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SALUTATORY.

Upon issuing the first number of the INDEPENDENT, it is,
perhaps, not improper to make a disclosure of a few of the
motives that have induced us to undertake such a responsible
task, and to set forth the end designed to be accomplished by
its publication. It is a fact shown by daily experience, that
a large amount of medical and surgical talent is lost to the
profession, which may be brought to light under the auspices
of a new Journal. And it is equally true that a great many
of the most intelligent people in our midst are entirely
ignorant of the great principles which should govern and
guide them in their path of life, in order to preserve health
and enjoy happiness. This evil is best remedied by ably
written and well conducted periodicals, which find their
way into the cottages of the poor, as well as the mansions
of the wealthy. The INDEPENDENT will aim to be valuable
and useful to the well-educated physician, and at the same
time endeavor, in comprehensive language, to bring before
our lay readers such facts and illustrations, as are adapted to
the spread of the principles of our healing art, and we will
do it fairly and fearlessly, unbiased by party views, in refer-
ence to any doctrine or practice in the profession. We are
deeply impressed of having assumed an arduous and respon-
sible undertaking ; but having secured the aid of an able
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corps of contributors, such as the members of the Saint
Louis Medical Society, we start forth upon our mission with
a fair prospect of prosperity and success. .

The columns of the Journal will, for the most part, be
filled with original articles. Each number will contain a
paper on Materia Medica, consisting of one remedy and all
of its specific symptoms and theurapeutic applications.
Another portion will be devoted to Sargery with special
cases, operations and treatment of surgical diseases. A
third will comprise a chapter on Obstetrics, with interesting
cases, and their most approved surgical and medical treat-
ment. Special cases of diseases and their treatment from
every day’s practice, will afford another valuable feature in
this Journal, and will make it (especially to lay readers),
very useful and desirable.

Friends of our cause who are desirous to advance Hom-
eopathy, which is the practice of medicine that is universal
iu its character, and, as the only true mode of practice
entitled to considoration as such, are cordially solicited
to contribute something from the stock of their own experi-
ence and the fruits of their studies and observations, and by
doing so, to furnish additional inducements for its circulation
among the disciples of the illustrious Hahnemann. We trust
we shall receive a cheerful response from the friends of
Homeeopathy, especially from those living in the western
part of our vast country, whilst, at the same time we look
to all our brethren of the profession, for material aid and
support, and extend to them our cordial greetings.

Ebrrog.

CHARACTERISTICS OF ACONITE.

BY J. T. TEMPLE, M. D.

To the novice in Homeopathic practice, the selection
of the one only Homeopathic remedy seems an insurmount-
able difficulty. Hence arises the common and unscientific
resort to several remedies, in alternation. The difficulty, I
am sure, is not because of any uncertainty in the action of
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the individual remedy, but because of an insuffictent knowl-
edge of the pathogenetic action of the remedy, and the ab-
solute requirement of Homceopathic truth, that the action
of a remedy must not be interfered with by the interposition
of any other remedy. We entreat our young Doctors to
bear constantly in mind the rigid individuality of every
. remedy, and every disease. The laws of Nature are un-
changeable, and the great Therapeutic Law of Similia will
vindicate its truth, when a remedy is selected in accor-
dance with the real, unmistakable resemblance between the
tndividual remedy, and the individual disease.

How is this great difficulty to be overcome 2 We propose
to aid those who are toiling in doubt, as to the selection of
the one true aund only remedy.

And first, we say, study the great principles of our sys-
tem, and particularly the fundamental principle, from which
all the others are derived. btudv the Organon; study the
Materia Medica. .

Secondly, learn to dlstmgulsh between analagous remedies,
80 as not to confound individuals, because they have some
features alike—and be equally assiduous in examining the
features of every disease, so as clearly to have the charac-
teristic marks of the individual before you, and then the
Law of Similia will be made manifest by the result of your
remedy in its action.

.~ We propose to give you the great leading characteristics of
our remedies, without a knowledge of which you have no
certainty in your selection.

We take Aconite for your first notice :

In the administration of t%is heroic remedy, the mental
symptoms are very strongly defined, and must be present.
To wit:

Great anxiety, asking if he is not going to die—forebod-
ing of death—great restlessness—tossing from side to side—
never still. Fitful mood—changing from one thing to
another—now merry, and then sad.

Inflammation of Larynx and Bronchia.

Angina Membranacia, with dry cough and quick breathing.

Short dry cough, from titillation in the Larynx.
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Cough, with stitches in the chest, or small of the back.

Expectoration of bloody mucus.

Heemoptesis.

Shortness of breathing—anxious, labored, sobbing breath-
ing.

Stiches through the chest and side, especially when
breathing and coughing.

Pleurisy and Pneumonia, especially with great heat, much
thirst, dry cough and great nervous excitability, only some-
what relieved by lying on the back.

Pleurisy, with great anguish.

Palpitation of the heart, with great anguish.

Inflammation of the heart.

Chronic diseases of the heart, with continuons pressure in
the left side of the chest, oppressed breathing when moving
fast, and ascending steps ; stitches in the region of the heart ;
congestions to the head; attacks of fainting, and tingling in
the fingers.

Rheumatism of the heart, without irregularity in the beats
but with full, rapid pulse.

Pain, as if bruised in the small of the back.

Tingling in the back.

Tingling in the fingers, even while writing.

Icy coldness of the hands.

Hot hands, with cold feet.

Numbness in the left arm—can scarcely move the hand.

The hip joint feels bruised.

Drawing, tearing pains in the knee joint.

Unsteadiness of the knees,

Coldness of the feet, up to the ankles, or only of the toes,
with perspiration of the toes and soles of the feet.

Vertigo, with blackness before the eyes ; with feverish heat.

Vertigo, when rising, with naunsea; vanishing of sight;
bleeding of the nose.

~ Congestion of the head, especially towards evening, with
fullness and pulsation in the head; vanishing of sight; sing-
ing in the ears; red hot face.

Sensation as if a ball were rising from the naval into the
head.
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Inflammation of the brain ; sensations of fullness and
heaviness in the forehead ; with the sensation as if the whole
brain would start out of the eyes; with nausea and giddiness,
aggravated by talking and motion.

Burning headache, as if ths brain were moved by boiling
water.

Cramping sensation in the forehead, over the root of the
nose; it feels as though he would lose his senses.

Sensation of heat in the head, which perspires; with pale
face.

Hearing very sensitive, noise is intolerable.

Bleeding of the nose, especially in plethoric persons.

Face red and hot, red and pale alternately ; redness of one
cheek and paleness of the other; when raising up, the red
face becomes pale; perspiration on the side of the face on
which he lies ; tingling in the cheeks;lips dry and black,
peeling off; sensation as if the face were swollen. '

Toothache from cold, with throbbing in one side of the
face; intense redness of the cheek ; congestion of blood to
the head, and great restlessness.

Mouth and tongue dry; pricking and burning on the
tongue; tongue coated white; trembling and stammering
speech.

Trembling in the wsophagus; acute inflammation of the
throat, palate, tonsils and fauces, with high fever; dark red-
ness of the parts; burning and stinging in the fauces; sting-
ing in the throat when swallowing and coughing; almost
unable to swallow ; with hoarseness.

Taste bitter; everything tastes bitter, except water ; aver-
sion to food ; burning, unquenchable thirst.

Vomiting, with nausea and thirst; heat and profuse per-
spiration, and increased micturition; vomiting of bloody
mucus, or what has been drank, followed by thirst ; pressure
in the stomach and pit of the stomach, as from a weight or a
hard stone.

Abdomen : Tension, heaviness and pressure in the hypo-
chondria ; inflammation and sensation of sorenessin theliver;
pressure in the region of the liver, with obstruction of
breathing ; inflammation of the peritoneum, with restless-
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ness and thirst; inflammation of the bowels, with burning,
tearing pain; inflammation of the hernial stricture, with
vomiting of bile.

(CONTINUED IN OUR NEXT.)

SURGICAL CLINIC.

At the Dispensary Hospital, St. Louis Homeopathic Medical College,
June 12th, 1868.
BY PROFESSOR FRANKLIN.

Case 1.—CONJUNCTIVITIS. ‘

The patient John F. has been afflicted with this disease for
the last five weeks, and presented himself for treatment
to-day, for the first time since its appearance. The disease
was contracted in the country from exposure to wet and
heat. The symptoms indicative of a simple form of the
disease, are: abnormal redness of the conjunctiva, pain, in-
tolerance of light, lachrymation wiih a slight discharge of
mucus barely sufficient to agglutinate the lids after a few
hours sleep. You will observe that the vessels in this case
are considerably enlarged, and the discoloration more diffused
than in the simple variety. The conjunc!iva presents a uni-
form scarlet or blood-shot appearance, with increase of pain,
marked intolerance of light, lachrymation, a mucus discharge
more or less profuse, with impairment of vision, and involve-
ment of the cornea. 1 will here present a few characteristics
distinguishing this disease from sclerotitis. Ihe redness of
conjunctivitis is of a scarlet hue—that of sclerotitis is of a

 lilac or reddish hue, contrasting beautifully with the bluish
tint of the fibrous sclerotic structure. The vessels in con-
junctivitis are large and ramiform, anastomosing with each
other in every direction, while those in sclerotitis are small,
disposed in parallel lines, and run towards the cornea where
they form a complete zone, oftentimes extending entirely
around the eye; when the inflammation in conjunctivitis is
severe, the traces of the vessels are lost; in sclerotitis, how-
ever, they always remain distinct,however severe the disease.
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The pain in conjunctivitis is seldom severe, while that of
sclerotitis is deep seated, severe, and generally extends to the
surrounding parts. The lackrymation in conjunctivitis is
often considerable—the tears at first are hot and scalding,
and run out in quite a stream when the eyelids are opened.
Inafew days, however, they give place to a mucous or muco-
purulent discharge which continues until the disease is
cured. In sclerotitis, the discharge of mucus is small. The
intolerance of light varies in different cases ; in the strumous
variety, it is often so great as to induce the child to hide his
face under the bed clothes or in the nurse’s lap. Tumefaction
is present in a few cases and is dependent upon an infiltration
of serum into the subjacent cellular structure ; when this exists
in its most exquisite degree, a ring, several lines in depth, is
formed around the margin of the cornea, giving the eye a
cup-shaped appearance. The swelling frequently extends to
the inner canthus, and to the point of reflection of the con-
junctiva over the sclerotica. This condition is never present
in sclerotitis, and is a distinguishing characteristic of con-
junctival inflammation.

You will observe in the case before you that the inflamma-
tion has not extended so far as to produce tumefaction.
There is, however, intolerance of light, pressure and smart-
ing in the eyes, and inflammatory redness, lachrymation,
particularly in the wind, with inflammation of the lids. For
this I will give Euphrasia 30, one dose every evening—a
lotion of Hamamelis is to be kept constantly applied to the
eye by means ot pledgets of lint, the light to be excluded
from the eye, and the patient to have a good wholesome, nutri-
tious diet. The scarifications of the lid for the purpose of
unloading the congested vessels in granular inflammation
recommended by allopathic authority, is, I think, unwise
and injurious. This condition is met much more satisfactorily
and safely by the external use of Hamamelis.

Casg II.—CONJUNCTIVITIS SCROFULOSA CHRONICA.

In the case before you, it will be observed that from the
continued existence of the conjunctival inflammation, which
has been of the simple variety, the ciliary borders have be-
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come chronically inflamed, the eyelashes have fallen out, and
the edges of the lids are covered over with crustaceous scales.
The boy is decidedly of a scrofulous diathesis, and the disease
is no doubt propagated and kept alive by the constitutional
dyscrasia. There are no distinguishing characteristics in
this from the preceding case, except the condition of the
ciliary borders of the lids. The disease was mild from the
beginning, and has degenerated into a scrofulous affection of
the meibomian glands. For this condition I will give Sul-
phur 30, one dose, and a lotion of Euphrasia frequently
applied to the eyes—the patient to be kept from the bright
light, to have a wholesome, nourishing meat and vegetable
diet, salt water bathing, &c. The patient will return next
Saturday, and we shall witness the result of treatment.

Casg III.—DEFORMITY AND IMMOBILITY OF THE FOOT,
FROM FRACTURE NEAR THE ANCLE JOINT.i. .

Eliza D. received a fracture involving the right ankle joint
about one year ago, and was treated at the Hospital of
this city, with the ordinary splints, bandages, &c. She says
she left the Institution about seven months ago, in the follow-
ing condition: Foot everted, cannot sustain the weight of
the body, hobbles about upon the inner edge of the sole of
her foot, flexion and extension of the foot almost entirely
lost, swelling of the leg and foot upon the least exercise,
accompanied with pnin extending up the limb. An examina-
tion of the case shows a fracture of the fibula to have taken
place just above the joint, the lower segment having been
drawn inwards and lying against the tibia and connected by
ossific matter to that bone. There appears to be also &
rupture of the internal lateral ligament, with partial luxa-
tion of the astragalus. The case presents a badly adjusted
fracture, with deformity and immobility of the foot. For
the existing symptom, I shall prescribe Aurum 30, every
night, cold douches to the joint twice & day, the part to be
rubbed dry with a coarse towel and covered over with an oil
silk bandage, motion of flexion, and extension to be kept up
continually and foreibly if necessary, to increase the move-
ments of the limb. On Saturday next I will apply some
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mechanical contrivance, to overcome, as far as possible, the
present deformity and immobility.

Case IV.—EXCISION OF THE TONSILS.

This child has been afflicted with Hypertrophy of these
organs for the last five years, following repeated attacks of
cold. The disease consists of deposits of lymph in the
parenchymatous structure of these glands, resulting in in-
duration and permanent enlargement of their organism.
This condition is a constant source of irritation and inflam-
mation of the throat, followed by continued and exhuustive
coughinr, and may ultimately lead to disease of the throat and
lungs. The patient has taken medicine for the purpose of
absorbing the emlargement, with what effect you can readily
perceive. In such cases, I advise their excision as the
readiest means of getting rid of this troublesome disorder.
The operation, as you will see, is exceedingly simple, and
consists of encircling the tonsil within the ring of the ton-
silotome, and then closing or forcibly approximating the
handles of the instrument together, the gland is guillotined.

The fear of hemorrhage following this operation, is now
seldom thought of, it being exceedingly rare that the bleeding
is of sufficient amount to demand attention. When the gland
has been indurated for many months, the effused lymph
causes a constriction of its blood-vessels and the diminution
of their calibre, hence, little or no bleeding can take place.
I may say, in this connection, that the gland should never be
removed while in a state of acute inflammation, for in such
cases the hemorrhage will be free, and oftentimes trouble
some to control.

A CASE FROM PRACTICE.

BY A. P. SKEELS, M. D.

About the middle of September last, was called to the bed-
side of one, Augustus Cady, aged about 48 years, and residing
in the little village of De Soto, 42 miles south of St. Louis, on
the Iron Mountain R.R.
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Found the patient to be of sanguine, nervous temperament,
fair complexion, light gray hair, blue eyes. The history of the
case showed the patient to be a man somewhat habitual in the
use of strong drinks, and that for many years he had not
known a moment’s sickness ; for the last two or three weeks he
had been troubled with an unusual looseness of the bowels, with
but little annoyance, however, save the frequency of stool.

Had checked his bowels several times in the meanwhile by the
aid of Homceopathic medicines administered from his wife’s
domestic cise; but two or three days subsequent had eaten
heartily of fruit, especially of peaches, walked a great deal in
the hot sun, since which his evacuations had become more fre-
quent, watery, copious and painful; and although his wife had
swung completely round the circle in the administration of
those remedies usually denominated in a general sense good for
Diarrheea, yet his condition constantly grew more alarming,
until 1 found him at half past 11, A. M., suffering from the sub-
joined symptoms :—

Copious rice-water evacuations, frequently accompanied by
vomiting of same rice-water substance, continual loud rumbling
in the abdomen, cramps in calves of legs drawing the lower
three quarters of the muscles flat, while the upper quarter
seemed tied in hard knots, extremities and whole body cold,
pulse accelerated, but feeble, restiess and uneasy, throwing his
arms about, rolling body from back to right side and vice versa,
great thirst for cold water, face haggard and worn, sunken ex-
pression about the eyes, voice husky and faint, skin as if pinched
up into a fold. .

The cramps in calves of legs, drawing them nearly flat, were
not only present during his evacuations, but the least movement
of either lower limb would induce their return, and from which
he suffered intensely. Patient visibly sinking from every evac-
uation, though still able to get out of bed with proper assistance.

We find a very strong likeness in the characteristic symp-
toms, given us by Dr. Ad. Lippe in his text book of Materia
Medica under “Jatropha Curcas” and the above; and a further
examination of the pathogenesis of the above remedy con-
tained in the Symptomem Codex, still more remarkably cor-
respond to this case—we find stools coming away in a gush
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with great force, loud rumbling in the abdomen, sounding like
water poured from a bottle, vomiting of a watery substance re-
sembling the white of an egg, cramps in the calves of the legs
drawing them flat like a splinter. So much did I feel at the
time that Jatropha Curcas was this man’s remedy, that upon
finding I had not this remedy in my case or posession anywhere,
I sat down almost in despair for a moment. This would not
answer, however, another remedy must be sought.

Taking stools discharged in a gush as the “ key note” of this
particular case, and remembering that Lippe had given us this
symptom in “ Nat Carb,” I at once resolved to administer this
remedy ; therefore called for a tumbler containing four tea-
spoonfuls of water, into which I dropped one drop of the 2e¢
attenuation of “ Nat Carb,” stirred thoroughly, and at a quarter
before 12, M., administered one teaspoonful, and sat down to
await results with the intention of repeating upon the recur-
rence of stool. In five minutes, patient became more quiet.
Waited until 1 o’clock—no passage, no vomiting, no return of
cramps, less rumbling in the abdomen—dont know why, but
repeated the dose (teaspoonfal), soon after which patient became
warmer, broke out into a gentle perspiration, was able to move
lower limbs without fear of bringing on cramps in calves of legs.
In fine, he did not have a passage for many hours, nor one cor-
responding in the least degree to those which had gone before—
no more vomiting, no more cramps in calves of legs, after tak-
ing the first dose of Nat Carb 2c; neither did he receive more
medicine or any other medication whatever, save the two doses
of Nat Carb, and on the fourth day was able to resume business
in his office.

PHYSIOLOGY.
HOW ARE DECIDUOUS TEETH CAST OFF ?

A paper read before the American Dental Association at Cincinnati, 1868.

BY HENRY 8. CHASE, M. D,, D. D. 8., 8T. LOUIS, MO.

It is by a physiological process as beautiful and simple as that
by which the growth, dentification and calcification took place.
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It is admitted by all that absorption of the roots takes plaee.
Whether this absorption is excited by impingement of the crown
of the tooth of replacement on the roots of the temporary teeth
or not, is a disputed question. My own opinion was expressed on
a former occasion in the following words, namely : «absorption
of the roots of temporary teeth takes place in the ratio of the
advancement of the permanent tecth in the process of eruption
independently of their topographical relations.”

ABSORPTION is & vital process, and cannot take place in a dead
bone or tooth. Those who deny vital action in calcified dentine
will have hard work to prove that absorption does take place,
A dead boue or a dead tooth has no more physiological relations
to living tissues than has iron or wood.

Physiological processés can take place only in living tissues.

ABSORPTION is & word of ambiguous meaning to many minds
in its histological rense, in reference to theremoval of the roots
of the teeth.

ABsorRPTION of nutrient elements by the intestinal villi is a
mere reception of those elements into pores or open mouths of
the cylindrical or columnar epithlium of those villi, Absorption
of water by the skin is an endosmosis, an active osmotic ac-
tion in the cell walls or membranes, of the skin.

ABsorPTION OF DENTAL TissUE in deciducus teeth is a retro-
grade physiological process. Itis a work done not by the dental
blood vessels, or by the gum, or by any other tissue or organ
but it is & work performed by the tooth itself.

Modern discoveries in Physiology have demonstrated that all
the active processes of life take place in the ultimate anatomical
organs, which are cells. I shall assume that the hearer is ac-
quainted with cellular physiology, for without this knowledge,
an intelligent understanding of the beautiful and delicate
processes of growth, disintegration and decay must ever remain
to him an unknown world.

THE PROCESS OF ABSORPTION. '

The first thing we observe on the extraction of & milk incisor
in which this work has commenced, is a shortening of the root.
The calcareous matter is gone, and so have the distinctive den-
tinal and cemental tissues. There are neither dentine tubes nor



HoM®OPATHIC INDEPENDENT, 13

bone corpuscles left in the bottom of the alveolus, but in their
place a mass composed mostly of histological connective tissue.
The pericementum or alveolar dental periosteum is the first to
change itself, and also to initiate change in the osteoid root
itself. The process commences near the end of the root,
although it sometimes does higher up on its lateral surface.
The dental artery which supplies the tooth remains intact after
considerable progress has been made in the work of metamor-
phosis. The arterial radicles of the pericementum enlarge, they
carry a greater amount of blood than before. HKspecially is this
the case when the dental artery has been destroyed by impinge-
ment of the crown of the new tooth against it. These arterial
radicles lengthen also as the process of metamorphosis goes on,
80 that vessels are always near the scene of action, to convey
food for the work and also to remove effete materials.

Simultaneously with this work going on in the root, a change
takes place in the dental pulp, the cavity in which it is situated
enlarges in every direction, and particularly towards the distal
portion of the crown; as this proceeds, the pulp itself grows
larger in corresponding directions, and keeps even pace with the
enlargement of the Cavity, so that its cells are always in contact
and union with the unmetamorphosed portion.

As the root, more and more, is removed, the space which it
occupied is filled more or less with bone which has been differ-
entiated from connective tissue. The bottom cells are converted
into bone, and the ossification proceeds in a ratio corresponding
to the change of dental tissue into connective tissue cells. When
the process of metamorposis is ended in the entire loosening of
the crown, so that it falls out with a slight touch, we see that the
connective tissue of the alveolus is continuous with that of the
gum, and to the naked eye the highly vascular mass of cells
upon which the crown rests looks like the gum deprived of its
epithelium. On a closer examination it looks like the healthy
granulations of an ulcer or wound. If the process has extend-
ed to completion, we find on examination of the crown that
most of the dentine and considerable of the enamel has been
absorbed. A tooth before me shows a metamorphosis or absorp-
tion of the enamel on the anterior gingival border, which pro-
cess is carried on to a greater extent on the lateral surfaces.
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HISTOLOGICAL CHANGES.

The bone corpuscles of the cementum change their shape and
become connective tissue cells, There is a proliferation of these
latter, so that the space is all occupied with cells. The dentine
tubes are gradually changed into the same kind of cells as those
of which they were composed bofore dentine tubes were formed,
viz : connective tissue cells, the process commencing next to
the cementum, always. The removal of the calcareous matter
between the dental tubes precedes the differentiation of cells.
The same changes take place within the Pulp Cavity, the
changes commencing next to the pulp, and the pulp grows by
a transformation of dentine tubes into the connective tissue
cells, of which the pulp is composed, and from which the den-
tine tubes were originally differentiated. At the bottom and
sides of the alveolus, the cells of connective tissue are gradually
changed to bone corpuscles, and then the intercellular space is
filled with calcareous matter, and true bone is formed.

It is difficult to decide whether the walls of the dental tubuli
and cementum corpuscles liquify and pass by osmotic action
into the connective tissue cells with which they are in contact,
or whether on the other hand, the differentiation of cells really
takes place.

The cell multiplication which takes place in the pericementum
and pulp looks like the former, and yet the latter would seem
the more natural process. It is more probable that both pro-
cesses exist in the changes which occur. It is not likely that
tho nuclei of the cells forming dentine are destroyed when the
tubular structure takes the place of the cellular. Iu other tis-
sues we find the nucleus thrust aside against the cell wall when
some particular function is to be performed, and eell multiplica-
tion has ceased. This takes place in bone, articular cartilages,
the nails, &ec. The application of some chemical agent (some-
times an acid, and sometimes an alkali), will generally bring the
nuclei to view under the microscope.

I have spoken of the changes which occur, just as though no
tooth of replacement occupied the alveolus of the milk tooth as
its root is being removed. This was to simplify the process.
This sometimes happens in fact, although almost universally the
tooth of replacement follows closely on to the metamorphosis
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of the root. All space, however, not occupied by either tooth
is filled with bone or transitional tissue.

I bllve already said that the cellular activity is going on
within the tooth at the same time as it progresses without. We
sometimes observe that the former process outstrips the latter,
and then the crown frequently falls off, leaving the roots in their
alveoli unabsorbed, though this does not hinder their removal
by cell action, for it still goes on until the smallest particle of
root is removed.

What happens when the Pulps have been destroyed and re-
moved from milk teeth, and the cavity plugged? Absorption
then takes place in the roots alone, and the crown is conse-
quently retained longer in the jaw than when the Pulp is left
to act; also, how happens it then that portions of milk roots
are often left in the gums without absorption? It is because
they are necrosed, dead. We know that frequently the whole
tooth is necrosed from decay and suppuration. In this case no
portion of it is absorbed, but the whole is thrown off from the
system, as a foreign body, either in mass or by chemical disin-
tegration.

ANATOMY OF THE CRYSTALLINE LENS.

BY S. B. PARSONS, M. D.

Ehrenburg has shown that some of the animals of the so-
called class, Infusoria, have simple eyes, containing crystalline
lens and vitreous body, surrounded by a choroid and retina.
Among these animals the type of simple eyes, known as aggre-
gate eyes, is found, and which forms a natural transition to the
compound eyes of insects. Simple eyes aro such as present
the different humors, with choroid and retina, while compound
eyes, although they may have the same general form as simple
eyes, instead of having'lens, retina, and ovher structures pe-
culiar to the more perfectly developed eyes, are composed of an
infinite number of angular, usually six-sided facettes. Beneath
these facettes are a corresponding number of tubes, cone-shaped,
filled with a transparent viscid substance, placed side by side,
five or six times as long as they are broad, and arranged like
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rays around the optie nerve, from which each tube receives a
nervous filament. Separating the tubes from each other is a
partition wall of pigment, so that only those rays ot light
which are parallel to the tubes can reach the optic nerve or its
expanded extremity, all others strike against the pigment mem-
brane, and are absorbed. Thus we see that compound eyes are
destitute of the optical apparatus necessary to concentrate the
rays of light, and likewise wanting in organization that com-
plexity of structure by which they are adapted to distances of
objects. But the disadvantage of such an arrangement is
compensated for in the multitude of facettes, and prominency
of the eyus in position.

I have wandered from the.subject purposely to show that even
the feeble-life beings are not without refractory media in the
composition of their eyes, and that if these media serve the
same purpose in all animals possessing them, we may correctly
infer that their minute anatomy is quite, if not precisely, the
same.

- The crystalline lens is soft externally, with a hard central
mass or nucleus, rounded, perfectly transparent in the normal
state, doubly convex, presenting a greater convexity posteriorly
than anteriorly, and lies suspended in a thin, diaphanous mem-
brane—capsule—between the vitreous body behind and posterior
chamber in front. Its thickness and convexity are not always
in the same proportion, neither is there any constant relation
between these two qualities and the breadth and length of the
lens, Even the lenses of the two eyes in the same person some-
times differ very much in form, and at different periods of
life it is found under different shapes ; in fact, its form is con-
tinually changing, from infancy to old age. Its true seat is in
a cup-shaped cavity on the anterior face of the vitreous body,
where its capsule retains it loosely in position, and which,
together with the hyaloid membrane, is the only tissue between
the lens and that body. Within the capsule is seen a small
quantity of clear, limpid fluid, termed ' “liquor Morgangi,”
which Dr. Jacob says “results from cadaveric change.” Butan
analysis shows it to be composed of essentially the same ele-
ments in the same proportions as the serum of the blood, and
as no red blood is found in the lens, excepting in early foetal
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life, and consequently no arterial canals exist to convey nour-
ishment, and moreover, as it i8 now known that nutriment is -
furnished from the surrounding arteries by a set of tubes simi-
lar to those found in cartilage and dentine, we may positively
assert that it is not the result of chemical change after death,
but is the genuine blood serum secreted and poured into the
capsular cavity by a special apparatus. The anterior periphery
of the lens is in contact with the zonula ciliaris, & series of vas-
cular folds lying in the depressions of the ciliary processes,
at the outer border of which are seen the ciliary ligament and
muscle. This ligament is composed of condensed cellular tissue
and forms the connecting medium of the sclerotica and choroid
tunics, and also serves as a bond of union between the scle-
rotica and cornea at their line of junction with the iris and
external layer of the choroid. The muscle is of the smooth
involuntary kind, arising at the point of junction of the cornea
and sclerptica, and passing backward is attached to the choroid
in front of the retina, and corresponding by its inner surface to
the outer anterior surface of the ciliary processes, so that its
true position is between the external layer of the choroid on
the outside, the middle and internal layers of the choroid on the
inside, and its attachment to the ciliary ligament in front. To
this muscle is attributed the power of accommodating the eye
to the viewing of objects at various distances, by its contracting
and drawing forward of the choroid, thereby compressing the
vitreous body, increasing its antero—posterior diameter, which
pushes the lens in advance and thus properly adjusts it for
bringing the rays of light to a focus upon the retina.
(To be Continued.)

SUPPRESSED INTERMITTENT FEVER, (Chronic.)

(From my Note Book.)

BY N. D. TIRRELL, M. D.

The patient in the annexed case was Mr. A. B., about 85
years of age, who had an attack of intermittent fever last Sep-
tember, that was suppressed with quinine, which, with an
occasional pill of chinodine, he continued for several months;
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and, since it was rapidly producing its injurious effects, he
refused any longer to take it; when soon after the paroxysm,
the following symptoms occurred :

(I have numbered the symptoms, which number they retain
throughout the case, in order to show how they successively
dropped out. Wherever & new symptom appeared, it was also
numbered. The first group of symptoms was obtamed on
March 20th, or the day following.)

MarcH 20.

1. Chill, heat, sweat, no thirst.

2. Chill about 4 p. m., came on all over—cuddled up to the
stove.

3. No appetite.

4. Just the slightest nausea for a few seconds.

5. Tired feeling, wanted to lie down, and did so; sleepy, had
several naps.

HEAT.

6. But little headache, or none.
7. But little thirst or none.
8. Skin hot and moist, much external heat.
9. Sore throat when swallowing.
10. Peevish, irritable; noise troubles.
11, Pulse full and rapid.
SWEAT.

12, Copious sweat; sweat and heat together, which lasted
until 4 p. m., or went off in the night (21st): sweat relieved.
l13 Slept well all night, heavy sleep; a little flighty before
sleep.

On 21st, felt entirely well. Nat. mur. 5000, on 21st, at bed

" time.

MaRrcH 22.

1. Heat and chill with thirst; heat with thirst; drank water
in great gulps ; after sweat, without thirst.

2. Chill about 12 m,; cold feet and hands. 3. Present.

4. Vomited once, 1o food ; eructations with no taste, which
relieved. 5. Present.

HEAT,

6. Present.

7. Great thirst for cold drinks—drinks in large gulps.

8. Present. 9. Absent. 10. Present. 11. Present.

SWEAT.

12. Present. 13. Present.
é4 C;oplous and frequent urination of straw-colored urine.
ac. lac
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MagrcH 23.
1. No chill ; pure heat, with sweat ; thirst.
2. Absent. 3. Absent. 4. Absent. 5. Absent.
HEAT.
6. Heat came on about 9 p. m. Heat lasted about 30 hours.
7. Great thirst. 8. Very copious sweat.
It will be observed that the type of the disease had changed
from tertian to quotidian.
Sac. lac.
After the paroxysm felt well.
MarcH 26.
. 1. Very slight chill, which would not have been noticed if he
had not been looking out for it.
HEAT.
Heat not more and not worse than if he had eaten something
thgt hald disagreed with him, and made him feel uncomfortable.
ac, lac.
After paroxysm, felt well.
ApmIL 1.
1. Chill, heat—no thirst.
2 Chill came on 10 a. m., and lasted 2} hours.
HEAT.
Sleepy all the time—no thirst,
6. Slight headache in the centre of the forehead, worse on

motion.
14. Longing for sweats; ate a large quantity of candy, after
which the headache disappeared.

HEAT.
Sleepy all the time—no thirst. Nat. mur. 5000, at night.
.After paroxysm, felt well.
AprIL 3.
1. Slight chill and heat. Sac. lac. After paroxysm, felt well.

APrIL 4.

15, Intolerate itching, which came on early in the forenoon—
had to take off his boots and stockings to scratch his feet, in-
creasing until night, when he had to take off his clothes and rub
himself down with a flesh brush—broke out in wheals all over
the body.

(There was also present during the disease, an eruption
around the mouth and nose, though at what period of the treat-
ment 1 do not find recorded in my notes.) :

Sac. lac.



20 HoM®&EorATHIC INDEPENDENT.

Up to the present time of writing, (June 27,) the patient has
been entirely well, and is rapidly gaining the flesh he loat under
the use of quinine and chinodine.

The above case is interesting because of the long and ener-
getic contest between the reparative forces (those of the Natrum
Muriaticum), and those of the disease, (quinine, and probably
chinodine were superimposed upon those of the original disease.)
Now one and now another seems to prevail as is shown by the
droping out of old symptoms, their reappearance, and the reap-
gearance of new symptoms, all ot which new symptoms belong to

hina. and its salts, or to Natrum Mauriaticum. From March
23, to April 1, the Natrum seems to have gained the victory.
April 1,the disease seems to be in the ascendant, which it would
grtobably have retained, were it not for the repetition of the

atram Muriatrum. April 4, was the final struggle, resulting
in the complete overthrow of the forces of the disease.

KALI BICHROMICUM.—Selected Cases.
(COMMUNICATED.)

Case 1. Mr. N. M., aet 38, of spare frame, blonde, father of
four healthy children, with the exception of coryza and loss of
taste, quite healthy, was affected with syphilis in 1841. In 1844
after long and severe mercurial treatment he was pronounced
by his allopathic doctors quite free from the disease.

But there remained a troublesome coryza and loss of taste,
which the patient himself attributed to the remains of the syph-
ilitic disease. As the loss of his sense of smell and taste was
greviously felt, and as his family doctor declared that be could
do nothing for him, he came to me, seeking help through homeeo-
pathy. The whole affection appeared to me a pseudo-syphil-
itic mercurial disease, and I at first gave him Kali Hydriodicum,
1, five drops twice a day, from March 24th to A[iril 28th. But
no satisfactory improvement was manifest, so I gave him on
that day the 2d dil. (centesimal) ot Kali Bichro., a dose night
and morning. The patient did not return till October, and then
it was to express in the warmest terms his thanks for his radi-
cal and permanent cure. He had waited till then in order to be
sure that his cure was complete, as he had hitherto always been
worse at that season. Case 2—was a most difficult case of invet-
erate syphilis, which had been treated four whole years at Graf-
enburg with aJl the appliances of Preissnitz’ system. I gave
the Kali Bichro. in the same way as the above case, and a cure
was obtained in a surprisingly short space of time, and yet the
patient had pot only had the Hydriodate of Potash in full allo-
~ pathic doses, but had undergone the process of ‘syphilization”
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with but slight transient result. I mention particularly this
case of cure because it took place in such an astonisbing manper
that even an allopathic colleague asked how it possibly could be
that the ten-thousandth part of a grain of Kali Bichro. could
produce such results. In addition to these, [ may mention that
this medicine has done good service in my hands against chronic
catarrh of the stomach, and hypertrophy of the heart and insut-
ficiency of the aortic valves.—Austrian Homeopathic Journal.

Case 3. A young lady, aet 25, fair skin, and mild disposition
had been trougled for a long time with deranged digestion, for
which she had been dosed by allopathic doctors for two years,
without the least benefit, excepting temporary relief, which
lasted for a few days and then she would be as bad as ever. Her
present symptoms are : waterbrash, nausea, vomiting of undi-
gested food, with shuddering and chilliness, sensation of coldness
in the stomach, distension of the stomach immediately after a
meal and during digestion, uneasiness and soreness in the epi-
gastric region to the touch, heat of the hands and feet, after-
wards perspiration of the hands, feet and legs, occasional attacks
of dysenteric diarrhcea with great pain at the navel and bloody
evacuations, cough with violent dizziness afterwards, with dark-
gray, yellowish, purulent, blood streaked expectoration, the
cough seems to emanate in the larynx,from which we infer that
there is an ulcerative process going on in its structure. She re-
ceived Kali Bichro. 3, in three grain doses, four times a day for
three weeks, which had the effect of permanently removing the
cough and disease in the throat, and so far to dissipate“the sto-
mach troubles that nothing remained at this period except the
symptom of uneasiness, for which she was given carb. veg. 3
twice daily, the last and only medicine given, and she now, nine
months sin-e, remains in perfect health. —1bid.

Case 4. A young man came to me sometime ago, for a trouble
which he considered a “catarrh in the head,” of nine months’
standing, and was growing worse quite rapidly, which obliged
him to seek advice, as he had never been to a doctor, nor done
anyth'm%for it, other than to take a few simple housebold rem-
edies. Upon examining the nose I found the schneiderian mem-
brane which covers the anterior part of the nasal bones, on the
right side, very much swollen, reddened and sensitive, and just
behind the swelling was an ulcerated surface the size of a half
dollar, which extended toward the posterior nares along the
septum, roof and side of the cavity, and exuding a thick, yel-
low-greenish, purulent and bloody discharge, with consider-
able fetor and acridity. The sense of smell was almost entirely
abolished, and the hearing on the same side was considerably
deadened by the morbid process involving the eustachian tube.
I gave him twenty-four powders of the third trituration (dec.
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scale,) of Kali Bichro, three powders to be taken daily, and
ordered him to report when the medicine was gone. At the
appointed time he came back with a most happy expression oen
his countenance, saying he was “almost well;” and I found
there was more truth than poetry in his remark, for the swell-
ing was very much reduced—discharge almost stopped, no fetor
present, and hearing and smell considerably improved. I re-
peated the medicine, advising two powders daily, and to report
i1f he was not entirely cured by the time the medicine gave out.
I have never heard from him since, now six months ago, and do
réot he,sitate to declare him well.—Dr. Mayhew’s “Homaeopathic
'ures.”

PERISCOPE.

THE SToMACH AND THE MIND. Much of our conduct depends,
no doubt, upon the character of the food we eat. Perhaps,
indeed, the nature of our meals governs the nature of our im-
pulses more than we are inclined to admit, because none of us
relish well the abandonment of our idea of free agency. , Bona-
parte used to attribute the loss of one of his battles to a poor
dinner, which, at the time, disturbed his digestion. How many
of our misjudgments—how many of our deliberate errors—how
many of our unkindnesses, our cruelties, our acts of thought-
lessness and recklessness, may be actually owing to a cause of
the same character?! We eat somethicg that deranges the con-
dition of the system. Through the stomachic nerve that
derangement immediately affects the brain. Moroseness suc-
ceeds amiability, and.under its influence we do that which
would shake oursensibility at any other moment ; or, perhaps, a
gastric irregularity is the common result of an over-indulgence
in wholesome food, or a moderate indulgence in unsuitable food.
The liver is affected. In this affliction the brair profoundly
sympathizes, The temper is soured; the understanding is nar-
rowed; prejudices are strengthened; generous impulses are
subdued ; selfishness originated by physical disturbances which
perpetually distract the mind’s attention, becomes a chronic
mental disorder; the feeling of charity dies out, we live for
ourselves alone; we have no cares for others. And all this
change of nature is the consequence of an injudicious diet.— -
Boston Journal of Chemistry,

AcuTE MERCURIAL PoisoNiNg. M. Ferand relates a case re-
cently under M. Monneret’s care in La Charite. A woman
passed five or six hours mn a room where her husband was
engaged in evaporating mercury, by means of a portable fur-
nace, the vapor of which gave her a cough and took away her
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appetite. Not thinking anything amiss, she slept in the same
room with the window closed. In the night she was seized with
dyspncea, spasmodic cough, and vomiting, and all the next day
had cough and anorexia. In the night following, abundant sali-
vation came on, and on the third day she exhibited acute mer-
curial stomatitis, this soon being transformed into sanguinolent
ulceration. The appearance of the tongue varied so from day
to day, that the stomatitis could never hate been diagnosed from
it alone. On the fifth day an cruption having some of the
appearances of roseola appeared on the face and neck, and then
became general, putting on somewhat ditferent appearances in
different parts: The woman was obliged to remain in the hos-
pital a month or more, and before she left it, suffered from deep
seated pains in the limbs.— Union Medical, and Medical Times
and Gazette.

CoNGENITAL D1sorDER FROM DRUNKENNESS. M. Demeaux, in
a paper read before the Paris Academy of Sciences, states that
drunkenness is a frequent cause of some mental or physical
disorder, and adduces a new series of cases to prove that when
conception takes place during drunkenness, it is a cause of cpi-
lepsy and of other affections which take their source in the
nervous centres. To the same cause he attributes a great num-
ber of monstrosities, of vicious conformations, and of congenital
lesions of the nervous centres, &c., which prevented the feetus
from attaining its full developement, or from living beyond a
few weeks or a few months.

Direor AcrioN oF HyDRocYANIC AcCID UPON THE MEDULLA
OBLONGATO. Professor Joues, of Nashville, has made some very
interesting experiments with this poison upon alligators, with a
view of ascertairing iis modus operandi. From these experi-
ments he concludes ¢ that prussic acid acts primarily, directly,
and chiefly upon the medulla oblongata and spinal cord; and
that its ability to produce sudden death is dependent upon its
action upon the medulla oblongata.

“Derangements in the relations of the medulla oblongata and
spinal cord to the muscular system generally, and especially to
the respiratory system, are the first phenomena manifested in
the action of prussic acid.

“Prussic acid acts also upon the blood, the muscular fibres
snd smypathetic nervous system ; but the most marked phe-
nomens, and those disturbances of the respiration which induce
death, are due to the direct action of the poison upon the
medulla oblongata.”

ENLARGEMENT oF THE LympEATIC GEANDS—(Hodgkin’s di-

sease.) The American Journal of Medical Science (April
number, 1868), contains two cases of this most. remarkable
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disease, both of which are well defined. The whole lymphatic
systeun was involved, producing anemis, dropsy of the thorax,
abdomen and éxtremities, and in neither case were there present
any evidences of malignant complication or association. The
lymphatic glands were generally enlarged, some being of the size
of filberts to that of a hen’s egg, hard to the touch, and gristly
upon being divided, and under the microscope showed no un-
natural condition of their texture, but seemed rather to be
only inereased in size. With the enlargement of the lymphatic
glands was found a peculiar enlargement and characteristic
condition of the spleen. Some cases of malarial fever present
a similar, though modified condition of the spleen and lympha-
tic glands, and for this reason a connection between the two
apparently distinct diseases has been assigned to exist, and that,
poseibly, the same agent is an exciting cause of both. The only
remedy which appeared to exercise any control over the disease
was lodine, applied internally and externally.

How T0 PRODUCE THE SEXES AT WILL. Many a plan has been
suggested how a male or female child may be produced in the
human female, but none, Perhape, has received such general
favor as that of Professor Thury, of Geneva. He says that if
coition takes place soon after the beginning of heat in animals or
in the earlier part of the menstrual month in the human female,
that females are produced ; and that coition taking place later or
in the latter part of the period of heat in animals, the same of
the menstrual period of the human female, that males are pro-
duced. He observed that-the queen bee lays female eggs first
and male eggs afterwards; that the same rule holds good with
hens ; and lays down the following rule for stock raisers :

«If you wish to produce females, give the male at the first

signs of heat; if you wish males, give him at the end of the
heat.”

Norice.—Missouri State Homeopathic Medical Society—On
account of so many different homeopathic societies meeting in
different places, at or near the time on which our State meeting
was to have been held, it was thought advisable to postpone it,
and meet on the first Wednesday of October. Mgmbers and
physicians will please remember the change, and come at the
appointed time prepared for a useful and profitable session.

OBITUARY.

We are sorry to announce the demise of Mrs. Catherine M.
Hutawa, wife of Dr. Charles Hutawa, of Sedalia, Missouri, who
died on the 7th ultimo, of Dropsy of the Heart, in the 60th year
of her life.
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At the Dispensary Hospital, St. Louis Homamopathic Medical College,
July 18th, 1868,

BY PROFESSOR FRANKLIN,

Casz I.—CYSTOMA OF THE SCALP.

The patient before you has been afflicted with these sebaceous
tumors of the scalp, as he tells you, for the last 18 years. Some
of these growths, as you observe, are very large and produce a
great deal of inconvenience, besides giving rise at times to con-
siderable itching and smarting. They occur more frequently
on the scalp than other portions of the body, though they may
be situated on the back, neck, face, nails, or in fact any part of
the person. These cystic growths are divided into two varieties.
- 18t, Those in which the accumulation increases gradually, in
consequence of the closure of the follicular duct, the walls of
the sac being gradually distended and hypertrophied, producing
a firm wall, and filled with a pultaceous, cheesy-looking mass.
2nd, Those which are formed by the retention and modification
of the socretion, in cysts which have no excretory ducts as in
the burse.
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The first variety are commonly called wens, and often attain
considerable size. They are round, smooth, movable, either elas-
tic or semi fluctuating, and occasionally feel solid to the touch.
The hair follicles become atrophied; the hair as & consequence
falls out, giving a smooth, shining appearance to the surround-
ing skin, You will recollect a few weeks ago a very large -
tumor of this class was presented to your observation upon the
posterior part of the head of a female, which resembled a huge
water-fall. They increase very slowly, generally; at times, how-
ever, after remaining" stationary for years, they suddenly take
on a rapid growth, as in the case of the one upon the woman’s
head referred to. ‘

DIAGNOSIS. 4

They may readily be distinguished from abscess by their his-
tory, situation, slow growth, elasticity and mobility. From a
fatty tumor, by the thin appearance of the skin over their sur-
face, by their firm and more regular feel and their tendency to
become pedunculated—the base of the fatty tumors being broad
and lobulated. The accompanying cut presents a clear illus-
tration of these cystic growths.

TREATMENT.

The treatment consists in extirpation, which, if thoroughly
performed, is never followed by a return of the growth. In
this case, I shall make two curvilinear incisions around the base
of the large sac and dissect it away from its attachments. The
smaller ones I will slit open, squeeze out their contents, and



HoM®OPATHIC INDEPENDENT. 27

seizing the sac by a strong forceps tear away the capsule from
its connections with the subjacent tissues. It is important that -
the removal be complete, as experience proves that if only a
small portion of the sac be left behind, it will form a nucleus
for the formation of another growth. The dressings employed
after removal will be pledgets of lint saturated with staphysa-
gria lotion and retained in situ by a simple cross bandage. In-
.ternally, I shall give silicea 30 once a day for a fortnight.

Case II.—LYMPHATIC ABSCESS OF THE NECK.

The patient, a negro aged 42 years, was attacked about four
months ago, as he expresses il, with a “rising in the neck: which
has increased gradually until it has assumed the huge propor-
tion you now see. You will observe that the growth is lobula-
ted, fluctuation is felt here and there, painin the vicinity of the
part is more or less constant, with considerable oedema of the
surrounding tissues. Some portions of this growth appear hard
and inelastic and resembles a tumor in feel, whilo others possess
an undulatory, fluctuating feel indicative of pus. It is not so
easy a matter for the Surgeon to distinguish between pus and
sero-plastic fluid in deep-seated growths by palpation alone.
The mere occurrence of fluctuation establishes the fact that a
a fiuid is there, but .other operative procedures are demanded
to ascertain the character of the fluid contained. In the pres-
ent case where so much obscurity exists in the history of the
case and attending circumstances and depth of the tumor, the
safest plan is for the Surgeon to introduce an exploring needle
and ascertain the true nature of the fluid. . Insinuating an ex-
ploring trochar into this morbid mass a drop or two of pus is
seen to emerge from the puncture, which clearly defines the
character of the abscess. Ii is exceedingly rare that such ab-
scesses are seen in this region with the accompanying charac-
teristics, On the other side of the neck, below and behind the
angle of the jaw, you will feel these same kind of tumors, which
at first are hard, movable, lobulated, and painless, but give rise
to sensations of uneasiness and pain by compressing nerves in
their vicinity, a decided pulsatory feel is given to the tumor, es-
pecially that portion lying on the carotid artery, TUnder cer-
tain circumstances these tumors may be mistaken for aneurism.
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I will give you afew distinctive features of aneurism which will
enable you to arrive at correct conclusions in doubtful cases.

1st, - Tumors do not pulsate when they are small, or at the
beginning of their growth. Aneurisms pulsate from their very
earliest formation. 2nd, In lifting a tumor from the artery
pulsation ceases—aneourisms do not. Tumors at first are hard
and then become soft—aneurisms are soft at first and become
hard subsequently. 4th, Tumors cannot be emptied by pres-
sure, and no alteration is made in their consistence by com-
pressing the cardiac portion of the artery; in aneurism, this
change in form and consistence becomes marked on pressure.
5th, In aneurism, a peculiar thrill or blowing sound will be
heard by means of the stethoscope; in tumor no such sound is
emitted. Enlargements of the thyroid body may be distin-
guished from aneurism of the carotid, by their slipping away
from the fingers during the act of deglutition.

In the case before us, I shall open fully these lobulated ab-
scesses, exhaust their contents, and dress the cavities with cal-
endula lotion, retaining all with a circular bandage. Inter-
nally, to meet the indications observed and to correct as far as
possible the scrofulous condition of the patient, I would advise
the use of calc. phosph. 30 twice a day.

As T have often remarked before, the higher range of poten-
cies seem to be more especially suited to cases of the character
before you, and I am satisfied more benefit will accrue from
their use in such cases than the lower potencies.

The dressings should be repeated three or four times a day, and
until the part assumes its normal appearance. On the opposite
gide of the neck where these growths are in their incipiency
and the glands are undergoing the process of hypertrophy,
which precedes the process of disintegration, the glands being .
hard, movable, and slightly painful to the touch, I would recom-
mend an ointment made of the following:

R Tincture Iodine 1 dr.
Adeps Suelli 1 0z. M.
to be freely applied to the enlargements twice a day uhtil they
shall become reabsorbed and taken up through the system. The
patient will return on the following Saturday that you may ob-
serve the result of the treatment employed.
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ERECTILE TUMOR OF THE NECK.

It will be remembered by those members of the American In-
stitute who were present at the last session, that a yery inter-
esting case of erectile tumor of the neck on the person of a col-
ored female, was acupressed before the Institute by Dr. Wm.
T. Helmuth of this city. The operation, which was rather a
novel one for the disease in question, consisted in passing an
acupressure needle behind the main artery feeding the diseased
mass, thus compressing the vessel and cutting off the supply of
blood to the part. Many doubts were entertained as to the suc-
cess of the operation, and various opinions expressed in refer-
ence to the character of the disease and the means employed for
its relief. After the operation, the patient was removed to the
hospital, became comatose and little hopes were entertained of
her recovery. Reaction, however, set in at last, but little
diminution in the size or appearance of the tumor followed as
the result of the operation. In a few days afterwards Dr. H.
withdrew the needle and sent the patient to her home in the
suburbs of the city, the operation having proved a failure,

NEW APPARATUS FOR THE TREATMENT OF FRACTURE
OF THE CLAVICLE.

Dr. Boisnot, of Philadelphia, has introduced to the profession

& new apparatus for the treatment of fractured clavicle which is
so exceedingly simple as compared with the apparatus of Des-
sault & Fox, so comfortable for the patient, so successful in its
results as to become the most useful apparatus of the kind now
known. The conical shape of the fore arm; the apex being the
most dependent part, makes it admirably adapted for attach-
ment with which to make traction upward and backward, A
leathern socket fitting and laced around the forearm makes a
very convenient dressing and support to the limb. The long
band of webbing ‘attached to the upper portion of the leather
"socket is carried upwards over the injured shoulder and at the
point of fracture becomes a support, and keeps the fractured
onds in close coaptation. The forearm may be carried across
the breast in any direction by the swivel attachment at the com-
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mencement of the buckle. Strips of adhesive plaster and grad-
uated compresses are to be used in conjunetion with this appar-
atus as may be called for by the Surgeon.

This apparatus is also recommended in cases of resection of
the shoulder and the treatment of dislocation after redamction.
Its simplicity and its complete adaptation to injuries about the
shoulder joint makes it a useful addition to ourlist of mechanical
surgical improvements.

CURARA.

M. Dt Cazal thus summarily disposes of the virtues of this
drug (in the I'Union Medical, Feb. 28): “Its origin is unknown;
its therapeutical uses, nil; its physiological actién is to annihilate
the function of motor nerves, leaving sensibility untouehed.”
This is a type of the knowledge allopaths possess of the curative
effects of drugs, and is perfectly consistent with their empir-
jcal teachings and practice.

CHARACTERISTICS OF ACONITE.

BY J. T. TEMPLE, M. D.

Continsed from page 6.

Frequently small stools with tenesmus, watery diarrhea.
Stools white, with dark red urine.

Urinary Organs: Burning and tenesmus of the neck of the
bladder, between the acts of micturition.

Brown, burning urine, with brick-colored sediment.

Enmesis with thirst; scanty, red, hot urine without sediment.

Momentary paralysis of the bladder with involuntary emis-
sions of urine. -

Painful, anxious urging to urinate, especially in hysterical
females,

Sexual Organs: In men, pain in scrotum as if bruised; a draw-
ing up of the scrotum and frequent involuntary nocturnal emis-
sions. Violent itching of the scrotum, causing one to scratch
until the part bleeds.
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In Women, it causes a profuse discharge of the menstrual
fluid, amounting even to hemorrhage. Catamenia too profuse
and too protracted.

Suppressed catamenia from fright, If the catamenia are sup-
pressed from fear, fright, anger, getting wet, or any other cause,
the normal action of the parts may be restored in a few hours
-by the timely use of this remedy. ’

After-pains too painful and too protracted.

In labor, when the uterus does not contract there is no pro-

- gress, the child seems to be large,§ the mother’s face is red and
she is restless; aconite will cause a speedy delivery.

Milk-fever with delirium.

Puerperal peritonitis.

GENERALITIES. —Fainting, especially when rising, with paleness
of the cheeks, which were 7ed when lying. Sudden great sink-
ing of strength,

Paralysis of left side.

Cataleptic attacks, with rigor of the body; loud lamentations
and grinding of the teeth.

Burning in internal parts.

Congestions of head, heart, chest.

Inflammation {of serous membranes; in rheumatism of the
joints. .

Stinging pains in internal parts, and tearing in external parts.
(Rheumatism.)

Painful sensitiveness of the body to contact—he does not wish
to be touched.

Attacks of pain, with thirst and redness of the face.

Slecplessness and restlessness, (eyes closed) and constant
tossing about. .

Anxious dreams, with much talking and moving while sleep-
ing—nightmae. o

Fever—With full, rapid, hard pulse, sometimes intermitting;
when slow, almost imperceptible,

Sensation of coldness in the bloodvessels.

Chilliness from being uncovered and from being touched.
Chilliness with thirst. Shuddering runs up from the feet to the
chest. Chilliness with internal heat; anxiety and red cheeks.

Heat with agonizing tossing about.



82 HoM®EorATHIC INDEPENDENT.

Dry, burning heat, generally extending from the head and
face, with great thirst for cold drinks.

Heat, with inclination to uncover.

Heat, with chilliness at the same time.

Inflammatory fevers, and inflammation with much heat; dry,
burning skin, violent thirst, red face, or alternate red and pale
face; nervous excitability, groaning and agonizing tossing about;
shortness of breath, and congestion to the head.

Perspiration over the whole body, especially the covered
parts, smelling sour.

Skin red, hot, swollen and shining; with violent pain.

Rash of children.

Burning in the skin—yellow face.

ConpirioNs.—In the night in bed the pain is insupportable.

Bad effects from dry, cold air, suppressed respiration; from
fright, fear or anger; aggravation in the evening (chest symp-
tom) when lying on the left side; when rising; in the warm
room. .

AMELIORATION.—In the open air (nervous symptom); when
sitting still (theumatism). Sleeps only during the first part of
the night.

Aconite affects the lower left side and upper right side.

AMERICAN INSTITUTE OF HOMEOPATHY—THE TWENTY-
FIRST ANNUAL SESSION.

The preliminary meeting was held at the residence of Dr. T.
G. Comstock, which was presided over by Dr. C. J. Hempel, of

Grand Rapids, and Dr. I. T. Talbot was chosen Secretary. A
' nominating committee consisting of one member present from
each State was appointed and again discharged before any
action was taken in selecting candidates,

At 10 A, M., on the 8d day of June, the members of the Insti-
tute assembled at the Philharmonic Hall, Dr. W. T. Helmuth,
President, calling the meeting to order,

Dr. Comstock, Chairman of the Committee on Arrangements,
welcomed them in a very eordial and appropriate address, coun-
geling unity and harmony of action, and liberality of thought
in all their discussions, which he hoped would take such a range
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as would bind them together in a spirit of truth, unity and
concord. '

At the election for officers for thé ensuing year, Dr. H. D.
Paine, of New York, was elected President; Dr. T. G. Com-
stdck, of St. Louis, Vice President; Dr. I. T. Talbot, of Boston,
General Secretary; Dr. H. L. Chase, of Cambridge, Mass., Pro-
visional Secretary; Dr. E. M. Kellogg, of New York, Treasurer.

Censors, Drs. J. P, Dake, Salem, Ohio; G. D. Beebe, Chicago;
J. C. Morgan, Philadelphia; John Hartmann, St. Louis; G. W
Swazey, Springfield, Massachusetts.

Dr. Paine, on taking the Chair, made a few brief remarks
thanking them for the honor conferred, and asking their for-
bearance and co-operation as he was unaccustomed to the duties
of the presiding officer of public meetings.

Tho President appointed as committee on credentials, Drs. L.
D. Wilder, J. C. Burgher, D. Thayer, F. Woodruff, T. 8. Verdi-

Auditors, Drs. A. E. Small, E. C. Franklin, G. E. Belcher,
Samuel Gregg, Robert McManus.

Dr. Cooke offered the following resolutions:

WaERreas, The American Institute of Homeeopathy have learned
of the affliction which has befallen our respected and venerable
brother, Dr. John F. Gray, of New York, in the death of his
estimable wife; and,

WaEeREAS, The late Mrs. Gray was intimately related by con-
sanguinity and by marriage with some of the oldest and
ablest members of our profession; therefore,

Resolved, That the American Institute of Homceopathy regret
his loss, and deeply sympathize with him in his bereavement.

Resolved, That the Secretary be instructed to send a copy of
these resolutions to Dr. Gray.

Drs. H. M. Smith, I. T. Talbot, W. Williamson, and E, B,
Thomas were appointed a Committee on Finance.

Dr. Thayer, Chairman of the Committee on Credentials, re-
ported that one hundred and twenty-seven delegates, represent-
ing eighty-two independent organizations, were present.

Reports were received from nearly all the different Bureaus,

all of which were referred to the Special Committee on Publi-
cation. ’ '
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Dr. Smith, Chairman of the Committee of Organization, Reg-
istration and Statistics, made a report recommmending certain
changes in the by-laws, and added a supplemental report with
a list of the members of the Institute, from which it appears
there are over 550 members.

The Secretary read a report from Dr. James, of Philadelphia,
delegate to the International Convention held at Paris on tho
9th of August last, which suggests that an international con-
vention should be held in one of the large cities of the States,
and that delegates should be invited to come from all countries
wherever homaopathy was known.

At 4 ». M., on the second day of the session, the delégates,
with ladies and invited guests, went on board the steamer
“Belle of Alton” to participate at a banquet and enjoy a trip
up the river. There were about three hundred persons in the
company. Among the rest were his Honor Mayor Thomas,
and wife and daughter, and Gen. McNeil—the former presiding
at the table, and the latter responding to the toast “The Invited
Guests.” The boat was handsomely decorated, and an accom-
panying band discoursed lively strains, giving those who wished
an opportunity to shake the “light fantastic toe” until about
midnight when the party were [safely landed, and all retired to
their respective places of abode feeling ‘’twas good to have been
there.”

Dr. Baer offered the following resolution:

Resolved, That Congress be. memorialized in relation jto the
introduction of homeopathic practice in the army and navy for
those who may desire it, and the American Institute of Homaeo-
pathy requests the various homaopathic societies in the Dnited
States to present petitions accordingly.

Dr. Verdi offered a resolution respecting a new medical maga-
zine as follows: E
WaEREAS, The objects of the American Institute of Homceo-

pathy is to increase Zprofessional and [social intercourse

amongst all the homeopathic physicians of this and other
countries; to impart mutually the medical experience and
knowledge of each for the benefit of all; to infuse cordial and

{raternal feeling amongst them; and,
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WHEREAS, An annual meeting at different places, which, in this
vast country, must necessarily be so remote from others as
tolprevent the meeting of many who would otherwise joyfully
assist at each meeting, and that the absence of so many greatly
endangers its purposes, and interferes with its utility by fail-
ing to promote the constant intercourse of physicians, the im-
parting of knowledge and unanimity amongst them; therefore,
Resolved, That the American Institute of Homceopathy shall

issue a tri-monthly Medica Magazine, called the “Organ of the

American Institute of Homaopathy.”

Referred to a special committee of five, consisting of Drs.
T. S. Verdi, E. C. Franklin, G. E. Belcher, H. M. Smith and
C. J. Hempel.

The Chair announced the following as appointed on the differ-
ent Bureaus:

Materia Medical—Drs. C. Wesselhoeft, W. Williamson, W.
E. Payne, H. L. Chase, S. P. Barlow, E. M. Hale, J. P. Dake,
G. E. Belcher, J. L. Keep.

Clinical Medicine—H. D. Paine, S. M. Cate, D. H. Beckwith,
-8. Gregg, P. P. Wells, J. C. Burgher, N. F. Cooke, W. H.
Holcombe, J. Hartmann. _

Obstetrics—R. Ludlam, H. N. Guernsey, J. H. Woodbury, T.
G. Comstock, E. M, Kellogg, J. C. Sanders, T. F. Pomeroy.

Surgery—J. Beakley, W. I'. Helmuth, G. D. Beebe, B. W.
James, ¥. F. Allen, C. T. Liebold, J. C. Morgan, M. McFarlan.

‘Organization, &c.—H. M. Smith, H. M. Paine, E. B. Thomas,
T. C. Duncan, T. Woodruff. .

Anatomy, Physiology and Hygeine—C. Dunham, J. H. P.
Frost, T. P. Wilson, J. J. Mitchell, F. W. Boyce, A. R. Morgan,
L. M. Kenyon.

Medical Education—C. J. Hempel, D. 8. Smith, T. G. Com-
stock, H. B. Clarke, G. D. Beebe.

Finance—E. M. Kellogg, I. T. Talbot, W. Williamson, E. B.
Thomas, H, M. Smith.

Foreign Correspondence—C. Dunham, T. S, Verdi, L. T. Talbot,
B. De Gersdorff, J. H. Pulte.

Orator—R. Ludlam; alternate, E. M. Kellogg.

Necrologist—S. B. Barlow.
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Committee on Arrangements—D. Thayer, S. McFarland, S.
Gregg, M. Fuller, I. T. Talbot,

Special Committee on a Homeopathic Dispensatory—C.Dunham,
C. Herring, A. Lippe, G. W. Barnes, A. E. Small, J. T. Temple.

Our space 18 too brief to give a more extended notice of the
proceeding of the meeting, which we would -like to do; but as
other journals contain them in full, it would-be but a repetition
uninteresting to many of our brethren. Yet we must express
our feelings upon some subjects which were brought up for dis-
cussion, and hastily cast aside without receiving a merited con-
sideration. The subject of Pathological Anatomy received-
only a mere passing notice, and the resolutions presented by
Dr. McMurray were well-timed and to the point and should
have been passed. Homeopathic physicians do not pay
enough attention to this branch of medicine, and it is high time
that some plan is adopted which will incite research in this
direction, and make it imperative upon the profession to hold
autopsies whenever possible, minutely record the results, and
have them published in some monthly periodical for the benefit
of all. In other various ways can we study in this department
with great benefit and success, and we trust our co-workers in
the profession will insist upon their students as well, becoming
intimately acquainted with the subject, and that our colleges
will establish a special chair on Pathological Anatomy.

The “Woman” question was also brought forward and smoth-
ered down. We were sorry to see that so important a subject
should be so ruthlessly handled. But “the world does meove,”
and with its revolutions the prejudices of ages and nations are
being swept away forever, and the dawn of liberal ideas, of
right and of justice, is breaking in power upon us, and sooner
or later those gentlemen who so violently oppose the move-
ment will have to submit to the ruling of a progressive people
and acknowledge the “rights” of “woman” in the practice of
medicine, and bow the ankylosed and supercilious knee to the
disgrace of associating with her in medical conventions.

The Institute adjourned to meet in Boston, on the second
Tuesday in June, 1869.
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ANATOMY OF THE CRYSTALLINE LENS.

BY 8. B. PARSONS, M. D.

Continued from Page 17.

‘When reviewed microscopically, it appears to be a soft-solid,
externally, readily becoming pulpy under pressure of the finger,
with & central hard body or nucleus, not easily,broken down by
either pressure or maceration. It is this difference in density
that so admirably adapts it to the important position it occu-
pies, and the function it performs in the optical apparatus, by
which its refractive power is increased from circumference to
centre, and consequently as the rays of light approach nearer
the denser part of the lens, they are refracted more and more
from their original course. It appears quile homogeneous to
the naked eye, but being subjected to boiling in water, or im-
mersion in alcohol, it will separate into three triangular-shaped
segments, whose dimensions are equal one with another, and
each segment may again be further divided into, and are found
to be composed of a series of layers, one within another, like
the coats of an onion, arranged in concentric form, in a normal
condition being held together by & delicate connective tissue.
The separation into lamellsee docs not extend through the nu-
cleus or hard body, but only to it, leaving a round, firm,
transparent substance, which is easily detached from the inner-
most lamella, There is a form of cataract to which the term
lamellar has been given, consisting essentially of a circumscribed
opacity of a thin layer or lamella, spoken of above, generally
confining itself to a small superficial surface, whilst the per-
iphery and central nucleus retain their natural transparency. It
oecurs mostly in children under the age of seven years, and is
quite persistent, though often remaining stationary for years,
and even & life-time. If a single lamella be examined under the
microscope it is found $o be composed of flattened tubes, with
serrated edges, which dove-tail with the edges of its adjacent
fellows, narrow in the contre and wider at each extremlty,
slightly curved upon themselves, and filled with an albuminous,
viscid, transparent substance known as crystalline. It has been
a mooted question, until quite recently, whether the parts con-
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stituting the lamell® were solid fibres or tubular in structure.

Some of the ancient anatomists contended that the lens was

. fibrous or muscular; and what are now known to be tubes were
considered by them to be muscular fibres. I think it was the
earlier Monro who discovered their tubular character, and’
through his researches the muscular theory was exploded, and
a pretty correct knowledge of the structure of the lens obtained.
Toward the centrq of the lens the tubes are smaller, more solid
and slender than at the circumference, with a slightly opaque
appearance as compared with the peripheral extremity, which
is probably due to a greater thickness and density in the former

" than in the latter situation. There undoubtedly exists in the
lens, besides the tubes and crystalline, another substance (con-
nective tissue), which intervenes between the edges and flat sur-
faces of the tubes, holding them together, itself as diaphanous as
the tubular walls themselves, and also constitutes the proper
medium through which nourishment is conveyed to the struc-
tures of the organ. It has been asserted by some oculists that
opacity of the lens or cataract, in a great majority of instances,
commences in the connective tissue surrounding the tubes by
some disturbing principle or morbific influence acting upon its
substance, and effecting a change in the chemical composition
of the nutritive fluid which it conveys. An arrest and change
of the nuiritive pabulum at this point, before it reaches the
crystalline, produces derangement in the nutrition of the tubes,
and their contents (crystalline), which is manifest, sometimes
byga softness, sometimes by a hardness and an opaque appear-
ance, and other signs of incipient cataract. Other oculists con-
tend that cataract always begins in the crystalline which fills
the tubes, and always in the nucleus or central hard body,where
the ends of the tubes are smallest ip diameter, and more easily
deranged in function. The latter assertion is not true, as in
some cases opacity appears in several spots at once, and in the
lamellm at some distacce from the nucleus. Wherever the pecu-
liar spot of initiation of cataract may be, whether in the con-
nective tissuo or crystalline, or whatevér the disturbing force,
the result is a change in the composition of the refractive sub-
stance (crystalline), which is rendered thick and milky, and
unable to transmit, or bend the pencils of light, and thus the
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vision may be wholly or partially destroyed, according as the
morbid condition is more or less extended through the sub-
stance of the lens. In development of the embryo, the lens is
among the first organs exposed to view, being plainly visible
about the twentieth or twenty-fifth day, lying in a saccular
involution of the external membrane of the germ, to which itg
connections continue to be maintained by means of the mem-
brana papillaris for sometime afterwards, then atrophies, and
leaves the lens isolated in the interior of the eye, surrounded by
its capsule, which also was formerly a.portion of the external
skin. According to Vogt, the tubes of the lens are nothing
more than epidermoidal cells which have been developed in a
peculiar manner, and that so long as there still remains epithe-
lium in the capsule, it is possible that regeneration of the lens
may take place—as after extraction of a cataract for instance,
in the same way that the ordinary réte malpighii of the exter-
nal surface does the cuticle. No nerves, lymphatics, or blood
vessels have been discovered within the substance of the lens,
though there undoubtedly exists representatives of each which
fulfil the purposes of true nerves, lymphatics and blood vessels,
thus maintaining the integrity of the organ as perfectly as if the
latter were present in the usual form. How the lens is nourish-
ed is still an open question. Some histologists and anatomists
maintain that it is by a series of tubes which permeate the capsule
similarly to those in the cornea, and at eertain points penetrate
the lens, dividing and subdividing between its crystalline tubes,
even to its very centre. Others assert that it is by means of
epithelium on the posterior sarface of the anterior part of the
capsule, through which nutritious matter passes by imbibition
into the cavity of the capsule, and thence is taken up by the
peripheral extremities of the crystalline tubes and conveyed
intd their interior parts. We are more inclined to the latter
theory for a number of reasons, among which are, first, the
capsule is not attached to the lems, but on the contrary, the
latter is loosely suspended in it; second, the ciliary and choroid
vessels lie close up to the anterior part of the capsule, forming
a circle around its circumference directly in front of the spot
where the peculiar epithelium is located, from which the blood
plasma is secreted, and the processes of nutrition carried on.
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There are no other vessels around it from which nourishment
can be drawn. In its relations to other structures of the eye we
may have something more to say by and. by.

ON CERTAIN ERRORS IN THE TREATMENT OF JOINT
* DISEASES.

SELECTED.

Robert Barwell, Esq., of London, in & work on “Diseases of
the Joints,” has pointed out the errors of treating all diseases
of the joints on the same plan, antiphlogistic, the evil conse-
quences and want of success in his own practice in the manage-
ment of strumous synovitis led him to adopt an opposite course
of treatment after the first stage of the disease had passed. The
phases of strumous synovitis, he classifies as .follows: 1st.
Inflammation and active granulation. 2d. Indolence and lan-
guid cell-growth. 8d. Developement or degeneration of the
granulations into fibrous tissue, or into pus and sloughs res-
pectively. He says, speaking of the external aspects and con-
ditions of the joint in each of the phases, “In the first, the
inflammatory, it is smaller, hot, tender, often reddened; the
patient is in a state of pyrexia. In the second, the joint is more
swollen, and its form, if superficial, is rounded, shapeless, dump-
ling like—it is cool and -not tender, or but slightly so; the-
patient’s health is depressed, and the condition is not feverish.
This phase is par excellence that of white swelling. Now, the
common and authorized mismanagement, which I deprecate,
takes place in the second, the torpid phase of ‘the disease.
Infirmary, hospital, or private patients are, as a rule, ordered to
remain in bed or at complete rest, with the limb on a splint, for
months, even for years. We find these patients pale, sanguine,
etiolated, having a large shapeless joint, cool, white, uninflamed,
and perhaps with a great issue in it and a poultice over it.
Thus, inactivity is added to sluggishness, enforced indolence to
the passivity of disease, and with such treatment it is not to be
wondered at that few such joints recover.” Of the treatment of
the second phase, he says: “As soon as the inflammatory stage



HoM®EOPATHIC INDEPENDENT, 41

has passed, I prescribe movement, at first passive then active fric-
tion, pressure, and a series of exercises destined to restore form
and flexibility.”  * * * o * *

“But there remain essential points for consideration:—Firatly:
What are the signs that we may safely remove a diseased joint
from the splints, cease all remedies against inflammation, and
adopt the treatment above described? Secondly: and thisis
very important. What are the signs that degenerative actions
have already set in.and advanced so far that such measures
would be not merely useless, but hurtful ?

“The signs that inflammation has so far ceased as to warrant
the use of movement, &c., are coolness and whiteness of the
joint, and, above all, a cessation of tenderness—not merely of a
general more or less superficial tenderness, (which often subsists
in a splinted joint long after inflammation has ceased,) but of
the tenderness in the special locality appertaining to each joint.
The fact of a gpecial locality for pain is very peculiar, and re-
quires an explanation. Itis well known that in every acute
inflammation of joints, the pain of the disease is referred es-
pecially to one part of the organ ; even although the whole limb
may be painful, there is always one special point of which the
patient more particularly complains. = This fact, taken in jtselfy
is singular, but practically unimportant, save that it throws a
curious light upon the circumstances to which 1 would call at-
tention, namely : that in chronic joint diseases, in which pain
during rest no longer exists, there yet remains a certain point
for each articulation which continues tender as long as any in-
flammation persists. This joint is in all cases that same place
‘which in acute diseases is especially painful. These are for the
knee, 8 small space over the inner trochanter and inside the
patella; for the elbow, the posterior part of the junction between
the radius and humerus; for the wrist, the union between the
scaphoid and ulna; for -the ankle, a spot just outside the
extensor longus tendon, For the shoulder, this choice spot of
tenderness is situated at the back external aspect, where the
posterior fibres of the deltoid cross the joint; at the hip, the
test place is just behind the trochanter. It may appear to many,
a dangerous doctrine to assert, that, tenderness being absent in
this choice seat of pain, inflammatory action in the joint itself
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has ceased. No surgeon would ever, I presume, examine & joint
without feeling it all over; but the especial attention, the indi-
cation for treatment, is to be taken from the condjtion of this
point. Let us, then, suppose a case to come before us. A
patient has been for some months affected with strumous syno-
vitis; the knee is round, soft, having a pasty feeling, and is
white and cool ; there is a little dull sense of pain on pressure
with the tip of the finger all over the joint; but rub it with the
palm of the hand slowly and with some pressure,and this slight
tenderness, which is merely the effect of the skin having been
kept from the air by bandages and poultices, will soon cease.
Press now with some firmness over indifferent parts of the
joint, i. e., everywhere but on the point to be interrogated ; see
that all this superficial sensitiveness has disappeared, or that, at
all events, you can appreciate its amount; then, and not till
then, make with the thumb pressure, at first gentle but gradually
increasing, until it becomes pretty considerable. If no expres-
sion of pain be elicited, you may feel sure that joint inflamma-
tion has ceased.

“Now, to continue rest, antiphlogistic treatment, poultices, or
the like, is the mismanagement I have so frequently mentioned.
Such treatment directly aids in the slow, sluggish destruction of
the limb, which, under such circumstances, is 8o certain, that a
man with all the experience of Sir B. Brodie, considered it in-
evitable. At the present day even, I have .mo hesitation in
saying that nearly all surgeons would still order such a joint to
be kept at rest, to be blistered, to have issues in it and poultices
applied, although innumerable examples show how worse than
futile is such a course. It is because I hold this conviction that
I have ventured to bring forward in so detailed & manner a sub-
ject which is not perfectly new. I pointed out in 1860, in my
work “On Joint Diseases,” the false practice of this continual
rest, and I have since published lectures on the subject ; I also
detailed the choice seat of tenderness for each joint. Since
then my experience has impressed upon me even more fully the
value of the practice which I then inculcated, and how essential
to a joint in this condition is the stimulus of movement, of
pressure, &c., to cause the granulation cells to contract and form
themselvos into one tissue, instead of remaining sluggish, until
they degenerate into fatty cells and sloughs.
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“There is yst another question to be answered, viz: after
degeneration has once set in, when there are abscesses in the
thick tissues surrounding the joint which open and discharge
externally, when there is reason to suppose that the cartilages
have disappeared totally or in part, are we to keep the limb still
at rest in the hope of producing anchylosis, or are we to incul-
cate movement, &c.? My answer most decidedly is, that in
cases where the health is not very much broken, where destruc-
tion has not invaded all the tissues, where the central abscess is
not larger than the thickened tissues themselves, and when
there is no grating, carefully arranged pressure, followed by
passive movement, will do more to consolidate the tissues and
caunse the abscesses to heal than can be imagined by those who
have not tried the method.

“QOne point, however, must be noticed, viz: the fact that a
limb has been kept at rest for some time, whether for fracture,
joint disease, or other cause, movement will always produce
pain; and this is 8o often believed to be pain in the joint from
continuance of the inflammatory action, that the salutary reme-
dy is checked. The surgeon must carefully distinguish the one
from the other—a diagnosis in which he will have but little dif-
ficulty if he carefully compare the position of the limb in which
the pain chiefly occurs and the action of the muscles.”

NATIONAL MEDICAL ASSOCIATION.

Below we give a fine portrait of Allopathy, drawn by an emi-
nent [artist. The deliniations are perfectly life-like and most
strikingly true, We commend it to the careful study of our

Allopathic brothers:

“The controversies of the different authors and of rival medical
institutions, form indeed a large portion of medical history
since the revival ofletters; and which, in the true spirit of Euro-
pean aristocracy and pedantry, the highest claims to the homage
of mankind have been set up by those who assumed the title of
professor, as if their theories were all oracular, and never to be
called in question; the grossest contradictions, and the most
humiliating inconsistencies have been published as incontro-
vertible truths, and defended respectiwely by their friends; all
equally claiming exclusive legitimacy, with a zeal and rancor
only equalled by the malignity with which they have resisted
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the claims of'the laj%y to examine those questions for themselves.

The temples of Zsculapius have in fact been rebuilt in these
latter days of reform, and their priests, assuming to possess and
retain all medical knowledge which they offer to reveal to no-
vitiates, upon consideration of exorbitant fees, have, neverthe-
less, lacked the uniting spirit of the God of Physic; and while
each temple has been occupied as a kind of Babel, to exclude the
rising tide of enlightened and reformatory public sentiment;
they, at the same time, have all been used as forts and batteries
for the prosecution and maintenance of hostilities between the
authors or adherents of different medical tenets.

How much respect is due to a claim of exclusive professional
legitimacy, when the claimants can at no time agree among
themselves? And who can feel safe in acknowladging allegiance .
to an assumed hierarchy, or rely with unquestioning trust on
its doctrines, when those doctrines have no more stability than
the waves of the ocean? To show that this is not an unfounded
insinuation, I quote from Bostock, an extract of unquestioned
medical history:

‘At the termination of the last century, while the doctrine of
Cullen was generally embraced, typhus fever was called & dis-
ease of debility, and was of course to be cured by tonics and
stimulants. No sooner was it ascertained to exist, than barks
and wines were administered in as large doses as the patient
could be induced, or was found able to take. No doubt was en-
tertained of their power over the disease; the only question that
caused any doubt in the mind of the practitioner was, whether
the patient could bear thé¢ quantity that would be necessary for
a cure. To this treatment succeéded that of cold infusions.
The high character and literary reputation of the individuals
who proposed this remedy, its simplicity and easy application,
the candid spirit which was manifested, and the strong testi-
monials which were adduced by his cotemporaries, bore down
all opposition, and we flattercd ourselves that we had at last
subdued this formidable monster. But we were doomed to ex-
perience the ordinary process of disappointment; the practice,
as usual, was found inefficient or injurious, and it was after a
short time supplanted by the use of the lancet. This practice
was even more short-lived than either of its predecessors. and
thus in a space of less than forty years, we have gone through
three revolutions of opinion with 1espect to our treatment of -
a disease of very frequent occurrence, and of the most decisive
and urgent symptoms.’

But while thus mutation and-revolution stand forth so con-
spicuous in the history of the science, we have the most clear
and conclusive evidence of the empirical and routine practice
connected with the reign of each that can possibly be desired,

\
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thus showing the more than autocratic influence the leaders have
apon the throng. In what system of medical practice, or in
what newspaper puff or empirical advertisement, can we find
greater uniformity of remedy, or sameness of practice, as far as
what is considered the essential remedy is concerned in the
treatment of disease, than is to be found in the leading and

standard works of the now waning system of practical med-
icine? * * * * * * 7

VARIA.

CarBoric Acmp IN SManL Pox. Dr. D’Oyley Evans writes
from Europe to the American Journal of Dental Science, an
account of a severe case of Small Pox, in which carbolic acid,
mixed with mutton suet and lamp-black was used to prevent
pitting, with perfect success. He says: “the ointment was
spread thickly upon black cotton wadding, which was applied
over the face and forehead, holes being cut for the eyes, nostrils
and mouth. This mask was changed every second day, and
the face gently washed with soap and warm water, and then,
including the whole body, with warm water impregnated with
carbolic acid. )

“From the commencement of the eruption, no unpleasant
symptoms occurred. Zhere was none of that intolerable itching,
and no secondary fever. (The italics are our own.—Ed.) One
arm only of .the patient was smeared daily with the ointment ;
the contrast in the character of the pocks on the arms was re-
markable. The pustules on the arm operated upon were not
nearly as full, and the scales fell off earlier than those of the
other arm.”

The formula for its preparation is as follows: Carbolic acid,
two drachms; mutton suet, two ounces; the mixture colored
with Iamp black.

PorsoNiNg BY CaRBoLIC ADID. A number of cases of poison-
- ing by this acid have been published as occurring in this and
foreign countries, The train of symptoms presented, were
analogous in all the cases, so far as we have been able to learn,
in each of which the face was blanched and bathed in perspira-
tion within fifteen minutes after taking the poison, pupils con-
tracted ; pulse feeble at 100 to 120, and very intermittent;
respiration stertorous, lividity of the lips, ends of the fingers,
toes, and other parts of the body. Its action.is very rapid and
destructive, producing death in from 80 minutes to 2} hourvs, by
paralyzing the cerebro-spinal nervous system. In some of the
cases, softening of the mucous membrane of the mouth,



46 HoM®EoPATHIC INDEPENDENT.

m@sophagus, stomach, and duodenum, was found, which could be
readily separated from the sub-mucous tissue by pressure or
slight force, and easily broke down under the finger. Dr. F.
Grace Calvert says, concerning the treatment of such cases,
“ after the stomach pamp has been used (or an emetic of sul-
phate of zinc or some other kind given, and thoroughly oper-
ated, he might have added), the best antidote to be administered
is large doses of either olive oil or oil of sweet almonds, mixed
with a little castor oil, for not only do they interfere with the
corrosive action of carbolic acid, but they freely dissolve it,
dilute it, and prevent its action on the mucous membranes.
If, at any time, strong carbolic acid should come in contact with
the skin, its caustic action can be entirely prevented by remov-
ing it with a little oil.”

TAKE CARE OF THE EYEs oF CHILDREN., Dr. Hermann Kohn,
of Breslau, has examined the eyes of 10,860 school children, and
found of these that 17-1 per cent. were short-sighted, which
condition he attributes to a faulty construction of the desks and
forms, which required the children to read with the books close
to their eyes.

PorsoNiNg BY OxaAric Acip.—A woman aged 34, voluntarily
took half an ounce of oxalic acid, which immediately produced
burning pains in the throat and epigastrium, and dizziness. In
an hour afterwards she vomited blood and also had violent purg-
ings of bloody stools, great pains in stomach and intense thirsg, -
retching, cold extremities, sunken eyes, pallid countenance, and
collapse of the pulse. She was taken to “King’s College Hos-
pital,” her condition varying for four days, when she died. An
autopsy revealed: “Slight rigidity of the extremities (probably
rigor mortis), tongue and mouth normal, epyglottis red and eroded
on the under surface; most of the mucous membranes of the
oesophagus was stripped off, especially at the lower part. The
stomach was congested and distended, and at the lower part of
the great curvature was a slough, irregular in shape, about the
size of a silver dollar, which had not yet began to separate. The
gastric wall around the slough was thicker than usual and the
peritoneum was opaque. All through the intestines the walls
were congested and thicker than usual, and in the lower part of
the ilium, for about three feet, leaving off suddenly about six
inches from the csecum, were numerous sloughs, of an ochre-
yeollow color, which involved the whole of the bowel, and not
Peyer’s, or tho solitary glands only. The peritoneum in this
region was also congested. The solitary gﬁmds of the large
bowel were found to be enlarged, this being the only evidence
of the poison having effscted this organ. The respiratory -
structures seemed to have escaped almost entirely, except the
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base of each lung which were somewhat congested. The heart
" and liver were normal. The central portion ofeach kidney was
swollen and edematous, and in some of the tubes there was an
increased quantity of epithelial cells. A peculiar and rare fea-
tare in this case is in there being no whitened, softened, or al-
tered condition of the mucous membrane of the mouth, whilst
the cardiac and intestinal mucous membrane showed an un-
usual strong corrosive action of the poison.

TRANSUDATION OF BLooD CorpuscLEs.—‘The subjects of hem-
orrhage from the capillaries and of the mechanism of suppura-
tion have recently received a considerable light from the micro-
scopical observations of a German observer, Dr. Cohnheim. By
bringing frogs under the influence of woorara poison, and then
tying the femoral vein, he was enabled to watch the phenomena
of capillary congestion and the resulting ecchymosis taking
place in the transparent tissue of the frog’s web. The remark-
able point in his observations is, that he has seen the red blood
corpuscles making their way through the capillary walls, ap-
parently without rupture, into the surrounding tissue. In like
manner, in the case of inflammatory action, he has seen the
pale corpuscle becoming adherent to the wall of the vein,
making its way through the wall, and appearing on the outside
as the pus corpuscle. * * * * *x Dr Bastian describes
the process as one of adherence of the corpuscle to the capillary
wall, then the protrusion of a small tag or process of the cor-
puscle through the wall, which is followed by a larger and larger

ortion of the corpuscle, until the whole has escaped. From
Eis observations he is inclined to believe that the process is due
- to the properties or endowments of the corpuscle, rather than
to any merely mechanical force. Dr. Waller in an article pub-
lished in the twenty-ninth volume of the Philadelphia Magazine
(1846), details the results of two experiments, in one of which
he observed the white corpuscles escaping from the vessels in
mesentery of a toad, while the only traces of their points of exit
‘were curved indentations in the vessels of the same size as the
corpuscles, and a solution in the continuity of the parietes of
the vessel at these points.” In the second experiment the
tongue of a frog was employed, and in this case both the red and
white corpuscles—the Patter, however, in by far the greatest
number—escaped through the walls of the capillaries, while no
appearance of rupture could be seen in any of the vessels. The
corpuscles were generally distant about 0.03 m. m. from their
parietes. After the experiment had lasted about two hours,
thousands of those corpuscles could be seen scattered over-the
membrane, with scarcely any blood disks.”—Dental Cosmos,
from Medical Times and Gazette.
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- NOTICES.

. The following committees were appeinted at the meeting of
the Missouri State Homeeopathiec Medical Society, held in this
eity on the 17th day of December last, to report at its next ses-
sion, which takes place in St. Louis on the first Wednesday of
October, 1868 : ) :

Medical Education and Organization—Drs. J. T. Temple, W.
T. Helmuth and S. B. Parsons.

Endemic and Epidemic Diseases of Missouri—Drs. John Hart-
mann, S. Field, and L. Grasmuck.

Materia Medica—Drs. J. T. Temple, A. P. Skeels and J ohn
Conzelman,

Physiology and Pathology—Drs. Chas. Vastine, Wm. G. Hall
and John Fee.

Obstetrics—Drs. G. 8. Walker, T. G. Comstock and Charles
Hutawa.

Surgery—Drs. E. C. Franklin, W. T. Heolmuth, and S. B.
Parsons.

Chemistry—Drs. N. D. Tirrell, Chas. Lougeay and L. Gras-
muck.

Therapeutics—Drs. J. T. Temple, D. R. Luyties and J. H.
Bahrenberg.

Anatomy—Drs. C. H. Nibelung, Wm. G. Hall and S. Field.

Elevating the Standard of Medical Education—Drs. E. C.
Franklin, W. T. Helmuth and S. B. Parsons.

s Provings of Drugs—Drs. A. P. Skeels, T. J. Vastine and H.
8. Chase. »

It is hoped that each committee will be prepared to report
promptly at the meeting, and make the season one of profit as
well as pleasure to all: who attend. :

S. B. PARSONS, Sec’y.

Dix HoM@EOPATHIO COLLEGE FOR THE EDUCATION OF WOMEN.—
‘We would call attention to the advertisement of this institution
in our columns, with the earnest desire of bringing to the knowl- .
edge of the profession the fact that such an institution exists in
our city, and is fully equipped and organized to thoroughly edu-
cate women for the practice of medicine. We hope all of our
professional brethren who feel an interest in this department
will give their aid and support to the enterprise, and whenever
it is possible to direct the attention of the laity with whom they
are associated to the matter, we trust they will do so.

Wx have received the advanced courier of a new Dental Journal which is about
to be started in this city, with the names of Drs. Judd, Chase, Eames, Forbes,
McKellops and Peebles at its head, as editora, publishers and general managers. It
will be a ‘‘monthly record of;medical science,’’ under the name of The Missouri
Dental Journal. . . P AN
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ARNICA MONTANA.

This medicine from being very popular is most extensively
abused.

In its moral symptoms, we find depresmon of spirits and ab-
sence of mind.

‘Weak memory.

Shedding of tears and exclamations after rage.

Great sensitiveness of the mind, with anxjety and restlessness.

UOnconsciousness. Fainting from pain caused by injuries.

Declines to answer any questions.

Quarrelsome.

HEAD.

Giddiness, with nausea when moving and rising; better when
lying. Hydrocephalus.

Burning and heat in the head, the rest of the body is cool,
(night and morning, worse from motion, better when at rest.)

Pressure on one temple, as if a nail had been driven into it.
Left side. , ,

Cutting through the head, as with a knife, followed by a sen-
sation of coldness, :

Inflammation of the brain; stitches in the head, especially in
the temple and forehead. - Effects from concussion of the bram
In apoplexy.
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Inflammation of eyes and other parts when caused by blows

or mechanical injuries.
NOSE. . ‘

‘Tingling in the nose, and bleeding. It is as important in Pu-

trid Fover, as Lachesis, Phosphorus or Kmonote. . .
FACE.

Heat of the face, the body being cold. Sunken pllo face.
Redness of one cheek.

JHot, red, shining swelling of ono cheek.

Burning hot cracked lips.

. MOUTH.

Toothache, with swollen face. Dryness of mouth, with much

thirst. Diminution of saliva, Putrid smell from the mouth.
THROAT.
Burning in the throat.
: APPETITE AND TASTE.

Bitter taste, especially in. the morning. Putrid taste.

Aversion to food, especially to meat.

Desire for vinegar.

Thirst for cold water, without fever.

Thirst constant only during the chill. The same as Capsi-
cum.

Longmg for aleoholic drinks.

STOMACH.

Frequent eructations, especially in the morning, empty, bit-
ter, putrid as from rotten eggs.

Nausea and empty vomiturition.

After drinking, vomiting what has been dmnk

Vomiting of blood, dark and clotted.

, ABDOMEN.

Cutting oolicky pains in the abdomen.

Tympanetis«

Colic with strangury.

"Hardness and distension of the right side of the abdomen.

Violent shooting, darting from the abdomen to the Vertex
1ike an electric shock.

STOOL AND ANUS,
Footid ﬂttnlonoo, like the smell of rotten eggs.
Frequent urging to stool. Small steols of muous.
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“Passage of stool daring sleep—thin, brown, or white.. '

Stools of undigested matter, or of blood, or pus, with temes-
mus of the rectum and anus. :

URINARY ORGANS,°
- Paralysis or spasms of the neck of the bladder.

Involuntary discharge of urine at night when asleep, and dur-
ing the day when running. .

Urine brown red with brick dust sediment.

Bloody urine.

Frequent micturition of pale urine.

In Hoematuria from a blow it is indispensable.

SEXUAL ORGANS, :

Purple red swelling of the penis and testicles, after mechani-
cal injuries. ’ .

Painful swelling of the spermatic cords, with stitches into the
abdomen. '

Soreness of the parts after severe.labor.

Violent after pains.

Erysipelatous inflammation of the mamms and nipples.

Violent pains like labor during menstruation.

RESPIRATORY ORGANS,

Breath foetid, shoft and panting.

Excessive difficulty of breathing.

Burning or rawness in the chest.

Bensations of soreness of the ribs.

Whooping-cough, after crying; from tickling in the cesopha-
gus; with expectoration generally of foaming blood, mixed with
clots of blood; sometimes in the evening with putrid mucous,
which cannot be expectorated, but must be swallowed again
This is also the case with Cannabis and Csusteum.

Cough worse in the evening till midnight, from motion in the
warm room and after drinking. '

Stitches in the chest, left side aggravated from a dry oough,
With oppression of breathing; worse from motion, better from ex-

ternal prossure. . o
Pnéimonia supervening upon whooping oough ough.
Palr in side, loft, frém running or jolting in tiding.

) BAOK.

Tingling in the bask.

R TN
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Great soreness of the back as if the bones were broken, com-

pelling him to be still.
UPPER EXTREMITIES.

Tingling in the arms.

Sensation of soreness of the arms.

Sensation as if the joints of the arms and wrists were sprained.

LOWER EXTREMITIES,

Sensation of soreness in the legs. Tingling in the legs.

White swelling of the knee.

Hot Erysipelatous inflammation and painfulness of the feet,
from tight boots.

Gout.

GENERALITIES,

Over sensitiveness of the whole body.

Pain, as if beaten or bruised in outer parts and-in joints.

Tearing, drawing in outer parts.

Pricking from without inwards.

Pressing in inner parts,

Tingling in outer parts.

Twitching of the muscles.

Ebullitions and burning of" the upper part of the body, with
coldness of the lower part of the body. *

- Bleeding of the external and internal parts, vomiting of blood.
Sleepiness during the chill, with inability to sleep. '
Drowsiness, with delirium,

FEVER.
Pulse very variable; mostly hard, full and quick.
Chilliness internally, with external heat. .
Great chilliness, with heat and redness of one cheek only.
Chilliness as soonr a8 he lifts the cover off the bed.
Chilliness of the side on which he lays.
HEAT.
Dry heat over the whole body, or only in the face and on the
back.
Perspiration smelling sour or offensive; sometxmes cold..
Intermittent fever; ch111 in the morning or forenoon, drawing
pains in the bones before the.fever; changes his position contin-
ually; breath and perspiration offensive.
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. SKIN.
Vesicular miliary eruptions.
Small boil shaped tumors.
Hot, hard, shining swelling from the stings of insects.
Suggillation.
~ In Hemoptesis where the blood is fresh and gushing out at
-every breath.
In bleeding from the nose where the blood is fresh arterial
“blood.
If, however, the blood is _ropy, hanging in strings, then Cro-
“cus is specific.
Apoplexy, with effusion on the brain.
Pain in the joints wandering from one to another.
Sensation of soreness on the whole body with tingling stiff-
ness of the limbs after every exertion.
J. T. TEMPLE, M. D.

SURGICAL CLINIC.

At the Dispensary Hospital, St. Louis Homaeopathic Medical College,
August, 1868.
BY PROFESSOR FRANKLIN.

Case 1.—SUB-LUXATION OR SPRAIN.

The patient, A. M., was injured about six months ago by jump-
ing from a wagon while under full headway, and sustained a
-sub-luxation or sprain of the ankle joint. The foot has been
treated by warious physicians since that time, with the result
you see before you. The joint is partially anchylosed from pre-
vious inflammation and its consequences. The scars of two
sinuses are seen near the articulation, and the joint is considera-
bly thickened, with more or less swelling in the adjacent tissues.
These accidents are so common, and the consequences often so
aerious, that I shall take this opportunity of presenting to you
-such information regarding them as will lead you to a proper
and judicious treatment in such cases.

A Sprain or Strain, is an injury of a joint in which there is
more or less contusion, stretching or laceration of the ligaments
and neighboring parts, without displacement of the articulating
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surfaces, sccompanied by subsequent inflammatory action.
‘When occurring in subjects of & rheumatic or scrofulous diathe-
sis, the eonsequent; symptoms are oﬂ;en of & serious and persist~
ent character.

The joints most likely to become affected in this manner in-
clude the ginglymoid, as the knee, ankle, elbow and wrist, which
is due to the circumstance that these joints are surrounded
by short, firm and unyielding ligaments, while their motion,
also, being limited to flexion and extension, renders it very easy
to cause a severe stretching or rupture by putting the parts upon
violent tension. The orbicular, or ball-and-socket joints, on
the contrary, in consequence of their greater freedom of motion
and the elastic character of their ligaments, are less exposed to
these accidents, though occasionally extreme abduction of a.
limb is sufficient to produce serious injury of this nature.

The cause of sprain may be either mechanical violence, as a
blow, fall, or severe twisting of the orbicular surfaces upon each
other; orsudden and violent muscular action, as leaping, lifting,
or forcibly hurling a weight, which causes may also be suffi-
ciently energetic to. complicate the accident with luxation or-
fracture. Thus: The radius or fibula, offering quite & marked
resistance to the lateral movement of their respective articula-
tions, sometimes become fractured in sprains of the wrist and
ankle; while, also, one or more of the carpal or tarsal bones may
undergo displacement.

Predisposing canses of sprains are met with in rheumatic or
scrofulous patients, owing to-a morbid condition of the liga-
ment produced by a swelling of the joints; also, in persons af-
flicted with club-foot or other deformity in which the articular-
surfaces of the bones are not in their proper relative position.

SYMPTOMS.

The symptoms indicating sprain will of course vary accord-
ing to the severity of the injury. In the more marked cases,.
however, there is an immediate occurrence of pain which is of-
ten 80 severe as to cause faintness or sickness; there is partial
or complete Ioss of motion or control over the affected part;.
heat, tenderness and swelling of the structures implicated, rap-
idly supervene, while there is often more or less discoloration
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of the affected parts in consequence of the extravasation of
blood into the celiular tissue. : After the lapse of a few hours,
there are serous effusions into the bursa mucoss, and in the
cavity of the articulation, followed by induration and a sense
of crepitation upon manipulating the joint. The pain, which is
intense from the first, often produces a very marked depressing
influence upon the entire nervous’ system. In rare cases the
bursae become 80 highly inflamed as to terminate in suppura-
tion and slonghing. Convalesence is génerally tedious, the
joint remaining weak and tender for several months and some-
times for years. Indeed, it not infrequently happens, especially
in ill treated cases, that the original strength and movements
of the joints]are never restored, the corresponding limb becom-
ing atrophied, exquisitely sensitive, neuralgic, and subject to
severe exdcerbation during motion or change in the weather.
Very severe sprains are hence often a more serious affection
than a luxation or fracture. '

In the slighter forms of sprain, the pain may be very intense
for a time, but gradunally subsides in the course of twelve or fif-
teen hours, the swelling and tenderness disappear, and the joint
regains its strength and fanctions in two or three days, provi-
ded, perfect rest has been observed.

DIAGNOSIS.

A sprain may be confounded with a luxation or a fracture, -
especially when occurring in the wrist and ankle joint. Thus,
a sprain of the wrist, accompanied by an effusion into the bursa
of the flexor tendons, producing a tumor on the pulmar surface
of this articulation might readily be mistaken for Barten’s frac-
ture, and vice versa. Likewise serous formations in the bursae
of the back of the wrist, often bear a strong resemblance to a
dislocated carpal bone. Careful manual examination by mak-
ing compressions upon all the surfaces of the joint, by flexion and
extension, abduction and adduction, twisting externally and in-
ternally, a comparison of the length of the two limbs, the pa-
tient’s control of the joint, &c., are the only means we have of as-
certaining what is going onin the joint. Finding that by pressure
pain can be produced, even in the slightest degree, it will not
be safe to discharge the patient as cured or well so long as this
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state of things exist. The cartilage of the joint in a healthy con-
dition is not sensitive; it possesses no nerves except those of nu-
trition; any pain, therefore, is evidence of an abnormal condition
of these surfaces. The blood extravasated beneath the cartilage
by the injury received, remains there as a foveign body, produc-
ing inflammation, and, if not absorbed, serious disease. By the
continued pressure of the joini surfaces together, the mischief
slowly but persistently increases, and if the constitutibn is at
fault, the progress is correspondingly more rapid.

TREATMENT.

The treatment of sprains will depend entirely upon their de-
groe and severity. In the slight or simple variety, especially
when the sprain is seen immediately after the injury, the first
indication is, to prevent the development of inflammatory ac-
tion, and restore the joint to its wonted functions. This is ef-
fected by immersing the whole limb in warm water and retain-
ing it there for fifteen or twenty minutes, then withdrawing it
and covering the joint involved, with a warm saturated lotion of
Arnica, Hypericum, Rhus-tox, or Ruta grav, as the nature of the
cake demands, maintaining the limb at perfect rest during treat-
ment. Instead of removing the cloths as soon as they become
cool, it is better to squeeze the lotion upon it as hot as can be
_ borne, from a sponge, as occasion may require. I génerally pre-
fer the Ruta lotion to any other in the deeper seated, and Hyper-
icum Rhus-tox in the superficial joints, applied by means of flan-
nel arranged in six or eight layers and covered with a superficial
layer of oiled silk to conflne the heat and moisture, After
twenty-four hours, if the pain has materially abated, the heat
and moisture of the cloths may be gradually and imperceptibly
diminished, and in twenty-four hours thercafter, gentle use of
the joint may be attempted. Ifthemotion produces an aggrava-
tion of pain, it should be at once discontinued and not attempted
again until movement of the joint is painless. In sprains of the
ankle joint, Prof. Gross says he has “frequently seen the hap- -
piest effects produced by protracted immersion in hot salt water.”
Under the treatment recommended, sprains of the less severe
type are cured without the use of any internal treatment, and
frequently very promptly and satisfactorily. In the severe and
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more common variety of sprain, in addition to the treatment
already referred to, the injured limb should be carefully band-
aged and placed perfectly at restin an easy, elevated position,
by means of carefully adjusted splints, and retained in this man-
ner, so a8 to insure more certain quietude. An excellent
plan is to place the limb upon a pillow covered with a strip of -
oiled silk to prevent accumulation of the secretions, and to in-
sure cleanliness; continue the fomentations as advised, when
the pain and swelling is unusually severe and there exists more
or less constitutional irritation with febrile reaction Aconite
lotion may be substituted for the arnica or Rhus applications,
and at the same time be given internally. Arnica, Bryonia, or
Rhus, are remedies of value after the subsidence of the more se-
vere symptoms. In congestions of the joint following sprains
aconite is a much more serviceable remedy than arnica, as it
tends to check the traumatic fever as well as to control the
inflammation and scatter the congestion going on within the
joint. In sprains of a severe type I have frequently used aconite
internally and RAus or Ruta as a lotion to the affected part with
the most satisfactory results. The violent strain which the ner-
vous system in the neighborhood of the injury undergoes, super-
induces inflammatory excitement to a greater or less extent,
which invariably requires the administration externally and in-
ternally of Hypericum. If obstinate constipation occurs during
treatment, which is very apt to ensue, the bowels must be re-
lieved either by an enema, or, a dose of Podophylin, or some other
laxative remedy. Throughout the conduct of the case the band-
age should be watched carefully, as when properly and evenly
applied, support is afforded to the injured joint, swelling and
spasm is prevented, and absorption of affused fluids promoted;
but, let it become loose or be unevenly-applied producing con-
striction of the limb at one point, and irritating the extremity
by hanging loosely at another, much more harm than good will
inure from its use.

After subsidence of the more urgent symptoms, stimulating
lotions by the hand, in lien of the fomentation, which should be
gradually withdrawn, will be found of great service in assisting
the removal of effused fluids and promoting the gradual restora
tion of the functions of the joint. At first they should be ap-
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-phed onee or twice a, day, mqtmuly meroumg .the frequency,

a8 pain and tenderness abate, using the precsution to.keep the
parts covered by flannel cloths saturated with the remedy em-
ployed; a weak solution of tho tincture of iadine in the propor-
tion of one to three of alcohol, I have found exceedingly bene-
ficial in restoring the impaired fanctions of the jeint. . Camphor-
ammonia and turpentine embrocations I have often found of
exceeding great value after the subsidence of acute symptoms.
Towards the close of treatment, the daily application of the
roller must be kept up, for beneficial a8 it is in the first stage, it
i8 even more 8o during the secondary stage for the purpose of
giving support and tone to the already weakened limb.

At a later period in the treatment, or when the disease has
assumed a chronic form, producing sub-acute inflammation, or
thickening of the tissues of the joint, the first attempt at move-
ment of the limb is sometimes quite difficult and attended with
more or less pain. In this condition, along with the internal
troatment, great benefit will be derived from the shower bath or
cold douch, the parts immediately aflerwards to be well rubbed
with the bare hand or a piece of coarse flannel. In those cases
where a more powerful impression is desirable, the use of the
hot and cold douch in rapid alternation has been highly recom-
mended. Prof. Gross “has received marked benefit from the
daily application of fish brine, which seems,” he says, “to possess
other properties than those simply dependent upon the presence
of saline matter, though it is impossible to define their charac-
ter.” Painting the surface of the skin over the joint daily with
the tincture of iodine, I have frequently found a remedy of con-
siderable value.

As soon as the disease has reached that stage when passive
motion does not kindle anew symptoms of acute inflammation,
the joint must be gently exercised and the patient compelled to
move about in the open air. It must be remembered that mo-
tion, as Prof. Gross remarks, “is the proper stimulus of a joint
as air is of the lungs, or food of the stomach, and when after an
injury it is long neglected, serious consequences are sure to
arise.”

(To be continued.)
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“AS THE TWIG IS BENT THE TREE I8 INCLINED.”
BY J.R. TEMPLE, M. D., LEXINGTON, MO,

It is our purpose to view a few of the obstacles of Homao-
pathy in its infancy, and merely glance at its late opposition in
Missouri by our Allopathic friends (I). Over sixty years of har-
veat have been reaped and stored in the gigantic granary of the
Past, since Hahnemann laid the only true foundation of curing
disease ; since he gave to the world the great Therapeutic law—
“Like ocures Like.”

1 say over sixty years have wheeled their cumbrous loads into
the capacious lap of Time since this noble and good man fevered
the pulse of all Europe with his bold, beauntiful annouccements.
His stern dividing pen, as if dipped in poison the most dire, and
placed in close proximity to electric nerve, and arterial capil-
lary, traced every fibre,sounded every ganglion, grappled every
absorbent, and penetrated the very fountain source. There,as
Truth, it has swayed its goldén sceptre in the face of every op-
position. ‘

Though as & sunbeam in the morning’s storm, it sprang forth
through the horizon of hoary error, lashed and tossed by mad
waves of passion, scorned and !spit upon by the noisy bubble of
“Rational” (!) medicine—still, seated on its throme, it has
reigned dominant, and to-day, as then, it looks back over the
lapse of ages and sees medicine a hideous, misshapen thing, «O,
lamentable sight!” When that noble heart, embalmed in glory,
sank into the grave, he gave science a legacy encased in the
golden armor of Truth. On either side of the shield was seen
“Dynamisation,” and “Like cures Like.”

Thus it went forth to battle with a host, whose numbers were
a8 the “leaves in autumn,” whose enmity was uncompromising.
With the sword of Truth it has gone from field to field conquer-
ing and disseminating its victorious truths. What had it to
contend with? Mountains of obstacles arose, as if by magic,
and bounded its every side.

(1) The purse of an empirical, bigoted profession; (2) a be-
nighted, superstitious populace; (8) the supreme power of States;
(4) the unphilanthropic darts of literary ridicule; (5) the power of
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the European press; (8) the freezing selfishness of the human
heart; (7) the sharp pangs of poverty; (8) the cold shoulder of
dear friends; all, in files, ranks, platoons and squares, waged war
to the “bitter end” against the “rock of ages” in medicine. Like
Sampson with his jaw-bone, they have been met with but one
weapon—Truth! .

The enlightened world shall answer as to the success of the
Philistines. Where now are the repulsive volumes of wild spec-
ulation; delusive, mystical hypotheses? Where the libraries
whose shelves contained so many pass-ports to the tomb, whose
pages were written in blood and bound in pictures of misery?
Death-damp issues from their shelves as it dves from the dread
grave.

One theory after another, like “light-heeled ghosts,” have ap-
peared to their superstitious credulity, and as quickly vanished.
‘What of appreciable doses of calomel, quinine, &c., (tablespoon-
full doses)? Of blood-letting by the quart, if they could draw so
much from the already impoverished streamlets, in nearly every
fever! What visionary, pernicious theories! Who shall esti-
mate the blood poured out on the altar of medicine? Who can
number the sacrifices to Esculapius?

¢¢Ah! how dark
+“These long extended realms and rueful wastes;
Where nought reigns but night, dark night,
Dark as was Chaos ere the infant Sun
Wasg rolled together, or had tried its beams
Athwart the gloom profound! The sickly taper,
By glimmering thro’ thy low-browed misty vaults,
Furred ’round with moldy damps and sopy slime,
Lets fall a supernumerary horror,
And only serves to make thy night more irksome.’’

Thanks to Homeeopathy and Science, these old images are
being broken down and rapidly molded into ¢‘better things.”
But I am advancing too fast. After day comes the night, Al-
ready dark and ominous clouds loom up in the West and begin
to roll through the medical firmament, threatening destruction
to our gallant sail. '

Turbid waves play doleful airs over the heads of the devoted
few. Shrill winds whistle through the rigging, as if to mock
her frail frame; the storm-god rushes up as if maddened, and
hurls his thunderbelts at our staunch little bark; but the beacon
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light of truth leads her on unscathed. Higher and fiercer toss
the enraged elements; nearer and darker approaches the threat-
ening night-fall; yet, still is heard midst the clash of discord, the
same indomitable voice, as “though born to rule,” at the helm.
It is night, and the storm bursts forth now in its utmost violence.
The harsh and grating tones of vicious laws, thundered through
the heavens in cars of fury; subtle shafts of envy and bitter
hatred lightened the low hanging clouds, set the vaulted ether
aglow, and their poisonous tongues through every ungunarded
crevice or space. The heavy and benighted rule of despotism
rolls up and thrust from his course our noble pilot. This is but
a faint idea of the trials of Homeopathy in its infancy. O
Liepsig! this cruel edict will stain thy brow centuries hence.
Undaunted and unswerving in his duty, he left home, friends
(the few he had left), to seek a shelter where’er he could. Press
on, noble defender of Truth; like the martyr Latimer, thou hast
this day “lit such a caundle in Europe as shall never be put out.”
Shall we scan the scene for 8 moment, pictured in the streets of
this mother of oppression ?

I can imagine the well-paid Pharmacutist, and better paid
Physician, agitating the theme when meeting in street, practice,
or office. Behold some prominent builder of prescriptions, Deme-
trious-like, addressing in an excited manner his laborers: “This
Paul that has come among you is an imposter, his doctripe
teaches, ‘there be no good that cometh from our hands;’ that
the god we have so long worshipped, and maintained in such
splendor, is false and must be brought into disrepute, in time.
If his system is successful many of you will be thrown out of
labor, &c., &c. His gain is our loss.”

He has dared to raise a dissenting voice ; he is an innovator,
and for this alone must barter every right and immunity, of
their august body. The fiat was cast and Hahnemann was thrust
from the city. Now with satisfaction lighting up. their cruel,
miserly countenances, seated again in imperial chair, they calmly
view the pitiless act, and imagine themselves secure again.

“Passing away”’ is written on every page in the great book ot
Nature. No breeze that kisses the morning’s dew-drop, or sweeps
the evening’s plain, that does not murmur waste. The finger of
Change layeth itself heavy on the temple of Old Medicine, and
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¢ ‘Mighty moek defrauders of the tomb;’°®
as well as to the ears of the afflicted. ’Twas so sweet, so sub-
tle, electric-like it flew from pole to pole, trembling every nerve
with joy. So potent its power, so persuasive its silver peals,
that mountains of mystery, doubt and gross darkness, melted
beneath it like snow before the blazing noonday sun. It lit up
darkened chambers of the mind, and struck notes never before
sounded on the soul’s exquisite harp. Like the mind in dreams,
it leaped the gulf of centuries, grasped treasure hidden beneath
the dust of ages and held it bofore the enraptured eye. A single
leap and we hear Hippocrates saying to an undeveloped age:
Hellebore would cure madness, &6. It was a shadow of the
glorious candle of the 19th century;or ages it had slumbered
in its narrow bed, like an immortal spark, till the day came
when it should burst the seal of its rocky cradle and come forth
a conqueror over the great mass of health disturbers, And from °
the day it touched the pulse of the medical world until the pres-
ent, it has been slowly but surely pressing its very being into
the great stream of Medienl Reform.  Oh! Hahnemann, how price-
less'the gem thou fished from' the Spirit Ocsan! Thou hast nio-"
bly placed it on a hill, and not uder a bushiel, where its light
mey- be hid from view. Homdopathy is the scalpel of ‘the *
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the Allopathic n'ame, and many 8 Tudicrous anomaly has it dis-
sected out already. Its mission on earth is to cure disease, and
roll up the blotted scroll of Old Medicine, that it may not go
abroad deceiving the nations in distress.

This old limb of deception is doomed to sink beneath the
changeless waves of Truth., “As the twig is bent the tree is in-
clined.” The “twig” of homeopathy was planted by Him who
spoke into existence atoms, systems, worlds. It was conse-
quently “bent” and “inclined” by His omnipotent hand to s
purpose,—good news to the disease-afllicted, and final suprem-
acy over all that oppose its eternal edicts. If there be any
scientific ground in the broad field of medicine, we are on 1t, and
let us defend it from every invader. See the progress in medi-
cine in little over a half contury. The “great and small” of
every civilized land on the globe, gratefully acknowledge its
wonderful power. Loock abroad over the land and see thous-
ands of health preservers, when all in Europe a century since
could be counted on your finger in a short time. See dis-
eases that were then incurable, now cured with ease; see house-
wives with their simple, efficient family case, treating their little
ones with better " 1 the so-called regular school. I
know of nothing me 80 forcibly of the therepeutics
of rational medicine, as the town boy’s hobby-horse: It is sta-
tionary, turns round and round in its one track; one remedy
after another comes up, takes its turn, and gives way for the
next. This is the record of practice up to Hahnemann, He has
given us truth, simple, guileless, progressive, and* as lasting as
Time. Let its defamers and enemies oppose it with all their
waning vigor,itcan! ~ ~ 7 aid its onward march.

Shall this harmless shat whistles over our own State,
in this, our day, cause any heart to waver from his duty? We
will gladly meet and tame it; and thus add another gem to the
royal crown of we spent itself in
the scales of ju will be more brill-
iant than ever perore. iv wii oniy gram new sprouts to the
Haknomannisn Tree. .
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HINTS.

BY TEMPLE 8. HOYNE, A. M., M. D.

There are certain complaints which afflict mankind, from
which few or no symptoms can be obtained, and in the treatment
of such complaints we are obliged to make use of several differ-
ent remedies until a cure is effected. And among the most vex-
atious of these diseases are warts, corns, na@vas materni, and con-
stipation. It is my intention simply to give my treatment for
these affections, hoping others will be induced to do likewise, as
I cannot find in any of the back numbers of our journals, with
one exception,* any remarks concerning warts, corns or moth-
er’s mark.

Warrs—The best remedy for warts, venereal or otherwise, as
far as my experience goes, is Thuya high or low. In nine cases
out of ten they will disappear after the administration of a few
doses of this remedy. Raue does not mention this drug in this
connection in his work.

Corns—are a little more troublesome to eradicate. The plan
which I have pursued with the most success is: cut the corns
down until they bleed, and then apply urtica cerate for twenty-
four hours, removing all pressure for the same length of time.
This treatment generally, but not always, is sufficient to cure
them; if not, repeat the operation and give a dose of Silicia 30
every day for a week. .

Nzvus Mareent.—For the vascular n@vus or true mother’s
mark, so often seen on the faceand head of children, there is no
remedy superior to thuya if administered during infancy. Fre-
quently they disappear after five or six doses have been giyen.
I have as yet had no opportunity of testing it in children under
two or three years of age.

ConsTIpATION—Iin infants, when unaccompanied by any other
symptom, is frequently very difficult to overcome. The books

* Amer. Hom. Review, June ’64, Dr. Bojanus, of Moscow, relates
the case of & young girl, aged 7, of good constitution, whose hands, face
and body were covered wlafh warts. On the right hand, principally the
dorsum, were 70, on the left 58, and ‘‘on the face, lips, and even the mu-~

cous membrane of the mouth, there was such a quantity I did not take
the trouble to count them.” CGured with natrum muriaticum, 24
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mention bryonia, nux-vomica, opium, sulphur, &c., for the relief
of this trouble. I have never as yet had any success with bryo-
ania or opium in this complaint. Very seldom any with nux-
vomica or sulphur; but almost invariably find alumina 200 to
work like a charm. When alumina does fail, sulphur 200 gen-
-erally removes the trouble. In the constipation of adults all of
the above-named remedies are useful, but we seldom find the
trouble unaccompanied with other symptoms, which, of course,
greatly aids us in the selection of the remedy.

CEREBRO SPINAL MENINGITIS.

Part First.
BY J. H. P, FROST, M. D.

The base of the brain becomes the seat of twodistinct forms of
Meningeal disease ; these have been designated as simple Menin-
gitis, and as tubercular Meningitis. In the former, the pia.
mater, and sometimes the arachnoid, of the convexity of the
Ventricles, arc inflamed,—often to a very considerable extent,—
and infiltrated with pseudo-membranous and purulent liquid de-
posits. The latter,—characterized by tuberculous granulations
deposited in the meshes of the pia mater, accompanied by ven-
tricular effusion, by cerebral tubercles and often by tuberculous
deposits in some other organ,—is usually called acute hydoce-

phalus.
True tubercular Meningitis can only be developed, ot course,

in persons under the influence of the tuberculous diathesis ;
thatis,in tuberculous (Scrofulous) subjects. While simple Men-
ingitis, so far from being restricted to those who are not of a
scrofulous or psoric constitution, is certain]y'more apt to be de-
developed in those who are. ¢ These differences, which M.
Barthez and myself have already expressed in detail are so de-
cided, that if we are shown the brain of a child, in which the
fissure of Sylvius is agglutinated, and pseudo-membranous or
concrete purulent infiltration exists at the base, whilst the
arachnoid and the pia mater of the convexity are uninflamed,
we do not hesisitate to affirm on this simple examination, and
without further microscopic investigation, that most probably
there are granulations in the meninges, that the ventricles are,
or have been distended by serous effusion, and that there cer-
tainly exists tubercular deposits either in the lungs or bronchial
glands, or elsewhere.—We could affirm that the acute symptoms
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have been preceded by prodromatra, that the outbreak was in-
sidious, that the Meningitis was announced by vomiting, counsti-
pation, and moderate cephalalgia, without acute fever ; that the
intelligence was intact at any rate during the first week, and that
the disorder lasted from fourteen to twenty-one days.”

“On the other hand, on being shown the brain of a child,
where tbe convezities of the hemispheres are covered with pur-
ulent deposits or false arachnoidian membranes to considerable
extent, we do not hesitate to affirm, without fear of being
contradicted by experience, that no tuberculous deposit is to be -
found, either in the meninges, brain, or elsewhere ; that the out-
break was abrupt and violent, introduced by counvulsion if the
Eatient was very young, by vomiting, constipation, and violent

eadacheif the child was older. That the symptoms were fol-
followed after from one to three days by formidable phrenses,
and that the course of the whole malady was very short,—viz:
three, four, or six days.” * This discription,—written in France

nearly twenty years before the outbreak of the epidemia Cerebro
Spinal Meningitis in this country, so closely resembles our
¢ spotted fever,” that it seems to prove this malignant disorder
to be but a development of “simple meningitis.

But the distinction so much dwelt upon: by our authority,
and which admits of demonstration only upon the dead subject
would scarcely be deemed of any practical importance, were it
not possible to indicate some peculiarity by means of which it
might be recognized in the still living patient. This peculiarity
we think may be found in the pseudo-membranons nature of the
deposit already described as occurring at the convexities of the
hemispheres or ventricles, and which no doubt extends down-
ward along the course of the spinal meninges. But this false
membrane, which is obvious enough upon examining fatal cases
of simple meningitis,—and we believe still more so in those of
the modern epidemic cerebro-spinal Meningitis,—can itself be
recognised during life only by some other and constantly at-
tending symptoms. That constant and pathogmonic symptoms
may be found in the “spots,” from which arises the popular
name of the disorder. For here, as in many other forms of
disease, the consequences, which are seen, take precedence, in
naming the disease, of its cause and essential nature, which may
be alike unknown.

From the constancy of the appearance of those “spots,” pet-

echi®, ecchymoses, &c., in the lowest forms of Typhoid fever, in
* Praite Olinque et Pratique; par M. M. Rilliet et Barthez. Paris, 1846.
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jail and ship_fever, in diphthina, in croupous dipthina, and in
epidemic cerebro-spinal Meningitis, or “gpotted fever,” we not
only learn that they result from a certain suppression of the
capillary circulation and dyscrasia of the blood itself, which indi-
cates a profound prostration of the vital forces ; but we may also
with safety conclude that this same blood disease, which causes
these ““ dark purplish spots,” produces also those plastic exuda-
tions which take the forms of false Membrane.—Hence the most
remarkable pathological difference between two forms of disease,
which have all along been regarded as mysteriously similar, will
actually illustrate this very similarity. In diptheria, the blood-
dyscrasia gives rise to plastic exudations or false-membranes,
on free surfaces ; 8o that there may be final paralysis from nerv-
ous prostration, but no previous spasms from compression,
while in epidemic cerebro-spinal meningitis the pseudo-membranous
deposit occurs on the convexity of the ventricles, or hemis-
pheres ; so that convulsions from nervous compression precede
paralysis from exhaustion.

From Raue’s Pathology we quote the following concise state-

ment of the principal symptoms: «It frequently sets in sud-
denly, and commences with a chill, which is followed by fever;
violent headache; restlessnoss; extraordinary prostration of
strength ; great aching in all the limbs; and sensitiveness of
touch; quick, irregular eulse; stupor; convulsions; contrac-
tion of the nape, or one“side of the neck; throwing the head
backwards or sideways; convergence of the eyes; double
vision, and flabbiness of the enlarged tongue. The name of
spotted fever was suggested by irregular; purplish, ecchymosed
spots, from the size of a pin’s head to larger patches, swhich ap-
pear in various parts of the ;body. These spots do not grow
white under pressure ; they make their ap‘fearance the second
day of the disease; first on the upper eylids, gradually extend-
ing over the whole body. Still these spots do not appear in all
¢ases.”

In a subsequent paper will be given the indications for some

of the principal remedies of this disorder.

Norice.—Attention is called to the meeting of the Missouri
State Homamopathic Medical Society, which takes place in St.
Louis on the first ' Wednesday of October (see Independent for
August).
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CASES FROM PRACTICE.

BY A. P. SKEELS, M. D.

March 30, 1868, Jesse N. aet 7 years, had been having Inter-
mittent Fever, tertian type for some days. Was called to him
in 3d paroxysm, which began at9 o’clock A. M., before chill
seemed languid and distressed, duringchill cried and complained
much of headache in ociput. Finger-nails blue, hands and feet
cold as ice; chill with increasing headache lasted about one hour.
Vomiting of bile between the chill and heat. Fever high and
long lasting, with vomiting of bile in early part of heat. No
thirst before orduring chill, but during fever great thirst, drink-
ing large quantities at a time and often; was inclined to sleep
during fever, but awoke frequently and called for water. Fever
followed by light, general perspiration, which relieved all symp-
toms; at the breaking out of the sweat patient received a sin-
gle dose of Nat. M. 5 m Finke followed by Sac Lactis, April
-1st, visit; no fever or signs of it ; patient playing about happy
and cheerful as in health. Pearly blisters have appeared upon the

margin of the lips and around the mouth, continue Sac Lactis.—.

June 20th; father reports little daughter has been perfectly well
since taking the single dose of Nat. M. 5m on the above 30th of
March.

Feb. 11, 1868, Charley H., aged 9 years; boy, very healthy
never been sick a moment in his life except slight difficulty with
the bowels when teething; has hardly ever taken a dose of medi-
cine; has been at school very closely all winter. A few days
since had been playing a good deal upon the ice during inter-
mission, and for three or four days has been complaining of sore
throat accompanied by a dry hacking cough. Night before last
was taken with a violert chill followed by dry fever heat, pulse

. full and hard, followed by profuse perspiration lasting but a
short time, since which he has had continued fever with dry
cough ; respiration short and labored ; complains of dull, heavy
pains through the whole chest with sensation of weight and
soreness; is dull and stupid; heavy yellow coating upon middle
of the tongme, lips parched and dry; dryness' of the mouth,
tongue and throat, Thirst; drinking large quantities at & time,

-
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but at long intervals. Is peevish and irritable when disturbed.
Inclination to lie perfectly still; cries when compelled to cough ;
least motion increases all the symptoms. Urine scanty and red.
Auscultation reveals fine crepitant sound. Recd. Bryo. 40 m.
single dose followed by Sac Lac. in water every two hours.

Feb. 12. Visit; find but little change, except cough more
violent with expectoration of rust colored spita.

Feb. 13. Continued Sac Lac.

Feb. 13. Visit; find gentle perspiration broken out yesterday
afternoon. All the symptoms ameliorated, with increased rust
colored expectoration.

Feb. 14. Visit; find patient in all respects better; no fever
for last 36 hours, slept well last night, soreness in chest gone,
tongue clean, appetite returning. Patient received no further
medication ; recovered rapidly, and up to present writing has
been in perfect health.

\

CASE FROM PRACTICE.

BY L. F, MORSE, M. D.

Case—June 18th. Saw Mrs. L., who was in her ninth month
of pregnancy ; complained of nervousness, cannot rest or slee
any at night, has to get up and walk the house; cannot tell
where her trouble is, only it comes on as soon as she has lain
down—has no trouble during the day. Cimicifuga, 2d Dec.,
ten gtts. in half a tumbler of water; dose, teaspoonful every
three hours. About ten days afterwards, her husband came for
more medicine, saying his wife was getting a little restless again.
I saw my patient again July 13th, when she was delivered of a
large, healthy, female child, after 12 hours labor. After she
was all througfn, she said to me, “Doctor, what kind of medicine
did you give me? It acted like & charm; I had no more trouble
about sleep after taking it.” She then remarked that her trouble
had just commenced, as she always suffered for three or four
days with dresdful pain in her head and eyes, so she could not
bear the least light or noise. This lasted until her milk came,
when her breasts would pain her for three weeks or more after
the child was J)’nt to them, so that she could hardly endure to
nurse her children, Gaye Bell. 8d, Phyto-lac. 2d, in alternation
every two hours. Her milk came on the second day; she had
very little headache, no trouble with her eyes, neither did she
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have any difficulty in nursing her child after the third day. None
of these troubles had she ever escaped before. This was her
third living child. Has had six abortions within two or three
years.

ADVICE WANTED.

Miss F——, aged 26, has been sick nearly four years. I was
called to see her April 19th, 1868, and found her in the following
condition : Sensation of coldness extending over the head, but
principally on left side. Pain extending from left ociput to left
anterior lobe of brain. Pain in the epigastrium, which on rising
up turns to a deathly sickness. She places particular emphasis
on the pain in that part, saying «if that was relieved she would
be well.” Her menstrual periods are regular in time and quan-
tity. Complete Aphonia; her voice was lost after a severe sali-
vation. The left side of the body appears to be more affected
than her right.

PAST HISTORY.

Four years ago she had an ulcer on her left leg, which was
healed by ointments; but, while this was being healed, & swell-
ing commenced on the left side of the neck which reached the
size of a goose-egg, when it was opened by a lancet. Before do-
ing 80, he gave her a medicine which he said would bring pim-
ples out on the skin. These were out when she moved to this
county from an adjoining one, in a covered wagon. On arriving
here she noticed they were gone, and the next day she was
seized with something like a fit and was placed in her bed, from
which she has never risen for over ten minutes at a time since.

I forgot to mention that her hair has turned gray, and that
she goes to sleep about 12 p. M., and if awakened before 12 M.
she is worse for several days. She has a good appetite, eats
anything ; bowels regular, no vomiting, slight diﬁicufty in swal-
lowing, sometimes fluttering of the heart.

M. AYERS, M. D.
Pana, Ills.

NOTICE.

From some carelessness on the part of some one, the remarks which I
wrote to be apggnded to the case of cholera reported by Dr. Skeels in
the ‘July number, were misplaced. 1 regret this, as some may say that
here is a case where fwo remedies formed & similimum to the one disease.
It is a beautiful case to show the absolute necessity of not confoundin
two remedies because they resemble each other in many particulars.
careful examination of the Pathogenesis of jatropa curcous and patrum
carbonicam, will show the perfect resemblance between the latter remedy
and the case, while at the same time it will exhibit a clear difference be-
tween the individuality of the disease and the jatropa. I think it probable
that if jatropa had been given, the case would have been lost.
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This case is strlklngmorrobomﬁve of the princi lmwhere taught

in the writings of the ter,

investigation of each individual case which we
and, algo, the no less important duty of knowin

as to the necessity of a

and thorough
ms{hbe called upon to treat;
e characteristic differ-

ences of two or more analagous remedies in their action on the organism

It will be observed by
to study the Pathogenetic histo
that in many

likeness are we able to determine which of the two

mum.
JATROP CURC.
Pale face, with blue margins round the

-eyes.

’Palnfnl cracked lips.

Dryness of the throat; the mouth feels as
if scalded.

Violent irresistible thirst, while drink-
ing cold water. _ .

ctations of afr.

Vomiting of quantities of watery albu-
minous substances.

The abdomen is swollen and sore to the

touch.

Rumbling in the abdomen with colic.

Noise in the intestines as ifa fluid was
running in them.

Watery tdiarrhea: it gushes from him
like a torrent.

all who will take the time and trouble carefully
of Jatrop Curc. and that of Nat. Carb.,
neral features of this case of cholera, the similarity is re-
markable, and that only in those fine lines which

ve the and
ves us the true simili-
NAT, CARB.

Pale face, with blue rings around the
eyes. Swollen eyelids.

BurningZoracks on lower lip, about the
tig of the tongue as it were cracked.
od drov“ and esophagus feel rough, scrap-

Incessant thirst—great desire for cold
water a few hours after dinner.

Empty.eructations (after eating), violent
nausea with inclination to vomit.

Sweat in the face, retching hawking up
of mucous, and finally vomiting of foamy
tasteless mucous.

Vomiting of a feetid, sour fluid resem-
bling warm water.

Hard, bloated, swollen abdomen.

Accumulation of flatulence and loud

Stools watery and in gushes. rumbling of the flatulence.

Urgent desire to urinate. Soft or watery discharges, with violent,

Urine pale yellow and frothy. sudden pressure and tenesmus.

Cramps in the calves of legs drawing| The stool is watery and discharges in a
them flat like & splint. gush.

Frequent strong desire to urinate. Urine
dark-yellow, smelling fotid or sour;
cramp and tension in calveg as it too short.

. T.
DR. HALE AND THE CHICAGO SCHOOL—PROFESSIONAL

COURTESY.

It is a matter of no little importance to every physician:
-egpecially if he occupy a position of official importance and re-
sponsibility, to have his reputation professionally sound.

The action of a corporate body toward one of its employees
may be perfectly legal, and it may be advisable that such an one
should be decapitated—but that such an act, although legal and
desirable, should be marked by insult and injury, or, in other
words, that the victim should be mutilated after decapitation, is
surely discourteous not to say savage. No plea can be made of
ignorance of Dr. Hale’s qualifications, as the Professors and

rustees of the College knew, and had known for years, the
character and reputation of Dr. Hale. Was it not sufficient to
oust the Professor without officially publishing to the world that
he was unfit for the place? Can such an unprecedented course
enure to the benefit of the Chicago school? Who will dare to
accept & position in an institution where he may be ejected with-
out charges or trial ? )
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The precedent is a bad one, and we hope will never be followed
by any other Homamopathic College in our country. Such an act
might be in harmouny with European tactics, but surely it is in
violation of the Genius of our government.

PRIZES.

A Silver Medal will be given by Professor Comstock to the member of
the graduating class next spring, who is most proficient in Obstetrics.

Dr. Me%er wiil present a Silver Medal to the student who is most pro-
ficient in Chemistry, at the Commencement next March.

Prof. Franklin will give a Silver Medal to the student who makes the:
best Anatomical preparation. .

TO THE HOMEOPATHIC PROFESSION.

Volume lI of the “Science and Art of Surgery” has been un-
avoidably delayed in its publication by the large pecuniary out-
lay and expense attendant upon the issue of the first volume.
The anthor is now prepared to push to a rapid completion the
second volume, which will be issued in two parts of not less than.
400 pages each, furnished to subscribers as before. It being his.
aim to make this work as perfect as possible, and comprehend-
ing in its fullest extent the wide scope of unpublished material
in our surgical literature, he earnestly solicits from the profes-
sion any observations in surgical practice or personal experience,
touching any of the diseases incident to either of the great or-
gans of the body. The second volume will comprise Diseases of”
Joints and their Treatment; Dislocations; Fractures; Injuries
and Diseases of the Scalp and Cranium ; Affections of the Orbit;
and its contents ; Affections of the Nose, Jaws, Face, Lips, Pal-
ate, Teeth, Tongue, Uvula, Tonsils, Pharynx and (Esophagus;.
Affections of the Ear; Affections of the Neck ; Affections of the
Arteries and Veins; Affections and Injuries of the Chest and
contents ; Affections and Injuries of the Abdomen and contents;.
Affections and Injuries of the Spine; Affections and Injuries.
of S;perior and Inferior Extremeties ; Amputations, Resections,.
&e., &e.

Articles on any of the surgical discases incident to either por-
tion of the body, will be thankfully received and properly ac-
credited, and it is hoped that every practitioner will add his.
quota to the enterprise, so that this work shall embody the ex-

erience of the Homamopathic Profession, rather than that of an
individual thereof. articles may be sent to the author, up-
to the first day of January, as after this time it will be placed in:
the hands of tho printer for publication.
E. C. FRANKLIN, M. D.,

709 Pine Street, St. Louis.
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DOSE AND THE DOSERS.

BY C. PEARSON, M. D.

A great many members of our school seem to regard the
subject of «“Dose” as one of minor importance, and hold up their
hands in holy horror at the idea that any division amongst us
should grow out of a diversity of opinion in regard to it.

It is well to maintain the union if it can be done without too
great a sacrifice of principle; it even might be well sometimes,
. for the sake of peace, to make some such sacrifice, though it is
questionable whether this would effect the object for which the
sacrifice was made, for to compromise with evil is generally to
strengthen it.

We have no desire to promote dissensions or divisions in our
ranks; at the same time it is useless to cry peace, when there ig
no peace. It has become very apparent to the friends as well
as to the enemies of Homceeopathy that very little similarity
exists in our prescriptions or mode of treatment, that the ho-
meeopathy of Dr. B is not that of Dr. C. It is true we all
profess to believe in and adhere to one general principle, the
law of similars, and this constitutes the summum bonum of the
homeeopathic faith of nearly one-half of our practitioners. This



74 HoM@&orPATHIC INDEPENDENT.

may be all right so far as it goes, but it is only the homceeopaéhy
of Hippocrates or Greneelt, and stops far short of Hahnemann-
ism.

This profession, however circumscribed as it is,is much better
than their practice, for in this even the law itself is lost sight
of, and under its garb the most arrant empiricism is sometimes
resorted to till every school of therapeutics has its repressnta-
tives.

The Allopathic, with its half-dozen remedies for every disease,
to be given in rotation or in alternation, in ¢“sensible doses;”
the Eclectic, with *“some hotch potch that’s rightly neither ;” the
Hydropathic, with its wet sheets, pack and sits bath ; the Elec-
tropathic, with its batteries, &c.;*

And mair, oh horrible and awful,
Which e’en to name wid be unlawful.

This is indeed an unfortunate state of affairs, and while to
confess it is humiliating, to deny it is equally dishonest.

This heterogeneousness in times past has been the ruin and
disgrace of all other schools of practice, and it now bids fair to
become the causa morbi in ours. There was a time when this
was not 80, when homeeopathy and small doses were generally
regarded by the people as synonymous terms, so much so in
fact, that writers of no mean pretensions often made use of the
word “homaeopathic” to convey the idea of littleness. Some of
our sensitive members becoming indignant at this, and not
liking the epithet of “little pill’”’ doctor, or the idea of having
the term “little” in any way applied to them, undertook to con-
vince the public that they and the school they represented, were
a8 heroic as the disciples of Galen ; that the smallness of the
dose had nothing whatever to do with homeopathy, not even.
forming a tenet of our creed ; that the law was everything and
that whoever swore by this was orthodox, whatever the magni-
tude of his dose might be. These irregularities began to crop
out in the time of Hahnemann, and in his Organon he calls
those who advocate them “a new mongrel sect,” and refers to
them in the following very explicit and appropriate language :
«x * They strive to find a pretext to introduce their allopath-
ic palliatives, accompanied with other mischief of a like char- .
acter, merely to save themselves the trouble of searching for
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sujtable homeopathic remedies for every case; one might say,
o save themselves the trouble of being homeeopathic physi-
cians, though they wish to be considered such. But their deeds
will follow them ; they are of little moment.”

He seems not to have been aware what proportions, in less
than forty years from that time, these deeds might assume.
Other Organons (!) have been written, lectures have been de-
livered, and article after article has been published, all having
a tendency to weaken the confidence of those who heard or
read them in the doctrines of Hahnemann, and to compromise
true homeeopathic principles for the popularity of other schools.

The injury done to our cause by the great amount of trash of
this character with which we were flooded from the year 1853
to 1865 is incaleulgble. Notwithstanding within that time some
good things were published, here and there a little salt was
thrown in, which served to preserve the mass from total decom-
position, still, as fires sometimes serve to improve cities, it is
questionable, if such a thing were possible, whether it would
not be infinitely better to collect all the additions to our litera-
ture during those twelve years, and consign them, like the
Alexandrian library, to the flames. One of these authors, after
years of untiring endeavor to drag our school from its moorings
into the fogs of uncertainty, more considerate than others like
him who “left his country for his country’s good,” suddenly re-
nounced the name of homceecpathy, which was all belonging to
it he ever possessed, and unlike the sow that was washed and
again returned, &c., he, like one that never was washed, contin-
ued to wallow in the mire, and to-day every book and page that
bears the name ot John C. Peters as a homeeopathic writer is a
lasting damuing disgrace to our school.

And if this may be truly said of one whose influence for evil
is no longer potent, what language should be applied to those
who, under the garb of homceopathy, still persist in advocating
the most arrant and pernicious heresies; rejecting as they do
everything pertaining to our school but the law and the name,
they boldly assert that whatever cures is homeopathic, and
rugh icto the inost unbounded eclecticism. How thankful
should the profession be if tirese renegades would renounce at
once and forever all connection with us or cease to be trouble-

,"/

~



76 HoM&EoprATHIC INDEPENDENT.

some with their eclectic suggestions. It is gratifying, however,
to know that within the past two or three years their influence
as well as numbers has been rapidly on the decline.

Dr. Elliotson once said, if Dr. Abercrombie had lived a hun-
dred years and done good all the time, he never could have
atoned for the mischief he had done in making people take blue
pills. And so we might say of some of these writers; should
they reform now and live a hundred years, they could not erad-
icate entirely the effects of the injury they have done to homeeo-
pathy, both as writors, lecturers and medical witnesses.

If their influence with the profession was equivalent to their
zeal in trying to lead it astray, (which we are happy to know is

+ not the case,) we would feel more concern when they assert so
unqualifiedly that it is impossible to cure or palliate some forms
of nervous congestive diseases without either quinine or mor-
phine. In thesc days of discovery and improvement it exhibits
a weakness in any one to use the word “impossible” any further
than it relates to himself. No one doubts but that sometimes
quinine, by its antipathic action, may suppress cases of ague, or
that morphine, by its narcotic effect, may often prevent the pa-
tient for a time from feeling pain, but that they are homeeopath-
ic agents, or that it is impossible for the homeeopathic practitioner
to relieve all curable cases without them, the merest novice in
our school ought to know is a base slander on our science.

If morphine be homeeopathic to pain it must also be to diarr-
heea, for it suppresses both only by its primary action ; hence
allopathic physicians must be practicing homeeopathy constant-
ly without their knowledge or comsent; and the same may be
said of quinine for chills and fever, those who use it believing it
to be an anti-periodic prescribe it empirically for every disease
of an intermittent character ; when anything assumes this form
it is enough, all other symptoms are ignored, and they drive
away with their quinine, whether the case be one of ague, neu-
ralgia, rheumatism, constipation, diarrheea or retained placenta.
(See Hempel’'s Materia Medica.) Now this is a menstrous
stride backwards, and we are sorry that any one should have
ever given the profession such a breech presentation. But then
the author is rewarded by having his compilation recommended
as a text hook in Ticlectic colleges. T.ook at the catalogue of

"‘\-
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the Philadelphia University of Medicine for the session 1867 and
’68, ¢« Materia Medica,” Pareira, Hempel, American Dispensa-
tory, and Paine on New Remedies.”

Here is an “eternal fitness of things” with which we have no
disposition to interfere, but in view of which we would suggest
to our eclectico-homeeopathic friends the propriety of uniting in
singing that old famihar hymn,

This is the way I long have sought
And mourned because I found it not.’

But if, as Van Helmont said, medicine does not advance but
turns on its axis, we may congratulate ourselves that our school
* by the centripital power of its great cardinal principle, dynam-
ized medicine, is again returning, like the prodigal son, from its
wanderings amongst the husks and swine of empiricism.

Witness the number of clinical cases roported for our journals
within the past two or three years cured with attenuations
ranging from the 30th upward, as well as the character of some
of our new books, such as Lippe’s Materia Medica, Gurnsey’s
Obstetrics, Raue’s Pathology, &c. Let the good work go on
until, purged of all impurities, our practice may correspond
with our profession. And now that the question as to who
will oceupy the chair of homocepathic theory and practice in the
Michigan University, should one be established, is eliciting
some interest, it becomes the duty of every true friend to our
cause to see to it that he be a man who will not compromise
our principles through fear or favor, or to court the popularity
of those who believe and should teach an entirely different doc-
trine. For many years the friends of homceopathy have sub-
mitted to injustice, if not to iudignities, in regard to this
professorship, but better, far better, our cause should for years
to come remain unrepresented, than that a false light should be
hung out, which like a burning building, would only serve to
render the darkness visible by means of the element that con-
sumed it. ’

AUTOPSY.

BY J. R. TEMPLE, M. D., LEXINGTON, MO.

History: April 24th Mr. L. rushed into my office breathless
and excited, saying, “for God’s.sake go quickly to my house,
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my child has a piece of coal in his throat!” When I reached
the house I found the little fellow greatly relieved. The mother
related as follows: ¢The little fellow was crawling about on
the floor, (as he does overy day,) when suddenly he became
strangled and turned black in the face; I took hold of his heels
and shook him, which soon gave relief, when he got better.”

I noticed him pretty closely, could observe nothing indicating
any serious trouble; he breathed rather hard, which was the
only abnormal symptom ovinced. I attributed this to the un-
yielding mass passing over the delicate structure of the parts ;
left a little Am. and Bell., to be given occasionally. Before
leaving I had some bread and milk offered him, which he readily
ate. « My father saw him again in the afternoon ; with the ex-
ception of breathing a little labored, he seemed as well as he
ever did. .

One o’clock in the night Mr. L. woke me up, telling me to
come out to his house quickly. His babe had becn quite well,
apparently, until just before he started ; he had fallen seeming-
ly lifeless. He told me while going along that he had appeared
as well as he ever was, eating, playing over their pillow, when
suddenly he fell, “bent in a bow,” backwards. They put him
immediately into a warm tub of water, which gave instant
relief. When I reached him I found his breathing very bard,
countenance indicating extreme anxiety, and prominent opistho-
tonus. What was the cause of these alarming symptoms, and
what should 1 do to relieve them? I saw from the asphyxia
there must be great irritation about the epiglottis. Ah! but
what was disturbing its sensitive fibrils to such an extent as to
throw the spinal forces into such unnatural antagonistic ac-
tions? I applied such remedies as I thought indicated, with oil,
enenterata, &c., and waited two long, still, dark hours, before
the little sufferer was relieved. Some of his symptoms indi-
cated irritation of the illeo-ccecal valve ; we thought some foreign
body might be passing through the alimentary canal, and be
pressing against the valve, and thus produce spinal irritation.
I now left again, with injunctions to give the remedies, and use
the warm baths whenever the spasms came on. To be brief,
here are the symptoms, treatment and result: He would begin
to breathe quick and hard, gasp for breath and go into a spasm.
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There is this difference in croup: the inspiration is worse,
whereas in this case the expiration was most difficult. Opistho-
tonus and great restlessness while the paroxysm was on him,
and asphyxia. A

He was attacked Friday about noon, and died in a paroxysm
-on Monday evening following. He ate heartily, slept sweetly,
save when these spasms came on, which became more and more
frequent till death. He had little or no fever, and no cough
whatever. Though we were of the opinion there was something
in the respiratory track, still we did not feel justified in an
-operation; and in consulting some of the best surgeons of the
place, finding they agreed with us, we allowed it to run its
course. We requested an examination, and the parents very
generously and self-sacrificingly acquiesced to it. Two sur-
geons, (allopathic) my father and self, held the autopsy. I
being the youngest present, the scalpel was given to me. 1
made a free incision from the superior border of the thyroid
-cartilage to the superior portion of the sternum, following the
mesian line. Passing through the integument, areolar tissue,
-&e., I opened through the thyroid and a part of the cricoid
-cartilages, when a pair of tweezers were introduced and a piece
of coal taken away, It wasin contact with the epiglottis, was
% inch in length, of & pyramidal shape, being 4-16 of an inch at
its base, and 2-16 at its apex. The anomaly of the case will
have been observed already :—the foreign body in the trachea
producing no cough. This is the peculiar feature in the case, and
the one that has induced me to publish it. Had no one been
present when the coal was first swallowed that noticed him in
his first spasm, a careless physician might have treated the
<hild for croup, and after death by wiseacres be gossiped as this
- was (until the autopsy,) “the child died with croup,” “no coal
killed it,” &c. How these officious “busy-bodies” do love to
herald the loss of a patient by a homceopath. I suppose one
reason is, because it is news that they so rarely get for their
budget of gossip. While we have vagrant laws for loafers,
what a pity wo have no law restraining gossiping woman! How
shall we account for the coal producing no cough? I thought
that it might be accounted for from its acting in a similar man-
ner to a feather tickling the fauces ;—we use larger bodies and
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they have no such effect. The coal must have paralyzed the
nervous tendrils which are affected in coughing, as there was no
more indication of their being irritated than if they were not
there. But my only object is to call the attention of the pro-
fession to the fact that there may be foreign bodies in the tra-
chea and still not produce cough. Certainly had I a similar
case I should not hesitate to operate as soon as possible.

LYCOPODIUM AND GRAPHITES IN DROPSY, WITH PECULIAR
SYMPTOMS.

BY E. M. IHALE, M. D., CHICAGO.

"The following unique case may be of some use in a therapeu-
tical point of view ; for that reason it is reported.

Mrs. Vantt, a lady about 45 years of age, but past her climac-
teric, (her last menses appearing two months ago,) applied to
me for relief from the following symptoms and condition :

Symptoms : Dyspneea when taking moderate exercise, a heav-
iness of the limbs, and a scnsation of heaviness of the whole
body; very constipated, an evacuation only once in four or
five days ; after going to sleep in the evening, waking suddenly
with a sensation as if she was “losing her breath,”—as if she
“would have died if she had not wakened.” (This symptom
was & serious annoyance to the lady ; she dreaded to go to bed,.
and feared she would die in her sleep. The sensation rarely
occurred twice the same night.)

Condition: The pulse was small, quick (90) and easily com-
pressed; her complexion was]quite florid, a color as if the venous
blood predominated; eyes and hair black., She had latterly
increased in weight until she was now quite dropsical, and felt
the burden of her size quite inconvenient. Urine scanty, red,
with red sediment; bloating of the feet and hands.

Treatment : Lachesis has the following symptom :

“Dread of death, with fear of going to bed on account of an
apprehended fatal attack. The 9th trituration was first pre-
scribed, then the !30th, and afterwards the 200th, but to my
surprise and disappointment failed to remove the symptom.
‘Why did Lachesis, when so closely indicated, fail to cure? Not
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only was it indicated by the symptom, but according to Jakr,
by the condition, for he deems it indicated in persons “with a
phlegmatic, bloated (spongy) constitution, with dark eyes and
disposition to lowness of spirits.” (Per contra, same authority
states it to be “more frequently adapted to thin and emaciated
than to fat people.”)

The next prescription, after having waited a week, was Lyco-
podium 6th trituration, and Graphites 6th trituration ; a dose of
the former in the morning and the latter in the evening.

Lycopodium has the “dyspncea during movement,” the ¢“red,
scanty urine with red sediment,” the constipation, and also “she
frequently wakes at night, as if roused by anxiety. In the
evening she is afraid of going to bed; after midnight she wakes
and is attacked with anguish, so that she (s unable to take breath.”

Moreover Lycopodium issaid to beespecially adapted to lym-
phatic individuals of soft, melancholy disposition and linco- .
phlegmatic constitution.

Graphites has “suffocation fit at night which wakes her; she
was unable to get her breath;” also, “anxious dreams, which
arrest her breath.” It is said to be specially indicated, and I
have found it so in & good many cases, for ¢“venous individuals
having a disposition to corpulency and obesity.”” Hahnemann
says it is indispensable in cases of chronic constipation.”

Iam aware that the alternation of the two medicines was not
in acocordance with the teachings of our best authorities, nor do
I'sanction it. Whenever I prescribe remedies in alternation,
and effect a good cure, I always regret that the remedies were
not given singly. In this case tho patient had become quite
importunate, and intimated a change of treatment if she did
not soon.get relief. Her impatience was probably contagious.

I prefer to state the facts, rather than place the cure to the
credit of one medicine selected arbitrarily in preference to the
one with which it was alternated.

The result of the last prescription was in every other way
satisfactory. In a few days the distressing symptom occurring
during sleep disappeared, not to return; the constipation was
removed ; the dyspnea and general run of heaviness was much
relieved. In a month she felt quite well, and strange to report,
her weight was reduced twenty pounds !
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I am inclined to draw the following conclusions :

(a) The Lachesis failed because its sphere of action liesin the
nervous system, and not in the vegetative.

(b) The vegetative system is especially the field of action of
both Graphites and Lycopodium.

(¢) The symptoms and condition appear to me to have been
caused by deficient elimination through the kidneys, resulting
in general anasarca.

(d) T am inclined to give the chief credit of the cure to Lyco-
podium, while the Graphites doubtless contributed to the favor-
able result of the treatment.

SUPPRESSED INTERMITTENT FEVER.

(From my note book.)

BY N. D. TIRRELL, M. D.

The patient in the following case was a young girl of 16 years
of age, very dark brown hair, dark eyes, short and not slender;
otherwige than below mentioned, of good corstitution and in
excellent health. It is supposed that she contracted an inter-
mittent fever while on a visit to the country, as, soon after her
return, she had several paroxysms of that disease, which were
suppressed by the liberal use of quinine. The following year
in early spring the disease again madec its appearance, wanting
the chill ; it was promptly met as before with quinine. The
present year in early spring, the patient was taken with severe
headache every two or three weeks, so violent as to require her
to leave school before the close of the daily session. She usually
remained at home for two or three days following, in conse-
quence of headache and some fever. These attacks were not at
first suspected to be intermittent in character, but after noticing
it for about a month, this was rendered certain; for it was ob-
served that the paroxysm came on every alternate Tuesday, at
about 10 o’clock A. M,

The following symptoms were present when the case first came
under treatment :

No chill ; headache about 10 o’clock A. M.; feverish sensation
about 93 o’clock P. M.; thirst before but little or none during the
headache or feverish sensation ; no perspiration; hunger several
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days before the paroxysm, which continued throughout the
paroxysm, even when the headache was most distressing; rav-
enous hunger, she could not wait for the regular time of the
meals ; ate large quantities, not very particular as to the kind
of food; some rheumatic pain in the left arm ; slight nausea
about the commencement of the paroxysm, and at the com-
mencement of the feverish sensation; head feels full in front,
sides, upper part and back.

In this case the character of the fever had been so altered by
quinine, probably, that not one of the usual features of an inter-
mittent was present, if we except the slight heat. No chill, no
heat, (or scarcely perceptible,) no thirst, (or searcely percepti-
ble before the headache.) The only pronounced symptoms in
the case were headache and ravenous hunger; the latter of
which was taken as the starting point in the treatment of the
case, and this pointed to China, Cina and Phosphorus. As the -
unpronounced condition of the case was believed to be due to
quinine, China was rejected in the selection of the remedy. As
the voracious hunger of Cina is much more marked than that of
Phosphorus, Cina was selected. One dose was given in the two
hundredth potency about a weeck before the expected paroxysm.
It was observed that the hunger, so noticeable previously, two
or three days before the paroxysm, did not occur ; and that the
headache was much less during the paroxysm; and that the at-
tack was in all respects much milder. The remedy was not
repeated ; no paroxysm after giving Cina was experienced, It
is now four or five months since the remedy was given, and
there has been no return of any of the symptoms.

GONORRH(EA.

(From my note book.)

BY N. D. TIRRELL, M. D.

4 young man of good constitution came under my treatment
with the following symptoms:

Scalding sensation during- micturition; very slight stricture
at the inner extremity of the urethra; yellow and thick dis-
charge, not very copious; the disease had been contracted about
a week previously.
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As Cannabis stands in the first rank-in the scalding sen-
sation during micturition, and in the second rank in stric-
tures ; in the first rank in thick discharge, and has a yellow,
mucous discharge; in the first rank in acute gonorrhcea, a
single dose of Cannabis, two hundredth potency, was adminis-
tered. Isaw him two days after; the symptoms were about
the same, with the exception that the stricture was much more
marked ; I gave nine Sac.lac. 1 saw him again two days after
this ; the symptoms were much the same as at the previous con-
sultation, excepting that there was considerable discharge of
blood from the urethra, with a feeling as though the urethra
was swollen and sore inside, and that upon micturition a con-
siderable quantity of urine remained behind in the urethra.

Argentum nitricum not only has the burning sensation during
micturition, but it has the sensation of soreness and of being
swollen, and the urine remaining behind during micturition,
and also bleeding of the urethra. Gave one dose of Argentum
Nitricum, two hundredth potency; I saw the patient four or five
days aftér, he reported himself as entirely well.

Did Cannabis or Argentum Nitricum cure in this case? Was
the selection of Cannabis made too hastily? Would Argentum
Nitricum alone have cured?

FEMALE PHYSICIANS.

In most of the larger cities of the United States, especially in
New York, Boston and Philadelphia, there are several female
physicians in excellent practice, with a rapidly increasing busi-
ness. Some of them, the last year, have made their returns,
which show that a considerable number had an income of be-
tween five and ten thousand dollars per annum, and some of
them even between ten and twenty thousand dollars. This fact
very much surprises men of the medical profession. They seem
not to be able to understand how it is possible for them to
receive any encouragement whatever in a highly educated com-
munity like this, in which there are hundreds of well-bred and
able physicians in humble conditions. Some of our brethren
who believe themselves to be gifted with the spirit of the
prophets of old, predict that when the novelty of the thing is
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over, sensible people will return to the legitimate source of
medical assistance, We would share their belief, had not a
similar prediction respecting Homceopathic practitioners entire-
ly failed. The wisest men amongst us, with an air of authority,
made a hue and cry that Homceeopathy was going down. And
Homemopathy went down? In a certain sense it did. Being a
God-send, and coming from the celestial spheres of the divine
kingdom of knowledge and truth, it took its course eartbward,
to be a blessing to the mortals below, and down it went into the
hearts of intelligent and truth-loving people.

We are nappy to state that the female physicians have great-
ly increased in number, and.certainly in public favor, and it
shows that the spirit of the world is progressive. More than
was necessary was done and said to destroy Homaeopathy, and
the contrary effect has been produced from that intended by
its enemies. Homeeopathic physicians are carrying their proud
banner cheerfully forward, and the people look at them with
admiration, and it may truly be said that the most enlightened
of them enlisted in their favor. If these female doctresses await
the same prosperity, it is certainly in a great measure owing to
the opposition which has been made to them. We, on our part,
find no fault in extending to them the right hand of fellowship
and bidding them God-speed.

TREATL'IENT OF DISEASES OF THE LUNGS.

(From the Ohio Medical and Surgical Reporter.)

In the treatment of these diseases I find, as a rule, that some
one of the following remedies is indicated—viz: Acon., ars.,
bell., bry., cale., carb., veg., chin., dros., hyos., ipecac, lyc., mac.,
nux., phos., puls., sep.; sil., spong., stann., sulph., tart.-.em. Of
course they are all indicated for the cough, whether expectora-
tion is present or not. If expectoration is present, the choice
1s comparatively easily made, for the expectoration is rarely
entirely the same at all periods of the day, being otten yellow-
ish in the morning and whitish or bloody at night.

The following are the indications:

Acrid  expectoration—Ars. carb-veg. lyc. merc. nux. phos.
puls. sep. sil. sulph.
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Blackish expectoration—Chin. lyc. nux.

Bloody expectoration—All, except tart.-em.

Eaxpectoration of acrid blood—Ars. carb. veg. sil. sulph.

Expectoration of brownish blood—Bry. calc. carb. veg. puls.

Ezxpectoration of coagulated blood—Bell. bry. chin. hyos. ipecac,
mac. nux. pals. sep.

Expectoration of dark blood—Acon. bell. bry. chin. dros. lye.
nux. phos. puls. sep. sulph.

Expectoration of pale blood—Ars. bell. bry. calc. carb. veg.
chin. dros. hyos. ip. merc. phos. puls. sep. sil. sulph.

Expectoration blood-streaked—Acon. ars. bry. chin. dros. ip.
lye. phos. puls. sep. sil. spong.

Expectoration like the white of an egg—Ars. chin. sil. stann.

“ frothy—Ars. nux. phos. puls. sil. sulph.

«“ like jelly—Chin.

«  granulated—Chin. phos. sep.

“« greenish—Ars. cale. carb. veg. dros. hyos. lyc.

mac. nux. phos. puls. sep. sil. stann. sulph.
Expectoration grey—Ars. chin. lye. nux. sep.

« indurated—Bry. phos. sep. sil. spong. sulph.

« lemon-colored—Phos. puls.’

« milky—Ars, carb. veg. puls. sep. sil. sulph.

“ mucous—All.

“ like pus—All except spong. and tart. em.,

“ viscous—Acon. ars. bry. cale. carb-veg. chin.

nux. phos. puls. sep. spong. stann. tart-em.
Expectoration watery—Ars. carb-veg. chin. merec. nux. puls.
sep. stann, sulph.
Expectoration whitish—Acon. lyc. phos. sep. sil. spong. sulph.
« yellow—All except chin. hyos. and tart-em.
Taste of the expectoration bitter—Acon, ars. bry. cale. chin. dros.
lyc. merc. nux. puls. sep. stann, sulph.
Taste of the expectoration like a chronic catarrh—Puls, sulph.
Taste of the expectoration disqusting—Ars. bry. cale. dros. ip.
merc. nux. phos. puls. sep. stann. sulph.
Taste of the expectoration empyreumatic—Bry. nux. puls. sulph.
« “ “ fatty—Lye. phos. puls. sil.
“w o w “ Aat—Ars. bell. bry. bale. chin. ip.
lye. phoe. sulph. .
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Taste of the expectoration herby—Nux.

€« o« “ metallic—Calc. ip.

“« “ putrid—Acon. ars. bell. bry. calec.
carb-veg. dros. ip. lyc. merc.
nux. phos. puls. sep. stann.
sulph.

salty—Ars. bell. cale. carb-veg. chin.
dros. hyos. lyc. mue. nux.
phos. puls. sep. stann. sulph.
tart-em.

@« o« “ sour—Ars. bell. bry. calc. carb-veg.
chin. ip. Iye. merc. nux. phos.
puls. sep. stann. sulph.tart-em.

sweetish—Acon. ars. cale, ip. lye.

merc. nux. phos. puls. sep.
stann. sulph.

like tobacco juice—Puls.

Offensive smelling expectoration—Ars. bell. cale. chin, Iyc. merc.
nux. puls. sep. stann. sulph.

To show how the above table may be used, I will give a case
" which was under treatment a short time ago. The patient said
he coughed up in the morning a quantity of indurated mucus
of a yellow color, which smelled badly, but towards night the
expectoration was more of a frothy character. The remedies
mentioned above as indicated for indurated expectoration are,
bry. phos. sep. sil. spong. sulph., and are indicated in yellowish
expectoration, but bry. phos. sil. and spong. are not indicated
for offensive-smelling expectoration, leaving sep. and sulph. still
to chose from. But sep. is not indicated when the expectoration
is frothy, hence sulphur is the remedy, as it meets all the
requirements of the case.

But how are we to decide when there is an absence of expec-
toration 7 Simply by taking into consideration the respiration
and the character ot the voice, and in a few cases we sre
obliged to go further, and ascertain the time of day of the ex-
acerbations. In suffocating attaeks, all the remedies mentioned
are indicated, but especially ars. ip. spong. In oppressed respi-
ration also, but especially acon. ars. bell. bry. earb. veg. ip. nux.
phos. puls. sep. sulph.

&« [{4 g

{3 {4 o’

[{4 « {4



88

HoM®EoPATHIC INDEPENDENT.

Anzxious respiration indicates—Acon. ars. bell. bry. ip. lyc. nux.
phos. puls. sil. spong. stann.
Cold respiration—Carb-veg. chin.

Deep  « —Acon. bell. bry. calc. chin. dros. ip. mere.
nux, phos. puls. sil. spong. stann.

Fetid ¢ —All except spong.

Hot “ —Acon. calc. phos. sulph.

Panting « —Acon. bry. chin. ip. puls. sil.

Quick « —All are indicated.

Rattling ¢ —All except dros. sil.

Sighing « —Acon. ars. bell. bry. ip. merc. nux. phos.
puls. sil. spong. stann.

Slow “ —Acon. bell. bry. cale. chin. dros. hyos. ip.
merec. hux. phos. puls. sil. gpong. stann. sulph.

Sobbing « —Cale.

Soft “ —Bell. chin. phos. sulph.

Unequal £ —Acon. bell. chin. dros. ip. puls. sep.

VOICE.

Aphonia—Acon. bell. bry. calc. carb-veg. chin. dros. hyos.
merc. nux. phos. puls. sep. sil, spong. stann. sulph.

Voice not clear—Bry. cale. carb.-veg. chin. dros. hyos. mere.
nux. phos. spong. stann. sulph.

Voice croaking—Acon. ars.

€«
€«

€«

deep—Chin, dros.

hissing—Bell. phos.

hoarse—All except ip.

hollow—Acon. bell. carb.-veg. chin. dros. ip. phos. sil.
spong. stann.

interrupted—Dros. spong,

low—Bell. chin. lyc. nux. puls. spong. stann.

murmuring—Hyos.

with nasal sound—Bell. bry.

raised—stann, '

rough—Bry. calc. carb.-veg. chin. dros. mac. nux. phos.
puls. spong. stann. sulph.

soundless—Chin. dros. spong.

trembling—Acon. ars. merc.

»
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When the exacerbation is in the morning—ecalc. carb.-veg.
nux. and phos. are the best remedies; in the forenoon—sep.; in
the afternoon—bell. lyc. puls.; in the evening—bell. bry. hyos.
ip. lyc. phos. puls. sep. stann. sulph, tart-em.; and in the night—
acon. ars. bry. chin. dros. mere, sil. spong. sulph. It is rarely
the case that 1 am obliged to use other remedies than those I
have mentioned, or to take into consideration other symptoms
than those 1 have mentioned above. Of course where the lang
symptoms are not very decided, as in a case of incipient tuber-
culosis, or where it is suspected, it is well to consider the state
of the bowels, appetite, disposition, etec.

Temple 8. Hoyne, M. D., Chicago.

ARSENICUM.

BY J. T. TEMPLE, M. D.

This grand and heroic remedy, like most of our valuable rem-
edies, is most recklessly used, to the great detriment of human-
ity. We have no drug more extensive in its range of action,
or more valuable in its therapeutic application.

In our remarks on this, and every other individual of the
Materia Medica, we aim to give only the characteristic indica-
tions.

In its moral symptoms, we have excessive anguish, with oppres-

sion of the chest; cold sweat in the face; great restlessness;
tossing in the bed to and fro; changing from place to place;
great fear of death and of being left alone; sensation of cold-
ness; loss of mind from the abuse of alcoholic drinks ; delirium.
. On the Head : it produces tearing in the head, with vomiting
when the head is raised up; headache after meals, which is
relieved by applying cold water, or walking out in the cool air;
periodical headaches ; the scalp is tender to the touch ; eruptions
white, dry, like bran ; burning itching on the fore part of the
head ; when scratched it burns and bleeds violently ; burning,
biting boils on the scalp, with sensitiveness to the touch and
wld; erysipelatous burning, swelling of the head, face and
genitals, with great weakness and coldness, worse at night;
Pein of the outer parts of the head, as if there were sub.cuta-
Deous nleeration.
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On the Eyes: it produces lachrymation ; excessive photopho-
bia and constant running; inflammation of the eyes and lids,
with a burning pain ; inflammation of the inner surface of the
eyelids, preventing the opening of the eye; specks and ulcers
on the cornia; feeling as if the eyelids were scratching the eye-
balls.

On the Ear: hardness of hearing; cannot hear the human
voice ; roaring in the ears (accompanying every attack of pain.)

On the Nose: a swelling of and burning in the nose ; ulcers in
the nose, (cancer of the nose); profuse, fluent coryza of sharp
burning, excoriating water, with hoarseness and sleeplessness;
peeling off of the epidemis.

On the Face : fullness, especially around the eyes; face pale,
earthly, yellowish ; (blue rings around the eyos); distorted fea-
tures ; death-like countenance ; drawing stitches here and there
in the face; burning face-ache; crustia lactea; cancer of the
face and lips, particularly the under lip, with burning pain ; for
the upper lip, Bryonia and Rhus. Tox.; eruptions around the
mouth ; lips black, dry and eracked.

On the Jaws and Teeth : pain of the submaxillary glands, the
pain affecting even the tongue, which looks burnt ; toothache at
night, extending to the ear and temple, worse when lying on
the affected side, better from the heat of the stove; grinding of
the teeth ; gums bleeding ; the teeth are set on edge the whole
afternoon.

On the Mouth and Throat : a feeling of dryness in the mouth ;
the mouth is reddish blue, inflamed, burning ; secretion of abun-
dant tough, feetid, bloody saliva; aptha-stomacace; tongue
dry, cracked, black ; swelling, inflammation or gangrene of the
tongue ; ulceration of the tongue, with blue color; painful, diffi-
cult swallowing (constriction) of the cesophagus; burning in the
throat ; angina gangrenosa (with aptha.)

On the Appetite and Taste: violent, unquenchable, burning
thirst, with frequent drinking, but little at a time; longing for
cold water, acids or alcoholic drinks; aversion to food, loathing
the thought of eating; bitter taste in the mouth after eating und
drinking ; rising of water from the stomach to the mouth. )

On the Stomach : a sensitiveness to the touch ; pressure at the
stomach, with constant nausea and yawning; vomiting of the
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ingesta (after each meal) after drinking, of a brown substance,
with violent pain in the stomach; vomiting of a black sub-
stance ; of blood; of a green substance; with diarrhcea after
drinking the least quantity; great painfulness and anxiety in
the pit of the stomach and in the stomach ; burning in the pit
of the stomach and stomach ; inflammation or induration of the

" stomach ; cramp in the stomach; pressure on the pit of the
stomach causes great pain.

In the Abdomen : it produces a hard and bloated condition ;
burning pains, with anguish ; sensation of coldness ; induration
of the mesenteric glands; painful swelling and induration of
the inguinal glands; ulcers about the navel ; ascites.

For that cholic produced by fruit, as strawberries, melons,
&ec., arsenicum is the remedy. ’

CASES FROM PRACTICE.

- From the Am, Journal Hom. Mat. Med. )

CasE 140.—A few weeks since I was called in haste some
twenty-eight miles into the country, to visit & lady about 45
years of age, whose health was said to be in & very precarious
condition. I took the cars as soon as possible, and reaching the
bedside of my patient I discovered that she was suffering from
various disorders incident to the climacteric period. Her symp-
toms were as follows: Asthmatic breathing, made worse by
lying down. Pain in the back very severe, on a line with, and
immediately to the left of, the sacrum; worse from pressure,
and from turning over in bed. Severe and constant nausea,
with vomiting. Severe frontal headache. Great urging to
urinate, with only slight emissions of urine, accompanied with
burning, stinging pain during and after urinating; and withal,
severe rigors over the whole body, commencing at the feet.

My patient was rather calm under her sufferings, and yet she
feared that she would not recover. I saw there was no imme-
diate danger in her case, and recognizing a naturally strong
constitution, I decided to delay prescribing at once, in order to
take time to make my first prescription the right one. Now
the key-note in this case was rigors over the whole body from
below upwards. Knowing this characteristic symptom to be in
in the recently published proving of Sarsaparilla in Dr. Hering’s
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Journal, my attention was at once directed to that drug, and
upon examination was delighted to find all of the symptoms
which presented themselves in my patient spread out before me
like a picture. Beginning then with the “rigors from below
upwards,” we find also, under this drug, the asthmatic breath-
ing, the pain in the back on the left side, the severe and constant
nausea with vomiting, the severe frontal headache, the urging
to urinate with pain.

Although I never prescribed this remedy before,;I felt satis-
fied that this was the true homaopathic remedy for the case in
question, and with the greatest confidence I prescribed it in the
6th centesimal dilution, which I prepared myself, directing it to
be taken every three hours during the day.

Leaving my patient, I directed her to report to me through
her husband, as I could not visit her daily on account of my
professional emgagements in the city. In a few days I learned
that a decided change for the better had taken place soon at‘ter
commencing the preseription.

First the rigors disappeared entirely, then the pain in the
back, then the nausea, then the headache, the asthmatic symp-
toms, and lastly the ardor urins. The improvement went on
rapidly, and at the end of three weeks we find the patient well,

attending to her household duties.
C. C. 8SmutH, M. D., Chicago, August 14, 1868.

CasE 141.—Intermittent Fever.—Miss M. A. S., aged 18, com-
plained November 17, 1867, of the following symptoms, for
which she had been treated several months: Chilliness, com-
mencing every morning about ten o’clock and lasting one hour,
followed by fever, lasting about two hours, and then sweat,
disappearing in a short time, thirst was present before the chill,
with the fever and sweat, absent during the chill. Other symp-
toms were, pain in the right side of the head, and dullness of
hearing, constant sticking pain in the chest on drawing a deep
breath. Cough, principally in the morning, at which time she
expectorated a bloody-yellowish matter, which occasionally be-
came mixed with green mucus. Bitter taste in the mouth, and
nausea almost constantly. Restlessness with sleeplessness after
midnight. Watery diarrhcea was present after eating anything
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out of the regular order, especially apples. Has not menstruated
since she was taken sick. Gave a dose (4 pills) of Puls.* Three
days later she reports that she had no more chills, and foels
entirely well with the exception of the nausea. Gave a dose of
Ipecac= and she had no more trouble. The Puls. was given
without much study of the case on account of the suppressed
menstruation, and I had written down the symptoms, intending

to study the case before she called again.
T. 8. HoYNE, M. D., Chicago, August 15, 1868.

THERAPEUTIC HINTS.

From the Am. Journal Hom. Mat. Med.

In 1818, when only the “Fragments” and the First Part of
Materia Medica had been published, Hahnemann was consulted
by Dr. Stapf, the first among the profession who acknowledged
the great discovery. The object of the consultation seems to
have been Stapf’s own child. It appears, from Hahnemann’s
answer, that Stapf had not reported the symptoms so complete-
ly as is required in Homoeopathy to find the right medicine, and
that he had proposed or mentioned Nux vom,, Cham., Puls. and
China. Hahnemann analyzed the case in the following way:

“Notwithstanding that Nux vom. produced perspiration stand-
ing on the forehead; perspiration when moving; in general,
perspiration during sleep ; Chamomilla, perspiration especially
about the head during sleep; Pulsatilla, perspiration during
sleep, disappearance when awaking; China, perspiration when
moving (crying), perspiration in the head especially, (but also
in the hair); there is more indication for Pulsatilla by the itching
of the eyes, which Pulsgtilla has, especially with redness in the
external corner of the eye after rubbing, and with agglutination
of them in the morning: if not, Ignatia would be preferable, which
also cures itching and redness, but in the internal corners with
agglutination in the morning, in case the child’s disposition is very
changeable, now too lively, and then peevishly crying, which
Ignatia producés; and if there should be, at the same time, a
great sensitiveness to the day-light when opening the eyes in
the morning, which also is caused by Ignatia; or, in case of a
mild disposition and a weeping mood in the evening, and a gen-
_eral aggravation of symptoms in the evening, Pulsatilla. The
frequent awakening during the night indicates Ignatia more
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than Puls.—the latter has more, a late falling asleep. The itch-
ing of the nose has been observed mostly from Nux vom. Ignat.
and Cham. have both—the latter more—pain during micturition,
Puls, the most pain before urinating. The loud breathing has
been observed of Chinaand Nuz—from thelatterespecially during
sleep. As these remedies correspond much with each other, .
(China excepted,) and one corrects the faults' and bad effects of
the other, (if only Ignat.does not follow Nux, or Nux is not
given immediately after Ignat., as they are not well suited to
follow one another, on account of their too great medical simi-
larity,) you yourself can judge now, as to the succession in
which you may choose to employ Ignat., Puls., Nux, or Cham.
—if the first, or one of the others, should not alone prove suffi-
cient. To give Cham., there ought to be more thirst at night
than at present, and more irritability. China has little or noth-
ing for itself, and is therefore not to be chosen.”— Hom. News,
1864.

This is & masterly analysis, and a beautiful illustration of the

true Hahnemannian selection of the right medicine.
C. He.

VARIA.

ON THE MANAGEMENT OF THE PLACENTA IN NATURAL LABOR.—
Dr. James Paterson, of Scotland, brirgs this subject before the
profession in a very reasonable light, and one which every Ob-
stotrician who bas tried it will acknowledge to be correct, as
his experience has taught him. He says, “the plan of maintain-
ing the contraction of the uterus until after the birth of the
placenta, is not a mere theory which has no value at the
bedside. The practice is very simple, being merely to keep up
such an amount of stimulation of the uterus as shall cause it to
close around the placenta, so that the latter shall be ready to be
acted upon by every succeeding contraction of the womb, The
moderate pressure of the hand, applied over the abdomen dur-
ing the descent of the child, is nearly sufficient at this stage.
When the child is born, the hand must follow the descending
womb and grasp it, 8o gently as not to cause pain, and yet with a
moderate firmness. This pressure ought scarcely to be relaxed
during the separation of the child from the mother. In a ma-

~
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jority of cases it will be found that this simple plan will have
assisted the partial extrusion of the placenta through the os
uteri, * * * and if, (after separating the child from the
mother,) at this stage, the pressure is continued with the left
hand, and the cord straightened, without pulling, with the right
hand, by means of the two fingers in the vagina, it will in most
cases suffice to procure the expulsion of the placenta in about
four to six minutes. * * * When the placentais thrown off
in & short period, the womb is less liable to relax than when it
has been longer retained. I have been struck by the fact that
where & child had been born twenty or thitty minutes before
my arrival, the uterus can only be made to contract with great
difficulty ; and I have found in such cases, that with all my care,
I cannotstimulate the uterus to throw off its contents in anything
like the same time thatIcould have done had I been present before
the birth of the child, and this, be it observed, after the womb had
had a considerable interval of rest from its natural functions.
He tabulates as follows: 1. When the uterus continues its
contractions after the birth of the child, so 48 to throw off the
placenta in & short period, the chance of homorrhage is very
slight. 2. When unassisted, the womb generally discontinues
its efforts for a time, after the birth of the child, and during
this rest the' placenta cannot be expelled. 8. Hemorrhage
occurs during complete or partial separation of the placenta,
and while that viscus is still within the uterus; and when it
does supervene, it is generally in proportion to the non-con-
traction of the womb, and to the time during which the pla-
centa remains unexpelled. 4. To assist the uterus to maintain
its contractions for a short period after the birth of the child,
to procure the separation and expulsion of the placenta, is a
rational method of diminishing the risk of hemorrhage, while
at the same time, it is the surest way to secure the permanent
contraction of the uterus, and thereby conduce to a speedy
recovery.” We can but admit the plan to be a simple one,
and worthy at least the consideration of a trial. Our experi-
ence is similar to the above narrated, and we can testify to its
aceuracy,

FrEEZING SECTIONS OF NERYOUS SYSTEM.—In a recent lecture
by Dr. B. W. Richardson, at Hull, the Med. Times and Gazette
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states that “two new points werc adduced; firsy, that it was
possible to produce local insensibility of a limb by freezing the
trunk of the nerve feeding the limb ; and secondly, that when a
section of the superficies of the brain, after its removal from
the dead body, was treated with a fluid that caused condensa-
tion of the structure, the so-calied cenvolutions admitted of
being separated almost into distinct segments or centres. A
portion of brain thus treated was shown.”—Amer. Jour. Dental
Science.

REMOVAL OF FOREIGN BODIES FROM THE EAR.

Instead of trying the disappointing plan of Syringing, or the
dangerous use of forceps or scoop, let the Surgeon take six inches
of fine wire and double it into a loop; then, having the patient
placed on his side, pass the loop into the ear as far as it will go,
and turn it a little gently. At the first or second withdrawal the
foreign body will come out in the loop. The wire being flexible
gives no pain, and cannot possibly do damage. It is almost
certain to find its way round the foreign body, however deeply
the latter may be placed, or however closely it may fit the cavi-
ty. Mr. Hutchinson asserts in its advocacy that itis very much
easier to use, very much safer, and lastly, that he has several
times succeeded with it in cases where other means had utterly
failed. The scoop he regards as especially likely to do mischief,
since it involves pressure against the walls of the auditory
canal. There is in the London Hospital Museum part of the
temporal bone of & child, who died in consequence of a small
bean having been forced by the scoop through the membrana
tympani into the innor ear.—Medical Times and Gazette.

‘OBITUARY.—Dr. Friederich Carl Trinks, Medical Counselor
of Dresden, Saxony, died on the 15thfof July, last. Homceo-
patby has met with a serious loss in the death of this distin-
guished physician. Dr. T. was one of the most active and
zealous laborers in our cause, and he was perhaps the most
celebrated physician in the city of Dresden, bhaving a very
large practice among the highest circle of socicty. Peace to
his ashes.
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ON HYGIENE.

A paper read at the commencement exercises of the Homwsopathic Medical
College of Missouri.

BY C. W. SPALDING, D. D. 8.

There is no question which more deeply concerns the whole
human family than that of health. It is the one great hlessing
of physical life. Without it, man, though in the full possession
of all his senses, fails to enjoy the pleasures which they are
designed to bring; the inability to enjoy being always in pro-
portion to the degreec of departure from the true standard of
health. When the departure is great and of long continuance,
man becomes a burden to himself and his friends, an object of
commiseration and pity, and not unfrequently, of loathing and
disgust.

Its loss has driven many to that degree of despondency and
desperation which leads to sclf-destruction, thus summarily ter-
minating all their physical ills. Every innovation upon the
health is a partial disruption of the vital cords. Every thing
that renders the body unsound, unfits it to that degree for a
habitation for the soul. Diseaso is the disturbance of that per-
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fect and harmonious sympathy which should exist between the
body and the soul. It is the first step towards death, and is in
reality a part of death itself.

Hence I say, that next to life itself, there is no mere physical
question which should more earnestly engage the attention and
study of both man and woman. Yet how few who are in the
enjoyment of health fully appreciate its immense value. But
let sickness come, let the health beceme even temporarily im-
paired, and you soon begin to realize its inestimable worth.
How prone are we all to forget in this our dependence upon
the Providence of God! How needful that we should be thus
painfully reminded of our utter dependence upon the Divine
Father for this common blessing which we daily enjoy !

Intimately connected with this subject, are two important
considerations, viz: How best to preserve that gift of God—
good health, and when lost or impaired, how can it best be
renewed ?

These are weighty questions, nay they are vital, and seri-
ously concern every one. We shall therefore do well to give
them that attention which their importance merits at our hands.
It is not my purpose to enter into a discussion of any of the
principles of Hygiene, but only to draw your attention to the
subject and to invite you to its study, and in this place to
enumerate some of the principal means to be employed in
the preservation of health. These 1neans consist of certain
elements necessary for the sustenance of the body, as food, air,
drink, and certain other things which contribute to both health
and comfort, as clothing, bathing, exercise, &c.

First in order, because in importance, I mention food. The
quality of the food we eat is certainly an interesting topic to
consider, for it is from the food that the tissues of the body are
mainly constructed. Whether we feed ourselves on a diet which
contains materials for the highest development of the physical
system, or whether we allow a perverted appetite to choose food
which impedes digestion, poisons the fluids of the body, and
clogs the action of the brain, depends in the first place, upon
our knowledgo of the nature of the aliments we place upon our
tables, and then upon our ability to practice the self-denial ne-
cessary to effect any required changes in our customary diet.
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In this connection, I have only time to mention two
prominent articles of diet, viz: bread, and one variety of meat,
which constitutes with many, a large proportion of the animal
food they consume.

Bread is made from grains; in this country, principally from
wheat. In the process of manufacture, certain portions of this
grain which contain important elements of nutrition are carefal-
ly abstracted. The product pleases the eye, and is grateful to
an acquired taste. Although we are not possessed of that
unerring instinet by which animals are guided in the selection
of their food, still I am unwilling to believe that our matural
tastes would lead us to choose an unhealthy diet. Hence I
speak of the taste for fine flour as acquired for the component
parts of unbolted flour—I must refer you to the works on
dietetics, where an analysis of this substance may be found.
Allow me here to quote the language of a cotemporaneous
friend, who remarks that we “virtually starve ourselves in the
midst of our surfeits of fined, refined and superfined food. We
sift from our cereals the best portioms of the grain, and

‘To eat the worst we now incline,
And feed the best to filthy swine.’

“A deferential compliment we can illy afford to extend to those
animals with our present claims to superiority. Vigerous
manhood and intellectual greatness are not the legitimate fruits
of culinary fantastics, and can only be secured and maintained
by a strict adherance to the rules of common sense, and plain
cooking of plain food.” Another writer on food says “It is
well known that our pale-faced girls and our feeble-minded
children are brought into that condition mainly by living on
sugar, butter, and superfine flour, out of which latter has been
taken the elements that make bone and blood, and give energy
to the brain and nervous system ; and the common-sense remedy
for all these evils is to be found in a simple resort to nature’s
own storehouse—abundance of wholesome food.”

Of animal food, very little is actually necessary to supply
the wants of the human system. Children require none, milk
excepted, if that is to be classed as animal food. Meats of all
kinds are injurious to them. The healthy child “glows with
animal heat,” he is full of life and animation, and requires no
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such stimulating diet. In mfanoy, his heart almost flutters with
the rapidity of its motion, being nearly double that of the adult.
At three years of age it is still above 90, while that of an adult
is about 75. Confine your children then to a strict vegetable
diet, at least until they are 10 or 12 years of age. Up to this
period the system is full of vital energy, and animal food stim-
ulates and inflames. In cold weather, adults may eat certain
kinds of animal food with impunity, perhaps with advantage.
Yet I am convinced that the average standard of health would
be sensibly advanced in all warm and temperate climates by its
entire abolition. Not that it is not useful, especially to the aged,
but its abuses, more than outweigh its uses. The great mor-
tality among children of tender age is no doubt due to a con-
siderable extent to the injudicious use of animal food.

I proceed now to notice the particular kind of animal food
before spoken of. I allude to pork. That swine’s flesh is
wholly unfit for human food, and that it was never designed to
serve such a purpose, I hold to be an established truth in physi-
ology. Its use has been repeatedly condemned by the best
physiologists of the world. It is forbidden by Holy Writ, and
who shall gainsay the Divine Law? Who shall array his own
opinions (I should perhaps say his appetite), against the teach-
ings of Infinite Wisdom ? Are not the laws of our being the
same now that they were when Moses lived and wrote. The
fact that the Jews, as a nation, have always been exempt from
certain disenses with which pork-eating christians have been
sorely afflicted, is an evidence in favor of the position I assume.

The hog is not a healthy animal, and when his flesh is used as
an article of diet the system becomes overloaded with carbon,
and filled with the poison of scrofula. An intelligent physician
who went into the slaughter houses of a neighboring city,
testifies that in an examination of the internal viscera of more
than a hundred and fifty hogs, he found distinct, well-defined
marks of scrofula in every one of them. It would seem as if
this were the normal condition of the animal, and perhaps should
not be considered a disease in him; besides the now well-
established fact that the flesh of the hog is filled with trichinia
spiralis, grubs in the liver, lungs, kidney and other organs are
also of frequent occurrence. Tumors also, both large and small,
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abound in swine, both old and young, and butchers assert that
they are often found even in the flesh of the animal, which on
being opened with the knife are found to contain a gushing sup-
ply of purulent matter,

I am aware that this is not an invitinglpicture to the lover of
roast pig, spare rib, pigs feet, and head cheese. Yet where so
much is at stake the truth should be told, though it may be
offensive to ears delicate and polite. My intent is to instruct,
but not to offend, and if I shall succeed in any degree in reform-
ing the diet of any,in this particular my effort will have served
its purpose. '

Further, the “Gazette Medicale” states that those only who eat
pork are liable to tape worm, and claims that this formidable
worm is probably developed from a parasite of the hog. The
Jews are certainly exempt from it, as they also are from trichi-
nia and scrofula, and nearly so from cholera.

Perhaps T have sufficiently elucidated this topic, and will now
pass to the consideration of the more agreeable topic subject of
the liquids we drink. Milk for the infant and water for the
adult are the beverages furnished by nature, and are no doubt
sufficient to meet all the absolute wants of man so long as he
retains complete health. To propose, however, to restrict man
to these two drinks, would only end in disappointment, and it is
not my purpose to make the attempt. Besides the impractica-
bility of such a scheme, I am not an advocate of its ulility. I.
know no reason why we should limit ourselves to the use of such
fluids as nature furnishes, and in the form in which they are
supplied by nature, any more than that we should eat raw and
unground grain, and uncooked fruits and vegetables. A return
to the first principles in the use of fluids, would imply a similar
return to that of solids also. Abstractly, the true theory con-
cerning diet may lie in this direction ; but in this age, 1 imagine
the advocate of such a practice would find very few disciples.

What I advocate is universal purity in every thing we eat or
drink. If we eat wheaten bread, let it contain all the com-
ponents of that grain, subjected only to such manipulation as is
needful to fit it for human food. If we drink wine, (and I
class this beverage next to water in its health-giving}virtues,)
let it be pure and unadulterated—the simple fermented juice of
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the noblest of fruits, the grape, and not the miserable, poisonous,.
alcoholic mixtures too frequently sold under that sacred name.
If we give our children milk, let it be the pure lacteal fluid just
as it flows from the dder, unmixed with such articles as flour,
subcarbonate of potash, chalk, sheep’s brains and hard water.
Above all, let it be drawn from healthy animals, and not from
the diseased, distillery-fed cows that are almost universal in our
city dairies. We have much more to fear from diseased than
from adulterated milk. :

In speaking to a St. Liouis audience, what shall I say of water?
that universal beverage of men and animals. I know the force
of habit, and habit begets prejudice. I know the fondness which
people acquire for the water of our noble river. ,I have experi-
enced it all, and filthy as it is, I have had the same liking for it
that you and others now have.

But a return to the use of pure water has brought back the
old love for it, and a return of much of my former distaste, not.
to say disgust, for the water of the Mississippi. )

There is no question about its impurity. All agree that it not
only contains large quantities of vegetable and earthy matter,
but that it also holds in solution saline substances which have a
marked influence upon the animal economy. To this fact, its
effects upon those unaccustomed to its use, abundantly testifies..
I have long been of the epinion that our city owes its reputation
of being a very charnel-house of cholera (if I may be allowed
that expression), to the impurity of the water with which it is
supplied.

At this point I am tempted to enter into a somewhat lengthy
dissertation on the air we breathe. That health would be pro-
moted and longevity increased by maintaining its purity is an
unquestioned fact. But as it is no part of my purpose to
endeavor to depopulate the city by illustrating its unhealthful-
ness, and thus driving the people into the country, where pure
air, pure water, and genuine milk are to be had and enjoyed,
I refrain from the discussion, and content myself with a few
remarks on ventilation. I am the more willing to do this.
because want of time will not allow me to enlarge upon the-
general subject, and because this is your only means of im-
proving the air of your dwellings, and especially of your sleep—
ing apartments.
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The average amount of air inspired by each individual is
about 800 cubic inches a minute. If we take 20 cubic inches
as the average amount inhaled at each breath, and 15 as the
average number of inspirations in a minute, these numbers mul-
tiplied into each other give 300 as the number of inches inhaled.

Three hundred inches a minute are equal to 18,000 per hour;
and assuming 8 hours as the time given to sleep, each person
would inhale 144,000 cubic inches of air in the time devoted to
sleep. Inasmuch as the air we exhale constantly mingles with
the contents of the room, this amount of air coming from the
lungs loaded with carbonic acid gas, is sufficient to vitiate the
entire contents of a room of considerable size. Hence, to main-
tain a fair degree of purity, it is requisite, unless the room is
unusually large, that the air should be constantly changing
during the hours of sleep.

(To be continued.)

ARSENICUM.

BY J. T. TEMPLE, M. D.

(Continued from Page 91.)

Great uneasiness from having the clothes txght around the
waist.

When this uneasiness occurs after eating, it is Lycopodmm

Constipation, with ineffectual efforts to evacuate.

Stools very offensive.

Diarrhea and Constipation in alternation.

Constriction in the rectum, or sensation of a plug in the anus.
Often in childhood.

The desire to evacuate contirues after a pappy offensive stool.

Stitch in the rectum when laughing or sneezing.

Apis has upward stitches, and Lachesis downward.

Hemorrhoidal tumors protrude after the stodl with constriction
-of the sphincter. :

Large hemorrhoidal tumors (in persons addicted to spirituous
drinks).

After scarlet fever, when black spots of decomposed blood
seem floating in the vessel, and much of it—arsenic is specific.

On the urinary organs it produces foaming urine.
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Retention of urine, as if the bladder were paralyzed.

Frequent desire to urinate.

Burning in the urethra during micturition.

Sensation as if a ball were rolling in the bladder.

On the sexual organs of men it produces great excitement of
the sexual desire.

Induration of the prepuce.

Inflammation and swelling of the genital organs, increasing
almost to gangrene, with excessive pain. '

ON WOMEN,

Menstruation suppressed.

Menstruation too seanty and blood black.

Menstrual colic, beginning always in the left ovary—when in
the right apis is the remedy.

During menstruation, labor like pain, as if every thing wero
pressed downward, followed by a slight flow.

The uterus feels as if the os were open.

Redness and swelling of the external parts (with discharge of
mucus).

Swelling, induration, pain and other anomalies of the left
ovary.

Mamms swolen.

Nipples swolen, erect, painful to the touch.

Nymphomania.

On the respiratory organs it causes dryness, burning and
constriction in the larynx.

Bronchitis, with difficult secretion of mucus.

Respiration oppressed, anxious, short.

Oppressed, labored breathing, especially when ascending a
height; in cold air; when turning in bed.

Suffocating spells in the evening when lying down.

Constriction in the chest, with anguish; worse when moving.

Chilliness, or coldness in the chest.

Heat, burning itching in the chest.

Stitches and pressing in sternum.

Cough, especially after eating.

Cough when going into the open cold air.

Directly after coughing, the breathing becomes short, as if the
chest became contracted.
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Sudden catarrh, threatening suffocation at night.

Cough, with arrest of breathing; with tough mucus in the
chest ; with expectoration of frothy mucus in lumps, or tasting
salty ; in the day time, without expectoration at night.

Periodically returning cough, (whooping cough) from burning
tickling in the pharynx.

Hemoptesis at night, with burning heat over ihe whole body.

Palpitation of the heart, especially at night, with great
anguish.

It causes in the Back sensation of weakness, as if bruised in
the small of the back.

UPPER EXTREMETIES.

Rheumatic pains from the elbow up to the shoulder ; worse at
night.

Swelling of the arm, with putrid swelling, black blisters.

Burning ulcers on the tips of the fingers.

. Sensation of fullness and swelling in the palms of the hands
at night.
Soreness between the fingers.
Nails discolored.
LOWER EXTREMETIES.

Tearing and stinging in the hips, legs and loins.

Tearing in the tibia.

Old ulcers on the lower limbs, with burning and lancerating
pains.

Uleers on the feet and toes.

Swelling of the feet, hard, burning, with red spots or blue-
black blisters.

Itching herpes in the bend of the knee, always burning.

Varices.

.

GENERAL SYMPTOMS.

Violent tearing in the arms and lower limbs; one cannot rest
on the affected side ; the pain is felt least by moving the affected
part to and fro.

Burning pains, especially in the inner organs, skin and ulcers.

Paralysis, especially of the lower extremeties.

Trembling of the limbs (in drunkards).

Sudden sinking of strength.

Fainting from weakness, with scarcely perceptible pulse.
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Dropsy of internal and external parts.

Emaciation.

Most of the symptoms appear when sitting or lying down,
and are diminished by standing or moving about.

The pains can generally be relieved by the application of
warmth,

SLEEP.

Starting of the limbs when on the point of falling asleep.

Sleeplessness, from anguish and restlessness, with tossing
about (after midnight).

Sleep anxious, unquiet.

FEVER.

Pulse frequent in the morning, slower in the evening.

Pulse small, contracted, frequent, weak, tremulous or inter-
mittent.

General coldness, with parchment-like dryness of the skin, or
with profuse’cold, clammy sweat.

Chilliness without thirst; worse after drinking, with stretch-
ing of the limbs, and restlessness, with external heat at the
same time ; when walking in the open air.

Shuddering and chilliness after drinking (immediately).

Internal heat, burning, dry with anxiousness at night.

Intermittent fever, chill (in the afternoon), followed by dry
evening heat, and later, sweat. _

Thirst only during the hot stage, drinks often, but only little
at a time.

During the fever, great restlessness and anxiety, pains in the
bones, small of the back, forehead ; nausea, difficulty of breath-
ing.

Perspiration cold, clammy, smelling sour or offensive.

During perspiration, unquenchable thirst; after the fever,
headache.

Night heat, without thirst or sweat.

On the skin, it causes a peeling off in large scales over the
whole body.

Burning itching of the body.

Dry, burning heat—dryness like parchment.

Bran-like, dry, scaly eruptions, with itching and burning ; the
latter increased by scratching, and followed by bleeding,
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Swelling, blue-black, dropsical.

Petechiz.

White swelling eruptions.

Urticaria.

Red postules changing to ichorous, crusty, burning and
spreading ulcers.

Visicular eruptions.

Exanthema. black, pock-shaped, gangrenous.

Carbuncles, (burning).

Herpes with vesicles, and violently burning, especially at
night, or with covering like fish scales.

Ulcers, hard on the edges, stinging, burning, spongy, with
proud flesh turning black; pus thin, ichorous (cancers).

Sphacelus.

CONDITIONS.

Cannot rest in any place; changing position constantly
wants to go from one bed to another.

If changing position gives no relief, arsenicum will do no
good—it is not the remedy.

Attacks of pains, with chilliness.

Periodical complaints.

Attacks of pain, driving to dispair and even to madness. The
pains are felt during sleep.

Bad effects from poisoning, with authrax and other poisonous
substances (dissecting wounds).

AGGRAVATION,

At night, after midnight, (1 a. m.)

From cold in general.

After drinking (wine or alcoholic drinks).

From cold food, (ice cream).

From milk.

While lying on the affected side, or with his head low

AMELIORATION,

From heat in general.
From lying with the head high.




108 HoM®oPATHIC INDEPENDENT.

CASES FROM PRACTICE.

COMMUNICATED BY F. R. MOORE, M.D., OF 8T. LOUIS.

Apis Mellifica in a case of Ascites, reported by Dr. Green.

W. C,, aged 3% years. Abdomen very much distended with
serum, countenance sunken, pale, sickly, pulse quick, rather
wiry, appetite poor, urine scanty and high colored. He had an
attack of enteritis in September last, from which he rapidly
recovered. I supposed that to be the cause of the present diffi-
culty. I administered in their turn, ars., dig., dulc., merc., china
and sulph., but with no decided effect. The effusion still contin-
ued up to February 10th,at which time there was much difficulty
of breathing, except in nearly an erect position. At this time I
performed the operation of paracentesis, drawing off some seven
or eight lbs. of a dark, sizy, muddy serum. I then gave one
drop of Apis three times a day, for five or six days, with two
doses merc. sol., intermediately, at which time the urine became
more free, although there had been more sensation of fluid in
the abdomen during that time.

Finding the quantity of urine increased and the general
symptoms better, I gave four or five pellets of apis 3, three
times a day, and continued the treatment five or six days, his
health still improving. I then reduced it to twice a day, which
he has continued to the present time; there are now no dropsi-
cal symptoms, and the boy is lively, appetite good, bowels regu-
lar, and every way in a promising condition for perfect health.
Repeated medicine only every other night.

Apis Mellifica in a case of Bronchitis, reported by Dr. Bishop.

Mary C., aged 2 years. High fever, hot, dry skin, full pulse,
laborious respiration resembling croup, painless diarrhcea, yel-
lowish, sometimes greenish and slimy; tongue slightly coated
white, disturbed sleep at night with muttering, incoherent talk.
Gave aconite, bry, hep, and other remedies, for three days without
benefit. Respiration very laborious, requiring unusual aid from
the abdominal muscles ; face flushed with increased livid ap-
- pearance. Fourth day: pulse not as frequent, but feeling under
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the finger like shot or some spherical body gliding along the
artery; ocough attended with the ringing sound peculiar to affec-
tions of the upper portions of the respiratory tubes. Prognosis
unfavorable, deeming it probable the patient would die in spite
of all my efforts. Left her three doses of apis 3. Next day
found her much better, fover nearly gone, appetite improved,
had slept well, and without the usual mutterings, fright, &e.
Continued the medicine in diminished doses, and next day found
her so much better that I dismissed her as cured.

CAsE. A boy, aged 13 years, had complained for four days of
violent stitches in the forehead and eyes, from without inwards.
The pain continued day and night, only diminishing for a few
moments to return with increased severity. He became feverish,
with bitter taste in the mouth, total loss of appetite, and consti-
pation. Six hours after taking a dose of Colocynth 30, the pain
had disappeared ; next day the patient quitted his bed—ATTOMYSE :
We regard the complaint as a hyperesthesia of the supra-orbital
and opthalmic branches of the fifth pair.

This very interesting case of Dropsy is communicated
merely as corroborative evidence of apis in dropsy. Though I
prefer the higher potencies myself, even as high as 20™ to 60™
yet I do not object to the lower ones being used by those who
prefer them. Ido not clearly see why the medicines should be
80 often repeated as long as the patient is improving ; and if this
was the true homceopathic remedy for this case, there certainly
could have been no necessity for giving other medicines.

Little Mary C’s case of Bronchitis was also an interesting one,
on account of the large number of highly important and well
defined symptoms, and the promptness of the cure by apis 3,
after the failure of such medicines as_aconite, bry, hep, —— and
others which Dr. B. thought to be indicated for this group of
symptoms. It isto be regretted the Doctor has not told us how
he gave these remedies, neither the potency, nor whether taken
singly or alternately as was the practice a few years ago.

RerFERRING to the imperial uskase forbidding the practice of
homoceopathy in Russia an Italian paper states: That is per-
fectly correct, as homaopathy only flourishes in the presence
of progress, civilization and liberty.
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ANATOMY AND SURGERY OF THE MAMME,

BY 8. B. PARSONS, M. D.

In all true mammalia, and in man, the mamms stand only as
accessory, but indispensable, parts of the genital system, and
through them is established a natural relation between the
organism of the mother and that of the child, by means of the
milk which they secrete which continues through the early
periods of life. In some birds and reptiles there exists a similar
connection between the mother and offspring, which continues
a longer or shorter period after the birth of the latter. But
unlike the mammalia, there is no special organ which possesses
the power of secreting a peculiar nutritious fluid; on the con-
trary, it resides in some portion of the intestinal canal, which
undergoes a change analogous to that which occurs in the mam-
ms, but which, however, serves for both mother and offspring.
Although regularly present in both male and female of the genus
homo, they fulfill their function only in the female, in which they
are more largely developed than in the male. Exceptional cases
occur (and there are a number on record), where the mamms of
the male person were equal in size to those of the female, and
possessing the power of secreting milk as rich in the varied ele-
ments composing it as that which flows in beautiful streams
from the maternal bosom. They are situated on the anterior
face of the chest, more conical-shaped before lactation than
afterwards, with their apex looking directly forward, and rest-
ing upon a base rather elliptical than circular. Generally each
gland extends from the third to the seventh rib, and covers most
of the pectoralis major muscle; but not unfrequently its area is
considerably more even to overlapping a good portion of the
serratus magnus muscle. The edge of the mammse is not
smooth in every part, nor is its thickness uniform; for in those
females who have borne childrén it presents inequalities, because
of its enlarging irregularly outwards, so that irregular prolong-
ations leave its edge. These prolongations are but the lacteal
tubes expanded by the conditions of pregnancy and lactation,
They differ in form, size and direction, are hard to the touch,
separated from each other, thus leaving depressions between
them, and rendering the surface uneven. The lower and inter-
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nal part of these glands is much thicker than the upper, or upper
and external part. A little below the centre of the mamme, in
its thickest portion, we perceive a more or less prominent
eminence, the nipple, surrounded by a colored circle, the level of
which is often below that of the integuments around it.

In the virgin, this colored circle presents a faintish hue, not
unlike the blush of the tinted rose, increasing in depth of color
when impregnation takes place by the deposit of pigmentary
cells. The skin covering the circle is thinner and finer than that
of the rest of the nipple or mamms, gradually shading off at its
circumference into the common integument which covers the
gland, and at the base of the nipple becomes thicker, which in-
creases along the sides of that organ, and on the free extremity
again changing to a mere thin layer of epithelium covering the
interspaces of the lacteal excretory ducts and erectile tissue.
In the subcutaneous tissue of the areola are situated from five
to fifteen glands, quite small, and not generally observed during
the unimpregnated state, but prominent during the impreg-
nated state, and constituting one of the earliest signs of
pregnancy, arranged in a double row around the nipple
like satellites in a constellation, which secrete a peculiar mu-
cilaginous, viscid substance, for the lubrication and protection of
theparts from the irritating action of the child’s mouth—several
anatomists have considered these tubercles or glands as simple
sebaceous glands; but they cannot be such, for their secretion
differs, as well as their form and construction; besides, there
are also found in the areola the common sebaceous glands in no
inconsiderable numbers.

Within the nipple and areola is an arrangement of tissue
which approximates the erectile tissue very closely, and yet
differs somewhat from it; there is not the trabecule dividing it
into cellules or meshes, nor the opening of arterioles directly
into venous canals as represented in the erectile tissue of the
penis and clitoris. But I do not consider the two latter condi-
‘tions as essensial to erectile tissue; for in a number of structures
of the human body we find trabecule of every degree, and yet
the organ is not at all erectile; and in the choroid coat of the
eye the arterioles terminate directly in venous canals without
the interposition of capillaries, and yet the tissue is not erectile,
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The nipple is considered an erectile organ, and still it contains
no fibrous trabeculs, nor open-mouthed veins into which the
smaller arteries pour their contents, though the glandular veins
form a complete circle around the excretory ducts at the base of
the nipple, and reaching the circumference of-the gland, termin-
ate in the internal mammary and axillary. As the superficial
cervical fascia passes from the .neck to the thorax, its two
layers separate again after leaving the platysma myoides mus-
cle, and embrace the mammary gland; one layer passing behind
and the other in front of this organ, meeting at its lower border,
thus forming a suspensory ligament, from each of which layers
numerous prolongations pass inward, dividing the glandular
cavity into & number of compartments, or as I shall call them,
territories, each distinct from the others, and filled with lobules,
lacteal tubes, and adipose tissue. The collective number of
lobules in each territory composes the lacteal lobe of ancient
and modern writers. KEach lobule has an excretory duct which
unites with all the others in its territory to form a common duct,
under “‘which condition it enters the base of the nipple and
opens externally, separated throughout its entire course from its
agsociates by partitions of connective tissue. No territory has
two common ducts ; 8o that to ascertain how many distinct ter-
ritories there are in the mammal, we have only to count the
openings on the summit of the nipple. At the inner end
of the rootlets of each duct, the thin membranous coat
which composes its lining membrane, expands into rounded
vesicular pouches, similarly to the tubuli uriniferi in the
cortical substance of the kidney, with this exception, that
in the latter the uriniferous tube forms but one pouch, or
malpighian body as it is called, whilst in the mamms the smaller
lacteal tube forms from six to fifteen, or even twenty of these
dilatations, resembling in the aggregate a cluster of grapes, each
vesicle having its own pedicle. The interstices which must
necessarily exist between the lobes, lobuli, ducts and vesicles, ,
from their irregular disposition and arrangement, are filled in
with fat cells suspended in laminal of connective tissue; and to
this fatty element is due the beauty, plumpness, rotundity of -
form, &c., so characteristic of the female breast. In old age,
the adipos® structure as well as the gland vesicles themselves,
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become absorbed and obliterated, producing that condition of
flatness and flacidity so well marked in persons of advanced
years, whilst the excretory ducts undergo at the same time a
process of fatty degeneration. Without an epithelium structure
the gland vesicles and ducts would be of no avail in the function
of secreting the life-giving element for sustaining the existence
of the new-born infant, which here, as elsewhere, in the.gland-,
ular system, are the real active agents in producing and forming
the peculiar product of the gland in which they reside. In the
excretory ducts of the mamms it presents a spheroidal form
with a disposition to take on the form of the tesselated or cy-
lindrical varieties, and the same kind is continued in a modified
condition into the secreting surfaces of each and every lobule,
It is evident, from the fgc¢t that this variety of epithelium is
found .under different degrees of modification in the inmost
secreting cavities of all glands; first, that it is the essential form -
in secreting the various glandular products; and second, that
reasoning on the ground of its being found in numerous places
in the body, it is not simply the cell itself in virtue of which the
mammary gland yields milk instead of mucus or bile, but there
must also be either a modification different from other modifi-
cations in other glands, or a peculiar arrangement or disposition
of the cells in the walls of the gland vesicles, by which the
mamms can secrete only such ingredients as compose milk, the
liver to make bile, and the mucous glands o form mucus.
Neither is this peculiarity due to a particular mode of distribu-
tion of the capillaries and smaller arteries—I speak of the
milk en masse, for in all cases the vascular plexus is outside the
expanded membrane, never inside ; yet when referring to the
different: constituents of the milk, and the places which secrote
them, I am inclined to the opinion that there are two places
engaged, the gland vesicles and extremities of the ducts, each
possessing the power of abstracting certain materials from the
passing current of blood plasma, different from the other, as
illustrated in the tubuli contorti and malphigian bodies in the
kidney. One may secrote the earthy matter, the other the
waler, animal matter, &c. | As the excretory canal approaches
the nipple, it gradually becomes invested with new coats,
prosenting the thin homogenous membrane continued from the
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secreting cavities as the inner coat, a thin layer of smooth
muscular fibres as a middle coat, and dense fibrous tissue
which gives to and maintains the rounded circelar form of the
duct. The muscular fibres are continued into the areola at the
circumference of the nipple,so that when they contract, the ex-
cretory ducts are pulled forward, and the nipple erected and stiff-
ened by being advanced from its base. These are the structures

“that constitute the nipple an erectile organ. At the base of the
nipple there is a circular band of muscular fibres surrounding
the excretory canals, sphincter-like in function and form, which
antagonise the muscular bands in the coats of the ducts, pre-
venting the flow of milk as it is secreted, and until demanded
by the wants of the babe. These latter are very obvious to the
mind of the physician, especially at those times when the breast
is largely distended with milk, even so'much so as to be hard and
painful, yet no milk exudes through the outlets, nor until the
child’s mouth is applied, when the muscles relax.

As a general thing, the blood vessels pass from their parent
trunk to the glands in straight lines, contorting but slightly and
enter their surface by several points, differing in this respect
from the kidneys, liver and some other glande, which admit
their blood vessels at & single point in a fissure or hilus. There
is also noticed a peculiarity in the proportions in regard to the
size between the arteries and veins in those glands which secrete
and those which do not secrete, in, that-the veins are consider-
ably smaller than the arteries in those which do secrete than in
those which do not secrete. We can readily perceive why this
occurs. The mammary glands are subject to a variety of
diseases, from the simple inflamed condition to the most ma-
lignant-and destructive affection known in medicine. Malignant
tumors, however, seem to claim a pre-emption right in the list
of morbid growth which affect these organs, either appearing
singly, or in association with others in other parts of the body.
Generally the disease first makes its appearance here, involving
the lymphatics in the neighborhood secondarily, and finally
more distant regions. As many as thirty scirrhous tubercles
or tumors have been found associated with scirrhous of the
mamms, not only in the pectoral, cervical and axillary glands,
but also the mesenteric have taken up the morbid product
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thrown off by the cancerous breast, and in turn yield new infec-
tious matter which is communicated to parts in close proximity
as additional poisonous elements, and giving rise to cancerous
formations wherever lodging. Thus it is that the cancerous
diathesis is produced which may require a longer time to
thoroughly imbue the system ; but as a general rule, the more
juicy the mass the quicker is the system impregnated, and the
drier the mass the longer the period required to bring the sys-
tem thoroughly under its influence, and in fact may never infect
only locally. Benign formations yield, relatively, dry, juiceless
masses; this fact is demonstrable in the morbid growths which
affect the mammsm, perhaps, more easily than in those of any
other part of the body. Their origin is generally spontaneous,
although it is often referred by the patient to a blow or some
other external injury. No doubt but some are due to noxious
elements introduced into the system with the food which get
into the gland vesicles, or ducts, or common tissue, through the
circulation, and irritate by their presencc, to the extent of es-
tablishing an inflimmatory action which seals up and compresses
the surrounding tissue, thus forming the basis of an adenoid, or
cystic, or lacteal, or fibrous enlargement.

How or where the cancerous element enters or arises, we are
anable to say; but evidently its destructive power exists in the
body requiring only certain conditions for its developement and
manifestation; and those conditions may be brought about by a
blow on the breast which gives rise to a benign tumor, so far as
our knowledge can ascertain. But eventually and gradually the
disease assumes a malignant type, and every indication now
points to a scirrhous transformation.

CASES FROM PRACTICE.

BY R. A. PHELAN, M. D.

Miss P., 19 years of age, was sunstruck in the summer of 1864,
from which time till the 17th of July, 1868, she had been insane.
After repeated efforts of medical men had failed to restore her
to health, she was sent to the State Lunatic Asylum in the
spring of 1865, and kept under the treatment and discipline

)
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thereof, during a full term, at the expiration of which she was
returned to her father’s home without any amendment whatever _
in her condition. '

At the close of another year, seeing that she was getting
worse, and becoming almost unmanageable, she was sent back
to the Asylum and kept there during the course of a second
term, and again returned to her father’s house as incurable.

‘What the symptoms that characterized her case during all
this time were, we did not learn, exeept in a general way, not
essential to be mentioned here; but in her peculiar state she
continued until the 17th of July, aforesaid, when she came under
our treatment.

The conditions expressive of her derangement, and for which
we prescribed, were the following, viz: Unsteadiness of pur-
pose, with almost constant tendency to move some part of the
body ; indisposition to converse, especially with, but making
determined answers to strangers; and an occasional exhibition
of silly langhing during her agreeable intervals. When her
wishes to go into the streets met with the opposition of her
parents, she flew into a rage, and used all the force at her com-
mand to carry out her determination, (she would cut with a
knife if it came in- her way ;) and when she got out she walked
hastily on her way, singing and dancing, and laughing, and
waving her hands. These circumstances were observed to be
much aggravated in the afternoon and evenings, and especially
at the approach of and during the first day of the menstrual
period; particularly the eyes when in anger, the pupils of which
seemed to be more than ordinarily dilated most of the time—
the menses being premature, dark, clotted and rather scanty.

These indications taken in conjunction with the very char-
acteristic original cause whereby they were generated, and as a
consequence of which they continued to exist, marked definiteiy
enough the course to be pursued in their eradication.

What was that cause? The alternation of remedies? Here
was a good case for that practice. The exhibition of Bellad. and
Hyos., if you please. But we cannot alternate, because that
style of practice is not Homceeopathy ; not even if such a prac-
tice were allowable should we resort to it, for the rcason that
we should be afraid lest the modifying infiuence possessed hy one
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remedy over the action of the other, might compromise the
chances of success 8o as to prevent us from restoring to home and
to society a once beautiful and accomplished young lady. What
was then left us to do in so important, and to her friends, so
bopeless a case? Nothing, but as a true Hahnemannian, to care-
fully individualize in selecting the proper remedy, and having
found it, to administer it in the smallest quantity capable of
curing the case. Now which of the two named remedies covers
the case the most perfectly? Both have laughing, singing,
farious actions, rage, attempts to strike, and aggravation of
spmptoms in the afternoon and evening, and before and during
menstruation—in common, individualize farther. With Bellad.,
however, and not with Hyos., do we find the dislike to conversa-
tion, the constant disposition to move some part of the body,
especially the hands; the condition of the eyes; the majority
of the symptoms connected with the menstrual appearance, and
to the cause of the diseasc ; it stands in tho very highest order
as a remedial agent. Bellad. was therefore the remedy, and
accordingly, we, on the 17th of July, 1868, gave the patient one
doso thereof, in the 4000 potency, (Lentz’s preparation,) with
the usual allowance of Sac. Lac., for one week, and departed.

On the afternoon of July the 19th, the lady’s father informed
me that she had been unusually excited the previous ovening,
and during that day, and thought the medicine might be too
strong. This was an aggravation. July 24th, found the patient
unusually quiet—had been so for three or four days—was more
communicative, and general appearance favorable. Sac. Lac.
furnished for one week—July 27th, her father called to see me,
and informed me that she was “getting along finely”’—was
making herself generally useful about the house without being
asked, and evinced ro desire to leave home on any account.
July 31st, patient wonderfully improved, almost natural in her
conduct—no excitement or restlessness, conversed with apparent
ease; parents delighted, but feared a return of her difficulties at
approach of menstruation—a natural fear which was shared in
even by ourself. Sac. Lac. for one week.

August Tth, still gaining in every respect, very quiet and
orderly—-patient sewing when we reached the house. Placebo
for another week. August 14tb, menstruation present one day
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too soon ; and much to the satisfaction of all, accompanied by
no aggravating circumstances, excepting that she appeared more
reserved in her manner. Placebo continued.

July 22nd, was informed that menstruation passed off almost
naturally—was much more profuse, and not dark and clotted
as formerly ; patient gained much in strength, and certainly in
appearance. Sac. Lae. for one week. At the end of two weeks
more, viz : on the 5th of Sept., it was almost impossible to notice
the difference in her actions from those of other people ; she
was then attending church and visiting her friends as naturally
as she ever did in her life, and nothing of her old difficulties
remained to be discovered, except in the impression amongst
her frierds and acquaintances that she once was insane.
Her father remarked that he would be delighted if he thought
the great change would continue when she dropped off taking
medicine. The remark was made in that spirit which betokens
an over anxious ingratitude (if we might so express it); Hom-
®@opathy must cure at once what his favorite system (Allopathy),
had failed to do in four years. How much of this we see! We
informed the gentleman that the cure was complete; and on
that day, being six months from the time we began the treat-
ment, surrendered the young lady to her father and mother in
a perfect state of health.

I saw the lady as late as the 11th of October, when she con-
tinued perfectly well, and wonderfully improved in general
appearance; and as late as the 14th of November, her father
told us “he could not see the end of her improvement.” We
have no disposition to become popular by giving such cases to
the public, but in important ones of this sort, when a system:
of medicine 2000 years old has so utterly failed to effect a cure,
we regard it as due to the eminent men who conduct the old
Homaeopathic College, at Philadelphia, to whom we are so much -
indebted—that the principles of pure Homceeopathy which they
so learnedly impart, find an echo even at this distance from
their centre. The case is also a refutation of the materialistic.
tendency of the day, in proving conclusively that the infirmi--
ties to which our poor nature is subject, can be gafely .and
surely removed, even the most deep-seated of them, by infini-
tesimal doses of medicine. They cannot be cured in any other
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way; and if they could, gentlemen ought to spare poor human
nature by guarding her against the evil consequences that must
necessarily follow the administration of crude medicines. Reflect
on this case which was cured by one single dose in the 4000
potency. Follow Hahnemann and you can all do as well.

HOM@EOPATHY IN RUSSIA.

The following correspondence, clipped from the St. Louis
Dispatch, will be read with interest: .

Ebs. DisparcH: Not long since the London Lancet (an allo-
pathic English journal of medicine), announced to the world the
fact, that the Czar of Russia had, by an imperial “ukase,” pro-
hibited the practice of homceopathy in his dominions. This state-
ment has been copied far and wide, not only by all the principal
American journals of medicine (allopathic), but also by most of
the secular newspapers in this country. At the time when this
statement was first made by the Lancet, we expressed our belief
that it was false; having been personally conversant with the
fact that Dr. Mandt, the attending physician of the late Czar
Nicholas, was a homeopathic physician ; and that the Empress-
widow of Nicholas (who was sister of the late King of Prussia),
was also attended professionally by a homeeopathic physician.
We, consequently, could not for a moment believe that the pres-
ent Emperor of Russia would, in the interest of any party, lend
himself to such a backward and tyrannical stoke of policy, as to
banish to Siberia any physician who should practice homceeopathy.
In a recent number of the English edition of the London Lancet,
we find a contradiction of their former statement as follows :

“The devotees of Homeeopathy in this country have enjoyed all
the pleasures and advantages of having it circulated that their
brethren in Russia were being punished for their principles by
the Emperor of all the Russias. In our simphcity we merely
copied a statement to this effect from another paper, but upon
our poor selves has come, with more ingenuity than ingenuous-
ness, the full weight of the howl of contradiction, which has been
evoked by the circulation of the paragraph. It is not true that
the Emperor has determined to find, or send to Siberia, the
globulist. We are delighted to hear it.” [This last statement
we very much doubt.] * * * * * *

In the New York Medical Gazette (Allopathic) we find the
tollowing :

On the authority of the Zancet we announced some time ago
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that the Emperor of Russia has forbidden the practice of Homoe-
opathy in his dominion. Since then we have received a formal
contraction of the rumor by the Russian Minister to this country,
and also a number of the Lancet containing a retraction, which
we reproduce as being applicable in our own case, and express-
ing sentiments which we fully adopt and endorse. * * * In
further confirmation of the facts in the case, we call attention to -
the following letter from Dr. Verdi, of Washington, copied from
the Washington Chronicle:

‘We may add that Dr. Verdi is a homceopathic physician, and
the family attendant of the Secretary of léta,t.e, on. Wm. H.
Seward, and also of Montgomery Blair, Esq.; his statement
may therefore be relied upon.

HOMEOPATHY IN RUSSIA.

To the Editor of the Chronicle -

It has generally been reported by the press in the United
States that the Emperor of Russia, by a ¢ukase,” forbade the
practice of homeeopathy in his dominions, I have the authority
of the Russia Legation in Washington to state that there is not
a word of trulh in the report.

T.S. Verpy, M. D.

Washington, Oct. 30, 1868.

REMARKABLY PROLIFICc —FoUR CHILDREN AT A BIRTH.—Tho- .
mas Williams, a huckster in Sturgeon market, and his wife,
have been married several years, and during that time they
have been blessed with but one issue for twelve months.
Whether they were dissatisfied with this slow method of acquir-
ing a family we are not prepared to say, but we are prepared to
substantiate the fact that on Tuesday last, Mrs. Williams gave
birth to four living children, three girls and one boy. The latter
and one of the female innocents have since died, while the re-
maining two are doing well. Williams and his wife are both
honest and hardworking people, of English birth, and up to the
day of her confinement Mrs. W. was enabled to attend to her
household duties. It is a great pity that two of this extraordi-

. nary quartette were taken to heaven, as the four would have been
a greater curiosity than Barnum ever brought before the public.
The parties live on Bryan avenue.—[City Paper.]
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SALUTATORY.

The question will be asked by every reader, why a new
salutatory in six months ?

In reply, we answer that as this is & day of progress and
improvement, theé Homeeopathic Medical Society deemed a
change in the organization advisable, for the accomplishment of
both progress and improvement.

These changes have been made in order that the journal may
be shielded against any just complaint; that its issue may be
regular ; that its monthly visits, to every subscriber, may be
hailed with a hearty welcome; that its contents may be read
with a recognition of value received, in precious practical
truth.

The Society and the Editor ask of our professional brethren,
contributions, with the assurance that no well written article,
based upon the fundamental principles and rules of applica-
tion which underlie the science of Homceopathy, will be
excluded from its pages.

In assuming the Editorship of this journal, we feel most
keenly our responsibility, and but for the full faith we have
in the ability of our aids to hold up our hands during the
great battle for truth, we should not dare the encounter.

A. P. Skems, M. D,
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Briginal Srticles.

. ON HYGIENE.

A paper read at the Commencement Exercises of the Homeopathic Medical
COollege of Missouri.

BY C. W. SBPALDING, D. D. 8.

(Continued from page 108.)

A few words about clothing: The evils of dress are well
known, and generally acknowledged even by the wearers
themselves; yet so potent is fashion that it were almost vain
to attempt any change that is not sanctioned by her decree.

The most healthy nations are those that wear loose flowing
breeches, tunics, robes, &c.,and who never put on a close fitting
garment of any description. Tight clothing, of every kind,
interferes more or less with the normal functions of the skin,
and often with the circulation of the blood, and is therefore
injurious. The knit undergarments now so commonly worn, are
objectionable by reason of their elastic closeness, which ex-
cludes the proper circulation of air and prevents the free
escape of the insensible perspiration. Tight stockings, tight
boots or shoes, tight hats. tight gloves—all have an effect upon
the general system beyond the mere local inconvenience which
they occasion, and which of itself should be a sufficient reason
for their avoidance.

Children require much less clothing than adults, and suffer
correspondingly when over-clad. Solicitous mothers are almost
always overkind to their little ones in this respect.

We often see the children of the poor so scantily clad as to
awaken pity; yet their fresh, robust appearance excites our
wondor at the excellence of their health, Their poverty in
this particular has proved a physical blessing in disguise. As
a rule, we all wear too much clothing; and our sensibility to
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cold has been produced by being over-clothed for a series of
years. It is not so much the lack of clothing, as it is the
change from more to less, as when ladies dress for particular
occasions, or the equally reprehensible practice of clothing one
part of the body very warmly and leaving another which re-
quires similar protection wholly exposed, as in the case of
children, that produces colds and the formidable array of
diseases which succeed them.

Dr. Channing, in speaking of the poor, says: “ That some of
the indigent among us die of scanty food,is undoubtedly true; °
but vastly more die from eating too much than from eating too
little; vastly more from excess than from starvation. So as to
clothing, many shiver from want of defence against the cold;
but there is vastly more suffering among the rich from absurd
and criminal modes of dress which fashion has sanctioned, than
among the poor from deficiencies of raiment. Our daughters
are oftener brought to the grave by their rich attire, than our
beggars by their nakedness.”

Bathing, or the judicious employment of water at different
temperatures, is a valuable auxiliary to health; and yet per-
haps no method of preserving or of restoring the health has
been the subject of such inconsiderate excess. Its uses are
great I admit. It is a power in the healing art, and just for
this very reason should be employed with circumspection, and
in case of illness, under professional advice. Too much water
may be as hurtful as too much food, or too much clothing, and
only so much as experience has shown to be beneficial should
be used. The air bath is also highly efficacious; but it should
always be accompanied by vigorous band rubbing of the whole
surface. The bending and stretching of the body in the effort
to reach every part of its surface combines exercise with fric-
tion; these joined to the exhileration caused by the action of
cool air upon the skin, renders the air bath delightfully
refreshing.

Exercise: here you must 1ndnlge me for a short time, even
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at the risk of becoming prolix, for I regard this next to suit-
able food as the most usefal and therefore the most important
means that can possibly be called into use for preserving the
health, even when other hygienic laws are habitually violated..
‘Walking, running, riding especially on horse-back, dancing, the
athletic practices of the gymnasium, and the exercises attend-
ant upon active labor are all conducive to health and longevity ;
yvet they by no means cover the whole ground. Exercise has
become a cultivated science, an intelligent ard beaatifally
effective system of gymnasties, and under the name of
“ movements,” & hygienic art. Hygienic movements should be
directed by one who has an intelligent knowledge of the
structure and functions of the different organs comprising the
human body, otherwise there will be no certainty that the
movements chosen will aoccomplish the particular object for
which they are intended.” Certain movements act through the
muscles directly or indireotly upon particular organs of the
body; and when they are practiced with a view of affecting
any particular organ, or class of organs, the class of movements
should be chosen which are best suited to effect this purpose.

This subject was first reduced to & seience and brought into
public notice as an intelligent system of hygiene, by Peter
Henry Ling, a Swede, about the year 1813, I quote a few
passages illustrative of the ideas wpon which his system is
founded.

“Every exercise of which the direction and duration are
determined, is a movement.

“ BEach movement is an idea expressed by the body.

“ Mechanical, as well as chemical and galvanic agencies, may
be therapeutically employed .

“A movement is worth nothing if it is not correct, that is if
it is not in conformity with the laws of the organism.

“The body, whose different parts are net in harmony, is
not in harmonious accord with the mind.

“The aim of movements as a science, is the proper develop-
ment of the human organism.
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“ Correct movements are such as are founded on the char-
acter and temperament of the individual to be developed
thereby. '

“The possible development of the human body must be
limited by the faculties, mental and bodily, belonging to the
individual.

“A faculty may be blunted by want of exercise, but can
never be utterly annihilated. '

“An. incorrect and misapplied movement may prevent the
development of sueh a faeulty. Consequently an incorrect
movement tends rather to the disadvantage than to the gain of
the harmonious devclopment of the body.

“ The over-development of one part may be diminished, and
the weakness of other parts remedied by equally distributed
movements.

“It is not the greater or lesser power of any part that
determines the strength or weakness of an individual, so much
as the proportion and harmony of the several parts. * * *

“The vital phenomena may be arranged in three principal
-or fandamental orders: 1st, Dynamical phenemena—manifes-
tations of the mind, moral and intellectual powers. 2nd,
‘Chemical phenomena—asgimilation, sanguification, secretion,
nutrition, &c. 3rd, Mechanical phenomena, voluntary and
organic—respiration, mastication, deglutition, circulation, &c.

% The union and harmony of these three orders of phenomena
characterize a perfect organization, and every vital act is ac-
complished under their combined influence. If any serious
derangement oocurs in any of the phenomena, the result is
always a disturbance of the vital functions, which we call
disease.

“The state of the health depends accordmgly on the degree
of equilibrium and harmony existing between the functions of
those tissues or organs in which these three orders of phenom-
-€na occur.

“ When this harmony is deranged, in order to re-establish it
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we should endeavor to increase the vital activity of those
organs whose functions have a relation to that order of
phenomena whose manifestation is decreased or weakened.”

Movements are mechanical agencies applied to certain parts
of the system for the production of certain definite results;
and in accordance with the above views, the intelligent physi-
cian should not only be able to prescribe the proper medicine,
and regulate the food suitable for the sick, but he should also
direct the exercise taken by the invalid, instruct him in the
movements best calculated to restore the lost equilibrium and
harmony; and point out the suitable positions of the body
during rest. All these are necessary to constitute a rational
treatment of disease.

" There are many other agencies which seriously affect the
health, such as onr habits of life in infaney, youth, manhood,
&c. ; but this branch of the subject is too broad and compre-
hensive to be introduced into this paper, and is therefore
omitted. Indeed each of the topics upon which I have already
spoken is sufficiently extensive to form the subject of a separate
essay. Yet I have crowded them together, noticing each
briefly, that I might group them before you, and thus more
fully impress your minds with their value and importance, in
the hope that you may be induced, each for himself, to under-
take their study in detail.

(To be Continued.)

THE HONORARIUM OF THE ESTABLISEED PHYSICIAN.—A Dublin
physician of eminence (says the Medical Press and Circular),
not many years ago, demanded and got his honorarium of two
guineas per visit, no matter how often he went to see the
patient. On its being objected to him, that the number of
visits made his fee come high, he replied :—* you do not really
require my services; there are many younger men who will
gerve you as well for less, and if you wish for me you must
have me on my own terms ; if I should visit at a low rate, what
would become of my professional juniors ?”
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SURGICAL CLINIC
At the Dispensary Hospital; St. Louis Homemopathic College, Dce. 1868.

BY PROF. E. C. FRANKLIN.

(Reported by J. M. Kershaw.)

Case 1. Talipes Varus et Equinus.—The first case
presented to-day for surgical treatment is a congenital disease,
and not developed after birth as club-foot sometimes is by the
various disorders to which infant life is subject. I have wit-
nessed defects of this kind in children who were suffering from
the presence of corns upon the feet, and to the pain of which
they yielded by walking upon the outside of the foot; and by
this habit being constantly kept up, an irregular action of the
muscles of the leg was produced, terminating in distortion of
the bones with confirmed talipes. Etsology—The causes of this
deformity have never been satisfactorily explained, some pathol-
ogists favoring the hypothesis of arrested development, while
others have contended that the defect was due to causes oper-
ating upon the child during its intra uterine life, producing
shortening and contraction of the muscles, and not to an arrest
of development. I am inclined to the opinion advanced by
some modern writers, that club-foot is produced by a want of,
or rather a defect in the nervous power and proper nutrition
of the muscles of the leg. An illustration of this defect is
observed in the deformity known as strabismus,in which there
is a want of parallelism in the muscles of the eye, produced it
may be by convulsions or other exciting causes, only relieved
by an operation. When this defect exists congenitally, both
feet are more frequently affected than a single one, and the
right more often than the left. '
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_ Inthe case of talipes upon which I operated a few weeks

ago in this Dispensary, you will recollect that the boy’s pa-
rents said the defect was caused by exposure to the rain, and
subsequently sickness. In that of the patient, and probably
from the same cause, there was a partial paralysis in the sound
foot, and which has continued to this day, so that the boy walks
a great deal better upon the foot operated upon than the other.
This paralysis I believe to be curable however, as the patient
is gradually improving under treatment.

Hereditary transmission-as a cause of this disease, is argued
by some writers; and instances are known where three, four
and five children in one family, have become affacted in this
way through the infirmity of the father who was ,smxlarly
affected.

There are four varieties of this deformty—-tahpes varess,
valgus, equmus and calcaneus. Of all the varieties, the
equinus is the most simple and common, and consists of the -
raiging of the heel so that the patient walks upon his toes.
The calcaneus is the antithesis to this variéty in which the
toes are raised, the patient walking upon his heel. The varus
is where the heel is partially elevated; the inner edge of the
foot is turned upwards and inwards, and the patient walks
upon the outer edge of the foot. The valgus, the antithesis to
the latter, in which the outer edge of the foot is raised up-
wards and inwards, the patient walking upon the inner edge of
the foot. Besides these, there are three compound varieties,
partaking of the nature of two of the forms described, as for
instance, equino-varus, equino-valgus and calcaneo-valgus.
The treatment of all these deformities consists in dividing the
tendons of the muscles, drawing and holding the foot in the

abnormal position, In n operation is scarcely neces-
sary, the defect being ¢ oy mechanical means, while in
older persons a divisiol nplicated fendons, sometimes

of the planta.r fascia, is demanded, before the mechanical
apparatus i§ fitted- to the foot.
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In the present case, I shall only'd;de the tendon of the
tibialis anticus subcutaneously, which is done as you may see
by putting the tendon on the stretch and inserting a tenotome
flatwise with the skin above the tendon,and dividing it as it is
withdrawn. After the operation, it is better to put over the
puncture a piece of adhesive plaster, and cover over the foot
and leg with a roller before adapting it to the artificial shoe.
The shoe employed on this occasion is one made by Leslie, the
surgical instfufent maker of this city, and the success attend-
ing the operation will be ghown you on Saturday next.

Case II. Fracture of the Clavicle—This woman, gentlemen,
comes here with fracture of the sternal third of the clavicle,
an accident of extremely frequent occurrence, and which in this
instance, was caused by a fall upon the left shoulder. General-
1y speaking, fracture of this bone takes place at the middle
third, less frequently at the sternal third, and comparatively
rare at the acromial third,when it is the result of direct violence.
‘Extending the hands, when falling, is among the most frequent

. causes of fracture of this bone. The clavicle may be fractured
either directly across, or obliquely, as is shown in the case
before you. The diagnosis of this accident is exceedingly sim-
ple, and the treatment proportionately plain. When the bone
is broken between the coraco-acromial ligaments, the displace-
ment is very slight—there is pain, however, felt on pressure,
crepitus on raiging the shoulder, and slight irregularity on
xnnnmg the finger along the edge of the bone. Where fracture

.18 external to these ligaments and occupying the acromial third
of the bone, the displacement is more marked—the acromial
extremity of the clavicle presses forwards, inwards, and down-
wards, passing the-sternal end at almost right angles, the arm
being drawn forwards, inwards and-downwards, corresponding
with the inclination of the bone. ﬂ'a.cture ‘In the middle and
sternal thirds, fracture also produces much deformity, owing to
the displacement of the outer fragment in a directiofi inwards
and downwards, the weight of the arm and the deltoid drag-
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ging the fragmen;-'down, and the pectoralis minor and subcla-
vius forwards and inwards, while the inner fragment is slightly
raised upwards by the action of the sterno-mastoid. In
children, fracture of this bone is by no means uncommon ; and
if the practitioner is not very careful, is apt to be overlooked.
The child cries, and is in pain, and whenever the arm is moved
it will show evidence of increased suffering.

Diagnosis—You will see, gentlemen, by looking at the
patient, the character of the injury; y##WAIl observe that the
shoulder is flattened and.@pproximates the sternum-—the
patient is unable to life thé Affected arm, and supports it at
the elbow; the shoulder is drawn downwards, forwards and
inwards; the distance from the sternum to the acromion is less
than on the sound side, and the sternal fragment of the clavicle
is slightly raised, and by the dropping of the arm makes it
appear as if displaced.

Treatment—When fracture takes place at the acromial end
of the bone, a figure of 8 roller round the shoulders and sus-
taining the arm in a sling, is all that is necessary to effect
union; but when the fracture takes place at the sternal or
middle thirds, there are three principal indications to be ob-
gerved in the treatment; these are, to antagouize the dowsn-
ward, forward and inward position, and carry the arm outward,
upwards and backwards. In the first place, I will carry it
outwards by a pad placed in the axilla ; backwards by the figure
of eight roller passed alternately over each shoulder and
crossing the back and bringing it downwards to confine the
arm to the side by two or three turns; and lastly, to put the
forearm in a sling which carries it upwards; thus are fulfilled
the three principal indications—outwards, backwards and
upwards. This is the simplest contrivance for the treatment
of this fracture, althobgh Fox’s apparatus and Levis's appli-
ance are ingenious and beautiful contrivances for treating these
injuries.

Case Ill. Traumatic disorganization of the Eye Eztirps-
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tion, at the Good Samaritan agpital, of this city.—
For the privilege of witnessing the ‘operation upon this
case, gentlemen, you are indebted to the kindness of Professor
Hartmann, who has generously yielded %e the opportunity of
performing the operation of extirpation of the eye; and I trust
this noble example of professional generosity towards one who
holds the chair of surgery in the institution connected with
this hospital, may be the precursor of many examples of like
character for your profit and advancement in the field of oper-
ative surgery.

The case before you is an illustration of complete disorgan-
ization, not only of the eye, but of the structures connected
with it; and so far as we can learn the history of the case,was
produced by a blow from & stick while engaged in chopping
wood. The patienthas lived in this country but a short time—
cannot speak a word of English, and since his entrance into
hospital, has not been iz a fit frame of mind to communicate
anything touching the accident and its results. The disease

. has extended 80 as to involve all the tissues of the orbit; the
eyelids are thickened, immensely enlarged and ulcerated at
their edges; the eye proper is entirely disorganized, the humors
having escaped from their chambers by the ulcerative
process, and all is enveloped in one immense mass of disease.
Without a history of the case, it would appear more like a
medullary or fuingous growth of the structures of the orbit,
than like a benign disease. The parts have become so swollen
and enlarged as to press against the posterior wall of the
orbit, and in this manner to interfere with the functions of the
brain, producing continual delirium almost amounting to
dementia. The vision of the other eye has become sym-
“pathetically affected, and can only be cured by the removal of
the diseased mass producing it. ‘

Operation—In consequence of the extent and size of the
diseased mags, it will be necessary to make an incision through
the outer commisure of the lids as far as the edge of the orbit,
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then perforation of the globe with a firm needle armed with s
strong ligature, and tying a loop 8o as to give me full control
of the tumor, J shall proceed to detach the mass by rapidly
dissecting the lids from the ball by cutting through the reflec-
tions of the conjunctiva; then dividing the attachments of the
oblique muscles and putting the parts upon the stretch without
drawing too strongly upon the ligature, lest injury be done to
the origin of the optic nerve, divide the recti muscles and
carry the knife to the bottom of the orbit on the external side
and free the attachments to the ball and remove the disorgan-
ized mass. In the present case, the hemorrhage will be con-
siderable in consequence of the dilatation of the opthalmic
artery and its branches, made so by the rapid and extensive
growth of the tumor. Then cold dressings of staphysagria
or erigeron, may be applied by saturating charpie with the
remedy and press it to the bottom of the orbit, and all to be
covered with strips of adhesive plaster and the crossed bandage
of one eye.

@liuical gmzs.

We feel confident that to the true Homceopath, any thing
which emenates from our great Father, will be welcomed, altho’
Time, in its ceaseless revolutions, has rolled away more than
fifty years since the event occurred.

At the period, 1815, Hahnemann was engaged in cutting
down the massive dose until he had reduced it to one drop—9
‘solitary drop, not to be repeated—and the purpose he had in
view was continued, until years after he was convinced that
the dose could not be too small.

But our object is to draw attention to the manner he adopted
in taking down his cases and prescribing for them.

The routine physician—the prescriber of 2, 8, 4, and even 5
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remedies, will find no sanction, no countenance from the great
founder of our beautiful system.

We earnestly advise every young physician to imitate Hah-
nemann, to individualize every case, and prescribe only that
remedy which has a corresponding individuality.

J.T.T.

4CasE. Mrs. S., laundress, forty and odd years old, had been
laid up for three weeks when she consulted me on the first of
September, 1815. .

1. At every movement, especially when treadmg, she has
stitches in the pit of the stomach, coming, as shc expresses it,
from the left side; the stitches are worst when making a mis-
step. '

2. When lying down she feels quite well; she has then
10 pain any where, neither in the side, nor in the pit of the
stomach.

3. She cannot sleep after three o'clock in the morning.

4. She relishes her food, but after having eaten something,
she feels aun inclination to vomit.

5. When this inclination to vomit comes on, the water
sccumulates in her mouth, and runs out of it, as in water-
brash. '

6. After every meal she has several empty risings.

7. She is of a vehement temper, disposed to be angry.
When the pain is violent, she is covered with sweat. Her
menses are regular, and had ceased & fortnight ago.

No other abnormal symptoms.

As regards symptom No. 1, BELLADONA, CHINA and RHUs
10x1C. produce stitches in the pit of the stomach, but none of
them only during motion, as in this instance. PuLsAT.
(8. symptom 345) causes indeed stitches in the pit of the
stomach during a mis-step, but such stitches are a rare alternate
effett of PuLsar. Moreover, PuLs. has neither the same gast-
Tic symptoms as are here indicated in the relation of No. 4 to
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Nos. 5 and 6, nor is it analogous to the temperament of the
patient. ' )

Bryonia is the only remedy which produces pain from mo-
tion, and especially stitching pain, and likewise stitches (in the
pit of the stomach) under the steruum, when raising the arm
(95); during a mis-step it likewise causes stitches in other
parts. (341,400.) _

The negative symptom No. 2 is especially corresponding to
BrYoN1A (430); but a few medicines (except perhaps Nux v.
and an alternate symptom of REUB 10X., neither of which reme-
dies corresponds to the rest of our symptoms) have no pain in
a state of rest; this absencc of pain corresponds, however, es-
pecially to BeyoN. (430 and many other symptoms.)

No. 3 indicates several drugs, also BeYox. (475.)

Symptom No. 4, so far as the “inclination to vomit after a
meal” is concerned, indicates several other drugs, (IGNATIA,
Noux v., MERCURY, IRON, BELLADONNA, PULSATILLA, CANTHAR-
1DE8S,) but it is not so constant and usual with either of those
drugs as with BRYONIA, and is much less accompanied with
relish of food. (164.)

As regards symptom 5, several drugs, among which Bryo-
NIA, cause an accumulation of saliva resembling waterbrash;
but those other drugs do not produce the other symptoms of
our group. BrYONIA therefore deserves the preference in this
respect. )

The empty rising (of air merely) after a meal (symptom 8)
exists in but a few drugs, but in no drug is it as constant and
characteristic ag in BRyoN1a. (143 149.)

No. 7. One of the principle symptoms in diseases is the
temper of the patient (8. Org. § 230, 231), also in this respect
Bryonia corresponds perfectly in the present case. From all
these reasons BRYONIA deserves a preference over every other
remedy in this case.

As the woman was very robust, and as the forces of dizease

. had affected her organism so painfully that she was not able to
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continue her work, and a8 moreover her vital powers were un-
impaired, I gave her a full drop of the tincture of Bryowia,
with fall direction to see me again in forty-eight hours. I told
my friend E., who was present, that the woman's health ought

to be restored after this period, which he doubted, not being
yet fully converted to the new doctrine. In two days he re-
tarned to know the resalt, but the woman did not come. My
friend, being impatient and determined to know what effect the
medicine had produced, travelled to the village where the ,
voman resided, to inform himself. He found the woman, and *
inquired of her why she had not returned? But she replied,
‘What should I do at the dootor’s? Next day I was quitq
well and able to go-about my washing, and ever since I hdwe
been as well as I am now. A thousand thanks to the doetor,
but folks like me have no time to spare of their work; I had
not earned & ocent for three weeks past.’”

CASE FROM PRACTICE.

In May, 1868, on the 5th day of the month, I was consulted
in the following case:

J. E. Musick, a young man about 30 years old, who resides
12 miles from our city, on a farm which he cultivates, and
where he has spent most of his life, gave the following history
of himself :—

“I bave been a sufferer from ague and fever for several
years—have taken very strong medicine, and in such big doses,
that I am very nearly used up. Can't do any work now, I am
t0 weak ; have tolerable appetite, but am fast sinking away.
Ihave a chill every other day; feel miserable; ill-natured;
find fanlt with everything, and feel like scolding everybody;
when I get up in the morning my head swims, and I have a
blindness over my eyes; have a headache which grows worse
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by any exercise and any mental emotion, and is worse after I
eat. My appetite is good, but my food has little or no taste;
have a pain in the small of the back as if I was bruised; my
bowels are rather constipated ; my arms and legs get numb as
if they were asleep. My chilliness is not relieved by all the
cover I can pile on me, and is increased by drinking water.
The chill comes on late in the afternoon, when my nails are
blue. The chill is folowed by sleep, then I get hot and have
headache and nausea.”

This young man was of good family, and of considerable
mental cultivation. His prejudices against Homceopathy had
been very strong, not more 80, however, than his confidence in
Allopathy. He came now, he said, not that he had any confi-
dence in Homceopathy, but as a resort, having lost all his faith
in the efficacy of the Old School to cure ague. His appearance
was pale, skin yellowish, and he complained of great weakness.
I prescribed nuz vom., the 200—one dose, and four doses of
sugar of milk,one dose to be taken a day; and at the end of
that time I requested him to report.

June 17Tth,he called and stated that he had no more chill
after the first dose, and felt so much better that he did not .
think it necessary to call until now—said he had come for
some more medicine, as he felt badly,as if he was about to
have another chill; that his chills had often been stopped
before, but always returned. His symptoms indicating nuz, I
gave one dose of the 50m and six blanks.

August 3rd, he called again saying he wished some more
medicine for-fear the chills might again attack him—said he
had been hard at work ever since he last saw me, and did not
want to be sick again. I gave him a package of powders of
sac. lac. : :

November 1st,he was again in the city, but not for medicine—
said he was in fine health and “all right,” but remarked that
“ those little powders” were “wonderful against the chills.”

J.T.T.
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APTHE AND THRUSH.

O——

BY N. D. TIRRELL, M. D.

(From my note book.)

The two following cases are examples of the importance of
obtaining’ the true simillium, if we desire to make prompt
cures; one of them is a good “key-note " example. The chil-
dren referred to were both in my office at -the same time, each
brought there in arms by its mother; the mothers being sisters.
The infants were nearly of the same age; each nursing; each
afflicted with apparently the same disease—sore mouth. These
if prescribed for carelessly and with but little reference to the
characteristic symptoms of each, or for simply sore mouth,
would, it is probable, in nine cases out of ten, have been met
by the same remedy. Yet these cases were very unlike, as
may be seen by comparing the symptoms of each arranged in
columns:

Oct. 2,1868.  Case A.
Infant 10 months old.

Case B.
Infant about the same age.

The child won’t nurse; it
takes hold of the nipple, and
tries to nurse, but immediately
lets it go agasin.

Apthe, and probably thrush
in the. mouth (this information
obtained from the mother, the
child not permitting me to
look into its mouth).

White patches.

Much étartled at every down-
ward motion.

The child nurses without
any difficulty : nurses itself to
sleep.

Apthzous patches, (from the
mother,) which bleed easily.

White spots change inte
sores with bluish red bottom.

Gums spongy.

Much flow of saliva.

Bad smell from the mouth.
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As soon as I obtained the symptom in case A: Much stars-
led at every downward motion—laying it down on a bed, or
descending the stairs,—which is a “ key-note” of Borax veneta,
as is also in a minor degree “ lets go the nipple,” I asked of its
mother no further questions, but gave Borax, 1 m. Finke, one
_ dose with Sac. lac. powders. In case B., though there is no

“ key-note ” amongst the symptoms, yet the group clearly indi-
cates the remedy Staphysagria; there is amongst these symp-
toms one almost a “ key-note:” spots change into sores, with
a blussh red bottom. This child received Staph. 16 ¢, Finke,
one dose, with powders of Sac. lac.

Ocr. 22. Learned from the grandmother of both children,
that they were soon relieved, and in a few days entirely cured.

DIARRHEA.

Oct. 1st. Infant about ten months old ; teething ; not nursed
by its mother, but fed ; at dusk, brought to my house afflicted
with diarrhcea which had continued several months. The stools
were very frequent; watery; smelling like rotten eggs; very
uneasy day and night; great degree of prostration; fretful;
quiet only when carried about. The last symptom being the
“key-note” of Chamomilla, that remedy was given, 2 c. of
Lehrmann, one dose. I was requested by the nurse to attend
the child until cured.

Oct. 2nd, 10 o’clock, A. M. Child no better; no new symp-
toms; all old ones intensified. Sac. lac.

Oct. 2nd, 5 o'clock, P. M. No better; same as in the morn-
ing. Sac. lac. '

Oct. 3rd, 10 o’clock, A. M. Very much better; slept all
night, natural sleep ; but one stool, containing & small qua.ntity

of blood. Sac. lac.

Oct. 3rd, 5 o’clock, P. M. No stool but the one above men-
tioned during the day.
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Oct. 4th, 10 o'clock, A. M. Slept all night ; natural stool;
all the original symptoms removed. Case discharged.

The question may be asked, why, as the child was worse
October 2nd, the remedy was not changed? The answer is,
that it was a chronic case, and relief could not be reasonably
expected in twenty-four hours after the administration of the
remedy ; also, there were no new symptoms, showing progress
of the disease; the intensifying of the original symptoms
might have been the result of too large a dose of the remedy.
The child was in no immediate danger of death; the remedy
had to contend with the drugs that had been allopathically ad-
ministered before I saw the case; and more than all, I felt
entire assurance that the right remedy had been selected.

Oct. 14th. Infant seven months old. Ten or twelve stools
per day (24 hours), equally distributed through the day and
night. A stool always after nursing; of a light or yellowish
green, watery, slimy, containing undigested food, accompanied
by a fetid flatulence ; stools smelling sour; tongue clean; good
appetite ; no pain preceding or during or after a stool; food
rises in the throat and appears, from the expression of the
face, to be sour. The child not fretful; does’nt rest well at
night. Stools passes out at a single gush ; passes a good deal
of wind; redness about the anus. Carbo vegetabilis has this
group of symptoms, together with and rising almost to the
dignity of a “key-note "—fermentation in the abdomen, and
diarrhoea accompanied by a discharge of putrid flatulence.

As carbo veg. covered the symptoms better than any other
remedy, I gave carbo veg., one dose, 2 c. Lehrmann.

Oct. 15th. Improved; but five stools in twenty-four hours.

Oct. 16th. Improved; but two stools since I left yesterday
morning, one of which was immediately after leaving, and that
is but one stool in twenty-four hours—this was entirely na-
tural ; rested well all night ; all the origine
Case discharged.
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gimllauy.

We are indebted to Mr. H. C. G. Luyties for a copy of a
new work just published by him, entitled “Classification of a
few of the ‘ New Remedies,’ according to the parts of the body
acted upon, after the Plan of Bonnmghansen By Temple S.
Hoyne, A. M., M. D.”

‘We have carefully examined this publication of 120 pages.

To the lovers of the new remedies, the author has conferred
a great favor by giving an arrangement so excellent and com-
plete.

The work shows an amount of labor and systematic perse-
verance, worthy of the highest commendation. This little
book gives us an earnest of the fruits which may be expected
by the profession from a mind so indefatigable in labor, and
persistent in effort for the advancement of homceopathic truth,
and the welfare of humanity.

The arrangement of Bonninghausen is unquestionably the
best ever given to the profession. In selecting: that as his
guide for arranging the new remedies, the author has furnished,
to us at least, an evidence of his good judgment and a just
appreciation of the great and grand books of the great man.
Without his works we cannot see how homceopathy can be
practiced at the present time in strict conformity to the thera-
peutic law. We recommend a careful reading of this work by
every physician in our ranks. We sincerely hope that the
author will continue to favor the profession mth his practica]
labors. T.

TRACHEQTOMY IN CROUP.

Dr. Jacobi, of New York, reports the results of 203 cases
of tracheotomy in croup occurring in the practice of himself
and three other physicians. Of this number, 50, or nearly
25 per cent., recovered.
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PROF. FRANKLIN’S SECOND VOLUME ON THE SCIENCE
AND ART OF SURGERY.

It is with pride and pleasure that we can announce the
completion of this truly excellent work. The author, however,
has deferred its publication until he can collect together the
unpublished and valuable surgical material in the hands of the
profession; and may we not indulge the hope that the aid
solicited will be forthcoming before the work is put to press.
The profession owe a debt of gratitude to Prof. Franklin for
his energy, ability and zeal in rescuing Homeeopathic Surgery
from its previous low estate, and placing it in the position of
honorable and enviable distinction before the world.

The large amount of valuable information throughout the
profession, joined with the practical observations and large
surgical experience of the author, will make this work an ex-
ceedingly valuable and interesting treatise for the shelves of
every practitioner in the profession.

TO THE HOMEOPATHIC PROFESSION.

Volume II, of the “Science and Art of Surgery,” has been
unavoidably delayed in its publication by the large expense to
which the author has been subjected in its progress through
the press. The material for the second volume is now fully
prepared and ready for the printer; but to attain as much per-
fection as possible for this work, and that it shall comprehend
in its fullest extent, the wide field of unpublished material in
our surgical literature, the author solicits from the profession
any observations of surgical interest touching the diseases in-
cident to any portion of the body.

This volume will contain diseases of joints, dislocations,
fractures, injuries and diseases of the cranium, affections of the
palate, teeth, tongue, uvula, tonsils, pharynx and @sophagus,
neck arteries and veins, affections and injuries of the
chest, abdomen and their contents; of the extremities, amputa-
tions, resections, &ec., &c., &c., and their treatment according
to the homceeopathic law of cure.

Articles on any of the surgical diseases incident to either
portion of ‘the body, will be thankfully received and duly ac-
redited, and placed in their proper position in the text; and it
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is hoped that every practitioner will add his quota to this en-
terprise, that it may embody the experience of the Homoeo-
pathic Profession rather than that of an individual thereof.
The manuscript will be retained until the first of May, 1869,
at which time it will be placed in the hands of the printer for

publication. . E. O. FRaNELIN, M. D,
709 Pine st., St. Louis.

HOM@EOPATHY IN RUSSIA.

(From the United States Medical and Surgical Journal.)

Our medical exchanges, and the secular press, have been
teeming with the wonderful news, that the Emperor of Russia
had prohibited the practice of Homceopathy in Russia, under
gevere penalties. It was curious to notice how one after the
other took up the ery, while any one with half an eye might
have seen how absurd and impossible the report was.

The “Courier Medical ” has the honor of giving birth to this
falsehood ; the “ London Lancet” took it up, and so it went on
through the whole list. The “Lancet” now acknowledges that
there is no truth in it; the editor says, that in his “simplicity
he merely copied a statement to this effect from another
paper.” It does one good to hear the editor acknowledge his
simplicity. He never said the prayer: “O wad some power
the giftie gie us,” etc., or, if he did, it was never answered, for
other people knew long ago, what he has just discovered.
Simple Lancet! Doves and lambs will cease to be the emblems
of simplicity, and the « Lancet " will occupy that time-honored
place, Who would have thought to see the day when the
% Lancet” (!) should be the emblem of simplicity.

Talking of ukases, we learn from the *Monthly Homceo-
pathic Review,” (Nov. 1st, 1868,) that a “ukase had been
issued by the Emperor, officially sanctioning the formation, by
the Homceeopathic physicians of St. Petersburg, of a Medical
Society, which was obtained, moreover, in spite of the active
opposition of the medical council of the Empire !”

A writer in the #Rivista Omiopatica,” published in Rome, in
remarking upon this rumor, says: “ There are Homceopathists
practicing from Petersburg to Moscow, and from Moscow to
Odessa, in every part of the Empire, ignorant of the imperial
ukase, and probably that of the “Courier.” At St. Peters-
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burg, there is Dr. Gastfreund, Physician to the Imperial
Marine; Dr. Wedrinscki, Army Surgeon and Counselor of
State; Dr. Schering, Counselor of State and Chief of the
Hospital of the Imperial Guard; Dr. Sullyer, Editor of a
Homceopathic Journal, and Director of a large Dispensary;
Dr. Sollier, from Marseilles, Honorary Physician to the house-
hold of the Grand Duke Constantine, together with more than
thirty others.”

. The “Monthly Review ” also informs us, that whilst the
physicians of the large hospitals in St. Petershurg admit a -
mortality of 33 per cent., Dr. Hering, a Homceopathic physi-
cian, who, in his capacity of medical officer of police, was in
charge of a temporary hospital, containing ten beds, constantly
occnpied with cholera patients for eight weeks, lost not a sin-
glecase. . . . . At the conclusion of the epidemic, Dr.
Hering’s services were acknowledged, and his success attested
by an Imperial decoration.

»a-Allopathic Exchanges Please Copy. <o

A CLERICAL SURGEON.

Father Heylen, a Catholic Priest of Boom, in Belgium, per-
formed the Casarian section on & young woman in order to
baptize the infant before it died. The mother was living when
the operatlon was begun, but both mother and child died.
The Priest, in his defence, said that he performed the opera-
tion in obedience to the direct instructions of the Archbishop.
These instructions are now to be cancelled, and the clerical
surgeon tried for murder.

MERCURIAL PLYALISM.

In the Berlin Medical Society, recently, Dr. Ahrouheim pre-
sented two cases of chronic salivation in children, caused, it is
said, by the careless application of mercurial ointment to their
bedsteads for the destruction of vermin.

OVARIOTOMY.

Abby Keller Foster has been the subject of ovariotomy, the
tumor of which she was relieved, weighing, with its contents,
thirty-five pounds.
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THE DETROIT MEDICAL SCHOOL.

It is stated in an allopathic journal of considerable promi-
nence, that in consequence of a constant turmoil and excitement
kept up in the Medical Department of the University of Mich-
igan, that the regular profession are disgusted with it, and may
withdraw from all connection with it. It is on this account,
doubtless, that they have recently organized a school of Medi-
cine in Detroit, and which certainly evinces the abandonment
of their position in the University. This looks very much -
* like the learned bishop’s definition of orthodoxy and hetero-
doxy. “Regular practice is our practice; irregular practice is
all else beside.”

CONFEDERATE SURGEON GENERAL.

Dr. Moore, late Surgeon-General of the Confederate army,
has been elected Superintendent of the Eastern Lunatic Asy-
lum of Richmond, Va.

CARBOLIC ACID.

The colonial surgeon of Juiree Leone states that he has
found carbolic acid superior to any other application for treat-
ing the foul ulcers connected with cases of leprosy. Some
cases absolutely unapproachable from the stench, after one or
two dressings, became entirely free from offensive odors. He
recommends the sponging of the skin with a weak solution of
the acid as a sovereign remedy against the bite of the mosquito.

GONORRH(EA.—STARCH INJECTIONS.

Finely powdered starch, mixed with lukewarm water, so as
to obtain a fluid of the consistency of cream, but thin enough
to flow from a syringe, has proven most successful in cases of
gonorrheea, especially after the inflammatory stage has passed
away.

PROFESSIONAL FEMALE NURSES.

The N. Y. Medical College for women has proposed to ed-
ucate a body of professional nurses to attend freely, or for a
moderate charge, patients living in boarding houses and like
places, who are not able to secure regular attendance.
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CHARACTERISTICS OF CHAMOMILLA.

BY J. T. TEMPLE, M. D.

MORBAL SYMPTOMS. X *

Weeping, uneasiness ; the child wants this and that; when
the things are given to him, he does not want them, or repels
them.

The child cries, and wants to be carried on the arm.

Crying on account of a trifling and often imaginary offence.

Crying and howling.

Anger, with rage, violence and heat.

Seeks a cause for quarrel.

She cannot bear music.

Pevishness and ill humor; taciturn; absence of mind.

She sits like a statue and does not seem to notice any thing
around.

HEAD.

Vertigo when rising from bed, as if one were intoxicated.

Vertigo from drinking coffee.

Slight attacks of vertigo, with disposition to faint.

Drawing headache on one side.

Pulsating headache, generally in one side of the head, with
one red cheek; worse at night, in the open air, in the wind;
better from warm coverings and when walking about.

Lancinating pain in one side of the head, with thirst; better
when walking about.

Headache, felt even while sleeping.

Hot, clammy perspiration on the scalp and forehead.
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EYES.

Burning heat in the eyes; inflammation of the eyes, es-
pecially the lower eyelids, which are swollen.

Distortion of the eyes. )

Yellowness of the whites.

Hemorrhage from the eyes.

Spasmodically closed eyelids.

Aversion to bright light.

EARS,

Tingling in the ears.

Otalgia, with stitches and tearing,
Discharge of thin pus from the ears.
Inflammatory swelling of the parotid gland.
Sensitive hearing.

NOSE.

Skin of the nose wrinkled.
Ulcerated nostrils.
Sensitive smell.

FACE.

Bloatedness of the face.

Redness and burning heat, particularly of the cheeks, some-
times of one cheek only, with paleness and coldness of the
other.

Swelling, with hardness and blueness of one cheek.

Red rash on the cheeks.

Convulsive movements and twitchings of the facial muscles
and lips.

Rhagades in the middle of the lower lip.
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Face hot, while the rest of the body is cold.
Wrinkles on the forehead.

- MOUTH AND THROAT.

Putrid smell from the mouth.

Dry mouth and tongue, with thirat.

Red tongue, cracked.

Tongue coated thick, yellow or white.

Convulsive movements of the tongue.

Inflammation of the soft palate and the tonsils, with dark
redness.

Sensation of a plug in the throat.

Inability to swallow while lying.

Inability to swallow solid food.

Sore throat, with swelling of the parotid or submaxilliary
glands.

TEETH.

Toothache, which is especially violent after warm drinks.

Insupportable (drawing) toothache (at night) with swelling
of the hot, red cheek, and thirst.

Entering a warm room, or drinking anything warm, especially
coffee, brings back the toothache.

Toothache after a cold and suppressed perspiration.

Toothache, with redness and swelling of the gums.

Dentition, with convulsions.

APPETITE AND TASTE.
Aversion to food; loathing food.

Great thirst; longing for cold water.
Bitter taste in the mouth early in the morning.
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Desire for coffee.
Feetid breath after dinner.

STOMACH AND ABDOMEN.

Sour eructations (the existing pain is aggravated by eructa-
tions).

Vomiting of food ; sour; of bile.
- After eating or drinking, heat and perspiration of the face.

Distension of the abdomen after a meal.

Painful bloatedness of the epigastrium (in the morning).

Nausea, after drinking coffee.

Colic, after anger.

Oppression of the stomach, as if a stone were pressing
downwards.

Burning in the pit of the stomach.

Pressing toward the abdominal ring as if hernia would
protrude. '

STOOL AND ANUS.

Nightly diarrheea, with frequent small discharges, and colic.
Hot diarrheeic stools, smelling like rotten eggs.

Btools green, chopped.

Stools consisting of white mucus, with colic.

Diarrheea from cold, from anger, from chagrin.

Stools corroding the anus.

URINARY ORGANS.

Ineffectual urging, with anguish during micturition.
The urine is hot, with flocculent sediment ; turbid.
Smarting pain in the urethra during micturition.:
Urine hot in children, in dentition.
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GENITAI. ORGANS.

Men. Itching stinging pain in the margin of the prepuce.

Soreness of the border of the prepuce (sycosis).

Excited sexual desire.

Women. Yellow, corrosive leucorrhea. Acrid watery leu-
corrhea after dinner.

Pressure towards the uterus like labor pain.

Metrorrhagia ; the blood is passed in clots, and smells putrid.

Discharge of blood between the regular catamenia, abdominal
spasms, before the catamenia; of pregnant women, or while
nursing.

The labor pains are not sufficient, but cause great restlessness
and anguish (over sensitive to the pains).

Suppression of milk, (milk is cheesy or mixed with pus)—
milk fever.

Puerpiral fever.

Erysipelas of the mammse and soreness of the nipples.

Induration and swelling of the mammse ; they are painful to
the touch. ’

LARYNX AND TRACHEA.

Wheezing and rattling in the trachea.

Hoarseness from tenacious mucus in the trachea.
Catarrhal hoarseness.

_Stitches and burning in the larynx, with hoarseness.
Hoarseness and cough from rattling mucus in the trachea.

CHEST.

Burning of the chest.

Oppression of the chest, as from flatulence.
Constriction of the upper part of the chest.
Sudden stoppage of the chest, in children.
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Stitches in the sides of the chest.

Burning pain under the sternum.

Rattling of mucus in chest.

Cough, frow irritation in the chest; from tickling in the

Stinging pain in the back.
EXTREMITIES.

Upper. The arms go to sleep, especially when taking hold
of any thing.

Convulsions of the arms, with clasping in of thumb.

Convulsive twitching of the fingers.

Cold hands, with cold perspiration in the palms of the hands.

Lower. Cracking of the knee during motion.

Burning of the soles of the feet—at night he puts his feet
out of bed.

Sensation of numbness of the toes.

GENERALITIES.

Over-sensitiveness of the nerves (pain is insupportable, and
drives to despair).
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Over-sensitiveness of the senses, especially from coffee and
narcotics.

Great prostrating debility as soon as the pain begins.

Convulsive twitching in the limbs.

Convulsions during dentition.

Sensation of numbness (extremities).

.

S8LEEP,

Yawning and stretching.

Drowsiness, with short breathing, groaning, starts.

Nightly sleeplessnes from anxiety and visions.

Restless sleep, with weeping and howling, groaning and
tossing about.

Snoring breathing when asleep.

Sleep full of vivid fanciful dreams.

FEVER.

Pulse, small tense and accelerated.

Chilliness ; frequently on some parts, while others were hot.

Chilliness, with external heat.

Chill and coldness of the whole body, with burning hot face
and hot breath.

Chilliness and coldnes of the forepart of the body, while
the back part is hot, or vice versa.

Chilliness from exposure to the air (undressed), or in the
cold.

Heat, with occasional chills, and one hot, red cheek, while
the other is pale.

Heat, with anxiety, and perspiration of the face and scalp.

Continuous burning heat, with violent thirst, and starts dur-
ing sleep, and furious delirium.

Perspiration during sleep, mostly on the head, smelling sour,
and with biting sensation of the skin.

Suppressed perspiration.
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Bm.

Yellow skin over the whole body. '

The skin becomes unhealthy, and every injury ulcerates.

Rash of infants, and during nursing.

Red rash on the cheeks, on the forehead.

Ulcers, with darting and lancinating pain in the night, and
excessive sensitiveness to the touch.

Itching pimples form around the ulcer, covered with scurvy,
and suppurating. A

Inflammatory swelling of the glands.

CONDITIONS.

Extreme sensitiveness to pain, with great irritability.

Over-sensitiveness to the open air, and aversion to being in
the wind.

At night, tearing (rheumatic) pains in the limbs, with sensa-
tion of numbness.

The pains are worse at night, and are accompanied by thirst
and heat. :
Aggravation at night, from anger (colic) after taking cold;
while lying down; during perspiration; during sleep.
Amelioration while fasting; from bending the head back-
ward ; after perspiration; on rising.
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CEERBRO-SPINAL MENINGITIS.

BY J. H. P. FROST. M. D.

(Continued from page 67.)

Therapeutics.

Aconitum.—Chilliness; high fever; hot, dry skin; great
thirst; RESTLESSNESS. Dilatations of the pupils; avidity for
light; desire to look at bright light. Hah.— G'reat photopho-
bia. (S. Codex.) Contraction of the pupils (photophobia) ac-
cording to Hale, indicates Aconite in cerebral diseases; as
dilatation of the pupil (and thirst for light) does Gelseminum.*

It may be remarked that Aconite is thus indicated by its
characteristic symptoms in cases which may indeed become
developed as “Spotted Fever”; but which—except from the
recurrence of other cases with similar symptoms terminating
in this disease—could not be determined in advance as in-
stances of it. And when thus administered, where alone its
symptoms call for it, ¢n the early stage of this disorder (as

® Drs. Hale and Searle,—New Remedies, pp. 405, 426.—seem to deny that Acon.
primarily causes dilatation of the pupil; but this is contrary to Hahnemann’s experi-
ence in proving this remedy .
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also in incipient Diphtheria and Pneumonia), this remedy may
suffice to cure the patient entirely, by arresting the morbid
processes before they have reached the stage of plastic effusion.

Apis.—Violent pains in the head,—aggravated by lying
down; relieved temporarily by pressing firmly with the hands.
Great inclination to sleep, but inability to do so from extreme
restlessness and nervousness. Sleep disturbed by oppressed
respiration and disagreeable dreams. Rapid, painful and spas-
modic respiration, aggravated by lying down (opposite to
Cantharis), and ameliorated by inhaling the fresh air in an
upright position. Sensation as though he should not be able to
breathe again. Sudden prostration of the vital force. Burn-
ing, stinging pains.

The direct pathogenesis of Apis presents neither the con-
vulsions nor the “spots” which characterise cerebro-spinal
meningitis; but it has the violent headache, and all the para-
lytic symptoms which result from the serous or other exuda-
tion of the advanced stage of this disease. While its acknowl-
edged value in acute hydrocephalus, in arachnitis, and in the
secondary or exudative stage of what is termed “Meningitis
Basilaris of Children,’* will entitle it to a careful study in
this connection.

The Apis seems to prodnce serous rather than plastic exu-
dations; but when indicated by its dynamic, subjective symp-
toms, it will always do good. And we can see when the reme-
dy is called for, during the life of our patients, by means of
these dynamic symptoms; while if we were to rely upon the
demonstration of the exact pathological condition (the nature -
of the exudation as serous or pseudo-membranous), we should
be obliged to postpone prescribing till after we had made a
post mortem examination of the subject.

In a very bad case of Spotted Fever in a young man—suc-

® U. 8. Med. and Surg. Journal. Vol. I. p. 287; and IL. pp. 81, 129. Valuable indi-
oations for the remedies are given in this artiele,—equally applicable to cerebro-spi-
nal meningitis, and to ¢‘Basilar Meningitis of Children.’’
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cessfully treated by Dr. Williamson, some years ago—Apis
(and also Cantharis) was found of great service in relieving
the accompanying urinary difficulties. These nephritic compli-
cations, which are so common to both Spotted Fever and
Diphtheria, furnish additional proof of the similar nature of
the two disorders.

In Spotted Fever, as in other affections of the nervous cen-
tres, Apis is believed to be far more efficient in the 2¢ than in
any lower preparation.*

Arnica—Red, blue, and yellow spots, like ecchymoses.
Coma somnolentum, with delirium and carpologia. Jactitation
of single muscles; twitching in all the limbs; tremor of the
limbs. Convulsions and tetanic spasms. Painful and excessive
sensitiveness of the whole body.+

These strongly marked objective symptoms, and the great
efficacy of Arnica in certain forms of Typhoid and Typhus
Fever—where the symptoms in many important respects re-
semble those of cerebro-spinal meningitis—should ensure the
thorough study of this remedy in the latter disorder.

Arsenicum—This powerful drug acts primarily upon the
organic or vegetable nervous system, and only in a secondary
manner upon the cerebro-spinal system,—although recom-
mended with others, in a general manner, by Marcy and Hunt.
Still, if dynamically indicated,—that is, by the prevailing
symptoms, especially the subjective ones,—it should be carefully
exhibited. And the success which must attend its administra-
tion will show the superiority of nature's great law of the
Similar over all the deductions which we may make from our
own petty pathological theories.

Belladonna.—Headache in paroxysms, as if the brain would
burst, aggravated by moving the eyes, by shaking the head,

* Compare Msrey lnd Hunt’s Practice, Vol. L., p. 530; and U. S. Med. and Surg.
Jour., Vol. 1L, p. 1

+ ‘¢ Pressure on the bsck of the neck elicits a cry of pain,’’ on the fourth day, in
« case which terminated fatally on that day.—Am. Jour. Med. Sci., July 1866, p. 198,

.
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when lying down, by light and by noise ; relieved by compres-
sing the head with the hands. Glowing redness of the face;
dark red face; bluish red face. Contraction of the pupils;
dilatation of the pupils (immovable pupils): double vision.
Convulsions, especially of the arms. Screaming, moaning,
gtarts, which wake him even when on the point of falling
asleep. Rigidity, with bending the body and head backwards,
or to the left side. Right side principally affected. The pecu-
liar character of the delirium and moral symptoms will de-
termine the choice between Bell, and Stram, Hyos, and
Veratrum.*

Bryonia.—Sharp, lacinating pains in the head, worse from
motion, better when lying down. Bursting headache, worse
when rising up. Face red and bloated, like Bellad ; but neither
dilatation nor contraction of the pnpils. Petechi®, Stiffness
in the neck; great pain in the limbs and joints, not allowing of
motion. Plastic ezudations, or pseudo-membranous forma-
tions;+ these, in accordance with our view of the nature of
cerebro-spinal meningitis, may be deposited about the base of
the brain. And as in Diphtheria and in Croup, so in this dis-
ease Bryonia, instead of being entirely overlooked, should be
most carefully studied. »

Cantharis.—Affections principally of the right side. Vio-
lent pains in the head; drawing, tearing in the head; stitches
in the head, in the occiput, as if in the bone, or deep in the
brain,—in the right temple,—in the forehead; lacinations in
the head, waking him from sleep. Protruded eyes; eyes in
spasmodic motion; fiery, sparkling, with steady, staring look;
things look yellow. Bloatedness in the face. Lock-jaw, with
grinding of the teeth, and discharge of foamy and even bloody
saliva. Oppression of breathing, relieved in a recumbent posi-

@ For a full and elaborate comparison of Bell, and Stram.,—one differing from and
far superior to that of Gross,—See Wells on Scariatina, Am. Hom. Review, Vol. V.,
March, 1885.

¢ Vide Neidhard on Diphtheria, p. 118.



HoM®OPATHIC INDEPENDENT. 149

tion; (opposite to Apis.) Retention of urine; suppression of
urine ; strangury ; dysuria ; paralysis of the neck of the bladder.

The remarkable efficacy of this medicine in Diphtheria, in
removing the false membranes from the fauces, and also from
the vaginal, uterine and urethral mucous surfaces; and its
value in the urinary complications of Spotted Fever, in con-
junction with Apis—according to the experience of Dr. Wil-
liamson,—strongly confirm our supposition of the plastic nature
of the exudation at the base of the brain in the latter disease.
The respective subjective symptoms of Cantharis or of Apis,
which may predominate, will determine the choice of the one
or the other of these two remedies, when nephritic or urinary
complications arise in cerebro-spinal meningitis. And the im-

_provement brought about by either, when thus indicated, if not
equal to the entire cure of the patient, will at least prepare
the way and enable some other remedy to complete the work.
In healing, as in learning, all that is gained is doubly valuable,
—for its own sake, and for the sake of the still further pro-
gress which it facilitates and secures.

Cicuta vi.—Insensibility. Stiffness of the jaws. He bends
his head backward. Stiff, sore neck. He feels sore all over.

The petechie, remarks Dr. Lippe,—to whom we are indebt-
ed for the above, and other symptoms,—are not to be found
in the pathogenesis of Cicuta; but cures with it have been re-
ported.

Crotalus horrid.—Pain in all the limbs; horrid headache;
red face; delirium with open eyes; ecchymosed spots every-
where ; Raue. Most of the symptoms appear on the right side.
Compare Crotalus cascavella in Mure’s Materia Medica.

Elaps corallinus.*—Right side principally affected. Pain
in cerebellum, right side; pain in the whole spinal marrow.
The arm and hand are swollen, bluish, covered with red spots;
also the right leg and foot. Cramps in the calves. Cramps in

*Dr. B. Mure’s Materia Medica, Wm. Radde, New York, 1854.
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- the right side. Paralysis of the right side: the right side is
numb, as if paralyzed. Thc extremities look blue, with red-
dish spots. Phlyctence here and there, especially on the ex-
tremities.

Lachesis.—The left side is principally affected. Affections
of the throat, beginning at the left side, and extending to the
right, require Lachesis rather than Lycop; while those which
beginning at the right side extend to the left, require Lycop
rather than Lachesis.* Convulsions and other spasms, with
violent shriek, particularly about midnight, waking the patient.
Aggravation of the symptoms during rest; amelioration during
motion ; ezacerbation after every sleep, in the day or night.

Each one of these several varieties of the serpent-poizon
seems capable of developing upon the skin colors resembling
those of the serpent from which it is derived. “The skin (of -
the prover) looks like that of the snake.” Observe the con-

rast: Elaps for the right side; Lachesis Tor the left.

Glelseminum.—Headache ; heavmess, giddiness, as if intox-
icated. Headache which comes on suddenly, with dimness of
sight, or double vision, and dizziness. Dilatation of pupils
(compare Aconite) ; complete loss of muscular power of vision,
and speech; icy coldness of the hands and feet; nausea; vom-
iting. Drowsiness; wants to lie still and rest. Fever without
thirst; (thirst during the sweat.) Profuse emission of watery
urine, accompanied by transient chilliness, tremulousness, and
an evident alleviation of the sensations ofheaviness of the head,
dullness of the mind, and dimness of sight.

“Gelseminum has direct relation to the incipient or con-
gestive stage of cerebro-spinal meningitis, and also in some de-
gree to the consequent inflammation. An attack of this dis-
order is usually sudden, and is ushered in by a severe chill, ac-
companied by evident congestion to the spine and brain, with
its ordinary symptoms,—among which dilatation of the pupil

»

® Dr. Ad. Lippe, Am. Hom. Review, Vol. V. p. 438, April, 1865.
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is, I'believe, always seen. This state is followed,—except in
those cases which die collapsed,—by reactionary fever of cor-
responding violence. In such a condition of the system, no
remedy is so homeopathic as Gelseminum.” Searle.*

Aconite,—in some respects similar to Gelseminum,—-pro-
duces restlessness; while Gelseminum produces (drowsiness)
prosiration and even paralysis of the muscular system. In ad-
dition, we note that Aconite has violent thirst, and bright red-
ness of the face; while Gelseminum has moderate thirst, or
little or none, and a crimson hue of the cheeks.

Kreosotum.—My attentior is called to this remedy by J. J.
Detwiler, M. D., of Easton,—by whom it has been found use-
tul under the following conditions:

Discharges from the bowels, with symptoms peculiar to
Kreosotum. Rigidity of the inuscles.

Vesicles round the mouth, white-tipped, filled with water.
Vesicles on the tongue, like little blisters.

Eruption peculiar to K.—more like flea-bites.

Fetor, similar to the smell of Kreosote.

Chlorine.—Has also been recommended in this disorder.

Ozalic acid. Eruption, or mottled appearance of the skin
in circular patches.t Paroxysms of tetanic convulsions, which
arrest the respiratory process entirely for the time being.
Acute pain in the back, gradually extending down the thighs,
occasioning ere long, great torture. Great prostration.

This remedy deserves to be carefully studied in severe cases
of Spotted Fever; and it may prove to be suited especially to
its advanced stages, after exudation. Compare Apis.

*See a comparison of these two remedies in Gross’s Comparative Materia Medica.
Cariously enough, this comparison, which Gross never saw—it having been prepared
after his decease, by the joint contribution of the American editor and his collabora«
tors—is the only one which was republished by his reviewers as a specimen of his life-
work! Sic vos non vobis! )

t Dr. W. Williamson, to whom 1 am much indebted for valuable hints derived from
his own successtul experience in treating this disease, informs me that Dr. Hering,
when engaged in proving this drug upon himself, was for a long time marked by the
‘‘spots,’’ The first symptom given above, is quoted in 8. Codex, from Christison.
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Baptisia—“Has many symptoms which resemble very much
those which are said to occur in the so-called ‘Spotted Fever.’
Dr. Rogers claims to have used it with benefit in his own case,
during an attack of ‘Cerebo-spinal fever,” which was epidemic
in his locality. We would suggest to our celleagues a careful
comparison of the symptoms of this dreaded malady with the
proving of Baptisia. It may be found a valuable remedy in the
treatment of that fatal epidemic.”*

Cimicifuga.—Successfully employed by Dr. Searle,} from
whose “Notes on the New Remedies,” the following, partly
pathogenetic and partly clinical, indications are extracted.
“Severe chills, nausea and vomiting, delirium and acute pain
in the head, shooting down the spine, with rigidity of the
muscles of the back,”—symptoms of incipient cerebro-spinal
meningitis,—in a feeble woman of fifty years,—which were re-
moved in twenty-four hours. Alternate tonic and clonic spasms.
Pain in every portion of the head, chiefly in the vertex and oc-
ciput, extending often to the shoulders and down the spine,
accompanied by a delirium which perfectly simulates mania-a-
potu. The pain is sometimes paroxysmal, and is pressive,
throbbing and aching in its nature, and attended by tremor
and illusions of vision. Intense, throbbing pain, like a ball
driven from the neck to the vertex, with every throb of the
heart. Intense and persistent pain in the eye-balls, which are
dull, aching and sore. Dilatation of the pupils. Swollen ton-
gue. Dysphagia. It has cured Chorea when attended with al-
most complete loss of the power of swallowing.

Sulphuric acid.—This remedy has the petechiz, or rather
maculated spots, with soreness of the flesh, and great and sud-
den sinking of strength. It has, also, jerks, cramps, and other
minor spasmodic symptoms, and subsultus tendinum, and,
therefore, may be indicated and found useful even in the more
advanced stage of the disease.

¢ Hale, Materia Medica of New Remedies, p. 120.
¢+ New Remedies, p. 209.
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Eupatorium perf—Has been found curative in this dis-
order, by Rafinesque (allopathic, in 1820), and later by Drs.
Pratt, Belden, and others. It is indicated by severe aching
and soreness in the limbs; aching pain and soreness, as if from
having been beaten, in the calves of the legs, small of the
back, and in the arms above and below the elbows; aching in
the bones of the extremities (asif the bones were broken),
with soreness in the flesh; copious perspiration, which gives
no relief; cramps ; thirst before the ehill ;—nausea and vomit-
ing after the chill.*

Veratrum viride.—This most important and powerful rem-
edy has proved curative in a desperate case of traumatic cere-
bro-spinal meningitis—arachnitis—which was strongly marked
by dilated pupils; the muscles of the back of the neck con-
tract, drawing the head back on the shoulders; delirium;
CLONICSPASMS ; COMPLETE OPISTHOTCNOS ; during the spasms, the
heels almost touched the head, forming a hoop of the body.
Another case, equally hopeless, occurring after scarlatina, was
cured by the Verat. v., in which was observed “a strip, about
six inches wide, extending from the crown of the head to the
bottom of the spine, very pungently hot and dry, reddish in
appearance, with several large and small petechie, like mos-
quito bites, scattered over the inflamed strip.”+

Our limits will not allow any attempt to present the special
indications for this remedy, in this connection ; but enough has
been given to show that no one can expect to do justice to
such cases, who does not carefully study its entire literature
—both the pathogenetic and the clinical.

Alumin. met.—Dr. Ruhfus} narrates a case of complicated
disease of the brain and nervous system—chronic cerebro-
spinal diseasc—successfully treated by him, with Alumin.

* Materia Medica of New Remedies, p. 352.
t Materia Medica of New Remedies, p. 1039.

t Allgemeine Hom. Zeitung, Vol. LXVIII., p. 75, quoted in Am. Hom. Revisw, Vol.
IV., p.5ll.
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met, ¥, after some advantage had been derived from Bell.,
Phosph., and Nux vom.

Nuz vom., Rhus tox. and Cuprum acet—Dr. H. Bennett,
of Rochester, N. Y., reports* a case of spotted fever, in a lad
of thirteen years, recently from England. He was taken with
severe pain in the head, on Thursday; the same evening be-
came delirious, and had spasms frequently during the night.
On Friday, A. M., his head was drawn back; pupils dilated;
livid spots upon face, breast, arms and lower extremities;
pulse 115 to 120 per minute. Very feeble; jaws firmly set
part of the time; had occasionally vomited a green, bilious
matter the previous night. He got Nux v., Rhus t. and Cup.
acet., alternately, at intervals of fifteen minutes ; gradually im-
proved, and finally recovered, in a few days, under the same
medicines continued at longer intervals.

Hyoscyamus, Double Vision; convulsions; delirium.—
Lycopodium. Sopor ; sinking of the lower jaw ; fan-like motion
of the nostrils; jerkings of the body and limbs. Raue.t

Optum.—3tupor; spasms; drawing the body backwards
and rolling it first to one side, then to the other; deep, slow
breathing; very quick, or else very slow pulse; often violent -
mental emotions, fear, grief, fright, which act like a blow,
stunning the whole nervous system.—Raue.}

Conium, Nuzx v. and Phosph.—All have some symptoms
often occurring in this short-lived disease, and should be care-
fully studied. In this, as in many other dangerous forms of
disorder, the true homceopathic, and therefore the only life-
saving remedy, in a particular case, may not prominently sug-
gest itself from among those which are apparently indicated,
o that, unless it is diligently sought for, the patient may be
lost who might have been saved.

We are aware that there are other remedies which have

® North American Journal of Homaopathy, Vol. XVI., p. 9.—August, 1867.
t Special Pathology, by C. G. Raue, M, D., p. 14.
3 Loc. cit.
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been used in this form of disorder, or which may be indicated
in cases yet to occur; and trust that in respect to them, as
well as to those here mentioned, other physicians will contri-
bute the results of their observation and experience. And we
close with a single remark: the remedy which is indicated by
the leading, dynamic, characteristic symptoms,—or by the gen-
eral totality of the symptoms,—will prove beneficial even in
desperate cases; although its pathogenesis does not record
the livid “spots,” which often form the most remarkable ob-
jective features of cerebro-spinal meningitis. These “spots”
represents the ultimate consequences of the disorder, in par-
tial failure of capillary circulation; just as corresponding in-
sensible spots* indicate a similar partial failure of innervation,
—and it is well known that very few of our remedies have
been proved to the extent of developing all their ultimate, ob-
jective, pathological symptoms.

L& ‘Alo::f the course of the femoral nerves there were several ssotn, in whioch the
skin was devoid of sensibility.’’—Am. Hom. Review, May, 1864, Vol. IV, p. 511.

ON HYGIENE.

A paper read at the Commencement Exercises of the Homeaopathic Medical
" College of Missouri.

BY C. W. SPALDING, D. D. 8.

(Continued from page 126.)
But little time remains for the consideration of the second

part of our subject, viz: The restoration or renewal of the
health when lost or impaired.

Volumes have been written in vindication of the claims of
various methods for the restoration of health; and still the
subject is very imperfectly understood. I shall not attempt
even an enumeration of the many systems, which put forth
their claims to superiority, but shall confine myself to a brief
mention of the two which are most prominent in the public
mind.
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Medication in some sort has always been the leading method,
which has both engaged the attention of scientific minds and
received the approval of the generality of mankird.

There are two principal schools of Medicine, between which
we are to choose, viz: The old or Allopathic and the new or
Homceeopathic. The former has yet much the largest number
of adherents, yet we cannot admit this fact as evidence of its
superiority. The most popular ideas among men in this
age, are rarely the most elevated or the most truthful.

For the better understanding of the offices which medicines
perform, and to aid us in making a wise choice between these
two systems of medication, let us turn our attention for a mo-
ment to the origin and nature of disease.

Disease has its physical origin in the finer and more subtle
substances of the body, and from these it flows into and exhi-
bits itself in the grosser parts. In truth, it has its origin in
the nervous system, and not in the organs of the body, nor
yet in the tissues of which the organs are composed. Its source
is in the force which dominates the organ, and not in the organ
itself.

We define health then as the equal and undisturbed opera-
tion of the nervous forces, voluntary and involuntary, in con-
veying the living forces of the spirit to the organs composing
the body, and thus enabling these organs to severally discharge
their respective functions. The proper exercise and distribu-
tion of these forces constitutes health ease: while any disturb-
ance of their uniform action and equal distribution constitutes
disease. '

I have spoken of the voluntary and involuntary systems of
nerves. Let us suppose that these two forces are equal to
each other, or that the total of the nerve force is divided into
two parts, one voluntary and the other involuntary. So long
as these parts or divisions act harmoniously, and neither
draws upon or exhausts the other, but both are employed in
the proper discharge of their relative functions, health is the
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result. If however by overtasking one, we compel too heavy
a draft upon the common source, the other is robbed of its
proper share. Or, on the other hand, if the proper exercise
of any portion of the voluntary is neglected, a want of balance
ensues and the door is opened for disease to enter. Thus the
excessive exercise of one class of organs, cqually with their
neglect may become the cause of disease. Whether crude mas-
ses of drugs, or those which have been purified, refined and
minutely divided are best calculated to so act upon the subtle
forces of the nervous system as to restore the lost equilibrium.
I must for want of time leave each of you to determine for
himself. ‘

The advocates and practitioners of the different schools of
Medicine claim that their respective systems are the best and
the only modes by which this loss of balance can be restored
when once it is disturbed. But differences of opinion are so
often allowed to engender bitterness of spirit, it is rarely
the question can be discussed with impartiulity and fairness;
especially when an opinion is advanced, which in any way en.
croaches upon or questions the verity of the fossilized system
of olden times

‘We would suppose that as all schools of medicine claim to
be traveling the same road; though some may be following a
crooked and devious way, full of difficulties and uncertainties,
and others a direct and certain path, which leads straight on
to the object sought to be attained; that they might counsel
each other by the way, compare results, and thus determine
the comparative merits of the different systems. Such unfor-
tunately is not the case. Let however the advocates of Homaeo-
pathy discard all enmity and bitterness, and extend a friendly
greeting to all who differ with them, and thus remove the onus
of censure far from themselves.

We have no need for combating erroneous ideas, nor for
attempting to pull down what others are seeking to build up.
Let us then content ourselves with the dispassionate pronounce-
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ment and advocacy of new truth, feeling assured that that
system of medication, which is most nearly allied to that new
born spirit of the times, which insists on bringing every thing
to the test of truth, will surely prevail, and one day compen-
sate its early disciples, who espoused its cause amidst oblo-
quy and ridicule, with little else to sustain them than an earnest
conviction of right.

The true solution of the problem of medical science has
much to hope from that tendency of the age, which leads to the
study of the minute, and even of the infinitessimal. A resort
to the microscope is demanded in all departments of science,
that the hidden and otherwise unseen things of nature may be
brought to light. Even the things of the spirit, that so far
transcend nature, have become objects of study, and there are
those who look forward to the evolution of a science of the
soul, which shall be equally demonstrahle in its sphere with
that of the body.

The medical philosopher who would successfully unfold the
operations of those occult forces, which exhibit their strength
and potency in human diseases, must be largely endowed with
that reasoning power, by virtue of which man has been assign-
ed a noble rank in the scale of intellectual and moral being.
He must be bound by no school, but must rise above .the pre-
Jjudices of education, and allow human reason to exercise its
noble fanctions. That all men cannot do these things in an
equal degree, is but too evident to the observer of professional
men. There are found among them those who cannot, those
who will not, and those who dare not reason lest the founda-
tions of their faith be shaken and perhaps o’erturned. But I
say, he who cannot reason is a fool, and deserves our pity; he
who will not reason is a bigot, and deserves our censure; he
who dares not reason is a coward, and deserves our contempt ;
but he who can and dares to reason is a man, and deserves
our highest admiration and esteem.
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étpathuent of gurgcrg.

SURGICAL CLINIC.
At the Dispensary Hospital; St Louis Homeopathic College.

BY PROF. E. C. FRANKLIN.

(Reported by J. M. Kershaw.)

Case 1. Hydrarthrosis of the Knee Joint.—This patient
has been suffering for nearly a.year with an increasing and
persistent swelling of the right knee, caused it is said, by a fall
upon the pavement about seven months since. The injury
was followed by considerable pain, and more or less swelling
in the joint, which has gradually increased until as you see, the
diseased articulation is more than twice as large as its fellow.
The affected joint is stiff, and the pain, the patient tells you, is
~ of a heavy boring character, increased at night and in damp
weather. In the morning, the limb feels more heavy and un-
wieldy, but becomes easier by exercise, so that towards noon,
little or no inconvenience is felt by walking. The swelling is
of a globular shape, furrowed in the middle, extending above
the patella, and puffing out from either side,and is larger when
the leg is flexed upon the thigh, which is effected with a good
deal of suffering. F'luctuation is distinctly felt with an undu-
latory wave or motion of the fluid contained within. The pa-
tella, as it were, seems to float on the subjacent liquid. The
accumulation of fluid within the joint was preceded by inflam-
mation of the synovial membrane, of inconsiderable severity,
which, terminating in a sub-acute or chronic form, disposes to
the accumulation of serum into the cavity of the joint. The
synovial sac of the knee-joint is the largest in the body, and
extends from the articular surface of the tibia below the lig-
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ament of the patella, to nearly three inches above the condyles
of the femur. Hydrarthrosis is distinguished from dropsy of
this joint by the fact that the tumor in dropsy is limited to the
space above the patella, the patella always lying in contact with
the articular surface of the femur, while in hydrarthrosis, the
tumor bulges out on each side of the knee, being separated as
yousee in two equal parts by the tendon of the quadriceps exten-
sor muscle, and the patella seems to float on the subjacent liquid.
Hydrarthrosis also occurs in persons of a gouty or rheumatic
diathesis, whilst dropsy may be the result of pressure, the
bursa inflaming and enlarging through the various changes in
its structure, as is seen in the common complaint termed
“house maids knee.”

The presence of an abnormal quantity of fluid in a joint is
eagily perceived by its fluctuation and undulation, by the de-
formity produced, and the peculiar shape communicated to the
part.

Pathology.—The synovial membrane of the joint in a nor-
mal state is smooth and glistening, but in an inflamed condition
as in Hydrarthrosis, it becomes thickened, with patches of
lymph effused upon it. As the disease advances, little villi or
vascular tufts appear upon the synovial membrane, oftentimes
presenting unevenly hard and soft surfaces, looking as if it had
been washed or soddened. The chronic hydrarthrosis usually
terminates favorably, but in strumous or scrofulous subjects, it is
apt to involve the joint seriously by suppurative inflammation.
The surgeon therefore should be cautious in his diagnosis and
not confound the fluctuation of purulent matter with that of
serous accumulation. In the purulent form of this disease, the
usual precursory symptoms of inflammation are always present.
The fluid in hydrarthrosis is of a bright straw color, coagula-
ting under heat, and like the fluid of hydrocele, is produced by
the dilated and relaxed condition of the vessels of the part af-
fected.

Treatment.—The treatmeant in this case will be the inter-
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nal administration of those remedies, which by their specific
action on the tissues affected, will strengthen and support their
vital tenacity and in this way cause an absorption of the fluid.
Secondly, to support the part by a well and firmly adjusted
roller from the toes to the lower third of the thigh. In the
present case I shall recommend Rhus 200, a dose every morn-
ing until Saturday next, the knee to be covered with a piece
of thin sheet lead, and a roller to be applied firmly and
evenly from the toes to above the knee. Whenever the roller
becomes loose, as it will in two or three days, as absorption
goes on, have it reapplied again and again, keeping the joint
as quiet a3 possible; in the meantime, keeping the patient upon
a generous and healthy diet. The allopathic method of blis-
tering the joint,and keeping up a continued irritation about the
knee, is, I think, productive of more harm than good, and
should be severely reprobated by all progresgive and scientific
practitioners. It has been recommended by Dr. Grissom, of
New York, to produce capillary drainage by exosmosis, by the
application of glycerine to the part, but I have heard of no
good results following this treatment. Injections of iodine
into the joint have also been recommended upon grounds rath-
er hypothetical than reasonable. I have, however, witnessed
good effects follow the continued application of a weak tinct-
ure of iodine rubbed upon the parts, two or three times a day.
I shall have more to say in reference to this case, next Satur-
day. Until then the treatment ordered, will be closely fol-
lowed.

Case II.  Aneurism of the fore arm.—The case before you
is that of a circumscribed aneurism, occuring in the lower
third of the arm. The patient, she tells you, is twenty-six
years of age, and has had the affection for upwards of two
years. It began at first, with a small, soft, fluctuating tumor,
following a blow, and attained its present size gradually and
irregularly, sometimes it is larger than at others, when the pain
in the tumor is proportionally increased. Traumatic aneur-



162 MoM@oPATHIO INDEPENDENT,

isms are of frequent occurrence in the arm and fore arm, but
spontaneous aneurisms are exceedingly rare.

The diagnosis of aneurism where they are recent, superficial
and circumscribed, is by no means difficult. In deep seated
aneurisms, however, it becomes a matter of more difficult solu-
tion. In diagnosing an aneurism, we have at first to deter-
mine the existence, or mof, of a tumor; then, to ascertain
whether it is aneurismal or an enlargement of some other char-
acter. In the present case it is clear, that there is & tumor of
some kind, the next point to enquire is, whether or not it is a
pulsating tumor ; whether it increases and diminishes by pressurc
applied upon the cardic side of the artery feeding it, or not;
whether or not there is the peculiar aneurismal bruit heard

over the tumor. In the present case, the diagnosis is clear
thatit isaneurismal. There may be, however, tumors so close-
ly resembling aneurism as to deceive the most skillful surgeons,
as for instance, in certain erectile growths situated upon or
under a large artery, and in tumors of a fluid character, as ab-
cesses, situated close to large arteries. In such cases, the
most diligent and searching diagnosis should be made, before
operative measures are resorted to. In the present case, the
diagnosis is so clearly revealed as to leave no doubt of the
fact that there isa circumscribed traumatic aneurism of the ulnar
artery. Without going into the causes of aneurism and the
pathology of this affection, I propose to try digital compres-
sion of the brachial artery in this case, and see what effect is
produced on the tumor,—you see that the aneurism enlarges
and dimishes as the pressure is applied to the vessel and ta-
ken off. I propose to continue this pressure for tlre space of
fifteen minutes, to see the result, * * * * * & g9 co.
agulation has taken place in the sac, it fills as beforée. I shall
now wait upon this patient at her howe and try direct com-
pression upon the tumor, as it is of small size, and unattended
- by inflamation of the superjacent structures; and in the event
of failure in this, will use alternate pressure upon the brachial
artery, and will report the result on Saturday next. No in-
ternal treatmeunt is recommended, as the affection is a purely
local one, and can be cured, I think, by the local means men-
tioned.
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gliuical gascs.

Differential Diagnosis Between Rodent Cancer and Lupus.

The distinction of rodent cancer and lupus is shown both in
the persons whom they attack, and in the characteristics of
the local ailment. Lupus occurs in the young adult, rodent
cancer in the decline of life. Lupus is exclusively & strumous
disease ; rodent cancer originates in persons previously healthy.
While both diseases arise in the skin, lupus is peculiar to thin
and fair integument; rodent cancer to skin of ordinary firm-
ness and color. The aspect of the two discases differs in their
commencement in the skin, and not less so in their later pro-
gress. Lupus begins as a pink, low, tuberculous, elevation of
the skin; rodent cancer has firm uncolored noduli in it. In
lupus, there may be more than vne tubercle, the intervening
skin may be healthy, or pink, or scaly, or oedematous; the
pimple of rodent cancer is solitary. The surface of lupus first
scales or peels before it breaks; the rodent cancer excoriates,
and then scales or bleeds. Both ulcerate, the lupus at one or
at several of its tubercles, the rodent cancer by the mere deep-
ening of its central scabbed excoriation. Lupus may cicatrize
and cease at any time; rodent cancer proceeds with at most
but a temporary and partial peeling nearits edge. When both
are far advanced, the lupus has a superficial appearance,
though it has destroyed the whole nose; rodent is precipatous
and excavated. Lupus possesses contractility, rodent cancer
has none. The margin of lupus, though thickened, is slow, and
bevelled both outwards by oedema, and inwards towards the
shallow ulceration; that of rodent cancer is firm, and is com-
monly abrupt in both directions. The ulceration of lupus is
smooth, and may be multiple, being divided by scars; that of
rodent is single and ragged. In the vicinity of lupus there are



164 HoM®&EoPATHIC IDEPENDENT.

separate, rather soft tubercles, and an area of pink, scaly in-
tegument; around the rodent disease, the skin is healthy; and
if a seperate nodule do exist, it is compact, firm and in great
part subcutaneous. Lupus is not invariably limited to the face,
but may at the same time appear on the hands or elsewhere ;
rodent cancer is eminently local and centrifugal. The most
virulent lupus may, though it rarely does, cause death; rodent
disease is always eventually fatal. Like an old issue, or a
chronic ulcer, lupus is liable after many years to a rapid growth
of epitheleal cancer in its ulcers and scars; the march of
rodent cancer may be accelerated toward the end, but its
character is not thereby altered.—Half Yearly Abstract of the
Medscal Sciences.

Carbolic Acid in the Treatment of Primary Syphilis.

Mr. Coote calls attention to the treatment of syphilis in its
primary forms by the local application of carbolic acid.

His first trial was on patients in the female venereal ward.
All surgeons know the trouble and difficulty sometimes ex-
perienced in the removal of mucous tubercles, whose growth
sometimes appears to be stimulated into additional activity
by the employment of the usual caustics.

Case I. Enmily K., aged twenty-one, general servant, had a
discharge from the vagina, with numerous mucous tubercles on
the labia and inside of the thighs. On January 17th, 1868,
carbolic acid lotion (gr. V to the ounce of water) was ord-
ered. The period of treatment was three weeks. On February
Tth she was discharged, all the tubercles having disappeared.

Case II. Jane P., aged nineteen. This case was similar
to the former; but the tubercles were more numerous and
larger. OnJanuary 21st, a lotion composed of carbolic acid and
water, equal parts, was ordered to be applied by means of a
brush each day; and the usual carbolic acid lotion to be kept
constantly applied to the parts. On February 2nd, the tuber-
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cles had entirely disappeared. In this case the period of treat-
ment was twelve days.

Case III. Catharine H., aged twenty, had a discharge from
the vagina, with a mass of mucous tubercles on the labia and
upper parts of the thighs, and around the anus. On January
24th the strong lotion consisting of equal parts of carbolic acid
and water, was ordered to be painted on daily with a brush,
as in the preceding case; the usual carbolic acid lotion to be
constantly applied. On February Tth, the tubercles had almost
entirely disappeared. The patient was nearly well. In this
case the period of treatment was fourteen days.

In all these cases the pain was inconsiderable, nor was there
any necessity for the use of surgical instruments, such as scis-
sors, &c.—British Medical Journal, March 14th.

Spontaneous Inversion of the Uterus During Natural Labor.

BY W. D. FOSTER, M. D.,, HANNIBAL, MO.

(For the Independent.)

CasE. On the night of May 10th, 1866, I was called to see
Mrs. G., about six miles up the river, in labor. At 9 p. M. the
waters came away, there being no pains at the time. Reached
the house between 12 and 1 o’clock A. M. Patient, strong,
healthy woman, phlegmatic temperament. Oct. 26, upon my
arrival found she had slight pains at long intervals, irregular.
Taxis revealed the os dilated to the size of a silver dollar, hard
and resisting, head presenting. - Bowels evacuated before ar-
rival. Firm pressure and gentle frictions over region of the
uterus, soon brought on moderate contractions, gradually in-
creasing. At the end of two hours, the os was found to be
slowly dilating. The patient was restless and somewhat fever-
ish. At 5 A. M. the expulsive efforts became strong, the vertex
presenting in the left occipito-iliac anterior position ; the head
was found in the inferior strait, and one or two strong expul-
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sive efforts sufficed to deliver the head; the next pain brought
the shoulders, when nothwithstanding the violence of the con-
- tractions several efforts were necessary to effect the delivery
of the remainder of the child’s body. During the expulsive
contractions the patient was requested to “bear down” with
the “pains” and cease with them. After waiting a reasonable
length of time, without spontaneous delivery of the placenta,
the pains continuing unabated, 1 concluded to attempt the
delivery of the placenta by manual interference. Upon intro-
ducing the fingers into the vagina, I found it entirely filled by
a tumor, which in a moment I felt to contract. Being struck
by the singularity of the circumstance, to make matters sure,
.—never having had a case of Inverted Uterus before—I fol-
lowed the cord with two fingers, and found the placental mass
resting in the excavation, and the contracting tumor projecting
over and beyond it.  The diagnosis was plain, and although
the entire gravity of the case flashed upon me as a thunder-
bolt, I quietly explained the nature of the difficulty to the
lady, meantime removing the placenta. As there was no hem-
orrhage of consequence, I proceeded slowly and gently to re-
place the organ by pressing first one, then two fingers firmly
upon the cone of the uterine tumor, and gradually carried the
hand up until the fundas receded from the touch—when normal
contractions supervened, and the woman made a good recovery..
It will be observed no traction was made on the Cord. The
only efforts to deliver the placenta are as stated above. A
similar case is reported in some foreign Journal of last year,
the only one I recollect of ever seeing.

OBSERVATIONS OF HEMORRHOIDS.

BY CARROLL DUNHAM, M. D., OF NEW YORK.

The results of the homeeopathic treatment of hemorrhoids
and cognate affections of the rectum and anus, are peculiarly
gratifying. Positively, because they show a much greater and
more uniform success than we should have been justified in ex-
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pecting in affections so liable to constant mechanical aggrava-
tion. Comparatively, because they show that our specific
remedies have power over conditions which the other schools
of medicine treat only by palliative dietetics, or by the de-
structive procedures of surgery, but do not pretend to cure.

The eﬂiuacy of Nuz vomica and Sulphur, Sepia and La-
chesis in these affections and the indications for their employ-
ment, are already well established by the experience of our
school. Hamamelis, Collinsonia and Asculus have proved
useful in many cases, and are being zealously studied. Pas-
ing these remedies, I wish to speak first of IeNaTIA, which I
have found indicated, and of exceeding efficacy in many cases
of hemorrhoids.

The symptoms which indicate Ignatin are quite numerous.
The evacuation of feces is difficult, because of a sceming in-
activity of the rectum; the prover cannot make a violent effort
to expel them, without danger of eversion and prolapsus of
the rectum. After stool, painful constriction of the anus; re-
curring pains in the anus, compounded of soreness and spas-
modic constriction, or pressure. Moderate effort at stool
causes prolapsus ani. After stool a violent stabbing stitch
from the anus upwards into the rectum. Bleeding after and
during stool. I have regarded the symptoms of the stitch up-
wards into the rectum as a characteristic indication for Igna-
tia in bleeding hemorrhoids, where other symptoms at all cor-
responded; and I do not remember to have failed in any case
in which this indication was present.

A persual of the symptoms above recited may suggest to
some reader the cognate malady . #fissure of the anus’'; in
which also Jgnatia is a valuable remedy. Nitric acid, Platina
and Plumbum may be likewise indicated, and have been of
gervice in the treatment of “fissure of the anus.” But I make
particular mention now of GRAPHITES, which I have several
times used with success, and particularly in a recent and very
painful case. The direct indications are found in the follow-
ing symptoms. Burning and bleeding during stool, pressure
and burning and sharp cutting stitches in the anus. Soreness
at the anus, and smarting on contact; bleeding from the
rectum, with sharp, stitching pain. Prolapsus ani, with sensa-
tion as though the sphincter had lost its contractile power, and
were paralyzed.
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The following cases illustrate the action of Ignatia and
Graphites respectively :

1. Mrs. B, aged thirty-three years, mother of three chil-
dren, the oldest of wiich was born six years ago. After her
first conﬁnement. she had hemorrhoids, which have been grow-
ing worse ever since. Tumors prolapse with every stool and
have to be replaced; they are sore, as if excoriated. Much
hemorrhage with every stool.

Both hemorrhage and pain are worse when the stool is Zoose.
Dull, dragging pain all around the pelvis, constant tenseness
and frequent spasmodic constrictions of the anus, followed by
a sharp stitch from the anus upwards into the rectum. She is
nursing & child thirteen months old.

May 12, 1860. I prescribed Ignatia®® three powders; to
dissolve a powder in four ounces of water, and take two
drachms every four hours.

May 28. Bleeding has ceased ; the tumors prolapse, but re-
turn themselves; no more pains; bowels regular. But she is
very weak; perspires easily and always profusely when she
sleeps. I ordered her to cease nursing her baby and to take a
more nourishing diet, and gave China®*® eight powders; one
every night and morning.

July 6. Is strong and well. No signs of hemorrhoids.

May 10, 1868. The hemorrhoidal trouble has not returned
although Mrs B. has since had another baby.

2. Mrs. H. T.; aged twenty-nine years; has two children;
has been subject to hemorrhoids for several years. For the
past year they have been very troublesome. Profuse bleeding
with every stool. Tumors prolapse ; are at first soft ; but soon
become hard; they have to be replaced, but prolapse again
from exercise in walking. Sharp stitches from the anus up-
wards into the rcctum. -

Dec. 27,1867. Ignatia.

Jan. 6, 1868. Decided improvement, in that pains have
ceased. The bleeding is slight and infrequent, and the tumors
return spontaneously.

Feb. 20. Entirely well.

There was no return of the hemorrhoids during pregnancy,
although their first appearance had been during her first preg-
pancy. Two months after confinement, which occurred in May,
Mrs. T. applied to me for relief from a trouble which her phy-
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sician, after examination, pronounced to be “fissure of the anus ;”
and for which he recommended forcible dilatation. The pain
during an evacuation was a very severe, sharp, cutting pain,
which was followed by constriction and aching for several
hours ; especially severe at night, so that she could get but
little sleep. By her physician’s advice, she Jiad been using
small enemata of water; retaining them as long as possible,
and then voiding them without effort. I recommended a con-
tinued use of these enemata and gave G'raphites*® in solution;
a teaspoonfnl every four hours. I should state that I verified
the diagnosis of “fissurc.” Within three days the pains had
entirely ceased ; an evacuation after enema was painless. The
enemata were continued for a fortnight, and could then be dis-
pensed with. There has been no return of this trouble.

Our French colleagues speak highly of Ratankia in fissure of
the anus; and, at a recent meeting of the French Homeeopathic
Society, Dr. Rafinesque, alluding to Dr. Ozanam’s paper on
Paceonia, reports a case of fissure in which Paeonia?, used both
internally and externally, effected a prompt and enduring cure.
Atrosious pain accompanied and followed each defecation ; after
an hour or two of relief, the pains would recur, and last twelve
hours, preventing sleep or rest, and compelling him to walk the
floor nearly all night. Dr. Cretin reports a similar, though less
severe case, cured by Paeonia®.—The New England Medical
Gazette. _ A

| g ditorial %ntes.

Part No. 2, of the therapeutial portion of the article on
Cerebro Spinal Meuingitis, from the pen of its able and highly
esteemed author, we copy from the Hahnemannian Monthly.

" This article was originally intended for the pages of the In-
dependent, (part first appearing in No. 3 of this Journal), but
from some oversight on the part Qf the former editor of the
Independent, the anthor w1thdrew .and turned over the same
to the Hahnemannian. Feeling Qha,t our volume would be
sadly incomplete without this most valuable portion of this
paper, we give it place in the present number.
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‘WE are in receipt of several valnable clinical cases, too late
to find place in the present issue, each one of which, will appear
in the March number. Also a paper from the pen of Prof. Frost,
on Secale Cornutum.

TaE Ciry HospITALl oF St. LOUIS THROWN OPEN TO THE
ProrESsORS AND STUDENTS OF THE MIssour1 HoM@EoraTHIC
MepicaL CoLLEGE.—It will be gratifying to the readers
of the Independent, the Homceopathic profession and the
patrons of Homceeopathy generally, to learn that a petition has
been presented to the Common Council of this city, in behalf
of the Faculty and Trustees of the Missouri Homceopathic
Medical College to admit the Professors and Students of this
school, into said city Hospital with equal rights and privile-
ges of other medical Sehools of this city.

A petition of similar purport, and of like character was
sent before the Board of Health of this city, which board con-
sists of three Allopathic physicians and two lay citizens. This
petition, with the eharacteristic liberality and generosity that
attaches to Allopathic practitioners generally, was indignantly
rejected and a motion to lay on the table, unanimously carried,
and thus consigned to the “sleep that knows no waking.”

It was then resolved by the Faculty and Trustees of said
College, believing their claim to be just, and in accordance
with the letter and spirit of the ordinance ¢establishing and
regulating the health department of this city,” to appeal to the
City Council for relief from the unjust discrimination exercised
against them, by the said Board of Health,

It is to this honorable City Council that the patrons of Hom-
eopathy, its teachers and studemts owe an immeasureable debt
of gratitude for rescuing their cause from that oblivion to
which it was to be consigned by the Board of Health, and plac-
ing it in a position of equal importance and advantage, so far as
the city Hospital is concerned, with the hitherto more favored
brethren of the Allopathic school. The following is the ordi-
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nance prepared by the Common Council of this city, and
which has become a law:

An ordinance allowing the Homceeopathic Medical School to
be admitted to the City Hospital under the same rules and
regulations governing other Medical Schools,

Be it ordained by the City Council of the city of St. Louis,—

SectioN 1st. The Board of Health are hereby instructed
to allow the Homoeopathic Medical School .of this city to be
admitted to the wards and lecture rooms of the City Hospital
under the same rules and regulations that is required of the
other Medical Schools of this city; and the Board of Health
are further instructed to designate to the respective medical
schools visiting said hospital, the days they will be allowed to
visit said hospital respectively.”

By this act of the City Council, the students of the Mis-
souri Homeopathic Medical College, are entitled to all the
privileges and benefits that this extensive public charity
affords for acquiring a more thorough and systematic course
of medical instraction, thereby placing the city of St. Louis
in the van guard of Homeepathic Medical education.

The students of Homceopathy who seek this city for the
purpose of aequiring a medical education, will have many
reasons to thank the present City Council for the advantages
afforded them in the pursuit of their cherished profession.

IN the last No. of the New England Medical Gazette,
which is always a welcome visitor to our table, there appears
an exceedingly Aumble three page “puff’ of Chicago—its
medical school—its “fine class of men” asever was seen
4 outside of a medical Society,” its “mature Students,” &c.
Surely, “ Encephalon” is teeming over with brain matter, “so
very humble,” withal, that it is absolutely refreshing to see a
Chicago Doctor not boasting of the superior and incompara-
ble advantages that city possesses in the cause of medical
education—we all know what “Uriah Heeps” these “ Chica-
goians” are, and “ Encephalon” the paragon of them all. They
never “puff,” they never boast; they never brag of Chicago,
oh, no. Yet with all their puffing, bragging and boasting,
does not “ Encephalon” know that students have left Chicago
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to finish their medical education elsewhere, it may be in St.
Louis—and would it not benefit ¥ Encephalon” in a medical
sense to “go and do likewise.” Asto the class in the Saint
Louis College being « smaller this year than last,” as stated
by this «“Encephalon,” who vaunteth not, and is not on the
«puff;” it i simply untrue, and proves that this “man of
brain” is not a whit more appreciative of veracity, than he is
of honesty to his brethren in the faith. The converse of this
is true, that there is a larger class at St. Louis this year than
last, “Encephalon’s” statement to the contrary notwithstanding.
) : JUBTITIA.

MARRIED.

BRroDERICK—SWAYZE.—At Ingersol, Ont., on the 6th of No-
vember, by Rev. J. M. Ellioth, H. M. Broberick M. D., of
Chatham, Ont., to Miss. ANNIE SwaYZE of Ingersol.

Our congratulations and good wishes, always warm for young
Benedicts, are deeper for Dr. Broderick and his bride, and
their future happiness, since we find his name among the lists
of graduates of the Homceopathic Medical College of Mo.—Eb.

TO THE HOMEOPATHIC PROFESSION.

Volume 11, of the ¢‘Science and Art of Surgery,’’ has been unavoida-
bly delayed in its J)ublication by the large expense to which the: author
has been subjected in its progress through the press. The material for
the second volume is now fully prepared and ready for the printer; but to
attain as much perfection as possible for this work, and that it shall com-
prehend in its fullest extent, the wide field of unpublished material in our
surgical literature, the author solicits from the profession any observations
gt(‘)gurgical interest touching the diseases incident to any portion of the

y.

This volume will contain diseases of joints, dislocations, fractures, inju-
ries and diseases of the cranium, affections of the palate, teeth, tongue,
uvula, tonsils, pharynx, and ssophagus, neck arteries and veins, affec-
tions and injuries of the chest, abdomen and their contents; of t'he ex-
tremities, am%utations, resections, &c., &c., &c., and their treatment
according to the homceopathic law of cure.

Articles on any of the surgical diseases incident to either portion of
the body, will be thankfully received and duly accredited, and placed in
their proper position in the text; and it is hoped that every practitioner
will add his quota to this enterprise, that it may embody the experience
of the Homceopathic Profession rather than that of an individual thereof,
The manuscript will be retained until the first of Ma¥, 1868, at which
time it will be placed in the hands ef the printer for publication.

E. C FraxkLiy, M. D.,
709 Pine Street, St. Louis.
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CHARACTERISTICS OF DULCAMARA.

BY J. T. TEMPLE, M. D.

MIND AND DISPOSITION.

Great restlessness and impatience; inclination to scold,
without being angry.

HEAD,

Painful stupefaction of the head.

Delirium at night, with the pain, and during the fever heat.

Vertigo when rising from bed, with darkness before the
eyes.

Stupefying headache ; heaviness of the head.

Congestion of blood to the head, with murmuring in the
ears and hardness of hearing.

Boring headache from within to without, in the temples and
forehead ; worse before midnight, and when lying quiet ; better
when talking.

Sensation of enlargement of the Cerebellum.

Digging pain in the forehead, with the sensation as if the
brain were enlarged; worse in the evening, till midnight and
when becoming cold ; better when lying down.

Unpleasant sensation of chilliness in the Cerebellum.

Unpleasant sensation of chilliness in the Cerebellum and
over the baek, with the sensation as if the hair were standing
on cnd ; returning every evening.

Thick crusts on the scalp, causing the hair to fall off.

EYES.
Twitching of the eyelids in the cold air; opthalmia from
catching cold.



10) HoM®EoPATHIO INDEPENDENT.

Dimsightedness ; sees everything as through gauze, (amau-
rosis. :
Sparks before the eyes.
Sensation as if fire were darting out of the eyes, when
walking in the sun or in the room.
NOSE.
Bleeding of the nose; the blood is bright red, very warm,
accompanied with a pressure above the nose.
Dry coryza, aggravated in cold air.
FACE.

Pale face with circumscribed redness of the cheek.

Thick herpetic crasts, brown or yellow, on the face, fore-
head and chin; crustea lactea.

Humid eruptions on the cheeks.

Warts and eruptions in the face.

Twitching movement of the lips when the air is cold.

Distortion of the mouth; it is drawn to one side.

MOUTH AND THROAT.

Inflammation of the throat after catching cold.

Dryness and roughness of the tongue, with much thirst and
increased flow of saliva.

Swelling of the tongue, hindering speech and impeding
breathing.

Paralysis of the tongue, (in damp and cold weather.

Ptyalism; the gums are loose and spongy; saliva tenacious,
soap-like.

Continued hawking up of tough saliva, with much rawness
of the fauces.

Itching crawling on the tip of the tongue.

STOMACH AND ABDOMEN.

Strong desire for cold drinks, (with dryness of the tongue
and increased saliva.)

Hunger after the fever heat.

Bitter taste.
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Vomiting of (white) tenacious mucus, (moring.)

Sensation of inflation in the pit of the stomach, with disa-
greeable sensation of emptiness in the abdomen.

Swelling of the inguinal glands.

Retraction of the pit of the stomach, with burning pain.

Cutting pain around the umbilicus.

Colic from cold, as if diarrhcea would set in.

Dropsy of the abdomen.

' S8TOOL AND ANUS.

Diarrheea, with colic, after a cold.

Diarrhcea, consisting of a green or white mucus.

Slimy diarrhcea, with faintness.

Chronic, bloody diarrheea, with biting at the anus, or with
vomiting, eructations and thirst.

Diarrheea with colic, particularly in summer; nocturnal

watery evacuations when the weather suddenly becomes cool,
with prolapsus recti.

URINARY ORGANS.
Retention of urine; strangury ; painful micturition.
Urine turbid and white.
Turbid, fetid urine.
Sediment of the urine—mucus.
Involuntary discharge of urine, from paralysis of the bladder.
SEXUAL ORGANS.
Men ; Tetters on the genitals.

Women ; Menstruation too late, and of too short duration;
blood watery and thin.

Suppressed menstruation from cold.

Rush before menstruation.

Herpes on the mamme in nursing women.

Suppression of milk from a cold.
RESPIRATORY ORGANS.

Oppressed breathing, from a cold; from accumulation of
mucus. ’



12) Hox@orATHIC INDEPENDENT.

Whooping cough, with profuse secretion of mucus in the
larynx and trachea; during each attack expectoration of taste-
less mucus, which is often streaked with blood.

Cough, with expectoration of bright blood.

Hoarseness.

Violent palpitation of the heart at night.

BACK.

Lameness of the small of the back, from a cold.

While at rest, drawing from the small of the back down the
thighs; when moving, stitches in it; they are relieved by
pressure.

Stiffness of the neck, from a cold.

Swelling of the glands on the neck.

EXTREMITIES.
Upper. Paralysis of the arms; they are icy cold, especial-
ly during rest.
Herpetic eruptions on the arms and hands.
Warts on the hands.
Perspiration in the palms of the hands.
Lower. Herpetic eruptions on the knee.
Erysipelas of the feet; they peel off and itch.
Tingling in the feet as from formication.
Burning in the feet.
SLEEP.

Restless sleep after midnight.
Wakens early.
GENERALITIES,

One-sided spasms, with speechlessness.

Paralysis of different single parts.

Rheumatic pains and other complaints, from a cold-

Increased secretion of mucus from the mucus membranes
and glands, the activity of the skin being suppressed.

Dropsical swelling of the body.
(To be continued,)
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SECALE CORNUTUM.

BY J. H. P. FROST, M. D.

Some notices of Ergot of Rye, met with in recent allopathic
publications, have led me to examine all within my reach; in
order to glean, if possible, something confirmatory or addi-
tional to what we have already in our Materia Medica. Aside
from its direct clinical value, this pbisonous fungus becomes
one of the most interesting of all, by reason of the very exten-
sive, involuntary proving, which results from its occasional
consumption with food. In wet seasons, especially on the
Continent of Europe, the grain becomes laid ; the ergot forms
in the wheat* as well as in the rye, and, from being imperfectly
separated in grinding, poisons the food in entire districts. A

* Ergot of Wheat.—Dr. Jobert makes the following statements respecting this suk-
stance: 1. ‘‘The Medical and obstetrical property of this ergot is as incontestable
as of ergot of rye; and its eflects are as prompt, as direct, and as great. 2. Its hem-
ostatic action appears certain. Dr. J. has administered it scveral times against
abundant discharges of bloed, and immediately after labor it has almost constantly
and fully succeeded. 3. Inthe dose of one or two grammes (about 15, or 30 grains)
according to urgency, in cases of uterine heemorrhage, during any period of pregnan-
cy, it has frequently succeeded in lessening, if not completely arresting, the hemor-

rhage; and this without appearing to produce any stlmnlnnt action on the Uterus.’’—
Gaz. des Hopueaux, March, 1855.
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wide-spread Epidemie is thus produced, which causes either
spasmodic affections, or gangrene of the Eztremities, and be-
comes very fatal.

M. Teste, writing, in France, some fifteen years ago, says:*
“Ergot has scarcely been used by homceopathic physicians in

any other than those diseases for which it has been recom-

mended by allopathic practitioners, namely ; in ¢nertia of the
uterus (during labor), retention of the placenta, profuse lochia,
menorehagia and leucorrhea. This remark, true enough at
times, perhaps, is true no longer. For, not to speak of Gan-
graena Sentlis, the gangrene of old people,—in which it forms
thé most remarkable, if not the only strict homceopathic rem-
edyt,—this drug has proved indispensable in some forms of
Malignant Cholera Asiatica, especially in cases characterised
by constant desire to be uncovered. This symptom alone may
gerve to distinguish Secale from Arsenicum—which it other-
wise may greatly resemble—in extreme conditions of Cholera ;
the former having tnvoluntary diarrhea; the latter, “unper-
ceived involuntary discharges of feces.” While even the
thirst, “unquenchable’” with secale, may be insatiable with
Arsenicum—Dbut in the latter case the patient usually desires
‘to drink frequently, although but little at a time.”

But to enumerate all the different forms of disease in which
this “heroic remedy” is now found useful, does not come within
the scope of the present article}. We wish to furnish some
little addition to those so fully stated by Dr. Hempel ||; and,
if possible, to increase and corroborate the indications sup-

¢ ‘‘Homaopathic Materia Medica,’’ p. 622.

t Carbo Veget has, ‘‘Gangrena Senilis of the toes,’’ as a clinical observation; and
scveral approzimate pathogenetic symptoms.

1 The comparative meagerness of the materia medica of the Old School is well illus-
trated by the very scanty notice, which arecent standard author makes of this drug:
¢‘Ergot of Rye is a Stimulant to the muscular nerves of the Uterus of the female, but
to no other nerves in any marked degree. Borax and Rue (Ruta grav.) possess a
similar action, but are not so eficient.’’—Headland, ‘‘ Action of Medicine,’’ p. 261.

|l Lectures on Materia Medica, Vol. II; Lect. LXXXVIII.
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plied by the pathogenesis of Noack and Trinks, as it now
stands in the Symptomen Codex.

The opiniens of the authors already referred to, respecting
the “dose” of Secale, are here prefixed ; since they deserve al-
ways to be borne in mind ; Dr. H. says:“it may be given from
the 200th potency down to three or five grains of the powder.
I have seen marked and even painful uterine contractions
take place immediately after the exhibition of the 200th po-
tency.” M. Teste says: “Secale is perhaps more than any
other drug capable of showing the action of infinitesimal
doses. I had charge of a lady of fifty years, fat, with soft
flesh, and attacked with flooding that nothing could stop. I
gave her large doses of Secale, without scarcely any effect.
I gave her a drop of the sixth dilution, and the flooding ceased
immediately and permanently. I repeat, that three days pre-
vious, Secale had been given in large doses without any result.”

Ergotism, or the general disease caused by using ergot,—
as food, or in such a manner as to develop its toxicological
properties,—may be divided into three clases, according to the
intensity of the symptoms: viz. Neuralgic, Spasmodic, and
Gangrenous, affections. But what wecan present under these
heads is by no means intended to include the entire pathoge-
nesis of Secale; we can only give a birds-eye view of a limited
portion of the landscape,—in the first instance from a clinical
stand-point, in the second and third, from a pathogenetic one.

I. SECALE . IN NEURALGIC AFFECTIONS.

Dr. E. Woakes, in a recent English publication®, records
some interesting cases, illustrative of the curative action of
Secale c. in neuralgic affections. Although these cures were
made by large doses; still as the medicine itself was mostly
uncombined ; the reality of the cure and its homeeopathicity
are mutually apparent. Dr. W. finds certain eruptions upon
the skin, (Rash, Shingles &c.) associated with neuralgia. The

* Brit. Med. Jour., Oct.3, 1868; reprinted in the Quarterly Journal of Psychole%icel
Med., New York, Jan. 1869, p. 186.
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pathology of such cases he explains in the following manner:
A supposed temporary suspension of the regulating influence
exercised over the minute arteries by the sympathetic nerve
fibres distributed to them, occasions an effusion from the ca-
pillary arterial twigs, which produces a spot of herpes (or rash)
upon the cuticular surface of the papilla. The mechanical
pressure of the effused fluid upon the sentient fibrille occa-
sions the severe pain and give rise to the neuralgia associated
with the eruption. It was this suspended function of the
nerves that the ergot was supposed to restore, so as to allow
the removal of the effused fluid from its pain-causing situation;
thus curing at once the rash and the neuralgia. Dr. W. re-
ports five cases; one of severe neuralgia following shingles,
one of sciatica of four months duration, one of hemicrania, and
two of ordinary tic; in all of which cure resulted in from four
to six days after commencing with the Ergot.

In the first case: the patient, a single female, aged 22, had
had headache six weeks; and sharp pain in the right side of
the chest one week, after which anherpetic rash appeared be-
neath the right breast, extending backward on this side to the
spine. There was also a sharp neuralgic pain, besides that
below the breast, in the second right intercostal space. At a
later date, the rash was extending on the same side. The
pain was very severe under the right breast.” In the second
case: C. L., aged 21; Sciatica, pain in the left hip, shooting
down the back of the leg in the course of the sciatic nerve,
worse at night, with high-colored urine, during four months.
She was cured in four days. In the third case, E. B.,aged 21;
Tic Douloureuz, severe tic of the left side of the face, affect-
ing especially the inferior dental nerve, and extending down-
ward to the shoulder. In the fourth case, Hemicrania, J. F.,
male, aged 35, “has been repeatedly under treatment for that
form of neuralgia known as brow-ague. His attacks have
been cured alike by quinine and by sesqui-oxide of iron. Some-
times they are very severe, and the treatment long-continued !
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When last seen he had a very sharp attack of neuralgia in the
right temple; after taking the ergot (“every four hours, an
ounce of a mixture of two drachms of liquid extract of ergot
in six ounces of infusion of ergot”) two or three days, he was
cured more satisfactorily and quickly than in his forwmer at-
tacks.” In the fifth case, T'ic Douloureuz, Miss E., aged 22,
had had tic in the left temple, for two weeks, very severe at
times. The neuralgia was relieved immediately after com-
mencing to take the ergot, (“one ounce every four hours, of s
mixture containing twe drachms and a half of liquid extract of
ergot in eight ounces of infusion of ergot”) andit left her en-
tirely after using it two or three days. In connection with
these cases Dr. W. remarks that, when the ergot is likely to
be useful, its good effects commence immediately. And in
concluding these allopathic cures, we would suggest that with-
out doubt these cases might have been still more rapidly cured
by using the homceopathic preparations of the same drug.
II. SECALE C. in SPASMODIC AFFECTIONS.

The spasmodic form of Ergotism, as it appeared in some of
the districts of Bohemia, in 1736, is thus described by J. A.
Srinc, who alone saw five hundred cases of it. “It commences
with a sense of tingling or itching of the feet; severe cardial-
gia then came on, and the disease ascended to the bhands and
head. The tingling sensation, sometimes compared to the
bites of ants, was followed by violent contractions of the
hands andjfeet, affecting each particular joint, and described as
resembling the pains of dislocation. The patients complained
that their hands and feet were burnt, the body being bathed
in copious sweals. After these pains—which were intermit-
tent, having sometimes intervals of two or three days—the
sufferers were affected with drowsiness, giddiness, indistinct-
ness of vision, and staggered in walking. Some became mani-
acal, some melancholy, and others comatose. Those who had
reached their fifteenth year were very liable to Epilepsy, and
of these the greater part died. An enormous appetite gener-
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ally accompanied this train of evils. Spots appeared on the
feet of one, resembling the bites of fleas, which remained to
the end of the eighth week, The faces of many were exten-
sively covered with these spots. In those who recovered,
the disease rarely abated before the third week, whilst in
many it continued for one or two months.”

These symptoms—as well as those similar, and more fully
detailed under the head of Ergotismus Convulsvuis, in the
Symptomen Codex* represent the true CEREBRO-SPINAL ME-
NINGITIS; and suggest the inquiry whether the sporadic
and even the epidemic appearance of this disease may not, in
some instances at least, be attributed to admixture of ergot
with food, an admixture too minute to occasion a general
pestilence ; but capable of inducing this disease in persons
most susceptible toits influence. The editor of the Symptomen
Codez, quoting from the same author above mentioned, Srinc,
—includes in this connection the very important symptom;
“Spotst on the feet resembling the bites of fleas,” Petechie.—
Dr. Hempel, copying the summary of Wilmer, says: “The
hands and feet are sometimes covered with spots resembling
flea-bites.”} These “spots” appear more frequently im the
gangrenous than in the spasmodic varieties of Ergotism; the
former resulting from a more profound nervous prostration.

III. SECALE c. IN GANGRENOUS AFFECTIONS.

Upon this division of our subject we may be brief since it
has been quite fully set forth in our Materia Medica. Still
some little repetitiom may be pardoned, for the sake of cal-
ling attention to important characteristic indications. The
gangrenous variety of ergotism is thus described by Langius, as

* Vol. II. p. 748.

t The pathology of these spots, and their intimate connection with failure of life-
power in the minute nerve-twigs, is shown in reference to rash and neuralgia, in the
former part of this article. 'The same pathological cause for these ‘‘spots’’ in Cere-
bro-Spinal Meningitis, exists in a more marked degree; and renders the Secale patho-
genetic symptom of ‘‘spots’’ still more valuable and characteristio.

1 Lectures on Materia Medica, II. p. 351.
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observed by himin Switzerland1715,and 16. “After excessive
lagsitude, more or less protracted, and unaccompanied with
fever, the extremities become painful, cold, and rigid. Be-
numbed, and almost insensible, the limbs were yet capable of
movement, though with difficulty. The patients were afflicted
with grievous internal pain, which was greatly increased by
heat, whether of the bed or atmosphere, but abated somewhat
when ezposed to a cooler temperature, though even then it was
scarcely tolerable. The pain extended by degreesfromthe toes
to the legs and thighs, and from the fingers to the arms and
shoulders; till, sphacelus supervening, the affected parts, dead
and black, dropped from the trunk or the adjacent members.”

In a single case, described as having occurred in England,
in 1854, of a man who finally recovered after losing both feet
and nearly all his fingers, the patient complained that Aeat,
applied to any part of the body, aggravated his pains. His
extreme aversion to warmth was very remarkable. And if
on a cold day any additional covering was laid upon him
while sleeping, he awakened almost instantly and threw it off.
He was generally found, in the coldest weather, lying in bed
with only an old cloak thrown over him.*

The eruption which appears on the skin in consequence of
poisoning by Secale c. is well illustrated in this man’s case of
gangrenous ergotism. “It was most abundant on the knees,
shoulders, elbows, and the skin covering the lines of the tibia
and ulna. The face had many spots on it; they were ob-
served on the nose, the upper part of each ear, and even on

* A very similar aversion to being covered, and strong desire to remain in the
cold—which tforms & most important feature in the condition of many insane persons—
will show how valuable a remedy the Secale may prove in such cases. That morbid
state of the nervous centres which—equally in the insane and those poisoned by ergot—
causes them both te dread heat and seek cold, is seen developed in a still greater
degree in those not unfrequent instances in which delicate young women sleep naked
on a stone floor, in a room s0 cold that the water is frozen—sleep thus in apparent
physical impunity, and without consciousness of suffering. Such cases I have myself
seen. In both cases—the one poisoned by ergot, and the other insane—there must be
a similarly disorganized condition (tuberculous?) of the cerebro-spinal nervous cen-
tre. Compare Maudsley’s ‘‘Physiology and Pathology,—the Mind,’’ p. 286, et seq.
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the glans penis. Indeed, no part of the body appeared to be
wholly exempt from them. The eruption was accompanied
by intense itching. Its duration was uncertain; sometimes
disappearing in a few days, and at others continuing for many
weeks. The spots generally appeared in small patches, vary-
ing in form. They differed from petechiz in color, being of
a redder tint, and were slightly elevated above the level of
the skin,”

The g”a.ngrene of the lower limbs, caused by ergot, may not
give any ;perceptible feetor until separation commences be-
tween the sound and the gangrenous portions. But the gan-
grene itself may be accompanied by an ezcessive, offensive
perspiration.*

It should always be borne in mind that the ergot is capable
of producing gangrene in the human species months after the
use of the bread thatcontained it has been abandoned.

A case of this kind is recorded of a girl admitted, in 1854,
into a Parisian hospital, who had partaken of no injurious
food for three months prior to her illness.t She had lost the
use of her fingers for a month previous to her admittance.
“One of the last phalanges in both hands was of a deep black
color; the tips of the others were purple and cold. The
fingers were stiff, cold, shrivelled up, and painful to the touch;
while the hands were covered here and there with red spots,
like erysipelas. The pulse was perceptible at the wrist.
The feet were swollen, but presented no signs of approaching
gangrene. Previous to the appearance of the gangrene she
had been regular ; but sincethen she had never menstruated.”

In conclusion, we would remark that our present account
of Secale c. may be wonderfully adapted to cases of Cerebro-
Spinal Meningites; and in this sense, the whole of the pres-
ent article may be regarded as supplementary to our previous
one on that disease.

# Brit. Jour. Hom., Apr. 1856,
t London Medical Times, March 1854.
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VALEDICTORY ADDRESS

To the Members of the Graduating Class of the Seventh Annual Session of the
Homeopathic Medical College of Missouri, Feb. 25th, 1869,

BY N. D. TIRRELL, M. D., PROFESSOR OF CHEMISTY AND TOXIOOLOGY.*

On Christmas Day 1642, Isaac Newton was born at Wools-
thorp, England; on March 20th, 1727 he died at Kensington,
a suburb of London, in the 85th year of his age.

Christian Huyghens, a Dutch Astronomer, was born at the
Hague, Holland, April 14th, 1629, and died there, July 8th
1695, in the 67Tth year of his age.

Each of these two great cotemporaries is the author of a
theory of light—Newton of the corpuscular theory, which he
first communicated to the Royal Society in December 1675 in
a paper entitled “4A Hypothests Ezplaining the Properties of
Light”—Huyghens of the undulatory theory, which he first
announced in 1678 in a paper entitled “4 T'reatise on Light,”
printed in 1690. For more than a century and a half, philo-
sophers have been divided by these rival theories; but, as
many of the more recent optical discoveries, have failed to ob-
tain a satisfactory explanation by the corpuscular theery, the
other, the undulatory, has obtained more general, if not uni-
versal acceptation. ,

In the corpuscular theory, light is regarded as a material
substance, consisting of infinitely minute molecules, which issue
from the luminous bodies, and pass through space with amazing
velocity. Thus, in this theory the Sun is regarded as a source
from which the moleculus are projected in every direction,
with such velocity, that they pass from the sun to the earth, a

* The author feels that this address fails in ‘‘Oneness.’’ Selected from scientific
and other works, much material was but partially prepared for use, which more time
would have enabled him to elaborate and adjust. He is greatly indebted for what he

.88ys upon assimilation to ‘‘Finke’s High Potencies,’’ and to ‘‘Wilkinson’s Human
Body and its Connection with Man,’’ ¢‘also to Hartlaub.’’
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distance of 95 millions of miles in eight minutes and thirteen
seconds ; about 190,000 miles per second.

In the undulatory theory of Huyghens, the luminous body
does not transmit any matter through space. The luminous
body is regarded as a centre of vibration; but in order to ex-
plain the transmission of these vibrations through space, the
existence of a subtle fluid is assumed, which plays with regard
to light, nearly the same part as the atmosphere plays with re-
gard to sound. The Sun in this theory is the centre of vibra-
tion; and the space which surrounds it being filled with an
atmosphere of this subtle fluid, transmits this vibration, ex-
actly as the atmosphere transmits the vibration of a sounding
body.

This fluid has received the name of ether; it fills all the va-
cant spaces of the universe; whether they be the vast abysses
that are interposed between the celestial bodies, or those in-
finitely small spaces that intervene between the molecules of
matter. If this universal ether were in a state of perfect re-
pose, the universe would be in absolute darkness; but when
this state of perfect repose is disturbed, and an undulation or
vibration is imparted to it, that instant light is created and is
propagated on all sides. 4

The probability of the existence of this ether becomes
heightened, by the consideration of a discovery of Enke’s, that -
of the so-called “resisting medium.” Amongst the important
memoirs he gave the world, the most important was published
in Berlin in 1831, upon the comet then bearing the name ot
Pons, the astronomer of Marseilles, France, who discovered it
in 1805; but now known as the comet of Enke. Since the
discovery, Enke dilligently applied himself in determining its
orbit; this was in 1818. He showed its period to be about
3.3 years; thatit was probably the same comet observed by
Mechain in 1786, by Miss Herschel in 1795, and by Pons in
1805. Encke predicted its return in 1822 and 1825, which
predictions were realized. This short period offered an op-
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portunity for studying the habits of these celestial vagabonds,
an opportunity hitherto never presented in other comets, since
the periods of all comets known at that time extended from
75 to many hundred years; some of them, indeed fated never
to return to our gystem ; but, either lost in the depths of space,
or from our sun starting off in & direction that would compel
them to revolve about some other sun. With each reappear-
ance more elements were afforded for computing its orbit; it
appeared again in 1828, as predicted, and Encke was able to
fix its orbit within that of Jupiter. By comparing the times
of its successive apparitions, Encke was led to detect a grad-
ual acceleration of its motion amounting to 24 hours on each
revolution. This acceleration was never before recognized
in any movements of any other celestial body. Encke ascrib-
ed the cause to the influence of a resisting medium, which
sensibly affects a body of the extreme rarety of this comet,
which is transparent to its center, but has no perceptible effect
upon the denser planetary bodies. Resistance shortens the
time of revolution, by giving greater effect to the attraction
of the sun, which then draws the body more forcibly to itself,
lessening the major axis of the orbit, and thus the period of
revolution. This resisting medium was the ETHER of the un-
dulatory theory of Huyghens.

Mr. Vaughn of Cincinnati read a memoir before the British
Association in 1847, from whieh we make the following ex-
tracts:

“The small amount of matter which falls to the ground on
these occasions (@rolites, falling stars) is justly regarded
as inadequate to evolve so vast a body of light by acting on
rarefied air at great elevations; but our globe seems to be in-
vested with an atmosphere of ether, having far more wonder-
ful properties. Astronomical investigations prove the exist-
ence of a rare medium, pervading all space; and this subtle
fuid cannot be wholly insensible to chemical force, which alone
could render it useful in nature’s economy; extreme rarety
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would indeed prevent it from undergoing any chemical change
in the inter-planetary regions; but it is compressed to a mach
greater density about the vast spheres by which space is ten-
anted. The atmospheres of this fluid enveloping the earth
and other large planets, are not sufficiently dense for chem-
ical action, except in cases where they receive an additional
pressure from meteoric bodies sweeping through them with
wonderful velocity.”

“But around the sun a much stronger attractive force gives
this etherial fluid the compression necessary for a constant
chemical action, and a steady development of light; while the
realms of space furnish inexhaustible supplies of the luciferous
ether, and impart perpetual brilliancy to the great luminary
of our system.

4It is not possible that the self luminous condition of the
sun could be maintained by any combustible, or light-yielding
matter of which it is composed.. A sphere of combustible
matter much larger than the sun itself would be consumed
every ten years, in maintaining its wonderful brilliancy; and
its atmosphere, if of pure oxygen, would be expended in a few
days in supporting so great a conflagration. An illumination
on so vast a scale could be kept up only by the inexhaustible
magazine of ether disseminated through space, and ever ready
to manifest its luciferous properties on large spheres, whose
attraction render it sufficiently dense for the play of chemical
affinity. Accordingly suns derive the power of shedding per-
petual light, not from their chemical constitution, but from
their immense mass and their superior attractive power.”

“That the light of the sun is furnished, not by its solid or
liquid matters, but by its luminous atmosphere, has been proved
very conclusively from observations with Arago’s polarizing
telescope. There is also evidence that this luciferous envel-
ope is constantly replenished by the supplies of ether from
space. The sun’s rotation assists in effecting this object by
expelling the fluid from its equatorial regions, and thus creat-
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ing a corresponding influx at the poles. A displacement by
this means would evidently cause the solar atmosphere to ad-
vance from the poles to the equator.” “The progressive mo-
tion of the solar orb through space, tends also to replenish its
atmosphere with fresh material for the maiutainance of its
light.” «It thus appears that the subtile medium which fills
space is not to be regarded as a mere impediment to comet-
ary or planetary motions, but as a useful agent in the course
of Nature's operations, and as indispensable to our existence
as the appendages of air and water which roll around our

planet.” ' \

It may assist somewhat in understanding the nature of this
ether, by adverting briefly to some ideas respecting matter.
The ultimate constitution of matter is a subject which, at pres-
ent, préeminently occupies the attention of plilosophers. The
atoms of all solid, liquid and gaseous substances are known
to be in a constant motion; but what these atoms are, is a
mystery. We know that they possess the quality or property
of solidity ; but this solidity is that which resists other bodies
occupying the same place; this resistence then is a power or
force. These atoms then act, and from this primary quality
all other qualities arise; but this force is not necessarily the
atom itself; but the atom may be regarded as the embodiment
of the force; or the force crystalized; or as the home or resi-
dence of the force; or as the point or centre whence force ra-
diates.

Matter then is no longer to be considered as an inactive re-
pletion of space with an unknown substance, with parts held
together without action; hard and impenetrable, resisting
force, but that it is & compound of active forces, by their own
activity forming attachments existing in union and resisting
separation.

As repugnant to our preconceived ideas as this conclusion
may be,it has its supporters among the ablest thinkers of the
age. Sir W. Armstrong in his address as President of the
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British Association in 1863, says: “But why encumber our
conceptions of material forces by the unnecessary imagining of
a central molecule? If we retain the forces and reject the
molecule, we shall have every property we can recognize in
matter by the use of our senses, or by the aid of our reason;
viewed in this light, matter is not a thing subject to force, but
is itself composed and constituted of force.”

Chemistry informs us that there are about sixty-five differ-
ent kinds of elementary substances; that the total quantity of
each of these distributed through the universe is a constant
quantity ; that, as gold, for example, is indestructible,. that
there is just the same quantity of gold, or gold force, now, as
there ever was, or ever will be. From this it follows, that if
the crystal or atom wherein resides the force be broken down
or destroyed, as a crystal or atom, the gold force becomes dis-
embodied, as it were, but still exists, ready when the neces-
sary conditions are present of being again crystallized or em-
bodied ; and so of the other elementary substances; and so of
compound substances; and so of those other substances, which,
for distinction sake, we call the vital forces of organic life—
plants and animals. LiFE is the embodiment of these forces
under favorable circumstances ; DEATH is the disembodiment of
these forces under circumstances unfavorable to the union of
the force with the crystal, or the atom, or the cell, or whatever
it may be with which the force unites. The crystal of the
mineral world dies, and its forces are for a time homeless and
wandering, seeking for the favorable conditions in which to
find a new residence ; the cell of the erganic world dies, and
its forces are homeless while seeking a new home. If a ray
of sun light, passing through a narrow slit, be transmitted
through a triangular prism, whose axisis parallel to the open-
ing, the ray will be refracted, that is, bent from its course, and
instead of producing a single line of light upon a screen placed
in its path, it will develope a broad band, in which all the col-
ors of the rainbow will be beautifully blended ; this variegated



HoM®oPATHIC INDEPENDENT. 187

band or ribbon of light is called the spectrum. If this spec-
trum, instead of being projected upon a screen, be examined
by the aid of a proper telescope, into which it is thrown, it will
be found crossed throughout its entire length by dark lines of
various breadths ; the total number of these lines is nearly sev-
en hundred and they are distributed over tie spectrum with-
out any apparent relation to the limitsof the colored spaces.
These lines are known as F'rauenhofer’s lines.

By this means the spectra produced, not only by the solar
light, but by various artificial lights, as well as of the electric
light, have been observed. The electric light gives the spec-
tral lines bright instead of dark, as does also flame, whether
it be produced from gas, oil or spirits.

We find that certain bodies, when vaporized in a flame, com-
municate to it definite colors; (this is the foundation of the
pyrotechnist’s art ;)for example, sodium,yellow ; strontium, red ;
barium, green, etc. If we examine the spectrum produced by
a flame, in which sodium is introduced, we shall see, in place of
the rich band of variouscolors,a single, sharply defined, yellow
line; strontium, in like conditions, will show some red lines
and one bright blue; and so with other substances, especially
the metals, each substance having its own set of lines, always
of the same eolor, number and position in the spectrum. The
amount of material necessary to produce these results is ex-
tremely small. It has been found sufficient to burn an ex-
tremely swmall quantity of common salt, in any part of a room
of ordinary dimensions, for the reaction to appear upon the
spectrum, as soon as any portion of the-vapor could reach the
flame. From the quantity diffused throughout the atmosphere
of an apartment of known capacity, it was calculated that the
quantity of vapor of common salt brought into the flame in one
second of time, in which the reaction became apparent, could
not have exceeded the one two hundred millionth of a grain.
We at once see that we have here a most useful and wonderful
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means of chemical analysis. This is known to the scientific
world as the Spectrum Analysis. ‘

The Spectrum Analysis has recently announced the follow-
ing discoveries: fhat the sun’s light proceeds from within his
atmosphere ; that this atmosphere consists of incandescent va-
pors; that the lines of Frauenhofer indicate the presence of
certain substances in a vaporized condition in the solar atmos-
phere ; these substances, about fifteen in number,* are among
the elementary bodies known to chemists; thus we have
reached the stupendous idea of analyzing substances 95,000,
000 of miles distant. If you bave not lost sight of the fact
that the ether is pouring in toward the poles of the sun from
out of the depths of space, in vast currents, you have already
anticipated the conclusion—that it is the ETHER, that is thus
analyzed ; and that 4¢ contains all the substances first enumera-
ted ; and probably all known to chemists; and possibly many
more. t

The spectrum analysis has been applied to many fixed stars,
and it has been ascertained that substantially the same sub-
stances exist in their atmospheres as exist in that of our sun.
And more astounding still, it asserts, that some of the nebule
that shine '

¢‘In regions so remote, that their swift beamns

The swiftest things that be, have travelled

Centuries on their flight to earth,”
even some of those which have been resolved, it was thought,
into stars (the dumb-bell nebula, in the sword handle of the
constellation Orion, for example), are not star clusters, but
gaseous bodies; and may we not conclude that they are the

*Potassium, Hydrogen, Sodium, Iron, Magnesium, Strontium, Caleium, Chromi-
um, Nickle, Zinc, Cobalt, Manganese. Yttrium, Erbium and Torium.

tI am not informed of the result of the application of the spectrum analysis to or-
ganic principles. We stand quite apon the borders of the inference, that & more ex-
tended analysis of the ether will reveal the presence of organic or vital forces.
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Jorces of maitter, condensing, crystalizing, becoming embad-
fed.

Chemical analysis informs us that the atmosphere is a me-
chanical mixture of oxygen and nitrogen, in the proportion ot
20 parts of the former to 80 parts of the latter; and of car-
bonic acid, about 6 parts in a thousand ; and of about the same
quantity of watery vapor. DBut reason teaches us that it con-
tains much more — all the forces that exists in that won-
derful ETHER, the actinic forces of the sun’s light, electricity in
its various forms, the forces revealed to us by the spectrum
analysis, and the infinite variety of forces of the three king-
doms of nature, the animal, vegetable and mineral. Many of
these are out of the reach of chemical analysis. The atmos-
phere of the chemist would not, we believe, suffice for the sus-
tenance of the outer and inner life of organized beings. The
Lorp oF LIFE, with a beneficent hand, has mixed and mingled
these forces in such miraculous proportions to form this at-
mosphere, that the health of the outward body and the hap-
piness of the inner life are the result; and the lungs of ani-
mals, and the leaves of plants are drinking in this marvellous
mixture, the atnosphere of reason. “How full it is of odors
and influences, that other animals, if not man discern, and
which, in certain states of disease and over susceptibility,
become sensible to all. Moreover at certain seasons all fer-
tile countries are bathed in the fragrance shaken from their
vegetable robes. Is it concecivable that this arena of four
continents, emanating from the life of plants, has no communi-
cation with our life ? Is it reasonable to regard it as an acci-
dental portion of the atmosphere ? Is it not certain that each
returning spring and season is a force which is propagated
outwards ? that the orderly supply, according to the months
of these subtle dainties of the sense, correspond to the fixed
conditions of the atmosphere adequate to receive them ? That
the skies are the medium and the markets of nature’s three
kingdoms, whither they resort to buy, that therefore the winds
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are laden with forces; that distinct forces, obeying the laws
of time and place, conform also to other laws, and are not
lost, but appropriated by the three kingdoms in their own
good times? Is it indeed a matter of doubt that the air is a
product elaborated from all the kingdoms; that the seasons
are its education ; that the spring begins and sows it; that
summer embodies it in airy flowers, and autumn in luscious
fruits? From the analysis of the chemist we form but a
vague idea of the harmony of the air with life in its myriad
fold. We believe that the atmosphere varies by a fixed order
parallel with that of the seasons and climates; that the air is
a repository of these formative forces; a depository of these
forces when death has set them free, in which they are safely
-kept without destruction or random mixture, until they are
again embodied, appropriated and assimilated, by the animal,
vegetable and mineral tribes, which are but the builded forces
of the world.”

The chemist’s view blinds us to the canses of healthand dis-
ease contained in the atmosphere. He tears it to pieces with
his analysis, into hydrogen, nitrogen, oxygen and carbon, and
finds its ruins nearly invariable in all places, under all circam-
stances. But plague and fever give a different analysis and
tell a different tale. They prove that the air is haunted by
forces that resist segregation and distillation. The strokes
of the airy legions are felt, though the destroyers themselves
are invisible. The atmosphere is a place of retribution; un-
cleanness of the ground, or of the people, the presence ofan un-
due quantity of dying or decoinposing matter from the three
kingdoms, is animated by ever wandering powers, Nemesis-
like, which raises cleanness into healthand filth into pestil-
ence, and dispenses according to deserts with unerring award.”

Organized beings grow from and subsist upon substance
which is extraneous to themselves; and the fitting of this sub-
stance for the purpose of their lives constitutes the process of
digestion, in a wide sense. Each organ by an individuality,
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which is above our comprehension, is enabled to choose and
take what it needs from the results of digestion; this is as-
similation in its accepted sense. .The thing assimilated is nu.
trition in a restricted sense, restricted to the results of diges-
tion simply ; the lungs and skin of animals, and the leaves,
bark and rootlets of plants are the viaducts through which or-
gans assimilate to themselves the formative forces of the at-
mosphere ; this is nutrition and assimilation in its widest
gense. Nutrition then, is the result of the assimilation of nu-
trient substance contained, firstly, either in particles of food
comminuted and refined by mastication and digestion in the
animal, and in the vegetable by the actinic forces of sun-light;
or, secondly, of the assimilation of those formative forces of the
atmosphere, already refined to that degree, whereby they are
immediately assimilable.

“Every part of the organism assimilates whatover is affined
to its own substance and nature, and required to meet its
wants.

“As there is an assimilation of nutrient things, so there is
an assimilation of noxious things: for whatever does not tend
to contribute, or agree, or concur with the self-preservation of
the organism, is noxious to it. Thus the ingestion of poisons
and ‘drug matter in a crude state, and of nutritious matter
when nutrition is deranged, or, when the organism does not
require nutrition, are examples of noxious assimilation. Thus
" disease originates in the specific action of nozious matter,
which is produced either in the organism itself, or brought in
from without, and it is always carried on by a process of as-
similation.

“Those parts of the organism which do not satisfy their
wants and requirements from the result of digestion alone, as-
similate from the outer world whatever is necessary, not only
for their own existence, but also for their co-operation with
others, and for the self-preservation of the organism.” “The
organism, as long as it lasts, is, in fact, continually assimilating
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from the universe. Consequently the whole organism is the
product of the assimilation of matter; and so is all life ; and so
is health; and 8o is diseage.

Samuel Hahnemann was born April 10, 1755, at Misnia, in
Upper Saxony, and died at Paris, July 2, 1842, in the 89th
year of his age. He is the founder of Homceopathy, and pre-
sented it to the world in a treatise entitled the Organon in
1810. o

We have in our preceding remarks, indicated a course of
reasoning, from what seems to us a new stand-point, as to the
cause, and in some respects the nature of disease; similar
ideas were arrived at many years since, by a different course
of reasoning and reflection by Hahnemann. He says:

“SEC. 9. In the healthy condition of man, the immaterial
vital principle, which animates the material body, exercises an
absolute sway, and maintains all its parts in the most admira-
ble order and harmony, both of sensation and action, so that
our indwelling rational spirit may freely employ these healthy
organs for the superior purposes of our existence.

“Sec. 10. The material organism deprived of its vital prin-
ciple, is incapable of sensation, action, or self-preservation; it
is then dead, and subjected to the physical laws of the external
world; it suffers decay, and is again resolved into its coOnsti-
tuent elements; it is the immaterial, vital principle only, ani-
mating the former in its healthy and morbid condition, that
imparts to it all sensation and enables it to perform its func-
tions.

Sec. 11. In disease this spontaneous and immaterial vital
principle pervading the physical organism, is primarily de-
ranged by the dynamic influence of a morbific agent, which is
inimical to life.  Only the vital principle thus disturhed, can
give to the organism its abnormal sensations and incline it to .
the irregular action which we call disease.

“Sec. - 12. It is solely the morbidly affected vital principle,
which brings forth diseases, so that the expression of disease,
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- pereeptible to the senses, announces-at - the same time, all the.
internal change, that is, all the morbid perturbations of the:
vital principle.

“SEc. 16. By the operation of injurious influences from
without, upon the healthy organism—influences which disturb
the harmonious play of the functions—the vital principle, as &
spiritual dynamis, cannot otherwise be assailed and affected
than in a (dynamic) spiritual manner; neither can such mor-
‘bid disturbances, or in other words, such diseases, be re-
moved by the physician, except in like manner, by means of
the spiritual (dynamic virtual) countervailing agency of the
suitable medicines acting upon the same vital principle, and
this action is communicated by the sentient nerves every-
where distributed in the organism; so that curative medicines
possess the faculty of restoring, and do actually restore
health, with concomitant functional harmony, by a dynamic
influence only, acting upon the vital energies.

Sec. 15. The sufferings of the immaterial vital principle
which animates the interior of our bodies, when it is morbidly
disturbed, and the mass of symptoms produced by it in the
organism, which are externally manifested, and represent the
actual malady, constitutes a whole—they are one and the same.”

The Organon from which we have made these citations is a
work of laborious research, erudition and patience. Authori-
ties were consulted in the original, comprising many of the
languages of Europe that have a literature. To the disciples
of Hahnemann, the Organon bears the same relation to Homeeo-
pathy, that the Gospels do to Christian theology, it is “GLAD
TipiNgs” to those who have been long floundering in the dark-
ness and sloughs of Old Physic.

The Organon contains, distinctly enunciated, all the wvital
principles of our school. Whatever has been added to these
is of questionable value. If studied in the Spirit of the Teach-
er, it will be found that many suggested improvements are al-
ready distinctly given in his work. Homceopathy appears to
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have sprung from the brain of Hahnemann, as did Minerva
from the brain of Jove, all panoplied. :

The principles upon which the advocates of our school
agree may be briefly stated :

1. They are agreed to the utter abandonment to the old
school ot all forms of bleeding, whether by the lancet, by cup-
ping, or by leeching ; of all blisters, setons, moxas; of emet-
ics and cathartics. Upon these points there is a general
agreement in theory; but in practice there are physicians in
our ranks who resort to each of these methods. Here is the
vulnerable gpot in our practice, not in our Homaopathy. We
believe that much of the obloquy that has fallen upon us, is
due to the fact that just here we are unfaithful to our Teacher.
Our enemies allege that we carry their remedies in our pock-
ets, because we are conscious of the powerlessness of our
remedies; they allege, too, that we send allopathic prescrip-
tions to allopathic druggists; and that we resort to the pro-
scribed methods in difficult cases. These charges are false in
general, but true in particular. These proscribed methods
form no part of Homceopathy, as it was presented by Hah--
nemann; this will be obvious if we again cite a portion of
Section 16: “By the operation of injurious influences from
without upon the healthy organism—influences which disturb
the harmonious play ofthe functions—the vital principle, as a
spiritual dynamis, cannot otherwise be assailed and affected
than in a (dynamic) spiritual manner; neither can such morbid
disturbances, or in other words, such diseases, be removed by
the physician, except in a like manner, by means of the spir-
itual (dynamic virtual) countervailing agency of the suitable
medicine acting upon the same vital principle.”

2. The advocates of our school are agreed as to the three
great principles of Homeeopathy—the similar remedy; the
single or simple remedy; and the smallest, or minimum dose
that will cure. We agree upon these three principles in the
abstract; but there is much disagreement as to their meaning-
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and scope; though there would be no disagreement if all
would inquire at the source of our knowledge. The Or-
ganon tell us plainly that we must employ that remedy
which produces similar symptoms upon the healthy organism.
But we neglect to ask what is the s¢milar that cures; and
in consequence of this neglect, we prescribe for one or two
symptoms, which may belong to a score of remedies, and
fail to gather or group symptoms which together form the
whole disease, which would enable us with almost absolute
certainty to select the only curative remedy, from the many.
This method of prescribing, is substituting for the certainty of .
Homeeopathy a system of chance or rather of trial; for if the
right remedy is not on trial to-day it may be to-morrow, or
the next day, or at the farthest in as many days as there
were remedies that covered the one or two symptoms of the
case. By alternately administering two or three remedies
in a day, the length of the trial may be much abbreviated.
- But this is not the Homceopathy of the Organon.

We are directed by Hahnemann to make use of but one
remedy at a time; that remedy consisting of a single sub
stance or drug. We are cautioned not to mix scveral
remedies together in the same vchicle (water, or sugar of
milk) or to alternate remedies; which is but mixing them
in the organism. Yet we depart from this principle, in
mixing, or alternately administering two, thrce or more
remedies in as many hours, regardless of the fact, that as
Homo:opathic remedies are directed to the inner life or
vital principle of the organism, and impressing ¢, that
therefore the impression continues for & space of time more
or less lengthy, from one to many days; and it cannot but
result injurioasly, when the inner life is impressed by many
remedies, but one of which is curative, many noxious. We
need not say that this is not the Homceopathy of our great
Teacher.

‘We bhave received the clearest and most definite instrue-
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tions respecting the size or rather the fineness of the dose.
Yet notwithstanding this instruction there are many of uw’
who use none but the strongest tinctures; the remedies
are made obvious to the unaided senses; they can be
smelled, and tasted, and seen, and felt too. Our doses
sometimes rival in size and nastiness those of the Allopath.
ists.

Hear what Hahnemann said on the 199th page of his Pe-
tition to the Government in 1820, “on the self-preparing and
self-dispensating of medicaments on the part of the Homceo-
pathic physician:"  “I hold none to be my follower, who
besides an irreproachable truly moral conduct, doer not ex-
ercise the new art at least in such a manner, that his remedy
yiven to the patient contains in an unmedicinal vehicle (sugar
of milk or watered alcohol) the medicine, in such a little fine
dose, that neither the senses, nor chemical analysis, could dis-
cover in it the least injurious medicament, even not at all the
least properly medicinal thing.” ‘

A knowledge of these principles does not rest upon new
speculations, as other medical theories do, but upon new dis-
coveries, which appertain to the various departments of Nat-
ural Philosophy, Physiology and Biology. They are the re-
sult of severe experimentation. No fact in science has been
so often demonstrated by experience as these principles, the
foundation of Homceopathy.

Nothing removes us more quickly and surely from the true
spirit of Homeeopathy than when we cease to view and receive
her as an organic whole, as she was presented by Hahnemann.
We first lose our acquaintance with individual parts; this
leads to indifference, indifference to change. This is the usual
course of undermining a cause: we become at first indifferent
and lukewarm in matters apparently of secondary considera-
tion; neglect of the more important soon tollows, and finally
we disturb and alter all the fundamental principles, according
to our inclination, until we change and spoil the whole, and
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rob ourselves and others of the blessings which were bestowed'
upon us. And then we wonder why we do not.im our
practice obtain the results of Hahnemann and his co-laborers;
then we begin to doubt and question whether they ever at-
tained such results; then to think they were enthusiasts, vis-
ionaries, spiritualists and transcendentalists; and at last only
end by calling them charlatans, knaves and liars; thus turning
against them the broken logical weapons used by Allo-
pathists against our school.

But the deeper we penetrate into the spirit of Homeeopathy
the less favorable shall we be disposed to changes. We shall
learn more and more to admire the decisions of Hahnemann;
to regard them almost as medical revelations; and to be very
cautious in admitting any change until clear and irrefatable
evidence is laid before us of its necessity.

Gentlemen of the Graduating Class: You are fortunate in
having your lines “fall in pleasant places.” In an age marked
by a higher and nobler advancement in every science, art and
enterprise that can exalt humanity, than any other age during
which the planet has existed. = Amongst a people whose en-
ergy, perseverance, industry and enterprise, vigor of practical
thought, language, power and free institutions will impress not
only the continent, but the world. Your lines have fallen in
a land, the like of which the sun does not shine upon, the great
valley of the Mississippi, which is, as it were, a vast bowl, its
rim the Rocky Mountains on the west, the Alleghanies on the
east, in which not only do the waters gravitate to the centre,
but opinions and thoughts will gravitate also; and peoples,
the representatives of every nation, will also gravitate, and
like “kindred drops be mingled into one.” In such a utilitarian
age, amongst so practical a people, and insuch a land of union,
the contest between Old and Young Physic must be fought ; and
you are to be the soldiers. The circumstances of time, peo-
ple and place are favorable, and if you are true in principle,
the result of the contest cannot be doubtful ; it is one of ex-
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termination ; the result must be either all Allopathy or all
Homaopathy. We have sat too long with folded hands, and
demure faces, waiting for T'ruth to prevail without our exer-
tions; but T'ruth don't prevail ; for I tell you naked Truth is
no match for Error booted and spurred.

Before you gird up your loins for the conflict, examine well
your armor; examine its every ring, that no vulnerable spot
exists, that may let a well directed, or a chance arrow in.
Examine well the ground upon which you stand; if you stand
upon that of your LEADER your position is impregnable ; be-
hold the ground of the enemy, full of quicksands and quag-
mires of exploded theories; then be demonstrative; be be-
ligerent; make no treaties; no truces even, but to allow them
to bury their dead.

When Robert Bruce, the King of Scotland, lay on his death
bed, his soul was troubled because he had not expiated his great
sin in murdering his cousin, the Red Comyn, before the high
altar. He called about him his most faithful followers, and
under a solemn oath they swore to carry his heart to the wars
of Spain, where Christians and Moors were fighting for the
supremacy of their respective faiths. After death his heart was
enclosed in a silver, heartshaped casket and suspended by a
silver chain from the neck of Black Evans, King Bobert’s foster-
brother ; and he with many followers set out for the wars.

And chroniclers tell, that on one disastrous day, when the
Christians were routed at every point, and Moorish banners
flouted the air, and Moorish war-cries carried dismay to many
a Christian heart, and the cause was all but lost, Black Evans
slung high into the air, and far into the midst of the foe the
sacred casket, and shouted “the heart, the Bruce's heart;"
and he and his few surviving country-men rushed forward to
follow the heart of their royal master, as they had done many
times before in battle for their native land. When the sun
set on that bloody field, none but Christian banners were to
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be seen, and Moorish war-cries were changed to Christian
shouts of victory.

And so do you; if in the conflict our cause be in peril,
throw into the fight, the heart of our GREAT MAsTER; lift high
above the dust of battle, kis banner, glowing all over with
living light; and bearing his motto—“SIMILIS—SIMPLEX—
Mmxmon.”

@qmrtmeut of g'm:gcrg.

SURGICAL CLINIC.
At the Dispensary Hospital; St Louis Homaeopathic College.

BY PROF. E. C. FRANKLIN.

(Reported by J. M. Kershaw.)

Case I. Aneurism.—The case before you, gentlemen, is the
one who presented herself here last Saturday with aneurism of
the forearm, upon whom the operation of instrumental com-
pression was performed, as you see, terminating in complete
rocovery., The pressure was made upon the brachial artery at
different points, and kept up alternately for two days with
complete recovery. If I had not succeeded by this pressure,
had made up my mind to try the galvano-puncture treatment,
which consists in introducing two long slender steel needles
into the aneurismal sac at right angles with each other, so as to
touch at their ends the chain of a galvanic battery of moder-
ate power, applied to the heads of the needles. In performing
this operation, the surgeon should be cautious that the magnetic
power be not too great, or too long continued. From ten to
twenty minutes, according to the size of the tumor and toler-
ance of the part should the action of the battery be kept up.
‘When the tumor is large, more needles are required, for the
formation of clots, within the sac. This procedure is more ap-
propriate to aneurisms like the one before you, upon the ex-
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tremities, and should not be applied to those occurring on the-
trunk. Gentle compression of the artery above and below; so-
a8 toobstruct the circulation in the tumor, and prevent the clots
from being washed away by the current of blood before it has
time to consolidate and become attached to the walls of the sac,
enhances the success of the operation. This operationis a little
paintul, and has induced severe inflammation and other serious
consequences, when applied to large aneurisms upon the trank
Casg II.  Congenital Scrotal Hernia.—I shall now call your
attention to a very interesting and not unusual case of hernia
in an infant four months old, and who, as its mother says, had
this swelling soon after it was born. The case has been treated
medically by one of the physicians of the dispensary with no
apparent beneficial results, Let as consider this affection in
its various bearings, not only towards affecting a cure, but to
the condition of the parts involved. In this variety of hernia,
it must not be forgotten that the testicle lay upon the psoas
muscle, just beneath the kidney, and in descending to the scro-
tum, carries before it a layer of the peritoneum called the tunica
vaginalis testis. Generally, after the testicle has passed the
‘inguinal canal, the canal is closed, and all communication be-
tween the abodmen and scrotum is cut off ; in some instances,
however, the canal remains open, and gives exit to hernial
protrusions, the intestine descending inside the tanica vagina-
lis, which constitutes its true sac. This prolongation of the
peritoneum enveloping the testicle is divided into two portions,
the funicular and testicular. The funicular is that portion which
makes the covering of the cord and extends from the scrotum
to the internal ring; the testicular is that portion which be-
comes the proper covering of the testicle, or the tunica vaginalis.
When the funicular portions remains open, an opportunity is
presented for a hernial protrusion. This gives rise to what is
termed congenital hernia. But it does not always follow that
the hernia is developed at birth, the tendency to it, however,
exists, and some sudden jolt or other cause may effect the pro-
trusion of the intestine which, passing through the funicular
portion, descends into the tunica vaginalis. Properly speaking
therefore, this is not a case of congenital hernia, itis a congeni-
tal predisposition to hernia, and only produced when a suffi-
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eient cause existed to develope it—sometimes this is not devel-
oped until later in life, and may be deferred even to adult nge.
Ibelieve, therefore, that a very large precentage of hernial pro-
trusions, especially those which follow the course of the cord,
sre dependent upon this ‘“congenital predisposition,” which
only awaits a sufficient cause to develope them. An argument
in proof of this theory exists in the fact that in a large number
of hernias, the stricture exists in the neck of the hernial sac.
while in others it exists at the ring. Those bernias, when the
stricture exists at the neck of the sac are, if I may so speak, of
the congenital variety ; while those where the stricture exists
at the ring are idiopathic. Itis true, therefore, that the con-
genital hernias, largely preponderating over the idiopathic, de-
mand in the operation for strangulation a much greater fre-
quency in the division of the neck of the sac than the ring,
which will be borne out by all surgeons who have operated
much in this affection.

When the testicle has become incarcerated in the fold of the
groin as sometimes happens, it may be mistaken for bubonocele
and serious consequences issuo from the treatment employed.
Attention to the circumstances that the testicle is not in the
scrotum, will throw sufficient light upon the case and reveal
the diagnosis of the case.

If you feel the scrotal tumor you will find it rounded and its
neck narrow and constricted, and the testicle will be felt distinct
and separate from the tumor, but surrounded and buried in folds
of the intestine.

The treatment of this case will be first a reduction of the
hernial tumor; second, the adaptation of a proper trass or
pad that will retain it and compress gently the whole length of
the inguinal canal. In children a consolidation of the walls
will take place and a radical cure be effected. I shall in this
case apply one of Secley’s hard rubber trusses, and adapt it as
perfectly ab possible to the parts, and await the result. It will
probably require one or two years before a cure is effected.

Cask II1. Dislocation of the head of the Radius jorwards.—
The boy now before you, says he was climbing upon the roof
of an out-bouse, fell to the ground, a distance of about nine

feet, striking upon the elbow, contusing and other ways injur-
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ing the joint. The portion of the limb with the forearm slight-
ly bent upon the arm is diagnostic of the injury done. The
head of the radius is carried forwards upon the humorus, and
can be distinctly felt in its new position, rotating under the
finger, by pronating and supinating the hand. The tendon of
the biceps is relaxed, the forearm pronated, its external border
slightly shortened. In extending the arm considerable pain is
produced, and in attempting to flex it, the head of the radius
presses against the humerus and provents this movement.

The treatment will be conducted by forcibly extending and
counter extending the limb in the direction you seeit, while I
make pressure against the head of the radius with the thumb,
pushing it backwards. The arm must then be flexed, splints
applied and placed in a ¢ling. The arm should be kept in
the flexed position for two or three weeks, after this time
gentle motion may be made, towards flexion but uot towards ex-
tension. This dislocation is liable to luxation for months after-
wards and should not be forcibly straightened until complete

- solidification of the tissues of the joint. The insection of the
biceps in the tubercle of the radius in the attempt at extension
pulls the head of the radius out of place, Keep the parts wet
with Rhus rad. lotion, and in two weeks or less we will try
motion in the direction recommended.

%epartmmt of @hstcttits.

THE ST. LOUIS IMPROVED OBSTETRICAL FORCEPS.

BY DR. T. G. COMSTOCK, M. D.
Prof. of Obstetrics in the Homeopathic Medical Celleqe, Mo.

For some years past in alarge midwifery practice, I have found
it necessary in many instances to use the forceps, and in the ma-
jority of cases they have been in primipars, In former years I
dreaded to ever apply the forceps in first labors, but experience
proves that it mustbe done. The forceps which I have gener-
ally prefered were Davis’ forceps modified by Meigs, but these
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latter present several objections. [he fenestre are wider than
necessary and in the hands of the inexperienced a rupture of the
perineum was not an unfrequent comsequence. I have tried
soveral other forceps, viz: the German forceps, Hodges, and
S8impson’s, but I have found some objections to them all. Af-
ter much reflection and carefully examining, not only the above
named, but Elliot’s, Bedford’s, Radford’s, Burrell’s, Wallace’s,
Bethel’s, and other forceps, I have devised a new forceps, which
are a modification of all others.

They are made of
the best steel; are
.ol S ucrs  lighter than other
forceps; have a pel-
vic and cranial curve
which corresponds

with the axis of the
pelvis and contour
— of the child’s head.

They are more easily introduced, applied and locked than other
forceps. They can be used when the head is in the saperior
strait quite as well as when it is in the inferior strait, and there-
by obviates the necessity of ever employing Hodge’s or Bau-
delocques’ long forceps.

It has been my fortune, or misfortune, to have had some ex-
tremely difficult cases of labor during the past year, requiring
the forceps, and I have never found such satisfactory results
from any others as these. It will be noticed that I prefer the
old English mortice-lock, and also just above the lock between
the shanks they are curved laterally so as to make an opening
or widening between them ; this peculiarity I have not found
in any other forceps, except the old Radford’s English forceps;
the intention of this is to act as a purchase for the fingers in
making traction, rendering the forceps more symetrical and
practically more convenient than the rings which are for the
same purpose in Bedford’s forceps.

I now offer these forceps to the profession, believing them
better than any others.
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ghitmal Lotes.

Epitome of Homeeopathic Medicine, by Wy. E. BREYFOGLE, M. D.
—W e are indebted to F. E. Boericke, of Philadelphia, through
J. W. Munson of this city, for a copy of this little work, con-
taining threo hundred and eighty-four pages. This little work
is arranged with a good degree of completeness and will be
of great benefit to the carcfully individualizing physician as a
guide to the more thorough and comprchensive study of the
Materia Medica. T.

TuE New England Medical Gazette.—The March No. of this
growing and popular Journal is upon our desk, and it is with
great pleasure that we call attention to an article therein from
the pen of our able colleague James B. Bell, M. D., of Augusta,
Me., upon the epidemic Influenza now prevaling throughout
New England. It is to such productions as this, that homceo-
pathy finds true advancement.

Tue Hahnemannian Monthly, is also on our table of exchanges.
This standard Journal of Homceopathic Literature, having no
equal in the old or new world, appears before us in a double
Number, February and March, and contains as usual most in-
valuable matter,

Our neighbor, the Observer for March, is at band; ard of the
prosent velume is by far the most valuable Number.

Tae London Zelegraph of February 27th says: ¢“Did the
public remark one item in our yesterday’s review of the causes
of death in London during the ycar 1868—namecly, that from
‘atrophy and debility’ there perished 3975 persons? Does it
comprehend the awful fact that, translated from medical lan-
guage into plain English, the statement means that all, or near-
ly all those victims of the year, were starved to death 7
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COMMENCEMENT EXERCISES.

The seventh annual commencement of the Homeopathic Col-
lege, of Missouri, was held at the Polytechnic Hall on the 25th
day of February, at 8 o’clock P. M.

This commodious hall was, notwithstanding the inclemency
of the evening, filled to overflowing. At the cohclusion of the
exercises, which occupied two full hours, the faculty, students,
with numerou- invited guests, repaired to the College Buildings
to partake of tho splendid banquet prepared for the occasion
by the accomplished-ladies of the professorial corps of this in-
stitution. These festivities interspersed with music and dancing
continued until alate hour. Thus closed the largest, most pros-
perous and harmonious course of lectures ever given in this well-
established medical school. Below will be found a list of the
matriculants for course just closed, as well as the gradnates :

MATRICULANTS.

Peter A. Aikman, Ontario, Canada.
Samuel Bishop, Bloomington, Illinois.
Charles Black, Denver, 1llinois

R. S. Brigham, Cairo, Illinois.

J. E. Bronson, Bloomington, Illinois.
James A. Campbell, St. Louis, Missouri.
David L. Deyol, A. M. ‘e ‘

J. W. Dopp, Nebraska City, Nebraska.
Jefferson Dunn, Centralia, [llinois.
A.S. Everett, Bloomington, [llinois.
Philip Ewald, St. Louis, Missourt.

¢

W. D. Foster, M. D., Hannibal, Missouri.

sSclon C. Grant, St. Louis, Missouri.
Frank Hall, Decatur, Illinois.

Charles A. Hayden, Altou, [llinois.

W. Luther Hedges, Girard, I[llinois.
Joseph A. Hinsley, Nokomis, Illinois.
@. H. 1. Johnson, Atchison, Kansas.
John Keck, Cairo, Illinois.

James M. Kershaw, St Louis, Missour:.
James A. Knox, Greencastle, [owa.

W. K. H. Lemon. Jacksanville, Illinois.
T. C. McMahon, St Louis, Missouri.

J. Petroz, M D., Plainview, Illinois.
Jules Philips, sSt. Louls, Missouri

James 5. Read, Pittshurg, Pennsylvania.

A. W. Sovercen, Canada.

F. A. Stinemyer, Farmington, Jown.

AL PLStrong, M. D., Canton, [Hlmois
James M Tayior, Bloomington, IHinois

James G. Roberts, Hillsboro, Illinois.
Kugene W, Sawyer, Memphis, Tennessee,
John H. Schmidt, Quiney, Illinois.

M. Van Buren Shattuck, Memphis, Tenn.
George W Swmith, Quincy, Illinois.
Henry M. Murray, Williamsport, Pa.
William B. Donaiason, Canton, Miss,
Charles R. Watsor: .ansing, Michigan.
John S. Runnyan, Lamar, Missouri. '
Isaane Allen. Springtield, Missouri.
George A. Ellis, Belleville, Illinois.
Marcellus Yeager, o e

Thomas J. Del'rees, Terra Haute, Ind.
Walter R. Wright, Kaskaskia, Illinois.
Washington Boyd, Springfield, Illinois.
Joseph A. Mc.Alister, Waco, Texas.
Barton Paxton, Sedalia, Missouri.

Joel E. White, Vinceanes Indiana.
Elijah Hoflman, St Touis, Missouri.
William C. Peters, Lebanon, Illinois.
George L. Ward, Alton, illinois.
Alfred C. l’em'.:;on, Carlinville, [linois.
Richard IL. Piukney, Charleston, 5. .
Reuben N, Henry, Macon, Georgia.
John S, Stevens, Savannah, Georgiu.
Philip S. Tedd, Santa Fe, New Mexico.
J. W, Timmons, Centralia, linots.
Fred. C. Valentine, st. Louis, Missouri.
J. Wentz, New Orloans, Louisiana.,
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GRADUATES,
Jas. 8. Reid, Pittsburg, Pennsylvania. W. L. Hodges, Girard, Illinois.
R. Smith, Cairo, Illinois. J. A. Campbell, St. Louis, Missonri.
D. L. Deyo, St. Louis, Missouri. J. M. Taylor, Bloomington, Illinois.
B. @. Allen, Centralia, Illinois. John Schmidt, Quincy, Illinois.
8. C. Grant, 8t. Louis, Missouri. Jas. M. Kershaw, 8t. Louis, Missouri.
0. G. Strong, Canton, Illinois. G. H. T. Johnson, Atchison, Kansas.
J. B. Williams, Springfield, Illinois. J. Pe'ros, Athens, Greece.
J. Wentz, New Orleans, Louisiana. W. D. Foster, Hannibal, Missouri.

Peter A. Aikman, Canada West.

. Honorary deurees were conferred on the following gentlemen
Martin Mayer, Leavenworth, Kansas. R. E. Dudgeon, London, England.

J. T. Talbot, Boston, Massachusetts. H. R. Madden, London, England.

C.J. Hemple, Grand Rapids, Michigan. Richard Hughes, Brighton, England.

C. W. Spaulding, St. Louis, Missouri. W. H. Holcomb, New Orleans, Louisana.

Jno. Moore, Liverpool, England. ~

TO THE HOMEOPATHIC PROFESSION.

Volume 11, of the ¢‘Science and Art of Surgery,’’ has been unavoida-
bly delayed in its publication by the large expense to which the author
has been subjected in its progress through the press. The material for
the second volume is now fully prepared and ready for the printer; but to
attain as much perfection as possible for this work, and that it shall com-
prehend in its fullest extent, the wide field of unpublished material in our
surgical literature, the author solicits from the profession any observations
of surgical interest touching the diseases incident to jany portion of the
body. ‘

This volume will contain diseases of joints, dislocations, fractures, inju-
ries and diseases of the cranium, affections of the palate, teeth, tongue,
uvula, tonsils, pharynx, and ®sophagus, neck arteries and veins, affec-
tions and injuries of the chest, abdomen and their contents; of the ex-
tremities, amputations, resections, &c., &c.. &ec., and their treatment
according to the homoeopathic law of cure.

Articles on an§ of the surgical diseases incident to either portion of
the body, will be thankfully received and duly accredited, and placed in
their proper position in the text; and it is hoped that every practitioner
will add bis quota to this enterprise, that it may embody the experience
of the Homceopathic Profession rather than that of an individual thereof,
The manuscript will be retained until the first of May, 1868, at which
time it will be placed in the hands of the printer for publication.

E. C Frankrin, M. D.,
709 Pine Street, St. Louis.
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INFANTILE PNEUMONIA---ATELECTASIS.

BY J. H. P. FROST, M. D.

—
-

1d genus morbi plus periculi, quam doloris, habet.—CELsUS.

Not a few physicians have remarked the extreme pulmo-
nary feebleness of infants, whose parents—one or both—were
consumptive. Many of these, indeed, pass in safety through
the usual dangers and diseases of childhood, only to fall a
prey to hereditary phthisis pulmonalis, after reaching the pe-
riod of puberty. But numerous others perish in the first five
years, in consequence of congenitally deficient development
of the pulmonary organs and their accessories. These have
commonly been regarded as cases of Infantile Pneumonia.

Since it has become known, however, that true parenchy-
matous pneumonia is an affection exeeedingly rare during
these tender years, the determination of the real nature of
such frequent and fatal cases becomes as indispensable in
therapeutics as it is interesting in pathology. And if, in
treating patients suftering apparently from infantile pneu-
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monia, we have, in reality, to contend against dangers arising
from imperfect pulmonary development, rather than against
those attendant upon acute inflammation, it is, to say the
least, essential that we should know it. The difference be-
tween the two forms of disease is great and fundamental;
it corresponds to that between hydrocephalus and hydrocepha-
loid,* in inter-cranial disorders,—the former representing
the sthenic, the latter the asthenic condition. In a similar
manner we have, in true pneumonia, hepatization in conse-
quence of preceding inflammation; and in the more com-
mon form of so-called infantile pneumonia, collapse in con-
sequence of primary (congenital), or secondary atelectasis.

The differential diagnosis of pneumonia and bronchitis, in
children, was originally recognized by Reil as long ago as
1792. But M. Leger is said to have been the first to de-
gcribe (in 1823), as a distinct affection, the pneumonia of
children, both in acute and chronic forms of the malady.
In the course of the next fourteen years the subject was so
fully investigated by others, that “ not only were the distinc-
tions between bronchitis and pneumonia affirmed as estab-
lished, but the essential lesional changes characterizing the
latter asserted to be so satisfactorially demonstrated, that it
could be laid down not only that pneumonia was a common
disease in children, but that, as it attacked them, it was
different from the pneumonia invading adults.” But the
final determination of the essential nature of the disease
was arrived at through successive changes of opinion, which
we will briefly indicate,—since they throw much light upon
the whole subject.

The first general distinction in regard to this pneumonia
was that expressed by the terms lobar and lobular ; the latter
being recognized as that more especially belonging to chil-
dren. But previous to this, certain observations had already
been made, which finally led to an accurate determination

*Marshall Hall in Quart. Hom. Journal, Vol. 1., p. 114, Boston, 1853.
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of the nature of this “lobular pneumonia” in very young
children. In 1811, a case had been reported in which was
described a peculiar cendition of the lungs of an infant
dying four days after birth. The lungs appeared never to
have been perfectly inflated, were condensed, and sank in
waler; they admitted of artificial inflation, however, and then
seemed to be quite healthy. A subsequent author, in 1821,
remarking upon the precaution necessary to be taken in
order not to confound with peri-pneumonie (hepatization),
a state of the lungs of some weak new-born children, in
whom respiration had not been completely established, says:
.“In this state the lungs are violaceous, deprived of air at
certain porfions, sinking in water; in fine, dense, fat, flabby,
soft, flexible, coriaceous, slightly developed, and but imper-
fectly filling the corresponding side of the thorax.” Still
later, in 1823, a writer, discussing the causes of death, and
the post-mortem appearances found in the bodies of infants
supposed to have been suffocated in bed by the mother or
nurse, alluded to the unexpanded condition of the lungs,
which swam with difficulty in water, and remarked that
most new-born children who die, do so apparently from want
of, or incompleteness of, pulmonary expansion.

In 1832, the younger Jorg, following out some views of
his father, published a distinct treatise on a particular con-
dition of the lungs of new-born children found after death,
in cases where the first act of breathing had been imper-
fectly accomplished, either because they were puny and
feeble, or because they had been hurried into the world be-
fore placental respiration had been altogether suspended,
and the necessity for pulmonary respiration became suf
ficiently potent to stimulate all the muscles of respiration.*

In 1835, the subject was more fully worked out by the
game author, and the term atelectasis pulmonum applied to

*Hasse, Path, Anat., Vol. 1., p. 253, et. Seq. gives the differential diagnosis of ‘‘lob-
ular pneumonia,’’ as distinguished from the atelectasis of Joerg.
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the condition in question. The twentieth chapter of his
Manual of Diseases of Children,* second edition, published
the following year, is devoted to an extended discussion of
the same subject: ¢ Unter dem Nahmen der PNEUMONATEL-
EKTASIS oder der ATRLEKTASIS, der Lungen.” In the previous
year, 1835, M. Rufez drew attention to the pulmonary tissue,

which he called “Carnification,” and which he affirmed to
be distinct from hepatization; but of whose entire symptom-
atic value he was ignoraut. He suggested that it might be
simply the result of compression of the pulmonary tissues,
and described the lung as being very dense, of a violet color,
sinking in water, non-crepitant, and looking like a portion of
the lung of a child that had never respired. To thisauthor
must, therefore, be ascribed the credit of linking the con-
genital, non-expansive, or atelectasis of Jeerg to the assump-
tory collapse of the lung, which was so much dwelt upon by
subsequent writers.

But it is claimed by the English physician,t from whom
we take the most of these historical particulars, that Dr.
Alderson had anticipated both Jerg and Rufez, in a paper
published in 1880, in which he described a lesion of the
pulmonary parenchyma, which was said to differ from the
hepatization of ¢ peri-pneumony.” According to Dr. A.
‘‘the individual lobes were more dense, of a dull color, de-
void of air, and sinking instantly in waler; a condition found
uncomplicated with any evidence of pleuritic (pulmonic?)
inflammation, the lung being dense and contracted, as if the
air had been expelled, and the sides of the air-cells aggluti-
nated together.” He also affirmed that the greater number
of cases of pulmonary disease occurring at the earliest pe-
riod of infantile life, may be looked upon as cases of alelect--
asis. And by others it was admitted that a ¢fewtal condi-

*Handbuch Zum'Erkennen und Hielen der Kinder-krankheiten nebst der Physiologie,
Psychologie und diateschen Behandlungdes Kindes von Dr. Johamn Christian Gott-
fried JGrg. Zweite Vermehrte und ver besserie Auffage. Leipzig, 1838.

tDr. Willshire, Brit. and For. Review, Vol. xii, p. 514.
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tion” of the lungs frequently occurred in children who died
a short time after birth, and in whom the acts of respira-
tion had been very imperfectly performed.

In 1844 appeared the Memoirs of M. M. Legendre and
Bailly, in which they state that they had convinced them-
" selves of the absence of all inflammatory action in the in-
durations found in the lungs of a large number of chil-
dren who die from pulmonary catarrh. They found that
under partictilar circumstances the anatomical state which
it presented before respiration was established. And they
proved the truth of their views, as against inflammation, by
restoring the collapsed lung, by insufflation on inflation, to
its normal state. Dr. West subsequently repeated and con-
firmed the experiments of these writers; and he states that
by the simple experiment of inflation, more light had been
thrown on the affections of the lungs in infancy and child-
hood, than by all the writers of the previous ten year.

The causes of the atelectatie condition are of two kinds:
" one asthenic, the other congestive. In the former class may
be included whatever hinders the original free introduction
of air into the pulmonic cells, imperfect development of
the lungs themselves, general debility, rachitism of the
thoracic walls, exhaustion from disease, &c. To the latter
class belong catarrhal inflammation and congestion of the
bronchia, by means of which a sort of retraction of the pul-
monary tissue is produced, the air is expelled, and the
affected portion of the lung gradually collapses and becomes
condensed (carnification). As an attendant upen, or likely
contingency of Catarrh, pulmonary, or bronchial, occurs an
occlusion or compression of the pulmonary vesicles, or air-
cells, which, as already stated terminates in collapse of the
affected portion. According to M. Valleix (1846), “a con-
densed state of the pulmonary tissue, disappearing on in-
sufflation, may very often be found in very young infants.”
Dr. Fuchs, writing in 1850, states that, ¢‘that which many
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pathologist have denominated lobular pneumonia in young
children, is a diseased condition of the mucous membrane
of the bronchia, combined with a contingent lesion of the palmo-
nary vesicles,—which latter exists normally in the foetus (ate-
lectasis), and which may afterwards be acquired (apneumatosis)
from various causes, bronchitis being one of them.” Ac-
cording to Barrier,* ‘“the species of bronchitis which has
much influence in the production of lobular pneumonia, is
that which occupies the smaller tubes, and in which the ca-
tarrhal element is first marked ; it might be called catarrh of
the small bronchi.” M. M. Rillietand Barthez (1851) employ
the term lobular congestion, a consequence mostly of pulmo-
nary catarrh. ¢ The lung in this state suffers collapse of the
walls of its vesicles, as in the feetal state; the vesicles are
devoid of any contents: like plastic lymph, or any other
fluidity : the diseased parenchyma, from ils turgescence and
" swelling from congestion, requires more space; the air is thus
driven out of the cells, and the walls of the latter become
oppressed.” Dr. Gairdner,} 1853, concludes ‘ that the efat
Jeetal, or collapse of the air-cells, when occurring in a lung
that has once expanded, is, in all probability, a secondary
lesion, and dependent, in the majority of instances, on a ca-
tarrhal condition of the bronchial tubes.” He adds, refer-
ing to Drs. Baly and Louis, ¢ that in some exceptional in-
stances at least, collapse of the lung, even in its lobular form,
is a disease of adult life;” and, quoting from Dr. West,
‘“ that in all essential characters it is the same in children
and in adults; that in both a certain degree of pulmon-
ary collapse may be almost invariably found as a concomi-
tant of fatal bronchitis:”’{
The reader who has attentively studied these various
changes and statements of opinion in relation to the pulmon.
ary affections of young children, and remembers that they

» Maladies de I’Enfance, ' Vol. i, p. 98.
1 Brit. and For. Review, Vol. xi. p. 458
{British and For. Rev. Vol. xi., p. 468.
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are based upon numerous post mortem examinations and ex-
pemments will be prepared to accept the following conclu-
eions:

I. Atelectasis is the normal condition of the lung in the
feetus in ulero.

II. Atlectasis is a primary pathological condition in the
(asthenic) cases occurring in the earliest period of infantile
life; but a secondary pathological state in those (sthenic)
cases which result, usually somewhat later, from preceding
bronchial (catarrhal) inflammation.

UI. Atelectasis may be congenital,—becoming after birth
a pathological state,—and prove directly fatal in a few hours
or a few days, in consequence of constitutional debility,
rachitis, et cel.

IV. Atelectasis may occur at any time in the course of
the first five years of infantile life, in consequeuce of ca-
tarrhal inflasnmation and congestion of the bronchia, by
which the air is so effectually expelled from the vesicles as
to determine their permanent colapse.

V. The greater number of fatal cases of so-called pneu-
monia occurring in the first five years, are really instances
of atelectasis,—which arise is consequence of persistence in
the feetal, unexparded state, or in consequence of catarrhal
inflammation of the bronchia—¢capillary bronchitis.”

The primary, or asthenic, and the secondary or sthenic,
forms of ételectasis may usually be distinguished with little
difficulty, although both are alike apt to occur in children
of parents who, if not actually phthisical, yet give decided
evidence of weak lungs. But the former seems to be
only a continuance or still further developments of congeni-
tal impertection and debility, while the latter may arise from
brenchial catarrh in children whose respiration had pre-
viously been unexceptionable. The atelectatic statein new-
born or quite young infants will be indicated by extreme
feebleness of the circulation; respiration too short, too
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rapid, and manifestly insufficient; and & remarkable blue-
ness of the skin —cyanosis pulmonalis — resembling that
caused by non-closure of the foramen ovale.* The atelectasis
which arises from catarrh, corresponds to collapse or paraly-
gis of the lungs in pneumonia notha of old people. In the
one case, as in the other, there are inflammatory symptoms,
which may be obscure and at the same time run a rapid
course, while the crisis and the catastrophe are alike sudden
and almost simultaneous. And in the young as in the old,
their occurrence should be guarded against with the most
watchful assiduity ; since prevention—especially in the very
young, as in the very old—is almost the only possible cure,

Many years ago I attended, during its first summer, an
infant whose father died of phthisis pulmonalis, when it was
but three months old. This child had considerable sickness,
but made a good recovery, and appeared to possess a much
better constitution than I thought possible. The next sum-
mer it was seized with a ¢¢ catarrh of the chest,”* and was
in a dying condition from pulmonary collapse before I had
an opportunity to do anything for it, as it seemed to me
then.

TrEATMENT.—But little space remains; nor is much
needed for this partof our theme; since, in the earlierstages
of catarrh of infants and young children, the symptoms will
readily aid the practitioner in selecting the proper remedy
from the great variety presented by Rane,—to which it oc-
curs to us only to add Euphrasia Oppi.

In the atelectatie state, CALcAREA C. must always be the
principal remedy. Cale. phos. may prove useful in those
thin and delicate subjects ; as the Calc. C. is suitable rather
to those more plump. The asphysziated condition (breathless-
ness resulting from other causes than imperfect develop-

*Even in the bronchitis, which precedes and causes the secondary form of atelectasis,
there is already a ‘‘purplish tinge of the face.’’ Vide Churchill’s ¢‘Diseases of In-
fants and Children,’’ p. 806.
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ment of the lungs) may require Acon., Tart. Em. Opium,
or China, according to circumstances. See Jahrt and
Leadam.{— From Hahknamannian Monthly.

OUR DUTIES.

Eixtract from Farewell Address to Graduating Class of New
York Hom. Med. College, February, 1869.

BY A. B. MORGAN, PROF. OF THEORY AND PRACTICE.

* * * To those of you, who by your attainments have
eatablished a claim to a more imposing title than you have
hitherto borne, and are about to receive the credentials which
bestow upon you the distinctions and responsibilities of an

.arduous and noble profession, I have a few words of admo-
nition and counsel to offer.

You are about to assume a new role in the drama of life.
You are to become representatives and exponents ot Ho-
maoopathy. To you the public must look for the character
and quality of the cause you represent.

Heretofore your individual acts have been comparatively
unimportant, so far as the profession is concerned; hereaf-
ter every deed becomes conspicuous, and the cause you have
espoused will, to a large degree, be affected by your deport-
ment. It will be honored or dishonored, exalted or de-
graded as you prove true or false to the fundamental princi-
ples which underlie our method of cure.

The honor and reputation of the profession, therefore, is
a sacred trust consigned to your keeping, and as you are
sound in the principles and faithful in their practice, so will

*Rawn, ‘‘Pathology and Therapeutics,’’ p. 162, under this title gives a brief acoount
of the ‘‘Capillary Bronochitis’’ of Infants. His ‘‘Therapeutic Hints,’’ pp. 168, 164,
and 165, will be found very full and valuable. Neither ‘‘Marcy and Hunt,’’ nor Lead-
ham, make any particular mention of this affection, or of Atelectasis.

$¢ ‘Beperwry. ”»

t¢‘Diseases of females sud Children,’’ p. 310.
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you preserve the good name untarnished and add to its en-
during luster and increasing fame.

The conscientious and faithful physician will ever remain
a student. Your diplomas but introduce you into the ves-
tibule of the temple of medicine; the arena which spreads
out before you is no play-ground, but a spacious amphithe-
atre for earnest work; if you have been dilligent as students,
you must become laborers as physicians.

Your previous occupation has been the pursuit of theoreti-
cal knowledge ; henceforth you grapple with more momen-
tous problems, and the adaptation of those theories to prac-
tice.

The thoughtful mind often reflects with feelings almost
akin to dismay, upon the immensity of the unexplored field
before it, and at times perhaps has wearied and faltered in its
contemplation. Such reflections are honorable if they stim-
ulate to renewed vigor and activity.

The immortal Newton, standing upon a sublime summit
of philosophy, gazed off into the boundless and mysterious
arcana of nature, and in humiliation exclaimed: +Alas! I
am but a child picking up pebbles along the shore of the
infinite ocean of truth.” Nothing is more true than the
old adage, “Know nothing, fear nothing” The ignoramus
and charlatan walk defiantly where wiser men and angels
fear to tread.

The earnest and concientious physician will often be
weighed down with a burden of care and responsibility, yet
activity, perseverance and an unswerving and faithful ad-
herence to principle will ultimately secure his reward in the
confidence and approbation of men. There is no short cut
to enduring fame in philosophy or medicine. Ability, cour-
age and fidelily are indispensable to success.

Our cause has always prospered and triumphed when
worthily represented. On the contrary, when dragged down
by infidelity or incompetency it sinks into disrepute and
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becomes a by-word and a reproach. We have heretofore
occupied an extended skirmish-line, struggliug for a posi-
tion and foothold in territory already occupied by a hostile
force,—our traditional opponents of the Old School ot
medicine. The time approaches for us to advance our line
of battle and join forces in the struggle for supremacy in
the land. Belligerent rights are accorded us by the people:
hnmanity has recognised us; philanthropy demands us;
legislatures have officially sanctioned our claims to equality

before the law. Why postpone the contest longer ? What

stands in the way? T'll tell you. It is alack of unanimity
of purpose among ourselves: a want of genuine loyalty to
fundamental principles. A spirit of conservatism is
aroused whenever we talk of carrying the war ¢‘into Atrica.”
- We are encumbered by those who would conduct the waron
peace principles who abhor contention, aud who object to
inflicting injury upon the enemy for fear they may become
totally alienated from us.

They talk of compromises, of yielding this principle and
adopting that, as though a successful compromise between
truth and error were possible. I'll tell you, gentlemen,
those who talk of conciliation fail to comprehend the situa-
tion. What we want is a fair square, stand-up fight, with
the issues clearly defined, and the engagement should be
fonght to the end ¢ on that liue,” and no other. We have
already nearly vanquished our opponents in private practice.
We need men to carry camp, fteld and fortress by grand
assault. We demand positions in the public charities, in the
hospitals, asylums, and prisons, in the army and wnavy.
These institutions are now supported, to a large extent, by
the influence, patronage and money of the friends of Ho-
meeopathy.

If it were not for dissensions among ourselves, we to-day
should be able to secure a fair share of the public patronage.
Before this happy consummation arrives, the cliques, rings

K\
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and factions which rend us must unite on common ground.
It is neceessary first to agree upon what principle or princi-
ples our doctrines are based. First, to establish what actu-
ally constitutes homeopathy. .Second, to attack in solid
column, shoulder to shoulder. These principles, I believe,
are based upon immutable natural laws, deviations there-
from scattering-onr forces, rendering our.efforts powerless
and tending to our defeat. Therefore, I am in favor of
adopting the following code of principles:
~ 1st. The law of similars (expressed by the formula similia
-similibus curanter.)

2d. The single remedy.

8d. The minimum dose. '

We ure united on.the first proposition ; the second is ad-
mitted on general principles, but violated on the ground of
expediency. The pleain defense of heresy in this direction
is the inevitable acknowlegement of incompetency. The
alternationist does not defend his habit on the pretext of a
scientific basis, but on the gronnd that through lack of
time, ability, or inclination he takes the chances among sev-
eral specifics of getting the right one,—he adopts two
doubtful measures instead of one.

Now is it not evident upon reflection that this course
places conjecture and guess-work in the stead of a sharply
defined, scientific adaptation of the law of similars.

The alternationist usually confesses the superior efficacy
of the single similar remedy as a rule, with the proviso,
““if it can be found;” but *there’s the rub.” If he is
‘satisfied with the selection of two or ‘more remedies for a
given case, of course there is no motive for a tedious search
after the single similitude, and therefore all effort in that
direction is apt to cease, and with it all advancement in pure
clinical observation, and also Homeopathic therapeutics.
Alternation is, therefore, suicidal to progress in Homceo-
pathy. No one will deny but that cures are sometimes
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effected under alternatjon ; that is not the question at issue.
It is, whether one rightly chosen remedy is not always bet-
ter than two or more imperfectly adapted.

This query admits of but little doubt. Cures which hap-
pen with alternation teach us nothing regarding pure patho-
genesis of drugs. It is always impossible to determine satis-
factorily the modus operandi of such a proceeding—whether
the cure has been effected by one remedy or the other, or
both ; it leaves us in a dilemma from which there is no ap-
peal,—from which nothing is learned; besides, the habit is
a pernicious one; it paralysis all inclination toward sharp
and critical individualization,* and by encouraging loose
methods is the parent of a multitude of evils—degeneracy,
mongrelism, Eclection.

If the law of similars be a law of nature, ‘an immutable
law, it follows that individualization is an absolute necessity.
By no other method can we select for a given morbid phe-
nomenon its exact pathogenetic counterpart. As well might
the photographer attempt a likeness by grouping covered
features from different persons, as the prescriber to cover
the totality of a given morbid phenomenon by fragmentary
symptoms from groups of different remedies. A general
resemblance might probably be obtained, but not a true
picture.

Alternation having its origin in doubt, reflects vagueness
and uncertainty, and is apt to impair our confidence in the
grand central principle—the law of similars. The single
remedy is the rudder by which alone we are able to guide
our craft safely into port. Without it we drift here and
there at the mercy of every wind or false notion, and may
box the entire compass.of our materia medica without much
progress towards the object sought.

8d. Minimum dose.

Now, although we apparently dlvetge widely from each
other, we need not positively disagree. Noone will dispute
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the assertion that the least possible quantity of a drug capa-
ble of producing the desired effect (that is, to cure), is bet-
ter than a larger or unnecessary quantity of the same.
Although this claim involves the whole questio vexata of dose,
it need be no just cause of dissension among us. What we
most desire is to cure by the most speedy, kind and efficient
method possible, it makes no particle of difference whether
by one sized dose or another; that is a question which each
individual practitioner must decide for himself, and we be-
lieve that much of the discord upon this head has arisen
from a lack of attention to the two preceding fundamental
principles, viz: Deviation from the law of similars, and the
habit of alternation. (Habit, not principle.)

To be a faithful Homceopathist requires hard labor, unre-
mitting toil. It is far easier to generalize than to individ-
ualize, but your success as practitioners depends upon the
latter.

By faithful individualization and strict devotion to our
principles of cure, your triamph will be certain, and you
will have the sweet satisfaction of adding your quota to the
building up of Homceopathy.

SURGICAL CLINIC.
Dispensary Hospital, St. Louis Homeopathic Medical College,
April, 1869.

BY PROFESROR FRANKLIN.
Reported by Dr. J. M. KXRSHAW.

CasE I.—Fistula in Ano.

The case before you, gentlemen, is one of Fistulain Ano,
and the patient tells you he has been afflicted with this dis-
ease for more than three years. He has been under medical
treatment for the affection sinceitsappearance, and, ashe says,
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with little or no real benefit. This is a disease that occurs
- at alljperiods of life, but is most frequently seen in adults and
elderly persons, children and old age being almost entirely
exempt from it. I have seen the affection once ouly in
childhqod, and in that case it occurred in a child of seven
years of age, and was produced, no doubt, by ascarides 1n the
rectum. Occurring at the age of fifty, it is rarely seen, while
at the age of sixty, it is unknown. It is more frequent in
men than women, the causes for which difference I am
unable to state. It is seen in all classes of people, and in
every occupation in life, and has been ascribed to various
influences, such as horseback riding, continued standing or
gitting, and is even said to be associated with a ‘tuberculous
diathesis. The general health in a person afflicted with
Fistula in Ano does not seem to suffer, necessarily, except in
the formative stage of the disease,during which irritating sub-
stances such as fecal matter beeome lodged in the fistulous
track. I have known of patients having this disease, to
enjoy almost perfect health, by the observance of eleanliness,
and proper attention to diet and regulation of the bowels.
In other instances, where such observances were not rigidly
enforced, more or less impairment of the general health has
been the result, and only relieved by a course of medical
treatment. The question naturally arisesin this connection,
can these Fistulas be cured by medicines alone. From my
standpoint, I unhesitatingly answer, No. I have never suc-
ceeded in curing this affection by internal medication alone,
and believe the processes of the surgeon to be the only true
means whereby a cure may be effected. There are others
in the profession, who occupy an exalted position therein,
who report cures by medication along. I confess, that while
I entertain the highest consideration for these gentlemen
medically, I am forced to question their ability surgically.
I have little faith in medical treatment alone in these cases,
and cannot adduce a single well attested case of true Fistula
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tn Ano cured by this means. I know it is claimed by a few
in the profession, who seem to me to possess more enthusi-
asm for the pellet than knowledge of -the resources of the
surgic art, that such cures have been made by inconceivably
high potencies, but in my humble judgment, the reports of
these cases should be received cum grano satis.

Causes of Fistula.—Having spoken to you of our want of
knowledge of the remote causes of the disease, I come to the
immediate, which is invariably due to an abscess having pre-
viously existed in the ischio-rectal region. The sinus left by
the discharge and contraction of this abscess, constitutes a

_ Fistula in Ano: These fistule vary in extent and kind, as
the previous abscess was great or small, deep seated or su-
perficial. In the superficial abscess, involving only the sub-
integumental tissue inside the sphincter, the canal is exceed-
ingly limited and superficial, and partakes more of the char-
acter of a sinus than a fistula, and does not really belong to
the class of fistule. A true fistula is the result of an abscess
in the muweo-cellular tissue of the ischio-rectal region, its ap-
erture being outside the sphincter, in the neighborhood of the
perineum or ischio-rectal fossa. It extends upwards, up to,
or above the margin of the sphincter, and may stretch, even
beyond this point, alongside of the rectum, detaching the
gut more or less from the surrounding structures. '

A fistula is said to be eomplete when it communicates at
one end with the interior of the rectum, and at the other
upon the external surface. ’

It is called incomplete when there exists only an opening,
be it externally upon the surface, or internally into the cavity
of the gut. This is also the blind Fistula. Then the terms
blind internal and blind external are applied to this variety to
designate the character of the firstula. Thus, when thereis
only an internal aperture into the rectum, it is known as the
blind internal, and when there is only an external opening,
as the blind external.
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Of all the varieties, the complete Fistula is the most fre-
quently met with, and arises from some point of irrita-
tion within the rectum, perforating the gut, and pushing
downwards and outwards alongside of the bowels, and
finally emerging at a point external to the sphincter.

The incomplete or blind Fistula is generally seen in vitiated
constitutions, and is dependent upon hereditary taint, consti-,
tutional dyscrasia, or syphilitic cachexys. It is impossible
to ascertain the true character of a Fistula without a careful
examinatioh of the parts by means of the probe and finger,
to which I will now call your attention:

Having placed the patient in position for examination, by
making him stoop over a chair, as in this case, with his
limbs partly flayed and somewhat apart; or, if ansesthesia
is to be used, by placing him in a bed upon his back, with
the legs raised, an assistant fully separates the nates. The
surgeon, sitting upon a chair in front of the patient, intro-
duces a probe pointed directly into the external orifice of
the Fistula, and pushing it gently onward follows the track
of the sinus, (sometimes there are several of these fistulous
canals, but in the present case there is only one,) until it
mounts upwards to the extremity of the Fistula and en-
gages the gut. The next process is to anoint the fore-finger
well with some unctuous substance and introduce it into the
cavity of the rectum, and search for the extremity of the
probe. Now, pressing the probe firmly against the finger,
as you perceive, its extremity is brought out at the anus
and pushed over so as to lie upon the opposite buttock. A
narrow probe pointed bistoury is mow pushed along the
groove of thedirector and the parts divided. When there
is no external opening, the Fistula being a blind internal
one, it is necessary to make an artificial opening by a small
scalpel,-and thus change it into the complete form, and op-
erate as before. Another plan of operating, especially
when the Fistula is short, is to carry a probe-pointed bis-
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toury through its track, then insert the finger as before,
and with the probe point of the knife pressing firmly
against the finger with a gentle sawing or rocking motion,
beth are brought out at the anus, when the intervening
structures will be divided.

When the Fistula is external and blind, an opening must

be made into the rectum with a sharp pointed director, and
" the operation conducted as you have seen.

‘When the Fistula is old, thick, and cartilaginous, as
sometimes happens, after the division of the structures it is
well to scrape away with the finger-nail, the pyrogenetic
membrane lining the canal in order to effect union of its
sides. Without this precaution we will often fail in eftect-
ing a cure.

The dressings are exceedingly simple, and consist in the
introduction of bullets of lint, saturated with staphysagria
lotion, carried into the wound as far as possible to favor
granulation and cicatrization from the interior of the incis-
ion outwards. A bandage should be placed over the dress-
ings to retain them in situ, and the patient placed in bed to
to await the process of cure. The dressings should be re-
newed daily, and the bowels kept quiet for two or three
days, or until the parts shall have gained cousiderable firm-
ness. A strict antiphlogistic diet should also be enforced
during the cure.

You will see by the operation just concluded that I
havé laid stress upon the division of the sphincter, as ne-
cessary for the cure. Various plans have been divised to-
wards effecting cures other than by division. Dr. Patterson,
of England, a gentleman of research and scientific attain-
qente, has proposed the temporary paralysis of the muscle
by centrifular pressure, with what success I am unable to
say. It seéms to me, however, that this kind of treatment °
is only beneficial in those spurious Fistule whose openings
are internal to the sphincter.
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CLINIOCAL CASE.

Casg IL.—May 24th, 1868.—Was talled to see a young
layd, aged 19, a dressmaker. Tall, spare, clear skin, blue
eyes, active mind, full of energy, determined to get ahead,
very poor, and, from all appearances, I was satisfied that her
gystem was suffering for a sufficieney of good, wholesome
food. She told me that frequently she had nothing to eat
for a day or two but crackers and water.

She had a chill every day, was very weak, has not been
- well for a long time, has sick stomach and vomiting, can’t
raise the head without vomiting, no appetite, great thirst,
wants water constantly, takes but little at a time.

Fever lasts for a long time; am so exhausted that I have
to keep my bed all the time; can’t tell how many chills I
have had ; sometimes the chills are very indistinct.

From the above general symptoms of this case, we find a
well marked case of Intermittent Fever, quotidian type,
with stages in the order of chill and heat. There is great
debility during both chill and heat, nausea and vomiting
accompanying both stages, and so marked is the disposition
to vomit that ghe can’t raise her head without vomiting.
Entire loss of appetite; great thirst, without regard to
stages; drinking water constantly, although she takes but
little at a time. The fever is long lasting, and is followed
by the characteristic condition of exhaustion, which runs
like a red line through the whole case. The careful individ-
ualizing physician will readily recognize in each of the
above symptoms a genuine characteristic of Ars.; they
may also.be found under other drugs, some in equal, and
others in a less degree; but that peculiar feature which de-
cided the selection of Ars. was the peculiar kind of thirst
which belongs to no other drug in our Materia Medica, in
so marked a degree as to Ars.; inlense thirst, drinking often
and but little at a time. This patient received Ars. 2¢.,
single dose, and blank powders for two days.
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May 27th, Visit.—Little better, but still very feeble; had
had a chill on 25th; none on 26th. Continued the blanks.

May 29th, Visit.—No chill since 25th; was sitting up at
work ; appetite poor; no more fever, but burning in the
stomach. Repeated Ars. 82m, single dose, and left blanks
for three days, requesting her to report if this should not be
sufficient. No report.

Sept. Tth.—Was called to this lady again, whom I found
with high fever, nausea, vomiting, and great prostration ;
could not raise the head without vomiting; pulse excited,
but small ; tongue red; stomach tender to touch and burn-
ing constantly. Red Ars. 82, single dose, and 2 blank
powders. ‘ -

Sept. 8th, Visit.—Found her so much better that she said
ghe did not require any more medicine. ,

Sept. 28th.—Was again called to this patient; had been
sick for several days, with nausea and vomiting ; was very
weak ; no appetite, slight fever, great tenderness at the pit
of the stomach, constant thirst, takes but little water at a
time, slight headache, and burning in the stomach. Has
had no chill since 25th May. Gave Ars. 82, one dose, and
ten blank pillets in half tumbler of water, spoonful to be
taken twice a day.

Sept. 80th, Visit.—Much improved ; vomiting ceased ; can
git up; takes a little nourishment; no new symptoms,
blanks continued for two days.

" Oct. 2d, Visit.—Found my patient up at work, bright and
happy, and saying that she was better than she had been for
many a month, and I may add that up to the present writ-
ing this patient has enjoyed uninterrupted health. .

J. T. TeurLE.

F00D FOR WORKING PEOPLE.

The kinds of food most wasted, because eaten when not
wanted by the system, are the most expensive. The article
most used when not wanted, is superfine flour, out of which
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has been bolted its nitrates and phosphates. This being
used with butter and sugar, furnishes very little but heatmg
material. The next article on which most money is ex-
pended and wasted, because most used with other articles
containing carbonaceous elements, is butter, which contains
not a particle of strength or life-giving material, and, there-
fore, useless, except with food deficjent in carbon.

And another article most extensively used aud, for the
same reason, wasted, is sugar, which, though useful with too
acid fruits, and as a part of & meal in which is too large a
proportion of nitrogeneous food, is worse than useless in con-
fectionery, cakes, etc., especially if eaten between meals,
and when food is not wanted as it not only adds to the
superfluous heat, but causes fermentation in the stomach
and bowels, and causes, or tends to cause, flatulence, colic,
dyspepsia, and a thousand and one troubles of the digestive
organs, which we are apt to impute to green vegetables and
fruit, when the fact is, these extra carbonaceous substances
in their passages out of the system, embarrass the digestion
of natural food, and causes it to give us these troubles; and
this is proved by the fact that those who avoid these expen-
sive and useless articles may eat as much as they choose of
green vegetables and fruits, and they glve them no flatu-
lence, produce no irritation.

Our Puritan fathers, who lived on beans, peas, uunbolted
grains, and the meats, vegetables and fruits as they came
from the fields and gardens, cooked in the simplest manner,
best ealculated to develop their natural flavor, and prepare
them for digestion, were not troubled with flatuléace, colic
or indigestion. And our fore-mothers were not the pale-
faced, flabby-muscled, toothless, chlorotic, consumptive, and
sentimental race, as are their degenerate daughters of the
present generation. Even our farmers and their wives and
daughters have become terribly degenerated. Instead of

the robust and healthy men, and the full-chested, healthy,
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rosy-cheeked, beautiful women of former generations, we
see a people almost as feeble and sickly as the city people.
- And the reason is apparent. The outer crust of the wheat,
and the buttermilk, which contains the nitrogen, phosphorus,
and iron, on which strength and energy, mental and physical,
and the beauty of complexion depend, is given to the cattle
and the pigs, while they take themselves, instead, the but-
ter, fine flour and sugar, which contain only the heating and
disease-producing carbonates. .

The robust Irishman and Scotchman, also, who come here
with strong, energetic muscles and sound teeth, from their
oatmeal, wheat and barley cakes, with their potatoes, butter-
milk and cheese, soon fall into our starch and grease-eating
habits, and become, or at last their children become, as pale,
puny and toothless as pure-blooded Yankeeés.

EPIDEMIC INFLUENZA.

——

BY JAMES B. BELL, M.D., OF AUGUSTA, ME.

The present epidemic of influenza, so prevalent through-
out the most of New England, has been characterized in this
section by the following symptoms: :

Rawness and scraping in the pharynx, worse toward evening.

Hawking of mucus in the morning.

Fluent coryza, with great dullness of the head, and sleepiness,
more during the day, and after meals.

Blowing of blood from the nose, profuse hemorrhages from
the nose and mouth.

Much sneezing, frequent alteration of fluent and dry
coryza.

Sensitiveness of theregion of the liver, with stitches there.

Hoarseness, rawness in the larynx and trachea. Cough,
excited by tickling in the chest, generally dry in the even-
ing and night, with mucus expectoration in the morning
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and during 1he day, aggravated by talking and laughing ; by

" erying (of children); by lying on the back or left side.

Much fever and thirst.

These symptoms are all found in the proving of Phospho-
. rus, and this proves to be the remedy for the genius epigemicus.
Phos.2¢ has accomplished all that could be desired in nearly
every case in which I have used it; reducing the -duration
of this * self-limited "’ affection, from the usual time of two .
or three weeks, to the more agreeable space ot three or four
days. '

In a few cases I have used Pulsatilla, the indications for
which were, great obstruction of the nose with cough;
worse at night and when lying down, and better in the
open air. All these were women and female children.

The hemorrhages have been very profuse and alarming,
in some cases, but have not returned after the first dose of
Phosphorus. -

Of course, very few cases have presented all the symptoms
of the epidemic; but, these once obtained, indicated the
remedy in every case, unless contra-indicated by other
symptoms. .

The pathology of the epidemic has so evidently involved
the liver, that, among our old school friends, the calomel .
bottle has not been idle.

PersoNaL.—We enjoyed a pleasant but short visit from
our friend Dr. W. G. Hall, of St. Joe. Welearn from the
Doctor that there is a peculiar form ot endemic disease ex-
isting at the present time in that city. We hope that the
Doctor will let us hear from him in regard to it. Our
Alumnies, Dr. Rubicon, is enjoying a large and lucrative
practice at Atchison, Kansas, and has been recently elected
Vice-President of the Kansas State Med. Society. Dr.
Martin Meyer, Secretary.
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instructive matter, and is fast carving its way to perfection
in journalism. An exceedingly interesting paper from Prof.
Frost, on Infantile Pneumonia, begins the feast, and the
dessert is served up in the shape of an able discussion in the
Philadelphia Medical Society, on the subject, ¢ The present
epidemical condition of our city.”

AMERICAN HoMa@opaTHIC OBSERVER, DETROIT, MICH.—This
established monthly keeps up its independent spirit and
criticisms upon what it deems to be excresences in the body
medical. A pungent and satirical notice from ¢ our friend
Jones,” of the ¢ Homceopathic Quarterly ” of Dr. Gregg, -
smacks a deal more of wit and humor than true criticism.
Such strictures tend rather to clevate than detract .from the
subject under discussion. '

diseases.—Ebs.

General R. C. Wood, M.D., Late Surgeon U.S. A.—In the
April number of the Philadelphia Medical and Lung Re-
porter, appears an exceedingly interesting article on the life
and public services of this excellent officer, by S. W. Francis,
M.D., of New York. During our servicé in the army of
over three years, we can testify to the uniform courtesy,

\
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noble attributes and generous impulses of this distinguished
officer, and heartily sympathize with his bereaved family.

Meetings of Societies.—The American Institute of Homee-
opathy will meet at Boston June 8th, and we hope the
occasion will be improved to make thishody a mational dele-
gated one, to meet biennially and trienially as its members
may determine: \

Legislation in Medicine.—Minnesota is following the lead
in medical reform by introducing a bill into its Legislature
protecting medically educated physicians, and punishing
interlopers. Every person practicing medicine in that State
must be a graduate of some school of medicine, except he shall
have been fifteen years in practice within the State. Are the
citizens of Missouriless entitled to this protection than those
of other States? We shall see.

Ovarian Tumor.—A late number of the Western Homao- -
pathic Observer reports a case of this disease cured by
Bromide of Potassium; dose, 12 grains of the salt to 6 ounces
of water, a dessert spoorful three times a day, with daily
tepid sitz-bath, and compress to the part hurt with solution
of the remedy.

Gonorrhea.—Carbolic acid of the second decimal dilution
has been found in three dispensary cases to have a marked
good cffect in controlling the discharge and curing the
patient within three days.

Lachesis.—For forty years the medical profession have
distribnted the peison obtained from one poor Lachesis
trigonocephalus. F. E. Boericke, of Phila., has recently
secured serpent number two of this variety, and physicians
wishing to get the third trituration of Lachesis can now
obtain it of him. Price $1,00 per ounce.



234 Homeopathic Independent. [April,

Epistazis.—The first dilution of erijeron cured two- cases
of the above affection almost as promptly as plugging. the
nares. Dose, 5 drops every half haur. ‘

Ovarwtomy.—H. M. Lilly, M.D., of Fond du Laec, Wis.,
has recently removed an ovarian tumor weighing.77 pounds.
In consequence of the size of the pedicle, litigated it in
three sections, but the patient finally succumbed of pyemia.

Hydrophobia.—La Terme, of February, recommends for
this dreadful malady seven Russian vapor baths, one a day,
from 57 to 63 degrees, as a preservative remedy. When
the disease is developed, a single vapor bath, rapidly raised
from 57 to 63, suffices. The patient, it is advised, should
remain in his room until the cure is complete.

Chorea.—A very interesting case of this character, and its
final cure by silicea, has been related to us by our friend and
colaborer, Dr. Hall, of St. Joe, Mo. We hope the Doctor
will give us the case in detail.

© Impermeable Stricture of Urethea.—Dr. G. W. Burke, of
Sulphur Springs, Ind., performed the operation of urethot-
omy in laying open the urethea over three inches in extent
to the prostatic portion of the bulb. In theoperation he
had no guide to cut on save the raphe. The operation was

successfal.

Acupressure_at the New York Hospital.—This novel and
valuable acquisition to the surgeon’s art has been employed
five times since the first of December last, viz: in two am-
putations at the shoulder joint, two at the thigh and one at
the knee joint, with complete prevention of hemorrhage in

every case.
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It affords us great pleasure to give place to the notice -
received of the annual meeting of the Western [nstitute of
Homeeopathy from its Corresponding Secretary, Edwin A.
Lodge, M.D.. We trust that all who are interested in this
Institute, und the thorpugh development of lIomoeopathy
in the great West, will be present at its coming meeting.
Let the attendance be full and the interest warm.

WEsTERN INsTIiTUTE OF HoM@oPATHY.—The next annual
meeting will be held at Aun Arbor, Mich., on Thursday and
Frlday, 19th and 20th days of May, 1869. Favorable re-
- sponses for FREE return tickets to members have been
" received from the Illinois Central Railroad and Grand Ttunk
Railroad as follows:

1llinois Central R. R. Co.,.G. P. D,
Chicago, April 12; 1869.

Edwin A. Lodge, M.D., Detroit, Mich.:

Dear Sir: Yours of 30th ult., in reference to the meetm«r
of the Western Institute of Homeeopathy, at Ann Arbor, in
May, has been handed me for reply. We will return those
attending, FREE of charge upon presentation of a certificate
signed by the proper officer at the meeting, stating that full
fare was paid over this road when going. Please forward
to me half a dozen of the return certificates to be used, that
ourconductorsmay benotified to accept them. Respectfully,

W. P. Jounson, Gen. Pass. Agt.

Grand Trunk Railway of Canada,
Montreal, Aprll 13, 1869

E. A. Lodge, M.D., Cor. Sec., etc.:

Dear Sir : Your letter of the 30th ult., addressed to Mr.
Brydges, has been referred to me, and in reply, I beg to say
‘that we can not comply with your request to give free re-
turn tickets, but shall be glad toissue double journey tickets
to Detroit at single fare, at our stations between Port Huron
and Detroit, to all who present certificates showing that they

~
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are delegates to the convention in question.- On receipt of

a copy of the certificate to be used, the necessary instruc-

tions shall be given for the issue of the tickets. Yours truly,
H. SmackeLL, Gen. Pass. Agt. " er R. A. S.

The following Committees are cxpected to make report to
the Institute at the May meeting :

Operative Surgery.—Dr. E. C. Franklin, St. Louis, Mo.

Granular Conjunctivitis.—Dr. J. T. Boyd, Indianapolis, Ind.

General Pathology.—Dr. J. D. Craig, Niles, Mich.

Diphtheria.—Dr. A. R. Smart, Hudson, Mich.

Tuberculosis.—D. A. E. Small, Chicago, Il

Trichine Spiralis.—Dr. G. W. Chittenden, Janesville, Wis.

Ante- Natal Influencesa—Dr. A. R. Bartlett, Aurora, Ill.

Clinical Practice.—Dr. L. Pratt, Wheaton, Ill.

Longevity; its Physicat Signs.—Dr. D. H. Beckwith, Cleve-
land, Ohio.

Malignant Erysipelas.—Dr. M. F. Page, Appleton, Wis.

Surgery.—Dr. G. D. Beebe, Chicago, Ill. .

Fractures.—Dr. G. W. Perrine, Milwaukee, Wis.

Co- Relation of Pathogenesy and Pathology.—Dr. C. J. Hem-
pel, Grand Rapids, Mich.

1he Obstetric Forceps—Dr. RR. Ludlam, Chicago, lll

Diphtheria.—Dr. A. Kendrick, Waukesha, Wis.

Medical Electricity.—Dr. C. T. Harris, Aun Arbor, Mich.

Anatomy.—Dr. S. B. Parsons, St. Louis, Mo.

Popularizing Homeeopathy.—Dr. J. 8. Douglas, Milwaukee,
Wis. ‘
Chronic Diarrhea.—Dr. N. A. Gray, Milwaukee, Wis.

Pncumonia.—Dr. L. Lake, Milwaukee, Wis.
Asthma.—Dr. A. G. Leland, Whitewater, Wis.
Bright's Discase.—Dr. T. C. Duncan, Chicago, Ill.
The special notices of this meeting will be mailed to mem-
bers by T. C. Duncan, M.D., Recording Secretary.
EDWIN A. LODGE,
Corresponding Scc y Western Institute of Homceopathy.
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WasHiNgToN MEpicaL SociEry.—Mr. Anthony intro-
duced in the Senate recently a bill to incorporate the
Washington Homeeopathic Medical Society. It names as
corporators T. S. Verdi, G. W. Pope, C. W. Sonnenschmidt,
E. S. Kimball, and John Brainard, with power to hold real
and personal estate to the amount of $20,000 00, and
exempts the members thereof from liability to be mustered
in the military service of the United States. The members
thereof are authorized to practice medicine and surgery,
collect their fees, &c., like other medical societies,and enjoy
equal rights and privileges, examine candidates, admit mem-
bers, &c. Referred to the District Committee.

Ax AppEAL To THE HoM@orATHIC PHYSICIANS TO AID IN
THE ELABORATION OF A CLINICAL OR APPLIED MATERIZ
MEpica.—At the last session of the Society of Homeeopathi.
physicians ot Dresden, it was resolved to appeal to all phy-
sicians for assistance in this necessary and useful undertak-
ing. Whoeveris willing, may take his own choice in the
selection of one or several remedies, and is requested to
forward such articles, through any editor of a Homeeopathic
journal, to the central committee of this society. Should
any remedy be worked out by several colaborators, the best
may be chosen, or, perhaps, the most usetul partsbe selected
from all. Every mite will be thankfully received and cred-
ited ; for it is the duty, as it is in the power of every ~
physician, to gather the clinical experience which he has
gained during many years of hard labor, and aid us in the
good work. A publisher has already come generously for-
ward, who is willing to give to the world the collected
experience of the lomaeeopathic fraternity, and some of our
best physiciane have offered to do their share. So, Elb
promises to work out Aconite; Hirschel, Bryonia ; Villers,
Rhus ; Wippler, Apis, &c. May such good examples urge
us on, to follow in their footsteps, and the first volume may
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appear in print before 1870. The following remedles are
proposed for the first volume:

Aconite, Apis, Arnica, Arsen., Bellad., Bryon., Calec.
Carb., Chamom., China, Cina, Digitalis, Hep. Sulph.,
Ignat., Ipecac, Iodium, Mercur., Nux Vom., Phosph., Pla-
tina, Pulsat., Rhus, Sepia., Silicea, Spigelia., Sulph.,
Veratrum. :

In the name of the Homeopathic Society of Dresden,

Dr. HirscneL, Klinik.

Editors of Homeeopathic journals are kindly requested to

publish this appeal.

BeEveErAGEs Usep by THE HumaN Race.—Not less than
500,000,000 of the human race make use of an infusion of
tea; more than 100,000,000 drink coffee ; about 50,000,000
cocoa ; and not less than 10,000,000 of the inhabitants of
Peru, Paraguay and Brazil use an infusion of mate, guarana,
or Paraguay tea, a species of holly. In England alone,
there are over 100,000 pounds of tea consumed annually,
and about half as much of coffee. About 100, 000 000
pounds of tea are consumed in this country.

Quack ADpVERTISEMENTS.—The following veritable speci-
men shows how closely a devotional (?) spirit and ‘the greed
. of gain may be broughtin juxtaposition: « Please write to
me at once, all ye afflicted, the facts as they appear, and I
will answer you promptly, and to the point, and state fully
whether you can or not be saved. Do not give up, even
though your family physician Lias done you no good, for I
have saved thousands after all hope had fled and the grave
~was near. The wisdom and goodness of a just Providence '
will not withhold the noble means for the salvation or hap-"
piness of his suffering and erring children. Also, if you expect
a full and specific reply 1o your letter always inclose ten cents
postage must be paid in advance.”
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ATMOSPHERE AND WATER.

BY N. D. TIRRELL, M.D., ST. LOUIS.

A full discussion of the hygienic influences of topography
would naturally range itself under five general divisions—
atmosphere, water, regions, soil and climate. This paper
will treat of the first two of these divisions only, but it may
be well to preface it with a synoptical view of the whole
subject of which they form so important parts.

I. ArmosPHERE.—The inquiry into the hygienic influences
of the atmosphere includes an examination of the differences
between that of the seaboard and of the inland portions of
a continent ; between that of mountainous regions and of
flat country, like our prairies and the plains of Southern and
Central Europe ; and a consideration of the atmosphere of
cities in general, and of different portions of them. The
atmosphere is modified also by the influences of marshes or
extensive forests, either in the immediate vicinity or in the
direction from which the prevailing winds blow, as well as
by emanations from factories. Further, this topic includes
ventilation, and the action of disinfectants and deodorizers.

II. Warer.—The influences of the water of the country
generally should be considered, and that of the water used
in citiesin particular. The extent of the influence of impure
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water on the health or on the cure of disease, and its agency
in epidemic and endemic diseases, is not to be overlooked.
And it is important to inquire into the agencies by which
water is contaminated, and the extent of their prevalence.

III. ReeroNn.—What influence is exerted by inland or
maritime regions, elevated or low ?

IV. SorL.—The effects exerted on health by sandy, rocky,
clayey, and alluvial soils should be an object of inquiry;
that of soil recently broken for the first time, and such as is
exposed to inundations, or is saturated with water by rains
or rivers.

V. CriMaTE.—Lastly comes the inquiry what influence
the climate may have on life, health, and disease, irrespec-
tive of that exerted by the atmosphere, water, region, and
soil. Extremes of temperature, sudden and great changes
of temperature, the effects of perpetual summer, and of
arctic winter, are subjects of especial inquiry here.

I. ZTMOSPHERE.

Chemistry teaches us that the atmosphere is composed of
two gases, nitrogen and oxygen, mechanically mixed—not
chemically combined—in the proportion of about four parts
by weight of nitrogen and one of oxygen, with about six
thousandths of carbonic. acid, and aqueous vapor varying
from five thousands to the point of saturation. The quan-
tity of water depends generally upon the heat—and conse-
quently the volume—of the air. Any otheringredient than
these is considered, chemically epeaking, an impurity.

The oxygen is the active, life-supporting material. The
nitrogen is the diluent of the oxygen, serving to moderate
its intensity ; the carbonic acid answers as the great sup-
porter of the vegetable kingdom, and, through that, of
animals. The watery vapor answers the purpose of keep-
ing animal and vegetable tissues in a soft and plastic condi-
tion, and also of preventing the too great evaporation of the
fluids of animal and vegetable organism.
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An absence of any one of these constituents, or wide
departure from the normal proportion, would be eventually
destructive of animal and vegetable life as it now exists.
Such is the chemist’s view from his standpoint; but some
physiologists and physicians—homaopathic especially—
have a suspicion, almost amounting to a belief, that an at-
mosphere composed of these ingredients only, would not
support life as we now find it. They believe that there is
an infinitude of material and vital forces pervading the at-
mosphere, such as electricity in its many forms, light, and
the vital forces of the vegetable and animal kingdoms.
They believe—almost—that these forces permeate the chem-
ical constituents in a harmonious proportion, and maintain
life in a manner designed by the Creator; but, when they
are mingled and mixed in an abnormal manner, or, in other
words, when the harmonious proportions are disturbed by
local or other causes, the dyscrasy is the source of disease—
epidemic, endemic, and general—and premature death.

The bountiful Creator has ordered thatthe mere chemical
constituents are never disturbed naturally, or, if for a mo-
ment disturbed, the disturbance is confined to very narrow
limits ; and that this disturbance is soon adjusted by the
innate properties of these ingredients. For example, the
variation ot the proportion of oxygen, nitrogen, and car-
bonic acid never exceeds a certain limit, appreciable only to
the delicate apparatus of the chemist; this disturbance is
soon rectified either by the law of the diffusion of gases, or
the carbonic acid is soon absorbed by water or plants.
Thus the air from the highest mountain-top, from the sandy
deserts, from deadly marshes, from the most densely
crowded cities, and from the most infected hospitals, is, in
its chemical constituents, almost absolutely the same.

Other substances are found in the atmosphere in small
quantities, which are to be regarded as impurities; for ex-
ample, hydrogen and ammonia. These do not, however,
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exist in proportions detrimental to health, as they soon enter
into new combinations, and their injurious influence is
thereby neutralized. 'We must, then, in our search for the
deleterious agents in the atmosphere, look for something
else, and leave its chemical constituents forthe material and
vital forces that are believed to permeate it.

‘We have been speaking of the atmosphere as a whole.
It is adapted in all localities, as far as we know, to the main-
tainance of the life and health of the inhabitants of those
localities. This is made quite probable, if not certain, by
the tables of mortality of life-insurance companies. It
would appear from these that the mortality of one part of
the planet does not differ materially from that of another;
or, if it does differ, the causes must be sought in the differ-,
ences of socialcondition. The experience of life-insurance
actuaries in the United States does not differ materially from
that of those ot Europe.

But we do not propose to enter upon the discussion ot the
imparities of the atmosphere as a whole, but of localities
where many individuals are collected, and where the air is
contaminated by respiration and perspiration. It has long
gince been known that the air of close sleeping-rooms, or
that of crowded assemblies, of jails and of hospitals, is
vitiated by the presence not only of carbonic acid, which is
comparatively harmless, but of floating organizations, such
as Bibriones, Bacterie, and the like, which are developed
with astonishing rapidity, and exert their poisonous in-
fluences, when taken into the system through the lungs, or
by other means. For many years the microscopists have
been at work; and they think that they have detected, in
the excretory matters of the patient, the cause of many dis-
eases. It is impossible, in the brief space allotted to this
portion of the report, to dwell upon this point; though we
may say, in passing, that the subject is intimately connected
with that of spontaneous generation, the discussion of which
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has been recently renewed by discoveries of the savans of
England, France and this country. With this brief remark,
we proceed to the subject of ventilation, repeating once
again that the atmosphere as a whole is invariable,—the
same life-giving, life-sustaining element.

By ventilation we understand the art of supplying an en-
closed space with pure air of a proper temperature, and con-
taining a normal proportion of aqueous vapor. We shall
restrict ourselves to the ventilation of dwelling-houses and
public buildings.

The subject of ventilation of dwelling-houses, hospitals,
school-houses, and other public buildings has not been ex-
haustively examined by scientific men. They have done
much, it is true, though the results have not been of great
practical importance. Architects, builders, and manufac-
turers of heating apparatus, have done more in this country
within the last thirty years than all the scientific men have
accomplished. The early conditions of the problem —
merely that impure air should be withdrawn from the apart-
ments of buildings, and pure air substituted—were easily
satisfied. In those parts of Europe, where the subject of
ventilation had occupied the attention of scientific men, the
atmosphere was uniformly mild; consequently the air to be
supplied did not require warming. So the apparatus de-
vised was sufficient for all occasions that obtained there.
It was simply to carry ventiducts above the building, with
their apertures directed towards the current of the wind.
Thus a current of pure air was forced throughout the build-
ing, and the impure air removed by displacement, exactly
upon the principle of the wind-sails for ventilating ships,
‘which have been used for many years. This apparatus was
amply sufficient for ventilating churches, hospitals, theatres,
halls, dwelling-houses, and all places that did notrequire at
the same time to be heated. But this new condition—of
heating, and consequently of moistening the supplied air—
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entirely changed the problem. It has become extremely
difficult, and, up to the present time, insolvable. It was
found that, in school-houses in which children were confined
for five or six hours with little or no physical exercise, their
feet became cold, being in a foot-bath of cold air from the
ventiducts, which keeps near the floor, while the upper parts
of their bodies were exposed to a much higher temperatare.
This, of course, was extremely prejudicial to health. This
method of ventilation was consequently soon abandoned.
Numerous schemes to obviate these difficulties were devised,
some of which appeared so perfect, that each in turn was
declared to be the great desideratum ; bat, in practice, all
were found defective. We ure not aware that any system
of ventilation has yet been invented which perfectly fulfills
the conditions required in such school-houses as have been
and are now being erected in this country. Besides remov-
ing the impure air and supplying pure, the air should be
heated, and, as a consequence, supplied with aqueous vapor ;
otherwise the air, increased in volume by passing over hot
iron, acquires an increased capacity for moisture. If this be
not supplied artificially, the drying-power of the air robs
the body of its fluids. The less experienced by the blood
causes headaches, congestion, and fever. Again, the tem-
perature of the room should be equable ; never higher than
70° or lower than 65°. This is suggestive of some auto-
matic arrangement by which the supply of fuel or draft
should be regulated. Upon the whole, the problem is the
most difficult in the whole range of hygiene. That it will
be solved is quite certain, the more so as some of the best
minds—and American minds, too—are bringing all their
energies and large experience to the solution.

Closely connected with this subject is that of dwellings
for the poor. The horrors of tenement houses, and of other
dens in which the poor are compelled to live, have been the
theme of many pens; but, up to this time, little or nothing
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has been done in the great cities of this country to provide
well-ventilated, well-lighted, and convenient houses for
the poor, with but one family in a house, which is thus
made solely responsible for its condition. It is quite proba-
ble that nothing will be done by individual exertion, because
it does not ‘“pay.” And perhaps nothing will be done
by the governments of cities under the presentsystem ; but
we have strong hopes that something may be accomplished
by societies organized for this essential purpose. Something
was attempted in Eugland a few years since; much was
promised, though but little was actually accomplished.
Many of the so-called ¢“ model houses” are but models of
what ought to be avoided, not imitated. The houses are,
in many cases, built back to back in long rows, thus pre-
venting ventilation and lighting. Clothing and food are
kept in dark closets ; water-closets are placed under the stair-
case, wherein not a ray of daylight has ever entered. The
buildings in many cases are so high that but few take the
trouble to carry down the refuse water, or, indeed to bring
up the water necessary for washing. Filth of every imagi-
nable description is collected in and about the house, be-
“cause it is nobody’s business to keep the premises clean.
Added to all this filth, want of ventilation and light, there
is a heat of 80° to 90° at midnight, and,' too often impure
water. Such model-houses built for the poor are, of course,
the radiating points for disease. Their inmates are in the
greatest degree of receptivity of contagion. These dens are
very numerous in our -American cities,—holes wherein
cholera loves to hide, and to steal out at midnight or early
morning to seize its prey.

Disz'nfec&ants. Since the advent of the cholera, the atten-
tion of the medical faculty has been directed more or less
to this subject. It is well known, and not denied by the
Allopathic school, that their treatment of cholera has been
very far from successful. For this reason they have directed
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their attention to the prevention of the approach or spredd
of the cholera by hygienic measures. And so successful
have their efforts been, that they claim, and with reason,
that the cholera is entirely controllable by proper remedial
measures. When hygienic measures have been generally
and vigorously applied, the cholera has not appeared, or, if
present before, it has proved much more controllable. Next
to the removal of filth, and the consequent supply of fresh
air, disinfectants have been their main reliance. Chemistry
has put forth all its efforts to discover and invent new ones,
and with much success.

Dr. Henry Letheby, Health Officer of the city of Loundon,
has recently made a report upon the subject, which, per-
haps, sums up all that is known up to the present time.
The several disinfectants which he has largely tested are
the following, viz., 1, chlorine gas; 2, chloride of lime; 3,
carbolate of lime; 4, carbolic acid; 5, chloride of zinc;
6, chloride of iron; 7, permanganate of potash; 8, animal
charcoal; 9, heat. ¢ Each of these disinfectants,” he says,
‘““ has its own peculiar value, and may be used on certain
occasions in preference to any other.”

1. Chlorine gas he recommends, because, being of a very
diffusable nature, it is best suited tor the disinfection of
places that cannét be easily reached by other disinfectants.
Dr. Letheby has largely used it for disinfection of church-
vaults, where the atmosphere has been charged with the
offensive and dangerous organie vapors emitted from the
decaying contents of the coftin to such an extent that the
workmen could not enter the vaults with safety. He
recommends it also as the best for the disinfection of rooms-
when persons have been sick with fever (typhus), scarlet
fever, small-pox, or cholera. Homceopathists will by no
means assent to this view, as but little effect could be ex-
pected from our remedies in an atmosphere pervaded by
chlorine. It is unquestionably useful in purifying unoccu-
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pied places, where cases of the disease above-mentioned
have existed. He generates the gas by pouring about half -
a teacupful of strong hydrochloric acid upon about a tea-
spoonful of the black oxide of manganese, the mixture being
made in a teacup.

2. Chloride of Lime.—The use of this as a disinfectant is
asold as this century. At the first advent of cholera in
New York, in 1882, the Inspectors scattered it largely upon
the floors of the houses occupied by the poor, and also in the
cellars and yards; and in some cases it was used with water
for washing the wood-work and the floors of rooms. - In all
these cases the result was very satisfactory ; and, on account
of its cheapness, it promises to become the favorite disin-
fectant. We must protest, however, against the use of it
in the sick-room where homeeopathie remedies are in action.

8. Carbolate of lime has been used where the bleaching
property, or the smell of the chloride of lime, is objection-
able ; though the smell of the carbolate, to our mind, is much
more offensive than that of the chloride, and for this reason
it is inapplicable to the sick-room. It has been used by
dusting it over the floors of rooms and cellars by means of
a dredger; but as a disinfectant it should not be used with
the chloride of lime, as each counteracts the disinfecting
properties of the other. The advantage of the carbolate of
lime is in its continuous action, and its not destroying the
color or texture of clothing:

4. Carbolic acid has been used as the sole agent ot disin-
fection for privies, drains, sinks, and sewers, and for the
public roads. For this purpose it has been poured undiluted
into the place to be disinfected ; but for roads it may be di-
luted with 2,000 times its bulk of water, and sprinkled by
the means of a water-cart. It was observed that the usual
decomposition of sewage was arrested by its use.

5. Chloride of zinc (Sir Wm. Burnett’s Fluid, or, as it is
sometimes called, Drew’s Disinfectant) is well suited for dis-

c
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infecting the discharges of sick persons, but is hardly ap-
plicable to any other purpose. Its smell should banish it
from the sick-room.

6. Chloride of tron is applicable in the same manner as the
chloride of zine, and is only suited for the disinfection of
the discharges ef the body.

7. Permanganate of Potash.—Dr. Letheby says this is only
suitable for the disinfecting of drinking-water; for, not
being volatile, and being very slow in its action, and not
intense, it is not available as a common disinfectant. Its
non-volatile properties would probably recommend it to the
homceopath for the use of the sick-room ; but, for the disin-
fecting of water for drinking purposes, we must protest:
the circumstances must be extraordinary, indeed, that would
Jjustify resort to such an agent.

8. Animal charcoalhas been known for many years as a
disinfectant of drinking water, and for the removal of or-
ganic gases by absorption, it having the peculiar property
of absorbing several hundred times its bulk of noxious
gases.

9. Heat.—The disinfection of bedding, and all articles of
clothing, is best accomplished by exposing them to a heat
of from 260° to 300°. This is best effected by the action
of steam under pressure : in default of this, the use of the
oven is advisable; care being taken that every part of the
clothing be exposed. If neither of these methods be con-
venient, boiling water may be used if sufficiently long
applied ; and this is important, since recent experiments of
P'rof. Jeffries Wyman render it quite certain that some of
the lower kinds of alga live in water at 208°; and that so-
lutions of organic matter boiled for twenty-five minutes
only, and exposed to air which had passed through iron
tubes heated to redness, became the seat of infusorial life.
Similar solutions contained in flasks hermetically sealed,
and then immersed in boiling water for periods varying
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from a few minutes to a few hours, also became the seat of
infusorial life. The infusoria chiefly belonged to the genera
Vibrio, Bacteria, and Monas. But, if the boiling was pro-
longed to a period of five hours, no infusoria of any kind
appeared.

Dr. Letheby, in his valuable report, expresses his opinion
that the agents of infection are living germs, capable of
reproduction in the human body under certain conditions.

Dr. Harris, Registrar of the New York Board of Health,
has writter a circular upon the subject of disinfectants, and
the manner in which they should be used, from which we
make the following extracts:

¢ In this circular, the words ¢ infection ’ and ¢ disinfection’
are employed just as they are commonly understood, re-
ferring to the preventive causes that are concerned in
propagating specific kinds of disease. Their causes are:

¢¢1. The specific infectious property or substance of any
one of the pestilential disorders.

«2. The local impurities and moisture of the house and
grounds where the outbreaks of the disease have occurred,
or are liable to.occur.

“ 3, The foul exhalations and atmospheric impurities
which injure the health, and help to propagate pestilential
epidemics.” "

Dr. Harris’ circular is singularly correspondent with the
report of Dr. Letheby. He addsto Dr. Letheby’s list of dis-
infectants quick-lime and sulphate of iron—the former in
powder, for the purpose of absorbing moisture and putrid
fluids; and the latter to disinfect the discharges of the
cholera patients, and for the purpose of purifying privies
and drains. As neither of these substances is volatile, they
recommend themselves to the homeeopathic physician for
the use of the sick-room.

[T0 BE CONTINUED.]
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SURGICAL. ~

Goniplete Extirpation of the Tongue for Epithelial Cancer, -

—e

Dr. Geo. Ross reports the following case in the Canar
Journal: A—— B——, aged 45, noticed upon his tong “\‘i:
a year ago a warty excresence, which was ligatured sor
time after. The base which was left, however, never hea’
but the disease extended till it involved nearly the w! ~
side of the tongue, and it was determined to remove \Q"’Q )
entire organ. Dr. G. E. Fenwick commenced the o
tion with an incision an inch in length in the mesia®. ,
below the chin, through skin, fascia aud muscle, to th' ¥y = * .,
of the mouth. Through this was passed a long ¥« ,"'“
needle carrying a strong thread, which was attached %, o
chain of an ecraseur. The chain on being drawn 1r“s,, e,
mouth was passed over and around the tongue, and "% &' e
back as far as possible, while the organ was drawn f‘%,,u‘, :

In using the ecraseur, fifteen seconds were all 7y, ‘..
elapse between cach click, and at the end of nirs,, i,
half minutes the operation was complete. There ., “* ¢, ’
hemorrhage, and the patient left the hospital on .. - '1',,'“/
teenth day with the wound nearly entirely cical., ",
similar case is reported in the London Lancet, b:. ™ -,
Gamgee, Surgeon to the Queen’s Hospital, Bi

which did not eventuate so fortunately, as severe

occurred twice, and the patient succumbed fromr

upon the eleventh day. The mode of operatin:

_ent from that adopted by Dr. Fenwick. Tw

flaps of integument having been reflected fr

between the chin and hyoid bone, a narrow

was thrust behind the hyoid bone through tl

the mouth, and an incision made in the floor

.

~
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toward the chin. Through the incision thus made, the
tongue was drawn out upon the neck and transfixed by a
knife through the raphe just in front of the hyoid "bone.
Two ecraseur chains were now passed through this opening
and fixed, one upon ecach side of the tongue. They were
tightened slowly and alternately, and when separation of
the tongue occurred, alarming hemorrhage followed, with
the result already detailed.

-

The Pons Varolii the Nervous Center of General Convulsions.

H. Nothnagel, in a series of experiments detailed in
Virchow’s Archives, and translated for the Cincinnati Med-
ical Repertory, has demonstrated that it is incorrect to say
that irritation of the ¢“floor of the fourth ventricle ” pro-
duces convulsions, as such a result follows irritution of only
a limited portion of that region. This limited portion, in
general terms, corresponds to the locus cerulcus and those
parts of the floor of the ventricle external to the eminentia
tereles, from a little below the corpora quadrigemina to the
upper part of the ale cineree. That this part of the medulla
oblongate is not the center of convulsions, but that they
arise from reflex action, was shown by the absence of all
convulsions when irritation of the part was preceded by
division of the medulla just below the pons. The nervous
center of general convulsions must then exist above the
division, and to demonstrate its exact locality, he divided
the medulla at various points. When the section was too
near the nuclei of the vagi, death was instantaneous; when
higher up, even to the lower border of the pons, though
short contractions occurred at the moment of division, the
animals afterward lay quietly without the least movement,
death taking place in a quarter or half an hour; when, how-
ever, & portion of the pons was left attached to the medulla,
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the most violent general epileptiform convulsions set in
simultaneously with the section, and persisted till death.
The conclusions justified by the experiments are these:
The center of general convulsions is situated in the sub-
stance of the pons. Its lower boundary corresponds to a
section at the height of the inferior border of the pons.
The faculty to perform the function of a center of spasms is
to be denied to the substance of the medulla oblongata.

CLINICAL CASES.

March 5th, 1859.—Miss W——, aged 18 years; dark hair,
blue eyes; had suffered from childhood with headache,
which had continued to grow worse every year. She had
been treated allopathically without any benefit. Her pa-
rents had become very uneasy, tearing that she would be-
come deranged, as her mind became more and more affected,
her melancholy mood was alarming; constant disposition
to cry; believes she is going crazy; has a dull, heavy ache
from one temple to the other; pain in her back, in the dorsal
region. llas a feeling in her head as if hot water was
rolling from one side to the other. Light hurts her eyes,
which are very weak. She becomes dizzy on raising the
head up; when she raises up in bed becomes dizzy; head
is heavy; wants to be quiet all the time, and alone; noise,
company, and even talking, disturbs her. She feels de-
spondent, discouraged ; frequent crying spells; hearing is
very dull; taste putrid, like spoiled vegetables. Recently
has had pain in the left side just above the hip. Has always
had cold hands and feet, and the feet are always covered
with cold and clammy sweat. She sweats cn the forehead,
and no where else (except on the feet), whenever anything
excites her, or she takes exercise. Her headache disquali-
fies her for any kind of work, either physical or mental;
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can’t write—cannot even play on the piano—indeed can'’t
do anything. Appetite is good; digestion has always been
good,—indeed, excellent ; the bowels regular ; menstruation
perfectly regular.

1st. In this case we have a constant headache, which had
lasted from childhood; a dull heavy pain from one temple
to the other.

2d. That her mind was so affected that serious apprehen-
sions were entertuined that she would become deranged ; a
melancholy mood, seeking solitude ; all company and noise
distresses her; frequent crying spe]ls

3d. That her head become dizzy on ralsmg it up, and
that she becomes dizzy whenever she raises up in bed; that
her head is heavy; has a feeling in her head as of hot
water was rolling from one side to the other.

4. That she has pain in the dorsal region of the back.

5. Putrid taste like spoiled vegetables.

6. Has cold extremities, the feet being always wet with
cold clammy sweat.

7. Her headache disqualifies her from doing anything;
her former employments and pleasures are now repulsive
and unbearable, even her music. .

The first symptom is produced by no less than forty-six
remedies :

Argent Nit. has constant headache and vertigo; headache
on awaking in the morning, with impulsive disposition and
constant motion. No cold damp feet; no vertigo on rising;
no fear of losing the mind ; no disposition to be alone; no
crying spells; no deep melancholy mood.

Aconite has great sadness, and disposition to weep, but it
is an alternation from mirth to sadness; it has also vertigo
when rising, but with nausea; bleeding at the nose, &c.
It has also coldness of the feet up to the ancles, or only of
the toes, with perspiration of the foes and soles of the feet.

Nux Vomica has vertigo in the morning and after dinner,
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and stunning headache in the morning—a periodical head-
ache. Taste of putrid vegetables. No cold hands or feet;
no corresponding moral symptoms.

Sepia has sadness, with weeping; but a dread of being
alone. It has vertigo when walking in the open air; it has
headache, but it is on one side, and from within to without ;
it has coldness in the légs and feet, but no sweat on the feet.

Sulphur has melancholy, also vertigo when sitting, with
bleeding of the nose when stooping and when rising from
bed ; it has pain in the back, but in the small of the back.
It has headache, but not constant, also cold sweat on the
feet.

Cale. Carb. produces a dull, heavy pain from one temple
to the other, a constant headache. It has a melancholy
mood, despondent and dispairing ; seeking solitude; a fear
that she will lose her senses ; an incapacity for doing auy-
thing ; vertigo on rising; heaviness of the head, coldness
of the extremities, with sweating feet—cold clammy sweat.
This remedy having the nearest resemblance to the totality
of symptoms, I gave the 2¢: one dose, and Sac. Lac. for one
week.

March 10th.—Headache a little better; no other change
perceptible. Sac. Lac. to be continued until next visit.

March 15th.—Headache not so bad; decided improve-
ment; spirits better; can smile occasionally; feet still cold,
but the sweat not so much.

March 21st.—Found my patient still improving both in
the moral and physical symptoms. Continued Sac. Lac.
another week. : ~

March 28th.—Improvement still progressing. Sac. Lac.
continued.

April 4th.—My patient as cheerful and gay as a lark;
thought she had taken enough of little sugar powders; gave
one powder Sac. Lac. for the whole week.

April 11th.—Found her, as she said, “ well,” and ¢ would
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not take any more medicine.” Said her head was all right
and her feet the same.

This case had been, for 16 years, bafiling all the skill which
Allopathy could bring to bear upon it. To any one but a
Homceopath it would seem impossible that a few pellets of
the 200th attenuation (Lehrmann) of Calcaria Carbonica
could have such a result.

April 22d.—Was called to a child in the same tamily.
Her mother informed me that my patient had a slight return
of headache and cold feet, but that her mind, disposition
and all else were ““all right.” Left one dose of Cal. Carb.
6™ to be given on the 26th. This delay was caused by her
having taken a dose of pulsatilla the day before, prescribed
by my friend, Dr. Skeels, who visited the child for me the
day before.*

May 4th.—Saw my case—at my office with rosy cheeks,
bright eyes, full of life, cheerful and happy. Said was ¢ all
right.”

May 10th.—She continues well.

CASES FROM PRACTICE.

BY R. A. PHELAN, M. D.

Miss P., 19 years of age, was sunstruck in the summer of
1864, and, as a consequence thereof, became insane, and
continued in that state till the 17th cf June, 1868. After
repeated efforts of the medical men had failed to restore her
to health, she was sent to the State Lunatic Asylum in the
spring of 1865, and kept under the treatment and discipline

* This dose of puls was given upon the well known fact, taught by the masters and
- borne out by experience, that it is not well to repeat, in adults especially, & dose of
Calc. Car. without first interposing an intermediate remedy. Rightly this patient
should have received Nit. Acid, it being a much more perfect antidote to Cal. Car.
than puls.—Eb.

D
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of that institution during a full term, at the expiration of
which she was returned to her father’s home without any
amendment whatever in her condition,

At the close of another year, seeing that she was getting
worse, and becoming almost unmanageable, she was sent
back to the Asylum and kept there during the course of a
second term, and again returned to her father’s house as
incurable.

What the symptoms that characterized her case during all
this time were, we did not learn, except in a general way,
not essential to be mentioned here; but ir her peculiarstate
she continned until the 17th of July, aforesaid, when she
came under our treatment. )

The conditions expressive of her derangement, and for
which we prescribed, were the following, viz: Unsteadiness
of purpose, with almost constant tendency to move some
part of the body: unwillingness to converse, especially with,
but making determined answers to, strangers; and an occa-
sional exhibition of silly laughing during her agreeable in-
tervals. When her wishes to go into the streets met with
the opposition of her parents, she flew into a rage, and used
all the force at her command to carry out her determination,
and when she got out she walked hastily on her way, sing-
ing and dancing, and laughing, and waving her hands.
These circumstances were observed to be much aggravated
in the afternoon and evening,and especially at the approach
of, and during the first day of, the menstrual period; par- .
ticularly the eyes when in anger,—the pupils of which
seemed to be more than ordinarily dilated most of the time—
the menses being premature, dark, clotted and rather scanty.

There indications taken in conjunction with the very
characteristic original cause whereby they were generated,
and as a consequence of which they continued to exist,

. marked definitely enough the course to be pursued in their
eradication.

™~
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What was that course? The alternation of remedies?
Here was a good case for that practice. The -exhibition of
Bellad. and Hyos., if you please. But we cannot allernate,
because that style of practice is not Homaopathic; not
even if such a practice were allowable should we resort to
it, for the reason that we should be afraid lest the modify-
ing inftuence possessed by one remedy over the aetion of
the other might compromise the chances of success 8o as
to prevent us from restoring-te home and to society a once
beautiful and accomplished young lady. What was then
left us to do in 8. important, and to her friends, so hopeless
acase? Nothing, but asatrue Hahnemannian, to carefully
individualize in selecting the proper remedy, and having
found it, to administer it in the smallest quantity capable of
curing the case. Now which of the two named remedies
covers the case most perfectly? Both have laughing, sing-
ing, furious actions, rage, attempts to strike, and aggrava-
tion of symptoms in the afternoon and evening, and before
and during menstruation—in common. Individualize far-
ther. With Bellad., however, and not Hyos., do we find the
dislike to conversation, the constant disposition te move
some part of the body, especially the hands; the condition
of the eyes; the majority of the symptoms connected with -
the menstrual appearance; and to the cause of the disease,
it stands in the very highest order as a remedial agent.
Bellad. was therefore the remedy; and accordingly, on the
17th of July, 1868, we gave the patient one dose thereof,
in the 4000th potency (Lentz’s preparation), with the usual
allowance of Sac. Lac. for one week, and departed.

On the afternoon of July 19th, the lady’s father informed
us that she had been very much excited the previous even-
ing, and during that day, and thought the medicine might
be too strong. This was an aggravation. July 24th, found
the patient unusually quiet—had been so for three or four
days—was more communicative, and general appearance



258 Homeopathic Independen;. [May,

favorable. Sac. Lac. furnished for one week.. July 27th,
her father called to see us, and stated that she was ‘““getting
along finely”—was making herself generally useful abount
the house without being asked, and evinced no desire to
leave home on any account. July 31st, patient wonderfully
improved, almost natural in her conduct—no excitement
or restlessness, conversed with apparent ease; parents de-
lighted, but feared a return ot her difficulties at the approach
of menstruation—a natural fear which was shared in even
by ourselves. Sac. Lac. for one week.

August Tth, still gaining in every respect, very quiet and
orderly—patient sewing when we reached the house.
Placebo for another week. August 14th, menstruation
present one day too soon; and, much to the satisfaction of
all, accompanied by no aggravating circumstances, excepting
that she appeared more reserved in her manner. Placebo
continued. '

August 22d, was informed that menstruation passed off al-
most naturally—was much more profuse, and not dark and
clotted as formerly; patient gained much in strength, and
certainly in appearance. Sac. Lac. for one week. At the
end of two weeks more, viz: on the 5th of Sept., it was al-
most impossible to notice any difference in her actions from
those of other people. She was then attending church and
vigiting her friends, as naturally as she ever did in her life,
and nothing of her old difficulties remained to be discov-
ered, except in the impression amongst her friends and
acquaintances that she once was insane. Her father re-
marked that ¢“ he would be delighted if he thought the great
change would continue when she dropped off' taking medi-
cine.” The remark was made in that spirit which betokens
an over anxious ingratitude (if we might so express it);
Homcopathy must cure at once what his favorite system
(Allopathy) had failed to do in four years. How much of
this we see! We informed the gentleman that the cure
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was complete ; and on that day, being six weeks from the
time we began the treatment, surrendered the young lady
to her father and mother in perfect health.

We saw the lady as late as the 11th of October, when she
continued to be perfectly well, and wonderfully improved
in general appearance ; and as late as the 14th of Novem-
ber, her father told us “he could not see the end of her
improvement.” Wehave no disposition 10 become popular
by giving such cases to the profession, but in important ones
of this sort, when a system of medicine 2000 years old has
so utterly failed to effect a cure, we regard it as due to the
eminent men who conduct the old Homeopathic College
at Philadelphia, to whom we are so much indebted—that
the principles of pure Homoeopathy which they so learnedly
impart, find an echo even at this distance from their centre.
The case is also a refutation of the materialistic tendency
of the day, in proving conclusively that the infirmities to
which our poor nature is subjeet, can be safely and surely
removed, even the most deep-seated of them, by immaterial
doses of medicine. They cannot be cured in any other way ;
and if they could, gentlemen ought to spare poor human
nature by guarding her against the evil consequences that
must necessarily follow the administration of crude medi-
cines, a practice which, to say the least, is entirely
unnecessary. Reflect on this case, which was cured by one
single dose in the 4000th potency. Follow Hahnemann and
you can all do as well.

[Nore—At this date, May 15th, Dr. Phelan informs us that
the young lady continues to enjoy the best of health.—En.]



260 - Homaopathic Independent. ' [May.

INTERMITTENT FEVER.

N. D. TERRELL, M. D.
(From my Note-book.)

October 11th.—Jno. Bailey, about 30 years of age, dark
complexion. Intermittent fever every other day; has had
three paroxysms; chill, heat, and then sweat. Previous to
the chill, thirst, drinking large quantities at a time.

Chill—First in the shoulders, between the shoulders, then
goes down my limbs; shakes a little; teeth chatter; same
thirst as before ; no nausea ; wants to lie down.

Heat—Same thirst as before, but more intense; very weak;
lasts about two hours.

Sweat—Same thirst ; sweat copious; some swell, but not
sour; all over the body; lasts all night. I feel very weak
atter swealing all night ; I have thirst in the morning.

Chill comes on earlier and earlier at every paroxysm ;
about 1 o’clock p. M. the last time. ,

The characteristic peculiarity of the thirst pointed to
Natrum Muriaticum, which, after the case had been ¢‘run out”
in accordance with the method recommended by Bonning-
haussen in his Therapeutic Pocket Book, was given, one
dose of the 5@ Finke, with blank powders.

October 11th was the day of the expected paroxysm,
which he had soon after taking the remedy. I saw him
Oct. 16th ; he had had no paroxysm since Oct. 11th. I af-
terwards heard that he had no other paroxysms.

[Doctors make mistakes in prescribing, especially when
doing so “off hand,” without duly considering the symp-
toms present. The annexed case of intermittent fever, is a
subject for criticism; there can be but little doubt but
that the first remedy given, Nux Vomica, was not the proper
one; and some doubt may arise as to whether the second,
Natrum Muriaticum, although it cured, was the proper rem-
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edy,—that is, whether it was the remedy that would have
been selected upon Bonninghausen’s plan.]

September 30th.—Mrs. A. B., about 50 years of age, who
came to my office with the following symptoms:

Chilliness mixed with heat; pain in the small of the back;
pain, dull and aching; no headache; good appetite; would
like to be in bed; want the doors and windows open;
mouth tastes badly in the morning; nasty taste; bowels
constipated ; empty cructations, which relieves the sensa-

tion of pressure; after eating, a sensation of oppression in
the stomach. Nux Vomica, 2¢-.

October 1st. The next day I received a note from her
stating that she was much worse, and had had a “regular”
chill. I called on her and found the following symptoms

of the last paroxysm :

* Chill, heat, and then sweat, every day. (?)

Before the chill, sick all over; pain in the bones, which
continued throughout the paroxysm ; no thirst; no head-
ache. : ’

Chill : Nausea; took mustard and water and vomited
up bile, she thought.

Heat: No headache; no thirst. :

Sweat: Relieving all the symptoms; coated tongue. Re-
ceived Sac. Lac. '

October 2d.—The same in all respects : the pain seems to
be down deep in the bones. Yesterday the chill came on
about 10 o’clock; to-day soon after 12; after the paroxysm,
increase of saliva. Received Nat. Mur., 5™ one dose.

October 8d.—Chill, heat, and then sweat. Before the chill,
bone pains as before, nausea, vomiting after drinking warm
water. v

Chill ; came on about 10 o’clock a. m.; headache.

Heat ; slight thirst if any; pain in hands and feet.

Sweat ; headache, but no other symptom, which was felt
slightly during the apyrexia. Received Sac. Lac.
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Oclober 4th.—No paroxysm. Sac. Lac.

Oetober 5th.—Paroxysm similar to the last, but with all
the symptoms ameliorated. Sae. Lac.

October 6th.—No paroxysm. Sac. Lac.

October Tth.—Paroxysra similar to the last, but with all the
symptoms ameliorated. Sac. Lac.

October 8th.—No paroxysm.

October 9th.—This was the day of paroxysm, but there
was none. Sac. Lac.

October 14th.—One week since the last paroxysm, none
this day, and none since the last.

Since then (May 10) there has been no relapse.

[This case is interesting from the fact that she had been
subject to intermittent fever every fall, which had never
been cured, but ‘“broken up,” or suppressed, with large
doses of Quinine or Arsenicum ; relapses occurring every
three or four weeks, until the warm weather set in. The
fact of change of type, which took place Oct. 4th—a change
occasionally met with in the intermittents of the Missis-
sippi valley, is also ot interest.]

January 4th, 1869.—Mrs. B——, of about 30 years of age.
Fever on the nights of Jan. 1st, 2d, and 8d, each night
about 10 o’clock, Jjust after getting into bed.

No symptoms before the paroxysm. No chill or chilliness.

Heat ; no sensations excepting extreme heat and restless-
ness, which lasted all night.

No sweat ; during the day flashes of chills run over me;
no thirst, either before, during or after the fever; no pain,
excepting the bones ache awfully ; no appetite, eat butlittle
breakfast in the morning; face much swollen. Reediveu
Pulsatilla 2¢-

January 5th.—Passed a very uncomfortable night.

Fever came on as soon as I went to bed as before, but
preceded by no chill or shuddering; dull headache, severe
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in front ot the head ; restlessness, tossing about ; bed clothes
made me feel too hot, but if I threw off the clothes it gave
me a chill ; went to sleep during the heat; after the heat
this morning had sweat; my husband says I had fever and
sweat ; during the sweat, while going down to breakfast, I
vomited bile; but little appetite; sore throat, observed it
yesterday, but it was so slightI did not think it worth men-
tioning; empty swallowing painful to me; don’'t know
which pains me most, the swallowing of liquids or solid
food, as I don’t drink nor wish to, and only chewed a little
meat this morning ; tender to the touch, but worse on the
right side, which is very painful; throat better than it was.
Received Sac. Lac.

January 6th.—No paroxysm last night; all the symptoms
have disappeared, even the sore throat, of which not a trace
isleft. Up to the present time of writing, Jan:-30th, there
has been no relapse.

This case was prescribed for ¢ off hand” from that
characteristic symptom of Pulsatilla, entire thirstlessness in
every stage of the fever and during the apyrexia.

PAINFUL BREASTS.

April 6th:—E. G., a young woman 22 years of age, light
complexion, fine form, perfect health, excepting as men-
tioned below, on the above day gave birth to a dead child,
which was very large, and which had been dead apparently
eight or ten days.

April Tth.—The breasts were enormously distended with
- milk, a very small quantity of which was spontaneously
issuing from the right breast ; they were not remarkably
painfuls upon touching, but exceedingly so upon the slightest
motion of the trunk or arms. Gave Bryonia 40®, Think one
dose, and applied compress, wet with cold water, iz which
there had been dissolved Bryonia of the same potency ; the
compress to be kept wet with the solution.
E
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April 8th.—Breasts not so painful ; less distended. The
same treatment as on the 7th inst.

April 9th.—Better in all respects. Some bad nodules
were observed in the right breast. Continued the same
treatment. '

April 10th.—No pain whatever; the breasts rapidly
assuming their normal size. Discontinued all treatment.

April 13th.—Breasts of normal size; slight issuing from one.

April 20th.—Two weeks to-day since her confinement;
met her on the street, looking and feeling entirely well,
excepting a trifle weaker than was natural to her.

The above caseis interesting from two other circumstances,
showing, the power of medicines in aiding nature, and in
relieving distressing symptoms in parturient women.

. I was not called to the case until about 74 o’clock a. m.,
and arrived at the bedside of my patient about 8 o’clock ;
she had been in labor then since 2 o’clock, about six hours.
I found that the head of the child was delivered, and had
been, so the nurse said, for hours, but no further progress
seemed to her possible by any exertions of the patient, whom I
found restless, with red face; the child, I have said before,
was very large. 1 gave Aconite 2¢- Lehmann’s ; the child was
born in less than three minutes after ; and the placinta in
Jless than twenty minutes after ; there was no flooding.

After the delivery of the placenta, I gave Arnica 2°-Leh-
man’s, and left two other doses of the same potency, to be
given before my next visit on the afternoon of the same
day. On the day following confinement there was not the
slightest tenderness upon pressure upon any part of the
abdomen, even over the pelvia cavity, and but little sere-
ness of the perineum. No bandage was used.

In the last number of Tue INDEPENDENT we copied an
article from the pen of our able colleague, Jumes B. Bell,
M.D., of Augusta, Me., from the New England Medical
Gazelle, and failed to give that journal credit, an uninten-
tional mistake.
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CLINICAL LECTURE.

[Condensed Abstract from Lectures delivered at the Hahnemann
Medical College, Philadelphia. From notestaken by
H. F, Pahl, M.D. Dec.19.1867.]

BY HENRY NOAH MARTIN, M. D.,
Professor of Clinical Medicine.

A. A. mtat 24, has been suffering during six months. Has
had swelling of face. We find upon examination a promi-
nent swelling on the right side of the face and justinfront
of the ear, which is‘very red, ténse and sensitive to pressure.
In the throat there is redness and enlargement of the right
tonsil. Pains attending the swelling are of a dull character ;
worse in a warm room and in damp weather and during the
summer.

Notwithstanding this swelling began and remained on the
right side ; because of the sensitiveness topressure, and the
aggravations, we shall give Lachesis 2™, one dose. This
case will no doubt be relieved by this medicine, and will
serve to illustrate the idea that because the pains and swell-
ing begins and remains in the right side, you must not
in all cases give Lycopodium. Lycopodium and Lachesis each
have all the symptoms characterizing this case, the side of
the face (right side), favoring the choice of Lycopodium, but
all the aggravations are much more strongly indicated under
Lach. than Lye.

December 80.—Very much improved. Scarcely any pain.
Swelling somewhat reduced.

January 4, 1868.—No soreness ; not sensitive to pressure;
less redness in the throat and also externally; swelling
somewhat reduced and much softer.

January 11.—Worse. Swelling harder, much soreness.
Thinks he has taken cold, which always affects that side
of his face and eye. Prescribed Lachesis 2=, one dose.

January 18.—The eye on the affected side is weak.
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January 25.—No pain nor sensitiveness, nor hardness of
the parts.

February 3.—Reports himself well.

Dec. 80, 1867.—E. 8. complains of pain in the back.
Cannot turn over in bed because the back feels stiff or broken.
G'reat bearing down during stool, and nothing but blood and slime
passes. Griping pains in the hypogastric region before, du-
ring and after urination. Urine feels cold. Here we have
a caseof constipation with inflammation of the large intestine,
with extension of symptoms, to the urinary organs. Or,to
uso the common nomenclature, dyseutery. ’

Dysentery leads us to think of Merc. V. and Cor., and
Nux Vomica first of all, then Colocynth, Belladonna, &c.

The dysentery of Mercurius Vivus is characterized by
green, slimy and sometimes bloody stools, generally worse
in the night; preceded by griping pain in the hypogaastric
region, and relieved, generally, after stool; nausea and
chilly sensations during stool, followed by cold sweat and
tenesmus.

Mere. Cor. has bloody, elimy; scanty stool, with great
straining and burning, with colic before, durlng and after
stools and with tenesmus.

Nux Vomica has all the symptoms of this case, including
the broken pain in the back, which neither of the other medi-
cines have. Nat-mur, Rhus-tox and Augustura V. each have
also this semnsation of broken back, but they do not so
prominently have the other symptoms. If this chronic
form of dysentery had followed an attack of intermittent
fever, having the symptoms of Nai-mur, we should then se-
lect thatremedy : or, if we found a Rhus rhenmatic diathesis
as a basis, then Rhus-tox would be the medicine. Urine feels
cold. Thissymptom isnotin the pathogenesis of Nux. Vom.,
and we are led to think of XVit. Ac. as being most promi-
nently indicated for it, but as this symptom océupies a low
rank in our diagnosis of a medicine for this case, we pass it
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by with the remark that if it disappears with the other
symptoms you may note that it is cured by Nux. Vom.,and
we shall learn something new.

We give Nux. Vom 2®, one dose.

January 4, 1868.—Reports not 8o much pain in back on
turning over in bed. Bloody, slimy stools and cold feeling
of the urine entirely gone.

January 15—Dysenteric symptoms relieved, but complains
now that in the morning she has pain in the bowels before
and after stool ; pain in both shoulders, relieved by motion ;
great weakness after stool, also trembling ; has to lie down.
Brown, small stool.

We have now a perfect case for Conium. The great
weakness and trembhng afterstool is exceedingly character-
istic of Conium. We give Con. 1™, one dose.

January 22.—Reports very much worse. Probably an
aggravation, and we, therefore, neither chauge nor repeat
the prescription.

January 29'—The symptoms for which Conium were given
are relieved, and she now complains of burning and prick-
ling of the feet at night, which are cold in the day time.
Weak and trembling every day at about10or 11a.m. This
last symptom we find in but few medicines. Something
like it are found in Phos. Lach. Sulph. and Hydrastis. We
give in this Sulphur C™, one dose, as best indicated.

February 5.—Reported herself well.—American Journal of
Homaopathic Materia. Medica.

INTERMITTENT FEVER IN CHICAGO.

Nearly all cases ot Intermittent Fever occurring in this
city or vicinity, are cured by one of the following drugs,
vizi— drsenicum, China, Kupatorium perf., Natrum Mur., Nux
Vomica, or Pulsatilla.

Arsenicum is indicated in all types, exceptthe double



268 Homeopathic Independent., [May,

quotidian and double tertian ; China in all types except the
quartan ; Hupatorium, in all types (probably); Natrum and
Nux Vomica all except the quartan, double tertian, and
double quotidian ; Pulsatilla in all except the double tertian
and double quotidian. Consequently when we learn the
type of the case before us, one or more of the above reme-
dies may be thrown out of consideration. As regards the
thirst : .

Ars.—Thirstin all stages, or wanting in the chill and heat.

China.—Thirst in all stages, or wanting in the chill and
heat. i
. Eup. Perf.—Thirst in chill and heat, or wanting in chill.

Natr. Mur.—Thirst in chill and heat, or wanting in chill
and heat. )

Puls.—Thirst in chill and heat, or wanting in all stages.

We may now be able to make our choice of a remedy; if
not, we must consider the symptoms before the fever
comes on.

Ars.—Pain in the head, abdomen, back, chest, or limbs,
with a faint feeling ; yawning.

Ckina.—Pain in head or limbs, sneezing, nausea, or great
lunger.

Eup. Perf.—Pain in bones, stiffness of fingers, yawning.

Natr. Mur.—Pain in head.

Nuz Vom.—Pain in head,

Puls.—Pain in head, nausea, vomiting, loss of appetite,
diarrhea, chilliness.

If the remedy can not be ‘chosen from the above, we
must next Jook to the symptoms during the chills.

Ars.—Difficulty of breathing, coldness in abdomen, di-
arrhea, yawning, pain in head, limbs, bones, pit of stom-
ach, abdomen or small of back, vomiting of bile,

China.—Pain in liver or abdomen, heat and redness of
the face. ‘
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Eup. Perf.—Diarrhea, nausea, pain in the head, small of
the back, vomiting of bile, trembling.

Matr. Mur.—Difficulty of breathing, pain in head, bones,
or back, yawning, nails blue,chattering of teeth, stupefaction.

Nuzx. Vom.—Pain in liver, nails blue, chattering of teeth,
sleep. :
Puls.—Pain in back, vomiting of mucus.

Symptoms during the heat :

China.—Coldness of the forehead, redness of face.

EBup. Perf—Nausea, vomiting of bile, tremor.

Natr. Mur.—Loss of consciousness, pain in head, bones
or back, eyes weak.

" Nux Vom.—Anxiety, nausea, pain in the head or chest,

vomiting of mucus, food or water, vertigo, redness of face.

Puls.—Pain in head, limbs, bones, or labor-like pains,
vertigo.

It is seldom that we are obliged to seek further than this
for the proper remedy, but I will add the remainder of the
symptoms of the drugs named in order to complete the pic-
ture of each.

Symptoms during the sweat:

Ars.—Roaring in ears, faintness.

China.—Faintness.

Eup. Perf.—Sleep.

Natr. Mur.—Waﬁing up.

Nux Vom.—Chilliness during motion, tingling in skin.

Puls.—(No symptoms recorded.)

Symptoms during apyrexia:

Ars.—Appetite lost, diarrhea, emaciation, face bloated or
yellow, nausea, vomiting of bile or food, taste bitter, pain
in head, joints, hip, back, stomach or kidneys, vertigo, weak-
ness, repugnance to meat, sweet or warm food, sleeplessness.

China.—Appetite lost or increased, repugnance to tobacco,
or wanm food, constipation or diarrhea, emaciation, face
pale or yellowish, pain in head, joints, stomach, kidneys,
vomiting, weakness, sleeplessness.
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Eup. Perf—(?)

Natr. Mur.—Appetite lost, taste bitter, repugnance to fat
food, bread, coffee, tobacco, constipation, face yellowish,
pain in head or stomach, sleeplessness.

Nux Vom.—Appetite lost, taste flat, repugnance to bread,
coftee, tobacco and warm food, constipation, emaciation, face
pale or bloated, nausea, vomiting of bile, mucus or food,
pain in head, stomach, hip, liver, back, vertigo, nervous
weakness.

Puls.—Appetite lost, taste bitter, repugnance to bread,
meat, warm food ; diarrhea, pain in head, joints, stomach,
hip, liver, vomiting of mucus or food, sleeplessness or torpor,
vertigo, nervous weakness.

Moral symptoms .

Ars.—Anxiety, anger, restlessness, impatient.

China.—Anger, depression, indifference, peevish, obsti-
nate.

Eup. Perf—Anxiety, despair, depression.

Natr. Mur.—Anger, sadness, depression, thoughtlessness,
absence of mind, irritable.

Nux Vom.—Anxiety, anger, irritable, peevish, obstinate.

Puls.—Anxiety, depression, indifference, peevish, restless,
sadness, obstinate.

Special indications :

Ars.—Paralytie condition ; intolerable pains.

China.—Distension of the veins; pain in the liver.

Eup. Perf.—Great weakness ; desire for acid drinks.:

Nuzx Vom.—Delirium; paralytic feeling in the limbs.

Natr. Mur.—Sleepinera.

When the latter symptoms exist throughout the entire
paroxysm, the remedy may often be chosen successfully
from them alone. Puls. is applicable when the menses are
suppressed or make their appearance too late.— 7' S. Hoyne
in Medical Investigator.

711 WaABASH AVENUE.
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