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ERYSIPELAS. *

W. L. GALLOWAY, M. D.

RYSIPELAS is an acute, specific and contagious disease,
» characterized by such constitutional symptoms as are usual-
ly observed in the febrile state, and by a peculiar form of in-
flammation attacking, for the most part, the skin, subcutan-
eous cellular tissue, and mucous or serous surfaces. The
, affected surface becomes swollen, hot, reddened, painful and
often the seat of well-developed vesicles or bullee. This condition
may spread over large surfaces with great rapidity, and, as the mor-
bid process goes on, the parts affected are sometimes destroyed to a
considerable extent. The disease commonly terminates in either
desquamation or suppuration, the former usually leading to resolu-
tion, while the latter, if it continues through a long period of time and
tends to serious depression of the vital forces, may lead to grave con-
ditions, even sometimes death.

The disease is equally common—apart from the puerperal state
—in both sexes, and at no particular age is the average rate of occur-
rence higher than at another. It has occurred in all parts of the
world, and at all seasons of the year.

The local manifestations of erysipelas are usually in the skin,
which takes on a peculiar and distinct form of inflammation, but
other portions of the body are also liable to be affected, and in fact,

* Read before the 8t. Louis Homcopathic Medical 8ociety.
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the disease may extend itself over any continuous surface, such as
the mucous and serous membranes, or the lining membranes of ar-
teries, veins, and lymphatics. The constitutional disturbance, and
not the local mani.g(;station seen on any external or internal surface,
should be regarded as the essential abnormal condition. The skin
is more frequently affected because the external surface of the body
is more often the seat of a wound, which is the most common exciting
cause of the disease. The caunses at work in the production of ery-
sipelas are manifold. Some individuals possess such an inherent pre-
disposition to this affection that the least exposure to cold, a slight
wound, or the sting of an insect may cause the disease to manifest it-
self. This predisposition may be acquired by various trangressions
of the laws of health, such as intemperance in eating or drinking,
over-exertion of mind or body, or inattention to hygienic rules. Ery-
sipelas occurring in consequence of some simple exciting cause is
more frequently met with in people who are addicted to the excessive
use of intoxicating liquors, orin that condition of the system in which
inflammation is not followed by the formation of lymph, but tends
to cause ulceration. The latter condition may be found in both the
rich and poor. In the former class, it may be caused by luxurious
and debilitating habits, or want of exercise, and in the latter class
by overwork, insufficient or poor food, intemperate habits, exposure,
or impure air. Some nervous conditions of the system seem to pre-
dispose to the supervention of erysipelas; the disease appears to be
easily excited in a person whose mind is weak, or whose nervous
system has undergone any great shock from anxiety, fear, loss of
sleep, etc. A diseased state of the blood is also said to be a predis-
posing cause, more especially in diabetes and kidney diseases ac-
companied by albuminuria. Persons of a plethoric habit, with a
tendency to gout, are sometimes the victims of erysipelas, which fact
has led some to infer that such people possess a predisposition toits
occurrence. Diet is doubtless very often accountable for the appear-
ance of erysipelas.

Excess of food and unsuitable quality, are both to be ragarded as
conspicuous factors inthe causation of the disease. Fish, especially
shell-fish, is, in many individuals, sufficient to call forth the disease,
and some fruits, as strawberries, are in like manner at times followed
by erysipelas. The injurious effects of wine and beer, and of indiges-
tible articles of food, as cheese, pickles, spices, pastry, and the like,
are frequently seen when patients present themselves with this mal-
ady. Uncleanliness, or the presence of effete or putrefying animal
matter upon the surface of the body, especially near a recent wound,
must likewise be considered as a fertile exciting canse. Suppression
of habitual discharges, whether normal or not, checking of perspira-
tion, retention of matter liable to putrefaction, and application of
acrid substances to the skin may also be mentioned as causes tend-
ing to produce erysipelas. By some authorities the disease has been
claimed to be due to the presence of specific bacteria, but this is not
certain. Green says that micrococci have often been described in
erysipelatous skin, especially at the spreading edge. Bacteria may
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transfer the infection, as carriers, but it is very doubtful if, in their
character of bacteria, they are actively causative of the disease.

Erysipelas is without doubt contagious, parturient women and
hospital patients being especially liable. Besides being contagious,
it is also epidemic, so that every precaution should be taken to pre-
vent the spread of the disease when it makes its appearance.

There are various forms of erysipelas: external, where the skin °
and subcutaneous areolar tissue are attacked, and internal, where
the mucous or serous membranes, or the lining membrane of arteries,
veins, or lymphatics are affected.

External erysipelas is divided into 1st. Simple, or Cutaneous;
2d., Oedematous; 3d., Phlegmonous; and 4th., Gangrenous. The
simple or cutaneous form more frequently affects the face, and is
then also called facial erysipelas. The attack is usually ushered in
with a chill, which is followed by fever. The temperature varies from
108° to 1059, and the pulse from 100 to 140. Headache and anorexia
are usually present, and sometimes delirium, nausea and vomiting.
The local manifestations usually commence with a little burning
heat, burning, and redness of the skin on the nose, cheek or forehead.
The parts around may be slightly cedematous. About the third
day, the eruption and swelling are well marked, and the disease now
spreads to adjoining parts. Usually about the sixth or seventh day
the swelling and redness abate, and desquamation begins. There
may be a relapse here and a resulting repetition of the whole train
of symptoms, but a second attack is usually not so severe as the
first. The disease is almost invariably accompanied by enlargement
and tenderness of the lymphatic glands of the neck, and, in some
cases, this may even precede the rash. Cases of this variety are not
generally fatal.

In the cedematous form, the swelling and cedema are marked,
but there is comparatively little pain and inflammation. The red-
ness of the skin and constitutional symptoms are not so prominent as
in other forms of the disease. The skin becomes baggy,and pits
deeply on pressure. In children, the scrotum is liable to be attacked.
It may become as large as a cocoanut and filled with serum. The
cedematous form is chiefly met with in old people, or in persons with
a predisposition to dropsy. The neck, legs, scrotum, and labia are
the regions of the body more often attacked.

Phlegmonous erysipelas is a more violent form, and here the
prognosis is always grave. It hasalso been called cellulo-cutaneouns
erysipelas, cutaneous cellulitis, and malignant erysipelas. This va-
riety may arise from some traumatic cause, and is usually attended
with more or less of blood-poisoning. It often begins on the head or
neck, very closely resembling a boil, and extends rapidly to neigh-
boring parts. It may terminate suddenly, or the morbidprocess may

o on for ten days or two weeks, being characterized by great slough-
ing of the cellular tissue and discharge of pus. In this form of the
disease the swelling, tension, and pain are very marked. In the be-
ginning the skin may be slightly reddened, but, as the disease pro-
gresses, it becomes darker in color, and sometimes the surfaces in-
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volved speedily assume a dark brown or blackish color. The con-
stitutional symptoms resemble those of an asthenic fever. The fever
is marked, the temperature running up to 105°, or even higher. The
skin is hot and dry. Sordes appear on the teeth. The tongue is
thickly coated. The mind may become clouded, and actual delirium
is not infrequently an early concomitant. Diarrhcea, hectic sweat,
and great prostration are commouly noted. In the disorganizing
process, the skin is usually the first to give way and slough. As the
disease progresses, the areolar tissue is destroyed,the muscles are
separated from each other, and pus collects wherever it can find a
cavity in which to lodge. Ulcers may form, which heal slowly, often
leaving such scars as result from severe burns. In the worst cases,
the connective tissne is thrown off in shreds, the muscles become
gangrenous, the integument sloughs, and even the bones and carti-
lages may be destroyed. In theseextreme cases, where there is com-
plete death of the part, the disease has been fitly termed “ gangren-
ous erysipelas.”

Erysipelas has also been divided into the idiopathic form, where
there has been a pre existing erysipelatous tendency or predisposi-
tion in the system, and the traumatic, in which the disease has been
caused by the absorption of some poison into the system—generally
through a wound.

Erysipelas sometimes makes its appearance in newly born in-
fants. The prognosis in such cases is extremely grave, owing to the
weak condition and feeble reactive power of the child. It usually
begins a few days after birth, being characterized by a dusky red-
ness appearing first about the abdomen and genitals, which rapidly
spreads to other portions of the body. The tendency, in these cases,
is toward gangrene of the parts affected. Inflammation of the um-
bilical vein, or of the umbilicus itself, and exposure of the mother
and child to depressing influences have been cited as causes at work
in the production of this form of the disease. It has been met with
more often in lying-in hospitals.

‘When erysipelas invades any internal surface it is described as
internal erysipelas. The mucous membrane of the fauces is the sur.
face most often involved in attacks of internal erysipelas. This form
is especially contagious, and sometimes epidemic.

rysipelas of the fauces does not usually occur alone, but is
commonly encountered at the same time that the disease appears
on the external surface of the -body. It more often occurs in conse-
quence of the facial form spreading to the fauces.

Under homceopathic treatment, the prognosisin a simple case of
erysipelas may be regarded as favorable. Even in childhood, a large
surface may be involved without unfavorable consequences. While
the foregoing remains true, the disease should always be regarded
as serious, especially when complicated with another malady. It is
often of grave import where surgical injuries exist, or in the puer-
peral state. The prognosis is rendered more grave when the disease
is complicated with scrofula or phthisis, or when it appears among
the aged or debilitated.
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The treatment of a mild case of erysipelas is mainly, if not alto-
gether, medicinal. In cases ofa more severe type, however, local ap-
plications are sometimes of service. Lead washes, iodine, and poul-
tices should never be used,and the application of mercurial ointment,
caustic potash, or nitrate of silver is worse than useless. Plain,
warm water is sometimes the only local application required. Weak
solutions of Cantharides or Apis Mellifica may be of service. Calen-
dula and water, in the proportion of about 1 to 4, will sometimes be
found useful. Dry flour sprinkled over the affected parts will often
afford relief from heat and pain. Powdered starch may be used for
a like purpose. Vaseline has been recommended to relieve the burn-
ing and itching.

The surgical treatment of erysipelas involving certain regionsof
the body or the de?:}r parts is a matter of importance. Where the
parts are swollen, dark in color, and show a tendency to gangrene,
small incisions, about half an inch long, should be made. This will
greatly reduce the swelling. When suppuration is present, free in-
cisions are requisite for the liberation of pus, and all sloughs and
cavities containing pus should be treated by antiseptic methods.

The internal treatment is of the utmost imporsance, and in every
instance the remedy should be carefully chosen. Hughes says that
the treatment of simple erysipelas is one of the best defined and most
successful things we have in homeeopathy. He says further that the
treatment resolves itself into the discriminate use of three remedies—
Belladonna, Apis, and Rhus. Other remedies, however, are often in-
dicated, especially in the phlegmonous form. Among others may be
mentioned Acon. Ars. Canth. Puls. Hepar. and Sulph. :

The hygienic and dietetic treatment also deserve consideration.
The room in which the patient is confined should be kept at as
equable a temperature as possible. Draughts should be avoided,
and yet a free circulation of fresh air maintained. Quietude and ab-
solute cleanliness, both of the room and of the patient’s person,
should be enforced. Every care should be taken to sustain the pa-
tient by nutritious diet, avoiding any mere stimulation. Alcoholic
beverages in every form should be interdicted. Soups, broths, milk,
beef tea, chicken and fish, with fruits and fresh vegetables, will form
a sufficiently varied and nutritious dietary.

CROUP.*

LIZZIE GRAY GUTHERZ, M. D.

WICE within the past six months, I have been importuned by
agents to subscribe for the ¢ Cyclopedia of the Diseases of
Children, medical and surgical.” Unquestionably these vol-
umes are valuable additions to any medical library, partic-
ularly to that of the young practitioner. The introductory
remarks of this work were written by the well-known physi-

cian, Dr. A. Jacobi, of New York City. Said remarks, coming from

*Read before the 8t. Louis Hommopathic Medical Society.
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so learned a man éexcuse the slaug expression), fairly “staggered”
me when I opened the first volume. Referring to the instruction
given in medical colleges on the diseases of children, this otherwise
well-informed allopathic M. D. says: “To my knowledge, there is
. noschool in the country which lays the least stress on thatbranch of
instruction ; for I hope there is nobody nowadays, even among the
teachers of medicine, who believe that a few didactic lectures of the
Professor of Theory and Practice are a sufficient preparation for the
preservation of the children of the people. No examinations being
required by those to whom the student looks for direction and en-
lightenment, he neglects the study to find too late the mistake he
made in so doing.” Think of these sentiments emanating from an
old and able practitioner, and a man who has for years been Dean
of the University of New York, and a member of the “ State Exam-
ining Board.” 1n a late review of books, I notice that these prefatory
remarks, which so amazed me, have caught the attention of Dr. Henry
M. Dearborn, Professor of Theory and Practice in the New York Med-
ical College and Hospital for Women. He says: “However justly this
may.apply to the old-school institutions of this country, it is not true
of the two homaeeopathic colleges of New York City, where pedology
is an essential branch, and taught both in the lecture-room and at
the bedside. Moreover, their students know beforehand that they
will have to prove, before being permitted to practice, their acquaint-
ance with what they are compelled to learn of diseases of children—
as in continental Europe.”

Having graduated from a homceopathic college, and received
my instruction in pedology from Drs. Julia Van Evera and
Abbie H. McIvor—women well known even in that great met-
ropolis, the former of whom has for twenty years confined her prac-
tice exclusively to children, taking her students to the bedside of her
private patients, and going with them on their rounds through the
“Laura Franklin Free Hospital for Children,” the largest and most
perfect hospital for children in New York City, and homaopathic to
the foundation ; having, I repeat, received my instruction from this
noble woman, “who many a time and oft ” reiterated, nay, hammered
this into our heads: *“ Never leave a child with croup until relieved,
no matter how light the case may seem ; never! though the wealth of
Golconada awaits you by so doing;” being thus impressed by her
Erecepts and practice—I have often marvelled at how seldom one

ears an essay on the diseases of children, or even these all-impor
tant ailments alluded to in medical societies, conventions, etc.
However, refournons a@ nos moutons, let us return to our sheep, as
the French say, or rather our lambs, since croup claims the babies
for its own, and oftentimes the ewe lamb of the flock. This fell
disease may be classified under the headings of false or catarrhal
croup, and true or membrahous crouﬁ. From its frequency, violence
and danger it takes a front and highly important rank among dis-
eases peculiar to the earlier years of childhood, attacking children
chiefly between the first and fifth year. Itis an acute and violent
inflammation of the larynx and trachea, but is also something more.
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It is a spasmodic action of the muscles of the larynx, which action
gives rise to much of the peculiar cough, paroxysmal dyspncea and
stridor characteristic of the disease. 'Fhus this affection, com-
posed, as it were, of distinct elements, differs somewhat as one
or the other element predominates. Inflammation may be compara-
tively slight and spasm play an important part, or vice versa, and
the formation of a false membrane result. Under the first head
comes disorders known as false or catarrhal croup, stridulous laryn-
gitis, spasmodic laryngitis. Laryngitis is, however, most frequent
among adults, tracheitis rare; but infants rarely have one without
the other. 8o the second class belongs to true or membranous croup,
or pseudo-membranous. False or catarrhal croup is common to
childhood, and manifests itself most frequently at night. Child is
a.pgarently well at bed time ; troubled, perhaps, with a slight catarrh
or fretful from teething or gastric irritation, will awake suddenly in
alarm, and with difficult breathing. At intervals the child coughs
violently, and the cough, cry and voice will be loud, ringing and
hoarse. At each inspiration is heard a shrill, croupy, crowing sound,
never forgotten when once heard. The face is flushed, pulse frequent
bounding and hard, skin hot, though in the majority of cases the
fever is not of an active character; manner restless, though the pa-
tient is drowsy and sleepy. After paroxysm subsides, breathing is
better and the child may rest well till toward morning, when attack
is apt to be renewed. If relieved, all is well, otherwise paroxysms
may recur for several nights. :

The caunses of croup are, usually: Exposure to dampness or
winds, sudden changes of temperature, injudicious clothing, sojourns
on the seashorein child showing predisposition to this disease. Under
Homaopathic treatment, this form of croup is rarely fatal, but if neg-
lected or mismanaged it may spread to tge faucial and pharyngeal
cavities, or downward to the bronchial ramifications, giving a com-
plication of croup with pneamonia. The tendency of this disease is
to terminate favorably in sixty or seventy-five hours. In managea-
ble cases, under judicious treatment, they are relieved.

In true, or membranous croup, we have not only inflammation,
but in so violent a form that it results in the formation of a false
membrane. There is a plastic exudation lining of the larynx, which
extends to the trachea and bronchial tubes, and is seen on the fauces
and tonsils. The symptoms of this dangerous malady are similar
to those of false croup, but all symptoms %10 not manifest themselves
‘at once. Fever first slight, then high; may remit. There is much
anorexia and hoarseness. As the disease progresses, the voice be-
comes totally suppressed. The child may remain in this state for
several dags—-reetless, head thrown back, respiration labored. Some-
times solid masses of membrane are coughed up. The cough stops,
the countenance becomes livid, and unless relief be given by med-
ical or surgical means, the little one dies comatose and suffocated.
Frequently an attack of bronchitis, or pneumonia, hastens the termi-
nation, a fact which impresses upon us the importance of examining
the lungs in cases of croup. In diagnosing spasmodic laryngitis, or
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false croup from membranous croup, the main difference is that the
invasion is much more sudden, usually, and of shorter duration in
the former than in the latter. There is also the absence of the
pharyngeal exudation often seen in true croup. However, the ab-
sence of the membrane in matter coughed or vomited up by the little
sufferer is not an infallible sign that the case is not membranous
croup. This is a disorder not apt to be mistaken, and we must judge
of its existence by the %:'ouping of symptoms. In fact, diphtheria
is the only disease for which it might be taken, and it may be diag
nosed from it by the absence of constitutional taint, the lack of con-
tagion, the nature and color of the deposit, and the outspoken man-
ner in which it presents itself.

Regarding remedies, Aconite, Belladonna, Spongia, Hepar, Ip.
Phos. and Tartar emet. would suggest themselves in catarrhal croup,
and Acetic Ac. Iodine, Kali Bi. etc., in the membranous variety.

In the matter of general treatment, relative to topical applica-
tions, electricity, hot baths, moist air, emetics, stimulants, etc., etc.,
each individual physician must be the judge of the efficacy of these
agencies in each individual case. Albeit, my belief in Homopathic
remedies, judiciously selected, is based on a very firm foundation.

CALC. CARB. IN GALL-STONE COLIC.

H. ALONZO M’CHESNEY, M. D., OSOEOLA, NEB.

E months ago I was called to Mrs. G., thirty-five years

age. She was of a bilious temperament, quite slim,

ighing about 140 pounds. She had suffered for over

1 years from gall-stone colic, and the remedies of the

L school had never given her any permanent relief.

r some time, however, they, the scientific gentlemen,

L up in despair, and only gave her, as means of re-
lief, an angesthetic. She became desperate over her condition, and
declared she would much prefer the great inevitable than to take
any more of the strong medicine. Finally, anothersevere attack came
upon her, and, under considerable scepticism, she concluded to try
Homaeopathy, without expecting any relief. The attacks came on
without any warning and very suddenly, as a cutting pain would set
in under the right shoulder blade, running from there to the right
hypochondrium and epigastrium. Her pains were sometimes so vio-
lent and unbearable that she would throw herself upon the ground,
emitting terrible cries and tearing her hair. The attacks lasted usu-
ally about fifteen minutes, and generally terminated by the vomiting
of fluid bilious masses, containing sometimes compact. At the end
of such an attack, when I was present, the patient had vomited up
a mass of these concrements, having* the circumfrence of a pea, and
of very different forms. I gave a dose of the 30x every five minutes.
After the third dose, the patient was very much improved. Think-

q
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ing, perhaps, she had received an opiate, she said she had never
taﬁen anything which had helped her so quickly. 8he took the
remedy three times daily, the attacks became less and less frequent
and intense, finally disappearing entirely. No recurrence up to date.

LA GRIPPE.*

M. U. SARGENT, M. D.

« A GRIPPE” has always been an irregular, whimsical visitor
to the earth.

Unheeding the cold reception that is everywhere ten-
dered her, she continnes her visitations until she traverses
the globe. This usually takes her from two to four years,
although her steps are very uncertain, as she may travel

over a continent in a month, or take a month to reach a little hundred
miles. .
It has been quite a long time since her last visit, and we had almost
ceased to expect her to return, when suddenly she is with us again.
She is dressed this time in a little different style, as, indeed, she sel-
dom appears exactly the same, though having the same general
- features.

The cause of “La Grippe,” like that of all epidemic diseases, is
involved in obscurity. e say that is due to some atmospheric in-
fluence (whenoe the name “influenza,” given to it by the Italians),
but what this influence is, seems impossible to discover. Some have
guessed that it wus an excess of ozone in the air; others say that it
isa . Yet it would seem that, if it were a germ, the climate of
Russia ought to be cold enough to freeze it into quiescence, at least;
but it is there that it thrives best.

‘We can not use our old and tried friend, the weather, as a scape-
goat on this occasion, for La Grippe appears regardless of pleasant
or foul weather, and seems to be ruled by neither times nor seasons.

La Grippe, the influenza, catarrhal fever, or as some authors call
it, epidemic bronchitis, is characterized by a sudden and violent in-
flammation of the mucous membranes of the eyes, nose, throat and
bronchial tubes, lachrymation, sneezin%, coryza and cough.

The attack is ushered in by a chill, which is followed by fever,
headache, pain in the back and limbs, with very great debility and
depression of spirits, Physical or mental exertion becomes impos-
sible, the digestion is impaired, there is loss of appetite and, per-
haps, nansea and vomiting, with constipation and diarrheea.

‘When uncomplicated with other diseases, the influenza usuall
lasts from six to ten days. The fever reaches its height on the third,
fourth or fifth day, and then terminates with a critical sweat, or flow
of urine, or diarrha, or it may terminate by a gradual subsidence
of the symptoms. Under Homceopathic treatment, however, the
duration of the disease is very materially legsened.
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One attack does not preclude the possibility of another, and
relapses are frequent. Especially are those liable to relapses who
have a cough remaining after the subsidence of the fever.

The influenza is not a dangerous disease in itself; butitis liable
to be complicated, or followed by various other diseases, of which
complications or sequelsee Capillary Bronchitis and Pneumonia are
most frequent and dangerous. It has, moreover, been suggested by
some one in the present epidemic that provings of Antipyrine are
also quite dangerous.complications, if pushed too far.

The death rate, however, is usually small in comparison to the
namber of cases, although the numbers appear quite large. Watson
says that more people died during an epidemic of Influenza in 1837
than during epidemic cholera in 1832; but this was due to the much
more extensive prevalence of the influenza.

Epidemics of influenza vary in regard to the prominence of cer-
tain symptoms of the disease. In some the fever is more active and
the prostration not so great, while in others the pains and soreness
of the limbs are most prominent. :

The one now prevalent seems to emphasize the pains in the
head, back and limbs until they ap roacg in severity the pains of
. the Dengue, or break-bone, fever of the S8outh. The prostration and
nervous symptoms are also very marked.

Although our city has been blessed in her exemption so far from
any very extensive visitation of “La Grippe,” yet most of us have
doubtless had a few cases.

For the few cases that I have had during the past few weeks I
have found no one specific remedy. -

The disease is greatly modified by the individual constitution,
gresent.s important differences in detail of symptoms; hence de-

8 different remedies.

One case, where there was a very high fever with chilliness
when mncovering, or when going into the open air—a raw, scraped
feeling in the throat, worse when not swallowing—cough relieved by
warm drinks and worse in the open air; constipation, with frequent
unsuccessful urgings to stool—a never-get-done feeling, sneezing,
coryza, etc., was relieved promptly by Nux vom. == one dose.

Another case of a lady who suffered with a burning fever and
great thirst for large quantities of water, severe aching of the bones,
and such general lameness, with soreness of flesh, that the least mo-
tion was unbearable, violent cough with profuse yellow expectora-
tion, was relieved by Bry. != one dose, so that the fever lasted only
twelve hours.

I was called to see another lady about 61 years of age, having a
previous history of chronic bronchitis, who was suffering with the
following symptoms: Cough very violent, shaking the whole body
and causing involuntary urination; also accompanied by yellow ex-
pectoration and a bursting pain in forehead when coughing; great
chilliness with unquenchable thirst; irritability, extreme mental and
physical prostration, distressing pains all over the body, and espec-
ially in the nape and back, sneezing, fluent coryza, profuse, gushing,

and
man
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corrosive diarrheea of blackish fluid, aggravated when moving
about. 8he also complained of a sensation as though her tongune
was covered with hairs which she could not wipe away.

One dose Nat. mur. * relieved the aching in bones and the coryza
within a few hours, but the cough and diarrhea continued. I had
hoped that these would pass away of themselves without further
medication, but instead they seemed better for a time, then grew
worse again after a few days. The cough again became very vio-
lent, and the patient complained of a sense of sinking and emptiness
in the chest, which was not relieved by eating. Her stool was green
finid, expelled quickly very frequent, but not very profuse, with pro-
lapsus of the anus during stool.

8he was very much concerned about her health. Sep. $®, one
dose, relieved all her symptoms so that she was decidedly better in
twelve hours, and has continued to improve up to date.

DIFFERENTIATION OF REMEDIES IN LA GRIPPE, BY L. 0. M¥'ELWEE, M. D.

BESIDES the remedies that have been mentioned above, the
following will be found useful:

Aconitle.—When with the symptoms that usually accompany
La Grippe we find anxious restlessness, agonized tossing about,

reat thirst, fear of death, predicting the day, pressive shoot-
g pains, especially on moving the eye-balls; the conjunc-
tivee injected but no discharge, profuse lachrymation with in-
tense pains in the eyes, relieved by bathing in cold water.
Extreme sensitiveness to noises, music being unbearable. Face
livid while lying down, but becomes deathly pale on rising, ac-
companied by vertigo. Smell acutely sensitive; coryza with head-
ache, roaring in the ears and fever. Better in the open air; worse
from talking.

Arsenicum.—Fluent coryza with frequent sneezing, which does
not afford relief ; hoarseness with swollen nose, and the discharge is
burning and excoriates the nostrils; dryness of the mouth, with the
characteristic thirst; intense anxiety with restlessness, dread of
death when alone or on going to bed; can not find rest anywhere.

Allium Cepa and i'up rasia will be distinguished from each
other by the difference between their discharges, the tears of the
first being profuse and bland, with acrid nasal discharge, while with
the second we have the reverse; the rest of the symptoms corre-
sponding to each drug; rapid cures will result from their use.

Antipyrine.—This new remedy has won many laurels in the
treatment of La Grippe, especially in the old school. It has only
recently been proven, and its proving can only.be found in Allen’s
hand-book. Its pathogenesy strangely resembles the published ac-
counts of the prevailing epidemic, all the catarrhal symptoms, bone
pains, malaise and general congestion being present, the most re-
markable mental symptom being a sensation as if the body were
filled with ice. S :

*Read Before the St. Louis Hommopathic Medical Bociety.
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Bryonia.—This remedy has been more frequently indicated in
this city than probably any other medicine. The patient nearly al
ways is very irritable and wishes to be alone; don’t wish to talk or
to be spoken to, but lies perfectly still, because it makes all of his
pains worse to move. The headache and chest pains are intensely
aggravated by coughing ; the flesh is sore, sensitive to touch ; bowels
constipated ; tongue furred, white, with bursting frontal headache.

Gelsemium.—With the fever the eyes are %rilliant. and the {)c-
tient is loquacious; there is a shooting pain through the temples
and the frontal sinus; fullness in the head; heat of the face; chilli-
ness; pulsation of the carotids; thick speech; brain feels as if
bruised; eyeballs feel sore when moving them ; desire to be quiet,
to be let alone; does not wish to speak, nor have anyone near for
comE'an , even if the person be silent; sensation of a band around
the head above the ears; scalp sore; great prostration of the whole
muscular system.

Mercurius.—Coryza fluent, corrosive, with much sneezing ; worse
from damp weather at night and from either cold or warm air; lach-
rymation profuse, burning, acrid ; worse at night and much from the
heat and glare of fire: tongue swollen, coated white, flabby, taking
imprint of teeth, the breath very offensive; profuse perspiration,
which gives no relief; cough dry, fatiguing, racking, in parox-
ysms; worse nights, with utter impossibility of lying on right side.

Natrum Mur.—Headache as if bursting, with red face, nausea
and vomiting before, during and after catamenia; as if beaten with
little hammers ; better when sweating; sensation as if a worm were
in the nostril; tears stream down the face whenever he coughs;
dreams robbers are in the house, and on waking will not believe to
the contrary till search is made; dreams of burning thirst; coryza
fluent, alternating with stoppage of the nose; posterior nares dry,
with hawking in morning ; spasms of sneezing each morning; loss
of smell and taste. Aversion to bread, of which she was once very
fond ; violent, unquenchable thirst ; worse evenings.

Nuzx Vomica.—Oversensitiveness to external impressions, noise,
odors, light or music, with inclination to become excited or angry;
coryza dry at night, fluent by day; worse in & warm room, better in
the cold air; sneezing early in bed; scraping in nose and throat;
acrid discharge from the obstructed nose. The headache is worse
from mental exertion, exercise in the open air and after eating; bet-
ter after rising in morning in warm room, and when sitting quietly.

TErST FOR BLOOD.—A very delicate test for blood is obtained b
adding one or two drops of gnaiac to a half ounce of water, to whic
has been added a single drop of blood. A oloudly}precipitate of the
resin appears and the solution has a faint tint. to this be added
one drop of an ethereal solution of peroxide of hydrogen, a blue tint
appears which upon a few moments’ exposure gradually deepens.—




THE COMPENSATION OF MEDICAL EXPERTS.

PROF. I. D. FOULON, A. M., LL. B.

RECENT issue of the London Lancel relates that at Rodez,
France, the medical men, backed by the Medical Associa-
tion,refused to make a postmortem examination of the body
of a young woman found in a field, on the ground that the fee
allowed was too small. For more than a week the body re-
mained unexamined, and some suspected prisoners had to be
released in the absence of confirmatory medical evidence. Some of
the doctors have been fined in consequence, but have appealed. The
question has been discussed in the French Senate, who find that they
have no more power over the physicians than over day-laborers.

This opinion of the French Senate is in consonance with all
our American decisions upon the subject. No court has yet held
that a medical man is bound to perform professional work out of
the court room, with or without pay. He is perfectly free to un-
dertake such work or not, but having performed it, it been held
that he could not refuse to testify to the facts which he had discover-
ed as the result thereof, for instance of a post mortem. This brings us
to another vexed question: Can an expert be compelled to give his
opinion without other compensation than the per diem of ordinary
witnesses? In England this question has been decided in the nega-
tive. In Ontario certain professional fees for post mortems are fixed
by statute. In the United States, lowa, North Carolina and Rhode
Island have statuteswhich provide that experts called in criminal
cases on behalf of the State shall receive extra compensation, the
amount of which is left discretionary with the court. Indiana, npon
the other hand, has a special statute which compels medical experts
to give their opinions without extra compensation. This statute was
passed because of a Supreme Court decision to the contrary, which
we shall })resently notice at some length. In the absence of stat-
utes, the few decisions of the gnestion which have been rendered by
appellant courts are not in harmony with each other.

The first case in which the question of the liability of experts to
be compelled to attend and testify was passed upon in the United
States seems to have been in Re Roelker (1 Sprague, 276), decided
in Massachusetts in 1854. Roelker had been subpenaed to attend
court as an interpreter of the German language, but had paid no
attention to the subpena. Thereupon motion was made for a capias
to bring him into court. This motion was denied, and in deciding it
the Court said:

“To compel a person to attend, merely becaunse he is accomplish-
ed in a particular science, art or profession would subject the same
individual to be called in every cause in which any question in
his department of knowledgeis to be solved. Thus, the most eminent
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physician might be compelled, merely for the ordinary witness fees, to
attend from the remotest part of the district, and give his opinion
in every trial in which a medical question should arise. This is so
unreasonable that nothing but necessity can justify it. Itis not neces-
sary to say what the Court would do if it appeared that no other in-
terpreter could be obtained by reasonable effort. Such a case is not
made as the foundation of this motion.”

In 1877 the Supreme Court of Indiana had before it two cases
(Buchman vs. State, 69 Ind., 1, and Dills vs. State, 59 Ind., 15) aris-
ing out of the selfsame matter, in which the Court, by a vote of thrae
to two, decided that physicians could not be compelled to testify as
experts withoat extra compensation. The opinions in these-cases
are noteworthy not only as having been the occasion of the enact-
ment of the statute above referred to, but also as having been appar-
ently well considered and presenting both sides of the qnestion with
considerable force. !

The facts, in brief, were that one Hamilton had been indicted
for rape, and on the trial Drs. Buchman and Dills, having been sub-
penaed as witnesses, took the stand and were asked certain ques-
tions concerning the character of menstraal blood. These questions
they severally refused to answer, on the ground that the answers they
would have to give wounld depend upon their professional knowledge
of the subject,and they denied the right ofany one to extort this from
them without compensation. The trial court held that they were
bound to give their opinions without other compensation than that al-
lowed to ordinary witnesses. They persisted in their refusal to ans-
wer, and were committed as for contempt. From this commitment
they a.gfealed The Court, as already stated, by a vote of three to
two, held the commitment erroneous and reversed the judgment of
the lower court, partly on the ground that the Indiana constitaution
forbids the demanding of the performance of any “ special service”
by any one without cumpensation, but mainly upon the broader
ground that “the knowledge and learning of a physician should be
regarded as his property, which ought not to be extorted from him
in the form of opinions without just compensation.”

This reasoning appears, at first sight, thoroughly sound, and as,
besides, it appeals to the self-interest of the large majority of our
readers, they will probably consider it very strong, if not unanswer-
able. Such, however, was not the view of the case taken by the
Chief Justice of the Court—Biddle—who delivered - the dissenting
opinion (in Dills vs. State, the opinion of the majority being in Buck-
man vs. State). His views are certainly worthy of careful consider-
ation. Among other things, he says: ‘In judicial trials justice de-
mands the truth as to facts in all departments of human knowledge,
and the State has the right to compel witnesses to appear and testify
concerning all matters within their knowledge, belonging to human
affairs, wherein their testimony is not prohibited by law. The ap-
pellant attempts to justify himself upon the ground that his profes-
sional knowled%e is his private property, but admits that the State
may command him to appear as a witness and compel him to testify
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like other witnesses as to ordinary facts, not involving the skill of
his profession. It seems to us that this is an admission of the prin-
ciple which must decide the case against him. His professional
skill is no more his property than his time is; for, without time, his
skill would be useless. Nor can we see that the right of property he
holds in his skill is of any higher degree, as property—though of a
higher degree in knowledge—or any more under the protection of the
law, than the property in the muscular strength of the common la-
borer; nor that he has any more right to withhold his skilled knowl-
edge than his knowledge of the most ordinary fact. Justice demands
that every witness should testify, under the rules of law, to what he
knows of the case in which he is called, whether he testifies as an
expert or as to facts, or as to common or skilled knowledge. * *
The consequences following the principles contended for by the ap-
Eellant, if they were established as law, would enable prisoners who

ad the means to pay professional fees to their witnesses to obtain
a fair trial, and to deny a fair trial to those who were unable to meet
its expcenses. Such a system of jurisprudence, in our opinion, would
be discreditable to a civilized State.”

Judge Parker, of the United States District Court for the West-
ern District of Arkansas, in 1881 (in U. 8. vs. Arena Howe, Central,
L J., 198) refused to commit one Dr. Bennett for contempt of court
on account of his refusal to testify as a medical expert unless paid a
reasonable compensation as such.

Upon the other hand, in Alabama (Ez parte Dement, 63 Ala.,
389) and in Texas (Sumner vs. State, 5 Tex. Court of Appeals, 374)
it is held that physicians can be compelled to testify as experts
without other cempensation than that accorded to ordinary witnesses.

The condition of the law in the United States may,therefore be
summarized as follows: In four States, Iowa, North Carolina, Rhode
Island and Indiana, this matter is now regulated by statute. In the
absence of statutes three State courts of last resort have pronounced
themselves npon this question—one (Massachusetts) against compul-
sion to testify as expert without extra compensation; two (Alabama
and Texas) in favor of such compulsion, while one United States
Court, in Arkansas (whose decisions are not binding upon State tri-
bunals, however), has agreed with the Massachusetts ruling. In
all the other States the question remains a mooted -one, and their
trial courts, in the absence of superior authority, are perhaps as
likely to decide in one way as in the other.

Our own view of the law will place us, we fear, upon the unpop-
ular side of the question—unpopular, we mean, with'the medical pro-
fession, not with the laity, as witnessed by the passage of the In-
diana statute above referred to.

It is claimed for the professional expert that his profession is his
capital, his property, and that, therefore, just as no man’s property
oan be taken for public uses under the law of eminent domain with-
out compensation, so the professional man’s skill or knowledge can-
not be taken from him without similar compensation. The cases,
however, are not at all similar. When a man’s house, for instance,
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is torn down to open a public street, his house is destroyed, he no
longer has it. But when a Ehysicia.n has imparted his knowlede as
an expert he still has all that knowledge—perhaps in better shape
than ever. He has not been deprived of his knowledge. and there-
fore théte is no reason why he should be compensated for that.
‘What he has lost is his time, and his time may be worth ten, twenty,
thirty times as much as that of a day laborer. Bat, then, there are
other men, not professional, managers of large commercial and manau-
facturing establishments, whose time is worth perhaps even more.
If the value of each man’s time is to be determined in each case in
which he is called as a witness, the courts will be occupied far more
with the settlement of the fees of witnesses than with the matters in
litigation. That is the reason, of course, why a fixed rate of witness
fees has been established ; and that, we think, in the absence of statu-
tory provisions to the contrary, is all that the law contemplates the
expert should receive.

‘While there is o much talk about medical legislation, would it
not be well to bring this question before the legislatures of the sev-
eral states, in order that the law may be settled and the physicians
may know their rights and duties in such matters? And if that were
done, would not the best method be to (¥rovide a regular fee-bill for
professional expert work, as has been done in Ontario? Or are we
too wise to learn anything from the “Canucks$?”

COLLEGE NOTES.

OOMPILED BY W. E. BRUCE.

ROF. REED.— Case of Albuminuria.—I want to present to
you the history of a case, the cure of which is certainly
convincing proof of the eflicacy of medicine prescribed ac-
cording to the Homaeopathic law. :

Emmet L., Age 16 Years..—During the three years pre-

vious to the time that I was called to see him, he had been

working in the Missouri River bottoms. While there he was sub-

jeoted to certain exposure, unavoidable and otherwise, such as sleep-
ing on damp ground, going in swimming, etc.

The first symptoms noticed were: Aches and pains in bones,
lassitude, loss of appetite, etc. Later came a high zaver, assuming
a tertian type.

This fever was ushered in by a chill occurring every other day
between 8 and 9 o’clock A. M.

Coldness was felt first in fingers, extending to hands, also in
toes extending to feet; next ri%ors up back, accompanied by thirst.
He also had thirst before the chill.

_He had great desire for warmth during the chill. The fever fol-
lowing the chill was characterized by thirst for cold water, headache,
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nausea, vomiting of bile, cough, restlessness, desire to uncover, irrita-
bilit{) and aggravation from consolation.

aring the sweat, the aches and pains in bones, headache, cough,
in fact, nearly all of the symptoms were ameliorated.

In the apyrexia the cough, which had been ameliorated by the
sweat, returned. It was aggravated on lying down at night, and
upon getting up in the morning. Great weakness attended this stage.
Ji): face was swollen—swollen upper lip and puffed eyelids. An ex-
amination of his urine revealed albumen to the amount of 46 or 50
per cent. Specific gravity, 1,007.

On the evening of November 1, at the close of the paroxysm,
three powders of Nat. mur. 200th were given, to be taken six hours
apart. This medication was followed by a slight amelioration of
symptoms. After watching forty-eight hours from the giving of the
last dose, I deemed it advisable, owing to the seemingly slight im-

rovement, to repeat the remedy, and on November 3 one dose of
glat. mur. oM (Fincke) was given. This was followed by dimuni-
tion of albumen fully two-thirds ; but, on the other hand, an increase
of the febrile condition. The paroxysms were similar to the former
ones, characterized by chill, fever and sweat, beadache more intense
and thirst in all the stages. Considering this an aggravation of the
remedy, he was placed upon Sac. lac. for several days, but no abate-
ment of symptoms followed. At 2o’clock p. M. on the 10th day of
November he received another dose Nat. mur. oM. The next morn-
ing he had a slight fever, but the succeeding morning there was
none. The irritability and restlessness abated some, and he showed
many evidences of improvement, the albumen gradually decreasing
until there were only slight traces. On the 156th of November the
fever returned, and on the 16th he received another dose of Nat. mur.
oM; and, as before, there was a slight fever on the 17th—none on
the 18th. The albumen, which had increased again to 10 or 12 per
cent., began to decrease. On November 24 fever again returned with
the usual routine of symptoms. Prescribed Nat. mur. oM, one
dose. The usmal amelioration followed, the albumen decreasing as
the fever abated. On December 7 fever returned, and he received
Nat. mur. oM, one dose. At this time the albumen did not increase
on the return of the fever, as it had heretofore done. This was the
last dose he received, and since that time he has gradually im-
proved, appetite has returned, cough has vanished, etc.

There is no trace of albumen whatever. However, we have a
watery appearance of urine, its sgeciﬁc gravity being 1,018.

Acting in the capacity of a diagnostician we would call this a
case of albuminuria, but you will observe we did not treat albumi-
naria, but the individual, our guide to the remedy being the symp-
toms which he presented.

Now let us take a résumé of the case and see if any mistakes
were made. We know we had theright remedy. Why? Because the
morbid condition of the patient has been changed to one of compar-
ative health.

As to whether this change was brought about in the least pos-
sible time is the question.
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I think I made a mistake,and it was one of the three mistakes
which Hahnemann cautions us against. I will give them to you:

“There are three mistakes which the physician can not too care-
fully avoid. The first is to suppose that the doses which I have in-
dicated as the proper doses in the treatment of chronic diseases,
and which long experience and close observation have induced me
to adopt, are too small; the second great mistake is the improper
use of the remedy; and the third mistake consists in not letting a
remedy act a sufficient length of time.”

I am going to point out to you the error that I think I made, so
that you can profit by it. It is covered by the ‘¢ third mistake” that
Hahnemann warns us against.

If the first three doses given (which was virtunally one dose) had
been permitted to act as long as they would, my patient would, no
doubt, have made a much quicker recovery, and would not have ex-
perienced the severe aggravation which the repetition certainly pro-
duced. Ibn other words, by repeating I “spoiled my case.”

‘When you get out into practice you will find that the spoilin
of a case is a very serious affair, and one that will require time an
judicious measures to rectify. '

I would say that this boy had been under allopathic treatment
before I saw him, and had been given up to die. Fortunately the
allopath’s mournful prophecy is often not fulfilled, and the gloom
that gathers when anticipating the death of a beloved one is dis-
pelled when the indicated remedy is given a chance to exert its mild
but wonderful power.

OPHTHALMOLOGY.— PROF. CAMPBELL. — Ophthalmia Neonato-
rum.—“This is a disease found in new-born children. Much of the
blindness that dates from infancy is due to this disease.

Causes: Contagion. The child’s eyes are inoculated by either
a leucorrheeal or gonorrheeal or vaginal discharge as it passes from
the uterns. Sometimes it results from the carelessness of nurses in
not washing the eyes thoroughly. It will appear in from twelve to
seventy-two hours after inoculation.

If ophthalmia develops two or three weeks after the birth of a
child, it has not been caught from the mother. Nurses should be
very cleanly in their care of the child. They should especially see
that their hands are clean.

This affliction cannot be considered as a pure conjunctivitis; it
is generally noticed first by the nurse.

Symptoms. Eyes are glued together. Discharge first muco-
purulent then purulent, finally becoming yellow; eyes red and in-
flamed ; discharge becomes copious, it comes out every time the lids
are opened, papillee red and swollen, and there is a tendency to ec-
tropion.

pA diphtheritic form may be assumed. The lids become thin,
hard and hot, the discharge thin and flaky and adhering to the con-
junctiva.

Prognosis. In most cases, if the child is seen in time and it is
given the proper treatment, it is certain to get well. There are some
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cases that are so severe as to render a favorable prognosis out of
the question. , :

'reatment. -The first prerequisite is absolute cleanliness. To
cover up the eyes, take a ]l)]ieoe of adhesive plaster, stick it on brow,
nose and cheek, leaving the outside open, to let out any discharge.
Treatment is both local and constitutional. Cleanse the eye often
with tepid water. You can wipe off the outside with cotton. Be
sure and burn all pieces of cotton that you use.

In mild cases, you can use the following:
B AlGM...iciveteneeeestescscscssesssossasasessans fr. ij

" In more severe cases, an Argent. nit. solution of 1 or 2 gr.
to the ounce can be used. Do not trust to the nurse to put it in, but
do it yourself. It should be used three times a day. Or you can
use a solution of Boracic acid, 10 grs. to the ounce. Put it into the
eye every half hour during the day and every hour during the night,
10 drops being a sufficient quantity at a time. Watch the cornea in
these cases. If it becomes involved, it first looks ‘“steamy,” next
ulcerated. If the ulceration is allowed to go on, perforation follows,
and lastly the discharge of the vitreous humor. Avoid all irritating
substances. When the cornea is about to become involved, you can
use the following:

B Atropi®m8ulph. .cceieeeccniiiiciaetriocccrsesocnisetiocacecncens . §
A est...l.) ................................................... fgé }

M. ft. sol. 8ig.: One drop in eve.

‘When the pupil is threatened, use—

B Eserin.S8ulph...c.ccicieeie coieiiiiiiitieiiiiiiiciscsccacnsscans . J
AQ. deBt.....cieeriiiececntiretritaiiictetnieitototcsassocsacas f% 88

M. ft. sol.

You will find that pus comes out and sticks to lashes. To pre-
vent this, use—

B Pulv. Boracis......cociceeiveeciiiiiionciiitniiiicenieiciicianans . §
Vaselini Alb .ce.iiiiiiiiiiiininiinetescnaresnsscecsacncannnss lg

M. ft. ungt. S8ig.: On lid edges.

Do not use “ mother’s milk” in the eye. Great care, vigilance
and system are necessary throughout the entire treatment.

As for internal remedies, one of the following may be thought
of,as indications may require : Acon., Arg. nit., Cham., Sulph., Apis.,
Ars., Lyc., etc.

Physical Diagnosis— Its Importance—One thing the Homceo-
gathio Medical College of Missouri can boast of that is not possessed

y most other colleges, is this: a separate and distinct chair on
Physical Diagnosis. .

At any rate no other Homaopathic Col]ege in the West has set
apart a special chair for this important branch.

To be sure, diagnosis is not of the importance to the Homaeo-
Bath that it is to the Allopath, who can do nothing toward treating

is case until he finds out what particular name shall be given to
the condition presenting.
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Reasoning according to Allopathic logic, if a dfsciple of that
school is a goor diagnostician he must, of necessity, be a poor pre-
scriber; and though he is honest in the diagnosis made, yet it is
wrong, and his treatment is wrong, and thus the poor patient gets
the benefit of many a doubt, although he may, in the few moments
of consciousness allowed him, doubt the amount of benefit derived.

To the Homeeopath, physical diagnosis as a collateral to the
therapeutic law is of great importance. A knowledge of it some-
times acts as a friendly guide-board to the indicated remedy.

It places the Homceopath upon an equal footing with the Allo-
path, who always claims more or less prestige, because of his diag-
nostic abilities.

Again, inquiring humanity are always anxious to know what
the matter is in & given case. To be able to inform them intelli-
gently is a gratification to them, a satisfaction to yourself, and an
indorsement that will presage largely your future success as a phy-
sician.

This chair is ably filled by Prof. Burleigh—certainly the right
man in the right place, as he has made physical diagnosis a special
study for several years.

DISCUSSION OF

Dr. T. G. CoMSTOOK’S PAPER ON ‘“ GONORRHEA AND IT8 CONSE-
\
QUENCES IN WOMEN.

[This discussion reached us too late for insertion with the paper
last month. We think it of sufficient importance to publish it now.
—EDbs.]

Dr. C. T. EvLis, Eureka Springs, Ark. It is a little curious to
note that the views of to-day correspond with the views expressed
during the life of Hahnemann, who noticed that sycosis was more
difficult to cure than syphilis.

Dr. A. C. WiLLIAMSON, of Springfield, Mo. Years ago Dr. Con-
nelly mentioned the fact that syphilis was more readily cured than
gonorrheea, and I like that idea.

Dr. Wu. D. FosTeR, Kansas City, Mo. The point of greatest
importance to us is the treatment of gonorrhcea. I did not under-
stand whether Dr. Comstock advises the use of injections during the
acute stage or not.

Dr. T. G. ComsTooK. I am very careful about the use of injec-
tions during the acute stage of this disease.

Dr. E. H. PratT, of Chicago, Ill. Syphilis is a deep vaccina-
tion. It goes from generation to generation. I do not believe that
gonorrh@a does that. It was a gonorrheeal clinic that first led to
the inception of orificial philosophy. We had about that time a
dozen cases of gleet. We were passing sounds on them. Tried in-
jections and injections. The majority of them would linger along,
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while some would get cared at once.. I found that by going on with
the orificial work they would get well in a short time. There is
an inflammation of the mucous membrane. I think dilatation will
cure gonorrhecea.

I had a case in which the discharge was arrested by means of
strong injections. This was followed by a violent attack of fever,
which later developed into an epididymitis. The mind of this pa-
tient seemed affected. I placed him under an ansesthetic, and I:)y
means of dilatation and circumcision cured him so promptly that it
surprised me. His condition was, therefore, kept up by reflex ac-
tion. :
Dr. A. C. WiLL1AMSON, Springfield, Mo. I had in my practice
two cases of gonorrheea, where the patients were under fourteen
years of age. In the one case the discharge had continued for ten
days before he was brought to me. I prescribed for him, and in
three weeks he was well.

The second case was as bad. I used no injections and he got
well. I believe that every case should be treated without injections.

Dr. H. BArTENS, Nokomis, Ill. I read an article lately in which
medicated bougies were recommended instead of injections.

Dr. PHIL PoRTER, Cincinnati, O. I recognize the importance of
this disease to gynecology. Ilook upon gonorrhcea as one of the
causes of sterility. In regard to its relations to salpingitis and other
diseases of the uterus, as endometritis, I must confess that my ex-

erience has not been the same as Dr. Comstock’s. I have seldom
ound it to pass into the body of the uterus. I do not believe that
women can properly use injections.

Litmus paper can be used to differentiate, whether a discharge
is specific or not. In gonorrhea the discharge is acid, and will turn
blue litmus paper red; in other conditions the discharge is usually
alkaline.

There is a suppository made consisting of elaterinm and some
preparation of alum, which is sometimes used in the treatment of
this disease. This is a powerful drug, and should be used with a
great deal of care, since it destroys the epithelium. It is a dangerous
thing to use. I agree that we can do a great deal with internal
medication. I do not believe that this disease attacks the Fallopian
tabes, or periuterine tissues, as other specialists claim.

Dr. Davis. 1had an opportunity of seeing quite a number of
cases in hospitals. The ma{ority of them were in degraded women.
In nearly every case of salpingitis they were longer to cure, and
would require greater care. hen they were discharged from the
hospital they would soon return, because their trouble was of a sub-
acute form. We have had other cases at times come in without such
a history. These would get well very much quicker. Those with a
history of gonorrheea are always more difficult to handle.

Dr. 8. B. PaRrsons, 8t. Louis, Mo. Where you know nothing
about the history of the case, and a patient comes to you wit
uterine trouble, how do you know that the case is due to gonorrheea
in the male? There are ways in which it can be done, but none of
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you stated the manner. Remember that gonorrheea in the male and
the female is different,in the fact that it does not attack the same
tissues. Now, how do you know ¢

Dr. PHIL PorTER. I don’t want the society to think that I use
this heat treatment in all cases. It is occasionally indicated. There
are certain conditions which predispose to cellular infiltration and
inflammation, and whether you have a previous history of gonor-
rhea or not, there are certain patients with an idiosyncrasy, or dys-
crasia, for this disease, and I don’t think that we should classify this
class of cases with those that are due to gonorrheea. I would like
the question of Dr. Parsons answered. I have never been able to
separate the effects of a profuse gonorrheea from the effects occurring
in other conditions.

DRr. T. G. ComsTock. I expected the paper to meet with a great
deal of opposition, and am surprised that it was received so kindly.
I insist that gonorrheea is a very difficult disease to treat in at least
three cases out of every ten. Imentioned the fact in regard to diag-
nosis that it was very difficult to diagnose. Sexual excesses with a
woxlnan suffering from leucorrheea will produce gonorrhcea in the
male.

I know of a case in one of our best families. The man was pro-
nounced perfectly well, got married to a young lady perfectly well.
Three weeks afterward, the lady suffered with urethritis, cystitis, sal-
pingitis, and a tremendous, vicious discharge from the uterus and
vagina. All this came from that gentleman’s work. In regard to
the diagnosis, sometimes you can make use of the microscope to find
microococei. If the secretion is acid, it is gonorrheea. If it is alka-
line, it is not. That is not quite true. I have a case now, a lady
suffering with endometritis and salpingitis. The physician wrote
me that the husband had gonorrhcea, and hoped I would keep the
woman in 8t. Louis all summer.

I have had cases of gonorrheea that sometimes lasted eighteen
months. That man has all the indications of an enlarged prostate:
I studied syphilis with Prof. Siegmund, Professor of the University
of Vienna. After being in Vienna some two years, Prof. Siegmund
delivered a lecture in which he stated that it was fixed in the minds
of the people that syphilis was incurable. He stated that it was
curable, and I agree with him.

CHLOROFORM IN OBSTETRICS.

E action of chloroform upon the parturient woman is an old
subject for discussion, yet its importance always commands
attention. Dr. F. W. Albright, in the London Lancet, makes
the following points :
But one well-anthenticated case of death is on record
_ where the administration was by a medical man, and in that
case no necropsy was made.
Dangerous symptoms have occurred but a very few times, and
then almost always from the violation of the rules of proper adminis-
tration.
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The danger, when chloroform is used only to the extent of miti-
gation or abolition of the suffering of childbirth, is perfectly nil;
when carried to the surgical degree for obstetric operations, the dan-
geris far below what it is in surgery.

No proof can be furnished that the parturient woman enjoys a
special immunity from the danger of anssthetics, although facts seem
to indicate that such exists. Her best safeguard lies in the care and
watchfulness of the administrator.

The action of chloroform npon the uterine contractions may vary
according to the period of labor and the peculiarities of the patient,
and especially with the degree to which aneesthesia is carried.

A temporary diminution or cessation of uterine action is not at
all infrequent. Occasionally, however, chloroform permanently abol-
ishes the pains.

Obstetric an®sthesia or analgesia has no effect, as a rule, upon
the uterine contractions.

In surgical anssthesia, the energy, frequency and duration of the
contractions may be, and generally are, lessened; in deep narcosis
uterine action is in abeyance.

Upon withdrawal of the anssthetic, and with the disappearance
of the anssthesia, the uterus promptly resumes its functions. .

The tendency of the agent is tﬁen toward causing a diminution
of uterine action, and this tendency should be kept constantly in
mind by the accoucheur.—S¢. Joseph Med. Herald.

THE ALABAMA CASES.

PROF. I. D. FOULON, A. M., LL. B.

F OUR readers have been able to make head or tail of the

accounts of the cases brought in Alabama against Drs. Geo.

G. Lyon, of Mobile, and A. P. Myers, of Whistler, from any-

“» thing that has yet appeared in the medical journals, they

have done far better than we. The fact is that, without know-

S ing what the statutory provisions are which regulate the

practice of medicine in that State, the mere syllabus of the decision

in the case of Brooks vs. State (on whose authority the cases against

our homeopathic friends will be dismissed, unless, on rehearing, the

Court should reverse itself,) is practically unintelligible, and, at the
date of this writing, a syllabus is all that has been published.

The statutes of Alabama regulating the practice of medicine are
both civil and criminal. The sections which apply to the civil side
of the question are as follows:

Section 1296 provides that where no board of examiners is organ-
ized in accordance with the Constitution of the Medical Association
of the State of Alabama, the Court of County Commissioners may
elsltablish a county board of examiners of not less than three nor more
than seven.
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Section 1297 defines the powers and duties of such boards. We
quote the next three sections that apply to this matter, verbatim :

“SEcTION 1298. A regular graduate of a medical college in the
United States, having a diploma, is entitled to practice medicine,
without license, in a county having only a medical board established
by the Court of County Commissioners, upon record of his diploma
in the office of the judge of probate of the county; and for therecord
thereof, the judge of probate is entitled to a fee of one dollar.”

“8xc. 1301. The board of censors of the Medical Association of
the State of Alabama, * * * and the boards of censors of the
several county medical societies in affiliation with the Association,
and organized in pursuance of its Constitution, are constituted boards
of medical examiners, having the authority and subject to the duties
hereinafter preacribed.”

“Sgo. 1302. Without a certificate of qualification from an au-
thorized board of medical examiners, except in the cases hereinbe-
fore provided for, no person must engage in or pursue the occupation
of a druggist, or deal in drugs and medicines, or practice medicine in
any of its branches or departments, as a profession or means of
livelihood.”

Finally, Section 1318 provides that contracts for medical service,
whether express or implied, shall be void unless the physician or
surgeon has authority to practice, obtained according to the provis-
ions of the statute.

In other words, the civil penalty attached to non-compliance
with the law is the loss of fees, if the patient chooses to base his de-
fense to a claim for fees upon that non-compliance.

In the Criminal Code is Section 4078, under which Brooks,
Myers and Lyon were prosecated. This section is as follows:

“ Any person gacticing medicine and surgery, or engaging in
the business of a druggist or dealer in drugs or medicines, without
having first obtained a license, or diploma, or certificate of qualifica-
tion, or not being a regular graduate of amedical college in this State,
having had his diploma legally recorded, must, on conviction, be
fined not more than one hundred dollars.”

Now, the decision in the case of Brooks is simply that, in view
of the terms of the section just quoted, a physician cannot be con-
victed of a crime if he has “first obtained a diploma,” and Dr. Brooks
had a diploma from a Georgia college, just as Dr. Lyon had one from
Pulte and Dr. Myers from the Homeopathic Medical College of Mis-
souri, which they had had dnly recorded in their respective counties.
There is here no “knocking out” of the law, as some of our friends
imagine—only a statement that Brooks (and therefore Lyon and
Myers) had so far complied with its provisions that he (and therefore
they) could not, under the terms of the statute.be held liable to crim-
inal punishment, although they did violate the civil law. Far from
declaring the law uncounstitutional, the Court, according to the sylla-
bus at hand gfor which we are indebted to the courtesy of Dr. E.
Lippincott, of Memphis), upholds the constitutionality of the law—
since:
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“I¢ is held that the State, under its police power, clearly posseses
the power to prohibit any person from practicing medicine without a
license or other test for ascertaining the qualification and fitness of
the agoplicant. The power is supported by the same principle as that
which justifies quarantine, compulsory vaccination, sanitary sewer-
age, and many other forms of public necessity. It is a mere agency
for protecting the gnblic against the dangers of charlatanism or quack-
ery in medicine. This power is lawfully lodged in the medical boards
of the State, and it is no objection that the law goes into effect upon
the contingency of the medical county boards being organized in the
counties. Local-option laws and stock laws are made operative upon
precisely the same principle.”

Now, there is nothing in all this to get hysterical about, as some
of our cotemporaries are doing. The effect of the decision is simply
that, until the next Legislature meets, homeopaths may,without fear
of being prosecuted criminally, settle in Alabama and practice hom-
e®opathy without having first submitted to an examination at.he hands
of the old-school body. The next Legislature may so amend the
criminal statute as to make those who do notcomply with the require-
ments of the civil statute punishable criminally. It therefore be-
hooves the Alabama homcopaths to be ,watchfu{ and to see that their
claims are properly presented to the law-making power.

The cases of Drs. Myers and Lyons were not in such a shape
as to have brought out a decision upon the merits. Aside from the
technical point upon which they will escape punishment, about the
only point thatcould have been raised would have been as to whether
the examining bodies, as constituted by the statute, were legal, and
about the only objection that could have been raised against them
would have been that they were incompetent to examine on homao-
pathic therapeutics and materia medica, and prejudiced against the
system as such. In other words, their only defense would have been
a plea to the jurisdiction of those bodies, based upon (1st) incompe-
tency and (2nd) prejudice. As to the first, there can be no doubt that
it would be inlaw untenable; and as to the second, we do not believe
that it would stand, either. Tribunals are often prejudiced, and yet
have jurisdiction. For instance, there is a widespread belief in the
North that a negro and a Caucasian do not stand upon a footing of
equality in the Southern States. Let us assume thatsuch is the fact.
Could a negro refuse to be tried before a white judge and jury on the
ground of race prejudice? The question answersitself. Hisremedy,
if unjustly sentenced, would be by appeal.

As we showed in our review of the Dent case (W.Va.—CLINICAL
RePorTER for April, 1889,) and as intimated in the syllabus of the
Brooks case (supra), there are limitations upon the police power of
the State—much more 8o upon the exercise of that power ; and if any
partisan board of medical examiners refuses an otherwise qualiffed
petitioner a license to practice, simply because the prospective prac-
titioner proposes to practice another system of healing, the courts
will undoubtedly compel them to grant such license.

.. It is best, of course, to avoid conflict, if possible, by the estab-
liishment of separate boards; but in those States where partisan
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boards exist, it seems to us that the wiser course would be for hom-
e@opathists who desire to practice medicine to submit themselves to
the requirements of the law, and then, if denied their legal rights, to
seek their redress at the hands of the law, and thus establish, once
for all, in their own State, that the law is.no respecter of “schools”
of medicine. '

SPRAINS—DIAGNOSIS AND TREATMENT.

Z. 8. FOULON, A. M., M. D.

N THE following short article we shall not attempt to speak of
the different kinds of sprains, as it wonld require too much
space to do so; nor shall we speak of the mau) complica-
tions of sprains; nor shall we attempt to discuss the differ-
ent conditions which modify sprains, such as age, musclar
development, sex, hereditary taint, etc.; and lastly, we shall

take it for granted that our reader is acquainted with the different
kinds of joints and their complicated anatomy.

‘We ask, what is a sprain? A sprain is anything between a sim-
ple stretching of the ligaments of a joint and their partial rupture
without a complete separation of the articnlar surfaces.

Here we are called to a case. If the joint is a superficial one

- and the injury of recent origin, there is generally no difficulty in the
diagnosis, and we can proceed immediately with our treatment, since
the severe pain, increased on movement, its sudden onset and peculiar
character, the nature of the accident, the helplessness of thelimb, the
more or less rapid swelling of the part, etc., are generally quite suffi-
cient to make our diagnosis positive. But our case may be one
where we have to diagnosticate between a sprain, dislocation, frac-
ture in the neighborhood of the joint, and, in the case of children,
separation of one of the growing ends of the bones, when swelling
and ecchymosis from effusion of blood in and around the joint, and,
laiter, inflammatory effusion into the synovial cavity have taken

ace.
P Such a case presents the greatest amount of difficulty. How are
we to proceed? There are but two ways: Either wait without a
definite opinion for days, perhaps weeks, until the swelling subsides,
or anesthetize the patient and proceed immediately with the exami-
nation and diagnosis. 'We think there ought to be no hesitation
about the administration of an ansesthetic, for, in the former case,
such grave changes may take place in the intervening time that the
joint may remain stiff or imperfect in its action for the remainder of
the patient’s life, in spite of any after-treatment. By giving an an-
eesthic, the advantages of being able to examine the joint most thor-
oughly without any muscular rigidity, and applying the first dress-
ings quietly and systematically, are so great that that, coupled with
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entire absence from pain and the little risk incurred, ought not to
allow us to hesitate as to our course in the matter.

Having our patient anssthetized, with all the muscular struct-
ures relaxed, we grasp the injured limb, and, keeping a perfect men-
tal picture of the anatomical relation of the parts before oureyes, we
look for any deviation from our standard. :

As a rule, there is not much difficulty in distinguishing a sprain
from a fracture. The preternatural mobility, the deformity, the
rough, grating sound caused by the broken ends of the bones, are
nearly always sufficient to diagnosticate a fracture. If, however,the
ends of the bones are driven into each other, it is not always easy to
make a distinction.

To diagnosticate between a sprain and a dislocation is not so
easy ; in fact they are really the same thing, only that in the case of
the former, reduction has taken place spontaneously. Inability to
move the limb on the part of the patient; an alteration in the rela-
tions of points of bone about the joint; alteration of the axis of the
limb; shortening or lengthening ; an abnormal position of the ends
of the displaced bones, are signs common to all dislocations. In
short, in a sprain, the articular ends which, at the moment of the ac-
cident, are wrenched apart, slip back again into their natural posi-
tion of their own accord ; in a dislocation they slip still farther apart.
Having diagnosticated a sprain, we begin immediately with our treat-
ment; for it is essential to begin at once, as every moment lost makes
a serious difference, and whatever is done must be done thoroughly
and intelligently— the sooner the better. 'We must remember that
blood is being poured out from the wounded vessels and accumulat-
ing in the synovial sack and in the interstices of the tissues, and that
it must be stopped, and that at once, if recovery is to be speedy and
not preceded by inflammation which causes a tedious convalescence,
leaving too often a weak and untrustworthy joint. Hence, we must
insist on beginning at once, for that is the most important time, and
the one most often fooled away.

Extravasated blood serves only to separate the ends of torn lig-
aments and distend the synovial sack, causing tension and excru-
ciating pain, to be followed either by the absorption of the extrava-
sation which may leave a loose capsule, and therefore a weak joint,
or, again, what will be still worse, the extravasation may either
break down and form an abscess, or become organized into a hard
mass which is sure to interfere with the free motion of the joint. We
must, therefore, stop the bleeding as soon as possible, and to do- so
we have at our command cold, heat and pressure—we would say cold
and pressure in cases of deep injuries, and heat and pressure In su-
perficial ones. In speaking of cold, we have no reference to the
routine way in which it is generally applied; a wet bandage is
smoothly and uniformly bound around the joint; it looks well, and,
for the time being, the uniform coldness and pressure relieve the
pain. Soon, however, the coldness gives way to heat, and the band-
age gets looser and looser as it becomes dry. If we now remove the
bandage, we see a shiny and swollen joint ; all the hollows are filled
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out, and it is perfectly smooth. The principle of cold and pressure
in such a case was right, but wrongly applied.

Cold, to be effective, must be continually applied until the re-
quired effect has been secured. It matters not how we apply cold ;
the secret of success in its application is not to allow the injured
joint to recover its temperature until the required effect is obtained.
Care must be taken not to apply it too long, as it would induce the
state of passive congestion. As soon as the swelling ceases and the
skin begins to look dull, the maximum amount of good has been
secured. As to its method of application, as we said above, it mat-
ters very little which method we employ, so we do our work effect-
ively. It is all a matter of taste and circumstances. The one which
is the most easily and the soonest applied is the best. Any cold in
the form of ice-bags, or tubing in wﬁich there is a continual flow of
cold water, worked on the si{)hon principle, is neater and possibly as
good as anythin%. Moist cold has the benefit of evaporation, and of
always being at hand and ready for use. Cold water is found in
every home. The injured joint may be immersed in it, or else the
cold water may be poured on freely. Pouring requires more care
and persistence, but the impact of the water gives us a shock and in-
fluence upon the nerves which cannot be secured by any other
method. Whatwe have said of cold is also true of its opposite, heat,
only that, to produce the same effect as cold, will require a tempera-
tare as hot as can be borne, and cannot therefore be employed to
diminish the caliber of the vessels in the deeper-lying structures, for
fear the skin would be injured.

‘We now come to pressure, or, in other words, bandatfing. As
we said before, this is often wrongly applied because it is done with-
out a proper regard to the structure of the joint. The bandage is
applied smoothly and evenly, so that the pressure falls, not on the
garts required, but on the bony prominences, instead of on the ten-

on sheaths and the interspaces between them and the bones which
are sure to be filled up with extravasated blood unless pressure is
rightly applied. So we see that the method of application is all-
important, or else pressure, which when rightly applied is perhaps
our most efficient means for stopping bleeding and securing the ab-
sorption and disposal of blood that has already escaped, will perpet-
nate the evil it is intended to prevent. Having stopped any active
inflammation and extravasation by means of cold or heat, as indi-
cated before, we fix the joint in the most suitable position. Pads are
now made to fit in any depression, no matter how small. For this
purpose nothing is better than common cotton, as its elasticity keeps
up an even and equable pressure, and, as the swelling diminishes,
the bandage still keeps up the compression.

Being careful that the pads are moulded to the proper shape of
the limb, the bandage is now carefully and evenly applied, begin-
ning from below and working gradually upwards. The all-important

uestion now is: How long is it to be left that way? Said John
unter: “In sprains of joints, rest is the first principle.” No surgi-
cal principle was ever more rightly laid down than that. Lacerated
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ligaments cannot heal nor extravasated blood be absorbed in a day.
8till, a sprained joint is not to be kept at rest too long, or else definite
changes are sure to take place in its structure, causing stiffness and
rigidity, thereby destroying its function—movement.

It may be laid down as a rule that the sooner movement is begun
without exciting inflammation, the better. And right here we must
distingnish between passive and active movement. In the former
case it is not carried on by the patient, but by some other force;
hence there is no contraction of tﬁe muscles, and therefore no strain ;
in the latter case the reverse istrue. We may lay it down as a broad
rule that passive movement may be begun on the second or third day,
or as soon as active inflammation has subsided. Such a course will
prevent any adhesions or stiffness.

The foregoing comprises in a few words the diagnosis and treat-
ment of sprains. We purposely omit the subject of massage, as also
of forcible manipulations, as these belong more properly to the treat-
ment of old sprains, where we have adhesions and stiffness.

BRIEFS.

NEURALGIA OF THE TRIGEMINUS.—Prof. Smith (University School
of Medicine) calls attention clinically to the external use of aconite
in hot water for neuralgia of the trigeminus, with face red and hot,
tension of muscles, numbness, restlessness and anguish.

***

TonsiLiTIs.—Never excise the tonsils unless absolutely neces-
sary. Always try remedies first. Baryta carb. is valuable in the
treatment of chronic tonsilitis.—Prof. Cowperthwaite.

* g %

Frox tabulated figures, it appears that the death-rate of twenty-
six of the princi;ial cities of America, with a population of 9,873,448,
is 20 per 1,000. I think it morally certain that this rate could be re-
dnce(fgy methods now known to sanitary science to 16 per 1,000, and
probably still less than that. The death-rate for London for the year
1888 was 18.5 per 1,000. This can be still further reduced. That of
New York and Brooklyn for the same year, taken together, is 25.5
per 1,000. New York, 25.9; Brooklyn,23.7. The death-rate of these
two cities, if reduced to that of London, would secure a saving of 7

er 1,000, or annually 15,986 lives. These lives are public wealth.
But this is not all. For one death annunally two persons are sick
during the entire year, or, in other words, there are two years of dis-
abling sickness to one death, 81,972 years in New York and Brook-
lyn of sickness, preventable sickgesi. annually.—Dr. H. A. Johnson.

*
THEY say that the aggregate cost of the homaopathic hospitals
of this country is $11,000,000.— Medical Era.
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ForeioN Bopy IN THE THROAT.—A. foreign body lodged in the
throat can often be dislodged by introducing a speculum or pencil
into the ear. The speculum or pencil presses upon the distribution
of Arnold’s nerve, and, by reflex action, excites a cough that will tend
to dislodge the foreign body. .

*

ErysipELAs.—One of the best applications in erysipelatous in-
flammations is the following: Naphthalin, one dram, dissolved in
sufficient ether; cosmoline, one ounce.

* g

APPARENT DEATH FROM CHLOROFORM.—A large cloth, wrung out
of boiling water and applied to the cardiac region, is said to be able
to save many desperate cases of apparent death from chloroform.

* g ¥

ABSCESS OF THE ANTRUM.—A new diagnostic sign of abscess of
the antrum was brought forward by Dr. T. Heryn%, of Warsaw, at
the Congress of Otology and Laryngology, held at Paris during Sep-
tember. The patient is placed in a dark room and his mouth lit up
with a small electric lamp, placed above the tongue. Two bright red
spots will then appear below the lower eyelids. If the cavities are
filled up with pus, or occupied by a tumor, these red spots will not
appear, but as soon as the pus escapes or the cavity is washed out,
the spots again become visible.
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;‘nd the Exterior of Gall-Stones by Digital Manipulation,’’ by Dr. George Harley,

Tae 8th yearly issue of the ‘International Medical Annual’’ (1890) is an-
nounced for early delivery.

The Prospectus gives promise of excellencies surpassing all former editions.
Its thirty-seven editors in the several departments are to give a summariy of New
Remedies alphabetically arranged, also a résumé ot New Treatment in Dictionary
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E. B. Trear, Publisher, 5 Cooper Union, New York.

Vick’s FLorAL Guipe.— We have received from James Vick, Rochester, N. Y.,
his Floral Guide, which in beauti of appearance and convenience of arrangement
surpasres anything in this line which we have ever had the privilege of seeing be-
fore. It is a pamphlet eight by ten inches in size, and with the covers, which are
by no means the least important part of it, contains an even one hundred pages.
Although called a ‘“floral guide,” it is devoted to vegetables as well, and includes
as full a list and description of both flowers, vegetables and also small fruits as
could be brought within the compass of a book of this size.

In all that the Vicks have undertaken their aim seems to have been to attain
a8 near to absolute perfection as possible, and probably no one ever did so much
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towards bringing the cultivation of flowers to the high standard which it has now
attained as did the head of this firm.

The firm takes the same pride iu raising choice vegetables as in developing
attractive varieties of flowers, and after using their seeds for a number of years we
are able to recommend them in the highest terms.

We advise all our readers to send 10 cents for the Guide (which can be deducted
- from first order). :

“A ComprND oF PaysioLoaY, specially adapted for the use of Students and Physi-
cians. By A.P. Brabaker, M. D., Demonstrator of Physiology at Jefferson
Medical College, etc. Philadelphia : .Blakiston S8on & Co. 12mo. Cloth, $1.00;
interleaved for the addition of notes, $1.25.

The fact that a fifth edition of this little work has been required is proof suffi-
cient of its poyularity. Several figures and seventeen pages of new matter have
been added. Enough anatomy has been inserted to make clear the physical funec-
tions without constant reference by firat course students to anatomical authorities.
While it should not and can not take the place of the more detailed text-books,
this work is admirably adapted to refresh the memory of the student, containin
as it does, in small campass, all the essential facts of physiology around whic
matters of detail will group themselves of their own accord.
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No pharmacy in the land beats Munson’s. Remember that and write for your
drugs to 411 Locust 8t., 8t. Louis.

A gvowinG heathen: A Portland (Oregon) Chinese peddler refused an English
shilling offered as a two-bit piece, saying: ‘‘No good. Me heap sabe. No chicken
on him.”

Matthews & Lefferty “beat the world” in hats, gloves, canes, umbrellas, etc.
Their ad. says they are at 719 Olive St. and it tells the truth.

A CoLoraBLE excuse.—Countess—I told you expressly to paint the chamber blood
color, and you have made it blue. Painter—I beg your pardon, I thought the grac-
ious countess had blue blood.

CoroNzErs juries proverbially bring in curions verdicts. The latest is by a Penn-
sylvania du . An enbankment caved in on some railroad laborers, and the verdict
was: * ierg of gravel'”
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*“ROASTBEEFLAMBMUTTONANDHAM;”’ said the girl who ‘‘ waits on the table’’ where
two of our medical students board. ‘¢ Well,” said one of them, ‘‘ I've never tasted
it, but you may bring me some and I’ll see what's its like.”

Ar the second marriage of an Alabama physician one of the servants was asked
if his master would take a bridal tour. ‘“Dunno, sah; when old missus’s alive he
took a paddle to her; dunno if he take a bridle to de new one or not.”

Cavrixo thinks he has been poisoned and has & doctor called. After an examin-
ation the physician orders bim to take an emetic. *‘It is useless,’”’ replies Calino.
““I have already taken two, and they don't stay down five minutes.”

A YOUNG gentleman was passing an examination in .thsicl. He was asked,
‘““ What planets were known to the ancients?”’ * Well, sir,”” he responded, ‘‘ there
WH“YQII'I’IB and Jupiter,and (after & pause)‘‘I think the earth, but I’m not quite
certain.

‘I uNDERSTOOD to you say that your charge for services would be lifht," com-
lained the patient, when his physician handed him a tremendous bill. “‘I be-
ieve I said my fee would be nominal,” was the reply, “‘bunt—"’*0, I see,” interrupt-

ed the patient, ‘‘phenomenal.”

Youxa (but high-priced) physician—*‘ Yes, medical science has made great
strides in the last decade. The old and nonsensical practice of bleeding patients,
for 1nstance has been entirely done away with, and—""

Patient (with a groan)—*'Not by a long shot, it hasn’t!”’

I mavE fully tested PEAacock’s BRoMnEs and find it not excelled, and a reliable
and efficient remedy, producing the most happy results in its administration in
epileptic and other similar troubles. B8hall continue to use it in my practice.

Lynnville, Ind. Wux. A, Hurt, M. D,

Female Physician. George, is there any prospect of its clearing off very soon?

George. Not much ; why?

Female Physician. Mrs. Smith gent for me to pay her & professional visit three
days ago, and 1 have been waiting ever since for it to clear off. 1’'m sure she'll be
expecting me.— The Epoch.

Druggist. Mr. Mixer, what is all that stuff down cellar?

Olerk. Oh, that’s some medicine that there’s no sale for. It’s Drake’s Diges-
tion Provocative. I thought of getting the old junk man to carry it off.

‘‘ Nonsense! Change its name. Call it ‘The Influenza Annihilator,’ and we’ll
get rid of it fast enough.

TrrOUGH the telephone: ‘“ Docther, Mike Mulloney wos wurrukin’ wid me about
tin minutes ago, whin he was suddintly takin’ with & sunstroke, an’ oive called to
ax ye phat oi kin do to prevent meegelf from takin’ the same disase, as he fell agin
me whin he got the fit on him, an’the boss said that oi would git the thrubble from
contagion wid Mike’s clothes. Phat shall oi do?”

It was in 1844 that the now well-known Aperient called * Tarrant’s Seltzer’’ was
repared for the use of the coterie of physicians which composed the staff of the
ew York Hospital, and from that time to the present it has been & favorite saline
with physicians of all schools.
It is not only a most palatable and safe Aperient, but is now extensively used
as an antacid in Gouty or Rheumatic Diathesis and as a vehicle to administer the
Salicylates, Lithia Salts and Tincture of Iron.

818 OscAR JENNINGS, the noted English physician, states that La Grippe is “‘a
bastard, Pulmonary rheumatism.” From this it would appear that the use of Liq.
Tong. Sal., (Tongaline), is particularly indicated for the relief of that trouble, which
has proveé such an epidemic in Europe and promises to do in this country. In
Liq. Tong. Sal., we have Tonga, anodyne, Cimicifuga, anti-rheumatic, anti-spasmodic,

ium Salicylate, anti-germinative, Pilocarpin, diaphoretic, Olchicon anti-rheumatic,
{mrgatwc diuretic. It will be observed therefore that the action of Ton faline, which

8 exactly adaKted for the indefinite kinds of rheumatism, should kill the microbe

and carry such out of the system throngh the natural channels. In some instances
the use of Quinine, Antipyrine, Acetanilid, Aconite, Benzoate of Lithia, Iodide of
Potassium, etc., may also be used in connection with Liq. Tong. Sal., when indica-
ed by the peculiar conditions of the case.



THE

Clinical Reporter.

A JOURNAL OF

HoM@®oPATHIC MEDICINE AND SURGERY.

PUBLISHED ON THE FIFTEENTH OF EVERY MONTH.

SusscriprION, $1.00 A YEAR. 8iNaLe Corixs, 15 CENTs.
. (In 8t Louis, by Mail, $1.25.) .
Volume III. FEBRUARY, 1890. Number 2.

HYPNOTISM AND KINDRED METHODS.*

PROF. W. B. MORGAN, A. M., M. D.

HE unﬁ)aralelled advancement of the physical sciences in our

day has had the effect of bringing the more tangible physical

forces into the foreground. On all sides, there has been a
tendency to bring everything down to a matter-of-fact, ma-
terialistic basis. Man himself has, by some of the leading
thinkers, been estimated to be only an automaton, whose

mental and spiritual attributes are evolved by chemical processes.
Some one has said that “ wherever you find three doctors, you can
count on two of them being skeptics.” There seems to be something
about medical study that peculiarly inclines men to materialism in
philosophy, and practicein the established schools has become almost
exclusively materialistic. In the old school, bacteria hunters follow
methods similar in kind to those of a man trying to get the rats out
of a haystack, and in our own school, though we hear a good deal
about dynamic diseases, the dynamic remedies that are sent after
them are only material after all. Popular and saccessful physicians
find out for themselves that mental and moral forces play a consid-
erable part in the practice of medicine, but in the formulated teach-
ings of the schools these things are hardly mentioned. Our students
are taught to repair human bodies according to the same principles
that a mechanic follows in tinkering a stove. They are imbued with

® Read before the 8t. Louis Homceopathic Medical Society.



34 . The Clinical Reporter.

the idea that scientific medical practice begins and ends in the ad-
ministration of the suitable material remedy.

In Mesmer’s time, and occasionally since, some of the French
“ bigwigs ” have given a little attention to mesmerism, but mesmer-
ism, animal magnetism, the faith cure, “ Christian science” and the
like have been left in the hands of medically uneducated persons
almost entirely, and have generally been accounted humbugs un-
worthy the consideration of scientific gentlemen. The other isms
have been quite successfully kept in a retirement of bad odor, but
“ Christian science ” has made a more formidable inroad upon pro-
fessional territory. It has found quite extensive indorsement in the
most intelligent communities, and, I believe, a former colleague of ours,
now in Philadelphia, has, with his associates, recently relinquished
a hospital to this sect.

It has been said of churches that ¢ they reform their creeds only
when compelled to by public opinion.” Shall we, too, sit still in
contented adoration of the law of similars, under the delusion that
it is the ultima thule of medical practice, till the ¢ Christian scien-
tists” and others get away with a lot of our best patrons; or shall
we look around us and see what is and has been going on in the
world and steal the enemy’s thunder? The “ Christian scientists ”
have made as marvelous cures as any reported by Dr. Skinner, and
without pretending to give any medicine. Magnetic healers are
frequently employed in conjunction with able physicians to do what
the latter confessedly cannot do. Enlarging our field of inquiry a
little, were our forefathers as big fools as we think, when they be-
lieved in witchcraft; or have we gone as far to one extreme as they
did to the other? The Indian medicine men relied more on incanta-
tion and ¢ tomfoolery,” as we regard it, than upon dru%s. In the
primitive Indians, the senses were acute and highly developed —not
dwarfed and perverted as in civilized people. ere those Indians,
trained to observe the slightest disarrangement of the leaves in the
forest or of blades of grass,duped and humbugged for ages; or were
their medicine men adepts in the employment of a psychic force we
are too stupid to recognize? Has humanity, through all historic
times, delighted in delusion; or have we, ourselves, been blind to a
great fact? Can we read of Napoleon or Cortes and say that animal
magnetism is a myth? Carlyle has written a book, ‘“Heroes and
Hero Worship,” emphasizing the fact that a few master spirits sway
the world. The masses are in a state of yassive receptivity, ready to
be controlled by any one capable of doing it. Any kind of an en-
thusiast can get a following.

Now, admitting the existence of this personal influence, it becomes
of interest to inquire into its modes of exercise in the medical field.
Hypnotism, mesmerism and animal magnetism are practically syn-
onymous terms. When carried to the fullest extent, in a favorable
sugject, a peculiar trance condition is induced. That this condition
is subjective and necessarily depends on no special forces or outside
influence was first discovered by accident. . A mesmerizer who used
a friction electric machine in his process had five persons in a circuit
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with his machine and was just about to begin operations when he
was called out of the room and gave all attention to another matter
for some minutes. On his return he found three of the five persons
in a trance without any of his customary manipulations. Since then,
the matter has been experimented on till it is established that con-
centrated expectation, produced in most an) way, either spontane-
ously or through some external agency,is all that is necessary to
indace the trance condition in the susceptible. In it, there is more
or less complete suspension of voluntary processes and the sense of
pain. Concerning the mental condition, I know of no explanation
more lucid than in the case of ordinary sleep, but the insensibility to
pain I have reasoned about in this manner: In a runaway or alarm-
ing accident of any kind, a person may be quite seriously injured
without knowing anything about it till the excitement is over, and
may be not then till the sight of blood or some other circumstance
calls his attention, and then he begins to feel pain. The same per-
son when he has a boil that needs opening will be almost killed by a
pin prick. In the first case, all his vital energy is directed away from
the injured part; in the latter, it is all centered on the boil. The
conditions are analogous to those that obtain in the stomach, that
during digestion receives a flux of blood and nervous energy, which
may be directed to other channels by hard labor or excitement. In-
sensibility to pain in trance, results, I think, mainly, if not altogether,
from diversion of a similar kind artificially produced ; relief of pain
is doubtless brought about in the same way.

In the treatment of non-surgical diseases by magnetic healers,
etc., the trance condition is not generally used. The patient is kept
wide awake — indeed, intense expectation on his part of the result
desired is the directly efficient force in the case. .

The patient relieves or cures himself, the ogerator indirectly as-
sisting by getting and maintaining him in the rog)er condition,
mental, psychological or whatever it may be called. “ Christian
science” and faith healers succeed, I think, through their ability to
induce the same subjective mental condition or disposition. They
appeal to the understanding through argument or prayer, while the
magnetizer operates on the senses. That there is no special, divine
agency about their cures is apparent from the fact that they can cure
only the same character of cases that the magnetic can, and that the
beneficial results with all of them are due to the subjective mental
disposition of their patients is probable from the fact that the visit-
ing of shrines and the kissing of sacred relics, which certainly emit
no aura, have worked as great cures of the same class.

About this time, some of {ou may be thinking that I have dis-
proved my first proposition, that there is such a psychic force as is
implied in magnetism, witchcraft, voodooism, etc. Not so. Before
now it has a number of times happened to me that some person I was
with would speak of some subject of which I myself was thinking,
and which there was nothing in our surroundings or occupation to
suggest. The only possible explanation was that one or the other
of us, by thinking, had suggested our thought to the other. There is
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a proverb recognizing the same fact — ‘‘Speak of angels and they
appear.” A ‘Christian science” operator recently told me that he
had arranged to treat at a certain hour every day a lady in Little
Rock, he being here in St. Louis. He got encouraging reports from
her by mail for several days, when he thought he would try an ex-
periment. Instead of treating her at the hour agreed on, he post-
poned his prayer, mental concentration or whatever it was, to an hour
later. My estimate of the man was such that I did not call nor think
him a liar when he told me that his patient immediately detected the
change he had made. The lady, by her own determined effort, was
correcting her vital aberrations: the ¢ Christian scientist,” partly by
mental suggestion and partly by instruction and impression, con-
veyed in ordinary ways, assisted her to acquire and maintain the
necessary mental state.

Making proper allowance for the extravagance of their preten-
sions and for their irreverence in presuming that there is any special
divine interposition in their behalf, the argumentative, persuasive
method of the “Christian scientists ” is much more commendable
than the maneuvers and incantations that have at various times been
emploggd by others seeking to exert the influence I have tried to
describe. -

Analyzed, this influence is seen to be nothing supernatural. It,
in my opinion, consists simply in making a masterly use of common
agencies. I have heard of an actor who could pronounce the word
Mesoputamia so as to bring tears to a listener’s eyes. With a good
deal of native acuteness in that line, he had studied the effect of tones,
and qualities of voice in exciting emotions, and had acquired such
proficiency in their employment that he could touch a responsive
cord at will. If a big ully, to whom sowme one of us had given
offense, should come into our presence and without saying a word.
take off his coat, roll up his sleeves and start for us, his manner and
action would convey a very vivid impression. Their meaning is
generally less obvious, but all movements and positions of body ex-
press something. A look, a word or a gesture sometimes convey
more meaning than a ten volume treatise. A masterly use of these
means, with a variable power of mental suggestion, is, I believe, all
there is of animal magnetism. Its exercise is like good acting.

That it has been abused in witcheraft, voodooism, etc.,is no rea-
son why it should be ignored by scientific men or discouraged as a
power of evil. Intelligent investigation and employment would dis-

pel much of the mystery that has been thrown around the subject,

and do more to correct abuses than all the drowning of witches that
ever occurred. :

In its real nature, I believe it is nothing different from the power
exercised, unconsciously perhaps, and blindly, by all men of influ-
ence, and it cuts considerable figure in the practice of medicine by
the most orthodox doctors. It seems to me, that, instead of ignorin,
it or considering it a dark mystery, better let alone than meddle
with, it would be more creditable for us to recognize it, study it, and
learn how to use it intelligently.



DISEASES OF THE BREAST.-

CONDENSED FROM THOMAS BRYANT, F.R.0.8., BY J. J. FOULON, A. M., M. D.

ITH the view of placing before the student and practitioner

a clinical exposition of the abnormalities and diseases of

the breast, more particularly in reference to their diag-

nosis and treatment, the descriptions of pathological pro-

cesses have not been placed in the foremost position, and

it has been assumed that the readers are familiar with the

leading macroscopical as well as microscopical features of the dif-

ferent varieties of tumors, such as are to be found described in the
man% excellent works on pathological anatomy.

he practitioner, when examining a diseased breast, should
a.lwa.]}"s bear in mind the anatomy of the organ.

he breast is a skin gland situated in the connective tissue be-

tween the layers of the superficial fascia. -It is composed of from

fifteen to twenty lobes and is encapsuled, and rests and moves upon

the pectoral muscles. The boundaries of the gland are not always

exact, but processes or lobes often project beyond the radius of the

normal gland, especially towards the axillary region. The gland

itself is connected to the superficial fat by bands of connective tis-

sue known as the suspensory ligaments of the breast. It is by the

shortening of these ligaments that the characteristic *“dimpling”

and “ puckering ” of the skin, so frequently seen in the infiltrating

form of cancer of the breast, is brought about. :

The abnormalities of the breast and nipple show themselves
either in the way of excess or deficiency. Those of excess are the
most common. When a breast gland is universally enlarged, it is
said to be hypertrophied and the enlargement is supposed to be due
to a simple increase in the normal structure of the gland, not to an
overgrowth of any one of its structures or to the presence of a neo-
plasm, nor is there any evidence to show that it has any connection
with an inflammation. No treatment appears to have any effect in
these cases except excision, which is to be performed only when the
local affection is a source of serious trouble. Inflammation of the
breast occurs at all periods of life, in male or female infants soon
after birth; in boys or girls at the age of puberty; in women who
are pregnant or lactating, as well as in any subject, male or female,
who may have been locally injured. Inflammation of the breast in
infants, although it may occur without any assignable cause, is often
due to the rough manipulation of the nurses who “rub away the
milk ” or “break the nipple strings” of infants. At the age of pu-
berty, even in the male subject, there may bhe signs of increased ac-
tivity in the mammary gland, and occasionally this increased action
goes on to inflammation and suppuration. But it is during preg-
nancy and lactation that inflammation of the breasts is most
frequently met with. Out of the hundred and two consecutive ab-
scesses of the breast which have passed under Prof. Bryant’s obser-
vation, seventy-nine occurred during lactation, two during pregnancy,
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and twenty-one in persons who were neither lactating nor pregnant.
That is, four out of every five cases of abscesses of the breast occur
in lactating women, the right breast being affected oftener than the
left, in the proportion of five to three. Birkett states that half the
cases are associated with defective nipples, and another fifth with
women whose nipples are unhealthy. Two thirds of Prof. Bryant’s
cases occurred during the first two months of lactation, and two-
thirds of these during the first month. -

The earliest symptom of inflammation of the breast is a
greater fullness, with more or less induration of the affected

art. This increased fullness may be local or general, accord-
ing as it involves only a lobe or the whole breast. As the
disease progresses, pain manifests itself, also constitational
symptoms, as shown by increase of temperature. The
skin over the affected gland soon becomes swollen, red, tense, or
more or less cedematous. Should the inflammation continue, and
suppuration take place, different varieties of abscesses may be met
with, viz.: (1) Superticial abscess, which is rarely accompanied by
much pain or constitutional symptoms; (2) Intraglandular abscess,
which involves one or more of the lobes of the gland. Its progress
is much slower than the preceding, and days and even weeks may
pass, during which there may be deep mammary swelling, intense
local pain and severe constitutional disturbance, without local red-
ness or external evidence of cutaneous implication. The constitu-
tional symptoms are especially severe during the early progress of
the affection, being frequently associated with serious brain excite-
ment and disturbance; (8) Submammary abscess is, as a rule, still
slower in its progress than the intraglandular. The gland projects
forward from its thoracic attachments, and upon manipulation, and
especially pressure backward, gives a sense of elasticity and fluc-
_ tuation which is most characteristic. The orifices of discharge are
generally multiple.

The treatment of a breast while in a state of physiological ac-
tivity must differ from the treatment during physiological inactivity,
that is,during pregnancy and lactation; hence it seems best to divide
all cases into two classes: the first including children and women
independently of the puerperal state; the second, those associated
with pregnancy and suckling. In Infants, the application of Gam-
gee tissue or absorbent cotton dipped in warm lead lotion will, as a
rule, cause the inflammation to disappear without suppuration.
‘When suppuration has taken place, the abscess should be opened,
the incision being made in a line radiating from the nipple, and the
cavity washed with a lotion composed of about two drachms of
tincture of iodine, or one of liquor iodii, to a pint of water, some
dressing being subsequently applied, such as folded lint saturated
with a mixture of terebene (one part) and olive oil (four parts).

In girls, at the age of puberty, the local application of warm
lead lotion, with or without opium, in the proportion of five grains
of the extract to the ounce, will be beneficial.

When the action is high, appropriate internal remedies should

be given; tonics being indicated for weak patients. When the
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breasts are very painful, the application of belladonna, one drachm
of the extract to one ounce of lard or vaseline, will be found usefal.
In all cases, the arm should be fixed to the side, so as to check
the action of the pectoral muscles.

. When inflammation of the breast occurs in women who are
neither pregnant nor lactating, it is generally the result of injury,
although it does occur without any such cause.

It is to be treated on the same principles as directed above, and
also by the application of cold, as an ice bag, or Leiter’s metallic
coil, a method which, while of great value in all local inflammations,
18 not applicable in case of pregnancy or lactation.

Inflammation of the breast in pregnant or puerperal women is a
more serious affection. Among the measures employed, the following
will be found useful : horizontal posture, support of gland by bandage,
gentle friction with pressure of gland toward nipple, and the appli-
cation of lead and opium or lead belladonna lotion. The breast
pump is not recommended, and when used it should be only by the
attending physician. In all cases,in lactating women, the cause
should be found and removed. If due to retained secretion, relieve
the congested breast of milk; if over-suckling, stop the cause by
prohibiting suckling. When abscess occurs, the principles laid
down above for like cases may be followed.

It has been shown that “the investigation of breast tumors
reveals merely the working of the physiological law of healthy
mammary activity under altered- circumstances; that various de-
grees of disordered function may result in various kinds of tumors
and that tumor disease of the breast is essentially a disorder of
fanction.”

It seems probable, therefore, that the fibromata, adenomata,
sarcomata, myomata and carcinomata of the breast have their type
in a series of proglressive changes which the gland undergoes in its
physiological evolution. Clinically, the diagnosis between any of
the varieties of breast tumors, not carcinomatous, is uncertain and
difficult, and whether a tumor is to be called a fibroma, adeno-
fibroma, adenoma, or andeno-sarcoma, can only,in the majority of
cases, be determined by a histological examination of the breast
after removal. In this case, tamors will be divided into two great
classes, the carcinomatous and the non-carcinomatous, dividing the
latter class into the adeno-fibromata, adeno-sarcomata and cysto-
sarcomata. Although fibromata and adenomata may pathologically
be kept distinct, clinically it is impossible to do so, nor is it impor-
tant, as their treatment is identical. They are enclosed in a capsule,
and injure the breast only in so far as they displace it or press upon
it. They are, as a rule, painless. Their diagnosis should not be
difficult. A fleshy or firm, movable, lobulated tumor in the breast
of a healthy-looking single or married woman under thirty, with a
mammary gland, its skin, nipple and skin-covering apparently
healthy, with a slow and painless increase of the new growth, or, if

ainful, only so at intervals, or at the times of the catamenial flow,
18 probably an adeno-fibroma. The prognosis is, as a rule, favorable.
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The only correct treatment is excision, as neither medicines nor
local applications will remove them. While it may not be necessary
to resort to excision as soon as discovered, since such tumors often
grow very slowly, yet this should be done for a woman who is likel
to become Slregnant or who is past the age of thirty-five, since wit
pregnancy the neoplasm is certain to grow, and after the age of
thirty-five adeno-fibromatous growths are more likely to pass on to
adeno-sarcomatous, which are far more dangerous.

Sarcomatous tnmors are new growths that originate in connective-
tissue structures and are composed of embryonic connective tissue
elements. These growths are generally more or less encapsuled,
although in some cases they infiltrate a part, as do the epithelial
or carcinomatous tumors. .

They have been divided into round-celled, spindle-celled and

iant-celled sarcomata. Clinically, this is unimportant, only remem-

ering that the more elementary the cell structure and the greater
the proportion of cell elements, the more rapid will be its growth,
the softer its structure, and the greater the probability of a speedy
return of the tumor after removal. Their growth is rapid;in fact,
the differental diagnosis between an adeno-fibroma, in many cases
clinically impossible, is better determined by its progress and clin-
ical history than by its physical features. A lobulated, slow-grow-
ing, firm, fleshy, movable growth in the breast of a young woman is
probably a fibroma, and not a sarcoma, whilst an ovoid, smooth,
elastic tamor of somewhat rapid growth in the breast of a woman
over thirty, is probably a sarcoma. The only treatment is imme-
diate excision. Carcinoma always originates in epithelial tissues
and is composed of epithelial elements. These infiltrate all sur-
rounding tissues, skin, fat, muscles, bone, nerves and vessels. This
infiltration spreads in three ways; by continuous local infection, by
‘“lymphatic infection,” involving the lymphatic glands through the
lymphatic circulation, and by ‘“‘secondary or vascular infection.”

our main pathological points stand prominently forward in carci-
noma of the breast. The first being that the disease is an infiltrat-
ing one; the second, that the infiltrating elements are epithelial and
nothing else; the third, that, whilst the disease may have origi-
nated in one structare, it will, eventually, locally infect neighboring
structures by a progressive infiltration; and fourthly, that the nor-
mal structures involved or infiltrated will eventually be destroyed
and superseded by the epithelial infiltrating material. Clinically,
carcinoma of the breast may be divided into six classes: (1) Scir-
rhous carcinoma ; (2) hard, fibrous carcinoma; (3) the soft, encepha-
loid carcinoma; (4) the acute, brawny cancer; (5) the colloid can-
cer; (6) the cystic carcinoma.

The scirrhous carcinoma is the most slowly growing and hard-
est variety, being often called stone cancer. It is characterized by
its peculiar power of contracting all the tissues involved into little
more than a puckered scar with a central, hard, stony nucleas. The
disease progresses so slowly as to last twelve or even twenty years
and appear only as a local disease. Should the growth be irritated,
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what has been a local disease may become a general one by lym-
phatic and vascular infection. Patients subject to this kind of can-
cer, as a rule, die from visceral metastatic growths rather than from
the local disease. The second variety, the hard, fibrous cancer, dif-
fers from the former in that it is more rapid in its progress and does
not tend to wither. In it, the fibrous element is more abundant than
the cellular. The third variety, the soft or encephaloid cancer, is
larger in size than the two preceding varieties, more rapid in its
%rowth, and softer in consistency. On section, it has a homogeneous,

rain-like, white or mottled, pink or red surface. The fourth vari-
ety, the brawny cancer, is an acute disease, rapidly infiltrating the
breast and skin over it, the nipple being depressed and retracted. It
is more rapidly fatal, often running its course in a few months. The
fifth variety, the colloid cancer, is a degeneration of a carcinomatous
growth due to inflammation and suppuration. The sixth variety
will be considered separately.

If the principle that carcinoma is primarily a local disease be
correct, the only correct treatment is immediate and complete extir-
pation. But this course is not always advisable. Operations in the
atrophic or withering variety of carcinoma are not to be advocated.
Such cases are very slow in their progress, but sure. Women with
this variety of carcinoma always die eventually from internal dis-
ease. Nor is interference to be advocated in the acute or brawny
variety. Cases in which the disease can not be wholly removed or
where patients are too feeble to undergo an operation, should be left
alone. Also tumors which are firmly fixed to the pectoral muscles
and parts beneath; tumors complicated with lymphatic glandular
troubles, especially enlarged glands above the clavicle ; tumors asso-
ciated with cedema of tﬁe arm on the affected side as well as those
with secondary external or internal metastatic growths are not to be
interfered with. The treatment by caustics has its place in surgery,
but can not be considered in competition with excision. It is, how-
ever, useful in open cancerous ulcers that can not be excised. It
would be well, in all cases of suspected cancer, to make an explora-
tory incision and also subject a portion of the growth to a micro-
scopical examination.

We now come to the sixth variety, which includes the most per-
plexing of all tumors of the breast; these are the cystic tumors.
These include, first, cystic degeneration of the breast, as met with in
the old, as well as in glands which have long ceased to be active;
involution cysts. These cysts appear more as a series of dilatations
of the lactiferous ducts than of the gland structure. They are pain-
less and have usually a greenish or black appearance, and contain
a blackish, viscid or mucoid fluid, mixed at times with fat and epi-
thelial elements. Second, cystic tumors of the gland; single or
maultiple, of glandular, duct or connective tissue formation, without
intracystic growths. Third, cystic tumors of the breast, of what-
ever kind, in which papillomatous, adenomatous, sarcomatous or
carcinomatous intracystic growths are present. When a single cyst
exists, a simple incision and evacuation of contained fluid may
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prove effectual. When more than one cyst exists in one lobe, all
the cysts should be dissected out. When the cyst contains an intra
cystic growth, it must be freely excised, and should more than one
cyst be made out, the whole gland had better be extirpated.

Besides these, there are the lacteal cysts or galactoceles, which
are comparatively rare and occur only in the breast in a state of
activity, especially during the first three months of lactation. They
contain milk, cream or a buttery material and are doubtless gener-
ally due to a rupture of the milk ducts and consequent extravasa-
tion of milk, although in some cases they may be caused by the
obstruction and subsequent dilatation of a lacteal duct. The treat-
ment consists in taking the child away from the breast, and if this
does not suffice, aspirating or finally making an incision and evacu-
ating the contents. . The fistula thus formed will discharge milk as
long as the breast is active.

Finally, there are the hydatid cysts. At an uncertain period
of the cyst’s life, if left to itself, it becomes the seat of subacute or
chronic inflammation, which ends in suppuration and eventual dis-
charge of the hydatids. But as the period at which this occurs is
too uncertain, an incision should be made and the cyst turned out.

TREATMENT, CURATIVE AND NON-CURATIVE, IN RESTOR-
ING THE DISEASED.*

L. E. BOHOCH.
HE physician’s highest and only calling is to restore health
to the sick, which is called healing.”

Hahnemann says “ physician,” and he says this because
he meant this to apply to the physician and not to the
surgeon. Physician, as here used, means those who re-

, move the dynamic process known as disease — those that
restore health to the sick by appropriate treatment.

The surgeon does not remove disease, he assists nature to re-
move the resulls of dynamic disturbance, and to correct abnormali-
ties due to other causes than dynamic disturbance of the vital force.

‘When I say physician or surgeon, understand me as meaning
those persons — each confining himself to his sphere as theoretically
limited, and not as we find them at the present time; for now the
surgeon is both surgeon and physician, and the physician is both
physician and surgeon.

Much of the confusion which exists as to curative and non-cura-
tive treatment arises from a want of proper conception of the recep-
tive spheres of the physician and surgeon ; and the reason that many
believe we have more than one system or method of curative treat-
ment is because they cannot or do not distinguish between disease

M:Retd.before the Hahnemann Society of the Homepathic Medical College of
ssouri.
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and the results of disease, i.c:, between the dynamic disturbance of
the vital force and its results. Disease, as Hahnemann taught it,
and as it is understood by all true homaopaths, is dynamic in its
nature.

Disease per se is inscrutable, it belongs to the invisible, the
intangible, the imponderable, the immaterial. We know it only by
its external manifestations. These manifestations are the result
of disease — of the dynamic disturbance of the vital force. What is
usually called disease is not disease, but its results —“the out-
wardly reflected image of the suffering vital force.”

Disease being an abnormal dynamic process — a disturbed con:
dition of the vital force perverting its action, a cure of disease
must, therefore, be the return of this disturbed condition of the vital
force to its condition of health or normal action. With the removal
of this dynamic disturbance, the external manifestations all cease
lon%er to develop, and some cease to exist. I say some cease to ex-
ist because the manifestations of disease may be divided into two
classes, one class including those that are of such a nature that
whenever the disturbance which produces them ceases, they also
immediately cease. Among this class, we find mental peculiarities,
pains and various morbid sensations. They are manifestations the
innate nature of which we do not understand. How they originate
and often why they are present is inexplicable. The second class
includes manifestations which are of a more tangible nature. They
are known as pathological changes. We find them most promi-
nently exemplified in the ¢ases where disease manifests its exist-
ence by the destruction of parts or by abnormal growths, such as
tumors, polypi, etc. Upon the correction of the disturbed condition
of the vital force, the manifestations of the second class cease to
develop, but a cure of the disease (i.e., a xeturn of the disturbed vital
action to normal vital action), does not imply a removal of these
manifestations in fofo. The cause which produced them was the
disturbed dynamis. When the disturbed condition of the dynamis
(vital force) is corrected, the cause of their development ceases, and,
as a natural consequence, their development must cease. They no
longer continue to develop, but they still are present. Remedies can
not remove them, because they are not a part of the disease, but a
result of it. The disease is dynamic. They are material. Their re-
moval must be accomplished by nature —by the vital force, that is
now free to act normally. The removal of a cause does not imply
the removal of the results of that canse. Neither does a cure of
dynamic disturbance or disease imply a removal of all of the mani-
festations or results of that disturbance or disease.

After a dynamic disturbance has been removed, and some of its
results still remain, though no longer continuing to develop, and it is
desirable to remove these still remaining results, they must then be-
come objects for surgical attention.

An attempt to remove them by the continued use of internal
remedies cannot be otherwise than harmful, as the drugs will now be
acting upon an organism freed from dynamic disturbance— one that
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is healthy — and a continued use of any drug cannot do other than
set up a drug-disease peculiar to the drug administered. Such con-
ditions require the attention of the surgeon rather than the thera-
peutist. The surgeon may help nature remove the results of disease
after the dynamic disturbance which produced those results has been
removed, and the results cease to develop.

The treatment of the surgeon, as such, in the so-called surgical
diseases, is restorative and not curative, and any permanent benefit
from surgical procedure in the treatment of disease can only accrue
after the disease, or dynamic disturbance itself has been conquered.

There are several methods of treatment in vogue which are called
curative, but incorrectly so, because they are based upon a miscon-
ception of disease. The advocates of these methods believe them to
be curative, because they do not distinguish between disease and the
results of disease. Prominentamong these methods are massageand
electrotherapy. Take, as an instance of such treatment, a case
where the said methods are applied in motor paralysis. Here we
have a condition where a dynamic disturbance of the vital force has
resulted in, probably, a practical loss of the motor power of a limb.
The paralytic condition — the loss of motion —is not the disease, it
is but a result of the dynamical disturbance or disease. The dy-
namical disturbance may be removed, and the paralytic condition of
the limb continue. In this case, the proper application of massage
or electricity, will, in all probability, restore the power of motion to
the limb. Now this treacment has not been curative. It did not
cure any disease, it merely removed one of the results of the disease
that had continued after the dynamical disturbance had been re-,
moved. Such treatment, strictly speaking, belongs to the domain o
surgery and not to that of therapy. Itis but a form of exercise ot
stimulation which restores a’part much as proper exercise will re-
store to a limb its function that has been lost by long continued dis-
use. I do firmly believe that massage or electricity avail us
nothing in the treatment of such conditions as long as the dynamic
disturbance continues, and that they are never curative, though they
are useful.

There are those in the homceopathic branch of the profession
who claim that there is more than one method of curative treatment,
and base this claim upon their theory of disease. An examination
of their theory will show that they, too, do not distinguish between
disease and the results of disease. They claim that we must go to
the cell to find disease. That ¢ disease is a mob of cells; that to say
tissue is diseased is but a way of saying that its myriads of cells
havebeen turned from their normal labor and are acting riotously.
Thathealth is cell-health, and disease is cell-disease. That health
is normal cell-action, and disease is abnormal cell-action. That
disease will be conquered just in proportion as the misdirected cell
energy is constrained to return to its normal exercise. That there-
peutics may be defined as the science of directing cell-activity, and
that the reason there are so many methods of cure is because there
are various ways in which cell-life or activity may be influenced.”
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They claim that the oxygen, the massage treatment, the use of elec-
tricity and the application of medicines in accordance with the teach- °
ings of Schiissler are all curative, because they all influence cell-life,
and thehdiﬁ‘erence lies in this, that they approach cell-life by differ-
ent paths.

We know that the cell is involved in disease. Now, the ques-
tion is whether this abnormal cell action that is found in disease, is
disease or one of the results of disease,and whether this action of
the cell can be reached by more than one route or path.

Let us, for a few moments, turn our attention to the cell. We
find that the body is made up of cells — that it is an aggregation of
cells; that the cell is the basic structural element of the body — its
every tissue being formed from cells. These cells differ in character
80 as to be adapted to the office or function of the tissue or organ
which they go to make up. :

We find that the human organism is developed from a primitive
cell —a lump of protoplasm called the ovam. By segmentation this
lump of protoplasm is formed into many cells—a mass of cells.
These cells are moulded into a membrane —the blastodermic mem-
brane. This membrane separates into two, to which distinctive
names have been applied, and from these membranes are developed
the tissues and organs of the body ; tissues with different physical
properties —organs with peculiar functions. The complex being
an organism — complete, wonderfully complete in every detail of
structure, beautifully adapted to the subservience of its purpose.

Now, can these advocates of the cell theory of disease, tell us
why this segmentation take< place in the ovam? Can they tell us
why it is that after segmentation this mass of cells acts as a single
body — as a unit—forming into this blastodermic membrane, and
from this forming the succeeding membranes and from these ulti-
mately all the various tissues of the body? Why this wonderful
harmony of cell action ¢

This perfect harmony cannot be due to any force resident in the
individual cell. It cawnot be individual cell-life or activity. Har-
mony would not result from such. It must be due to some other
force —a combining, moulding and directing force. A force that is
in the mass and not one inherent in the individual cell. Would in-
dividual cell-life or cell-energy cause a portion of these cells to
develop into osseous tissue, another portion muscular, and thus the
various structures of this wonderfully complex organism? Certainly,
individual cell-life cannot do this. There may be an individual cell-
energy, but there is undoubtedly a higher force —a uniting, mould-
ing and controlling force, that controls the action of the cell. It is
a peculiar force which shapes its organism into one that differs from
all others that exist.

This vital force, or dynamis, when undisturbed, controls the mani
festations of life as present in health.

As long as this force can act or exert its influence without dis-
turbance, as long as it controls the cell without itself being altered or
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disturbed by some other force, we have, as a result, harmonious
action of the cells. The normal action of the cell is due to a free and
undisturbed condition of the vital force. It is therefore a result of
health, or an undisturbed condition of the vital force. Whenever the
vital force is disturbed or its action disordered by another force,
abnormal cell action results. Abnormal action of the cell is, there-
fore, a result of dynamic disturbance or disease; and any treatment
to correct such abnormality of action must be of such a nature as to
reach and control the action of the cell thirough the medium of the
vital force.

Abnormal cell action is not disease, but a manifestation of dis-
ease, and as such is not the only object to be aimed at in curative
treatment. To the homceeopathic prescriber, abnormal cell action fur-
nishes but part of a group of characteristics which go to make up a
disease picture.

Disease is not manifested alone by abnormal cell changes, and
any treatment directed alone at such will generally fall short of the
curative.

Now, as practitioners, we are both physicians and surgeons.
As physicians it is our duty to use only curative treatment in com-
bating disease ; but as surgeons, we can and must use such treat-
ment a8 will aid nature to remove the results of disease after the dis-
ease itself has been overcome.

If we learn that there are diseases and results of disease, if we
learn to distinguish the one from the other, if we learn that there is
only so much a remedy can do. and that nature has her share to per-
form — we will discover that the too long continued use of a remedy,
even if the proper remedy for the removal of the disease, will prove
injurious and that only curative treatment can avail us anything in
the removing of disease.

Nature and pure experiment teach us that the law of similars is
the only law of cure.

How the homaopathically applied remedy does cure, we do not
know, nor is it requisite that we should ; but we do know that it does
cure. Then let us, as physicians, as homceopaths, apply the law.
Let us not shrink from the labor which its application imposes. Let
us become promulgators of this truth where it is yet unknown. Let
us be ever ready to champion and defend it when it is assailed by
ignorance or prejudice, and, above all, let us never be found trailing
its banner in the dust.

PraMENTATION OF TissUES BY INTERNAL Usk oF Druas.—Pilo-
carpine, says Dr. D. W. Prentiss, will in some cases change the color
of the hair to black or brown; cayenne pepper will change the color
of canary birds to orange; parrots are changed from green to yellow
by feeding certain kinds of fat; the brilliant colors of plumage may
be restored by feeding birds on a certain kind of shrimp; madder
stains the bones of pigs red, and poke-berries color crow’s bones

purple.



HEMORRHOIDS — THEIR DIAGNOSIS AND TREATMENT.

EDWARD CLARK, M. D., BUFFALO, N. Y.

UCCESS in the treatment of rectal disease, more especially
hemorrhoids, rests very largely on the physician’s ability to
make a correct diagnosis. In the majority of cases this can
not be done without a most thorough and careful examina-
tion. The results of specular examination, as a rule, are very
unsatisfactory. Digital examination is generally fruitful of

much valuable information. The only way, however, to make a
throughly satisfactory examination of the rectum, is to stretch and
temporarily paralyze the sphincter ani muscle, in order that at least
the lower three or four inches of the rectal mucous membrane may
be brought into view and carefully examined. In order to make this
examination properly, it is necessary to resort to the use of an anes-
thetic; to stretch the sphincter muscle as has been done, without
anesthetizing the patient, is a barbarous and cruel procedure which
cannot be too strongly condemned. A great many patients object
seriously to taking an anesthetic for diagnostic purposes ; but if they
are informed that any operation which may be necessary can be done
at the same sitting, we will, in the majority of cases, perbaps, be
able to overcome their objections to the anesthesia.

For office examinations, a firm examining chair, or table of some
kind, is necessary.

I am in the habit of directing my patients to take a brisk ca-
thartic on the evening preceding the expected examination, and on
the following morning after the bowels have been emptied, to wash
out the rectum two or three times with warm water. This cleanses
the bowel thoroughly, and nothing is left to interfere with the exam-
ination.

Having thus prepared the patient, we now proceed to make our
diagnosis. It may seem to some that to diagnosticate hemorrhoidal
troubles is essentially an easy matter. This is true,so far as the ex-
pert is concerned, but it certainly is not true as regards the average
general practitioners, many of whom takea patient’s word for it, that
he or she has piles. During the past two years I have had a number
of patients sent to me by regutable and highly intelligent physicians
to ge treated for hemorrhoids, when a careful examination would re-
veal the fact that they were suffering from some affection of the
rectum other than such disease.

An external hemorrhoid is an affection of the sub-cutaneous ves-
sels of the ano rectal region, and is situated below the sphincter ani
muscle. It consists, generall}y]f, of an enlargement, or rupture of a
vein, outside of the anus. When the vein ruptures or breaks, a clot
of blood of greater or less size is formed in the subcutaneous cellular
tissue. This form of hemorrhoid, generally comes on quite sudden-
ly, and forms a tense. painful. bluish tumor, situated just at the
verge of the anus. When the external hemorrhoid is due to a sac-
cular dilatation of a vein, its growth is more gradual,and is always,
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of course, aggravated by straining at stool. If left to themselves,
either of these forms of growth undergoes changes. The clot may
become absorbed and the growth disappear; or the clot may remain
for a greater or less period of time; the tumor then becomes har-
dened, less painful, and finally results in tags or tabs of skin which
are also known as a variety of external hemorrhoids. An external
hemorrhoid, when first formed, is extremely painful and annoying,
causing a degree of suffering and uneasiness out of all proportion to
the magnitude of the affection. If not properly treated at this time,
it sometimes becomes greatly inflamed, and may result in suppura-
tion. The treatment of this variety of hemorrhoids is quite simple,
and followed by almost immediate relief from suffering. All that is
necessary is to incise the tumor in its longitudinal axis and turn out
the clot completely. This little operation, formerly so painful, may
be done almost painlessly, by first drawing along the line of incision
a wooden toothpick dipped in pure carbolic acid. After the cavity
is thoroughly emptied of its contents, a shred of lint may be loosely
placed in it to prevent primary union, and the patient may be in-
structed to wear a wad of absorbent cotton, and, perhaps, a bandage
for a few days, to prevent soiling his linen.

External hemorrhoids are always venous, but an internal hem-
orrhoid may be venous, arterial, or capillary.

Internal hemorrhoids always tend to grow worse if left without
treatment. It may be stated that an internal venous hemorrhoid is
an affection of the internal hemorrhoidal veins. It will be remem-
bered that these veins pass upward beneath the mucous lining of the
rectum, and pass through the muscular coat, through little * button-
hole”-like openings ; they then unite with other venous trunks and
help to form the portal vein. The superior hemorrhoidal veins have
their origin in little blood sacs, which lie beneath the mucous mem-
brane, just above the anus. Each one of these little sacs is connected
by a small anastomotic venous twig with the external hemorrhoidal
veins, thus establishing a direct communication between the portal
and general venous systems. Some writers hold that these little
blood sacs are incipient hemorrhoids, that enlarge principally by the
contraction of the muscular fibers surrounding the button-hole like
foramina through which the internal hemorrhoidal veins pass from
the rectum. I am inclined to believe, however, that these little blood
sacs, or venous spaces, are normal anatomical structures. I am also
inclined to the belief that pressure on the veins from various causes,
such as constipation, straining in defecation, and portal obstruction
from whatever cause, is more important as an etiological factor in
internal hemorrhoids, than in the contraction of the so-called * but-
ton-holes” in the muscular coat of the rectum.

Internal hemorrhoids are liable to be confounded with prolapsus
of the mucous coat of the rectum, and with polypoid growths and
papillomata. In prolapsus,the portion extruded from the anus, gen-
erally, completely encircles the anal aperture, and has, unless per-
manently outside of the body, the bright red color and appearance
of the normal mucous membrane. When an internal hemorrhoid of
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the venous variety is pressed below the sphincter ani muscle, it ap-
pears & tense, rounded or oval-shaped tumor of a bluish red or purple
color. When some degree of prolapse accompanies it, there will be
seen a distinct furrow of separation between it and the hemorrhoid,
and the contrast between the colors of the protruding masses is very
striking indeed. If the hemorrhoid partakes of the arterial charac-
ter, it is generally somewhat lighter in color, and when strongly
«compressed by the spincter muscle, a small jet of arterial bloog is
not unfrequently seen to issue from it per salfem. The capillary, or,
?erhaps more properly, the arteﬂo-cagillag hemorrhoid, is the

orm which, in my experience, is attended with the greatest amount
of hemorrhage. This variety is rarely ever seen outside of the rec-
tum, and consists of an elevated, roughened, aggregation of small
capillary and arterial twigs under the rectal mucous membrane. The
surface of this growth becomes, by friction and pressure, broken and.
evoked, and from it, esfeciall after defecation, there escapes quite
a copious discharge of blood. This growth properly constitutes
the so-called ¢ bleeding piles,” about which we hear so much from
the laity.

Tm}crATMEN'r.—I shall add nothing to what I have already said
-on the treatment of external hemorrhoids. S

The treatment of internal hemorrhoids may be discussed under
the two heads of operative, and non operative, or palliative.

The non-operative measures do not, in severe cases, very often
-effect a cure, but in recent cases, before structural changes of any
extent are brought about, they are, if persistently and faithfully
carried out, productive of much good, and greatly relieve the suffer-
ings of the patient afflicted. Astringent washes, ointments, laxatives,
enemata, hot sitz baths, and suppositories all have their place and
use as palliative measures. ’

One thing that must be cautiously guarded against, in the non-
operative treatment of hemorrhoids, is constipation. This condition
acts as a great evil in hemorrhoidal troubles, by compressing the
'hemorrhoigal veins, and it should be obviated and removed by such
a combination of medicine, exercise, and regulated diet, as will
secure, at least, one soft, unirritating passage of the bowels daily.

Among the astringents, which may be useful as palliative meas-
ures, we find tannin, alum, zinc sulphate, acetate of lead, carbolic
acid, and extract of hammamelis. These different agents are used
in various combinations, and of different strengths according to the
indications to be met in individual cases. Among the drugs, which
are useful in suppositories, we may mention opium, cocaine, bella-
dona. iodoform, and bismuth. The two last named, combined with
<cocaine, have given me much satisfaction.

The object to be obtained by the use of any astringent wash or
ointment, is to get a mild astringent effect, instead of an irritation
which will produce expulsive efforts on the part of the rectum.

If the above means are intelligently applied, and the patients
are kept for some time in the horizontal position, much may be done
to mitigate the sufferings of those who cannot, or will not, submit
themselves to the operative plan of treatment.
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Various operative procedures have been resorted to for the radi--
cal cure of internal hemorrhoids,such as stretching the sphincter ani.
mauscle, ligature, injection of various substances into the pile, clamp-
and cautery, crushing, ecraseur, and excision.

Perhaps the simplest of all these methods is that of gradual di-
latation of the anal sphincters. The most noteworthy advocates of
this method are the distinguished Frenchmen, Prof. Verneuil and M.
Fontan. It is claimed by these authorities and others, that the great
majority of all cases of internal hemorrhoids can be cured by this.
method. In resorting to this manipulation, it is necessary to use an
angesthetic, as the dilatation must be complete and thorough, and to-
accomplish this without an anssthetic is a very painful manipula-
tion, indeed. American surgeons are not so enthusiastic in their
praise of this method as the French surgeons. This method is,
perhaps, most applicable to the treatment of recent cases, and,.

erhaps, should receive a trial in those cases where the patients
Eave a horror of the knife, ligature, or cautery.

The treatment of hemorrhoids by ligature is very ancient, indeed..
Hippocrates and Celsus both speak of it, and describe how “the op-
eration” should be carried out. Allingham, of London, is, perhaps,.
the most noted advocate of this treatment. Many British and Con-
tinental surgeons, as well as many of our best American surgeons,.
also advocate the ligature for the cure of the piles. It undoubtedly
has many commendable advantages. It is easily applied, and gen-
erally followed by satisfactory results. Death after this operation.
is very rare, indeed. Of 5,868 patients, operated on by Allingham,
only six died, or about one in a thousand. I do not think, however,
that, so far as mortality is concerned, this method of operation is
any more safe than operation by excision (Whitehead’s method) or
the clamp and cautery. While it has its advantages, it also has its.
drawbacks. My experience is that the suffering of the patient, after
the operation by ligature, is infinitely more severe than after the:
clamp and cautery operation, and the cure is certainly not more com-

lete. I am partial to the clamp and cauntery operation, because it
is not difficult to perform ; it is followed by perfect results when
properly performed, and, as I have said, the sufferings of the patient
are not at all severe after the operation. This last advantage is.
worthy of careful consideration, especially in the case of a sensitive,.
nervous patient.

Another advantage which the clamp and cautery operation has.
over that by the ligature, is that it is liable to be followed by much
less disturbance of the bladder and consequent use of catheter.

Some writers claim that dangerous concealed hemorrhage fre-
quently follows the operation by clamp and cautery. I hardly be-
lieve this can be true, if the operation is properly performed. en
it does occur, it is either due to carelessness on the part of the ope-
rator, or it occurs in patients of a hemorrhagic diathesis.

As my experience with the operation by crushing and excision
has been somewhat limited; I shall say nothing about these methods,

except that I am very favorably impressed by the Whitehead opera-:
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. tion, for the reason that it seems to me to possess many strong points
as a scientific surgical procedure. The principal objection to it, so
far as I can see, is that when it fails to procure primary union, there
is some liability to the formation of anal stricture, owing to the con-
traction produced by the healing of the wound, which completely
encircles the anus.

It is an operation which requires considerable skill and dexterity
for its proper performance, and it sometimes is attended with consid-
erable hemorrhage. I shall conclude this article with a few remarks
on a method of treating hemorrhoids, which has been highly extolled
by some, and vigorously condemned by others : a method which has
had claimed for it wonderful results, which claim prolonged experi-
ence and careful observation have shown to be almost entirely with-
out foundation; a method which is now largely practiced by the.
ignorant and illiterate on all cases of hemorrhoids coming under
their observation. I refer to the process of injecting hemorrhoids
with various substances, chief of which is a combination of carbolic
acid with olive oil, or glycerine. That this method has no definite
value as a curative agent, I do not attempt to affirm, but that it has
accomplished all that is claimed for it, and that it is applicable to
the treatment of each and every variety of internal hemorrhoids, I
do most emphatically deny. hile I admit that it is useful in the
treatment o? a few selected cases, I am certain that the indiscrimi-
nate injection of carbolic acid into all varieties of hemorrhoids by
persons who do not thoroughly understand the anatomy and treat-
ment of these cases, is a practice which is productive of dangerous
" results, and one which cannot be too strongly condemned.

Many writers have attributed the discovery of this mode of
treatment to the quacks, bug it no doubt was first practiced by a
young physician of Illinois nearly twenty years ago. It wasfound
to produce some very good results in a few cases, and he conceived
the idea of selling the right to practice his secret mode of treatment
to any one who was willing to pay him for the privilege. The per-
.sons buying this privilege, many of whom were inpecunious and un-
scrupulous physicians, were obliged to purchase from him also all
the solutions which they used in their practice. The western portions
of our country, particularly, were soon flooded with the itinerant or
traveling “ pile doctors,” who went up and down seeking those, who,
for a consideration of some magnitude, wished to be cured of piles
by a painless and harmless(?) method. Their armamentarium chirur-
gicum consisted of a bottle of carbolic acid solution and a hypoder-
mic syringe. The wonderful tales told of the cures they made, with
nothing said of their many failures, induced hundreds to go into this
business, 8o that fortunes were made by those who sold the right to
practice the secret system to each other. The medical profession got
hold of the secret and lost no time in testing its merits. Many of the
best men in the profession were carried away with it, and were as
sanguine in their predictions of what it could accomplish as were
the quacks themselves. Twenty years of experience and observa-
tion, however, have convinced many that this method of treatment
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has only & very limited field of usefulness, and a careful collection
of statistics shows that it has been Productive of much harm. In
¢ Andrews’ Rectal and Anal Surgery,” a work recently published in
Chicago, we find the following : *“It is the old experience over again.
Twenty years ago the profession was charmedxg)y the results of co-
a%ulating injections thrown into venous enlargements in other parts
of the bod{r, but we were soon stopped by the occurrence of deaths
from embolism. The hypodermic injection of piles confronts us with
similar dangers.

“The following accidents have been reported out of about 8,804
cases: Deaths, 13; embolism of liver, 8; sudden and dangerous
prostration, 1; abscess of liver, 1; dangerous hemorrhage, 10; per-
manent impotence, 1; stricture of rectum, 2; violent pain, 83; carbolic
acid poisoning, 1; failed to cure, 19; severe inflammation, 10; slough-
ing and other accidents, 85.”

Compare this with the records of the same number of cases of
operation by the clamp and cautery, or ligature!

Kelsey, who first wrote favorably of this method, now says that
he applies the plan mainly to selected cases of completely internal

iles of moderate size,and having well-defined pedicles. Inthe book

rom which I have made the above quotation (Andrews), we read :
“ We were long ago reluctantly compelled to admit that these injec-
tions are dangerous, and until some way of avoiding the perils is
shown, we cannot recommend them except in special and selected
cases.”

The “ Brinkerhoff S8ystem” of treating piles is nothing more or
less than the carbolic acid treatment, and the formula for the cele-
brated secret pile remedy of this “ system” is as follows :

Carbolic acid, one ounce.
Olive oil, five onnces.
Chloride of zinc, eight grains.

In using injections for piles, there is a great danger of clots or
globules of the injection being carried to the liver or heart. To avoid
this some authors have recommended plugging of the rectum for
twenty-four hours after the operation.

y rectal tampon, which I have already described, might be use-
fal for the same purpose. It is also useful in these cases when intro-
duced into the rectum and distended. By making downward
traction with it, it not only distends the piles, but helps to turn them
out of the rectum and keeps them in a position easy for treatment.

In concluding, let me quote again a paragraph from Andrews,
which exactly expresses my own views on this subject: ¢ Up to the
present time science has not discovered any method of wholly avoid-
ing the risks of the hypodermic injections. The method is moder-
ately, but positively, dangerous, and we cannot recommend it as
proper in ordinary cases.” — Ahridged from the Buffalo Medical
and Surgical Journal.
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THE HOMEOPATHIC TREATMENT OF ALCOHOLISM.

DR. GALLAVARDIN, LYONS, FRANCE.

NDER the above title, we begin in this issue the publication
of a translation of the essential parts of Dr. Gallavardin’s
recent work, ““Alcoolisme et Criminalité. Traitement médi-
cal de U icrognerie et de I’ Toresse,” which is just from the
press of Baillére et Fils, Paris. We say a translation of
the essential parts, because certain portions of the work in

question are taken up with the discussion of the evils of intemper-
ance and a statement of the progress of temperance sentiment in the
United States, while others are devoted to a discussion of the ques-
tion of the freedom of teaching—in other words, to an attack upon
the French system of permitting only State medical schools. These
matters would be of but little interest to the large majority of our
readers, and therefore we shall omit them. The balance we shall
publish entire, and without note or comment.

We incline to believe that not a few will question Dr. Gallavar-
din’s results. This it is every one’s right to do, provided his ques-
tioning leads to practical experimentation, and does not crys-
talize into disbelief and dogmatic denial without proper examina-
tion—and proper examination, in matters of experiment, is experi-
ment and that only.

If we are rightly informed, Dr. Gallavardin’s monograph is the
first upon that subject, in any language, by a homceopathic physi-
cian. This fact will surely make it acceptable to the readers of the
CLiNICAL REPORTER.

A few drunkards can be cured by means of moral instruction
care in diet and hygiene, but, in the far larger number, the tendency
to inebriety is the result of a species of morbid impulse
which is well-nigh irresistible. This is admitted by Dr. Monin, who,
in his work on alcoholism, says that ¢ the desire for drink is a kind
of mental perversion beyond the rational resources of morals and
medicine. This representative of allopathic medicine declares that,
generally, both ethics and medicine are unable to cure drunkenness.

Hitherto, homceopathic medicine has proven itself quite as un-
able to cure drunkenness, because, with rare exceptions. homaeo-
pathic physicians, not knowing how to utilize the wealth of their
materia medica, have failed to follow these two precepts of their mas-
ter, Hahnemann: 1st. In the choice of remedies, note the intellectnal
and moral sgmptoms presented by the patient and produced by the
drug proved upon the healthy subject. 2nd. In chronic diseases,
give in one duse the remedy selected, then let it act for weeks and
months.

Having followed, on these two points, the precepts of Hahne-
mann, I have been able to cure inebriates of their vice in one half of
my cases, when the vice was not hereditary, and that by causing to
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‘be administered to them, without their knowledge, in their food or
their drink, the remedy selected foreach of them. Further on I shall
give the differential indications of fourteen remedies which clinical
-experience has proven to be efficacious against inebriety, and which
may assist other means in curing men of this vice.

-(To be Continued at therate of from siz to twelve pages per tssue until completed.)

WHAT THEY SAY OF THE CLINICAL REPORTER.

Dr. H. E. Porrer, Cliffon, Kansas. — “ It is indispensable to
me ; better than most of the higher priced journals. May success at-
tend the CLINICAL REPORTER.” .

Dr. A. E. FriTzE, Ellis Grove, Ill. —*“1 like the CLINIOAL RE-
PORTER. It is just what we need and ought to have. I shall always
be with you.” .

Dr. T. F. BLANKE, Bceger’s Store, Mo. — “ Fact and Fun de-
partment is the best thing of the kind I know.”

Dr. Caas. B. PiLLsBURY, Duluth, Minn.—“1 enjoy the RE-
PORTER; it is bright, newsy, instructive ; do .not want to miss it from
my regular list or journals.” ,

Dr. W. N. LunpY, Roscoe, 1ll.— “ I can’t see how I could ¢ keep
house’ without the CLINIcAL REPORTER. I think it a great help to
the busy physician, who can catch it up in a hurry, and always find
something to help in time of need.”

Dr. U. M. GRrIFFIN, Girard, Kas.—*1 take several medical
_journals, for some of which I pay five times as much as for the CLIN-
-10AL REPORTER, but from none of which do I get the practical in-

formation I obtain from the RePoRTER. I look for its coming as I
-do for my dinner when I am hungry. May it long continue its visits.”

Dr. C. R. Muzzy, Marshfield, Mo.— “ The CLINICAL REPORTER
is an excellent sandwich. I take no pride in its occasional thin layer
-of allopathy, but am willing to pay the dollar for its homceopathy.”

DR. JAMES SQUIRE, Carrollton, Ill. —* The CLINICAL REPORTER
1is without price” [Almost literally true, since it costs but $1.00 per
year.— PuBs.] “ to the live ﬁhysician. I prize it above all other

periodicals. It is homaopathic to the core. May its success be con-
tinuous.” NoTE.— Drs. Muzzy and Squires may settle their little
-difference of opinion as to the REPORTER’S homceeopathic orthodoxy
among themselves.—F. -

Dr. A. GiveN, Louisville, Ky. — “1 am much pleased with your

_Jjournal.”

Dg. D. P. BADGER, Collinwood, O. —1 am highly pleased with
the CLIN10AL REPORTER.”

H. W. Wxstover, M. D., St. Joseph, Mo.—“1 read it (THE
‘CLINIOAL REPORTER) with more than usual interest last year, and
#hink it is getting better all the time.”
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DR. Z. A. BRYANT, Rockwell, Iowa. —“ 1 should not be willing:
to do without the CLINICAL REPORTER for many times its cost.”

Dr.J. W. TayLoOR, 8all Lake City, Utah. — “ The CLiN1OAL RE-
PORTER is always a welcome visitor, and within its covers I find a
large amount of information, valuable to me as a homaopathic phy-
sician. I thinkit is one of the best (if not the best) medical publica-
tion (monthly) issued from the press.

Dr. E. LipriNcoTT, Memphis, Tenn.— “It [The CLiNIoOAL RE-
PORTER] is interesting. Its articles are well selected and of a high
order. It is anxiously welcomed. Itis worth five times its cost.”
Dr. Lippincott adds a bit of friendly criticism to the effect that he
would like more editorials. On this subject we will say a few words
in our next issue.

Dr. A. KiLMER, Gibson, Tenn.—* Out of nine journals that come
to my desk every month (all homaopathic), I prize the CrLiNIOAL RE-
PORTER as second to none. You may be assured of my support.”

COLLEGE NOTES.

COMPILED BY W. E. BRUOE.

[ ATERIA MEDICA—PRror. REED.—In a Hepar felon, warmth:
is very gratifying, but so sensitive is it that the patient
cannot bear the weight of a poultice.

A nuzx vom. patient may have a felon on the palmar
surface of each thumb, and you will find him in the corner
of the room, “ hugging” the stove.

A felon that is ameliorated by holding it in ice-cold water is
Puls. and Ledum.

Hepar is complementary to Lachesis in stomach troubles.

Bell. has an irresistible desire to jump from a high place.

Ars. desires to kill himself, and his chosen weapon is the knife.

Aurum hunts a secret way to commit saicide.

The Ars. headache is temporarily made better by the applica-
tion of cold water—a contrary amelioration.

In intermittents, A7s. is a remedy to be thought of after abuse
of quinine, or if the intermittent has been superinduced by exposure
to salt air. . . :

In intermittents, when the predisposing cause is contracted in
thelsFa]l, but does not break out until Spring, think of Ars. and
Gels.

In a Cedron neuralgia, the pain returhs precisely at the same
hour each day.

Burning of parts not diseased—Kalmia and Kreasote.

Robinia has this sensation: jaw-bones feel as if disarticulated;
accompanying this is an extremely sour taste or vomiting.

In Typhoid fever, Ars. is indicated late in the disease, when there-
is great weakness, although the patient thinks himself stronger than
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he really is. He faints completely away, with cold sweat on the
body, etc.

If you give Ars. in the incipiency of Typhoid, yon will undoubt-
edly “spoil your case,” and you may kill your patient. Here I would
caution you against the iiving of Phos.and Sulphurin Tuberculosis..
Do not give them when there have been tubercles deposited in the
lungs, unless indications point to them, and them alone, for you may
hasten the very conditions which you desire to mitigate. Sulphur
especially, if given at the onsef of the disease, may ward it off.

‘When you have the restlessness that sometimes precedes death,.
Ars. will do you no service, but a dose of ZTarantula will }i;ive the
patient a quiet and easy death—a striking example of eutkanasia,
produced by the indicated remedy in cases that are incurable, and
certainly a most convincing proof of the verity of our law of care.

Visible beating of the heart: Spig. Ars. Ant. tart.

&il. has a smell of blood before the nose.

In Hay fever, Sinapis is indicated in extreme cases when mucous
membrane of nose is dry and hot, and burns like mustard—there is
no discharge. Symptoms worse in afternoon or evening.

‘When you want to vaccinate a child, give a dose of Sulph. eight or
ten days beforehand. It will prevent the outbreak of any other dis-
ease than the vaccinia itself.

Thuja and Sil. are antidotes to the bad effects of vaccination.
On this account, Boenninghausen recommends 7%uja in variola. He
gave it just as soon as the vesicles began to turn into pustules, an@
he said it prevented pitting.

Wart on end of nose. It had a long neck or stem, and was seedy
in appearance ; cured it with one dose of Lyc. 53 ™.

Sweating on uncovered parts, Th¥ja.

Heemorrhoids itch and burn, and no relief except by sitting in a.
bucket of cold water: Nuz .

Every time patient eats he has colic, and gets no relief except by
lyin%on abdomen: Aloes.

rolapsus uteri and prolapsus recti associated with constipation
is Collinsonia.

BRIEFS.

A BaoiLiLus has been discovered in sections of warts, which is
always present in the prickle la({er. It has distinctive qualities as
reﬁard its capacity for eolor, and is found both between and in the
cells. —Jour. A. M. A. .

*

To ABorT A BoirL.— A writer in the Wien. Med. Wochenschr.
states that a boil may be aborted by sim{;ly scraping the skin over
the threatened seat of invasion with a scalpel until a drop or two of
blood exudes on pressure. — College and Clinical Record.
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THE following is said to be the formula of the well-known * pa-
tent ” medicine, Perry Davis’ Pain Killer: Alcanna, 1 oz.; pulver-
ized myrrh (astringent), 8 ozs.; guaiac (stimulant and alterative), 2
ozs.; camphor, 1 oz.; tincture of opium, 4 drachms; capsicam, 4
drachms ; alcohol, 1 quart; wa.t.el; l*quart..

*

A RoyaL PRoPHYLAOTIO. — A report, which is probably a foolish
canard, is cabled from London to the effect that the Prince of Wales
always wears a sachet tilled with frankincense next his skin as a
preventive of infection, and attributes his freedom from influenza to
its virtue. The Princess of Wales aud her daughters wear similar
sachets.

***

DEeATHS ALLEGED T0 BE DUE T0 OVERDOSES OF ANTIP YRIN.—The
Vienna correspondent of the 7'imes, writing on influenza in that cap-
ital, says: *The sale of antipyrin during the past fortnight here has
been enormous, and has now been forbidden, except under dootors’
Pprescriptions, as there were seventeen cases of death through stop-
page of the heart’s action owing to overdoses of antipyrin.”—2Brit.
and Col. Drug. . %

E 3

Tre HoMk oF THE “ GRrIP.” — Dr. Edward M. Buckingham, of
Boston, sends to the Boston Medical and Surgical Journal a letter
from Mr. F. E. Rand, formerly of the Caroline Islands, a group lying
about six thousand miles southwest from San Francisco. The writer
says that in these islands an epidemic closely resembling the pres-
ent influenza always appears twice a year, in January and August.
This disease attacks nearly everzbody.

*
*

ANoTHER INsiDIoUs DRuG.— Owing to the prevalence of influ-
enza antipyrine is in great demand. Dr. P. Regnaud, who ranks
among the most eminent of French medical authorities, has sounded
a warning voice against its abuse. Its frequent use creates a de-
mand for it, and the effect is the undermining of the constitution
attended by pains and distress. In the Paris hospitals there are
now a number of its victims under treatment. Among its most evil
results are epileptic fits. .

*

THE ADVANOE WESTWARD OF THE CHOLERA. — It is stated that
the epidemic of cholera which has for months hung about the Tigris
Valleys. and the interior of Mesopotamia, has made considerable in-
roads into Persia. News of its having crossed the western boundary
of that empire has been received from time to time, and it is now an-
nounced to the Faculty of Medicine of Paris that there has been an
alarming increase of the disease in Central Persia and on the Tarco-
Persian frontier, and that the inl;a‘gitants are fleeing northward.

*

StiLL THEY CoME.— A new antipyretic, which is said to com-
bine antirheumatic and analgesic properties, has been introduced
under the name of ‘“Phenylurethane,” by Professor Giacomini
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(Pharm. Zeit.) 1t is a compound belonging to the aromatic group,
resulting from the combination of aniline with chloro carbonic ethyl
-other. It is a white crystalline powder, which is insoluble in water,
but freely soluble in concentrated alcohol. The dose is about seven
grains. Its use is not entirely free from danger, judging by the ac-
counts given. '
*¥x

Dr. A. HaMiLTON DEEKENS reports the union of a cut off finger,
which reminds me of what happened to an old physician many years
ago, long before antiseptic surgery was practiced. A man, with a
finger cut off, came to him, bringing the finger The doctor was
drunk, and sewed the finger back. It united nicely. But lo! the
-doctor had sewed it on with the palm surface turned the wrong way.
The doctor, after sobering up, wanted to amputate the finger, and
try to put it back right, bat the patient declined, and the doctor was
annoyed many years by having his mistake constantly exhibited as
a great curiosity. — 8. W. Sanford, M. D., of Henning, Tenn., in
Med. & Surg. Reporter.

* *
*

OvER-EXERTION IN HEART D1sEasE.—The present tendency, says
Dr. F. P. Henry, in the New York Medical Journal, is to encourage
patients with heart disease to over-exertion. They are not sound,
vigorous individuals, and, although they should, as far as possible,
keep themselves from brooding over their ailment, they should also
never completely forget its existence. The only exercise in which
they should indulge to any great extent is walking. Any exertion
which involves much use of the arms, such as rowing, is injurious,
and tennis, base-ball or swimming is suicidal. The latter is true of
cold bathing, and probably the most injurious combination of exer-
cise possible is swimming in cold water.

***

CuraTive EFFeEcoTs OF ERYSIPELAS ON TuMORs. —Burns has
-collected twenty-two cases of tumors which were the seat of idio-
Puthic erysipelas. Three cases of sarcoma were permanently cured.

n four cases of lymphoma of the neck, some of the glands entirely
disappeared, and the others became smaller. In five cases erysip-
elas was artificially produced. Three of these cases were of carcin-
-oma of the breast. In one of them the disease was not checked ; in
another the tumor was diminished to one-half its former size,and
the third was practically cured, a small induration in the scar, the
size of a pea, remaining. A multiple fibroid sarcoma was dimin-
ished in size, and an orbital sarcoma was unchanged. — Cincinnati
Medica! Journal, December, 1839.

***

SUPPURATION WITHOUT MicroBES.—In a paper read before the
French Association for the Advancement of Sciences, M. Steinhaus,
of Varsovia, combats the notion which has of late been gaining a
:8trong hold of ihe professional mind, that without microbes there can
be no suppuration. He cites the experiments of Straus, of Bary and
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Christmas (among others), as giving results entirely contradictory to
the doctrine that suppuration is absolutely dependent on microbes.
He has himself made two hundred and forty-five experiments on dogs,
cats, guinea-pigs and hares. As pyogenic agents, he has employed
chloride of zinc, chloride of mercury, pure mercury, nitrate of silver,
oil of turpsntine, croton oil and culture broths, which had contained
the staphylococus pyogenes. All these substances were injected
under the skin of animals, after having previously been sterilized in
Koch’s apparatus. The results were as follows: In the guinea-pigs
and hares, only the chloride of mercury, mercury and the sterilized
broths produced suppuration, while in the cats and dogs, besides
these substances, oil of turpentine, petrolenm and nitrite of silver
produced it aswell. Theseresults compelled the conclusion that sup-
puration may be provoked by sterilized chemical bodies, and that it
is possible without microbes.—Boston M. and S. Journal—Absiract.

* _®
»

For many years past, I have directed that the mattress of every
woman that I attend, in confinement, shall be covered with tarred
paper. This paper can be purchased at any carpet house; it is not
expensive, and is preferable to the rubber-cloth so long in use. I
believe it acts antiseptically, and wherever it is used in the lying-in
room the chances are that septic poisons will not be absorbed. This
should be explained to the woman who is to be confined, and arranged
for beforehand, and the bed made accordingly. It is impervious to
water, and protects the mattress from all injury or soiling, and after
the delivery it may be thrown away, leaving a clean and dry mat-
tress for the patient to rest upon. :

Quite recently I have used, instead of the tarred paper. an
“accouchment sheet,” made of a new preparation called ‘“wood wool.”
This “wood wool” is something new,but it has been used extensively
for two years past, in England and upon the Continent, in lying-in
institutions. It has recently been imported into our country, and is
now kept in stock at our best pharmacies. It comes in the form of a
sheet large enough to cover the confinement bed; it is as soft as wool
and about the thickness of two comforts, so that it will completely
absorb all the discharges. It comes antiseptically prepared (by cor-
rosive sublimate), and is withal inexpensive, costing only $1.20.—Dr.

T. G. Comstock.

***

Massage ApPLIED To THE EYE.—Hirschberg states that he has
met with some very remarkable cases of the value of friction in effect-
ing improvement where vision has been considerably impaired from
embolism in the retinal artery. He reports a case where a highly
nervous patient, upwards of fifty years of age, was suddenly affected
with pain in the head and failure of vision of the right eye. On re-
turning home, he suffered from photopsia for some minutes. No sat-
isfactory ophthalmoscopic examination could be made, as the patient
was unable to keep the eye at rest. Homatropin was instilled, and
it was ascertained that whilst the vision of the left eye was normal,



Our Book Table. 61

that of the right was so far deteriorated that the patient was un-
able to see more than 4, and with a + 6 p could read Snellen XXX,
at six inches. The whole inner and upperquadrantof the field of vis-
ion was defective. Onophthalmoscopic examination, the inferior tem-
poralretinal artery was found to be normal for four diameters of the
optic papilla. Then for ashortdistance extending for one-third of the
diameter of the yapi]la the artery was blocked by a brownish coagu-
lum, the walls of the vessel appearing as a white line on either side of
it. This segment of the artery was followed at a shortinterval by dark
brown lines representing the branches of the artery, which in parts was
invisible, so that the vessel seemed to be interrupted. Slight cedema
of the retina was now apparent. Hirschbergimmediately directed the

atient to look towards the nose, and began to exercise rather strong
riction on the posterior temporal portion of the eye until some pain,
lachymation and photopsia were complained of. After a few minutes’
rest the patient stated thatimprovement in his vision had taken place,
and soon after vision became normal. On the following day careful
testing showed that the visual power and the field of vision werenat-
ural, and ophthalmoscopic examination revealed that the abnormal
appearances had entirely disappeared.— Centrblt. f. pract. Augen-
heilkunde—Medical Abstract.

OUR BOOK TABLE.

Txxr-Book or MEpicAL CHEMISTRY, FOR MEDICAL AND PHARMAORUTICAL STUDENTS AMD
Praorrriowers. By E. H. BartLey, M. D. S8econd Edition, revised and enlarged,
596428. Price $2.60. Philadelphis, P. Blakiston, 8on & Co.; 8t. Louis, SBimpson

o.

The first edition of Bartley’s chemistry immediately took rank among medical
classics and has been quickly exhausted. This fact has enabled the author to re-
vise, and largely recast his work, Indoing this, some fifty pages have been added to
ghe bocl:lk, 'e}:iich' in its present shape, is more than ever worthy of the popularity it

a8 achieved.

ManUAL oF Skix Diseasxs, witH SpxciaL RErERENOE TO D1AGNO0SIS AND TREATMENT, for
theuse of students and general practitioners, by W. A, Harpaway, M. D. Pro-
fessor of 8kin Diseases in the Missouri Medical College, etc., etc., pp.434.
Price $3.00. 8t. Lonis: Wm. F. Lange.

Prof. Hardaway has earned an enviable reputation as a dematologist, which
this work, compact yet sufficiently full for the ordinary practitioner 1 tend to
increase. Homoopaths, who cure many of the ailments treated of in this work byin-
ternal medication alone, in spite of the factthat Dr. Hardaway declares them amen-
able only to external applications, will, of course, look upon many of the formuls
this work contains as curiosities merely. The description of the diseases and their
diagnostic signs, however, are alone worth the price of the book for the library of
-any progressive physician.

Pracricar ELECTRIOITY IN MEDICINE AND Bumnr,lt;){ G. W.Overart, M. D., formerly
Prof. of Physiology, Nervous Diseases and Electro-Therapeutics in Memphis
Hospital Medical Oollege, pp. 127. Price $1.00. Memphis: Memphis Printing
Co.; New York, J. H Vail & Co.

Why the Messrs. Vail & Co., should have undertaken to push the sale of this
book is more than we can understand. Crude in conception, cruder in exertion,
badly printed and full of typhographical errors, if it has a single redeeming feature
we have failed to discover what it may be—unlessit be its relative brevity.
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Woop’s MxpicaL AND SuRGICAL MowoaraPHS. Vol. 5, No. 1, $10.00 per year, Single-
Numbers $1.00. New York: Wm. Wood & Co.

This volume of 800 pages contains: ‘‘Neuralgia;its Etiology, Diagnosis and
Treatment,” by W. R. &owers, M.D., F.R.C.8; ‘“The Prognosis of Diseases of the
Heart,” by Prof. E. Leyden ; ¢ fhe Sputum. A Contribution to Clinical Diagnosis
and Practical Examination for Tubercle Bacilli,” by Peter Kaatzer, M. D.; ‘ Hyp-
notism. Its 8ignificance and Management briefly al,'esented," by Dr. August Forel,
and ‘‘ The Forms of Nasal Obstruction, in relation to Throat and Ear Diseases,” by
Greville Macdouald, M. D. Each and every one of these paevou will repay careful
study; and with such paper and press-work as the Messrs. Wood give us in this-
series of monographs, study is made not only easy but pleasureable.

FACT AND FUN.

(PUBLISHERS’ DEPARTMENT.)

Marrasws & Lefferty still lead in their line—see ad. page 5.

A 0oUNTRY practitioner writes us that he is not altogetherdependent upon med-
icine for a living, but raises hens. Wonder whose hens he ‘‘raises !’

SuLPHO-CALCINE (see ad. pagel) has done wonders in the hands of $t. Louis
physicians. Tryit!

IN Txxas, whiskey is claimed to be an antidote for snake-bite, and when a Texan
sits on a prickly pear, no argument will persuade him that a snake did notbite him.

IN any case where nascent oxygen may be useful, do not forget Marchand’s
Peroxide of Hydrogen and Glycozone.

Tazg Doctor demurred to accepting from the ‘‘ honest farmer’’ payment of his
fee in eggs at double the market rate. ‘¢ Well, Doc,” said the latter, ‘‘ the market
price of aigs is rediklus! Itdon’t pay fur the wear and tear of the hens!”

Tae Perry Patent Road Cart of the Abbot Buggy Co., of Chicago, is just what
you need, Doctor. See ad. page 15.

Two STUDENTS oF THE EcoLE DE MEDECINE, PARIS, IN A BILLIARD S8ALoON.— Now,
let’s stop playing!”’ ¢‘No; one more game!’ ‘‘ We could better employ our time
in studying our profession!’’ *‘Bah! we'll become celebrated half an hour later!’

ON the third page of cover, Doctor, you will see two things you need and which’
Roberts & Allison will supply.

“Ma thinks a ¥reat deal of you, I fancy,” said a little girl to a physician.
‘“Why do you fancy that, my child ?"’
‘““‘Because I heard her say she thought you wasn’t near so big a fool as the other
old humbug.” .

Ir “imitation is the sincerest flattery’’ the Lambert Pharmacal Company ma
consider themselves flattered by the imitations of their Listerine. Listerine still
leads, however! .

¢ May I inquire your occupation ?’’ asked the Doctor.

“Iam aclerk on a salary of $47.60 a month.”

“Your ailment, sir,” said the Doctor, with decision, ‘‘is not gout. It is simply
an aggravated case of ingrowing toe-nail.”

“ Tae MAN WoNDERFUL MANIKIN,’’ advertised elsewhere, is an excellent thing—
the best set of low-priced anatomical plates with which we are acquainted. As a
meansof keeping fresh the practitioner’s or student’s anatomical knowledge, by a
rapid glance, as opportunity offers, it is unsurpassed. Besides, Doctor, you would
not do anything of the sort for effect, of course, but the manikin displayed upon
yo&r o{ﬂce-table, where you study, would not injure you in the opinion of your
patients.
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‘‘ A good wine needs no bush’” and a well man needs not Bush’s Fluid Food
Qovli)mne ,but ttl}:ft nervously debilitated, dyspeptic patient of yours ought to have
. Does he get i

”\:’l;groz 10 EpiToR.—Could you use an entirely original article on * The Narcotic

Epiror.—I could, of conrse; but as long as matches are 50 cheap 1 don’t see the
use.— Lippincott’'s Magazine.

Dz. W.J. CoxNzr’s patent cane (see ad. page 3)is all it claims to be. It ought
to be specially popular with the Schusslerites, as its 16 vials will more than suffice
to carry a full line of the ¢‘ tissue remedies.”

And, doctor, do you really think
That asses’ milk 1 ought to drink ?
It cured yourself, I count it true,
But, then 'twas mother’s milk to you.
From the German.

The widow of a Homceopathic ph{uicinn offers his library of one-hundred and fifty

volumes and many magazines for $100.00 cash—worth three times the amount. For

{t‘x::‘hel:lilnf%mation, address Dr. A. Leight Monroe, cor. 3rd Avenue and Chestnut,
sville, Ky. .

Dr. H.—*'¢ Really, Miss Edith, I am sorry I kissed you. I didn’t think what I
was doini. Itis a sort of temporary insanity in our family.”’

Miss Edith (pityingly)—* If you ever feel any more such attacks coming on, you
had '!)etter come right here where your infirmity is known and we will take care of
you.

Ix his work on “ Spinal Concussion,” just out of the press, 8. V. Clevenger, M.
D., says, page 252: ‘‘ There are many excellent stationary batteries with appurten-
ances, but, for neurological purposes, 1 know of nothing that surpasses Barrett's
sealed chloride of silver cells.”

Horr's Malt Extract, Tarrant’s, has won an enviable reputation among the
medical profession for its remarkable value as a nutritive tonic in convalescence
and in all wasting diseases. Ithas nowachieved the proud distinction of being the
only Malt Extract that has ever received an award of honor at a public exhibition
in the German Empire.

We regard it as a superior Malt pregmtion, and have found it valuable in all
cases where a palatable nutritive tonic has been indicated.

To guard against substitution, always specify Tarrant’s when ordering.

Wire (affectionately.)—How is your rheumatism this morning, John, dear? "’
Huseaxp.—Pretty bad, my dear; pretty bad. .
W.—Why don’t you try the mind cure

o tIz.—'l‘here ain’t anything the matter with my mind. It’s my joints, dear—my

joints.

Tas Weekly Medical Review, referring to the “Bromidia’ trade-mark cases, says:
“In Kansas City recently seven druggists were each fined $600 and costs for
counterfeiting a trade-mark preparation, the ingredients of whiech are well known.
This suggests some thoughts on a subject which appears to have received but little
consideration from the profession in general. Is it proper for the physician know-
ingly to countenance the extemporaneous preparation by his druggist of such rem-
edies, the formulas of which have been given to the profession and approved by
them? In other words, is it proper to allow the substitution of an extemporaneous

reparation for one with which we are familiar, upon whose effects we have learned
rely?’’ There can be but one answer to this ?ueltlon, and the Review, after dis-
cussing the question from the standpoint of reliableness in the preparation, uni-
formity of appearance and action, and common honesty, reaches this answer: that
such substitution ‘‘should be depreecated by the profession.”’ Deprecated is not
strong enough, however,—it should be absolutely forbidden. The physician is held
responsible for the action of the remedy he orders, and hence not the slightest va-
riation from his formula should be permitted, under penalty of 10ss of his patronage
by the substitutor.
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ABoUT one year ago I was called to see a *eutleman of this city who for fourteen

_years had been suffering from frequent, (at least weekly) epileptic fits, sometimes

severe, sometimes light. I exhausted all the ordinary remedies npon him with but

littlebenefit. Six monthssince I commenced the use of Peacock’s Bromides and am

Jpleased to say that, from the very first day of its use he has not had a eian parox-

ysm and now feels entirely cured. J. SrinsoN Harrison, M. D.
Washington, D. O.

“I THINK & bath daily would be beneficial in your case,’” said the physician to
Plodgers, the valetudinarian. ¢ Well, I don’t know, Doctor,” replied Plodgers in a
feeble voice ; ‘I took a bath once, a year or two ago. I felt better for it awhile, but
i‘ti wns’l}’t long before I was as bad as ever, and 1 have been growing worse ever

nce.

TrE ELxcTricAL ExHIBITS AT THE AMERICAN INsTITUTE FAIR.—Electro-medical ap-
8uatuu is very well represented in the exhibit of the Jerome Kidder Manufacturing
ompany, of this city, who show a very complete line of galvanic and faradic in-
struments. Among other novelties may be seen their latest improved physicians’
cabinet supplied with a full set of batteries and a forty-point selector, by which
any number of cells can be placed in the circuit. It also contaius a galvanic and
faradic combination coil and a slow and fast interrupter, together with resistance
coils, and a milliampdremeter for measuring the strength of the current. Besides
this very complete arrangement, they show every variety of physicians’ family
.and pocket batteries and various cautery and surgical instruments. This firm has
received the highest awards in its class evely lzeal' since 1872, and will no doubt
be granted a medal this year.—Electrical World, November 23, 1889,

N. B.—The American Institute Fair closed November 50. and the ‘‘Medal of
Superiority ’’ was again awarded to the Jerome Kidder Manufacturing Co., 820
Broadway, New York, for their celebrated Electro-Medical Apparatus and Appli-
.ances ; also Cautery Instruments.

Hz was a “rising yonng physician.” S8he had promised to be a sister to him.

He thanked her coldly, but said he already had five sisters.

‘“ Why, Dr. 8.,” said the girl, ““I thought you were an only child.”

“J1 am,” he responded. “l mean that I have five sisters such as you offertobe,”
and he tottered to the door.

Carr. Jonzs,—** Yes, poor Robinson does look melancholy, Doctor. What’s the
matter with him ? ”’

Dg. Suita.—* Don’t tell; but he still sufers from the consequence of an early
love affair.”

Carr. JoNEs.—* Did the young lady die or prove falge?”’

Dr. 8MiTH.—*‘ Neither. She married him.

The question of standardization of galenical i»reparations is destined to be the
great and absorbing one at the coming Convention for Revision of the Pharmaco-
peia, and is already exciting a great deal of interest in pharmaceutical journalism
and in societies. There is, of course, a great deal to be said pro and con upon the
subject, but one objection hitherto urged against the idea must perforce be dropped,
¢o-wit : that the plan has not been accorded sufficient trial by manufacturers to
give retailers any assurance that the principle can be successfully applied in prac-
tice. This is moonshine. To say nothing of what has been done away from 8t.
Louis by manufacturing pharmacists, we have here at home a demonstration that
not only is the principle practical, but that products made according to it are popu-
lar, and daily growing in popularity. The Cooper Pharmacy Oomipuny. of No. 308
Market Street, have for mearly a year past been sending out a full line of what they
term Normal i"‘luids, 8o prepared by repercolation in the cold that each minim of
the fluid represents one grain of the crudedrug. 8o {:o%nlar have these preparations
become among druggists who have used them that the company’s plant has been
‘taxed to its utmost to furnish a sufficient supply. President Van Ness informs us,
however, that by their recent additions and improvements they are rapidly catch-
ing up with orders, and will henceforth be on time with every one. One feature of
this establishment must commend itself to the trade and to physicians. After the
laboratory chemists have finished their 'producto, a portion of each lot is submitted
to assay by Dr. C. M. Riley, professor of Chemistry at Beaumont Hospital Medical
College, and a gentleman whose reputation as an analytical chemist stands very
‘high among those who are capable of forming an opinion on such subjects. Dr.
‘Riley is prepared to make assays of ore, analyses of spring waters, etc., on very rea-
sonable ‘terms, and has arranged with the Cooper Pharmacy Company to take
charge of all work of the sort entrusted to them. We can cordially recommend him
;a8 capable in every respect.
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ABOUT “EDITORIALS.”

N our last issue we stated that in this we should say a few
words concerning the friendly criticism of one of our most val-
ued subscribers, which was to the effect that, while the CLIN-
1I0AL REPORTER is, in his opinion, an excellent journal as it
is, it would be still better if it contained more ‘“‘editorials.”

‘We do not intend to engage in a discussion with our
friendly critic; we merely seize upon his criticism as the occasion
for an explanation of the lines upon which we have conducted our
journal. By “editorials,” we suppose our friend means the express-

_ion of editorial opinions. Now, our idea has been and is that facts
and not personal views upon any subject, be they editorial or not,
are what are needed in a practical journal of medicine. Our purpose
has been and'is to make ours a helpful journal, and, such being the
fact, we have, so far as in us lay, excluded from our columns all
questions of personal opinion and dispute.

As a matter of fact, there is nothing easier to write than “edito-
rials.” To sit in judgment upon the acts and works of others isa thing
that usually calls for but little study or experience; and one who has
had practice in “pushing the Faber” can much more quickly and less
laboriously fill his Sages with editorials than with the same amount
of carefully selected and digested excerpts. If we have had fewer
editorials than some of our cotemporaries, it is because we have
purposely refrained from the too easy task of thrusting our opin-
1lons upon a constituency which we believed able to form its own.
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A terse and very just criticism of one of our homceopathic jour-
nals, which publishes (or did publish) numerous ‘“editorials” was ex-
.pressed in our hearing not long since: “The consists of (nam-
ing the editor) and an apology.” Surely we have no wish of pub-
lishing such a journal. Of other journals it might be said that they
consist largely of the editor and a fight. Now, we confess that we
love a schimmage as well as the next man—indeed, our friends have
repeatedly assured us that, under such circumstances, we appear at
our best; that we have ““an elegant way of making the fur fly,” and—
to be frank, if not modest—we do believe that those who have now
and then compelled us to “tackle” them, have rarely called for a sec-
ond dose—it has uniformly been ‘“the single remed};y and a high po-
tency!” But, honestly, we have felt a little bit ashamed of ourselves
when we have coolly looked over the columns we had filled with grape
shot and canister, and regretted that we had not filled them with
bread and meat instead.

‘What are the topics upon which our friend would like to have
us express an opinion and upon.which we have been silent? The
“« - and an apology,” at one time began to discuss the tariff, tak-
ing the free-trade side. Was that a proper subject for a medical
journal to discuss? If any one wishes to know our private opinion
upon that subject, he is welcome to it. We believe in protection and
plenty of it; we have “stumped” for it, voted for it, and probably will
again. Well, what of it Is it medical journalism to discuss it, ev-
en when the duty on surgical instruments is the pretext?

Another of our valued exchanges has waged a long and still un-
finished battle over certain actions of the American Institute of Hom-
ceopathy in reference to homoopathic medical f'ourna.ls. Ouridea is,
that “resolutions,” whether of *“We, the people of England,” or of
the “American Institute of Homceeopathy,” never made or unmade a
journal. We do not know to-day whether our journal is classed by
the potent secretary among the sheep or the goats,and, what is
more, we do not care. We know our subscription list is growing and
that is enough for us. Should we have joined in this little tussle? If
we had, would our readers have been any healthier, wealthier, or wis-
er for it? )

Quite recently, a discussion sprang up among our homceeopathic
exchanges in reference to the Ward’s Island Hospital matter. The
question was simply whether, if homceopathy was to be held respon-
sible for results in that institution, it should not have its manage-
ment. Put in that form the question answers itself. To disguise it
with long discussions was to make it appear that there was some-
thing to discuss. Lawyers know the danger of over-proving a case.
Our friends did notanmd-they defeated themselves by too much cog-
ent argument. The barest possible statement of facts was the best
argument in this case. Were we unwise in refusing to add to the
general clamor of the press by joining in it? .

Upon the other hand, we have not been neutral. When the time
has come for expressing our opinion, we have done 80 as clearly as
we knew how; we shall do so in the future, “without fear or favor;”’




The Homeopathic Treatment of Alcoholism. 67

but with all dae respect for those who may differ, we shall continue
to speak editorially, thatisto say, to express our private opinions, as
little as possible. If it be true that ‘“‘that country is governed best
that is governed least,” we believe it to be quite as true that that
Jjournal is best edited that is editorialized least.

THE HOMEOPATHIC TREATMENT OF ALCOHOLISM.

DR. GALLAVARDIN, LYONS, FRANOE.

[Continued from page 55.]

I earnestly advise those physicians who have taste and aptitude
for this branch of therapeutics to endeavor to complete, by their own
experiments, my clinical studies of this subject. They may be able
to discover what I have failed to grasp, and, in that way, extend the
field of this new therapeutics. As for the physicians who have nei-
ther taste nor aptitude for it, let them let it alone, lest they should
compromise it by their lack of success. Natura repugnante, omnia
vana. says Hippocrates, very justly. * ¥ % * % *

Physicians have, hitherto, practiced only a species of veterinary
medicine applied to man, since they have treated in him only somatic
or bodily symptoms, and seldom, or at least not daily, psychical
Symptoms. * ¥ * *ooox *

romn 1854 until 1874, I practiced, like other physicians, this
species of veterinary medicine on man. But, since 1871, results, at
first rare, then more and more numerous, observed among my patients,
have demonstrated to me that it is possible to practice on man a
really human medicine, by curing him not only of his diseases but
also of his passions and failings. My conviction on this point has
own little by little, at the same time as my experimental knowledge
in the treatment of psychical symptoms. When I had so far pro-
fressed as to be able, as I thought, to apply this psychical treatment,
was not satisfied to give the benefit of my knowledge to a few per-
sons among my paying clientéle, who were being treated for divers
ailments, but determined to give the poor the benefit of this treat-
ment, and, to that end, opened on February 6th, 1886, a free dispen-
sary for psychical treatment, which has been continued since then
every Tuesday morning. From twelve to thirty-six persons are to be
seen there every Tuesday, seeking for some member of their families
this moralizing treatment,as yet unkiiown to academies and scientific
societies! . ¥ * * * * * *

There are, in all, six means of moral and intellectual culture, of
which three are immaterial—religion, education, instruction—and
three are material—medication, diet, climate. * * * * TIn an-
other work, as yet unpublished, 1 have examined how one can use
these six means of moral culture, sometimes simultaneously, some-
times alternately, sometimes alone. Here I shall speak only of those
remedies whose properties have been studied exIperimentally, accord-
ing to the homcopathic law. In this matter, I have been preceded
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by Hahnemann, Hering, Count de Bonneval (of Bordeaux), Canon de
Cesoles (of Nice), Bourgeois (of Roubaix), Charles Dulac (of Paris),
and Valiaux. 1If, on this topic, I have been able to gather more data
than most of them, it is because I have come last, endeavoring to com-
lete the work they have begun,and because I was the tirst to estab-
ish a dispensary for psychical treatment—an unfailing source of in-
struction. During the first thirty-four months of the establishment
of this dispensary I gave 2,166 consultations—1,481 for drunkards and
726 for libertines and persons suffering from jealousy, envy, irasci-
bility, avarice, laziness, etc., etc. * * * * * *

{Jnless they be inconsistent, homceeopathic physicians must con-
form their practice to the teachings of Hahnemann (Organon §210-230)
and treat both somatic and psychical symptoms, ang the psychical
symptoms alone when they exist alone,as the manifestation of a lat-
ent morbid condition or of the individual disposition.

The knowledge of psychical effects may even aid legal medi-
cine, as the following fact demonstrates: In 1865, while I was in
Miinster, attending Boenninghausen’s clinic, he said to me one day:
“ While on a tripin my official capacity as Regierungsrath, I met in
a hotel certain magistrates who were about to begin an inquest con-
cerning the alleged poisoning, by means of arsenic, of a husband by
his wife. ‘If you will tell me the moral and intellectual symptoms
felt by that man just before his death, I shall probably be able to
tell you whether arsenic was the poison used and whether any of it
will be found in the stomach of the deceased. Did he, before dying,
manifest frightful despair or great serenity# ‘Very great despair,’
replied the magistrates. ‘Then,’said I, ‘he was poisoned by arsenic
in so large a dose that some of it will be found in the digestive tract.
This drug produces a terrible despair through its primary effect, and
perfect serenity through its secondary effect, when the organism is
able to react against the primary effect.”” There was arsenic found,
at the autopsy, in the viscera of that man. In the neighborhood of
Miinster, adds Boenninghausen, a woman poisoned sixteen persons
with arsenical omelets. If the allopathic physicians had known the
psychical effects of that substance, they would have discovered the
poisoning before that woman had caused the death of so many per-
sons. : :
In applying treatment to passions, I do nothing new. Hahnemann
did it before me and I am only continuing, following, his scientific
method and the tradition of psychical treatment, which can be traced
into the night of ages, for at all times and everywhere men have used
drugs to re-establish the very unstable equilibrium of their moral
and intellectual state.

Diodorus Siculus, the historian, speaks of a drug used by the
Egyptians which they called *‘The antidote to anger and sorrow.”
This drug contained dafura stramonium, which, according to homce-
opathic physicians, does calm anger and sorrow.

In the Odyssey, IV. 220, Homer says, “Forthwith, Helen throws
into the wine which Telemachus was drinking, the drug which drives
away sorrow, dissipates anger and causes all ills to be forgotten.”
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] %ippocrates prescribed mandragora against sadness leading to
suicide.

According to Aulius Gellius and Valerius Maximus, the Athen-
ian orators, envious of true glory, took, following the example of
Carneades, and to strengthen &eir brain, a dose of hellebore before
speaking. Now,according to hommopathic teaching, this remedy de-
velops the memory and the faculty for improvisation.

Among the plants surrounding an old ckafeau,those that belong
to the war-like epochs of the middle ages are excitants, tonics, etc.;
the rest, plants of the Renaissance period, are aphrodisiacs and dep-
uratives. Thus men are seen having recourse, according to epochs,
to divers drugs to assist their favorite passion.

According to a proverb of the Chinese, who have been using that
beverage for centuries : ‘‘Tea makes the soul placid and calm. and
the sight clear and piercing.”

Wine was employed by the ancients, as it is by the moderns, as
a psychical remedy.

“ Wine rejoices the heart of man,” says the Bible.

“ Wine,” writes Galen, “ manifestly dissipates all species of sor-
row and discouragement, for every day we take wine to that end.”

In the second book De Legibus, Plato recommends wine “as a
preventive of the peevishness of old age, wine which scatters pain
and moroseness, wine which softens the hardness of the soul and
makes it easier to fashion, like unto fire, which softens iron.”

“ Wine .makes one eloquent,” says Aristotle, and it has been
used for that purpose bff writers (¢. g. J. P. Richter, Maimbourg), by
composers (e. g. Handel) and by many orators.

*Is there a drinker,” says Horace, “ whom wine has not made
elogquent, or an unfortunate whom wine has not freed from his
sorrows?”’

“ Foecundi calices, quem non fecere Disertum ?”
 Contracta quem non in Paupertale solutum ?”
—Lib. 1. Ep. V.

Almost immediately after the ingestion of a moderate quantity
of wine, man appears animated, his eyes glitter, heis disposed to be
gay, benevolent, demonstratively affectionate. He discovers with
candor and without dissimulation, his habits, his disposition; whence
the adage: In vino veritas. Hence, wine is counsidered as a sort of
sociable drink, which can set in unison hearts and minds at a banquet
or other festivity.

All shrewd people, from the sly peasant to the diplomat, know
how to make use of the psychical properties of wine to dissipate mo-
mentarily the defects in disposition which may clash with tlll)eir per-
sonal interests. Mark, for instance, at some fair, a peasant buying
a milk cow! In order to find out exactly the quality and quantity of
milk given by this cow, he will endeavor to modify to his own advan-
tage lﬁ;e disposition of the seller. The latter may be a deceiver, a
liar, a thief, or merely exorbitant in his price. The buyer, in order
to temporarily dissipate these failings, which are prejudicial to his
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interests, drags the seller to the public house, treats him to a few
glasses of wine, and, little by little, this beverage induces the seller
to tell all he did not mean to tell, to do what he did not mean to do.
In such a case, wine may sometimes develop good natural impulses.

‘While, in order to accomplish his purpose, the peasant in the
pot-house makes use of the common local wine, the diplomat, in his
sumptuous dining-room offers choice wines, foamy champagne. Di-
plomat and peasant, alike, however, subject their guests to a sort of
psychical treatment, and that quite unconsciously, just as Moliére’s
“Mr. Jourdan” wrote prose without knowing it.

According to the size of the dose, wine produces divers; nay op-
posite, effects. In small doses, it cheers, it revives all the faculties
of the soul, it rests and comforts the wearied mind as well as the
tired body ; but used in excess, it gives a false courage, makes one
indiscreet, quarrelsome, aggressive, angry, and leads to a low tone
of intellect and morals and to suicide.

Drunkenness transforms an active, laborious, neat man into an
apathetic, lazy, unclean, filthy fellow. It provokes impulses to lib-
ertinism, jealousy, anger, hatred, suicide and homicide under halu-
cinations.

The thirty-five kinds of alcoholic drinks consumed by the differ-
ent nations of the world produce very different psychical effects.

For instance, beer leads to dullness of mind as well as heavi-
ness of body, to a departure from elevated and delicate sentiments,
to groveling desires. :

Cider and pear-cider produce nearly the same effects as beer.

Absinth, even in small doses, makes one essentially ill-natured
and quarrelsome.

Brandy makes the drinker angry and aggressive.

Anisette (Kivmmel) in small doses, clears the brain.

Cherry-brandy (Kirschwasser) acts like anisette.

Ebriety manifests itself by psychical symptoms which are as
varied as the alcoholic drinks which produce them. For instance,
alcohol produced from potatoes and grain [owing to the presence of
a variable amount of Amyl Alcohol, otherwise ‘“fusel 0il.” —77rans-
lator] produces a comatose ebriety, while alcohol made from wine
[;l))ure ethylic alcohol.—7'7.] produces a merry, noisy or angry
ebriety.

Iny order to convince the reader that the use of the psychical
treatment is as general as it is unconscious, I will quote from pro-
fessors, physicians, who although ignorant of the name and exist-
ence of the psychical treatment, show us that it is daily practiced
by millions of men. Two of these professors will describe, the one
as a social, the other as an intellectual drink the infusion of tea-
leaves, which numbers from five to six hundred millions of con-
sumers. .

“The action of tea,” writes Prof. Marvaud, of the Val de Grace,
“manifests itself by an agreeable stimulation, accompanied by a feel-
ing of comfort. Theindividual feels happy at being alive, the facul-
ties of the mind blossom forth and a mild and pleasant quietude
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takes possession of our being. Everything seems smiling here be-
low, we love our hosts or our guests better; we readily forgive the
shortcomings of our fellows and as readily forget our own faults.
‘We remain silent and lose the consciousness of our misfortunes and
annoyances, past and present.

“Tea,” writes Prof. Moleschott, of Turin, “increases the power
to note impressions received. It disposes one to pensive meditation;
and, notwithstanding, an increased rapidity in the movement of
ideas, the attention is more easily concentrated upon a determin-
ate object. One experiences a feeling of comfort and gaiety. The
creative activity of the brain maintains itself within the limits im-
posed to the attention, instead of wandering in pursuit of ideas for-
eign to the subject-matter under consideration. Seated about the
tea-table, men are inclined to keep up a well-ordered conversation,
to go to the root of questions under discussion; and the calm gaiety
which tea produces usually leads them to satisfactory results.”

“Tea,” says Dr. Monin, “gives wings to the mind, and to the in-
tellect finish and airiness of inspiration.”

But these pleasant moral or intellectual effects are primary ef-
fects, lasting a few hours at most, and they are followed %y the sec-
ondary effects of tea, which are baneful and persistent. Dr. Dulac
was, therefore, quite right when he wrote to me: “Through its sec-
ondary effect, tea makes one indifferent: and, in the course of time,
selfish ; tea makes one lonesome and dissatisfied (ennuyé) and grad-
ually leads to melancholia.” International pride and melancholia
are notoriously characteristic of the two nations of Europe and Asia
who consume the greatest amount of tea.

Dr. Monin also considers tea as one of the causes of melancholia
and Fothergill attributes to it the constantly increasing nervousness
of the youth.

“The name of ‘intellectual drink,” which has been given to cof-
fee indicates clearly its cephalic and exhilarating action” writes
Prof. Fonssagrives, of Montpelier, “There is no one who has not
noted upon himself, and with sensual satisfaction, the effects which
this drink produces. The brain is gently stimulated, it escapes, in
a degree, the heavy realties of life and the yoke of weariness. The
senses become keener and work with more precision ; the imagina-
tion is more lively, work is easier; the combinations of the mind
crowd upon each other; less solid, perhaps, they are more rapid,
clearer ; the memory is unusunally active, ideas flow with unwonted
ease. The mind throws off disagreeable thoughts, becomes freer and
more lively, while, at the same time, a feeling of benevolence spreads
over the entire being. * * * * * * * *

There is, of course, a coffee inebriety, which is more distin-
guished and less dangerous than that produced by alcohol, but which,
toa certain extent,also demands the warnings and watch-care of hy-
giene. Men who labor intellectually are oftener than others the vic-
tims of this amiable vice, and if they give themselves up to it thor-
oughly, they fall into a state of nervous erethism and emaciation.
‘When Mme. de 8évigné said : “Coffee makes me stupid,” she alluded
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less to the present influence of coffee than to the state of cerebral in-
ertia which follows its action. I know people whose brain works
slowly and with difficulty as long as the spur of coffee is wanting;
I know others who can not forego this beverage without sufferin
from sick headache. From that point of view, it is an evil, as are
servitndes. * * * * * * % * * *

Another question, akin to this and which also pertains to the
hygiene of literary people, would be to determine exactly the sum
a,ng1 nature of the assistance which coffee lends to thought. There is
a cerebral excitement, undeniably, but all the faculties are not stim-
ulated in the same degree, hence there is a little incoherence in the
intellectual combinations emitted under the pressure of coffee.
From personal experience, I should say that they have more rapid-
ity than solidity ; they are more numerous but less profound. The
thought is less free ; it is mastered with difficulty ; the judgment and
the will are weakened ; and as for me I long ago gave up this incon-
venient stimulation when I am to speak in public. Let poets con-
tinue to sip the beverage ‘dear to them’ (Delisle), but let philos-
ophers and scientific men abstain from it; they will be better off
for it.

" The use of wine, tea, coffee and other psychical remedies, to ren-
der the intellectual faculties more active and developed, is really
child’s play by the side of what homaopathic treatment can accom-
plish in that respect. Those who use the drugs I have mentioned
above utilize only their primary effects, which last but a few hours
and are followed by an intellectual depression, equal to the arti-
ficially produced excitement. Homaeopathic physicians, on the con-
trary, utilize the secondary effects of their remedies, which, espec-
ially when they are administered in very high dilutions, may last
weeks, months, years, and sometimes indefinitely. This fact is dem-
onstrated by the following

ILLUusTRATIVE CASE.—A young lady, twenty years of age, had so
little gift for spoken or written improvisation that, before writing a
letter, she was compelled to make one or two sketches or copies ofg it.
Unbeknown to her, I gave her Palsatilla 200, indicated by the total-
ity of the symptoms. A few weeks later, I heard that she was writ-
ing her letters without preliminary outlines or copies. And this ef-
fect of the remedy has now lasted two or three years and may con-
tinue indefinitely. Compare this result with the action of wine or
coffee, which, in speakers, develops the faculty for improvisation
during three, four, five or six hours only.

By reproducing in this connection my manuscript chapters upon
these novel questions, I could more completely set forth the numer-
ous psychical effects of the thirty-four principal kinds of alcoholic
beverages upon their six hundred millions of consumers of tea upon
its five hundred millions of consumers, of tobacco upon its two hun-
dred millions of consumers, of coffee upon its one hundred millions
of consumers, of betel upon one hundred millions of Hindoos, of
opium upon one hundred millions of Asiatics, of hashisch upon sev-
eral millions of Egyptians and Asiatics, of maté upon fifteen mil-
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lions of South Americans, of coca upon fifteen millions of South
Americans, of arsenic upon thousands of people in Austria and in
the United States of America, of the musk-toad-stool upon the Lap-
landers, of the falezlez upon the negroes ; but I think it %as been suf-
ficient to note, even incompletely, a few of the psychical effects of
wine, tea and coffee, to show that men, always and everywhere, have
felt the urgent need of having recourse themselves to psychical rem-
edies, since hitherto the physicians have not satisfied this want and
have been content, I repeat it, to practice a species of veterinary med-
icine upon man, treating only his somatic or bodily symptoms.

At the present time, the Persians, after a rather severe novitiate,
use a drog, which seems to procure for them the pleasures of the pas-
sion which they prefer. The Egyptians, without a preliminary no-
vitiate, make use of another drug, which seems to procure for them
also, in some cases at least, the pleasure of their favorite passion.
These {acts were reported long ago in French and German medical

ournals.

! The use of these divers psychical drugs is so frequent, the drugs
themselves are so numerous, thatone could apply the;(german proverb,
“The trees prevent your seeing the forest” to those superficial observ-
ers who do not see that this psychical treatment isas widely asitis un-
consciously used. Thesoldiers of the Argentine Republic, who prefer
tobacco and maté to food, call these two substances, in their incor-
rect but picturesque langunage, “Los vicios de entretenimiento” (vices
for entertainment). Might not the same name be applied to the
numerous psychical remedies in use among all nations

II.

Certain men, who merely reason and refuse either to observe or
experiment, reproach us with violating the freedom of our patients’
will, when we administer psychical remedies to them. Butthese are
the very men who, by agsorbing the eleven psychical substances
mentioned above, frequently, if not habitnally, weaken their judg-
ment, their freedom, their will, and even their morality, since some
of these substances (alcoholics, coffee, maté, coca, arsenic, etc.), are
aphrodisiacs. We, on the contrary, by means of psychical treat-
ment, moderate passionate impulses, develop reason, the sense of du-
ty, the will to accomplish it, and consequently the freedom which ev-
ery man has, in varying degrees, to resist personal or hereditary ten-
dencies to evil.

In order to demonstrate the truth of my two assertions, the first
in regard to those men who, although they at times experience evil
effects from the psychical substances before mentioned, yet criticise
our psychical treatment—the second concerning the physicians who
apply this treatment, I will now set forth, in the first place, the in-
jurious effects of alcoholic beverages, and in the next, the treat-
ment which can prevent or dissipate them by curing drunkenness.
[Here follow some thirty pages of illustrative cases, showing the evil
effects of alcoholic drinks, which we omit.] :
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After having noted, above, the dangers and counter-indications
of alcohol, Mr. de Parville forgot to make known its advantages and
indications. These were set forth by Dr. Bayes at the Homceopathic
Medical Congress held in Manchester, September 9th, 1876. I will
now proceed to condense and complete Dr. Bayes’ observations.

he muscular beats of the normal heart represent one-fifth of
the total muscular expenditure of the body. Those beats are accel-
erated by labor, by walking, by the ingestion of alcohol.

Let a man at rest, seated or lying down, with, say, sixty heart
beats per minute, drink a glass of strong wine or of brandy, and from
fifteen to thirty minutes later, the number of his heart-beats will
increase to eighty, ninety, or a hundred per minute.

In a healthy man at rest you count sixty throbs of the pulse at
the wrist per minute. The same man, after one or two hours of
marching or working, will have a pulse of eighty, ninety, or a hun-
dred per minute.

he muscular expenditure of the heart is, therefore, increased
by alcohol as much as by walking. But if alcohol is given to a man
immediately before a march of several hours’ duration, these two
canses—the alcohol and the march—will be seen to doubly accele-
rate the beating of the heart, and consequently to double the expen-
diture of the heart’s muscular force; whence comes a more rapid and
noticeable exhaustion of the strength. Hence, it is noticed that sol-
diers who indulge in alcoholic drinks before beginning a march, tire
easily and rapidly and sometimes are quite unable to keep up with
their more abstemious comrades. The latter, however, who partake
of alcoholic beverages only when the march is over, are rid of the
feeling of weariness and made to feel strong again by these drinks
taken in small quantities. In these cases, alcohol acts as a homceo-
pathic remedy, according to the law, “ Likes cure likes.”

Upon the one hand, alcohol, administered to a man at rest, in-
creases the number of the heart-beats and hence the heart expendi-
ture; upon the other hand, alcohol, administered, in smaller doses
especially, to a man after the march or after labor, diminishes rapid-
ly the number of the heart-beats and hence the sum of heart expendi-
tures, and removes the feeling of physical weariness. I will now ex-
plain why the feeling of lassitude disappears sooner under the influ-
ence of alcohol. -

If, after several hours of march, which have caused the pulsa-
tions of his heart to increase in number from sixty to one hundred
per minute, a man sits or lies down to rest, the muscular expendi-
ture of his limbs will cease immediately; not so the muscular expend-
iture of the heart, which continues much the same as during the march.
It is only little by little that the number of the heart-beats dimin-
ishes, falling gradually from 100 to 95, 90, 85, 80, 76, 70, 66 and final-
ly 60 per minute. One, two or three hours have elapsed before this
gradual moderation is completed, and during that time the muscular
expenditure of the heart constitutes at first one third, then one-fourth
and finally one-fifth of the total muscular expenditure of the body,
which is the normal proportion. But if the soldier,immediately after
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a long march, takes a swallow of alcoholic liquor, it reduces in from
fifteen to forty minutes, the beating of the heart, whose muscular ex-
penditure, rapidly dimished, soon returns to its normal amount. At
the same time and in the same ratio that the number of the heart-
beats diminishes, the respiratory movements also diminish.
Hence a double diminution in the expenditure of the muscular power
of the soldier, whose rest or sleep then the more rapidly restores his
general strength. :

‘When the acceleration of the heart-beats has been caused, not.
by labor or marching, but by intense heat, such as that of the torrid
zone for instance, and when this feverish acceleration prevents sleep,
with its restorative influence, alcohol in small quantities, drank in
the evening after sunset, quickly groduces balmy sleep. This was
1F1‘cl).ticed ky Stanley in Africa, and later by myself in the South of

ance.

OBsERVATION I. Stanley has noted that the use of alcoholic
beverages is extremely dangerous, indeed deadly to the Europeans
who sojourn in Central Africa. It produces in them mania, liver
complaints and sunstroke, even when they are in their tents. But if
they drink it in small quantities, in the evening affer sunset, the
freguency of the heart-beats produced by the intense heat diminishes
and they soon fall into a restful sleep, which permits them to attend
to their business on the morrow with undiminished strength and vig-
or.

OBSERVATION II. A Lyons merchant, whose business compelled
him to travel during the greatest heat of summer in Languedoc, had
noted that the heat prevented his sleeping calmly and restfully.
Taught by Stanley’s experience, I advised him to take in the even-
ing, after sunset, a small drink (16 to 80 grammes) of brandy. This
always brought about the desired sleep in his case as well as in that.
of a friend of his who used the same means.

OBsERVATION III. But, as in such cases the proper dose of al-
cohol may be overstepped and evil result,it seems to me proper to
mention some of other remedies which have also the property of dis-
sipating fatigue. These are: :

1st. According to Dr. Ozanam, the infusion of kieracium pil-
osella;

2d. According to Dr. Moore, a few drops of the tincture of gel-
semiwm sempervirens;

8d. According toa botanist, Mr. Boulu, the infusion of the entire
plant in bloom of asperula odorata;

4th. The tincture of arnica—a few drops in a glass of water.

6th. Aconite, which diminishes the beating of the heart and
thus lessens the mechanical expenditure of the heart. After each
day’s march, a young soldier easily dissipated hijs fatigne by drink-
ing at one draught a glass of water into which he had dropped two
drops of aconite—mother tincture. This would be the most comfort-
able and advantageous means to adopt, since aconite cures,and may
preven% the consequences of the chilling which so often occurs after
a march.



76 The Clinical Reporter.

Again, alcohol is a very efficacious remedy against certain mor-
bid conditions. For instance, brandy and rum may save the life
of persons who have been bitten by the most venomous snakes, pro-
vided they be drank after the bite has been inflicted. [The truth of
this statementis, to say the least, doubtful. —TR.] Dr. Henry Blanc,
ex-prisoner of Emperor Theodoros, has noted that, in the Orient, the
best remedies for the intermittents of the hot countries are sulphate
of quinine and alcohol, administered in alternation. * *

(To be Continued at the rate of from siz fo twelve pages per issue until completed.)

THERAPEUTICS OF ABORTION.

BY PROF. L. L. DANFORTH.

mpending abortion from fright with vexation ;
-excited, rapid breathing.
racemosa.—Threatened miscarriage, third month;

nxious.
s-—Habitual tendency to abortion, sensation of
.--o --— the uterine region, and tendency to prolapsus;

myalgic pains, simulating ‘false pains” during pregnancy. Great
debility daring pregnancy.

Apis mel. —Threatened miscarriage, abortion during the early
months (fourth month); stinging pain in ovarian regibon until labor
pains ensue; scanty urine ; no thirst; profuse flow. Stinging pains
occur in one or other ovarian region, more and more frequently till
labor pains are produced ; sometimes flowing and finally abortion.

Arnica.—Threatened abortion from falls, shocks, etc.; nervous,
excited ; feels bruised,

Baptisia.—Excites abortion.

Bryonia.—Threatened abortion.

Calc. ostr.—Threatened miscarriage in those who generally have
profuse menses. or are subject -to heemorrhages.

Camphora.—Abortion particularly during epidemic influenza.

Cannabis Indica.—Threatened miscarriage, with discharge of
blood from vagina,in eighth month of pregnancy, burning in making
water with purulent discharge ; Gonorrheea.

Cannabis Sativa.—Threatened abortion in gonorrheeic patients.

Cantharides.—Abortion, with constant desire to urinate.

Caulophyllum.—Threatened abortion, spasmodic bearing-down
pains; painsseverein back and loins, but uterine contractions feeble;
slight low. Again all movement of child ceased ; sense of weight
and profuse heemorrhage ; paroxysm of labor pains so severe, patient
gag{o hold on to objects for support. Habitual abortion from uterine

ebility.

ﬁedron.—'l‘endency to miscarriage, repeating itself at same
epoch.
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Chamomilla.—Threatened abortion, with discharge of dark
blood ; frequent urination, urine profuse and pale; great restlessness
and agony ; irritability ; heaviness of whole abdomen; frequent
yawning, chills, and shuddering.

China.—Threatening miscarriage,abortion ; abdomen distended,
belching does not relieve ; much loss of blood.

Coffea.—Patient querulous and in great fear of death.

Colocynth.—Suppression of lochia after abortion, from vexation,
head hot, face dark red, tongue yellow, epigastrium and abdomen
painful to touch.

Crocus sativus.—Threatened abortion, especially when there is
a hemorrhage of dark, stringy flow; miscarriage third month.

Crotalus.—Miscarriage during course of septic or zymotic dis-
eases, and in nurses exhausted by long nursing of septic or zymotic
patients and from other blood-poisoning causes.

Dulcamara.—Threatened miscarriage induced by exposure in a
damp, cold place, as in a spring house or cellar.

a 'rigeron.——Abortion, with profuse hemorrhage, diarrhcea, and
ysuria. ,

Euypatorium.—Threatened abortion. Habitual abortion.

Purpureum.—At third or fourth month.

Ferrum met.—Prevents abortion ; promotes expulsion of moles.
Great nervous erethism, flowing and pains, with fiery red face; she
is weak and pale ; miscarriage. _

Gelsemium.—Threatened abortion from sudden depressing emo-
tions. Severe vomiting, pains in uterus, severe pain across small
of back and a burning pain up the spine to head, which ached ; con-
fused feeling in head affecting mental operations; threatened abor-
tion from fright. :

Hamamelis.—Threatened abortion; in consequence of ovarian
- irritation and inflammation after a fall. In threatened abortion
when the hamorrhage continues after uterine pains have been con-
trolled by other remedies.

Helonias.—Threatened abortion, from atonic conditions ; especi-
ally in habitual abortion; slightest over-exertion or irritating emo-
tion tends to causeloss of feetus. Had been flowing for several days;
severe bearing-down pains in small of back; walking about excites
pains. Useful for many of the consequences of miscarriage.

Ipecac.—Threatened abortion, otten with a sharp or pinching
pain aroand umbilicus, which runs downward to uterus, with constant
nausea and discharge of bright red blood ; convulsions.

After abortion occasional slight loss of blood, for four months,
when an alarming heemorrhage took place with the usual symptoms
besides vomiting, after least drink.

Iris versicolor.—Inflammation and soreness of uterus, very sensi-
tive to touch ; pain across umbilicus, with severe griping at short in-
tervals ; nausea and vomiting of green or yellow bile, with eructation
of a great deal of flatus during and between times of vomiting ; diar-
rheea of a yellow bilious character : miscarriage.

Kali carb.—Impending abortion, with pains from back into but-
tocks and thighs; discharge of coagula; habitual abortion during
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second or third month. After abortion when there is great weakness
of back and lower extremities, dry cough, long continued sweats, at-
tacks sf chilliness resembling ague, chronic inflammatory condition
of uterus with nausea and vomiting.

Kreasote.—Metrorrhagia threatening abortion, third month.

Lycopodium.—Disposition to miscarriage, moles. Long-con-
tinued uterine heemorrhages before or after abortion. :

Mercurius viv. et sol.—Threatened abortion ; frequent attacks of
pain in small of back; pressing pulsation in abdomen; pressure
toward external genitals, which were so swollen that sitting posture
became difficult; pressure at times, accompanying discharge of reddish
mucus from genitals. Repeated miscarriages at end of third month,
or before, expels moles.

Millefolium.—Painless draining from uterus, nose or lungs, after
labor, after abortion, or when an abortion threatens, if the blood be
bright red and there are no pains in joints.— Chironian.

THE COMMENCEMENT OF THE HOMEOPATHIC MEDICAL
COLLEGE OF MISSOURI. )

L COLLEGE commencements have the reputation of

' formal and prosy, and it must be admitted that that

ation is not altogether undeserved. In 8t. Louis, how-

it has come to be pretty well understood that the

iencement exercises of the Homaeopathic Medical Col-

_ -.o f Missouri furnish a brilliant exception to the rule.

It was nothing strange, therefore, that, on the evening of March 18th,

the Pickwick Theatre should have been, as it was, filled from par-

quette to gallery with an audience made up largely of the cream of

St. Louis society.

The course adopted last year by the committee of arrangements,

-of dispensing with the stereotyped orchestra, with its stereotyped se-

lections, and which gave such eminent satisfaction at that time, was

gersevered in, and in lieu of the ordinary band, able local artists,

oth vocal and instrumental, were secured for the occasion. the re-

sult being that the music alone represented, in effect, a high-class,
popular concert, as will be shown by the following

PROGRAMME.
Piano Bolo—Germans’ Triumphal March .......c..ccoeviviiiiiiiiineanna.. J. Kunkel.
Mg. CHAs. KUNKEL.
Amphion Quartette:
Mg. F. L. OrawroRrD, 18t Tenor........ ..cceevueenn Mg. Jas. PEAacock, 2d Tenor.
MR. CHAB WIGGINS, 18t BaB8...ccvcvervieaninnnann, MR. J. KRIEGER, 2d Bass.
PRAYER.
Rev. JosepH D. WiLsoN, D. D. _
Soprano solo—Bliss all Raptures Past Excelling.........c...cc000 ceeenians A. Robyn.

Mgzs. Mavo-RHODES.
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OONFERRING DEGREE OF DOCTOR OF MEDICINE.
W. A. Epxonps, A. M., M. D.
VYiolin Solo—S8econd Mazurka.....ccccieeeeeirierecoececencsccsesen veseees Wieniawsks.
Miss CLAIRE STEPHENS.
AWARDING OF PRIZES.
1. D. Fourox, A. M., LL. B. .
8oprano Bolo—8leep Thou, My Child,.......cccccvvuiiivniinnienincnans I. D. Foulom.
Mgs. MAYq-Rnonn.
ADDRESS ON BEHALF OF THE FACULTY.
Rev. J. W. Forp, D. D.
Piano Solo—Hungarian Fantasia—Grand Concert Rhapsody........cc.cc.vuuae Liset,
Mg. CHAS. KUNKEL.
BENEDICTION.
Rev. JoskPH D. WiLson, D. D.

Mr. Charles Kunkel, who always plays artistically, was at his
best, not only in his solos, but also in his accompaniments to the se-
lections of Mrs. Rhodes and Miss Stephens. e Amphion Quar-
tette sang with the best of ensemble and in excellent voice. Miss
Stephens, a young lady violinist of promise, pleased everybody.
Mrs. Rhodes, in Robyn’s brilliant concert aria, showed her right to
be considered an excellent vocalist, while in her second number,
Prof. Foulon’s f)athetic cradle song, she proved herself mistress of,
the very difficult art of ballad singing, not only by her perfect enun-
ciation of the words, but also by her beautiful rendering of the inner
sentiment of the music. That every performer received an encore
“goes without saying.”

In a brief but dignified, yet slightly humorous address, Dr. Ed-
wards, as President of the Board of Trustees, conferred the degree of
Doctor of Medicine upon Messrs. D. E. Archer, F. H. Auf der Heide,
Max Aszmann, E. A. Bohm, Chas. A. Brown, W. E. Bruce, J. H.
Callen, C. A. Canfield, David M. Gibson, T. J. Haughton, H. C. Irvin,
Francis Kirsch, C. F. Lee, Louis H. Lemke, Geo. H. Moser, R. B.
Noe and L. E. Schoch; upon Mesdames C. C. Goodbar, Annie M. Kni-
berg and Mary E. McCarty, and upon Misses Frederica E. Gladwin,
and Mary E. Tucker. Also the ad eundem degree upon Dr. — Vogt
and the honorary detgree upon Prof. I. D. Foulon.

The awarding of prizes by Prof. Foulon has become a feature of
our commencements. “From grave to gay, from lively to severe”
well describes his talk while delivering the prizes and floral gifts.
The rhymes and other inscriptions read from the cards on some of the
latter by the Prof. were highly apgreciated by the audience. Some
of the funniest the writer was unable to obtain, but he was permitted
to copy three or four, which may serve as specimens. Thus, Dr.
Brown got this:

“If some old-school ‘duck’ calls out ‘quack, quack!’
Or proudly struts in front of you,

And shakes his feathers, humps his back
Because—it is his nature to,

Smile blandly at the old-school ‘duck,’
Make no retort with common noun,

But let your cures his feathers pluck
And thus do up the quacker Browx.
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Not bad advice, by the way, for others to follow.

Somewhat similar in its thonght, but more sarcastic in its form,
and unrhymed, was the following, penned in the same hand-writing,
on a card appended toa bouquet to Dr. Vogt, the “ex-regular,” upon
whom had just been conferred an ad eundem degree:

“Doctor, please don’t turn homeopath. One allopath is worth three of the lit-

tle pill fellows any day. Stick to the good old ways and to .
Your Friend, Berry M. Quick. (Undertaker.)

Doctor Noe was made to serve as an illustration of the march of
progress in the following lines:

“¢0ld Noe he did build an ark

And built it all of hickory bark,’
Thus saving persons eight.

Young Noe he takes other bark

And works with it from morn till dark
To make a triturate;

And with that triturate he’ll save

Eight hundred people from the grave.”

Four or five references were made to supposed ‘“affairs of the
heart.” For instance, the following was perpetrated upon Doctor

Schoch: '
¢“0Oh Doctor 8choch, dear Doetor 8choch,
I cannot tell, to save me,
What kind of an electric shock
The other night you gave me
With your well-trimmed moustache:
But e’er since then, Dear Doc, I've felt
An emptiness above my belt,
And not for lack of hash—
1 sleep but ill, I'm getting lean—
Do you know what those symptoms mean?
1f so, I hope you can
Noon cure  Yours, MArY ANN.”

Doctor Lee was made the victim of something approaching a
practical joke. From an elegant bouquet, there was unrolled a sheet
of paper, some six inches in breadth and eighteen in length, covered
on one side with mysterious Chinese characters. It was slyly sug-

ested that it looked like an unsettled wash-bill. But presently,
om the other side, the Professor read the following:
To oul Melican blodel—Compliments of
WouN Luna Lzg,

Two Luna Lk,
TaLEE LUuNG LEE.”’

To say that the audience was convulsed with laughter is to put it
mildly. Thus it went, down the whole list of names; and yet, with a
sudden turn, the speaker, an instant later, had brought his audience
face to face with death, and, in most earnest words, was impressing
upon the class the necessity for them, as physicians and as men, of
learning, that “lesson of lessons”—how to die.

The prizes were awarded as follows:

FacorLry Prize—For best final examination in all branches
(Hahnemann’s Materia Medica Pura) to Louis H. Lemke, M. D.

REED PrIiZE—For best final examination in Materia Medica and
Organon combined, (Allen’s Handbook of M. M.), W. E. Bruce, M. D.
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JOHNSTONE PriZE—For best examination in Organon, (offered
by Dr. Johnstone, of Philadelphia, and consisting of a case of John-
stone’s C M. potencies), was duplicated by the donor, Doctors Schoch
and Gladwin having tied in the examination, and both received the
cases.

BooksTRUOK Prize—(Comstock’s forceps), for best examination
in obstetrics, went to Dr. Schoch.

Zw arTs PR1ZE—(Silver Medal), for best in Surgery, to Dr. Gib-
son, who also secured the appointment as resident physician at the
Children’s Hospital.

LuyTries Prize—(Bust of Hahnemann), for best in physiology,
to Dr. Aszmann.

The Reverend Doctor Ford, pastor of the Second Baptist Church,
and one of the ablest Eulpit orators in the West, delivered the ad-
dress on behalf of the Faculty. Doctor Ford’s personal appearance
is much in his favor and, though not by any means finicky or exag:
gerated, hewould rank well as an elocutionist. This explains how,
although he touched upon abstruse subjects, he managed to keep
the interest of his andience unflagging to the end, although (owing
to the many encores to the musicians), the hour was growing late.
{Here followed, in the report, an outline of Doctor Ford’s address,
which we omit, since we have the pleasure to announce that it will
be published in full in our next issue—FXdilor]

There may be commencements as successful in store for our AZ-
ma Mater, but certainly none more so than that of 1890.L o.M

. C. Mo.

VAGINAL TAMPON.

R. ROBERT MORRI1S, of New York, is reported by the New
York Medical Record as devising a perfect tampon. He
says:

e Adopting the suggestion of Wylie as to the form of a
cylindrical tampon, to be made with absorbent cotton, and
the idea of some one else as to the value of wool, I combined

the two in such a way as to please patients.

“It is not eaﬁi to give the exact proportions of cotton and wool
to be used; but, like a woman’s receipt for cake, we take ‘about so
much of each ingredient’ The wool is wound with several half-
hitches of thread into a loose, elastic cylinder, two or three inches in
length and about one inch in diameter. This cylinder is then cov-
ered with a layer of absorbent cotton one-quarter of an inch thick,
except at one end, where the wool is allowed to protrude a little.
Thl;e a<‘>3ot;t;on is bound on with three or four more half-hitches of
thread.

“The tampon, now complete mechanically, is dipped into Wylie’s
solution (alum, drachms ii.; boroglyceride,ouncei.; glycerine, ounces
iii.), and it is then complete chemically. It is inserted with the aid
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of a 8ims speculum and long forceps: Hamilton’s bullet forceps are
the best ones for the purpose. . , .

‘‘The philosophy of the ppparatus is as follows: : The elastic
wool center prevents the cotton from contracting into a hard mass, and
it acts as a drainage-tube, because it, being non-absorbent, allows
fluid to percolate freely through it.. The end of wool which protrudes
from the tampon nestles just within the sphincter vagine, and being
springy and spready, it prevents the tampon from slipping out.

“The absorbent-cotton covering holds the medicated solution in
contact with congested tissues, and allows of transmission of dis-
charges into the wool center. I .

“The glycerine, because of its affinity for water, causes a rapid
exosmosis of serum from congested tissties, and in such quantities
that a patient will frequently have to wear napkins te eatch it. The:
alum acts in its well-known way as an astringent, and the borogly-
ceride, as an antiseptic, prevents fermentable finids within the vag-
ina from decomposing. The tampon, ahove described, may be left
in the vagina for several days at a time, and it will remain neat and
sweet, and will not irritate the membranes with which.it comes in
contact. : '

‘“Some of the tampons that are made after my description will
not have a projecting tuft of wool at the lower end, and the makers
will wonder why the apparatus does not stay in the vagina better.
A majority of first specimens will be wound so tightly thai the ute-
rus will be irritated, or so loosely that the uterus is not comfortably
supported.

“The wool spoken of is surgeon’s wool. To be obtained at all
drug-houses at about $1.60 per pound.”

DIAGNOSIS OF PREGNANCY BY THE CHANGES OF THE
URINARY PHOSPHATES.

BY 8. W. BUDD, M. D. .

In the Virginia Medical Monthly for March, 1887, there ap-
peared an article by Dr. William R. Gray, of Richmond, Va., on
“The Diagnostic value of the Phosphates in Pregnancy.” It is to be
regretted that the article did not meet with a wider circulation than
it appears to have done. No allusion to it was seen in the exchange
Jjournals, and no book on the examination of urine makes mention
of it, This silence must surely be from lack of investigation. As a
physiological fact, it demands recognition ; as a practical fact, it de-
serves the careful consideration of every general practitioner. To
call the attention of the profession to this discovery, and emphasize
again the diagnostic value of the well-observed and clearly-defined
changes of the phosphates of pregnant women, as seen under the mi-
croscope, and ask from each an investigation of its claims, prompts
the writing of this article.
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In all hyper-taxations of the cerebro-spinal system the elimina-
tions of the phosphates is increased. That thisis true in pregnancﬁi»
Dr. Gray has demonstrgted by a careful analysis of the urine.
his original article referred to, he .gave the.result of the examina-
tion of fifty-four specimens of. urine obtained from twenty-four pa-
tients. “gf these the:smallest. amount vft: phosphates found was }
grain to the drachm; the largest amount, 2} grains to the drachm,
though' the increased excretion ‘difl’ not ‘séém"to be ‘reguldrly pro-
gressive with thle advance of gestation.” - The methed used for pre-
cipitating the phos%hates, was by adding to the urine ina test tube
about one-third its bulk of the magnesium fluid, given by Dr. Tyson
in his book, composed. of one part each- of sulphate of magnesia,
chloride of ammonium and aqua ammonia, and eight parts of water.

‘What most concerns the busy practitioner, however, is the mi-
croscopic appearance of these. crystals, for by it can be made the
diagnosis of pregnancy weeks in advance of other signs of that con-
conélition. 'gn"e‘shon}d be thoroughly familiar with the details of
the normal crystals hefore attempting to recognize any departure
therefrom. - ' . ' : '

-The normal triple phosphate is precipitated in those.beautiful
feathery crystals; sometimes a single leaflet, or.in stellate forms; but
however.seen, each feather is perfect. If only afragmerit is observed
the feathery appearance is preserved to its extreme tip, equally clear
on each side of the central stem. ' . o

.| As soomn as conceplion occurs, the appearance of the triple phos-.
ate changes. ' It begins to lose its feathery appearance, amf dis-
integrates. The change commences at its tip, and progresses toward .
its base; or only one side of the leaflet may be. affected, leaving the
other intact. As the disintegration progresses, only the bare: stem
may be left, with perhaps a.few scraggy points jutting fromrits sides,
amf even these stems broken rinto bifs:with scarcely.any mark to
identify them as triple phosphates. Tliese changes commence in the
phosphates within twenﬁg ays after conception, and continue for
several months. After the middle of the sevemth: month, Dr. Gray
observes that these changes becomé less promounced, and gradually
approach a more normal tyfe, up to the end of gestation.

Another important and useful -fact, lre Tecords, is that, should
the death of the faetus occur during gestation, the phosphates at once
become normal. ‘

The discovery of so simple and certain a method of diagnosing
this condition deserves a better fate than to fall still-born on the
professional ear. The evidence of the facts as recorded is unmistak-
able; and the diagnosis of pregnancy can be made without exciting
the suspicion of the patient as to the object of the ghysician.

Among the first specimens of urine examined by the writer was
one brought by a physician as a test. The changed appearance of
the phosphates was characteristic and the diagnosis of pregnancy
made. e physician then related that the urine wasfrom a woman
over forty years old, the keeper of a “bawdy-house” that she had
been a prostitute for twenty-five years, and had never been preg-
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" nant. On learning that her period was overdue some ten days, he
asked her for the specimen of urine, which showed the pregnant.
hosphates. The diagnosis of her pregnancy was receiveg by the
aughter and ridicule of the patient and her companjons. The doc-
tor, however, fixed the date of her confinement and left. His pre-
iligtion was fulfilled within twenty-four hours of the time set for
abor.

After an experience of nearly three years examining many spec-
imens for other physicians, “the diagnostic value of the phosphates
in pregnancy” is confidently relied upon; and the profession owes
Dr. Gray a debt of recognition for his discovery and painstaking in-
vestigation of this subject.— Va. Medical Monthly.

THE MISSOURI INSTITUTE OF HOM(EOPATHY.
UR readers, not only throughout the State of Missouri, but

also throughout the West and South, should bear in mind

the fact that Missouri leads off this year with its Institute

meeting. In other words, the fourteenth annual session of

the Missouri Institute of Homaopathy will be held in St.

Louis on April 22nd, 28rd and 24th. President Runnels and

Secretary Luyties have been hard at work ‘“whooping up the boys,”

and, as a result, a large and profitable meeting is already assured.

Numerous important papers are already promised, others will be

offered. Every Homceopathist in the State should be here, and to

make sure of being here, should now make his arrangements to have

no other conflicting engagements—not even obstetrical cases—on

those days. Hommo§athists in neighboring States should “come over

and help us,” and thus make sure that we shall go over and help

them in turn. They can not make the meeting larger than the hearts

that are here to receive them!

Largely reduced rates over all railroads have been secured by

the chairman of the committee on transportation, Dr. J. A. Camp-
bell. So, “ COME ONE, COME ALL!” »

" THEY LIKE IT.

Louis GRasMUOK, M. D., Gunnison, Colo.—*I find THE CLINIOAL
REPORTER a very valuable journal. I have more than once found in
its columns a single communication or item which was worth more
than the subscription price.”

C. F. TiINcEHER, M. D., Farber, Mo.— * Inclosed find my last dol-
lar for your highly appreciated and valuable journal.” [Dr. Tincher
handles only ten-dollar bills, as a rule.]

W. W. MoGEORGE, M. D., Port Angeles, Washington.—1 prefer
your journal to any I examine, which is quite a number in a year’s
time. I like its concise, practical articles.”
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H. J. RavowLp, M. D., Greenville, Ill.— “ Your journal is of real,
practical benefit to me. I hope it will have a long and prosperous
career.”

J. R. HayNEs, M. D., Indianapolis, Ind.—“1 am very much
pleased with THE CLINIOAL REPORTER, and you have my heartiest
wishes for its, and your success.”

E. K. SrirLEY, M. D., White Hall, Ill. — “THE CLINICAL RE-
PORTER i8 a very welcome and helpful visitor to me.”

J. R. HurrakeRr, M. D., Brookfieid, Mo.— “I am very much
pleased with THE CLINI0AL REPORTER.”

F. M. CLARk, M. D,, Salem, Ohio.—* THE CLINICAL REPORTER i8
one of our best journals, and I feel that I must have it.”

E. E. Pratr, M. D., Limona, Fla.— “I thought I could not afford
to keep up my subscription to THE CLINICAL REPORTER another
year, but as the last numbers come I cannot say good-bye.”

P. A. TerrY, M. D., San Francisco, Cal.— “1 have been a reader
of THE CLINI0AL REPORTER since its first issue. In it I find much to
Pplease, ,'}netrnct and comfort. My best wishes for its continued
success.

BRIEFS.

FEMALE practitioners in Russia are forbidden to attend adults
of the male sex.

***

DuriNg the last eighty years 8,000,000 people have died of
phthisis in France.
* ¥
TINEA versicolor, yields to hyposulphite of sodium, one drachm
to the ounce of water, applied locally.
* %

ONE grain of pilocarpine in a half ounce of vaseline applied to
the scalp will prevent baldness—they say.

***

A sTRONG infusion of capsicum a.%plied immediately after a
bruise, it is claimed will surely prevent the infiltration of the tissues.
It is a sure cure for a black eye.

***

RULE FoR EsTIMATING THE SoLID MATTER IN URINE.—Lander’s
rule is, multiply the last two figures of the specific gravity of the
urine by the number of ounces discharged in twenty-four hours, and
the result will express in grains the quantity of solid matter dis-
charged. Its practical value is apparent in view of the theory that
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' puerperal convulsions are.dge, not.to.thadiminution in gusntity of
;urea alone excreted bnt-to the!diminationiin the ampunt /of all, the
golid constituents which are in solution in the urine. T

- . '. *‘**‘ [ ’ ‘{ .' .

A SivprE REMEDY-FOR C000YGODYNIA.—Parvin claims that .in
many cases of coccygodynia the hypodermic injection of warm watér
will be followed by great relief. WL o

 SE AR * % .
R R Py S Lk . ; K

THE hypodermic injectien of from ten to twenty drops of pure
sulphuric ether over the -nerve .hag cuged cases of sciatica whers
‘everything' else has beén tried in vain. °

‘RENG@WORM.—A saturatdd solution of salicylic acid in :collodium
is a profiipt cure for ringworm. Paint on the affected parts once a
day.. One application generally suffices.

: s *, %
: *

HE Y| .

~ To DIAGNOSE with certainty gonorrhoea in the female, remember
the pus of specific vaginitis is alkaline. Litmus paper will instantly
decide.—DR. CHAMPLIN in The Medical Era.
* %
*

PaNcoasT holds that as men are made drunk sooner when stand-
ing or sitting, while taking alcohol, than when in a recumbent pos-
.ture, in-like manner it takes less ether to produce ansesthesia if the
patiént sits up. ot

* ¥

*
.. How To DETEOT TE MorPHINE HABIT.—An efficient means of
detecting the morphine habit is by adding a few drops of perchlo-
ride of iron to the patient’s urine. A characteristic blue'tinge results
if he is a morphine user.—XN. Y. Med. Times.

) .. A et :

£*% .

TEST FoR SUGAR IN THE URINE.—Prof: Dd Costa uses the bis-
muth test for sugar in the urine. - ‘Equal parts of urine and liquor
Jpotass®, and: a pinch of bismuth. sybnitrate, ‘boil ,thoroughly. If
sugar is‘present, the powder turns brown or black. . : - .
It 3

x ¥

+ EXCELLENT RESULTS are claimed in the treatment of vomiting of
pregnancy, from the use of one-half to one drachm doses ;of fluid
extract of viburnum prunifolinm. In some ;Eastern hospitals all
other remedies have been discarded.—American Hom.

' * Lk ‘

TREATMENT OF INGROWING ToE-NAIL.—Mr. F. P. Atkinson writes;
I do not knew any. treatment which is so effeqtngl and yet so paine
less as that recommended by Mr. Philip Miall, Consulting Surgeon ¢
the Bradford Infirmary. He advises a concentrated solution of quite
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-fresh tannic acid (an ounce to six drachms of water gently heated
. to be painted on the soft parts twice a day. Nothing else is require
-and yet the patients are able to go about their work at once with
more or less comfort.—Brit. Med. Jour. :
* K
SaALoL IN BURNS.—Gratzer recommends salol in cases of burns,
bruises and painful skin troubles of all kinds. He says it gives
prompt and marked relief. The drug is- simply dusted on the
affected parts in a mixture of 2 to 3 parts of salol and 50 parts of
starch. ) .
- * ¥
Leap PoisoNiNG FroM SILK THREAD.—The Sanifary News is
aunthority for the statement that silk thread is soaked in acetate of
lead solution to increase its weight, and that those who pass it
through the mouth in threading needles sometimes suffer from lead
. poisoning.
L ¥y ¥ :

»" ELEOTRIO v8. GA8 LigHT.—It has been found in the Post-office
Central Savings Bank in Lodon, that during the past two years, since
the introduction of the electric lights in the building, there has been
a marked decrease in the amount of time lost from sickness by the
clerks and employees.— Tenn. Stale Board of Health Bulletin.

* o kK -
*

ComEDONES.—Dr. McCaskey gives the following:

B Bulphuric Ether......cccicee tiiiiies coneee decee.nosesecns 8 drachms.
Ammonia Oarbonate......ecoveeviiiiiiit teeeiiiisiescann. 1drachm.
Boracic Acid......coovvniiiiineniinaieiiivisnennieniennanans 20-grains.
Water; to make.. .c.ccoeeuvenerencnns weeeesescsasssenaiis. 16 drachms.’

M. Big.: Apply twice a day. , . :

’ * * *

VACCINATION ON THE LEG.—A French practitioner, in the course
of large number of revaccinations, was struck with the fact that the
operation was far more successful when performed on the leg than
when the arm was selected. Among 177 cases, the percentage of
failures was 46.45 on the leg, as compared with 63.84 on the arm.—
Medical Press and Circular.

* %

MasTiTIs.—In the Columbia Hospital for Women (Obs. Gaz.)
a liniment composed of half an ounce of camphor dissolved in three
ounces of turpentine has been found most effective in checking the
secretion of milk in mastitis; it alleviates pain, lessens .induration,
and is more effective in reducing inflammation than any other rem-
.edy that has been tried.

* ¥

A WRrITER in the Weekly Medical Review says: “I have collected
every catarrh, asthma, and hay-fever ‘sure-cure’ that is in the mar-
‘ket, numbering in all fifty-eight, and have carefully examined them.
Eighteen of these ‘sure cures’ are bold-faced frands. One ounce of
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quassia chips, a pound of table salt, and forty gallons of water, will
make one barrel of ‘sure cure’ that sells for one dollar a bottle, hold-
ing six ounces. The same quantity of water, a pound of muriate of
ammonia, a pound of ground cubebs, and a little common potash
will make another ‘cure’ that sells for fifty cents a bottle holding
four ounces. These are two of the best of the eighteen frauds.”

* X

A SEcoND SARAH.—“A woman living in the mountains near
Fort Smith, Ark., named Sarah Gates, aged 71 years, proved her-
self a second Sarah by giving birth to a well-formed and health
male child. Two years ago, Mrs. Gates, then a widow, married Wil-
liam Gates, then a young hired hand on her farm. The case is ex-
citing a good deal of interest among physicians.”—Med. World.

***

TREATMENT oF INDOLENT CHRONIC ULOER—In the treatment of
indolent chronic ulcers, Dr. 8. J. White, house surgeon of Bellevae
Hospital, uses a paste of balsam of Peru and iodoform over which is °
placed an antiseptic dressing of bichloride of ‘mercury gauze. The
ulcers close up rapidly. There are no fixed proportions of the in-
gredients, the iodoform being stirred into the balsam until the thick.
ness of paste is obtained. .

-

ANoTHER CURE EOR SEASICKNESS.—The regulation of breathing
in seasickness is warmly recommended by several practitioners who
claim considerable experience and assert that ‘the cure is infallible
in all cases that persist in carrying it out.” Briefly stated the meth-
od is this: The sufferers, seated together, are *“timed” in their
breathing. The respirations are made exactly twently per minute.
An hour’s treatment is said to be sufficient. ‘

* ok

THE question of the origin of the dog has recently been discussed
by Prof. Nehing, who believes that it has descended from various
still surviving species of wolves and jackals. The latter animals
can be tamed, and many attempts to domesticate wolves have been
successfully made in recent times. Herr Ronge has so completely
tamed a young wolf ihat it follows him exactly as a dog might do.—
Med. and Surg. Reporter. . x

¥*

OPERATION FOR THE DEFORMITY OF PROMINENT Ears.—In the
Annals of Surgery* January, 1890, Professor Keen describes a new
operation which he has recently performed for the common deformi-
ty of prominent ears. The operation consisted in removing from the
long axis of the posterior aspect of the auricle a long oval piece of
skin, the cartilage being laid bare by the dissection. A strip of car-
tilage of the same length, but narrower and V-shaped on cross sec-
tion, was then removed, takin Freat care not to cut through the skin
on the opposite side. In the left ear three catgut sutures were intro-



Briefs. : 89

duced through the cartilage in addition to those in the skin. On the

right side reliance was placed entirely on the sutures through the

skin. The result was equally satisfactory on either side. The two

Ofemcions, performed at the same time, were attended with very free

b ing, which, however, was easily controlled. The stitches were

not removed until the tenth day. The result was perfectly satisfac-
* %

tory.
*

CocaIRE HaBrr.—Mr. Arthur P. Luff, in the Lancel. gives ac-
count of the case of a man who consulted him for a feeling of inapti-
tude for work, mental indecision, occasional palpitation of heart,
and dyspeptic symptoms; and who had been using cocaine in five

r cent. solution as an application to nasal mucous membrane—
with brush—for three years. A discontinuance of the drug, and
abdominal massage for constipation, effected a cure.

***

A CURE FOR STERILITY.—In cases of sterility dependent upon
excessive acidity of the vaginal secretions, Parvin recommends the
use of the following injection just before copulation:

B. Bodiibicarb .............coiiiii er. Xij.

Glyceringe, ... ...l 3j.
Aqueedestillat........................ e !:% iv.—M,

¥*

THE FATALITY OF MEASLES.—Sevestre, at his clinic on diseases
of children, speaks against the prevalent idea that measles is nota
dangerous disease. There died in Paris during 1887, 1,769 cases of
diphtheria and 1,674 of measles, while scarlitina and whooping-cough
claimed respectively only 232 and 429 victims. He has found measles
el;})ecially angerous between the second and third years of life; the
infecting agent is especially active during the period preceding the
eruption.— The Haknemannian.

* ¥
*

TURPENTINE IN PosT-PARTUM HZEMORRHAGE.—Mayne has used
tuxsentine in post partum h@morrhage for several years (Med. Times
and Reg.), with very good results. hen the usual means, such as
kneading the uterus, insertion of the hand, cold, subcutaneous injec-
tions of ergotin, etc., have proved ineffectual, contraction of the uterus
followed immediately after insertion of a piece of linen, saturated
with oil of turpentine, into the uterus, and bringing it in contact
with the walls; and all heemorrhage ceased. In several cases where
the patients were nearly pulseless, it acted also as a stimulant. He
never saw it fail, and it is well borne by the patients.—Canada
Lancet.

* ok

A Curious MENTAL TrRAIT.—A correspondent of the German An-
thropological Society tells of his meeting a farmer by the name of
Lowendorf, who had a peculiar habit of writing “Austug” for “Au-
gust,” his Christian name. Some years later he was inspecting a
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school, and heard a little girl read ‘“leneb” for “leben,” “naled” for
-“nadel,” and the like. Upon inquiring, we found that her name was
Lowendorf, and that she was the daughter of his former friend the
- farmer, now dead. This defect was noticeable in the speech. and
writing of both father and daughter. It appeared in the father as
the result of a fall that occurred some time before the birth of his
daughter.—Science, Feb. 14, 1890.

*_ ¥
*
To Disauise Cop Liver O1L.—

B Codliverofl, fl........cceviveeueiinncnnencescenniiearacnencnancan xxiij.
POWd. BUGAT..co....iinverrersecocerccassssssessscssesccsncsssnnas ij.
Common 8alt.....coocoiiieeiniiieiiiieininiiassactisnsccsecnsans .

Ol eucalyptus, fl.....ccoiiiiiiiieriiiene ciieiiieiioiencnnecnss; 88.
Rum, fl. o iiiniiiiiiiieieerietsetesssaciesciesssnacs sasescnoonas vss.

M. Ft. emulsion.
To DisauIsE CAsToR OIL—
B Castorofl ...veceiiiiiieniis titeiiaititiiies sessecntaiicittantaesenans

Lemon juice, P, AR cee.cv. cviecnietoctaseraresnsceeers ceernsnnnseaiacsin

M. Half the usual quantity of the oil is necesssry, the lemon juice not only re-
moving the offensive taste, but also tendering it doubly effective.

—Med Summary.

***

TRANSPLANTATION OF A ToorH.—Dr. Kirchhoffer, of Lausanne,
relates the following interesting case: A man, aged 83, presented
himself, with marked periostitis, having fallen upon the mouth and
broken off the two upper middle incisors. Two incisors, extracted
fifty-six hours before, from the mouth of a lady twenty-eight years
of age, were disinfected in 6 per cent. solution of carbolic acid, and
transplanted to the man’s jaw, after extraction of the stumps of the
broken teeth. The diseased parts were painted twice daily with
tincture of iodine and the transplanted teath fastened to the adja-
cent incisors. In eight days the teeth were already firmly fixed,
and at present they are as firmly implanted as the others.— Wiener
Medizinische Presse.

* ok

MEepIoATED S0aPS IN SKIN Diseases.—Dr. John V. Shoemaker
advises medicated soaps to be used as follows: Eucalyptol
soap is of service in cleansing foul-smelling wounds and ulcers, and
in removing the offensive odor of bromidrosis; thymol is applied in
the same cases, and alsoin pustular eczema. Ergot soap is a valua-
ble local remedy in eczema, acne, and rosacea ; salicylic acid is used
in sgcosis and pustular eczema ; corrosive sublimate in pruritus and
8{1) ilis; boroglyceride in parasitic diseases, in pruritus, acne, in
cleansing wonnds, ulcers, suppurating or gangrenous surfaces. Alum
soap is beneficial in hyperidrosis, seborrhea oleosa, and indolent
affections, such as lupus, scrofulodermata, and in bed sores. Cham-
omile soap relieves intertrigo, dermatitis, seborrheea, hyperidrosis,
and bromidrosis. The plain potash or soft soap, either in substance
-or alcoholic solution, stimulates healthy action and removes:crusts
or scales in chronic eczema and psoriasis; it is serviceable in acne,
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rosacea, leucoderma, and the scrofulous and syphilitic affections of
the skin.. ,Soft soap containing.taris an excellent applicatiom. in -
chronic’ eczema, psoriasis, ;iohthyosis, pityriasis, and sebarrhoea
sicea. | Naphthol has the advantageof being without smell and con-
tributes.tq;the relief of the same affection ; it also acts as a parasiti-
.cide in-scabies and phthiriasis. ; Saliqilic acid is efficient in hyperi-
drosis and bromidrosis. Corrosive spblimate soft soap is an excel-
lent remedy in syphilis, especially in old cases, or in broken-down
constitutions and when it is badly borne by the stomach; it is also
of good gervice in the treatment of bubo, scrofulpus ulcers and en-
larged glands, and in alopecia.— ) . :

* ¥ . .
: *

- TaE Centraldblatt fuer Chirurgie gives an account of a:remark-
able fistula which, opening at the nipple, was found to be:connected
with adiseased molar tooth. The connection was first-inferred from
the.fact that the discharge from the opening just'above the left nip-
ple ceased at once after proper treatment o? the diseased left lower
first' molar, and it was afterward proved by an injeetion of cochineal
into the alveolus of the tooth, which caused a " coloration of the
pus discharged at the nipple. Further examination showed that the
-pus had made its way through the maxilla, descended along the bor-
der of the sterno-cleido-mastoid muscle, perforated the fascia of the
platysma myoides, and coursed over the pectoral muscle into the
substance of the mammary gland. The fistula closed in twelve days
after the removal of the diseased tooth.

: * .k :
PoxEe BERRIES A SATISFACTORY ANTI-FAT.—Several years ago, I
called dttention to the efficacy of pills made from the extract of poke
berries as a reliable remedy in obesity. My attention was attracted
to'it from the fact jhat birdg that feed on the poke berries in the fall
are -deficient in adipose tissue. It has been my custom for several
years to gather, in the fall after frost, a quantity of the berries, ex-
Ppress their juice, and evagorate it to the consistency of an extract,
of which I make pills of three or four grains. The dose is two pills
before ‘each meal, sometimes increased to three or four. They
diminish'the appetite to some extent. In some cases the rediuiction
of weight, is ‘remarkable, as much as fifteen to twenty pounds per
month.—M. M. GrIFFITH, M. D., in American Hom.
* e * .
Bap BrEaTH.—Dr. Frank H. Gardner, in the Dental Review,
speaks of the causes of bad breath. He concludes: First, decaying
articles in the mouth as far ‘-back as the pharynx vault taint the
‘breath, if exhaled, very little if at all. - S8econd, mouth-breathers. have
a bad breath when the tonsils are enlarged, or when cheesy masses
exist in the tonsillary mucous folds. Third, certain gastric derange-
ments taint the breath only when gases are eruetated through the
mouth. Fourth, the principal cause of bad breath is decomposition
in the intestinal canal, the retention of feecal matter in the transverse
and descending colon, and the absorption of gases into the circula-
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tion, finally exhaled by the lungs. Fifth, catarrh, nasal, pharyn
geal or bronchial, causes bad breath. Sixth, medicines or aliments
which undergo chemical changes below the &sophagus may, by rapid
absorption through the stomach walls, or immediately below, give to
the breath the characteristic odor. Bad breath is often a source of
serious annoyance to patients, and the fact that it has more than a
local cause is too offen ignored by the physician, who therefore fails
to cure it.
LI

DANGERs oF CARBoOLIC AoID.—The following letter of Dr. Theo-
dore Billroth, of Vienna, has been published: “I have lately seen
four cases, in which fingers, which had suffered a most insignificant
injury, became gangrenous through the uncalled-for application of
carbolic acid. éarbolic acid is now much less used in surgery than
formerly ; we have only gradually become acquainted with its dan-
gers. e acid may not only cause inflammation and gangrene, but
also blood poisoning, and so may even prove fatal. It is useful only
in the hands of a skillful surgeon, and ought never to be nsed with-
out his advice. The best lotion for recent injuries is the ordin
lead lotion, which can be bought at any chemist’s. The best anti-
dote in carbolic acid poisoning is soap, which should be taken im-
mediately and repeatedly until all symptoms of poisoning have
disappeared.”— T2e Lancet.
, * %

PRESERVATION OF URINE FOR EXAMINATION.—In order to arrive
at the true condition of a sample of urine, the earlier it is examined
the better. It is, however, sometimes impossible to obtain it for ex-
amination for many hours, or even days after it has been passed
from the bladder, and, under ordinary circumstances, it is then en-
tirely changed. Various substances have been recommended as an-
ti-ferments and preservatives, but allhave objectionable features. Ac-
cident recently led us to try napthalin in this direction, and the re-
sults were as gratifying as they were unexpected. Though the sub-
stance is well nigh insoluble in water, and a crystal added to urine
remains unattacked, so far as appearances go, for days; a very mi-
nute quantity of it sufficed to preservea couple of ounces of urine ap-
parently unchanged for several days,in fact, during the warm weath-
er of Christmas week.—S?. Louis Med. and Surg, Journal.

.**

A CasE oF PoisoNING BY COFFEE.—Dr. W. Weinberg, of Stutt-
gart, reports (ZTherapeutische Monatschefte, May, 1889) the case of
a man, aged forty, who was not in the habit of taking coffee. At 9
A.M., having been drinking the night before, he prepared some strong
black coffee and took three large cups of it. About 10:30 he broke
out in a profuse sweat, had severe palpitation of the heart with
constriction of the chest, became unable to work, and ran about,
believing that he was about to die. 'W. saw him at noon, and was
struck by the twitching of the facial muscles and trembling of the
whole body, especially of the fingers. The extremities were cool,
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and covered with a cold sweat. Pulse accelerated, 120, but regular. -
Heart’s impulse visible and palpable through the chest wall, but
broadened so as not to be localized with exactness. Subcutaneous
injection of morphine being given, in two hours the patient was
: gnieter, but tremor continued. He did not sleep until midnight.

n the next morning there was still some tremor of the fingers, the
heart being normal. No vomiting or increase of urine.—Hakne-
mannian.

***

CasTor O1L CHOOOLATE.—An interesting item which is going the
rounds of the pharmaceutical journals, suggests the palatable ad-
ministration of castor oil by incorporating it with cacao. For this
purpose, finely powdered cacao deprived of oil,such as is found in
commerce, isused. This is incorporated with the castor oil and a
sufficient quantity of vanilla to flavor it is added. Next, sugar is
added, aud the whole ground upon a heated slab. Finally the mass
is transferred into molds, and allowed to become cold.

The following proportions may be used:

B CBCRO0. ... ittt i e 50 parts.
Sugar,inpowder .......... ... 100 «
Castor Oil .........coo i e 50 «
Vanilla, in powder......................... e q.8. “

The size of the molds may be such as to require from three to six
of the “chocolate drops” to form a dose for an infant.

¥*_ ¥
*

INOOULABILITY OF MALARIA.—In the Roman clinics under the
direction of Professor Bacella, very important experiments have been
made, confirming the already admitted belief of the inoculability of
malarial fever. Inoculations were performed with blood drawn from
the basilar veins of patients with fever, and results were constant,
the fever developing after some days of incubation.

After using blood from Eatients suffering with a quartan, micro-
scopical examination was able to show that the malaria parasite de-
velops in the red corpuscles, destroying the hsemoglobin until it is
set free. At this stage, which in quartans is reached in three da{s,
the parasite commences to multiply by endogenesis, and therewith be-
gins a new paroxysm.

By these experiments, therefore, not only has the inoculability
of malaria been proven, but also that quartans are the result of a
different cause from that of other forms of the disease. This seems
a most important addition to our knowledge of bacteriology.—La
Riforma E’edica.

***

TREATMENT OF OZENA WITH GLYOERINE.—The Med. and Surg.
Reporter quotes Dr. Sidlo as having at a recent meeting of the So-
ciety of Military Surgeons in Vienna strongly recommended the
treatment of ozeena with glycerine. His method consists in .daily
washing out the nasal cavity with a two per cent. solution of chloride
of potassium to which ten per cent. of glycerine has been added.




94 The Clinical Reporter.

This is followed by the insertion of rolls of cotton soaked in & mix-
ture of one part'of glycerine and three parts of water, the tampons
being allowed to remain in place for an hour at a time. Using this
method; he claims good success in the management of ozena. The
method re4uires some weeks to effect a cure; but no one who has
treated oztena often’will think a few weeks long to devote to any
method which is likely to be successful. The one proposed by Dr.
Sidlo is so simple, and apparently so rational, that it certainly seems
worthy of further trial; and if other medical men can cure such cases
as he has cured in this way, it will be a very useful addition to our
therapeutic resources. .

. OUR BOOK TABLE.

Woop's MEDICAL AND 8URGICAL MoNoGgrAPHS, March, 1890, New York: Wm. Wood

& Co. $10.00 per year ; Single Numbers $1.00.

-t ‘" anhlF--4jon will eventually ind themgelves in possesgion of
hs upon subjects that are often very imperfectly
108t common use. The style in which these books
f a good book work. The present issue (nearly 360
| contains * Treatment of Cancer by Electricig ” biy
‘“The Dreadful Revival of Leprosy,’”’ by 8ir Novell
'0Old Age,” by Dr. A. Seidel, Berlin; * Urinary Neu-
is J. Guinon, Paris; “ Varicose Veins of the Lower
ett, F.R.C.8., and ** Uses of Electrolysis in Surﬁery,"
ndon ; surely a sufficiently varied, international fare.

TaE TweLvE Tissux ReMeDIEs oF ScHUERSsLER, Compriking the Theory, Therapeutical
Application, Materia Medica, and a Complete Repertory of these Remedies.
Arranged and compiled by William Boericke, M. D., Late Professor of Materia
Medica and Therapeutics in Hahnemann Hospital College of S8an Francisco,
etc. etc.,and Willis A. Dewey, M. D., Professor of Anatomy in Hahnemann Hos-

ital College of San Francisco, etc. etc. Second Edition. Revised and Enlarged.
hiladélphia: Hahnemann Publishing House, pp. 325. Price $2.75.

The fact 'that a second edition of this work has been demanded sqo seon shows
that there wasa demand for a work of this sort. Whatever of truth or untruth there
may be in Schuessler’s theories, the fact must be admitted that homaopathic prov.
ingshave shown that the * tissue remedies’’ are not the least effective in the ma-
teria medica. This work is very clearly written and excellently arranged for ready
reference. Print, paper and binding are satisfactory. Homceopaths who have not
this work should not fail to secureitin its present improved form.

SriNaL ConNcussioN; Burgically considered as a cause of Spinal Injury, and Neuro-
Jogically restricted to a certain S8ymptom Group, for which is suggested the
Designation Erichsen’s Disease, as one from of the Traumatic Neuroses. By. 8.
V. Olevenger, M. D., Consulting Physician Reese and Alexian Hospitals, eto.
le)tc.i With Thirty Wood-cuts; pp. 360 Price $2.50 net. Philadelphia: F. A.

avis.

In presenting this work to both the medical and legal professions (for suits based
upon spinal concussion have become quite common in this day of railways and
rapid transit) the author and publisher have performed a timely and meritorious
act, for they have presented to those interested a book that will do much to clear
up the mystery of this peculiar affection. The author reviews the literature of the
subject quite fully, giving and discussing the opinions of Erichsen, Page, Oppen-
neim, Erb, Westphal, Abercombie, Sir Astley Cooper, Boyer, Charcot, Leyden, Rig-
ler, 8pitzka, Putman, Knapp, Dana and many others European and American stu-
dents of the subject. The small, but important, work of Oppenheim, of the Berlin
University, is_fully translated, and constitutes a chapter of Dr. Clevenger’s book,
and reference is made wherever discussions occarred in American medico-legal so-
cieties. There are abundant illustrations, particnlarly for Electro-diagnosis, and
to enable a clear comprehension of the anatomical and pathological relations.

The author has original views upon the subjéct of hysteria which are worthy of
study. As a whole, the work in question fills a void in medical literature and there-
fore deserves a large sale. The mechanical parts of the book, paper. press-work and
binding are good, as indeed is the rule in the publications of F. A. Davis.



FACT AND FUN,

(PUBLIBHERS’ DEPARTMENT.)
WHY is a new born baby like opium? He is the extract of poppy.
" Werrz to Abbott Buggy Oo. for list of their physicians’ road carts. See ad. page

_ Ir about to buy an electrical apparatus, remember the Jerome Kidder Mfg. Co.,
of 820 Broadway, New York.

THEY say that the Qying hymn of the electrically despatched criminal is: *I'm
Going ’Ohm to Dy-na-mo’.’

There is a change in the advertisement of Reed aud Carnrick in this issue.
Turn to it and see for yourelf.

It was a Scotch grave-digger who said, ‘“Trade’s very dull noo. I have na buried
a leevin’ creterfor a fortnight.”

MarcENAD’8 PEROXIYDE OF HYDROGEN AND GLYCOZONE are the best preparations in
the world where nascent oxygen is to be used.

Visiror.—*‘Doctor, how do fou pronounce sporlexy m”
Docror.—‘‘Well, as a rule, 1 pronounce it fatal.”

RerorTs of the wonderful results obtained with,Micasan’s UreriNg WArERs con-
tinue to pour in. QGive them a trial, Doctor. See ad. page 18.

Teacher—Remember, Johnny, it's the early bird that catches the worm.
Johnny—(Solemnly)—Yes’m, but I've a’ready got ’em!—Exzchange.

THE preparations of the Rio Chemical Co. are known the world over. If you are
not yet acquainted with them, turn to advertising page 18 and make their acquaint-
ance. .

Sir Astley Cooper’s ideal of a physician’s wife was: She should be like roast
lamb—tender and sweet, and nicely dressed with plenty of fixings, but with no
sauce.

Moraer—Doctor, I want a real sweet, smooth name for my baby dnughier.
N srna-inll;nnm PrysiolaN (who is thinking of a salad)—Well, why don’t you call
er Olive

A rECENTLY made doctor says that one of the reasons why he prefers homeeo-
pathy to allopathy is that there is a little more sugar in it for the patient and a
good deal more for the doctor! .

Four out of five, at least, of the graduates of the Hommopathic Medical Colle
of Missouri become permanent patrons of Munson’s (Bockstruck’s) Pharmacy. Is
there mot a whyness for this why? i

“Doctors’ mistakes are buried six feet under ground!” gaid the lawyer.
‘“Yes, and lawyers’ mistakesare sometimeshung as many feet above!” retorted
the doctor. And there was silence. .

Jupae.—What prompted you to rob this man’s till?

Prisoner.—My family Ylb sician, your Honor. .He told me it was absolutely
necessary I should have a little change.

Docror A. L.Boxcr, late house-surgeon to the Children’s Hospital has opened an
office at 2606 Chouteau Avenue, with office hours8to 9 A. ., and 7 to 8 . u. Dr,
Boyce will make a specialty of surgery. Our best wishes for his success.

“I» you suspected you had a felon to deal with,’”’ said the examiner in surgery,
as he held up a finger, ‘“what would you do?”’ “I’d have him indicted, tried, sen-
tenced and put behind the bars, where he belongs,’”” was the intelligent reply.

PARTNER WANTED.—An active Homceodputhic Ph{sician, with some caﬂtnl, tojoin
in enlulging an Institute of Medicine and Surgery. I have nearly all the Medical and
Surgica d:lppllunces vavy%an and Electrical Rooms. Good office and out door prac-
tice. Address Dr. R. W. Carr, Sedalia, Mo. :

Tazvoice of the base-ball is in theland—in fact it is 80 numerously so that one
hardly knows what it all means. The Brotherhood movement has made some in-
roads into the famous 8t. Louis Browns, but President Von der Ahe will be on hand
when the season opens with a strong team, and it is quite within the range of posasi-
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bilities that among the numerous new players whom he has engaged there may
be those who will more than make up for the stars that have gone. At any rate, it
will be interesting to see the new men and Mr. Von der Ahe’s eflorts to continue to
give first class ball to the patrons of the game in 8t. Louis deserve recognition and
patronage. 8o, Doctor, be sure to see the opening games.

‘Durina an epidemic of Dengue or Breakbone Fever, I gave Liq. Tong. Sal. a
thorough trial and found it was much more successful than the usual treatment,
such as lodide of Potassium, Wine of Colchicum, Quinine, Balicylic Acid, etc.; in
fact, 1 found that Liq. Tong. 8al. effected a cure in nearly every case.”—A. M. Sirr—
LER, Bowmanstown, Carbon Co., Pa.

A WELL-KENOWN REMEDY to all our old physicians is Tarrant’s Seltzer Aperient.
Its value as a safe, pleasant and effective saline aperient has been established for
more than forty years. We direct the attention of recent graduates to this prep-
aration, which they will find very valuable in the constipation of pregnancy, and as
an alkaline saline in the treatment of rheumatic and gouty affections.

CarpPHO-PaENIQUE.—Dr. M. L. Robex, Grantsville, Wis., writes: ‘‘Some time Jago
I had occasion to try CaMPHO-PHENIQUE on & very foul and neglected varicose ulcer
with the most gratifying results, the ulcer healing rapidly underits stimulating and
antiseptic effects. Since then I have used it constantly in my practice, and find it
has a wide range of usefulness. I consider it a most valuable preparation.”

De. H. TuroLSKE, Prof. of Clinical Burgery and Pathology, Mo. Med. College,
Also Prof. of Surgery and Diseases of the Genito-Unnw Organs, 8t. Louis Post,
Graduate 8School of Medjcine, writes: ‘‘After an extended experiencel am able to
say that with KatHARMON there is added to our list a preparation of decided ele-
gance and great efficiency. It is an antiseptic of considerable power, yet mild,
pleasant, non-irritating and non-poisonous. It has quite a range of z?)%icabllity,
and I have used it with satisfactory success in catahrral aflections of the mucous
membrane of the mouth, throat, nose, etc., and as a dressing for fresh wounds and
foul ulcers, and as a douche for offensive discharges. We are indebted to the Ka-
:'lnumon CreMICAL Co., of 8t. Louis, for the introduction of this valuable prepara-

on.

The general practitioner deals more often with chronic eczema than any other
cutaneous lesion. For this reason it is well that we have within reach a remedy
that is reliable and effective. Being generally a busy man, he prefers to resort to
means at easy command. BSuch isthe Eczema Lotion manufuctured by the Cooper
Pharmacy Co. of this city. This is s non-alcoholic combinaton of bichloride of
mercury, dil. hydrocyanic acid, dil. nitric acid, crude pyroligneous acid, tuligo ligni,
gynocardia odorata and glycerine. Qur experience in thirteen cases of obstinate
eczema leads us to indorse its virtue and recommend its use. Jos. L. Bauer, M. D.,
Registrar, Prof. of Materia Medica, Therapeutics, and Diseases of the Genito-
Urinary Organs. Office 310 Market street, 8t. Louis. Cooper’s Normal Fluids are
made slt'ril(;}; y after the Eclectic pharmacopea and are standardized and in every
way reliable.

S8T. LOUIS—KANSAS CITY.

The two great cities of Missouri (8t. Louis and Kansas City), have been connec-
ted by railroads for years, first one then two, afterwards three, and now by four—
the fourth being an improvement over all the others in scenery, good time,smooth
road bed, and new and perfect equipage. Thisfourth railroad 18 composed of the 8t.
Louis, Keokuk and Northwestern to Hannibal, and thence via the Hannibal and 8t.
Joedivision to Kansas City and St. Joseph, allowned and operated now by that cor-

oration known as the Great Burlington Route,or C.B. & Q.,as most familiarly called.
he Burlington is making avery effort to popularize this comparative new connection
between St. Louis and Kansas City, and are succeeding in making it the favorite
route by giving strict attention to the comfort of passengers. Travelers always
swear by the road that is careful of their comfort and that makes a point of being
always on time, and the Burlington is noted for both time and comfort.
or & through run to Denver, ora trip to Omaha, St. Joe and intermediate points,
the ‘‘ Burlington Route ”’ is the best because their trains are run the whole distance
on their own tracks, saving the trouble and expense of a transfer. Splendid trains
made of Pullman sleepers, day coaches, free reclining chair cars and smokers are
run from St. Louis and Chicago over their own tracks through to destination with-
out change or discomfort. The next time you go to Kansas City, or if you live in
Kansas City, come to St. Louis, try the Burlington Route, and our word for it, you
will not regret it.
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THE GOSPEL OF HOMEOPATHY.

‘“8ome indeed preach Christ even of envy and strife. . . . . What thén?
notwithstanding every way, whether in pretense, or in truth, Christ is preached,
and I therein do rejoice, yea and will rejoice.””—Phsl. 1: 15-18.

E TRUST we shall not be held irreverent for having taken
from Holy Writ the text for a medical article. The Gospel
of Christ had in it healing for the soul—that of homaopa-
thy has in it healing for the body ; and if it be said that
the latter pales in importance before the former, we shall
not only admit it, but insist that that very fact adds force

and point to what we have to say.

0 homeopathist, however ardent, will claim that homaopathy
is more to him than was Christianity to the Apostle to the Gentiles,
who Erqved the thoroughness of his conversion from the old school
of Pharisaic speculations to the new, vital, experimental school of
the Nazarene by years of self-denying labors and persecutions, and
at last by the death of a martyr. The very words we have quoted
show that he was so thoroughly in earnest in his love for the new
truth that he cared but little what was thought or said of him as an
apostle, or what motives actuated those who preached the new faith,
provided only it were preached. How trauth towers, in his inspired
sight, above truth’s representative !—the Gospel above the Apostle!

‘We see at a glance that this was the correct, manly, noble atti-
tude. But if it was so in the matter of the Gospel of Christianity,
why is it not so in the case of the Gospel of Homaopathy? Hon-
estly, however, is that the position taken by a considerable majority
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of homeeopathists to-day? Is it not a fact that regard for the mem-
ory of Hahnemann, the Apostle of Homceopathy, leads many to view
with suspicion and disfavor any approach by the old school to hom-
ceopathic methods, because these approaches are, usually, surrepti-
tious, and facts first made known by Hahnemann and his school are
now paraded as new discoveries by this or that “ eminent scientist #”
‘We might say, parenthetically, that it is not impossible that some of
these appropriations are such only in appearance—are re-discoveries
of well-known truth; but grant the reverse—grant (as we must in
gsome cases, in view of the overwhelming character of the evidence,)
that these ‘ discoveries ” are ‘“ dead steals” from homaopathic liter-
ature, and what follows ¢ ‘ Whether in pretense or in truth,” homae-
pathy “is preached,” and therein we should rejoice.

When Parmentier desired to introduce the cultivation of the po-
tato into France, he was met with the blind resistance of the ignorant
peasantry, who Anew, without ever having made the test, (How like
our old-school friends!), that those foreign tubers were poisonous.
. There came one of those famines, too common in that age, and which
arose in tpart from the fact that failure in the crop of cereals meant
failure of all means of subsistence—the very thing Parmentier had
been insisting upon, and the very evil he desired to obviate by add-
ing the potato to the crops of the country—and Parmentier’s cellars
were full of the neglected tubers. 8till the stubborn peasants refused
to accept the “poisonous” potatoes as a gift. Had they not said and did
they not ¥now they were poisonous! But one morning Parmentier
discovered that his cellar had been entered and that potatoes had
been stolen. Did he say: ¢ Ah, you rascals, you’ve come to it at
last, and you find you must have my potatoes! Well, you shan’t
have them until you acknowledge the fact and ask me for them ”—
and carefully lock his cellar? Not he. On the contrary, he left his
cellar-door conveniently easy to open, and the starving wretches of
the neighborhood starved no more. When spring came, the poor
devils, convinced against their will, surrendered and gladly accepted
the proffered seed potatoes, and soon the entire country was reaping
the benefits of Parmentier’s unselfishness and shrewd knowledge of
human nature.

- We say the public need homwopathy ; we say the “old school”
physicians ought to follow its speedier, safer methods; and then we
complain that they sfeal those methods! Well, if they will not buy
our truth, by all means let them steal it! We shall be none the
poorer for it. In due time they will have to acknowledge the source
of their gettings ; but, even if they do not, suffering humanity will
reap some benefit from their filchings.

‘We were led into this train of thought while looking over the
¢ International Medical Annual” for 1890, (reviewed elsewhere)—a
book which is the joint production of many men eminentin old-school
ranks. Passing over many instances of crnde homceopathy in the
“new treatment” of diseases, we confess that we rubbed our eyes to
see whether we were not asleep and dreaming, when we read the pas-
sage we quote below, and opposite which, in parallel column, we
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print a quotation from Hahnemann’s Organon—a quotation which is
over sixty years old, thoroughly familiar to the large majority of our
readers, and the very keystone of homeopathy.

THE INTERNATIONAL ANNUAL, 1890, HAHNEMANN'S “ORGANON,” 1810, § 106.—
page 2.— With the growth of physi- ‘“The entire range of disease-producing

. ower of each drug must be known ; that
ology, there has developed a new sci- | {; g}} morbid & mgptoms and changes of

ence, that of pharmacology, ORTHE BTUDY | the state of health which each drug is ca-
OF DRUGS ON THE HEALTHY ORGANISM; | pable of producing by itself iN HEALTHY
and, although still in its infancy, it | PERSONS 8hould have been observed to its

s fullest extent before we may hope to find
will no doubt in the future develop in | .4, gelect, from among the edicines

importance and become of great use, | thus investigated, the truly homcopathic
not only in directing the use of drugs, | remedies for most natural diseases.

but in pointing out the classesof chem- 2107. If,for the purpose of investiga-
ical compounds in which drugs are to | tion, drugs are given only to sick persons,
be found, AND FROM WHICH A PARTICULAR | Vel if these drugs are administered sin-

1y and in simple forms, little or nothing
AcTioN IN DIsEASE Y8 To BR EXPECTED. | £ “ogniie kigdwillbe’seen of their pure

Pathology is bound up with physiol- | eftects, because the changes of health
0gY, and consists not merely in a study | which these drugs may actually be ex-

. | pected to produce would be mingled with
of the sf.‘mctt_xrsl changes the b::dy e nl ghe symptoms of the natural dlgsease, 80
dergoes in disease, but the chemical | g%} ecome obscured, and rarely to be-
and physical changes also, and the | come distinctly visible.

effect of all these on the fanctions of 2108. Hence there is no other way of
the body. The study of the action of | obtaining reliable knowledge of the pe-
drugs on particular organisms, tissuesand | culiar power by virtue of which drugs af-
el of the body would & prior lend to | foct nd alter human healtb s o, therels
the better understanding of the admin- | 4,/ighing this object—than to administer
istration of drugs in disease. Thus, | each drug separately, and in moderate
pharmacology is beginning to be con- Q:l:r*:“y, o !i!:“é'l'l;:rl‘mlgﬂéo‘;); AL :{
sidered a precursor of therapeutics,and : P orae. r . d18CON
. . . oms, changes and signs of its effect
is clearly linked with physiology on the tlymtpis, what elegments of gdise:we each is
one hand and puthologg' on the other. | able to produce and inclined to excite by
Until pharmacology, however, devel- | itself in the condition of the bog’}v and
ops, the treatment of disease must be | mind. Forithas been shown (3 24-27) that
largely empirical—a kind of ‘clever | the carative power of medicines depends
guessing’ perhaps. The progress of | alone upon their power of altering the
science, however, bids us to hope that | state of health of the human organism,
‘clever guessing’ may develop into | and that this power is revealed onlyin ob-
¢ clever knowing.’ ”’ servations made upon the latter.”
When we remember that the principles set forth above by Hah-
nemann had already been enunciated by himin his “Essay on a New
Principle for ascertaining the Causative Power of Drugs,” published
in Hufeland’s Journal in 1796, we cannot but smile at the “new sci-
ence of pharmacology” as defined in the left-hand column by Sidney
Martin, M.D., Lond., B. Sc., M. R. C. P, etc., etc.,as we involuntarily
smile at the sailor of the story, who assaulted the first Jew he met as
he left the ¢ Bethel,” because the Jews had killed Christ, and ke had
Just heard of it. Baut,after all our merriment, ought we not really to
rejoice that thus much of truth has been perceived, and not only hope
for the dawning of a new era, but endeavor to hasten its coming by
helping our friends of the old school to still further ‘discoveries”
and developments of the “new science of pharmacology,” that,
“ whether in pretense or in truth,” homceopathy may not only be
preached but practiced ?
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THE RELATION OF THE SPIRITUAL TO THE WORK OF
THE PHYSICIAN.*

REV. J. W. FORD, D. D.

E graduation with which your Alma Mater to-night honors
herself and you, is pivotal in each of your lives. Your so-
called school days are over—your education is but begun.
Your instructors are awake to this stern fact; the time is
coming when you each will be. To-night, this honorable fac-
< ulty return to you the trust of guidance which you, at your
matriculation, placed in their charge. In kindly earnestness, they
say, young ladies and gentiemen: Henceforth you are your own mas-
ters. You must now direct your own studies ; henceforth your profes-
sion must be your Alma Maler,in which you will be both teacher and
pupil. Do not mistake. All this }ioy and brightness mark the begin-
ning, not the end of student life. In the words of commendation
your teachers have spoken, in the prizes that honor special merit, in
the diplomas conferred, find only your matriculation into the larger
school of life with its severer discipline,its more difficult tasks,
its longer hours, its unbending rules. In that school, success is
wrought out in the sweat of the %rain; aye, in the sweat of the heart.
If there be one among you not alive to this, the true meaning of his
graduation, one not yet convinced that his struggle for knowledge
has just begun, let me beg him to choose a light sandy soil as the
theatre on which to exploit his mastery of the healing art. But you,
young ladies and gentlemen, have not thus viewed life. Your choice
of profession means readiness for work. I congratulate you that
your chosen life-work calls yon to ever larger knowledge of the
noblest earthly organism, as found in the human form Divine, and
that your study of that organism is merciful and helpful.

The construction of special organs, as eye and ear, the fanction
of particular glands, the mechanism of limbs, the adjustment of
each to other, as well as the means, both of development and remedy,
farnish you an insgiring field of study. Yet, if study of physi-
cal function or mechanism is central in your thought, it is difficalt
to see why larger result, apart from finance, should not follow from
researches among the lower order of life. The eye of the common
fly is scarcely less remarkable than that of man, while the mechan-
ism and power of man’s motor muscles cannot be compared with the
saltatory ability of a common, though nameless insect.

If your purpose cling to the healing art, it is difficult to see why
you might not confine attention to those animals whose maladies are
so similar to those with which men are afllicted.

Young ladies and gentlemen, in thus speaking, we do not belit-
tle your chosen profession. Instead, we unspeakably dignify it.
For our playful, yet thoughtful, suggestions point to the fact that

#Address on behalf of the Faculty, to the graduating class, of 1890, of the Hommopnhic Med-
feal College of Missourl. The formal introduction is omitted.
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there is something that lifts the work of the physician immeasurably
above other healing professions, even when the science is the same
in each—something we instinctively recognize ; something that lifts
man above other animals as the animal is above the vegetable, or as
the vegetable is above the mineral. Thatsomething you instinctive-
ly recognized in your choice of a profession. It cannot be safely ig-
nored in the pursuit of that profession.

‘What your instinct felt and followed, the best scientiffc thought
of the a%e recognizes and enforces. There i8 no science of evolution
to-day that attempts to bridge the chasm between the mineral and
the vegeta.ble, or between the vegetable and the animal, or between
the animal and man. In a recent number of the Popular Science
Monthly, a scientist laughs long and loud that so eminent a theolo-
gian as Dr. Shedd accuses evolution of attempting to develop all life
from one Primordia.l germ. With this emphatic protest against Dr.
Shedd, all prominent believers in evolution agree, however they may
differ in their explanation of the forces by which evolution has been
accomplished. Thus, neither Herbert Spencer, seeking to account
for modification of structure by modification of functions, nor Dr. E.
D. Cope (Philadelphia), going backward to Lamark to explain evolu-
tion by fundamental laws of growth and the inherited effects of use
and effort, nor Dr. Karl Semper believing in the direct transforming
power of environment, Prof. pWeitsma.nn accounting for evolution by
the continuity of the germ-plasm, nor Prof. Wallace, pupil, defender
and corrector of Mr. Darwin, attempt, as faras I know, to derive the
living from the not living, or man’s moral and intellectual nature
from the brute. Thus the best science of the day turns toward that
old saying: “There is a spirit in man: and the breath of the Al-
mighty giveth them understanding.”—[Job 82: 8.

oung ladies and gentlemen, your instinct was correct—you are
pha;icians to the physical because of the spiritual that dwells in it.

e may justify your choice of profession and honor your en-
trance upon it by noticing how material science fails to account for
some of our faculties.

First. The Mathematical Faculty.—It is granted that in all the
lower races of man, this faculty is either absent or quite unused.
Most of such races count only in very small numbers, and can
scarcely count at all. But counting, even in large numbers, does not
imply computation. A friend tells me of Indians bringing wheat to
market in bags, who could count the price of one bag (six bits), but
could not compute the l;;rice of two bags at six bits each. When the
mathematical faculty became active, as in Greece and Rome, it long
dealt chiefly with magnitudes rather than with numbers, perhaps,
because of unwieldly systems of notation. Algebra, of Hindoo ori-
gin, like the decimal system, came into Western Europe as late as
the Sixteenth Century. Thus it is only during three centuries that
the modern civilized world has become conscious of this marvelous
faculty, the full grandeur of which can be appreciated only after
patient study.

To account for these significant facts, evolution must show how



102 The Clinical Reporter.

this radimentary faculty, after being latent through uncounted cen-
turies of pre-historic and savage man, at last suddently developed
into the consummate genius of a Newton or a La Place. It must
show how this faculty helped one race or nation to live and be strong,
while another weakened and perished. Surely this faculty had no
part in the struggles between the cave men and the wild beasts about
them. It had nothing to do with the great migratory movements of
man. It did not save Rome from the Barbarians. The great na-
tions of to day, who supplanted those of yesterday, did not pass
from savagery to empire by virtue of mathematical superiority.
The Dutch, Spanish and French did not lose sovereignty on this
continent because the Puritan and cavalier were more expert in
Euclid. Mathematics have not impelled the Anglo-Saxons in their
schemes of colonization and world conquest. Evolution quite fails
to explain the mathematical faculty now grown till its grapples with
the universe of God.

The Musical Faculty is strikingly analogous to the mathematical.
Among savage tribes, music, as we understand it, hardly exists.
Even Greece and Rome seem to have known little of the essential
features of modern music. Until the Fifteenth Century, progress in
this science seems to have been very slow. Since that time, advance
has been very rapid. Great musical geniuses have appeared sud-
denly and in regions far apart. Evolution has no explanation of
this and similar facts. The musical faculty, in its appearanee and
development, seems to be a result of social and intellectual advance,
not a cause.

The same is largely true of the artistic faculty. 1t would be dif-
ficalt to show how painting and sculpture have contributed to ma-
terial or individual prosperity.

Then only a limited number of people, even in highly civilized
countries, have either of these faculties in any marked degree.
About one per cent. of children in our schools are naturally mathe-
maticians or artists, perhaps ten per cent. have a correct ear. Such
facts are final against these faculties having played any part in the
survival of nations or races.

Suppose but one per cent. of our children coald detect form or
color, or see at all clearly, how completely would that remove sight
as a factor in progress! Thus the ‘limited number who are gifted
with mathematical or artistic faculty, together with the great varia-
tion in development, force nus to conclude that these mental powers
differ widely from those which are common to man and brute, and
that they could not have been developed in him by any known law
of materialistic evolution.

In the same class we might find the faculty of wit, so wanting
in the savage, so developed among Americans, and so difficult for
our English cousins to understand.

These special faculties, coming late into action in the race, like
the intuitions of the individual, prove the existence in man of some-
thing he has not derived from his animal progenitors; something of
spiritual essence, capable of progressive development under proper
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conditions. To this spiritual we must refer all martyr constancy, all
philanthrophy, all patriotism, all enthusiagm of artist, philosopher,
or physician. Thus we may know with scientific accuracy that our
love for truth, our delight in beauty, our passion for justice, our
sympathy with courageous self-sacrifice are the working of that
higher nature. Thus, also, we may see the need of making all
sn%)ordinate to this higher spiritual nature. Prof. Wallace distinct-
ly teaches that the only reason for the existence of the world, was
the development of the human spirit in connection with the human
body. From the fact that the human spirit is so developed, he in-
fers that this is the best way for its development. His inference
rests on abiding scientific basis. He even finds moral uses in the
dark things of life. He sees that the noblest faculties of man are
strengthened and perfected by struggle and effort. As the ceaseless
warfare against evil has developed courage, self-reliance and indus-
try in the foremost nations of earth, so it is by the battle with. spir-
itnal evil, in its hydra-headed forms, that the nobler spiritual quali-
ties of justice, mercy and self-sacrifice have been steadily increas-
ing in the world. Looking broadly forth toward the grand ques-
tions of destiny, this scientist holds that beings that owe their origin
to the unseen world of spirit, and are therefore possessed of faculties
capable of such noble development, are surely destined for a higher
and more permanent existence.
He believes, with Tennyson, that our—

Life is not as idle ore,

But iron du%from central gloom,

And heated hot with burning fears,
And dipt in baths of hissing tears,
And battered with the shocks of doom.

To shape and ugse * *

We are——

Not only cunning casts in clay ;
Let science prove we are, and then
What matters science unto men,
At least to me? * *

But science does not so prove. In fact, science so denies. In
that denial you and I, clearly conscious of our spiritual longings,
may safely trust.

So, once more, young ladies and gentlemen, the instinct which
guided your choice of a profession was correct, according to the best
science of the age. You are physicians to man’s body, because of
the indwelling spirit that gave the body its surpassing worth. It will
be scientifically true to insist that what determined your choice of
life-work should constantly guide in the prosecution of that work.
In a word, the instinct of the youth should become the conviction of
manhood. N

Your work will deal largely with chemical forces and equiva-
lents. But the chemistry of the physician differs from the chemistry
of the laboratory. Iu the laboratory, experiments are carried in
crucibles and retorts, and processes are undisturbed. With the
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physician, those operations must go on in the channels or cells of
the body, and under the overshadowing influence of physical life.

Your skill in the healing art will be your knowledge of chemis-
try, plus your knowledge of %hysical life, plus your knowledge of the
relation between the two. Physical life in man is joined to and
touched by an overshadowing spiritual life, and this spiritual is the
man. But for this spiritual, which is the man, there would be no
medical schools or profession. It is this spiritual man who re-
quests your science in strengthening or repairing the physical house
in which he lives. Surely you cannot ignore him. You cannot be
indifferent to his presence and power. Thus, again, in your work,
you stand face to face with the spiritual in man.

But recognition of this higher meaning of your profession will
not insure success, apart from your own determined endeavor.

The world will not be over-quick to recognize your merits. To-
morrow will not dawn more brightly because of the exercises here
to-night. Business will be undisturbed and the rate of mortality un-
changed by your graduation. When you hang out your modest sign
as a physician and sit down behind it, be not surprised if all the sick
do not come for healing the first day or the second. If they areslow
to appreciate your worth, do not be hasty to conclude that the world
has little need of MEN. Those first years in which you wait for prac-
tice are golden years to you. They hold the making or marring of
all your future. If you have frit and force, that period of leisure
wil(be passed in untiring study, day after day. Only so will you be
able to make and meet the demands of large profession. For the
demands of an active professional life make broad study almost im-
possible. Thus the first ten years of your life must bring you cult-
ure, or you will never have it. In those years let the genius of plod
have full sway, for there is none other worthy the name.

The man or woman who can give ten hours a day to hard work
for ten years will then find himself famous. Work like that, and,
returning ten years from to-night, yon will honor yourself and your
Alma Mater by being asked to sit on this platform at the graduating
exercises.

But you must hold yourself by a steady power of self-denial.
Your speaker, years ago, was privileged to listen to the quadri-cen-
tennial address of America’s foremost educator, now recently de-
ceased. He had been called to the presidency of almost every prom-
inent university in our land. but he considered each just long enough
to courteously decline, that he might give his life to the institution of
his love. In the midst of the address, called forth by twenty-five
years of signally successful work, this grand man paused, drew his
giant form up to his full height, and, with a voice tremulous with
emotion, said: “ Young men, I have denied myself the privilege of
putting the stamp of my personality on the scientific thought of my
age, that, working long underground, I might lay broad and strong
the foundations of a great university.”

Members of the graduating class, you, in your measure, will
achieve success like that, if you can deny yourself the privilege of
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putting the mark of your personality upon the athletic, social, busi-
ness or literary life of the communities in which you reside, that,
working long underground, you may lay broad and strong the foun-
dations of a great, successful practice. Your speaker can ask of you
each professionally nothinilarggr or truer than that you may be
strong in the denials of such labor.

MALPRACTICE BY NON-PROFESSIONALS.

F. B. LOOM, M. D.

HERE is a class of dpeople in every neighborhood who al-

ways know of a ready relief for every ailment, and delight

) in imparting their valuable knowledge to their suffering

friends, with the most flattering testimonials, as to wonder-

ful cures performed in cases where the doctor had failed.

The following cases occurring under my observation, and

similar, no doubt, to many others which your readers could recall,

show how silly people will often trifle with their lives by taking

remedies recommended to them as sure and speedy cures by these
kind and officious neighbors.

A number of years ago I was called to Mary C., &t. 18, who was
seized in the night with what the messenger styled a ‘“horrid fit.”
On my arrival at her bedside I found her suffering from a series of
epileptiform convulsions most distressing to behold. Her mouth
was covered with foam ; the tongue mangled and bloody; the face
livid and swollen ; the eyes rolled up, flassy and staring ; while the
limbs were jerked about with the most frightful convulsive energy. In
spite of all my most faithful efforts to relieve her from this pitiable
condition, she sank soon into a Profonnd coma from which nothing
could arouse her and died in a few hours.

Upon inquiry into her previous history, I learned from her
friends that she had always been in good health, so far as they knew,
up to the moment of this attack ; that she had never been subject to
convulsions; that she had been afflicted for a few weeks previous to
her death with a succession of boils, for which she had been ad-
vised by some kind friend fo lake shotf, that in pursuance of this
advice she had swallowed two or three times daily a teaspoonful of
number seven bird shot. To this absurd practice, in the absence
of proof of any disease, I attributed her sudden death. Unfortun--
ately, I could not obtain an autopsy. An examination of the urine
gave no evidence of renal disease. So far as could be ascertained,
she had persevered in taking shot for several weeks, which was un-
doubtedly the cause of her sudden death.

Miss 8., @t. 16, came home from the mill in which she was an oper-
ative, complaining of feeling ill. She lay down and immediately
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}mssed into an insensible condition. Being summoned presently, I
ound her breathing slowly and with some difficulty. She could not
be aroused from this lethargic state, but lay with her eyes partly
open and pupils moderately contracted. Her pulse was beating
fifty per minute. I could learn nothing of her previous history ex-
cept that she had been usually quite well. Suspecting opium poison-
ing, I used remedies applicable in such a case. After a few hours, I
was gratified to notice some improvement in my patient, and on
the next day she had recovered so far as to be able to tell me the
cause of her sickness. She stated that she had been advised to eat
nutmegs for the improvement of her complexion, and that having
tried the experiment on a moderate scale—one a day—for some time,
without any appreciable result, she was led to believe that a larger
dose might prove more effectual. She had eaten four large nutmegs
within a few hours previous to her sickness. I am tempted here to
conjecture that my success in the treatment of this case would not
have been quite so good had my patient lived in any other state
thaniConnecticut where nutmegs are said to be more plenty than
enuine.
8 I was called on January 8d, to see Mrs. W., who was suffering
from a violent attack of enteritis. She stated that having for some
time previously felt the need of something bracing, she had been ad-
vised to procure some iron filings, and put them in a quart of hard
cider, and take a tablespoonful three times a day. She had in ac-
cordance with this advice, procured about half a pound of coarsely
turned iron chips, mixed with iron filings, and having soaked them
for a few days in a quart of cider, she began the use of the remedy
as directed, faithfully shaking the bottle before dealing out for her-
self the dose. She had pursued this treatment only three days when
my services were required as above stated. Her attack was a very
severe one, requiring many days for recovery, and in the absence of
other exciting causes was directly attributable to the ingestion of
considerable quantities of iron chips and filings, as above described.
The fact which was urged that my patient’s kind and neighborly
advisor had, on a previous occasion, escaped after a similar test of
her own digestive apparatus, was not to my mind sufficient proof of
the want of connection in this case between the cause and the effect..

The case which I shall mention last, is still more aggravating,
from the fact that the advice of a meddlesome old woman was fo
lowed in preference to that of the regular medical attendant.

In September, 1887, I was in attendance upon a married lady,
who had a fortnight previously given birth to a fine, healthy-looking
- male child. The mother being of a scrofulous diathesis, was now
suffering from a swollen and painful mammary gland. 1 had given
my opinion that suppuration was imminent and unavoidable. To
promote this resultli had prescribed warm fomentations and poul-
tices, and the case was progreasing as favorably as one of such an
annoying nature can. At this time a kind neighbor stepped in, and
by her advice a plaster was substituted for the poultice. This plas-
ter was recommended very highly as a sure cure for broken breasts.



Caseine tn Boltle-Fed Infants. 107

Bo great was its reputed prophylactic power, that no breast to which
it had ever been applied in time, had ever been known to break.
Several cases were recited in which its wonderful efficacy had been
proven beyond all doubt. The plaster was pierced in its centre for
the nipple, which the child was made to suck in order to keep the
milk out. The child died suddenly in the night without apparent
cause, about 24 hours after the plaster was first applied. ,

The following facts, which I noticed on being summoned the
next morning, satisfied me that the child had been poisoned by the
plaster. The pupils of the mother’s eyes were dilated to their fullest
extent, and did not contract notably when exposed to the stimulus
of a strong liqht. She also complained of troublesome head symp-
toms. The plaster emitted a strong odor of belladonna, and it was
found on inquiry to be chiefly composed of the extract of that drug,
and stramonium. The child had been apparently well the day before
and had been very quiet all night. The mother becoming alarmed
at its quiet demeanor, tried to rouse it and found it dead. Whether
it had swallowed some of the poison which might have been care-
lessly smeared on the nipple by the nurse, or had imbibed it through
the mother’s milk, which might have been poisoned by absorption
through the skin was a matter not easy to decide. It may be inter-
esting to know that the abscess formed in the lady’s breast, as I had
anticipated, pointed and broke in spite of the plaster. But this was
becanse it had not been applied soon enough, I suppose.

These cases and many others that any practitioner might recall
from experience, prove the folly of heeding the gratuitous advice
which a particular class of people are fond of giving to their friends
and neighbors. These peogle may be very good citizens, but in a
sick room they are poor rubbish, and should be kept out as a sani-
tary measure.—Mass. Med. Jour.

THE MECHANICAL DIVISION OF CASEINE IN BOTTLE-FED
INFANTS.

problem of infant feeding, to the majority of physicians,
presents some of the greatest difficulties found in praectice.
Great as this is in a state of health or when an infant,
fairly nourisbed, is, from any cause, suddenly deprived of
the breast, it becomes still greater when digestive irritation
or perhaps inflammation has set in.
ring the last summer, the writer had the usual number of an-
noying cases of indigestion, with and without intestinal inflamma-
tion, and was many times gut to his wits’ end for something in the
way of easily digested food.
Reflection convinced me that if by some means I could mechan-
cally separate the tough coagulum formed by the addition of the gas-
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tric juice of the child’s stomach from the ingested milk, a step in ad-
vance would be taken. Of course, such division must be undertaken

revious to feeding. After some experimenting, I conceived the fol-
owing plan which I have put into good nse many times.

About two grains of good scale pepsin are dissolved in a des-
sertspoonfal of luke warm water, and then added to about four ounces
of warm milk.

In the course of a few minutes coagulation of the casein follows.
The clotted milk is now put in a cheese-cloth bag, and the bag light-
ly stil;eezed in the hand. _

the stomach is very irritable and the digestive power exceed-
ingly bad, at first, slight force is used. By this means we get prac-
tically, whey, but with a stronger digestion more and more force is
a.plﬁlied until almost all the caseine is forced through the meshes in
rather fine particles. These are shaken up well in the fluid portions
and given, small quantities at a time, by means of an ordinary nurs-
ing bottle. My experience has been that casein thus broken up does
not again become blended, but exists as a flocculent rather than a
tough mass, resembling in this respect human milk.

Milk thus prepared is given subject to the same rules governing
its use in ordinary cases.

It is not pretended.that this is the best way of administering
food to bottle-fed infants suffering from indigestion or entero-colitis,

- but only one way. When the reader, like the writer, has tried in-
fant food after infant food, and sees the patient steadily growing
worse, he will, I am sure, grasp at any rational, especially if it be
s}izmple, means of treatment.—DR. FRANK A.MoRRIsoN, Weekly Med.

eview.

SCLEROSIS OF THE POSTERIOR COLUMNS, PROGRESSIVE
LOCOMOTOR ATAXIA.

SAMUEL LILIENTHAL, M. D.

+ VMPTOMS: Absence of patellar tendon reflex; lancinating
ains ; paresis of bladder; paralysis of ocular muscles ; my-
iis; rigidity of pupils; optic atrophy; sensory disturbances;
nalgesia, delayed conduction of pain; swaying and totter-
\g when eyes are closed (Romberg); feeling of exhaustion ;
axia; sexual weakness; joint affection; gastric crises.

. ..--._18 have great faith it static electricity, alternating it off and
on with the actual cautery to the spine. Ergot, nitrate of silver,
atropine are recommended or given, but too often the disease steadily
‘progresses to its fatal issue.

" Boeninghausen —and there is, after Hahnemann, no more trust-
worthy authority in our school—speaks highly of Alumina in this
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disease ; and Carroll Dunham prefers the pure metal, the Alamini- -
um. Romberg — symptom : Inability to walk, exceps with the eyes
fixed on the feet in open daylight, so that he can watch their move-
ments, was known to this keen observer, though, perhaps, he did not
know its pathological importance. He says the Alumina patient is
of a quiet and resigned disposition—no wonder in this progressive
disease he learns resignation. He has a sensation as if he would fall
forwards, which he greatly fears, not from dizziness, for his mind is
clear, but from the consciousness of the unsteadiness of his lower ex-
tremities ; to which, with our present knowledge, we add the absence
of the knee-jerk and other spinal reflexes; numbness of the heel on
stepp;lgf upon the foot; great and tremulous lassitude of the body,
especially after walking.

Argentum nitr.—Paralysis from exhausted nerve force ; lassi-
.tude of lower limbs ; he does not know whereon he steps; paresis of
bladder; he passes urine unconsciously and uninterrnfptedly ;- tendon
reflexes diminished or absent; idiopathic atrophy of optic nerves;
gastric crises with violent belching, which relieves; want of sexual

esire; time passes slowly ; aggravation from sweets ; emaciation.

Belladonna (atropine). First stage tabes dorsalis—Loss of co-
ordination in the muscles of ug.per and lower extremities; he raises
the feet slowly and puts them down with force ; cannot tell when the
hands hold an object; when walking, he raises the legs as if he had
to pass an obstacle. '

Duboisin—Almost impossible to stand alone with eyes shut;
sensation as if legs were unable to hold up body ; staggering from
one side to another when walking, but can go straight forward by
wz?ah:'ing his steps; tired feeling in limbs; paralysis of accom-
m on.

Coniwm—Bad effects from suppressed sexual desire, or from ex-
cessive indulgence; trembling; unpainful lameness; powerless
sensation extending all over body ; reeling when standing, and drag-
ging his legs after him ; papular eruptions ; itching and burning.

Gelsemiwm—Fresh cases ; strabismus; ptosis ; sexual weakness
irritability of seminal vesicles; genitals cold and relaxed; paralysis
of bladder with dribbling of urine ; weakness in back and limbs,
with sleepiness; loss of power in upper and lower extremities ; stag-
gering gait ; numbness and lack of sensibility in extremities.

Graphites—Tabes dorsalis, especially in women, with great;
weakness in legs and back; weakness and heaviness in extremities,
they fall asleep ; jerking of muscles, numbness or torpor of genital
organs ; herpetic constitution.

Helleborus—Muscles do not act properly if the will is not
strongly fixed upon their action; unsteady, feet weak, knees totter-
ing ; numbness of arms, with pricking and coldness.
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Kali brom.—Inability to stand or walk ; hand writing shaky and
indistinct ; limbs shake and bend under him.

Natrum mur.—Constipation ; involuntary urination when walk-
ing; praritus genitalium; jkerking sensation in back and na
extending toward head ; backache, with general weariness, < ly&
down ; paralytic condition of lower extremities.

Nuz vom.—Paralysis of bladder with dribbling of urine, consti-
pation from irregular spasmodic action of intestines; constriction
and stiffness in back ; spinal irritation with loss of power in extrem-
ities ; unsteadiness of gait with dread of falling, sensation impaired,
legs cold and livid.

Phosphor.—Ataxia and adynamia ; weakness of mind and body,
especially in the morning, as if he had not slept enough; numbness
of whole body, with pricking sensations and anxious oppression ;
musocular asthenopia ; scoliosis, tuberculosis.

Pkysostglgma—On walking feeling of unsteadiness, he must keep
his eyes on his feet so that he can see where his feet are ; muscular
tremors and lightning-like pains in extremities, followed by dimin-
ished reflexes and paralysis; blurred vision ; languor and flatulency;
tetanio symptoms during first stage.

Plumbum—Advanced stages of tabes, or rather of disseminated
sclerosis : sclerosis from hypertrophy of connective tissue (Silicea),
especially in the root-zone; in the optic and third nerve; paroxysmal,
lancinating, neuralgic pains, < at niﬁnt; total loss of co-ordination;
formication; anesthesia and paralysis with atrophy in limbs, with
fatty degemeration; pains > by pressure, < from leasttoueh. Though

for locomotor ataxia, the symptoms oorrespond more to
other spinal troubles.

Rhus tox.—Rheumatic palsy ; loss of power of co-erdination in
lower extremities, staggers, steps higher than usual; soreness in
every muscle with jerking, tearing pains in them ; walking diffieunls,
slow and shuflling.

Secale—Anxiety, sadness, depression ; gentle creeping seasation
in back, as if soft air was blowing through it; painful jerking of
limbs at night; lassitude, heaviness and trembling of limbs ; shaf-
fling gait; gulgurating pains, absence of knee-jerk ; ataxy ; aversion
to heat and to being covered.

Stramonium—Vertigo when walking in the dark, can only walk
in the light; totters as if giddy ; strabismus ; muscles will not obey
the will; limbs feel as if gone to sleep. Early stages.

Zincwm—Cerebro-spinal exhaustion ; great weakness of all the
limbs, especially in lumbar region and bends of knees; burning
along the spine; pains inlast dorsal vertebree ; impotence.

—California Homeopatk.
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DR. GALLAVARDIN, LYONS, FRANOCE.

—

[Continued from page 76.]

IIL.

In the books on Homopathic Therapeutics, I find recommended,

on the strength of the homwmopathic theory, more than forty rem- -
edies for drunkenness, which may be efficacious if they are indicated
by the totality of the somatic and psychical symitoms of the person
to be treated. But not being able, as yet, to make their differential
indications thoroughly precise, I will now mention the remedies
which, as the result of clinical experience, seem to be the most effica-
clous. I briefly state their differential indications, which my fellow-
physicians will complete by seeking for the remedies best indicated,
aoooﬁng to the law similia similibus curantur, in the person to be
trea :
1. Nuz vomica.—YViolent people, often cross, and whom sorrows
and cares lead to drink as a means of forgetting; people who spit
frequently, or mild tempered people, kind and affectionate in their
ordinary oondition, who, while drinking, become brutal, even to
striking, insulting, sometimes weeping. Tendency to jealousy, to
envy, to suicide by shooting or stabbing, before and-during drunk-
enness. Inclination to sadness, or to great genital excitement
during intoxication. KEasily made drunk by a small quantity of
alcoholic drink. Longing for red wine, white wine, beer, absinth,
rum, persons inclined to get drunk for lack of anything else to do;
neurotic men, and women addicted to drunkenness during and after
pregnancy. Licentious, but only in imagination; still sometimes
really immoral. Mania for refusing treatment, even in urgent cases.
Sometimes thieving and shrewd ; inclined to constipation, to vomit-
ing, to regurgitations, to difficult digestion. Using tobacco, inclined
to gamble, spending their entire wealth little by little. Spending
through ostentation; close toward his family, open-handed to
strangers ; avoiding, not society, but his own family.

2. Lachesis.—Ill-natured people, hard to get along with. In-
olined to violent crimes, vindictive, wicked, jealous, envious, licenti-
ous. Inclined to kill others and not to kill themselves, except to get
themselves run over by a vehicle. Talking ceaselessly before and
during intoxication. Saying and doing while drunk what they
would not say or do before. Appetite for brandy and absinth. To-
bacco users. Sometimes spending too freely, sometimes close-fisted,
inoonsenquential.

8. Causticum.—Fussy, quarrelsome, cheating, much inclined to
be moved to tears before and after drink; very great genital over-
excitement before and during drunkenness (characteristic symptoms).
Desire for brandy and wine. Indicated for persons who have lost
their loved ones. Adults lacking in common sense. Great indiffer-
ence. Sometimes inclined to theft. Tobacco users. Unable to stand
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continence. Young girls burning with the desire of marrying.
Spend-thrifts. :

4. Sulphur.—Psoriatics. Sufferers from hemorrhoids. Persons
who work and sleep slowly with a prolonged, but not restful, sleep.
Slow-going people, getting drunk in secret. Having neither the sen-
timent of duty, nor the strength of will to accomplish duty. Desire
for wine and whiskey. Mild before and brutal during drunkenness.
More intelligent while they are drunk ; sz}ying and doing while drank
what they would neither say nor do before. Obese, orat least cor-
pulent people. Thoughtless, harum-scarum. Inclined to steal and
to lie. Envious, somewhat licentious. Sometimes shrewd and thiev-
ing. Tobacco users, gamblers. At times, close fisted, at others, in-
clined to spend through lack of economy.

6. Calcarea carbonica.—Corpulent, obese people. Having
neither the sentiment of duty, nor the strength of will to accomplish
it. Not disposed to be obliging. Having motiveless dislikes for
certain persons. Inclined to steal and to lie. Having performed ex-
cessive mental labors which have weakened the intellect, and inspire
a fear of losing their mind. Envious, hateful, vindictive, somewhat
licentious. Sometimes inclined to gamble. At times, close in money
matters, at others, spending quite freely for themselves, or for show.
Devoid of will power, and unable to refuse a glass of wine.

6. Hepar sulph.—Persons who are not affectionate, always
dissatisfied, high tempered, easily angered, even to homicide. In-
clined to be criminal. Needing wine to be able to work mentally.

7. Arsenicum album.—Wicked, vindictive, merciless, sometimes
jealous. Inclined to commit crimes. Inclined to suicide by stabbin
and poisoning, or hanging. Persons who are always thirsty, an
drink any kind of drink, even water. Inclined to vomiting, and
more still to diarrhcea. Much inclined to persecute others.

8. Mercurius vious.—Always dissatisfied with everything, every- -
body and themselves. Inclined to caries of the teeth, engorgement
of the gums, to salivation, neuralgia, diarrheea, dysentery, intestinal
worms. Great gamblers. Sometimes spending freely, and some-
times close fisted. Spending day by day what they earn. Hard to-
get along with and weak-minded. Having diseases which have been
palliated rather than cured.

9. Petrolewm.—Drunkards without energy, without strength of
will, unable to refuse a glass of wine. Vomit a.z;er the least excess in
drink, talking much when they are drunk.

10. Opium.—Especially brandy drinkers. Getting drunk over
humiliations, inclined to weep easily. ' Very gay or stupid or sleepy
while drunk. This remedy suits, in the first case, those who get
drunk on wine, in the latter, those who get drunk on cider, beer,
ethylic or amylic alcohol.

11. Staphysagria.—Suits drunkards who have made an abuse
of venereal pleasures. Being unnerved, they imagine they can re-
store their poor organism by the abuse.of alcoholic liquors, rather
by means of mild than strong liquors. Sad before, during and after
drunkenness. Hypochrondriac. Inclined to persecute. Bachelors
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and, more still, licentious husbands. Onanism. Jealous, tobacco
. users. :

12. Coniuwm maculatuwm.—People who drink to ¢ brace up,” be-
cause they feel extremely lonesome, cold and chilly. Persons who
cannot stand continence. Great indifference. Intelligence not as
;et- thoroughly developed. Adults lacking in reason, like children.

aralytic weakness of the lower spine, and especially of the lower
legs, inclined to paraplegia.

18. Pulsatilla.—People who imagine they strengthen their
stomachs by drinking, and whose digestive powers are really insuf-
ficient. Sad while they are drunk. Desire for cider. Chlorotic
women and girls who drink for the purpose of gaining strength.
Jealous and still more envious, inclined to hate. Spendthrifts
through ostentation. Timid and even cowardly .

14. Magnesia Carbonica.—Suits drinkers of mild liquors, those
who make very frequent use of dainties and candies. Shrewd, sad,
taciturn or loquacious. Face livid or scarlet. Sleeplessness during
the night. Sleep during the day. Speaking ceaselessly while drunk.

ereare fourteen principal remedies, which, administered in high
potencies (300th and above), one single dose for two, three, four, six,
or seven weeks, partially or completely destroy the inclination to
get drunk, and often prevent the manifestations of divers symptoms
which are cured during drunkenness—symptoms which I have in-
dicated for each of these remedies.

IV.

I will now mention nine remedies which are indicated for divers
symptoms that appear during drunkenness. These remedies will
generally suffice to dissipate all unpleasant or dangerous symptoms
of drunkenness, but then, they must be administered in the 8d, 6th,
12th, or 80th dilution, six or eight globules dissolved in half a glass
of fresh water, and a teaspoonful of this dilution every five, ten,
fifteen or twenty minutes. I will mention one example showing how
rapid, at times, is the curative action of the remedy indicated in
each case.

OBSERVATION I. Convulsive form of drunkenness, cured by
Nux-Vomica.—Being temporarily in the country, I was called on to
attend a robust young man of twenty, who had been made drunk
with wine and brandg. His limbs were agitated: His convulsive
movements could hardly be restrained by four strong men, who en-
deavored to hold this young drunkard down upon a bed. I dissolved
six or seven globules of Nux vomica, thirtieth, in a half glassful of
water, and, every five minutes I administered a teaspoonful of this
solution to the drunken man. After the third spoonful, the convul-
sions disappeared entirely, and the young man became calm and was
able to sleep, as is proper in such cases. :

II. T am now going to state the divers symptoms which manifest
:I];emselvea during drunkenness, and the remedies indicated to cure

em.
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Convulsive form of drunkenness, with violent contusions of the
limbs of the body; of the head: Nux vomica, Belladonna.

Je’a.loug: ux vomica, Lachesis, Pulsatilla, Staphysagria and
especially Hyosciamus niger.

Fury for striking: Nuz vomica, Hepar, Veratum album, Hy-
osciamus.

Fury for destroying everything : Veratrum, Belladonna.

for killing others: Belladonna, Hepar, Hyosciamus.

Inclination to commit suicide: .Arsenicum, (g poisoning,
stabbing, hanging, or getting himself run over by a vehicle): Nuz-
Vomica, (By stabbing, fire arms, or drowning): Belladonna, (B
Eoisoning, stabbing, hanging, and especially by throwing himse]%

eadlong from a high place).

Great gayety: Opium, Coffea.

Playing comedy : Stramonium, Belladonna.

More intelligent: Sulphur, Calcarea cardonica.

Stupid: Opium, Stramonium.

Sleepy: Opium, Belladonna.

Impossible to go to sleep: Nuz vomica, Coffea.

Speaking ceaselessly: Lachesis, Causticum. Hepar, Petrole-
um, Magnesia carbonica.

Yelling, shouting : Stramonium, Hyosciamus, Ignatia, Cousti-
cum,

Insulting: Nux vomica, Hepar, Petrolewm.

Complaining, dissatisfied, before, during and after drunkenness :
Hydrastis canadensis, Nuzvomica, Causticum, Lachesis.

Inclined to strip entirely naked: Hyosciamus.

Great genital excitement: Nux vomica, China, Phosphorus,
Cantharis, and especially Causticum.

Saying what they did not mean todo or say before being drunk :
Lachesis, Belladonna, Sulphur.

Among the people whom I treated for the cure of drunkenness,
there were those whose drunkenness continued or was repeated during
three, five, or eight days in succession. This prolonged drunk may
have dangerous consequences, both for the drunkards and for those
who are about them. Such is the case, for instance, with a coach-
man, who may fall from his seat, or tip over the carriage he drives
with its human freight. In such cases, I give fo the relatives or
friends of these drunkards: Belladonna, 12th dilution, and espec-
ially Nuz vomica. The relatives dissolve three or four globules of
a single remedy in a half glassful of water and give a small tea-
spoonful of this solution to the drunken person every five, ten, fif-
teen or twenty minutes, according as they desire to act more or less
promptly. The remedy is given alone, or mixed in wine, coffee or
tea.

As there are in France [This is equally true of the United States
— T'r.], hommopathic pharmacies in only ten or fifteen cities, and
allopathic pharmacies in all towns, and even in many villages, I have
indicated the remedies that cure drunkenness, which may be pro-
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cured from allopathic pharmacies. These are to be administered to
drinking persons who present the following symptoms :

Convulsive movements of the limbs: Nux vomica.

.. Fury for destroying everything: Belladonna.
. Fury for striking: Nux vomica.
Fury for killing others: Belladonna.
.. Fury for suicide: Nux vomica, Belladvnna.
- Insulting: Nux vomica.
.. Yelling, shouting: Datura stramonium, Henbane.
Unable to go to sleep: Nux vomica, Raw Coffee
.. Stupid or sleepy: Opium, Belladonna.
.. Inclination to strip naked: Henbane. .
.. Great genital over-excitement: Nux vomica, Cantharides.

Jealousy: Nux vomica, Henbame. Jealous to the point of kill-
ing: Henbane.
~* Saying and doinﬁ what they would not have said nor done be-
fore being drunk; Belladonna, Sulphur.

Vomiting: Nux vomica.

. Vomiting and diarrhea: Arsenious acid, solution (1: 1000).

‘It willbe sufficient to take a drop of the alcoholic or “mother ”
tincture indicated, and pour this drop into a balf glassful of water,
of which a small teaspoonful shall given to the drunken man every
five, ten, fifteen or thirty minutes. This will rapidly cure his drank-
enness. '

Many families, all saloon and inn-keepers, should procure these
remedies to administer to those who might need them, in the inter-
est of both the drunkards and those about them. There are, I repeat
it; two kinds of drunkenness which are quite different as to treat-
ment: ° '

1st. AcQUIRED DRUNKENNESS.—Which is the easiest to cure by
means of a few remedies clearly indicated in each individual case.

2d. HereDITARY DRUNKENNESS.—Coming from parents who
have procreated while in a state of drunkenness, or in whom drunk-
enness had become a confirmed, habitual vice. In order to cure or
prevent the development of hereditary drunkenness, it is necessary
to treat the young man, or even the child, before the tendency to
drunkenness has manifested itself, by administering to him for two
or three years or more, the thirteen remedies mentioned below, in
the following order: ’ :

1. Sulphur, ‘ 8. Petroleum,

2. Nuz vomica, 9. Conium,

8. Arsenicum, 10. Causticum,

4., Mercurius vivus, 11. Magnesia carbonica,
6. Opium, 12. Staphysagria,

8. Lachesis, . . 18. Calcarea carbonica.
7. Pulsatilla,

These thirteen remedies are to be administered in the single dose,
and the 200th dilution to the young man, beginning at the age of thir-
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teen or fourteen years. The remedies must be permitted to act for
the following length of time:

1. Sulphur - . - - . Forty days,
8. DNuzvomica - - - . - «
8. Arsenicum - . . - . . K«
4. Mercumus - - - - - c: ::
g %zuhe":w ) - ’ - i - i - i o T« «
7. Pulsatilla - - - - ’ - . & «
80 .getf()lcwfn - - . - - Six;‘ty da“YS,
9. Conium - - - - . -

10. Causticum - - - . . « “
11. Magnesia carbonica - - - .-« «
12. Staphysagria - - - - Forty days,
18. Calcarea carbonica - - - - Sixty days.

To the children of drunkards, who are less than thirteen or four-
teen years of age, and who are very sensitive to the action of these
drugs, the remedies mentioned above are to be administered in the
same order successively, but only in thé thirtieth dilution. As this
dilution has a less protracted action, each remedy is permitted to act
only one-half of the time assigned for the same remedy in the 200th
dilution. For instance, sulphur during twenty days, Petroleum dur-
ing thirty days, ete. ' ,

But when the families of these children, predestined to drunk-
enness, shall be in frequent communication with a homaopathic

hysician, the latter will not always administer the thirteen reme-

ies, before mentioned, in the order which I have recommended. He
will preferably prescribe, out of the thirteen remedies (and also
Hepar and others), the one which may be best indicated for each
patient by the totality of the somatic and Esychical symptoms,
which are often violent and numerous in the children of drunkards.
By acting thus, the physician will, little by little, cure a patient of
his passions and shortcomings, and will sooner and more easily,
prevent the development of hereditary drunkenness. Carried on in
this way, the preventive treatment of drunkenness will bring about
the somatic and psychical improvement of each youth, upon whom
the remedy will really play the part of a means of moral and intel-
lectual culture. Hence, it will sometimes occur that the children of
drunken parents will in this way obtain a more precocious and com-
plete moral and intellectual development than other children. This
will, little by little, cause the parents of the latter to give them also

the benefit of psychical treatment.
™ * * * *

V.

After having read the differential indications of the remedies
which are curative of drunkenness, many readers may believe that
they will be able to make, in a short time, numerous cures of this
sort. Let them undeceive themselves, for, whether through lack of
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sufficient information in reference to the drunkard, or because of the
incomplete knowledge of the properties of the remedies, the choice
of the latter is often difficult. Imight call as witnesses to this fact the
two amiable physicians who, alternately, have the kindness to act as
my secretaries, to note the symptoms of the drunkards treated in my
dispensary, in order to permit me to attend to a larger number of
patients in a given time. -

I am often asked how long it would take me to cure a given
drunkard. I answer that I do not know at all. Among drunkards,
there are no two who are alike in personal appearance, in tempera-
ment, in disposition,in sensitiveness to the action of remedies. Since
each of them lives, thinks, acts in his own way, each of them must
always be treated in his own manner, which is not that of the others.
It is especially in j)sychical treatment that the physician must govern
his conduct according to those two judicious thoughts of Hufeland :
“In order that a treatment may be good, it is necessary that a physi-
cian should have not copied or imitated, but invented it anew,”
for ¢“great talent consists in generalizing diseases and in-
dividualizing patients as much as possible.” Hahnemann
teaches likewise that to each patient there must be administered that
remedy which has prodaced, in a healthy man, the totality of the
somatic and psychical symptoms exhibited by the person to be
treated. This individual rule must overrule all other rales given by -
science, by setting forth the differential indications of the divers
remedies for drunkenness. In a word, in the physician, art should
hold a higher place than science.

These facts furnish us a glimpse of the treatment of drunkenness
and other passions. -

VI

There will be noted in the effects of remedies upon drunkards
numerous individual diversities, even a few that are contradictory.
For instance, under the influence of Nuz vomica 200th, one drunkard
who was made drunk by a glass of wine will be able to drink several
%elasses without getting drunk at all; another patient, who could not

made drunk with less than two bottles of wine, will thenceforth
be made drunk by a single glass of the same wine, which he will no
lenger be able to stand. ’

After having taken this remedy, unbeknown to himself, one
drunkard will no longer have that thirst which leads him to drink
-wine; another will feel such a repulsion for that drink that he will
no longer wish to drink anything but water; a third one, ceasing to
be a drunkard, will not change any in disposition ; a fourth one, on
the contrary, after having been cured of drunkenness, will no longer
be jealous, nor touchy, nor easily angered, but will become amiable

obligin% towards his wife and children. All that precedes gives
a glimpse of the numerous individual modifications of dispositions
which occur daily under the influence either of the abandonment of
drink or the action of the remedies administered. '

- I cannot detail here the observations, daily increasing in number,
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of men and women of all classes whom I have treated for drunken-
ness. In order to show the reader what psychical treatment can do
against these passions, I shall only mention cases in which dranken-
ness was cured, rapidly or gradually, by one, two or more remedies;
other cases in which drunkenness (ameliorated, or done away with
temporarily,) again seized its victim, to be again cured by the second
treatment, or not to be cured again at all, if treatment was not
resumed.

OBSERVATION 1.—A young woman, twenty-eight years old, had,
for the last six years, been getting drunk on brandy, to such an ex-
tent that her husband intended to apply for a divorce. She had formed
this vicious habit during her first pregnancy, and, since then, had
continued it and kept it up. I gave six or seven globules of Nux
vomica 200th, which were to be dissolved in a third of a glassful of
water for a quarter of an hour ; then this mixture, after having been
thoroughly stirred with a small spoon for eight or ten minutes, was
to be poured into a soup which was also to be thoroughly stirred with
a spoon. This soup was to be eaten as the sole article of food for that
meal, and no other food or drink was to be taken immediately before
or after this. The solution of the remedy can also be poured into
a cup of milk, cocoa, chocolate, coffee or tea, into a glass of pure or
l|s)we>et‘;1ened water, even into a glassful of wine, or a liquor-glassful of
- brandy.

This single remedy, whichI directed should be thus administered
to this lady, unbeknown to her, cured her completely of her drunk-
enness.

Many readers will perhaps be astonished that a remedy in the
200th or 10,000th dilution, thus administered in food or drink, should
nevertheless manifest its remedial Eroperties. Experiments will prove
the exactpess of the fact, and, what is more, that the diluted@ reme-
dies, which have passed the point of chemical reaction, (as has been
shown by Dr. L. L. Lembert) remain unaltered and retain their cura-
tive action, even when they are administered in the midst or at the
end of a hearty meal.. I have noticed this in patients who, havingill
understood my directions, had taken their medicine under these con-.
ditions, one of them, for instance, in a cup of coffee just after a meal.
In this case, that of & young man 29 years of age, a former soldier,
Staphysagria 10,000th, administered without his knowledge, at inter-
vals of ei%ht months, produced exactly the same effect, which was
undeniable in both cases. Still, I avoid, as much as possible, having
the remedy taken in this manner. :

'~ OBSERVATION 2.—A woman came to my dispensary saying : “My
husband has left me, and I have only my personal labor as a means
to thOVide for my two children ; but, unfortunately, I have a passion
which may prevent my accomplishing it. As I keep a small saloon,
I am induced, unintentionally, to drink too much wine and liguor.
Have you remedies which would produce in me a disgust for drink #”
Iplaced ng;)n her tongue six or seven globules of Nux vomica 200th.
Three weeks later, she returned, saying: “I no longer have a taste for.
alcoholic drugs.” Two or three weeks later she returned again, say-
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ing she was again forming a liking for these drinks- Iagain admin-
istered Nux vomica 600th to cure this slight relapse. .

OBSERVATION 8.—A married man, aged thirty-nine years, had for
ten months been drunken, licentious, very irascible, quarrelsome and
loud-mouthed.

February 28d, 1886, he takes, unbeknown to himself, a dose of
Lachesis 200th. :

March 16th, slight amelioration of all his faults.

April 6th, less cross, less irascible, but still drinks. He takes
Lachesis 200th. '
sl May 4th, great amelioration of his disposition, but still drinks a

ttle.

June 2d, he has not been drunk for two weeks, and comes home
earlier at night.

February 15th, 1887, disposition very kindly, but still drinks a
little. . He takes Lachesis 200th.

March 16th, he nq longer gets drank, he is no longer licentious.

April 12th, amelioration continues.

ay 24th, the same.

His wife and children have left him and have gone he knows not
where, but he has not relapsed into drunkenness or licentiousness—
two vices which have been cured by one single remedy, taken, in
three doses, at divers intervals.

OBSERVATION 4.—Consulted by a drunkard, I administered to
him one dose of Nux vomica 200th or Lachesis 200th. One year
later, I learned that he had been so thoroughly cured of his Jxassion
that he no longer drank anything but sweetened water, and he felt
such a disgust for wine, that he had even stopped going to the pub- .
lic house, in order to avoid seeing it drank.

OBSERVATION 6. A woman, the owner of a vineyard, during her
first pregnancy, felt a disgust for all food except cheese, on which
she fed almost exclusively. As this was insufficient as food, she
drank wine, in order to keep up her strength, or ate bread dipped in
wine. Although she did not like wine, she formed a habit of drink-
ing more and more of it, until she had been getting drunk daily for
at least eighteen months. When she drank, shelay down and thus
spent one-half of the day in bed. As she drank in secret, I caused
to be administered to her, without her knowledge, on the 11th of
May, 1882, in a single dose, six or seven globules of Sulphur 500th.
This remedy cured her completelg of her desire for drink, but a few
weeks later she again took to drink, on account of her sorrow at
seeing her crop destroyed by hail. Then, in order to dissipate this
sorrow and its consequences,I caused to be administered to her, with-
out her knowledge, on the 14th of June, one single dose of Nux vom-
ica 10,000th, which cured her good of her inclination to drink.

OBSERVATION 6.—In a little work of sixty pages, entitled, “ How
Homaeopathic Treatment Can Better the Disposition of Man and
Develop his Intellect,” which was g(l)lblished in 1882, in the “Bulle-
tin of the Homeeopathic Medical Society of France,” then, later, at
the end of the second volume, on my “ Clinical Talks,” I related the
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following observation, which I summarize here, because it is instrue-
tive. ‘

A married man, sneaking, jealous, cross, had, for three years
been getting drunk every day—thirty times a month. He neglected
his wife. his children, his business, and had drunk up all his prop-
erty. - :

yNovem‘t;er 19th, 1879, I had him take, without his knowledge,
Lachesis 2000th, in one single dose. On the 17th of December fol-
lowing, he was no longer jealous at all, and was beginning to be less
sneaking and cross, but he got drunk just as often. Then he was
given, without his knowledge, Lachesis 200th, in one dose. On the
28th of January, 1880, his wife informed me that her husband had
got drunk only five times during the month, instead of thirty. His
disposition is still improving, he is better to his family and more
careful of his business.

On June 9th, I learned that he had got drunk only once since
the 28th of January preceding.

On the 20th of October, I was told that he had got drunk re-
cently five times. Then, he was given, without his knowledge, one
dose of Lachesis, 200th.

On the 20th of December, I learned that during the last month,
he had got drunk almost every day—six or seven times a week.
Now he gets drunk on the sly. This latter symptom caused me to
give him, without his knowledge, one single dose of Sulphur,5000th,
which cured him of his desire for drink so thoroughly that, at his
meals, he drinks only water, like the other members of his family.

OBSERVATION 7.—A married man, aged forty-one ﬂyears, psoriat-
ic, industrious, mild-tempered, even while drunk, suffered from he-
reditary alcoholism, and had been getting drunk since the age of
thirteen years.

February 28th, 1886, he takes Nuz vomica without success.

March 16th, muscular pains in the calf and the hip. He takes
Sulphur, 800th.

April "18th, cured of muscular pains, but the drunkenness is
kept up. He takes Nuz vomica, 200t£.

May 4th, he still drinks, but can stand less wine. He takes
Causticum, 200th.

June 2d, he has not got drunk since the 4th of May. His will is
weak. He takes Petrolenm, 200th. A

July 16th, his will is still weak. He takes Conium, 600th :

August 31st, his reason having been developed by the preceding
remedy, he avoids temptations to drink. Will, not strong. He takes
Calcarea carbonica, 300th.

September 21st, when he has a chance, he drinks more and more.
8till he is stronger, but his will power is not great. To cure inter-
current diarrhcea, he is given Arsenicum aldum 1x., to be taken
three or four times per day during several days. ‘

November 2d, cured of the diarrhcea. He has not got thoroughly
drunk for five weeks. He is still fond of wine.
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. ' November 30th, the ameloration continues. He takes in one dose
Arsenicum album 300th.-
December 28th, has not been drunk for four weeks.
January 18th, 1887, the cure continues.
May 24th, still likes wine, but no longer gets drunk.
June 21st, he takes Arsenicun 2000&]%, in order to maintain the

cure.
July 19th, he has not got drunk since the first of January. =
October 18th, he still remains entirely sober, but is still fond of
wine. To bring about a distaste for it, I give him Hepar 200th.
Arsenicum 200th and 2000th cured this hereditary drunkenness;
a disease whose cure is usually so difficult to accomplish. He has
not got drunk for an entire year. ,
OBSERVATION. 8.—A married, man sixty-eight years old, the
grandson of a drunkard, the son of an ill-natured mother, has been
getting drunk for thirty-four years, principally on absinth. He is
weak-mined, easily angered for a short time. istotle used to say,
that wine makes one eloquent. Many public speakers use it on that
account. During each drunk, this drunken fellow talks insultingly
for six hours at a stretch. The remedies gradually reducted the
length of this drunkard’s disagreeable talks to five, four, three, two,
one, and even one-half hour, diminishing, at the same time, the
insolent character of that species of eloquence. His wife was partic-
ularly interested in the gradual diminution of this talk, for she was
compelled to remain by his side, so long as he was drunk, in order
to prevent his insulting the neighbors. is woman came to my dis-
pensary every three or four weeks for more than twenty months in
succession, with rare constancy. This permitted me to cure, or to
ameliorate, little by little, this chronic drunkenness, which had been
lasting for thirty-four years, and into which he relapses occasionally
but which is less intense than it used to be, and occurs at longer in-
tervals of fime. The reader will see how I proceeded in this case:
200tll;hr. 80, 1886, he takes, without knowing it, one dose of Lachesis
April 10th, no result. He takes Causticum 200th.
ay 11th, no result. He takes Nux vomica 200th.
June 2d, no result. He takes Pefrolewm 200th. June 28d, he
talks less insultingly while drunk ; chatters, yells, insults less, and has
ater strength of will. Now he talks only two or three hours while
e is drunk. He takes Petrolewm 300th.
July 18th, he drinks as much as ever, but he yells and insults
less while drunk. Pelroleum 10,000th.
dra rieat amelioration until the first of August, when he got very
nk.
Aug. 3d, he takes Petroleum 10,000th.
b Aug. 24th, he has not got drunk since the first ; is more reason-
able.
Aug. bth, he is better, talks less, is less insulting towards his
daughter.
ov. 8d, amelioration continues. Nov. 28d, he takes Phosphorus
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200th in one dose for threatening paralysis of the tongue. Dec. 4th,
amelioration continues. )

Jan. 11th, 1887, he has got drunk several times, but speaks less.

Feb. 8th, he gets maudlin drunk. He takes Causticum 200th.

March —th, he is more calm, but defiant and cross. This is per-
haps a drug aggravation.

March 21st, still ill-natured, talkative, insolent, inclined to use
his llxlnife on himself, his family, his neighbors. He takes Hepar
$00th.

April 19th, amelioration in all respects. He talks only one hour
while drunk.

May 17th, amelioration continues.

June 16th, amelioration continues. 8till he gets drunk on five

successive days.
(To be continued.)

THE MISSOURI INSTITUTE OF HOM(EOPATHY.

E CIRCULAR lately issued by Secretary Luyties shows that

over eighty papers will be presented to this body. A large

attendance is assured, and a profitable meeting will certagfy

be had. As soon as this number reaches our friends, there-

fore, it will be in order for them to take their grips (not the

grippe) and board the train for 8t. Louis. Do notbe detained
~y —- Iear that you might lose a fee or two. The public have an -
idea that the doctor who cannot go to the meetings of professional
societies is not much of a doctor—and the public are not far wrong
in this matter. The known fact that you are in attendance upon a
State meeting will more than repay you in advertising for what you
may lose in immediate fees. Rates of one and one-third fares for the
round trip on the principal railroad lines. So we expect to see you
on the 22d, 23d and 24th instant.

BRIEFS.

‘WoMEN are three times as frequently the victims of cancer, as
men.

***

UxwA’s CoMEDO PASTE is made thus: Acidum acetic., four
parts; glycerine, two parts; lanolin, three parts.
* ¥ x
‘WoMEN DocToRS IN GERMANY.—An association of German ladies,
at a meeting a short time ago, passed a resolution agreeing to a peti-

tion being %resented to the divers German governments, praying for
permission being granted to women to study medicine. The petition
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so far has been flatly refused by Prussia, Wurtemburg, 8axony, the
Duchies of Hesse-Darmstadt and Saxe-Weimar.

***

CxsAREAN SEOTION was first practiced upon a living woman in
the year 1500, by Jacques Nufu, who operated successfully upon his
own wife.

* ¥

Dr. W. D. HaAMAKER, Meadville, Pa., reports three cases in which
antipyrin in ten grain doses produced cyanosis, collapse and excess-
ive sweating. The patients were all adults.—Zherapeutic Gazette.

“*
* *

To RELIEVE AoUTE CysTITIS. —Woodbury says, that ten grains
of bi-carbonate of soda in a half ounce of an infusion of uva ursi,
every two hours, will relieve acute inflammation of the bladder im-
mediately.—Lancet and Clinic.

¥y

NITRITE OF AMYL SHELLS, to be used in naval warfare, are pro-
posed by Watson, the electrician. His plan would be to use a few
gallons of nitrite of amyl in each shell, and he thinks that such a
shell, bursting on deck, would very thoroughly ansesthetize all in its
immediate vicinity.

x ¥

A GENEZRAL ANTIDOTE FoR PoIsoNs may be made by mixing
e(flna.l parts of calcined magnesia, wood charcoal, and hydrated oxide
of iron, and is applicable in cases in which the poison is unknown.
It should not, of course, supersede the stomach pump and other
forms of emesis.

*
*  *

For SWEATING FEET.—A simple and perfectly harmless prepara-
tion for sweating of the feet is the following : Take of talc, ten parts;
alum, two parts. Mix, and dust freely and fre(huently on the feet.
This preparation has proved most efficacious, and is largely used in
the Swiss army.

x* 5

For Stv.—A simple and effective remedy for sty has been found
to be a solution of fifteen grains of boric acid to an ounce of water.
By applying this solution three times a day to the inflamed part of
the eyelid, by means of a camel’s hair brush, this painful and an-
noying affection will be conquered very rapidly.

x ¥ x

D1aBETIO FOOD.—A eminent French authority describes a new
food stuff for diabetic patients, containing an abundance of nitrogen-
ous substances, and entirely free from starch. Itis made from the
embryo of corn. M. Danysz, the discoverer of this new bread, has suc-
ceeded in isolating the embryo from its farinaceous endosperm, and
has also been able to remove from the embryo all oily or other sab-
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stance calculated to injure its flavor. The product is described as
being highly nutritious, easily digested and agreeable to the palate.
In many ot the Paris hospitals this bread is now used for diabetic
patients.

* ¥ x

RePoRTS of opium poisoning are coming in from the use of
“Piso’s Consumption Cure.” It will soon rival “Mrs. Winslow’s
Soothing Syrup,” in its death rate per month, two cases being re-
ported for the month of February, in Nebraska. These nostrums are
very successful recruiting agents to the army of opium fiends.

x ¥ x '

TooTHACHE CURE.—A one-twentieth solution of potassinm per-
manganate, in water, is said to be a sure cure for toothache arising
from dental caries. The solution is used as & mouth-wash. A table-
spoonful of it is taken into the mouth every half hour, and held on
the affected side for several minutes. The most agonizing pain dis-

appearsin a few hours.

***

ARNIOA IN LARYNGEAL FATicUuE.—This trouble, most common
amo ublic speakers and singers and whose principal symptom is
a huskiness of the voice, and which is due to a more or less pro-
nounced lesion of the vocal bands as the result of vocal efforts, has
been successfully treated with three drops of the tincture of arnica,
in water, three times a day. The tincture should be made from the
roots, as the inferior tincture made from the leaves of the plant pro-
duces in some persons a species of erysipelatous rash.

* _* .
*

HoM®orATHIO MEDIOAL DEPARTMENT, 8. U. I.—The thirteenth
annual commencement of the Homceopathic Medical Department of
the State University of Iowa occurred in the opera house at Iowa
City, March 11th. The annual address was delivered by the Dean,
Prof. A. Cowperthwaite, after which the President of the University
conferred the degree of Doctor of Medicine on the following success-
ful candidates: Richard C. Baker, Woonsocket, S. D.; Sophie E.
Bennett, Riceville, Iowa ; Frank A. Box, Pulaski,N. Y.; William R.
Gray, Mt. Pleasant, Iowa; C. M. Hollopeter, Beatrice, Neb. ; Wm.F.
Howe, Potsdam, N. Y.; Leora Johnson, Iowa City ; H. E. Messenger,
Cedar Rapids, Iowa ; C. M. Morford, Mt. Pleasant, Iowa ; Thomas F.
Thompson, Monona, Iowa.

* ok

SiMpPLE STEAM BATH.—In an Edinburgh professional journal a
simple and ingenious contrivance is mentioned, to admit of the con-
tinuous inhalation of steam fumes by Eatients suffering from diph-
theria. This is nothing more than the fixing of an open umbrella to
the bed, or suspending it from the ceiling, and throwing over this a
large sheet, which, falling in a tent about the patient, will surround
him with the atmosphere of steam. The steam is supplied by a pipe
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connection with a kettle or other boiling contrivance that passes be-
neath the tent. The suggestion is so admirable and feasible that we
are sure it will be welcomed by many physicians, who are sometimes
at a loss, in the absence of especially devised contrivances, to know
how to effect with simple means the end desired in such cases.
— Babyhood, Feb., 1890.
x ¥ % .
DECREASED DEATH RATE IN FuBEROULOsIS.—In the ten years

from 1851 to 1860, the number of deaths from tuberculosis in England,
in persons from 16 to 46 years of , amounted to 8,943 in every

illion. From 1861 to 1870, it had fallen to 3,711. In the following
decade, 1871 to 1880, it was 8,194; and from the years 1881 to 1887,
it did not exceed 2,666. The decreased rate is more marked in the
female than the male sex. It is safe to prophcy that, as our knowl-
edge of this disease increases, the deaths from it will decrease.

x ¥ %
MM. MAGNAN AND SAURY report three cases of hallucination due

to the cocaine habit. According to the British Medical Journal,one

atient was always scraping his tongue, and thought he was extract-
ing from it little black worms ; another made his skin raw in the en-
deavor to draw out cholera microbes; and the third, a physician, is
perpetually looking for cocaine crystals underhis skin. Two patients
suffered from epileptic attacks, and a third from cramps. Two of
these patients had resorted to cocaine in the vain hope of ocuring
themselves thereby of the morphine habit.

OUR BOOK TABLE.

TaE INTERNATIONAL MEDIOAL ARNUAL AND PrACTITIONERS’ INDEX FOR 1800. Edited by
P. W. Williams, M. D., Secretary of Staff, assisted by a corps of thirty-siz collabora-
tors—European and American—specialists in their several dgmﬂmmu. 600 octavo
pages. Illustrated. $2.00. E. B, Treat, Publisher, 56 Cooper Union, New York.

The eighth &anlly issueof this handy reference one-volume manual is at hand
and may be truthfully said to present a resumé of the progress in medicine made
during the past year by the old, or as they prefer to be-called, the ‘‘regular’ school.
8o far as therapeutics is concerned, the homamopathic reader can not but be struck
with the advance (awkward but real) which ‘‘ our friends the enemy *’ are making
toward homaeopathic ;i,nctice, and even theory, as we show elsewhere in this issue.
There are not a few subjects treated of in this annual compendium which the most
radical homcopathist can read with practical profit. The work is well illustrated,
neatly printed and bound, and its price is 8o low that no physician who desires to
know what is going on should be without it on his library shelves.

Pracricar EvrzorriciTy IN MEDICINE AND SURGERY, %0. A. Liebig, Jr., and Georie H.
g:hg, M. D., Profusely Illustrated. 8vo., pp. 883. $2.00. Pﬁiladelplu’a: . A,
vis.

A detailed review of this work is unnecessary. It is, without doubt, the best
recent work upon the subject it treats of and bears on every page proof that its au-
thors had something to say and knew how to say it. The work deserves and will
doubtless obtain a large ssle. No g)hysician who uses or intends to use electricity
in his practice can afford to do without this book.
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Tae NRUROSES OF THE GENITO-URINARY SYSTEM IN THE MALE WiTH STERILITY AND IMPO-
" tEwoB. By D. R. Ultzmann , Vienna) translated by Gardner W. Alen, M. D., elc.,
12mo., pp. 160, $1.00. Phs Iphia. F. A. Davis.

Great experience and careful observation havemade Dr. Ultzmann an suthority
upon the subjects of which this little work treats and have enabled him to add
something of permanent value to medical literature in two monographs which Dr.
Allen has translated and to some extent welded into one whole, in this little work.
The book is deserving of careful consideration and study at the hands of all those
who desire to be well informed concerning the often obscure and difficult patho-
logical conditions of which it treats.

-MowoaraPHS. St Louis: Lambert Pharmacal Company.

This neat little book of about 200 pages is more than an advertisement of the
house that issues it. Indeed, it does no car? one line of direct advertising, al-
though the monographs it containg (many of them illustrated) treat of ailments in
which Listerine can be used to advantage. The work consists of monographs on
“ Ohronic Nasal Oatarrh ”’ by G. M. Lefferts, A. M., M. D.; “ Otitis Media Purulenta’”
by D. 8. Reynolds, M. D.; * Atrophic Nasal Qatarrh,” by Carl Seiler, M. D.: ¢ Sum-
mer Diarrhea in Children,” by I. N. Love, M. D.; *‘ The Treatment of Whoopin
Cough,” by John M. Keating, M. D.; E’xgerieneo in Diphtheria,’”’ by Bedgors
Brown, M. D.; ‘ Pyrogenic Membranes, etc,”’ W.W. Dawson, M. 1),; “ Fistula in
Ano,” By J. M. Matthews, M. D.; “ The Treatment of Ovarian Cysts,” by G. F.
French( M. D.; ““ The present state of Antiseptic SBurgery,” by Wm. Tod Helmuth,
M. D.; ‘“ Treatment of Operative Wounds ”’ and * Germicides,” by H. D. Mucy;M.
D. Unfortunately, the book is not for sale, but goes with the ‘ compliments’’ of
the publishers. Perhaps, however, Doctor, that if you will write then and tell them
about your experience with Listerine and add that we suggested it, they will mail
you a copy. Anyhow, try it!

NEW INSTRUMENTS, APPLIANCES AND PREPARATIONS.

OoLx BroTHERS’ TaROAT SPECULUM; Four in set, nickel-plated, in elegant
morooco case, silk-lined. $56.00 net. Indianapolis: Roberts and Allison.—The im-
portance of having a good instrument for examining the throat is amatter which
needs no discussion. To obtain one which is at once simple and accurate and rea-
sonable in })ﬂco is however, sometimes a problem. This problem has been, we
think satis actor’lly solved by the Cole speculum. The cut of the instrument which
appears on the third page of our cover will give a very fair idea of its meritorious
mnllaritieu. As shown in the cut, it consists of an upper and lower section,

. The upper section is provided with wings or flanges, on which the upper
molar teeth rest, and a depression in front to engage the upper incisors.

By this arrangewent, it becomes a fixed fulcrum, thus securing the leverage
necess: to the e(i)ression and retraction of the tongue, by the action of the lower
jaw. It is provided with a reflector 8o arranged as to reflect the light into the
throat, bringinginto view all partsof the same. Theinstrument oncein placeis self-
ndjn’lt{ng. here is nothing intervening to obscure the view of the operator and
both hands are free to work. The instrument is the best for the purpose which we
have yet seen, and hence we nnhesitatingly recommend it.

GLYOERINE SurrosiToRIEs. Philadelphia: Hance Brothers and White; St. Lowis
C. L. Chittenden and Co.—Instead of the oiled paper or tinsel ordinarily used, these
suppositories are e;otected from atmospheric moisture by a thin shell of parefiine,
essily removed. Their shape is apparently the best. That they are an excellent
article, admits of no doubt.

Prrronizzp Cop Livee O1nL AND MILK, (with or without) Hypophosphites of Lims
and Soda. New York: Reed and Carnrick. Some two months , we received the
samB:el which we notice aud distributed them to physicians. The reports received
are that the preparation is what its makers claim: easily digested and assimilated
and nutritious beyond most other preparations of the kind. Price per bottle $1.00.

Coorer’s VaroriziNG INHALRR. St. Louis: Cooper Pharmacy Compan%. Price
$1.50.—A good vu}:orim is a necessary part of the armamentarium ofevery physician
and surgeon—in fact is needed in all cases where it is advisable to use an antiseptic
or other spray. This vaporizer seems to“ fill the bill.”” Itis simple in construcilon



Fact and Fun. 137

not at all liable toget out of order and reasonable in price. While the Cooper Phar-
macy Company have gotten it out specially for use with their  Antiseptine,’” it is
oqually adapted to be used with any other preparation, whether for disinfection of
the air passages, as in ozoena, etc., or for the antiseptic treatment of wounds, in
surgical operations, etc., etc.

FACT AND FUN.

(PUBLISHERS’ DEPARTMENT.)
‘Bovinine ”’ (page 6)!
FAIRcHILD'S Permanent Pepsin is what we nse.
Is it correct to speak of a sick lawyer as an ill legal man ?

T:l Phénique Chemical Co., have something new to say to you, Doctor, on
page

Reuzuszr that the Browns open the championship season on the 22d inst., and
‘BB THAR.”

Dx. Exxo BANDER, (see ad. page 3) is the leader in the manufacture of reliable
mineral spring waters.

“ARE you writinj much funny matter now, Mr. Laffer ?”’
“Not a great deal. I sprained my humor wrist.””—Yenowines’s News.

Raap every line on page 8, * Lick yer tongue, 8al”’ and all, and then thank us
for the suggestion.

Very 8HOPPY.—Miss Reeder—‘‘You should read Dr. Weir Mitchell’s 1ast story;
the scene is laid in the lumber regions.”” Dr. 8chmerz—‘‘Oh, I see; in the small-of-
th-back-woods you mean.”’—Puck. .

Taz CERTAINTY OF THE Docrors.—'*But, Doctor, you said last week that the pa-
tient would certainly die, and now he is f»erfectly well.” ‘‘Madame, the confirma-
tion of my prognosis is only a question of time,’—Fliegende Blztter.

MarrHEWS & LErrerTY have got in all their spring styles in hats, etc. Don’t be
afraid of the eloﬁance of their display but walk in, examine and be convinced that
¢ quick sales and small profits’’ is the way they do it. 719 Olive street is their

8s.

*“ WHATis your name ? ”” asked the doctor of his German patient. ‘ A.8chwindler
8ir,” replied the latter. ‘ Well,” said the man of pills, that don’t look nice on my
1 t?& glve'}ne your name in full. ¢ Vell,den I vos A dam Schwindler, ven youlikes

ot besser.

“Waar is ‘thrush,’ and what would you do with a case ofit?”’ asked the medical
examiner. ‘,The thrush,” replied the applicant, ‘“is a harmless bird. I did not
?ll:x?uw :hey etv,e'r came in cases, but ifI had a case, I'd open it and mercifully let the

shes out.

Tas improved Clark chair of Roberts and Allison, Indianapolis, is ‘‘ as good as
the best,” if not better. This is not an Irish ‘‘bull”’ but an American fact. By the
way, those fellows are said to make a first-class upright piano at ressonable rates.
Write them about it.

‘‘LmaDING STATISTICIANS assert that more persons annually choke to death while
eating in England than are killed on the English railroads.” It must be terribl
monotonous to ‘‘annually choke to death,’”” but probably it is’nt so troublesome af-
tor one gets used to it, else there wouldn’t be so many who preferit to being smashed
to pleces on a railroad and cremated afterwards.—Boston ranscript.

. Patient—Great Heaven, young man, that’s pretty strong medicine!
kmzmmg Doctor=Yes, it's very powerful. S8ometimes it cures and sometimes it
Patient—Well—1I say—here, young man, is there ni:ﬂy danger in my case?
mY.c}u Doctor—I can’t tell for an hour yet, Mr. Moneybags. Now calm your-
() e
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- Tz famous Declat preparations are handled in this country by J. Milhaun’s Son
- 183 N. Broadway, N. Y. See ad. page 8.

Moszs’ rod brought plagues upon the Egyptians. Dr. Connor’s (see ad. page 3)
carries healing to al ang cg::fortpto the doctor.

WHiLE at the Institute, Doctor, call at Munson’s Pharmaey. Thereit is that
the genial Bockstruck and his good-looking assistants hold forth.

Ir you knowa better preparation of iron than the ‘‘ Liquid Iron Rio,’” won’t you
please mention it? If you don’t, you use it, of course! Don’t you?

Lives of poor men oft remind us honest toil don’t stand a chance; more we work
we leave behind us bigger patches on our pants. On our pants, once new and glos-
8y, now are patches of different hue; all because subscribers linger, and won’t pay
uiwhat is due. Then let all be up and doing; send in your mite, be it so small, or
when the snows of winter strike us, we shall have no pants at all.—Bozeman Appeal.

Auoxa the preparations of the Cooper Pharmacy Company, there is none that
is giving more general, not to say universal satisfaction than Cooper’s Hydriodic
Compound. The orders from Hot Springs alone average sixty pounds per week and
are still an the increase. The origin of the formula is explained by a letter in the
possession of the company and of which the following is a copy: i

Office of Edwin F. Rush, M. D.,
Resident Physician,
Hot Springs, Ark., April 15,1878,

This is to certify that the remedy known as .Efdnodic Compound is made by
the Cooper Pharmacy Oompum from a formula used by me in my practice for many
years and originated and used by my deceased uncle Lorenzo D. Rush, A. M., M. D.
with the most beneficial results in all forms of acute and chronic rheumatism an
kindred affections,and positive results can be obtained from this compound when
all other methods have failed. Epwin F. Rusa, M. D.

Formerly Professor of Dermatology and Venereal Diseases, in Bennett Medical College, Chica

MascULINE SUPERIORITY.—] see that a post-mortem examination is often made in
murder cases. What does a post-mortem examination mean?’’ asked a young wife,
of her better half.

“‘A post-mortem examination, my dear, is intended to allow the victim to state
verbally, his own testimony against his assailant, and is taken down in writing.”

“Thanks, darling; and you won’t look down on me, will you, because I haven’t
your education?’”” He said he would’nt.

Horr’s MaLy, Tarrant’s, has beon triumphant at every turn. Leopold Hoff, the
manufacturer, has not only caused the firm which has assumed the name ‘‘ Johann
Hoff”’ to be convinced of ¢ rcnlatin&a falsified court decision, but succeeded by the
excellence of his Malt Extract in obtaining the Bronze Medal at the Hamburg Exhi-
bition and a special medal of nonor. This is the only medal ever awarded to a
Malt Extract at a public exhibition in the German Empire.

The genuine imported can only be had in the United S8tates under the label
¢ Hofl’s Malt, Tarrant’s.” .

TO MY SWEETHEART’'S KODAK.

On Kodak, are you void of sense, You don’t appreciate your luck,
That you so stoically take O Camera, with glassy eye
The pressure of her fingers fair. Which, staring ever strai ht ahead,

‘Which ail my nerves wouldwildfy‘ shake? BSees not the charming maid close by.
Ah! don’t you see her wealth of hair! If I were you—but never mind

Her eyes 8o softly, brightly blue You’re not her lover, that is cfear,

Now bent, with tender interest, While I—I love the very ground

0 Kodak bamera, on you? That only serves to bring her near.
And can’t you feel the lively thrill But still, I scarcely envy you.

Of pleasure in her lovely face Altbou%fx from me you steal her smiles,
When you work well? O Camera, You’'re deaf, and dumb, and blind to all
I'd like, just once, to have your place. = Her beauty rare, her winning smiles.

Such pictures as I'd take for her, And saddest, worst of all your lot,
Such glorious views of east and west, Ah ! this I could not bear and live!
Like magic they should come, her smile To feel that I belong to her,
Would pay me well to do my best. And then,—to take a negative.

—M. A. B. Evans, in Outing for Jan., 1890
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A JOURNALISTIC “WHAT-IS-IT?”.

CCORDING to The Homeopathic Physician, homceopathy is
going “to the demnition bow-wows.” Teaching in all the
homaopathic colleges is tainted with allopathy ; the homae-
opathic pharmacies all have for sale ¢ the make-shift appli-
ances that are found in ordinary drug-shops,” and, to
paraphrase Poe,

‘“the journals, oh the journals,
They are neither man nor woman,

The% are neither beast nor demon,
hey are ghouls ’—

all save, of course, 7he Homaopathic Physician (and one other),
and that because they insert advertisements of something else than
cm., potencies (made no one knows how, but so labelled) and Sac.
Lac.! Why, they even advertise antiseptics! *Ye gods and little
fishes!!”

Much abashed by the reproof administered to us b{r the “ upper
air and solar walk ” editor and self-appointed editorial mentor, we
turn to the last page of the cover of his immaculate journal and
find that, while he was sleeping, an enemy has been sowing tares
among his wheat, for there appears an advertisement of “The Med-
ical Annual for 1890,” an old-school work. Then we again open the
number for further light, and we find that it is the editorial opinion
that this old-school work “is truly a helpful volume, a résumé of the
year’s progress in medicine, keeping the busy practitioner abreast,
of the times,” etc. And then we fall to wondering whether the pen
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that wrote these two articles is that of a fool or a pharisee. The
evidence is about evenly balanced for either conclusion. At last, we
give up trying to solve the riddle, for it suddenly flashes upon us
that the two characters are not at all inconsistent with each other
and may well be united in the one person.

“It is an ill bird that fouls its own nest,” and it is an evil jour-
nal that smirches the cause it pretends to uphold, because those that
have done and are doing more for it than itself, do not choose to
mouth its Shibboleth on every occasion. There was a time when the
Homeopathic Physician, though extreme in its views, was edited
with fairness and decency. That time has passed, and the so-called
“Physician” is rapidly getting down to the level of a common
scold — a very common scold.

PROPER METHODS OF SCIENTIFIC DISCUSSION.

8 is the season of the year when the majority of the state
and national medical socjeties meet. Such gatherings for
' the interchange of experiences and views are extremely
% profitable, not only in the knowledge actually gained while
d they are in progress, but also in the impetus given to study
and research by the anticipation of the meeting, and the
.-~ --. thought and further study furnished by the papers read
and discussed in public, as well as by the interchange of views in
%rivate conversations with brother physicians between sessions.
nfortunately, however, skilled physicians are not necessarily well-
ounded in the parliamentary amenities, and, now and then, the
fferences of opinion that, in the nature of things, must always
exist among independent thinkers, are expressed in a way to wound
the feelings of those whose right to other views is not in theory, or
gerha._ps in reality, denied. Some physicians seem to harbor the
elusion that a state or national society is a species of plenary
council, whose right and duty it is to formulate articles of faith; and
8o they are in a constant state of trepidation lest something should
be said or done by any one that would not bear examination by the
standards of the faith. Then, when anything is said that they con-
sider heterodox, their orthodox souls are irritated, and their opposi-
tion to the views they cannot subscribe to takes on a personal cast,
utterly at variance with the calm spirit and impersonal style that
should pervade scientific discussions.

Brothers, can you not bear in mind that what others want from
you in the society meetings is not your opinion concerning the meth-
ods followed by others so much as the facts of your own experience ¢
If one gives an account of success obtained by means of a treatment
which you deem improper, do you not see that the best way to break
the force of his statements is not to violently characterize his meth-
ods as antiquated, heterodox or barbarous, but to quietly recount
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the superior results obtained by yourself in other ways? If you
have no experience at all, you have a right to your own opinions
still, baut you have no right to pit your theories against facts. And
here, friends, do not raise your hands in hOI{ orror at the word
theories. Let us, if you will, call them laws. If they be unchange-
able laws, then a cure along any other line is an absolute impossi-
bility, and the cures reported must have occurred in accordance
therewith, from which it follows that your energies would be better
employed in reconciling two facts, the cure and the law, than in
berating another for reporting a fact which, at first blugh, seems
inconsistent with the law, but probably is inconsistent only with
your imperfect understanding of it.

There is but one case in which the use of the lash 'is justifiable
in a purely scientific discussion, and that is when inventions take
the place of facts; but the best lash to be applied even then is not
that of personal denunciation, but the more dignified and thorough
method of regular charges looking to the expulsion of a member
who has proven himself unfit to associate with gentlemen.

GONORRHEAL INFECTION—ITS DIAGNOSIS AND
TREATMENT.*

By Epwarp T. BLaxe, M. D.,, M. R. C. 8., F. B. H. 8., Vice-President of British
Homaeopathic Bociety, Life Assoc. Sanitary Institute Great Britain, Corres.
Member American Hom. Institute, Member French Hygienic Soeiety, Hon.
Mem. Michigan Med. 8oc., Found Fell. Brit. Gyn. Soc.

=%PYHE Gonorrheeal Virus whenintroduced into the circulation of a
woman, so insidiously undermines her constitution that its
ravages are often either overlooked or else they are attrib-
uted to some collateral agency bearing no true causative
relation. It saps her vital energy, it poisons indeed the very
springs of life. The result of gonorrheeal infection have so
often marred the peace and destroyed ¢he happiness of home, nay
they have proved even fatal to so many unhappy women, that noth-
ing can be said strong enough to direct the attention of medical men
to the yast importance of stamping out this evil. On doctors it must
largely depend to wage a successful crusade against this curse of
civilized life. It seems to be demonstrable that the prevalence of
gonorrheea in married women is to a large extent the direct result of
our own ignorance or indifference.

The fact is that latent gonorrhemea or gleet in males is looked
upon as too light a matter by the profession at large and conse-
quently by the public. A young man having “ sown his wild oats,”
contemplates entering the married state. He goes to the doctor to

® Read before the Missouri Institute of Homcopathy. Fourteenth Annual
Session, 8t. Louis, April, 1890.
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ask if he be fit for marriage. If he have a gleet, a neglected phymo-
sis or a stricture and we suffer him to marry without a plain protest,
are we not indirectly rgs]fonsible for the terrible lifelong misery that
may ensue ? If even the lip of the urethral orifice be adherent in
the morning only, a man is totally unfit to conlract marriage.

Again, if after violent exertion, especially if the effort be accom-
panied with indulgence in malt liquor, a single drop of muco-pus
can be expressed from the mealus urinarius next morning, that man
is unfit for marriage. He is in a condition to convey infection more
surely to his wife than to another. But alas! infection is conveyed
without any of these conditions by tainted semen and by the Cow-
perian fluid. '

A latent gonorrheea has been described as occurring in woman.
This view is probably erroneous, it appears to be based on a want
of care in investigation. It seems more likely that in every case this
disease contracted for the first time, has to pass through an acute
stadium. This early stage does indeed vary greatly in its severity.
The intensity does not probably depend so much on the virulence of
the contagious material, as Sanger suggests; it seems more likely
that it bears a far closer relationship to the temporary health of the
subject, to certain anatomic peculiarities of the pudenda, and to the
natural vigor of her constitution. You are all familiar with plenty
. of examples in germ-invasion where these points manifestly hold
good. Add to this that the special course and history of any given
case is much modified by the method of invasion, of which more
anon.

Typical Case. The history of a typical case of infection, in a
modest married woman is as follows: A robust girl in vigorous
health is married to a man who has led an immoral life. He has a
morning gleet. He has been assured by a physician who is unfor-
tunately not an expert with the endoscope that he is *“ cured.” The
wedding festivities cause an increased discharge. A few days elapse
and the luckless bride begins to feel a little irritation in Bartholini’s
glands, followed by suppurative catarrh of very varying intensity.
This passes most naturally, in the case of an average woman hope-
lessly ignorant of physiology, as the result of physical interference.
It is treated late and we know too well the sequel.

Syphilis may be a more serious disease in men than clap,
though when caught early in a well-fed man and not over-treated, it
is often a very mild business. Gonorrhaea has possibly proved more
frequently fatal through its remote effects in the case even of man
than the more dreaded disorder, but as to the question which is the
more disastrous in its effects on the female economy, there exists
not a shadow of doubt in the minds of those most competent to judge.

Methods of Invasion. Anatomical differences readily suggest
why the initiation of the infection in a woman may differ materially
from that stage in man.

(1) The disorder may commence in the urethra, and if neglected
it often leaves a persistent inflamed and hypertrophied ring round
the meatus.
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(2) A common site, the recognition of which we owe to Neisser,
is in the Bartholinian follicles, a crescentic group of which are found
extending from the fossa navicularis upwards on each side between
the caruncule and the labia majora. .

8) A third and very common site is the cervix. Let us stop to
note the curious fact that the cervix uteri, which appears to enjoy a
practically perfect immunity from syphilis, is peculiarly prone to
gonorrhoal infection. This method of invasion explains why so
many women who have escaped the more external perils, fall victims
after delivery.

The cervix, eroded or lacerated as it frequently is during deliv-
ery, forms an open door for the reception of diplococci. Added to
this, the peculiar condition of the whole organism after delivery and
during subinvolution, renders the woman an easy prey to any mor-
bid influence. Under this heading may be placed the cases in which
tainted semen has carried the gonococcus straight to the en-
dometrium.

I will stop here to plead that every medical man, for the sake of
that priceless organ, the eye, will order a warm germicide vaginal
douche, before every delivery at which he officiates.

Also that those who instruct midwives and monthly nurses
should teach them not to apply to the face of the newly born babe a
sponge or flannel without disinfecting it. Nor to touch its eyes with
a non-disinfected hand. No towel which has approached the moth-
er’s genitalia should be used to the face of the child, as probably
children are not directly affected as they travel along the maternal
passages, but afterwards by the hand of the surgeon or that of the
nurse or by some infected organic fabric.

If during delivery the vagina and ostium externum swarm with
diplococci, streptococci* and staphylococci, and no antiseptic be
used, these germs are carried freely into the uterine cavity on the
finger or on the obstetric instrument. 'We can understand why it is
well not to introduce the hand in order to tear away an adherent
afterbirth. We may realize how, in a hundred ways, septic infection
of the uterine lacun® may take place. If antiseptic douches are not
used after delivery, we can imagine the probable result of semi-pu-
trescent blood lying with swarming bacteria on a pre-existing
erosion, or on a recently acquired cervical laceration.

These form the needed factors to set up the acute stadium of
gonorrhaal infection, even if the patient be fortunate enough to es-
cape puerperal phlebitis.

In view of the convection of gonorrhaea by the surgeon from one
patient to another, sponges, specula, and all instruments which can-
not be boiled, should be strictly interdicted in pelvic practice.

* 8treptococcus pyogenes, long twisted chains found in pyzmic abscesses and
in moist gangrene.

S8taphylococcus pyogenes albus, irregular clusters found in newly opened
acute abscesses.

Staphylococcus p. aureus, in acute abscesses, whitlows and boils.
Pathological Mycology, Woodhead & Hare. 8ect. I., p. 130.
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Latest Continental views of minute Pathology. It has been
asserted by Neisser that

1. We cannot have gonorrhea without the gonococcus.

2. Where the gonococcus is found there is true gonorrhcea.

8. The number of gonococci,forms an absolute test of the gravity
of the case; their departure proves its cure to be complete.

Alas! Neisser was too much enamoured of his new born bant-
ling, for all these positions have been found to be quite untenable.
A gxr more scientific view of the matter is that first heard by me
from Dr. Burford. Dr. Burford’s position is that this germ of
gonococcus is everywhere to be found, in fact it is always present in
the air, its most appropriate soil and surroundings are found in the
genitals when supurating. With the tendency of the fittest to sur-
vive, it will grow and multiply. Encountering as we know it does,
an infinite variety of microbes of varying character, it will crowd
them out for a time and then having gradually exhausted all the
special soil necessary for its own elaboration, in time it tends slow-
ly itself to perish.

Of course this. position must be taken as hypothetical merely,
but it is a good working hypothesis. An interesting analog{ may
be found in the vegetable world. A very ordinary English wild
flower is the Coltsfoot— T'ussilago farfara. An unique species, it is
found on newly turned ground. If a new railway line be cut through
a hillside, if a well be sunk, a quarry made or a mine newly worked,
there the coltsfoot makes it appearance when there is none to be
seen elsewhere in the vicinity. It is a curious plant throwing out its
yellow blossom in early spring before the leaves appear. Its silky

appus is specially affected by the ordinary English goldfinch to
ine its nest with. Poor people boil the leaves for cough and miners
smoke them, when work is bad and tqobacco dear!

The first year these leaves will measure four to five inches across
but every year they grow smaller until finally having exhausted
their own special pabulum in the soil, they vanish completely leav-
ing only their seeds ready to spring into life if the subsoil be again
disturbed. .

‘Were space to permit it even, this is scarcely the place to .go
into the elaborate researches that have been made by many modern
observers on the life history of the Gonococcus and its true relation
to this venereal disorder. Suffice it here to say that Singer, the
gifted clinical teacher of gynacology in Leipsic University has
touched the true key-note when he says in his - work on this subject
just Elublished*. “The bacterial test of venereal character alone is
~ worthless. The clinical tests are necessarily sometimes wealk, there
is often at work some potent motive for deceiving the doctor. A
given diagnosis can be regarded as entirely free from suspicion,
only when the purely clinical criteria and the bacterial tests are
quite absolute and quite coincident.” This is worth recording in let-
ters of gold.

That our knowledge of the gonococcus is a great aid in precis-

* Die Tripperansteckung beim Weiblichen Geschlechte, Bsenger von Otto Wigands Leipsig, 1889,
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ionising the pathology of intrapelvic gonorrheea is indeed true, and
we are under a great debt to Noeggerath for initiating as well as to
Neisser for pursuing this deeply important line of research.

By adding to our clinical knowledge of the invasion, course, and
results of this insidious foe, a good sound knowledge of the most im-
Bortant points of its more transcendental pathology, we need fall

ut rarely into any very grievous diagnostic error.

The method of commencement of an extra vaginal gonorrhceal
attack is very typical and distinctive.

1st. Suddenness of purulent discharge; especially in a woman -
not before ﬁrone to yellow leucorrheea. .

2nd. The extreme profuseness of the discharge.

8rd. Usually, but not necessarily, acute temporary dysuria.

If the disease extend unchecked up the vagina, and especially
if pregnancy now complicate matters, countless nodules (adenoid)t
appear. This constitutes granular colpitis, said to be pathogonomic
of venereal origin. From these granules may spring pointed con-
dylomata, never yet seen in an untainted subject.

Of course if the endometrium be involved, placentitis gonorrho-
ica is set up and abortion threatens. It may be averted with care,
but floodings may give rise to an erroneous suspicion of placenta

revia.
P If delivered at full term, the gonorrheeal irritation has fallen
into abeyance, but after delivery there is usually a great outburst of
germ activity. And any of the well-known perils of childbed may
come to the fore.

Should the infection pass upwards by way of the vaginal mu-
cosa, then there seems to be a tendency specially to Fallopian dis-
ease. This may take the forms of pyosalpynx, hydrosalpynx, Fal-
lopian stenosis, simple or interstitial salpingitis. As these condi-
tions are usually symmetrical, of course sterility is the rule. But
occasionally tubal pregnancy occurs.

The inflammation may extend and set up peritonitis perioo-
phoritis, or ovarian abscesses. Passive intractable hyperplasia is
often present giving rise to a doughy feeling, the so-called “Succu-
lent Uterus.”

If, on the other hand, the upward track of the infection be along
the submucous bircumvaginal cellular tissue, the patient appears to
bg more prone to cellulitis, to local or general peritonitis or to pelvic
abscess. :

It needs hardly to be said that interference surgically with pa-
tients at this stage should be undertaken with the greatest circum-
spection.

A very little thought will make us perfectly able to understand
why operations for pyosalpynx, hydrosalpynx, ovarian hyperplasia
or ovarian abscess probably undertaken in a large proportion of
cases with a pelvis swarming with diplococci, are far more serious
than simple uncomplicated ovariotomies.

t+ This term “‘adenoid” used by Smager, is a little misleading. Thereare no glands in the vagine
of mammals.
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It prepares us to realize more fully what we know to be clin-
ically correct, that if the subject survive, great relief is felt for a
longer or more brief period, then too often a relapse into miserably
defective health is experienced.

Perils of uterine Sound and hard pessaries.—In this state of
things, much more common than we might supll)ose, the use of the
uterine sound is absolutely contra-indicated. It is indeed curious
within fifty years of Simpson’s giving to the world his favorite in-
-strument of diagnosis, to find the “men of light and leading” con-
demning the sound in no measured terms as the lethal weapon with
which the light hearted youth goes hastily to battle, as the friend of
the young woman in trouble, and of the unprincipled abortionist!

No amount of precaution in the way of disinfecting or sterilising
the sound is of any use in protecting a woman from injury through
its use. This is because the septic material is carried from the cer-
vix to the deeper portions of the uterus to infect the latter. When
we come to deal with treatment we shall observe the dangers asso-
ciated with ordinary hot irrigation in gonorrhceal cases.

As some evidence of the great need of a better general knowl-
edge of the wide-spread nature of this disease, I may mention that I
have frequently removed hard pessaries from women with severe and
well marked passive pelvic inflammations. Their introduction un-
der such conditions is too truly “a deed done in darkness” both men-

tal and physical. Hard pessaries are seldom needful, nearly every- -

thing that can be done by them can be better done by pledgets of
absorbent cotton or tampons of animal wool with the decided advan-
tage of introducing at the same time one of the infinite varieties of
glycerole as a curative agent. Though occasionally useful, I think
it would have been on the whole a better thing for women had hard
pessaries never been dreamed of by man.

Puerperal septicamia, bubo, pyaemia, parametritis, suppurative
phlebitis it should be remembered are never induced by pure un-
complicated gonorrhcea. They are always the product of a mixed
infection.

Old age in woman confers no immunity from invasion, mucous
cirrhosis, senile colpitis and resulting atresia, with or without pyo-
metra are common results of gonorrhceea of the aged.

Bartholinitis and its results including the very characteristic
petechial staining or purple spots in the immediate neighborhood of
lt:‘he follicles [macule gonorrheice] are more than suggestive of in-

ection.

Urethritis plain, and intertsitial periurethritis, cystitis, ureteritis,
pyelitis without the presence of lithiasis, nephritis, the last not very
common, are all aids, when present, to diagnosis.

It is useful to remember that whilst the onslaught of clap in
women is marked by its suddenness, on the other hand the chronic
stage is longer than in ordinary uncomplicated inflammations.
Again the outbursts of irregular activity are more acute. They cor-
respond with epochs of vascular excitement, especially after coitus,
menstruation, gestation and childbed.
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Commonest cause of sterility.—Sterility, when not associated
with good health especially, with marked hysteria is very suggestive.
Sterility after one child, so happily styled by the German writers,
“‘ein Kind slerilitdt” is very very common.

An obstinate and corrosive discharge, copious at its commence-
ment, not yielding to ordinary measures, is always good ground for
suspicion.

If venereal, its tendency is to cause intertrigo in the acaute stage,
and praritus in the chronic.

f course it will be differentiated from glycosuria, with which,
however, we must remember that it may co-exist. The recollection
of the commonest cause of pruritus vulvee when it comes during
active sexual life may explain its occasional intractability.

Strangury not always present as in the male, and often arising
from non-venereal causes, naturally attracts less attention. Persist-
ent pyuria, whether the patient be prone to lithiasis or not, should
always arrest our notice. Specimens should of course be obtained
immediately after a vaginal douche to be of any clinical value.

Difficulty in walking from the cedema vulvee is often present in
addition to the chafing. Discomfort during sitting from the same
reason, sometimes is complained of.

The pains might be confounded with those of dysmenorrheea,
" but the following point may serve to distinguish ordinary cases.

In nulliparous dysmenorrheea the pains ordinarily descend in a
fairly steady diminishing scale from fifteen years of age to thirty,
when they always cease, unless associated wilh active pelvic disease.

The pains of gonorrheea (colica scortorum), caused chiefly by
adhesions, having begun suddenly after an illness, are characterized
by an erratic flight of alternate rise and fall, with no tendency to dis-
appear till the change of life. v

Destructive conjunctivitis in the mother, or in the child, are
practically unknown apart from gonorrhceal infection.

The history of the case, the sequence of the symptoms, the clin-
ical experience of the ghysician go for much.

Not so much can be said as to the social or moral status of the
patients in aiding diagnosis, I have personally been more misled
than aided by taking the latter into consideration.

To make a correct diagnosis in obscure and recondite cases it is
essential to examine the husband. 'We should, therefore, have the
signs of male gonorrheea at our finger tips.

The chief symptoms are:

Pus ih the urethra.

Retention, followed by dysuria.

Gonorrheeal threads in urine.

Blood discs in urine.

Everted, swollen, reddened meatus, adherent in the morning.

Aggravation of preéxisting phymosis.

Later in the case, stenosismeatiis.

Signs of stricture, thick bladder.

Shuddering during micturition.
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Hot urine, forked or diminished stream.

‘ Stammering » bladder.

Dribbling of urine after micturition.

Oozing of Cowper’'s fluid. ,

Tenderness of urethra or of prostate.

Abdominal discomfort after coitus, coffee, alcohol or prolonged
exertion. ‘

Chordee, epididymitis, orchitis, bubo, bachache, anemia, osteo-
arthritis.

Peculiar pubic parasite, spreading to aspects of flexion.

Sterility, the semen becomes white and flocculent and its char-
acteristic pnngent odor departs.

History of destructive conjunctivitis purulenta.

It seems probable that if gonorrhcea in man were never treated
it would rarely lead to stricture.

There are one or two axioms which will help us in meeting this
disease in a scientific and rational way.

The urethra should always be syringed from within,* never
from the outside. To syringe centripetally is to carry the gonococ-
cus to the membranous portion and thus to lay the foundation of a
future stricture.

Bougies and catheters should consist of perfectly non absorbent
materials.

They should be boiled and sterilized before and after use.

They should be freely smeared with an appropriate germicide.

The urethra should be irrigated most scrupulously with an anti-
septic before employing the curative lotion.

The reverberating irrigator must never be thrust far into the
urethra at first.

It should be passed half an inch only, and warm perchloride so-
lution n-}&-u, allowed to play and as it plays the nozzle may be
introduced in a spiral direction, till all tender spots be passed.
Then a disinfected syringe is used to fill the urethra with warm
germicide oil. Then under rare exceptional circumstances the me-
tallic bougie may be used preferably with a continuous current
which should supplant the antiquated and dangerous urethrotome
and the perilous splitting dilator.

Dirty, rough bougies and gum-elastic catheters are a prolific
source of needless stricture cruelly inflicted on a credulous and ig-
norant patient by the thoughtless and incompetent surgeon.

I have recently removed a gleet of many years’ duration in a
gentleman of 50, who has since his 21st year had claps innumerable.

First of all, the contraction of meatus was overcome and a‘death
blow dealt at the swarming colonies of diplococci in the navicular
fossa by passing the largest possible silver catheter just three-quar-
ters of an inch into the wurethra, ten minutes after injecting a
saturated solution of cocaine.

The negative pole of a Voltaic battery was now attached and
the positive pole placed on the pubes.

*By means of a reverberating syringe.

\
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A current of five milliampéres was passed, the séance lasting
three minutes. This caused the removal of the meatal constriction,
due to passive recurrent interstitial periurethritis.

Then after a week of daily snblimate irrigation the gleet ceased
without special internal treatment.

The material used in the irrigating water was an aqueous solu-
tion of corrosive sublimate, never exceeding one in ten thousand,
with warm water.

If meatal stenosis exist, the orifice can be dilated by means of a
Kramer’s otoscope or a bivalve nasal speculum through which the
continuous current may be passed — a silk glove guarding the
operator’s hand. .

But we neet many strings to our bow. If bichloride fail,we may
try glyceroles of hydrastis, of thuja, of santal, and of copaiba made
w;aal;d and without spirit, borax, boroglyceride and salicylate
of soda. :

What I will call for convenience “ballooning,” I have found of
great service in getting into the intraurethral follicles and to wash
away muco-pus, so that the applications may really reach the dis-
eased structures and not merely cause an albuminous superficial
clogging.

allooning is practiced in the following way :

The nose piece of the irrigator is removed, and the tap part in--
troduced into the urethra, the root of penis compressed—organ bent
up at right angles. Now the urethra is forcibly dilated, to any de-
sired point by hydrostatic pressure with quite hot water containing
a suitable germicide, as borax. This is very valuable as a method of
preliminary alkaline douching to remove encumbering diseased
products, proliferated epithelium, muco-pus, etg., before the actual
curativé irrigation.

It is contidently asserted by Bumm and by Sdnger, the greatest
living authorities, that if deep infections be present, they are always
of a mixed character, that is to say, they are induced not by the
gonococcus nor by the venereal poison pure and simple but by
gonorrheea plus septicemia.

‘We know all of us too well the pallid cachectic wretches soaked
with gonorrheea, the skin often stained with chloasma, who live as a
standing protest against the impurity and the selfishness of man.

This status from which no woman ever recovers, is known as the
“Cachexia gonorrheica.” But the gonorrheeal virus alone, without
pus products, will not serve to induce it.

Thus the synovial and cartilage changes in man, in women the
severe local pelvic disturbances, the profound ansmia, the acid
saliva with sore lip-commissure the lichen urticatus, the pharyngeal
incoordination are always due to mixed infection.

Supposing that an already tuberculous woman gets gonorrhaeal
infection, she then absorbs the broken down pus products as well as
the diplococcus, and her pathologic state is the product of her orig-
inal dyscrasia plus septic absorption, whilst only her purely local
pelvic troubles are the direct result of the clap. A similar, though
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not so severe a condition, is induced by neglected hip-joint disease
and by chronic suppurating gums.

TREATMENT. — If, as rarely happens, we are consulted during the
acute stage, then the ordinary internal treatment of clap in the male
benefits a woman also.

But we should recollect that it is not safe to predict that the pro-
cedures which benefit a woman will relieve a man. Thus, carbolic
acid, which is a most valuable injection in acute female gonorrheea,
produces such severe suffering in man that no patient would submit
to a second injection. Permanganate of potash causes frightful pain
to a man whilst it gives rise to no suffering when introduced into the
vagina. On the other hand, silver nitrate does not appear to have

quite so much tendency to cause atresia in man as it does in woman.
' ‘When a woman comes to me with pus welling freely from the
vagina, I order continuous douche all day long of warm water and
carbolic acid. The strength ten grains to the ounce. The solution
growing. weaker and the douches less frequent as improvement sets
in. Calendula may with advantage be added in the next stage, if
the cervix be denuded of epithelium, if many punctiform hypertro-
phied vaginal papillee appear, or if the intertrigo be distressing.

When the distressing pruritus begins, a capital combination is:

Phenol absolute, five grains ;

Hazeline, one ounce.

Of this one tablespoon to a quart of warm water, three times a day.

If this fail to relieve the itching, then borax, alum nitrate or
chloral may be used, one drachm to the pint.

Acute urethro-cystitis, Camphor monobromide, Salol, Aconite,
Uva ursi and Capsicam. '

Passive catarrh of bladder, Copaiba, Cubebs, Santal oil,. Buchu,
Ferrum muriaticum and Rosemary oil.

Vaginismus, Lead lotion, but this condition is always reflex, and
the canuse must be sought for with scrupulous care. :

In the event, happily rare, of furious erotism, Coffea, Raphanus
sativus, Salix nigra, Origanum or Platinum may be thought of.

Urticaria general. The first intense agony of itching is helped
by Apis mellifica. You will, however, earn the patient’s gratitude if
you immediately order her a hot bath, after which she is patéed, not
rubbed, dry with a hot sheet thrown over her,and then well smeared
with ten grains of Chloral to the ounce of glycerine. The same rem-
edy (chloral) suitably diluted may also be given internally ; failing
that Copaiba, then Sulphur have proved useful.

The cut corner of mouth is kept painted with Tr. calend. S. V. R.
and Tr. benzoine co—equal parts. A piece of soap plaster across the
lips at the side ensures rest essential to healing. Merc. corr. then
Biborate of soda in twelfth centesimal are the remedies. This appar-
ently unimportant symptom, is really of serious moment, because it
gravely impairs nutrition, as mastication becomes such a painful
process. .

For the cervical erosion, or granular os so often present, nothing
has answered my purpose so well as pure Phenol.
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In the uncommon cases, where it has failed, I have used super-
saturated acidulated solutions of Zinc chloride and of Silver nitrate,
the latter only in hyperpatulous os where some stenotic cicatrisation
is desirable.

Singer uses exclusively as a douche, Bichloride of mercury
7950 _tO ¥u'rv- ,

He recommends first day, tamponade of glycerole of tannin to
detach superficial vaginal epithelium. Next day, copious alkaline
douches, then plain water, then corrosive sublimate solution. Then
pack the vagina quite fall of iodoform gauze or with pledgets of ab-
sorbent cotton soaked in iodised glycerine.

If there be neoplasms, it is well to pencil them with iodine. All
the douches are best applied in Marion Sims’ posture as now prac-
ticed at Buda Pesth, the so-called genupectoral position. Then the
vagina balloons out and the plice palmate are to a considerable ex-
tent smoothed out.

If gonococci be present, hot douches are contraindicated. To
neutralise the gonorrhceal virus at the uterine neck if there be a gen-
eral tendency to neoplasms, I use Thuja tampons with anhydrous
glycerine.

Glycerole of Santal acts well for packing the urethra. If much
cervical hypertrophy, Iodised glycerine is indicated, or Iodoform or
Iodol with glycerine. The various forms of Iodine not only reduce
hyperplasie, but they penetrate the tissues and thoroughly neutralise
germs. They also appear to aid in the removal of the obstinate and

isfigaring acne menti. The Iodine is sometimes tasted by the
patient a few minutes after introduction into the genital passages.

In endometritis villosa, if associated with recurrent hemorrhages,
scraping the endometrium with the blunt or the sharp curette, ihough
deprecated by Séinger, certainly cures the heemorrhage. I have never
seen it followed by the dreadful results named by him.

Ordinary endometritis of the gonorrhaeal type is best treated by
thorough dilatation. Then a double slip of lint dipped in Iodised

henol (saturated solution for bad cases, diluted for mild examples)
1s introduced into the uterine cavity and left for a few hours. If this
be done in the consulting-room, it is a capital plan to smear the slip
freely with potash soap. This facilitatesintroduction and postpones
pain till the patient has time to get home and go to bed.

It is a good plan in cold, wet weather to treat such cases, if pos-
sible, at the home of the patient.

I have tried all the methods of dilatation and unhesitatingly
give the palm to rapid metallic divergent dilators.t A saturated
solution of cocaine is applied to ostium internum by dipping a wool-
clad probe and laying it in cervix ten minutes before operating.
‘With a plentiful use of germicides, clean nails and boiled instru-
ments, I never get a mishap. SFonge tents are apt to set up cellu-
litis. Laminaria tents are painful and tedious, and they necessitate
so many interviews, a grave matter for distant and not wealthy
patients. Hegar’s dilators take up so much time and space.

t Personally, I prefer a modification of Palmer’s dilator.
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It is enough in a mild case, and with an irritable, nervous patient,
to swab the endometrium with Iodised phenol after drying it, and
leave a vaginal Glycerine tampon instead of an intra-uterine slip.

Abstinence from meat and from all alcohlic drinks should be
enjoined. -Patients do better in bed.

CoMMENTARY. — It is refreshing to find that Singer falls back
after all on clinical evidence —der klinische Standpunkt— by which
he means that the history, the sequence of symptoms and personal
experience in phenomena must always count for much in diagnosis.

LOOSE EVACUATIONS OF THE BOWELS. CLINICAL CASES.*

BY A. OUVIER JONES, M. D., HOLDEN, MO.

HRONIC DIARRH@EA. — Arsenicum Album.— Mrs. B., ®t.
forty, consulted me November 18th, 1889. Has had diar-

-“ rheea since January, 1888. Discharges were at first facal,
then yellowish mucus, and after about two weeks, bloody.
(f Always offensive, scant, frequent with burning, urging pains.

Prolapse of bowel whenever stools become frequent, at
times necessitating replacing wlth the fingers. Frequent, scanty
mictarition, at times considerable burning. Has had constant, per-
sistent thirst during entire illness. Diarrhceaic attacks always come
after midnight, usually from 1 to 2 o’clock A. M. Cannot. use pota-
toes, or other vegetables, or any food containing vinegar, without
aggravation of diarrhcea.

Has had three violent attacks of cholera morbus since bowel
trouble began. Of late, considerable palpitation, irregular and
violent beating of the heart. Contracted diarrhcea while nursing
husband, who died of hepatic abscess in January, 1888, but whose
illness dated from the preceding October. Husband had diarrhcea
during his entire illness, and involuntary discharges during last two
weeks, the stools being ¢ green as bile and offensive as carrion.”

Has been treateg by two physicians but has had no relief
except from Jamaica ginger, which constipates the bowels until
moved by “ Bile Beans ” or “ Shaker pills.” Following the pills, diar-
rheea again until controlled by Jamaica ginger.

Prescription, Arsenicum album, 30z, on globules three times a
day. Returned February 12th, said she had thought herself cured,
but there was a slight recurrence of trouble. Received the same
remedy as before and yesterday—April 18th—said, “I am cured.
Can eat anything I want; feel well, and my bowels are regular and
normal in action.”

sentery.— Arsenicum Album.—Was called to see Thomas L.,
e®et. 19, at 7:30 A. M. High temperature and rapid pulse rate, skin

*Read before the 14th Annual Session of the Missouri Institute of Homceopathy, at 8t. Louis
April 22, 1890. *
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hot and dry, patient restless and thirsty. Bowels moving every
half hour, as they had averaged all night. Discharges yellowish,
watery mucus and blood, not a teaspoonful at an evacuation. Some
pain and burning when bowels moved but the greatest distress was
a feeling of resuless anxiety and exhaustion. The chamber con-
tained the dejecta from both bowels and bladder for the night, which
were less than a coffeecupful. I gave him a two-grain powder of
Arsenicum, 8x trituration, and left him five more, one to be taken
after each movement.

At 12 o’clock M., a messenger came to my office to ask if patient
“ghonld take any more of that medicine?” My answer was, “ Cer-
tainly, as directed, a powder after each evacunation.”

‘“ But he has not had a movement since you gave him that pow-
der.” He had but the one powder, and reported at the office for
duty next afternoon.

Dysentery.—Aloes.—Was called to see Mr. H. at 8 o’clock, a. M.
He had been ill since before midnight. Awoke feeling that his
bowels must move ; arose and started for the closet, when he fainted
and fell to the floor. The bowels moved several times before morn-
ing. When I saw him the stools were of blood and mucus, not
offensive, attended with great urging and griping before the move-
ment and followed by such weakness and prostration that patient
maust fall over on the bed as soon as he attempted to arise from the
vessel. Gave him Aloes, 8x dilution, in water, teaspoonful after each
dejection. He was at his place of business the second day, yet he
was subject to attacks of dysentery, and when attacked similarly
six months before, and treated allopathically, kept his room for
three weeks and came near dying.

Dysentery.— Aloes.—W as called to visit Aunt Susan J., colored,
#t. 70. She was having dysenteric discharges every twenty minutes.
Stools were slightly mucous but nearly all blood. Great pain in
bowels and uncertainty of sphincters before stool, and following it
such faintness that patient must be assisted to bed. Aloes, 8%, in
water, teaspoonful after each movement. No more medicine was
required, and patient was out in two days.

Infantile Diarrhea.—Aloes.—Was called in great haste to see
Maggie B., @t. one month, who was thought to be dying. Found
‘her very pale, pulse weak and accelerated. but regular. Learned
that she had had diarrheea for two or three days, but discharges had
not been very frequent, nor of bad character; that she had had a
large yellowish stool and sank away until family thought her dead
immediately following it.

I assured them that she was not dying, but had only fainted..

@Gave Aloes, 3x, in water, every two hours, and she recovered
rapidly and without other medicine.

Cholera Morbus.—Hydrocyanic Acid.—Prof. 8. was convalesc-
ing from typhoid when, from over exertion and improper food, he
developed a violent cholera morbus.

Attack began with intense griping, spasmodic pains in the stom-
ach and bowe%s and an indescribable naunsea.
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Vomited, at first, considerable quantities of partially digested
food ; later, only a little water at frequent intervals during the night.
Vomiting followed by a few moments of partial relief, when nausea
came on, preceded by a deathly sickness, then several minutes of
severe pain and terrible retching. Stools were large, watery, expul-
sive, odorless and painless. Occurred once an hour and at times at
shorter intervals. All came away at one gush and each stool half
filled the chamber. The great distress, restlessness, retching and
burning pain, together with the cause,led me to prescribe A7rsen-
icum, 6x trituration, at 8 p. M. Was called again at midnight.
Naugea and retching continued. No change in character or fre-
quency of stools. Patient was neurly exhausted, cold extremities
and cold perspiration. Gave Veratrum alb., 8x, every half hour.

At 6:30 A. M. no improvement whatever. Patient thought he
would die, and wanted to die to escape the intolerable anguish, nau-
sea and retching. Prescribed Hydrocyanic acid,4x,every half hour.
Called again at 11 A. M.; found patient relieved of all pain and
bowels quiet. He had no more medicine and was out the next day.

Diarrhea.—Hydrocyanic Acid.—Mr. H., &t. 70, large and obese,
and of a diarrhceaic habit, consulted me July 19th, 1887. Had had
from four to six large watery stools each day, except when using
astringents and cordials, for several weeks. Stools were painless,
quick, expulsive and very large, and occurred only in the day. Pa-
tient was thirsty, nervous and greatly exhausted. Alarmed about
his condition—thought it would prove fatal. Though the character
. of the stools and time of aggravation did not indicate it, because of
the age of the patient, his rapid decline, great thirst, restlessness
and exhaustion, I prescribed A7rsenicum, 6x trituration, four times a
day.

d July 23rd, saw him again; found him worse. Studied his case
carefully and prescribed Hydrocyanic acid, 4x in water, every two
hours. This relieved him promptly and he had no further trouble
with bowels until September 22nd, when he had the same remedy,
which acted as satisfactorily as before.

THREE CALCAREA CASES.*

BY J. W. CARTLICH, M. D., CARROLTON, MO.

ASE I.—In the Spring of 1884, I was called to see a child, age

24 years, punp, large head, pot-bellied, bow-legged, and in

every way presenting a sickly appearance. The parents

had, for eleven years, employed a physician who, while pro-

fessing to be a homceopath, claimed to practice eclecticism

when necessary. His favorite prescription for intermittent

fever was crude Cinchonidia and first trituration of Podophyllin
and Leptandrin, all triturated together, and generally administered

*Read before the 14th Annual Session of the Mo. Institute of Homcopathy, St. Louis. 1890,
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in strong coffee. The previous summer, this child had been suffer
ing from diarrhcea, chills, etc., for which it had been “doped ” with
this antipyretic and other remedies, seemingly without benefit. On
this, my first visit, child was suffering with retching and vom-
iting and frequent, grass green stools, was very pale around
the mouth. Gave a few powders of Ipecac®™, one to be given after
-every vomiting spell, also alternated two bottles of unmedicated
pellets quite frequently, since it had been the habit of my prede-
cessor to alternate three and sometimes five and six remedies. I
felt that my new patrons must be gradually brought to the single
remedy, or they might return to allopathy. Some few days after-
ward the child was taken with severe cold; was very hoarse, cough
tight, relieved by Spongia?®. Ou returning next afternoon, patient
had just awakened from its nap. It head and neck were wet with
perspiration—pillow, damp; feet and legs, cold and damp. Learned
that it had been perspiring thus since birth; that it had been chill-
ing all the previous summer, a chill one day in the aA. M., the next in
the p. M. The mother called my attention to the peculiar, fetid, pun-
gent odor of urine. With this picture of Calcarea, could any dis-
" ciple of our immortal Hahnemann have given any other remedy ?
Six powders of Cal. Carb.? were left to be given, a powder every
night. Child began to improve immediately, never had another
<hill, and has since remained well, and is now stouter than most
boys of his age.

Case IIL.—Jan. 80, late in the evening, was called six miles in
the country to see a child, aged twenty-two months, chubby, light
hair, fair, suffering with a very hoarse, croupy cough, yet loose and
<hoking ; would cry whenever it coughed, < getting uncovered ;
whole body bathed in perspiration. Gave Hepar?*®. Child had ap-
parently been doing well until toward evening of the next day,when
the parents became alarmed and summoned me in haste. On enter-
ing the room, the mother remarked that her child was just like two
-others that had died under old school treatment, and she was afraid
I would let this one go the same way. After a careful examination,
I assured her the child would not die. Symptoms were as follows:

“.cough loose and choking, very hoarse, high fever by spells with
sudden flushes in face, screaming on awaking, feet cold and damp,
abdomen large, pillow wet where child was lying. Calcarea has
these symptoms, together with dry cough, then loose and rattling,
also sensitiveness to the air. Now, according to Dr. Kent, ¢ Bell. is
the acute where Calcarea is the chronic.” I then gave a powder of
Bell.*= to quiet the restlessness and crying and left a powder of Cal.
carb.c® to be %iven some time next morning. The next day, Sunday,
the father called for more medicine, stating child was improving rap-
idly, as it was up and playing, which it had not done for three or
four days. Child received no more medicine and made a complete
Tecovery.

Case III.—I was called in haste to see a boy, aged nineteen
months, light hair, blue eyes, large head, rather scrawny in appear-
ance. He was breathing very hard, wheezing, croupy, very light,
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hoarse, whistling cough, sounding like one coughing through a me-
tallic tube; a marked redness would come on right cheek every
afternoon. Sanguinaria®® in water, a dose every two hours till im-
grovement. Two days later was again called; patient became sud-

enly worse toward morning, cough wheezing, rasping, < lying down,.
very hoarse, throat dry. Gave a few doses of Spongia?®. Child
seemed to be improving, except the hoarseness; one powder of
Spongia®™ on tongue. Two days later the father called at the office,
- reporting child still hoarse, other ways better. Also, that, by care-
fully watching the child, he thought there was an aggravation about
4 p. M., lasting until late at night. It would not take cold drinks,
would only nurse a little at a time, but frequently. One powder of
Lycopodium®®. Two days later, father wished me to call again, that
child did not improve as he thought it should. Child was just awak-
ing when I arrived; head and pillow were wet, feet and legs cold
and damp. The mother informed me that he would get cross and
sleepy about 2 p. M., and gradually get worse until toward midnight.
One powder of Cal. carb.®. No more medicine. This gave child
the best night’s rest it had passed since its sickness, and by next
morning hoarseness had disappeared. So I was informed by its
father some eight days after, and he remarked: It beat anything I
ever 8aw.” Query: Had I given Calcarea at the start, would it
alone have worked a cure? If so, why did child show symptoms of"
improvdment under other remedies ?

Since writing the above, some two months later, I was called to
see the child suffering in a similar manner. One powder of Cal-
carea® speedily removed the trouble and child remains well up to-.
date.

DISCUSSION.

DRr. Jas. A. CaMPBELL (of St. Lonis).—In answer to the question.
of Dr. Cartlich, why the symptoms improve under certain remedies,
let me say that the remedy having certain symptoms will remove
those symptoms, but will not cure the patient unless the remedy
covers the totality of the symptoms.

Dr. W. L. REEp (St. Louis).—I think that is a most excellent
doctrine. You can not always get a case but what there are symp-
toms that present a compound character, and no one remedy can be-
chosen that will cover the totality of that case. You must choose a
remedy that will remove the greater portion of that picture. Then
take that case again and find the remedy. I think the answer of
Dr. Campbell is correct. The more serious the case, the nearer the
border line of death, the higher should be the potency that is used.

THE IoE-Bac is the best local application in incipient mastitis.
‘When symptoms of commencing suppuration appear, heat becomes
preferable. If a superficial abscess develops, local an®sthesia by
the ether spray rendersincision painless. An ordinary hand atomizer-
is used and the spraying repeated after partial incision if necessary..
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MENINGITIS CEREBRO-SPINALIS. .

BY BAYLIS OHAMBLIN, M. D.

LTHOUGH this disease has been carefully studied by intelli-
gent observers from its first appearance until the present
time, the pro