis,
ete, I gave the 2d or 3d dil. In certain condylomatous growths I use the
lincture locally. ‘« .
Finix Tuse in the lst or 6th dil. ju treatment of “%wnia, often with
considerable success, at least temporary. In spitet of Hahmemanu’s state-
ments, the 30th has proved useless. Actual death and expulsion of the worm
1 have only geen in exceptional cages from small doses of the Ist or 6th.
GRAPHITES is one of the few remedies which in the 2d or 34, trit. have
never done anything for me, in spite of former and frequent use in exan-
thems and in laryngeal affections On the other hand, I think I have
several times seen decided: effects from the use of the 30th attwion in
hydrocele and in chronic affections #€ the skin »
Herag-svrra.—I use it in the 1st, 2d, 3d tnt., and have rehson to feel
perfectly satisfied with its eflecls in catanh, croup, glundular affections
and cxanthems. .
Hyoscyamus in the 1st attenuation aets very nicely in cerlain types of
cough ; in cases in which actual cure 1s out of question, as m the latc stages
of laryngeal or pulmonary phthisis, I even on}er it m the tincture, half
drop to a drop, with evident success. In spasum, atffctions of the bram’
and mind, T use it in the 3d, 6th, and ever 30th attenuations,
Towaria T use wn epilepsy and* kindred diseases m the 3d or 30th with
a measure of success which, of course, can be called positave only 1 excep-
tional cases. In acute tioubles, particularly in attacks resnlting from
violent mental emotion, I use the 3d or Gth, and here 1t 1s even more
difficult to determine the success, ¢
Iopum T now only use in the lower dilutions, in gastric dificnlties and
landular affections, usually in the lst dil. Kali hydriod. I employ m the
rst or second, giving onc to two gams of the cnde at a doswe 1n
syphilis. —
IpecAacuANmA, according to my vhservation, accomplishes all it is capable
of doing in the 1st or 3d dil ¢
Kavr1 carBoN.—So long as T used tlus remedy n the 6th or 30th, T mw
little or no good from 1t ; but smee T have followed Dr. Gruber’s adwice,
giving it on the Ist and 2d, T have bad better results from i, especially in
ulmonary tuberculosis. I liave had exactly the same experience with
?iali nitricum, which m the 1st or 2d T must nowhold to be an excellent
remedy in the same condition, t
KzrEasoTUN, is one of the clags (Cupr., Dig.) which have at no time, and
in no form, shown to me positive and uniform eflects ; under 1ts exhibition
geveral morbid mamfestations improved, but I could not feel sure that this
effect was due to Kreasotum, because it did nothing at all in similar cases,
and whatever of curative action might be claimed, the presumable improve-
ment or eure was always tedions, fitful and wureliable. Of .
« Lacugsis, used chiefly in the 6th, also in the 30th attenuations, I have
seen little or no effect. I am uncertain whether this is due to the material
or my ignorance of the individuality of the agent. Asa result} T bave for
{:iuls used it with besitanoy, and in such cases only in which I felt myself
ess, e 7
uvrocERAsTS I have often seen produce very desirable effects in certain
cardiac troubles, vertigo, dyspncea, and congestions, when given m the 3d
or 6th dd. My experience, however, with it, especially iu.the higher
attepuations (30th) is insufficient.
Lenuw, in the 34 or 6th, I consider a pretty reliable remedy in certain
rheumatie affections, especially of the back and knee, Of
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Lycoroprum, which, jaking everything mto con'sideration, I hardly know
how to fully utilizey I liave noticed only isolated eifects, and from vhe 30th
" attenuation, especially in chronic exanthems, and ovee in sveosis, [ do
not remember eder haviug seen anythiug from the use of the 3d trit., that
shows affinity for urvinary organs and exanthems,

MacNEsia MOR, or carB.—Of these I can repoyt,nothing.

MaNcaNuM ACJT‘. T have almost slways ueed this in the 2d or 34 trit.,
but must acknowledge thit the remedy has not made good my expectations.
Thus, in affectigns o% the laryux and in deafness, in tﬁc treatment of which
the provings pfomise much, I have seen binprovement or cure in excep-
Lipnal cases only, and even then not positively estabhshed, although I
have used 1t often. The small number of eases fit for experimentation
preveuted my attempting to verify thi- i the 30th.

MEergrivs, on the other haud, belongs to those remedies to which T am
indebtec my best and most frequent success 1 the treatment of the sick ;
I vary from whe 1x trit. to the 6th, and this mm accordance with well-defined
mdieations and circumstances  Thus in syphilis 1 use'the low teiturations,
the 3d in primary, simple chancre, the 2x or even Ix i syphilis and m
syplulitic chaneie, 'This prefeience for the heavier doses 18 the vesult of
direct and numerous trials. In the ticatment of toothache, angmas,
panaritinm, cutarrhs, sup‘mmtxou of glands, uleers on the foot, ophthalmia,
I use the 2d or 3d, th@® 6th svhen the affections are chiome. My chowe
between the dilferent mgiearial preparations depends also upon mdications
drawn fiom chineal experience. Thus we mflammatory couditions of the
mmer organs, 1 toothache, catarrh, the mercurius solubihis Hahn, 19 nearly
always suflicigut ; 1 syphilis I prefer the red pirecipibate, save w ulcera-
tion of the mouth and faucez, in which I prefer the meve. subhmate,—I
alyo e the sublimate m abycess of feet and in dysentery ; in dirhoes
and salivation I prefer calomel, and 1n syphilitic affections the hiniodde,

Mezeriun, I use m 30th atienuation in treating aflections of the hone
and certain exanthiems, becanse I faney T have seen beuter results from 1t
than in the gower dulutions, although in a general way they were not
brlhant. In conditions which present as objective symptoms more violent-
ly panful sen#tions, I preter the 3d or 6ih attennation.

Muriaric acip I use in 1x and 2x 1 typhoul conditions ; I have no
tlungal experience concernming the etfect of the mgher attennations,

Natrey sULPHURICUM I have of late fre uently nsed n leucoriheea,
employmg the 3d attenuation, and several times with exeetlont success.

Nirric Acip belongs te the rentedies, which wm my hands have uot yield-

.o markeg resulss ; especially problematical seerns to me 3ts nse i syphulis,
although I have tiied 1t often enough in the 3d, Gith, and 30th.

Nux MoscTIATA has seemed several times to weld eacellent resnlts
chronic gastrie aflections, and m  spasmodic and hystereud difficnlties
Dasgd upon hysteusa, the remedy being used i the 6th attenuation, but my
experience 18 not sufficently large to speak with authornty.

ux vomicA.- ~Thus polyehrest, to which T am mdebted for many a cure,
T use most frequently m the 3d to Gth attenuation, especially in the varions
gastrie affections.  And ib has been shown me beyond doubt, by repeated
experienge, That the 3d aud even the lst dilution 18 preferable whenever
constipation 1s present and 1ts removal seems of particular importance. I
also mve vgually the 3dto 6th attennations ju proper cases of headache
and toothache, from bilious tionbles, catarrh, intermitteni, ete. There is,
Lowever, a well-defined type of affections in which T prefer the 30th ; 1 refer
to the paroxysms of asthma coming on at night, heart-affections of nervous
ongm, aud hysterical and hypochondriacal troubles purely fuuctional.

Ortuu.—T hage used too rarely to speak of it positively, but I think I
have several tuues seen good vesults from the 3d dilution in fhe constipa-
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hd
tion of children. Morphia I have seen used except.antipathically, and I
hayve observed that, when properly employed, the full effects could be had
from 1.1 to 1-10 grain doses, & subsequent increase of dogg not increasing
the effect. In some persons 1t does nut act at all, er doos'so in an erratic,
confusing maaner, ’

PrrrosaLinumM.—The effact of this agent ih gonorrheea was absolutely
nil,, given through the entire scale from the 6th to the ¥0th; there 1sqmo
preference for any dose. . .

ProsrfiorUs is a remedy with which I have performel many of my
most beautiful cures, and concerning whose remarkable effects I, for one,
have ceaged to possess doubts. I give 1t almost exclusively in hgavy dosesy
in the 6th, 3d, or even first dilution. Of the Jatter dose I have seen most
remarkable curesin desperate cases of bronchitis infantum and in pueumo-
nia. In diarrhoa, gastritis, bleeding, purpura hmmorrhagicw:wally
give the 3d dilution, while the 6th answers hest in tuberculosis,” I do not
call into question the efficacy of the 30th dilution ; but I hfve certainly
never had from it such convincing ‘response, lience use it less often, and
then in chronic paralytic and other affections of the spinal marrow.
Phosphoric acid I gave in the lower attenuations, from the 3d to the lst,
especially in cholera, choleraic and colliquative diarrheea. Of

Pratina I have seen no prominent effects. Uswully 1 gave it in the 3d
trit. The 30th dilution 1 have used too little {®exprBss an opmon.  'With

PrumsuM I have had still less success. I have presertbed 1t in the 3d
trit., and in the 30th attenuatioh in paralysis and in chronic obstructious,
although naturally 1n desperate cases.

Prunus spivosa formerly yielded remarkable results in three or four
cases of general dropsy from cardiac disease and in abdominal dropgy, m
the 1st dilution aud tincture ; I am sorry to say that of late the remedsy,
given in the same doscs, failed me entirely.

Psortcun, used almost wholly i the 30th dilution, has never done any-
thing for me. .

PuousaminLa.—This excellent remedy I use n the- 3d,6th, and 30th
dilution, according to the certain clear indications, The 3d dilution [
choose in gastric and digestive derangements, chlorosis, and®atarrh ; the
Gth atteunation in headache, toothache, inflammations of eye and ear,
abscess on the foot, eczema, varicomities. The 30th dilution seered te me
always to possess particular virtue i the facial acne of youug girls at
puberty and in chronic aural affections, hence I use it exclusively in such
cases. ’

Buroy, in the 2d or 1st dilution, and also in the tincture, his several
times served me well in transient diarrheeas, when the higher attenuations
had failed me.

Ruus rox. T use in the 6th, 3d, 1st dilution. Of the Gih dilution I
have had for years the hest effects in skin-affections, especially 1n erysipelas,
and tinea capitis ; the 3d I prefer in rheurfiativm ; the 1st in paralysis. Of
the 30th attenunation I have not yet seen positive cures, but hive used it
only in cases in which the low attenuations accomplished nothing, while
Rhus seemed to be well indicated. * .

Samsucus has yielded me unmistakably clear results in affections of the
larynx and trachea ; I used 1t in the 1st and 2d.

ECALE CORNUTUM.—Here too I have only seen positive effeets from the
1st and 2d dilution in heemorrhages and choleraic conditions ; even the 3d
and 6th seemed inert, . .

Swuynea has never yielded me any clear effect in any dose. .

Seria I use in the Gth and 30th attenuation ; 1 select the 6th when there
exist characteristic bilious conditions, as shown by the ‘complexion ; I
prefer the 30th in chromic constipation and resulting abdominal plethora,
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Stuicea.—I believe to have seen positive effects from Silicea in the 6th
and 30th dilution. *I am the lessable to determie a preference for one
or the other attqpuation as the nature of the affections calling- for Silicea
1s such that we cannot expect striking reswlts. In such casesit is difficalt
to ascertain if the lack of prompt action is dwe to the nature of the malady,
to the faulty selection of the remedy, or to thg yrong dose. It seems to
mesthat I have saffn the best effects in hggroma. patellare.

Semuria I used in tWe 3d or 6th dilution, and without thoroughly
satisfactory res{lts in affections of the heart and digestive apparatus.

SponGia, g1vEn 1n the st and 2d, has done me such great service in
ovoup thatJ have never dared in this rapidly progressive disease to test
the efficacy of the 30th. From the 3d and Gth I have also seen, repeatedly
good results 1 eczema capitis.

STAI\WIHI,B shown m my practice positive value in cases of chronic
bronchial*Catarrh and w phthisis mucosa (bronchorrheea) ; I have used 1t
in the 3d trif. and in the 6th dilution.

StaPHISAGRIA T have generally used m the 6th, Jess fiequently in the
30th dilution, especially 1n eczema capitis ; but T have neyer seen what
might be called memorable effects from any preparation.

STRAMONIUNM, in the 6th and 3d dilution, has often yielded most positive
results, especially 1 cases of St. Vitus Dance. T have also several limes
used the 18th and 30%h dimtion with the best of success in convulsive
dysphagia of chuldien.

SrroNTIANUM [ used to pgescribe often Wut now almost ignore it because
I have never scen the shightest response from 1t

SuLruut. + With this remedy, in the mother-tincture, I have made a
largenumber of brlhiant cwes, especially of impetigo, eczema. ulcers on
tBe feet, hepatization of lung-tissue, so that to me the remairkable efficacy
of the tincture iy so well-established thut I am not often tempted to give
1t m trturation.  But there are cases in which for many years 1 have
preferred the 30th attenuation to the lincture. They are cases in which
we find no oWjectwe symptoms, or in which they are of no value, as in the
exanthems, cte. Thus, for mstance, I not rarely orvder the 30th attenua-
tion after a cfire of eczema, pruriius ete, in which 1 may have used the
titture of sulphur most successfully, when hypersensitiveness of the skin,

ejtclting and burning have remaived or have appeared without good canse.
This often occurs after a curc of 1ch, 7 e, when the acarus has been killed.
Furthermore, 1 select the 30th when in seveie acute or chromc 1llness after
the use of various remalies there seems td be a lack of respunse to the

v influencd of remedies, thus making o fatal ternmnation posseible, as in
typhus, pneumoma, mflammations of the braw, etc. And 1 faci, 1 believe
to have seen, several times, a remarkable improvement mn such desperate
cases after the use of Sulphur 30. Finally, I have at times observed very

- faworable effects from the same prepaiation 1 certamn cases of chroute
constipation, and also 1 cases of general scrofulosiy, m which latter case
I have alt¥rnated Sulphur 30 with Calear. carb. 30 every week.

Acip, suLpnunicud I only use in material doses, from the 1c. to the 6th
c.’dilution,. From tho 18t and 2d dilution I have had almost constant
excellent r&ults 1 appropriate cases of gastiic aflections, nc(;tliltyl, ete., and
in hamoptysis, heematemesis and congestions. 1 had har 1y ess ‘Isuoqess
from the 3& and 6th dilution in scorbutic affections, purpura hamorrhagicn,
P itati t. Of X
e Truget my sty o roprt peything petclaly fvorable
I Lave only rarely had an improvepient a’ler i the remedy (an

¥ + sure of it), althon h [ have preseribed it often enough
even then 1 was not sure of i, 8L HC 0T 0aile) u the 3d, Gth, 308

£ e th interna
1;;1 ;t?ve:tﬁntghetlzt%t“;‘:tgggmf,ion. Tam frank to confess that 1 have loat
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* all confidence in the remedy so far as my own success with it is concerned ;
knowing the reliance apon it by many others, and by good observers,
Tewery much regret this state of affairs, .

VERATRUN, on the other hands I have the oftencr used with distinguish-
ed success in the 1st and 2d dilu$ion in diarrhcea, cholerine, and choleraic
affections ; in some cases. when wusing a heavy dose, the etfect seehied
instantaneons. I prefer, however, the 6th dilution in psﬁpitation, anxiety,
cramp in the calves of the legs, stomach-affections, mental derangerfents
ete. Ihave also emafloyed, with fair success, higher (‘2&1 and 18th5
attenuations in mental diseases,

Z1ncum, finally, has done little for me in the 3d trit, or in the 6th ard
30th attenuations, although I have prescribed it by no means unfrequently
in hydrocephaloid and in true encephalitis,

-

NOTES DY THE TRANBLATOR.

In view of the practical importance of this subject I cannot resist the
temptation of adding to the above paper of Dr. Clotar Mueller a few
propositions embodying honest convictions on my part, based upon the
E:uctical experience of more than sixteen years, during all of which time I

ve been sufficiently busy as a practitioner to obtgin an abundance of
clinical material for observation, and, usually, %ot so over-worked as to
allow myself to drift into a mere routinist, or to become one who engages
in the practice of the healing-art'as in a trade @ather than a learned and
exalted profession. TLike Mueller, than whom no more consistent homeeo-
pathist and learned man ever drew lance for truth, I ofler the few
suggestions carefully weighing each word, well-convinced that.they
deserve a certain measure of consideration, and utterly unconcerned so fir
as it applies to the reception by others of the statements here made :

(@) The question of dosage is by mo means as unmportant to the
patient, so far as it affects the prognoms of a case, as many physicians
seem inclined to maintain. If the dose 1s larger than necessafv to produce
certain desirable effects, 1t must disturb the vatal forces ; if too small, its
inefficiency is at once apparent.

(b.) Tt is not wise to limit the range of doses by force of habit or befief
in the epinions expressed by others. Utterly uusettled as the quesiion
still remainy, experience tenches that under circumstances and for reasons
not yet understood, certain 'ﬁ’ eparations of remedies arve preferable to
others in the promptuess of thewr curative action. Whatever means way
eventually be found to formulate an intellizent and scientihc law of ose, the
clinical experience of the ndividual, and collectively of the profession,
is likely to prove as safe a guide as is available at present.

(c.) It is safe to assert that of the two extremes an exclusive adherence
to the lower attenvations, or potencies, so-called, is the safer of the tW0,
because the probability of giving an over-dose of medicine by administer-
ing u few drops of a low attenuation or a few grains of a low fnturation
is not so great as i+ the probability of administering, under the form of «
high attenuation, a medicinal sulstance lacking 1" medicinal force, or of
ris%{ing health and hfe of the patient upon an mfinitesimal potency,so-call-
ed, which may be perfectly mnocent of any medicinal potencies whatever.

{(d.) The generally acoepted proposition that the selection®of the dose
may, generally, Le based upon the duration of a disease, so far as its
_acuteneas or chronicity is concerned, possesses véry little practical value,
I have frequently administered with good success high attenuations m
acute cases, and low attenuvations in chromic cases. In fact, I can truth-
fully affirm that for the last ten years I have been forced by the nature of
cases brought to me to devote a considerablo time and study to decidedly
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chronic cases, and myx experience, in their treatment, with carefullﬁ
selected high attenwations has been infimtely less datisfaciory than
the same remedigs, given upon the same indications, in more materizl doses:
I belicve that the temperament of the patient offers a far more reliable
uide in determining the dose to be employed than any other means for
the #ame end now at our disposal. P
(¢.) It bas beqt my experience, from the care of cases the nature of
whiclspermitted long-coifinued study and careful experimentation, that
diseases affecting! the nervous system, which depend upon malnutrition or
faulty assimilaion, and are characterized by nervous disturbances varying
faom a sli?t neurasthenia to a complete and seemingly hopeless unsetiling,
are more frequently cured by rest, proper food, and wisely directed psy-
chological influences than by the administration of remedies 1 any potency.
Of the ®wo extremes, the very high potencies, if adminislered by a physi-
cian who pays due attention to regimen and to healthful personal influence
over the patient, are infinitely to be preferred over the material doses of
drugs,' for the reason that the infinitesimals are not likely to disturb the -
over-srnative nervous system by the action of a drug-force of which they
are not possessed. In this class of cases, which to the practitioner present
some of the most perplexing guestions, drugs must be classed as auxiliaries
of the thixd magnitude only.
" (/) Inattemptm@Pto argive at conclusions in the matter of dose, the
practitioner must bear i1n” nund that the mere fact that a remedy, to all
wtents and purposes, and 1n every sense ofvthe word, the very similimum,
fails to yicld satisfactory results must not be considered a proof that he
has failed 1n fhe selection of the proper dose. Ignoring certamn vital and
other conditions which might furnish the explanation for failure to cure
» a eeethingly éurable case with the righ¢ remedy administered in the right
amount, or dose, 1t is well to remember :
L *That remedies often fail to aet because they are not properly
prepared, and thus cannpt perform the work assigned them.
II. That pmedies may be given too often or at intervals too lengthy
to accomplish their mission.
IIL.  Our method of administration is too often faulty ; hence we may
thus fail.+—Medical Counsclor, July 1, & July 15, 1885,
. L]
#" Dilutions of metallic substances ; apis, if' old, docs not answer ; lachesis is
notoriously upreliable ; dried, old herbs.
+ Apis, lachesis, etc., et best wlen injected hypodermically, as I havo
~verified. '
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