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I THE NEW ENGLAND MEDICAL GAZETTE, VOL. XVII.

IT seems but a little time since the first number of the first
volume of this journal went to press. Already its volumes fill a
long shelf, and a review of its original and selected articles would
exhibit a favorable comparison, both in quality and manner, with
those of any other medical journal published. With deep regret
we are compelled to announce that the able editor who, for the
past three years, has held the sole editorial management, is
obliged to relinquish a great part of that work ; but at the same
time he joins in an association of physicians which will unitedly
perform the editorial work, and will, we trust, bring to the pages
of the GAZETTE a freshness, clearness, and vigor that will make
it more than ever valuable.

While it will be our aim to do our work well, let us remind our
readers that they have it in their power to add greatly to the
value of the journal by a cordial and thoughtful assistance.
No especial changes will be made in the form or in the opinions of
the GAzETTE. While we shall welcome to its pages all facts and
experiences which will tend to elucidate doubtful points in medi-
cine, and shall allow the greatest latitude in the opinions herein

expressed, we shall endeavor to avoid, as far as possible, the
* vague and illogical theories and personal polemics which weaken
rather than aid our progress. *

VOL. XVII, = NO. I. 1
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HOM@EOPATHIC INSANE HOSPITAL.

PETITIONS are in circulation throughout the State, asking that
. homceopathic treatment may be accorded to the inmates of in-
sane asylums when desired. With four hundred physicians of our
school in the State of Massachusetts, and the tens of thousands
of citizens who use only this method of treatment, it would seem
that a petition from them in a matter of such evident justice
should not be unheeded by the Legislature of the State. But as
all reforms need to be urgently and persistently pressed in order
to be successful, so this will require the earnest effort of all our
friends. Let the petition be circulated at once in every quarter.
Even citizens who employ only allopathic treatment for them-
selves when sick should be willing to allow homocepathic treat-
ment to those who prefer it; and many such would sign the
petition if asked. The assistance of the press, the clergy, and
of all philanthropic people should be secured in this matter. A
few days of earnest work given to this subject may obtain in
Massachusetts an asylum for the insane which, like that of New
York, shall be a credit to the profession, an honor to the State,
and a lasting benefit to the people. b

“DEATH OF HOMEOPATHY.

IT is now just forty years since that delightful poet and guasz
physician, Oliver Wendell Holmes, gave to the Boston public two
lectures on “ Homoeeopathy and its Kindred Delusions.” In these
lectures homceopathy was denounced as the most absurd of all
medical delusions; and the prophecy was then made that it would
be short-lived, and that “ not many years can pass away before
the same curiosity excited by one of Perkins’s Tractors will be
awakened at the sight of the Infinitesimal Globules. If it should
claim a longer existence, it can only be by falling into the hands of
the sordid wretches who wring their bread from the cold grasp
of disease and death in the hovels of ignorant poverty.” Thirty
years passed away, and in 1872 the “lifeless delusion,” as Holmes
called it in 1842, had become a power in the land. Its practi-
tioners were numbered by thousands, and its believers by hun-
dreds of thousands. In Boston it had a dispensary for the sick
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poor, at which nearly 1,000 were treated yearly. An effort
had been made to establish a hospital to which the poor could
resort and have homaeopathic treatment. In fact, its insti-
tutions, its societies, and its practitioners were prosperous, and
exhibited as yet no sign of the much-wished-for decay. There
being no prospect of its dying a natural death, the councillors ot
the great Massachusetts Medical Society in secret conclave deter-"
mined to kill it: First, by declaring it arrant quackery ; second, by
expelling, as unprincipled men, any who practised it; and third,
by forbidding members to hold any professional relations with
these “charlatans” The result of this action is best seen in
the growth of homaeopathy in New England since that perform-
ance, In Boston the number of homceopathic physicians has
increased from sixty to upwards of one hundred ; in New Eng-
land from five hundred to eight hundred. A medical school in
connection with Boston University has been established, which,
with thorough instruction in every department, has already gradu-
ated two hundred and fifty physicians; a hospital has been
founded which has cared for upwards of 1,600 patients, and
has secured of funds for running expenses, for land, buildings,
and permanent funds, upwards of $250,000; and the dis-
pensary ‘has enlarged its work from 973 patients in 1871 to
11,862 in 1881. But this growth is not confined to New Eng-
land. Twenty-six State medical societies and one hundred and
nine local societies exist in the United States, with a member-
ship exceeding 2,000. Forty-two hospitals, with 1,600 beds,
employ wholly homceopathic treatment, while more than 100,-
000 poor patients are annually treated at homoeopathic dispen-
saries. Moreover, seventeen medical journals are sustained, and
eleven medical colleges are educating at the present moment up-
wards of 1,300 students in homceopathic opinions and preparing
them for homceopathic practice. The success of these practi-
tioners, the quality of their patrons, and the amount of charitable
work performed would indicate that the “ sordid wretches” and
the scarcity of “ infinitesimal globules ” prophesied belong not to
this generation. May the “death of homceopathy” continue,
in the future as in the past, to be confined to the realms of
prophecy, until, at least, science shall given to humanity a better
method of healing, *
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MEDICAL SOCIETY PRINCIPLES.

BY C. WESSELHOEFT, M. D., BOSTON.

ABouT three months ago, a much-honored colleague of Dover,
N. H,, sent me a printed set of principles governing a medical
organization in that city. They were intended to harmonize
medical creeds: that is, homoeopathic physicians must cease to
call themselves by that odious name, and those who never did
call themselves so, remain what they were before ; namely, doctors
who practise anything and everything but odious homceopathy.
This is the way they did it : —

“Dover, N. H,, February, 1880.

“We, the undersigned, assuming that entire liberty of thought
and freedom of opinion are absolutely essential to real progress
in the science and art of medicine,

“ Resolve, First, That we will in no way approve, sanction, or
hold allegiance to any organization, society, or name, which, by
giving exceptional prominence and authority to any exclusive
medical dogma or system of practice, tends to limit such freedom
of thought or opinion.

“ Second, That we will recognize, professionally, only such
honorable and well-accredited physicians as in their medical
associations and conduct conform to the spirit of the foregoing
resolution.”

The following is a copy of the essential portion of my reply to
the much-honored colleague in Dover : —

*“ Dear Doctor,— The difference between the two societies is
that the American Institute (and similar societies) will admit
every physician regardless of method of practice, while your
society will #o?, unless a physician has no preference for any
method, or unless he professes to have none.

“The time will come when there will be even more and better
methods of practice than we now have; and the time must come
when all well-accredited physicians, regardless of their special
methods of practice, will be allowed to join any general medical
society.

“We have abolished creeds or confessions of faith in our
Massachusetts State and local societies, as well as in the Institute
of Homceopathy. You, of New Hampshire, do not object to any
creed or method of practice or ‘pathy’; you admit them all,
provided those who make use of them agree noz to name their
methods of practice. You allow them to practise a distinct
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method, to write papers concerning it, to discuss it; but they
- must not call it by its name, or out they go.

“We, on the other hand, do not propose to limit any man’s
practice, nor to prescribe or proscribe the name he chooses to
call it by. If, in our societies, we limit our labors mostly or
exclusively to a certain method of practice, to its improvement
and possible perfection, it is because we are limited by time,
strength, and ability to do the amount of work on hand; mo?
because we proscribe, prescribe, or exclude other methods of
curing which should be. free 2o call themselves by any name or
definition suited to their wants.

“The principles upon which alone medical societies can be
founded are : —

“1. Every society has the absolute right to define the limit
and kind of scientific work it proposes to do.

“2. It has no right to attempt to limit or proscribe freedom
of thought or definition of method of practice.

“This is perhaps what your programme of February, 1880,
tried to express, but got hopelessly and inextricably mixed.
Your first sentence proclaims freedom ; your second sentence
(first ‘ resolve’) gives your sentiments of freedom a terribly black
eye ; consequently you do not see it, as I fear.”

THE DIFFERENTIATION OF CROUP FROM DIPHTHERIA.
BY W. H. MORSE, M. D,, PITTSFIELD, MASS.

"THERE is certainly an existent relation between the two dis-
eases. Laryngitis accompanied by membranous inflammation may
arise from the contagion of diphtheria, but it is just as much a
product of measles, scarlatina, or typhoid fever, without expos-
ure to diphtheria; of accidental irritation, as contact of acids,
inhalation of steam, or pressure of a foreign body ; of cut throat,
occurring as a sequel ; of contact of foul air and water; and no
doubt of other causes. An influence which in one person pro-
duces croup may in another produce diphtheria ; yet it is ques-
tionable if a person suffering from croup can communicate to
another by contagia the membranous condition which in the
second person will be distinctly diphtheritic.

Two or three years ago, a committee of the Royal Medical
and Chirurgical Society defined diphtheria as a zymotic disease,
accompanied by membranous exudation, and which may or may
not be accompanied by croup. Croup, they say, is a term signi-
fying a laryngeal obstruction in children, accompanied by febrile
movement. There is nothing provisional in these definitions, but
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their chief glory is their duality of expression. Yet beyond the
power of definition there is very little to diagnose from. Once
it was said that a mark of distinction was the contagiousness of
diphtheria ; but now we know that diphtheria is not always con-
tagious. Again, it has been said that croup was merely a local
inflammation, whereas diphtheria was a special constitutional
affection ; now we have come to look upon croup as both con-
stitutional and local in its relations. The albuminuria of diph-
theria was characterized as diagnostic; but albumen has been found
in the urine of the patient suffering from croup. The manifes-
tation of asthenia, and the sequelz of paralyses and great depres-
sion characterize some cases of croup as uniformly as is the rule
in diphtheria. A difference in the character of the exudation has
been claimed, but is abandoned. I had an opportunity some
time since of examining several specimens of sputa and false
membrane removed from the throats of children dying of croup
and diphtheria. Microscopical observation revealed but one dif-
ference ; and that was that in diphtheria the exudation is planted
firmly into the tissues, while in croup it is a superficial coagula-
tion of lymph on the mucous membrane. In diphtheria the deeper
tissues are destroyed, so that the membrane could not be peeled
off. Another and a beautiful characteristic, microscopically re-
vealed, relates to the presence of micrococci. In any partially
decomposed mucus they are to be found scattered through the
substance. This is the case in the croupal membrane and sputa,
whereas in diphtheritic membrane these organisms appear only
in collections or nests.

It seems, however, from all of the present data, that this ques-
tion of diagnosis resolves itself into one conclusive ztiological
truth, which, briefly expressed, is as follows: Croup is due to a
constitution supported by blood of a certain condition, being
acted upon by a certain condition of the atmosphere, which con-
dition owes its peculiar influence to impalpable germs which
might or might not be diphtheritic in origin. That germs pro-
creating croup might originate from diphtheritic deposit is not
necessarily hard to believe. In point of fact, it may be held that
such germs might and doubtless do arise from other diseases than
diphtheria. Measles or typhoid fever may furnish them just as
readily. Until we come to know intimately the character of
these germs, we can only estimate their value ; yet there is every
probability that their origin is from one fixed state, wherever
placed. Interwoven with this remains the self-evident fact that
germs born of the diphtheritic membrane have, by virtue of their
birthright, more potent ability to produce a given character in
the laryngeal membrane ; which membrane, because of this rela-
tionship, manifests a disposition to put on a diphtheritic aspect,
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Therefore it may be truthfully said that beyond question, those
forms of croup which are somewhat asthenic, and manifestly of a
diphtheritic nature, are due to the malignity of the influence of
germs but recently derived from the condition of diphtheria, and
only one remove from that disorder.

EXCERPTS FROM OPHTHALMIC PRACTICE.
H. C. ANGELL, M. D., BOSTON.
[From advance sheets of “Diseases of the Eye,” sixth e&ih’oﬂ, now in press.]

GRANULAR OPHTHALMIA.

THE more experience one has in granular or trachomatous con-
ditions of the conjunctiva, the more one is inclined to prefer the
milder to the so-called heroic treatment. Caustics and strong
astringents are sometimes necessary, but their use should not be
prolonged, and they may often be dispensed with to the advan-
tage even of eyes that appear to tolerate them perfectly. Thus,
I find myself of late years substituting a crayon of alum in cases
where formerly I should have used a crayon of sulphate of copper.

Naturally, much depends upon the fact as to whether ciliary
irritation exists to any great extent. If it does, caustic or astrin-
gent applications are not borne well, and do harm rather than
good. Pain, photophobia, and lachrymation indicate ciliary irri-
tation ; and when considerable, contra-indicate astringents, apart
from other considerations. In some of these cases one should -
carefully regard the condition of the iris. A¢ropine will some-
times be useful.

Recently, as an intercurrent application, I have found boracic
acid, four to six grains to the ounce of water, serviceable. In
acute or sub-acute cases the boracic acid, being a disinfectant as
well as a very mild astringent, may be used freely several times
a day. When used in a four-grain solution, in cases of even
marked ciliary irritation, it is usually borne well, and is often
decidedly beneficial.

PROPHYLAXIS OF INFANTILE OPHTHALMIA,

It is advised to wash the lids of the child in a one per cent
solution of carbolic acid directly after birth. Possibly boracic
acid, which is a milder and safer antiseptic, and could be used in
a much stronger solution, would be equally efficacious. At the
Lying-in Hospital at Leipsic the following prophylactic treat-
ment is adopted : The eyes of the infant are immediately washed
out with water, a drop of a two per cent solution of Argent. nit. is
instilled, and the eyes are covered for twenty-four hours with
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cool compresses moistened in a two per cent solution of sali-
cylic acid. These measures were first adopted for the infants of
diseased mothers only, but subsequently extended to all others.
The resualt was, that for six months, in two hundred infants so
treated, not one case of ophthalmia occurred. In one case where
the application of the Argent. nit. had been accidentally neg-
lected, a slight case of conjunctivitis appeared.

A much simpler treatment is employed at Halle ; viz., for nine
months the eyes of the infants were washed out, as soon as the
head was born, with a one per cent solution of carbolic acid.
This treatment reduced the percentage of ophthalmia from 12.5
per cent to 3.6 per cent, and the disease when it did appear
assumed a milder form.

It would seem, in view of the above facts, that a grave respon-
sibility for the condition of the eyes of the new-born rests upon
the obstetrician. I recall last year an otherwise perfectly healthy
infant, sent to me by the family physician for treatment: the
child was four weeks old, and both cornea were wholly destroyed
from purulent inflammation. Of course the child was totally
blind, and was to go through life totally blind. Such cases
would be almost impossible if the prophylactic treatment above
suggested were generally observed. It is very feasible for a phy-
sician to carry out the treatment. A small bottle of a saturated
solution of boracic acid could be conveniently carried about, and
when used, diluted with an equal part of water. This would give
a solution of fifteen to eighteen grains to the ounce. Or a four-
grain solution of carbolic acid might be used if preferred.

DIAGNOSIS OF IRITIS.

This is made comparatively easy by a careful observance of the
objective symptoms already mentioned; still, in certain cases,
some of these are more or less masked by the great injection of
the conjunctiva, and some may be absent. Thus, the pinkish
zone around the edge of the cornea may be hidden from sight
by the vermilion redness of the congested conjunctiva. In such
cases a general practitioner, I have observed, may mistake the
disease for a conjunctivitis, and this may lead to the prescription
of an astringent eye-wash, which is always contra-indicated in an
iritis, and always aggravates the severity of the affection; or it
may lead to the neglect of the use of Atropine or some other
mydriatic, an event too often deplored after an eye is lost. But
in these doubtful cases, if the physician will take his patient
near a2 window and test the movement of the pupils, he will find
a sluggish movement of the iris if it be inflamed; but if the
movements of the pupil in contraction and expansion are active
and natural, he may be quite sure that he has not an iritis. When
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there are elements of uncertainty in the case, avoid all irritating
applications, and then, at least, no harm will ensue. If it is an
iritis, it will develop unmistakably in a short time.

SCLEROTOMY.

The operation of sclerotomy is finding considerable favor with
many ophthalmic surgeons as a substitute for iridectomy. It
does not appear to reduce tension so effectually as iridectomy,
nor is it so reliable for most forms of glaucoma. It is to be com-
mended for chronic glaucoma simplex, in which iridectomy is
sometimes of little service, and may perhaps be advised in cases
of absolute glaucoma, where, sight being gone, an operation for
the relief of pain is indicated. The operation is usually done
with the narrow cataract knife, which is entered near the corneal
margin of the sclera as if to make a small flap, some two or three
mm in height. When the imaginary flap is about two thirds
finished, and the aqueous humor has escaped, the knife is slowly
withdrawn. The operation is difficult, and there is not unlikely
to be a prolapse of the iris ; in which case the iris is cut off, and
the operation results in an iridectomy. In order to avoid this
prolapse of the iris, it is advised to drop a one per cent solution of
eserine into the eye before operating, and to fix the eye both
above and below during the operation. On no account should
the knife be withdrawn before the complete escape of the aque-
ous humor. The after treatment is similar to that of iridectomy.

THE CAUSE OF CATARACT

Is probably faulty nutrition of the lens. This may be due to
old age, as in senile cataract ; to disease of the kidney, as in dia-
betic cataract; or to abnormal change in the deep structure of
the eye, as in secondary cataract. There is also a congenital cata-
ract, dating from birth, and a traumatic cataract, from injury.
Recently, investigations, chiefly by Michel, in regard to the
influence of the general circulation upon the nutrition of the eye,
go very far to prove that cataract is generally caused by sclerosis
of the carotid arteries. Thus, in the course of ten months, fifty-
three cases of cataract observed showed a sclerosis of the carotid
in every case. In some, where one eye only was affected, there
was sclerosis of the carotid on the same side only, or it was more
highly developed on that side; while in double cataract the
opacity of the lens was most advanced on the side corresponding
to that in which the sclerosis of the carotid was greatest. In
addition to the sclerosis, there was also in some of the cases an
enlargement of the thyroid gland. The ages of the patients
varied from eight to eighty-one years. It is supposed that the
diminution in the supply of blood to the eye produces, after some
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time, an opacity of the lens, due to insufficient nutriment. It is
not probable that every case of cataract will show a sclerosis ot
the carotid. There may be senile marasmus, or a feebleness of
circulation after exhaustive disease, congenital insufficiency of
the arterial circulation, abnormal growths pressing on the caro-
tids, —any of these may also cause opacities of the lens.

SUPPURATING INTERSTITIAL KERATITIS.

This outline of a case of apparently total destruction of the
cornea from suppuration, as I at first considered it, may be
instructive as showing the value of paracentesis combined with
the application of heat in desperate cases.

On June 7, 1879, Capt. B——, aged sixty, master of a whaling
vessel, was brought directly from his ship to my office. He had
sailed some weeks previously, with good sight ; but off the coast of
South Carolina had been attacked with inflammation of the eyes,
had gradually become blind, and was obliged to bring his vessel
back to port. Hewas led to my house as a blind man, but I found
vision, left eye %, right eye entirely blind ; he thought he could
distinguish the direction of a window in the sunlight, but failed
to detect the presence of a sheet of white paper moving directly
before the affected eye.

There was diffuse cloudiness of the whole cornea in the left eye,
but it was not sufficiently dense to completely hide the iris and
pupil. The conjunctiva was moderately injected around the cor-
neal edge. The right eye presented a very different aspect.
There was deep, dark injection of the entire ocular conjunctiva,
with chemosis ; the cornea was yellow and opaque ; the infiltration
of pus between its layers was so marked a feature that I looked
for its disintegration very shortly. The patient was assured that
the left eye would probably be restored to fair sight, but was told
that the right was inevitably lost. I instilled A#»9pine into both ;
bandaged them ; gave orders for a hot fomentation to each, of fif-
teen minutes, three times a day. Gave him Quinine J;, five-grain
doses, three times a day. The Quinine was suggested by his gen- .
eral health, which, although not specially bad, was not up to his
usual robust standard. For a sea captain, he was pale.

June 9. — Left eye better, cornea clearing a little.  The right
eye is not changed in appearance. He cannot see a white paper
moving before it. Made a small opening into the anterior cham-
ber at the lower corneal margin with a Beer cataract knife, which
I consider the best instrument for this purpose if used cautiously.
There was a discharge of aqueous, followed by aqueous turbid
from pus; showing that hypopion probably existed also, but unde-
tected owing to the complete corneal opacity. Same local and
internal treatment continued.
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June 11. — Left, better.  Right, can see a white paper before
the eye, owing to a little clearing up of the cornea at its inferior
edge near the opening. Paracentesis again.

June 13. — Left, improving. Right, about the same. Para-
centesis.

June 16.— Same ; but the chemosis, which had been lessen-
ing, is now more marked above the cornea, and there appears to
be a more dense infiltration of pus in that part of the cornea near
it. . Paracentesis. Use the hot fomentations, for fifteen minutes,
only once a day.

June 18. —Right eye, less chemosis. Paracentesis.

June 20. — Right, again clearing up a little. Paracentesis.

June 23. — Right, cornea clearer.

June 25. — Right, cornea improving slowly.

June 28.—Right, better. Saw, near the eye, the large letter
C, No. 200.

June 30.—Right, saw letters No, 100 near the eye.

July 2. Improvement has ceased. Fomentations twice a day.
Paracentesis.

July 5. — Right eye better again. Sees letters No. 70.

July 7.— Right, improving again.

July 10, ~— Right, sees letters numbered 30 near the eye.

July 14, 16. — Record is the same. The patient left Boston for
his home a hundred miles away. His left eye had so far recov-
ered that with D 4 1.25 he could read print No. 8 comfortably.

The distinction between a suppurative process in the cornea
and some forms of ulceration is by no means clear, and the above
case resembled somewhat the creeping ulceration of the cornea
called the serpiginous ulcer.

THE CAUSE OF MYOPIA.

Myopia is rarely congenital ; often hereditary, but still oftener
acquired. It is possible that hereditary predisposition to the
affection may exist in those cases where it is acquired, and in
which no myopic parentage can be traced.

Late researches tend to show that among school children the
myopic eyes are recruited, as the process of education goes on,
mostly from those of hypermetropic refraction; that in young
children this form of optical defect is very common, but as time goes
on and the eye is used for new objects in study, and especially
if the child is not robust, the hypermetropic refraction is lost and
the eye becomes myopic. This change to myopia is all the more
likely to occur if there is an astigmatism also. The astigmatic
eye is usually weak and diseased, especially if the astigmatism is
myopic. Such eyes pass directly over from hypermetropia to
myopia, without passing first into the emmetropic or normal
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refraction. It is affirmed that an emmetropic eye will, in all prob-
ability, escape injury during the educational period ; but compar-
atively few eyes can be strictly classed as such. Progressive or
acquired myopia in young people may not be directly attribu-
table, therefore, to the process of education, although education
undoubtedly encourages and hastens its development in all those
children whose eyes deviate from the emmetropic standard. Un-
fortunately, the greater number of eyes are found to be hyper-
metropic, and then pass easily over into the myopic.

THE OPHTHALMOSCOPE IN MEASURING AN AMETROPIA

Is difficult in practice. The accommodation of the patient must
be relaxed, and if the dark room in which the examination is
made be sufficiently spacious, so that the patient may fix his eyes
on some distant object, this may be easy; otherwise A¢ropine or
some other mydriatic is necessary. The observer must also relax
his accommodation. Then the convex lens, beginning with the
weakest that enables the observer to see the region of the
macula lutea (where there is really very little to see) most dis-
tinctly, is supposed, if the defect is a hypermetropia, to give its
measure. In the same way, using concave lenses, the degree of
a myopia is determined. The optic disk is a definite enough
object to observe, but is not available when strict accuracy is
desired ; as, not being at the fovea centralis, it cannot be at the
same distance from the centre of the cornea. In myopia it
is sometimes anterior to the macx/a. The same difficulties pre-
sent themselves in determining the exact degree of an astigma-
tism. However, as an aid in determining and confirming, in
connection with other tests, the existence of optical objects, the
ophthalmoscope used in this way is convenient. This method of
measuring optical defects is good practice for oculists, if for no
other reason than that it breaks into their routine habits of diag-
nosis.

MIXED FORMS OF ASTHENOPIA.,

Muscular asthenopia is most frequently due to myopic refrac-
tion, and accommodative asthenopia to hypermetropic refraction,
while in astigmatism we have either or both forms. In em-
metropic eyes an asthenopia is usually accommodative, but not un-
frequently it is both accommodative and muscular. In those cases
where no optical defect is apparent, the cause is often in a lack of
proper co-ordination between accommodation and convergence.
Usually, in such eyes, if we aid accommodation by weak convex
glasses, we diminish the effort of convergence at the same time,
as the two acts are consentaneous, especially in emmetropic eyes.
If this is not sufficient to relieve the discomfort after a trial of a
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week or two, we may lessen the effort of convergence by trying
prisms of 2° base inwards. These help the overtaxed recti in-
terni in turning the eyes inward. The prisms may be combined
with the convex lenses or used separately. Of course a mixed
form of astigmatism is oftener met with where the refraction of the
eye is not emmetropic. It may occur in anisometropia, — that
is, in unequal refractive power of the twoeyes. Suppose one eye
slightly myopic, the other slightly hypermetropic: there would be
no binocular vision, in the strict sense of the term; and the fre-
quent tension and relaxation of accommodation, and possibly of
the convergence also, would be likely to overwork the apparatus of
adjustment. The indication here would be, probably, to adjust a
weak convex lens to the hypermetropic eye, so that in reading,
this eye would be made slightly myopic like its fellow. When
the difference in the refraction of the two eyes is very consider-
able, this course may not be advisable, and we must be content
to put the one reading eye into the most favoring condition, ap-
proximating the other as nearly as practicable to the same refrac-
tion. Prisms may of course be used, if necessary, bases outward.
Sometimes, but not often, in hypermetropia we find the recti
externi weak, Prisms of 2° base outward would relieve the exter-
nal, and put more work on the internal recti. The same result
may be reached, though less in degree, by decentring the glasses;
that is, if we wish the effect of prisms base outward in hyperme-
tropia, we order a wider separation between the two glasses, so
that the centre of each lens shall fall a little outside the centre of
each pupil. These glasses relieve the overtaxed accommodation
and the recti externi at the same time. By having them set
nearer, — that is, separated less widely, — we may produce the
effect of prisms base inward, and relieve to a certain extent the
recti interni. In myopia, if we wish to slightly relieve the over-
worked muscles of convergence, we have the concave lenses sep-
arated so that their centres are just outside the two pupils.

Astigmatism uncorrected by glasses may, of course, give rise
to accommodative or a mixed form of asthenopia.

Indeed, in connection with myopia it is, as is well known, a
great factor in the production of pain and discomfort, and perhaps
the same may be said of its influence in the asthenopia so com-
mon with hypermetropic refraction. Late investigations appear
to show, further, that astigmatism, myopic and hypermetropic, un-
corrected, threatens the integrity of the eye. Distinct lesions of
the fundus of the globe are most frequent in myopic astigmatism.
Next in frequency, a hypermetropic astigmatism is accredited
with the production of a posterior choroiditis and atrophy around
the disk of the optic nerve, such as is observed in myopia. Eyes
of this class are, as before remarked, those that pass over and
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become myopic, and usually progressively myopic. In view of
these facts, it may be said that astigmatism is, in early life, a
most dangerous optical defect, and that its subjects, like those
that are myopic, should be most carefully guarded during the
educational period. The later the earnest study from books
begins, in the life of children with optical defects, the less prob-
ability of harm to the eyes. If school life, or protracted read-
ing, writing, and drawing were never begun before the age of
eight or ten, diseases of the eye or impaired vision would notably
decrease.

A CASE OF PLACENTA PRAEVIA WITH TWINS.
BY EDWARD M. CURRIER, M. D, (B. U. S. M., '81), PRAGUE, AUSTRIA.

ON the 12th of October, Marie Kozah, a Bohemian peasant
woman, aged thirty-three, presented herself at the Lying-in Hos-
pital, at Prague, Austria, desiring to be admitted. She stated
that this was her fourth pregnancy, and that the former three
were prefectly normal, going the full term, and living children
being born in each case. She said that her last menstruation was
on the 1st of March, so that she had nearly eight weeks to con-
tinue before the full expiration of pregnancy.

At the time she presented herself she was in a somewhat
anamic state, slightly pale, pulse 108. The abdomen was dis-
tended as far up as the ensiform appendix. She came to the
hospital because about an hour before she had had a sudden
hemorrhage, which frightened her, as it had never occurred in
any of her former pregnancies. Palpation showed that the head
was in the left iliac region, and the small parts could be felt in the

right hypochondrium. The examination was hurriedly made and’

it was supposed that there was but one feetus, Internal exam-
ination showed that the vagina was much dilated and some blood
clots were felt. The neck of the womb was still projecting into
the vagina. It was very tender and the external os was suffi-
ciently dilated to admit of the passage of two or three fingers.
The cervix uteri was not yet effaced. Its channel was about five
centimetres long, and the inner os was forming a contracting cir-
cle which would scarcely allow the passage of two fingers. The
channel of the cervix was filled with blood clots and a globular
portion of the placenta was slightly projecting. As far as the
finger could reach, the inner os was covered by the placenta.
The membranes were so thick that it was impossible to tear them
with the fingers, so that the operator was obliged to use a uterine
sound to rupture them. Then thé right foot was seized with two
fingers only and version easily effected by the bi-manual method

T &
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of Braxton Hicks. The extraction was made very slowly in order
to dilate the inner os for the passage of the breech and head.
The extraction being made, the uterus was less -diminished than
usual, and the presence of a second feetus was easily diagnosticated.
The hemorrhage recommencing, it was necessary to deliver the
woman instantly. Two fingers were again introduced into the "
uterus, the membranes of the second child ruptured, a foot seized,
and version and extraction made in the same manner as before.
Then the placenta was detached from the inner walls of the
uterus and a warm water injection was made to stop further hem-
orrhage. The uterus contracted and no further hemorrhage fol-
lowed. The children were both male. The first one delivered
weighed 1,885 grammes and was 44 centimetres in length. The
second weighed 1,700 grammes and was 4I1.I centimetres in
length. The placenta weighed 800 grammes,

DIAGNOSIS OF HUMAN BLOOD-STAINS.

BY JOHN C. MORGAN, M. D., PHILADELPHIA.

Drs. J. G. RicHArRDsON and J. J. Woodward, both eminent
microscopists, have for several years been in (only) apparent an-
tagonism on the question, Can human blood be positively distin-
guished from that of the various domestic animals? Our own
microscopist, Prof. J. Edwards Smith, has taken part in this con-
troversy in his usually interesting manner. The whole subject
is reviewed — and set at rest, we may believe — in an explanatory
article which may be found in the “ American Journal of Micro-
scopy” for June, 1881. The sum ot the matter is, that the blood
of animals usually slaughtered, owing to smallness of globules, can
be microscopically diagnosed with accuracy ; that of certain oth-
ers, not usually slaughtered, cannot be, owing to the superior size
of the globules, approximating the human very nearly indeed.
Per contra, small human globules are common in anzmia.

Aguain, corpuscles are changed in size, by yielding their con-
tents to, or absorbing any fluid which may be used to suspend
them, unless it be carefully adjusted to prevent this. For this
purpose, Dr. Richardson uses a 2 per cent solution of common
salt.

Further, when micro-photographs, like those presented by Dr.
Woodward in the Hayden murder trial, are used, it is important
to exclude all but the central parts of the same from comparison,
since the photographic lenses are not free from spherical aber-
ration, which enlarges the periphery of the figure, or plate. — D7.
Piper.

Lastly, be it remembered that mosquitoes and other insects
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may convey typical human blood to the person or clothing of an
accused individual, misleading justice.

This important matter is complicated by a variety of circum-
stances, and on one of these I wish to make a point ; viz, that in
discase the size of the globules often varies from the standard of
health. In acute exacerbation of goitre, and in pernicious anz-
mia, the globules, according to my observation, are often remark-
ably small, which would bring them into similarity with those of
other mammalia. As it is truth and -justice, not the prisoner’s
interests alone, which lead to expert labors, this fact should be
considered when the small size of globules in a blood-stain prom-
ises acquittal, -

MASSACHUSETTS HOMEOPATHIC MEDICAL SOCIETY.
REPORTED BY HERBERT A. CHASE, M, D., REC. SECRETARY.

THE semi-annual meeting was held in the Meionaon, Tremont
Temple, Boston, Wednesday, Oct. 12, 1881. It was called to
order at 10.30 A. M. by the president, J. T. Harris, M. D., of
Boston.

The records of the last meeting and of the meetings of the
Executive Committee were read by the secretary and approved.

The following were elected to membership: Frank J. Fesler,
M. D, D. D. S, of Lowell, and Annie E. Fisher, M. D., of
Boston.

The following amendment was offered by the treasurer, H. C.
Clapp, M. D,, of Boston: “To Art. XXV. add the following :
¢ Newly elected members shall not be liable to assessment during
the year of their election.”” Referred to Drs. Clapp, Smith, and
Whittier, to report on at the next annual meeting.

The Committee on Surgery presented papers as follows :
“ Hydrocele,” by J. H. Sherman, M. D,, South Boston; “ The
Uses and Abuses of the Probe in Surgery,” by I. T. Talbot,
M. D, Boston; “Incised Wounds,” by J. K. Warren, M. D,,
Palmer.

The Committee on a Homceopathic Insane Hospital reported *
through J. Heber Smith, M. D., of Melrose. On motion of
N. R. Morse, M. D., Salem, the following resolutions were
adopted : —

Resotved, That the Massachusetts Homoeopathic Medical
Socicty heartily indorses the report of its Committee on a
Homceopathic Insane Hospital, and considers that the time has
fully come when the State should furnish to its dependent insane
the more efficient as well as more humane treatment of homce-
opathy.

* See Report on page 339 of our November number.
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Resolved, That the Committee be requested to prepare and
circulate petitions to the State Legislature, and that the mem-
bers of this society, homceopathic physicians generally, and
the friends of homceopathy in Massachusetts be earnestly
requested to use their influence with the press, the people, and
the Legislature, that this want be provided for at the earliest
possible moment.

The Committee on Gynacology presented the subject of Ute-
rine Displacements, embodied in papers as follows: Pathology,
S. M. Cate, M. D., Salem ; Ztiology and Symptomatology, Laura
M. Porter, M. D., Boston; Treatment, H. K. Bennett, M. D,,
Fitchburg.

F. W, Bradbury, M. D., of Providence, R. I., was present as a
delegate from the Rhode Island State Society, and made a brief
address. ‘

At 1 P. M. the society adjourned for lunch.

At 2 p. M. the members reassembled and listened to the annual
oration, delivered by John L. Coffin, M. D., of West Medford.
It was a very able effort and was heartily applauded. The Com-
mittee on Zymotic Diseases presented a paper on the “Use
of Water in Typhoid Fever,” by W. B. Chamberlain, M. D,
Worcester.

The Committee of Arrangements reported that it was impos-
sible to obtain any reduction in the price of the Meionaon, even
if it were taken for a term of years. On motion of H. L. Chase,
M. D., Cambridgeport, it was voted to hold the annual meeting
in Wesleyan Hall, Bromfield Street, Boston.

A paper on “ Obesity” was presented by J. H. Sherman,
M. D., of South Boston.

Adjourned at 3.30 P. M.

BOSTON HOMEOPATHIC MEDICAL SOCIETY.
REPORTED BY FRED. B. PERCY, M. D., SECRETARY.

THE regular monthly meeting was held at the college building
Thursday evening, Dec. 8, when thirty-two members were pres-
ent. The censors reported favorably on the names of J. R.
Boynton, M. D., East Boston, and J. F. Lindsay, M. D., Boston,
and they were elected members.

The following were proposed for membership: James H.
Utley, M. D,, Newton; W. O. Ruggles, M. D., Neponset,

SCIENTIFIC SESSION.

The subject for discussion was Typhoid Fever. Dr. J. H. Payne

read a very interesting paper on the history of this disease.

Dr. F. D. Stackpole followed with an exhaustive paper on
VOL. XVII. = NO. I. ‘ 2 ¢
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the AEtiology. He said that investigation as to the causes had
proved somewhat futilee. ~Whether the disease always arises
from a specific poison produced by a parent case, and conveyed
either by water, air, or in some as yet undiscovered way, from
one case to another ; or whether it may arise spontaneously, —
that is, irrespective of contagion or infection, — has not yet been
decided. Dr. Budd and his followers firmly maintain the former
opinion, of a specific poison produced by a previously existing
case; while Dr. Murchison believes in spontaneous development,
The history of several epidemics was given by Dr. Stackpole, the
majority of which went to prove the views of Dr. Murchison to
be correct. He quoted from a monograph on typhoid fever by
Dr. Waring, and discussed the contagiousness of the disease 77
extenso, and maintained that it was not contagious. He then
considered the three principal modes of propagation ; —

First. By drinking water made foul by the decomposition
of any organic matter, whether animal or vegetable, and espe-
cially by the presence in such water of excrementitious matters
discharged from the bodies of those suffering from typhoid fever.

Second. Propagated by air contaminated by any form of filth,
and especially by water-closets, cesspools, pig-sties, manure-
heaps, rotten vegetables in cellars, leaky or obstructed drains.

Third. Propagated by emanations from the earth, occurring
especially in the autumn months and in seasons of drought.

Dr J. E. Kinney read a paper on the Course and Symptoms of
typhoid fever.

Dr. G. E. Percy read a carefully prepared paper on the Di-
agnosis and Prognosis.

Dr. H. C. Clapp then spoke without notes on the treatment.
This he divided into three parts, — hygienic, dietetic, and medici-
nal. In regard to the hygienic treatment, he said the most im-
portant point was to remove and disinfect the discharges ; and for
the latter purpose he used various drugs, — Bromo-chloralum, etc.
As to the cold-water treatment, which properly comes under this
head, he thought it useful. Currie first introduced this treatment,
which has been variously modified since. Liebermeister is very
enthusiastic over it, and claims that by it the mortality has been -
reduced from twenty-seven per cent to eight per cent. He de-
scribed various methods of using cold water.

Considering prostration the essence of typhoid fever, he thought
the diet should be nutritious and of a kind to be easily digested.
Feed the patient regularly and often. The most valuable article
of diet is milk, which should be given freely. Broths of beef,
mutton, chicken boiled a long time, and thickened with barley,
rice, etc.,, are also to be used; cold water should be allowed ad
libitum.
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The remedies of most service are Baptisia, Bryonia, Rhus tox,
Arsenicum, Phosphorus, Mercurius, and Jodine.

Baptisia has been both overpraised and too much maligned.
We should not expect it to cut short the disease ; many cases are
abortive in their nature, and if we use any remedy we should
remember this. In mild cases Dr. Clapp has had good success
with Bapt. and Bry.; in cases with wild delirium he uses R/us;
Arsenicum in cases of extreme prostration ; Phosphorus when
we have pneumonia as a complication; Mercurtus and Jodine
for lesions in the intestinal tract.

DISCUSSION.

Dr. Krebs said he had tried cold-water treatment with good
results. Gelsemium in first stage of typhoid fever is very valu-
able. Has treated many cases without remedies, depending upon
good nursing, which he considers of paramount importance.
For food he gives nothing but thinnest gruel or water, and often
continues this diet for twenty-one days. If patient has no appe-
tite, don’t give any food. Sponging the patient frequently under
the blanket is both grateful and beneficial to patient. Cold pack
for an hour or until free perspiration begins, and then wrapping
patient in blankets, the process to be repeated if necessary, is
often of great service. Dr. Krebs has had only twenty-nine cases
in thirty years, and lost but one.

Dr. Clapp said he always tries to give food which is assxmllated
before reaching Peyer’s patches.

Dr. Talbot said that in typhoid fever he had never used cold
water for the simple purpose of reducing the temperature. Ina
case of pneumonia, accompanied by sudden and severe congestion,
with rise of temperature to 107° and danger of immediate fatal
termination, he immersed the patient in a bath of 100°, which
he gradually reduced to go° by adding cold water. After ten
minutes in the bath the patient’s temperature was reduced to 100°,
and never rose above 104°, with ultimate recovery.

Dr. Talbot has found the wet sheet of great value in the early
stage of this disease ; but it must be applied carefully and systemati-
cally, otherwise it will do more harm than good. The patient
must be enveloped in a sheet, not too wet, the air carefully ex-
cluded, and then closely wrapped in three or four blankets, great
care being taken about the neck and feet. He should remain
until profuse diaphoresis ensues, which usually requires from half
an hour to an hour. If it does not come on fully he may be un-
packed, sponged over with cold water, and repacked. Perspiration
will almost always speedily follow. The doctor believes the skin
thus eliminates a great deal of the poison from the system. When
patient is in wet pack, he gives Acon. and Bry. at short intervals,
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He cited a case where the temperature was 105° which was re-
duced to 100°in an hour and a half by wet pack. Do not stuff
patients ; give plenty of cold water, but little food. One remedy
which Dr. Talbot has found of much benefit is Phos acid. Wurmb,
of Vienna, used it more than any other in typhoid fever.

Dr. Woodvine said he used the wet sheet a great deal, but he
always placed a hot-water bottle at the feet while the patient was
in the pack.

Dr. Sherman, of South Boston, said his experience was quite
different from that of two physicians who had spoken before, as
he had treated more cases in a single year than they in a life-
time. He believed in a nourishing diet, and milk ad /ibitum. He
uses Phos. acid and Ant. tartaricum frequently. Also in later
stage, when fever is excessive, he envelops patient lightly and
sprinkles the sheet with cold water, thus reducing temperature
by evaporation.

Dr. A. M. Cushing spoke of Secale cornutum as a remedy not
to be forgotten.

Dr. Woodvine said he had a patient very sick with this disease,
to whom he gave two quarts of milk daily. In fourteen days he
was convalescent ; but from exposure had a relapse, which proved
fatal. In another case, profuse hemorrhage from bowels followed
eating a large quantity of grapes.

Dr. Farnsworth gave a brief sketch of an interesting case, in
which he allowed the patient a cup of coffee and two slices of
toast three times daily, and in fourteen days the fever subsided.

WORCESTER COUNTY HOMEOPATHIC MEDICAL SOCIETY.
REPORTED BY CHAS, L. NICHOLS, M, D., OF WORCESTER, SECRETARY,

THE annual meeting of this society was held on Nov. g, at
Natural History Hall, Dr. Brick being in the chair. Dr. Brick
delivered an interesting address upon the progress and changes of
the past year, and spoke of the qualities needed by a true phy-
sician. After a favorable report trom the censors, Dr. Ellen M.
Eastman, of Fitchburg, was elected a member of the society.
- The annual election of officers resulted as follows : —

President — S. H. Colburn, of Athol.

Vice-President — N. R. Perkins, Winchendon.

Corresponding Secretary— G. A. Slocomb, Millbury.

Recording Secretary and Treasurer — C. L. Nichols, Worces-
ter.

Censors — E. L. Mellus, Worcester; O. M. Travers, North
Brookfield ; and George Porter, Webster.
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A very instructive paper was then read on “ Placenta Praevia”
by Dr. N. R. Perkins. The views of Drs. Simpson and Barnes as
to the source of hemorrhage in these cases, and the methods of
treatment suggested by them, as well as those employed by oth-
ers, were carefully considered. A case to the point from his own
practice was cited by Dr. Perkins, and its favorable issue noted.
The subject was fully discussed by the society, and valuable prac-
ticable points were brought out. The formal report of thie Library
Committee was presented by Dr. L B. Nichols, congratulating
the society upon its success in the acquisition of so large a library
and its prospect of increase

The afternoon session was occupied with the reports of clinical
cases by Drs. Chamberlain and Carmichael, and an interesting
paper by Dr. Carmichael upon the clinical value of Sanguinaria
in menstrual troubles. After a discussion of these papers and the
transaction of the usual business, the meeting was adjourned.

VERMONT HOM@EOPATHIC MEDICAL SOCIETY.
BY C. A. GALE, M. D., RUTLAND, VT., SECRETARY.

THE thirty-first annual meeting of the society was held in the
Pavilion Hotel, Montpelier, Vermont, on Wednesday and Thurs-
day, Oct. 19 and 20, 1881. The profession was well represented
by members from different parts of the State. The meeting was
called to order on Wednesday, at 2 p. M, by the president, Dr.
T. R. Waugh, of St. Albans. Dr. Geo. E. E. Sparhawk, of Bur-
lington, acting secretary, read the minutes of the last annual and
semi-annual meetings.

The report of the treasurer, Dr. W. B. Mayo, of Northfield,
showed the society to be in a good condition financially.

Dr. G. E. E. Sparhawk read the necrological report, which
showed that four prominent and respected members had died
during the year ; viz., Drs. Albert Colvin, of Burlington, Chas. H.
Chamberlin, of Barre, Nathan H. Thomas, of Stowe, and Geo.
W. Colton, of Woodstock. Drs. Gale, Brigham, and G. E. E.
Sparhawk were appointed a committee to present resolutions on
their decease. Dr. Sparhawk in his report included a brief his-
tory of each one. Dr. Thomas was formerly an allopathic physi-
cian, and practised in that manner for several years ; but for many
years he was a true disciple of Hahnemann. He was the oldest -
homceopathic physician in the State, being seventy-nine years of
age, and was in active practice until a short time before his death.
Dr. Brigham, of Montpelier, spoke at some length, giving a history
of Dr. Chamberlin’s sickness, and mentioned his high respect for
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him, both professionally and socially. Remarks of the same
nature were made by other members of the society.

On Thursday, at 10 A. M., the meeting again assembled.
After some preliminary business, the president, Dr. Waugh,
delivered his annual address. Subject: *“ Homceopathy and
Adulteration.” Dr. G. M. Ockford, of Burlington, chairman of
the Committee on Marine Hospitals, submitted a report which
was strongly opposed to the present system of hospitals, and
advised the medical profession to lend its aid in abolishing the
system.

The following were elected officers for the ensuing year :—

President— Dr. T. R. Waugh, of St. Albans.

Vice-President — Geo. M. Ockford, of Burlington.

Secretary — Dr, C. A. Gale, of Rutland.

Corresponding Secretary — Dr. G. E. E. Sparhawk, of Burling-
ton.

Tyeasurer— Dr. W. B. Mayo, of Northfield.

Censors — Drs. Whittaker, of Hinesburgh, Brigham, of Mont-
pelier, and S. H. Sparhawk, of St. Johnsbury.

Auditors — Drs. Hamilton, of Brandon, Clara D. Reed, of Bel-
lows Falls, and Whittlesey, of West Randolph.

Dr. Ockford, from Committee on Sanitary Science or Preventive
Medicine, read an essay entitled “ Impure Air.” The paper was
able and exhaustive, and replete with good ideas for preventing
the spread of disease. It was discussed at some length by Drs.
Waugh, Hamilton, and others, and defended by Dr. Ockford.

The secretary read a paper from Dr. C. J. Farley, of Fort
Edward, N. Y., also on the subject of “Sanitary Science.”

The treatment of areolar hyperplasia was then discusséd by
Drs. Brigham, Hoag, Ockford, Waugh, and others.

Dr. Whittaker, from the Bureau of Surgery, reported a case of
fracture of arm in a boy, broken three timesin the same place,
and, by bad dressing, was left crooked. The fourth time, broken
in the same place, it came to him, and, by use of proper dressing,
it united and gave him a straight and strong arm.

From the Bureau of Clinical Medicine, Dr. Gale read a paper
on the “ Use of Defibrinated Blood for Rectal Alimentation.”

The president appointed the following on bureaus for the com-
ing year:—

First. Materia Medica, Pharmacy, and Provings.— Drs.
Whittaker, J. M. Sanborn, and J. M. Van Deusen.

Second. Obstetrics and Diseases of Women.— Drs. H. C.
Brigham, F. W. Halsey, Henry Tucker, Clara D. Reed.

Third. Clinical Medicine. — Drs. Ockford, Gale, and Morgan.
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Fourth, Surgery.— Drs. H. W. Hamilton, A. E. Horton, and
A. E. Whittlesey. -
Fifth. Psychological Medicine. — Drs. M. F. Hamilton, M. D.
Smith, and Chas. Woodhouse.
Sixth. Pedology. — Drs. Mayo, Waugh, and Brigham.
" Seventh. Sanitary Sciemce. — Drs. Ockford and S. H. Spar-
awk,
Delegates to American Institute of Homceeopathy : —
MFirst. Dr. T. R. Waugh, er officio,; alternate, Dr. W. B.
ayo.
Second. Dr. C. S.-Hoag ; alternate, Dr. H. C. Brigham.
lezira’. Dr. J. M. Van Deusen; alternate, Dr. E. B. Whit-
taker. .

Delegate to New York State Society, Dr. H. 'W. Hamilton.
To Massachusetts State Society, Dr. G. M. Ockford. To New
Hampshire State Society, Clara D. Reed.

Chairman of Legislative Committee, Dr. H. C. Brigham, of
Montpelier.

The society voted, that all members who had left the State
with dues paid be made honorary members.

The society is in a united, flourishing condition, and has done
good work to prevent the passage of laws damaging to homceop-
athy. It adjourned to meet in semi-annual session at St. Johns-
bury, the second Wednesday in May, 1882, Annual meeting in
Montpelier, the third Wednesday in October, 1882.

AMERICAN INSTITUTE OF HOM@EOPATHY.

A CIRCULAR has been issued by the Executive Committee an-
nouncing that the next meeting will be held at Indianapolis, Ind,,
on Tuesday, June 13, 1882, instead of at Richmond, Va,, to which
the Institute was adjourned. This change is undoubtedly a wise
one ; for aside from the fact that the Institute met in the East
last year, and many of its members naturally expect it to hold its
next meeting in the West, Indianapolis has for several years
cordially extended an invitation to the Institute to hold a session
in that beautiful city. Richmond, on the contrary, has very few
physicians of our school, and these were quite unable to provide
for such a meeting in a satisfactory manner. There can be no
doubt that the session at Indianapolis will be a large one, and
that the members will receive a royal Western welcome. Let
the chairmen of the various bureaus see to it that their reports
are worthy of the occasion. *
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BOSTON UNIVERSITY SCHOOL OF MEDICINE.

THE Faculty of this school announce a course of lectures on
Homoeeopathy, to be delivered at the College building, East Con-
cord Street, on Wednesday evenings, at half past seven o’clock,
as follows : —

Jan. 25. Prof, Walter Wesselhoeft. “ The Rational and Em-
pirical Methods in Medicine.”

Feb. 1. Prof. Walter Wesselhoeft. “ The Nature and Limi-
tation of the Homaeopathic Law.”

Feb. 15. Prof Conrad Wesselhoeft. “ The Law of Similars.”

March 1. Prof. Conrad Wesselhoeft. “The Dose.”

March 15. Prof. J. Heber Smith. “The Leaven of Homceop-
athy.” '

N)I’arch 29. Prof. I. T. Talbot. “The Past, Present, and Future
of Homceopathy.”

April 12.  Prof. E. B. de Gersdorff. “ Homceopathy.”

Physicians and those interested in medical science are cordially
invited. The course will be one of unusual interest and value,

THE HOM@EOPATHIC MUITUAL LIFE INSURANCE COM-
PANY, OF NEW YORK.

THEe balance sheet of this company, issued promptly on the
first day of January, makes an unusually fine showing. The
thrift, energy, and good management which its president, Dr.
E. M. Kellogg, has exercised, should entitle him, as well as the
company, to the hearty thanks of every homceopathic physician.
Any company, however correct may be its principles, may, by
mismanagement, result in failure. Such was the fate of the
Hahnemannian at Cleveland and the Atlantic at Albany; but the
Homceopathic Mutual has, by its success, — for it is now one of
the strongest companies,—shown that the principle of reduced life
insurance under homceopathic treatment is a correct one. Every
homceopathic physician who has had any considerable experience
in the treatment of disease knows this to be true; and it his duty,
to the fullest extent of his ability, to aid this company, that its
financial statements may make this fact evident to the world.
At the same time he aids himself, in that the company not only
furnishes him and his friends insurance at reduced rates, but, by
the documents it circulates and the statistics it distributes, adds
to the popular knowledge of homceopathy. »
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THE AMERICAN HOMEOPATHIC DIRECTORY AND
: YEAR BOOK.

IN accordance with an understanding had with Dr. Pettet,
publisher of the North American Homaopathic Directory, 187778,
the undersigned will issue, early in the coming year, a work to
be entitled “ The American Homceopathic Directory and Year
Book.” It will include: first, a Durectory ot the homoeopathic
physicians of North America; second, Homaopathic Societies,
national, State, and local, with times and places of meetings for
the year 1882, etc.; third, Public Institutions,— colleges, hospi-
tals, public dispensaries, asylums, “homes,” etc., in which ho-
meeopathy is taught or practised ; fourth, Literature,— titles of
books, journals, pamphlets, etc., issued during the past year, with
names of authors, editors, and publishers, and the size, style, and
price ; fifth, Public Medical Service,— homaeopathic physicians
acting as members of health boards, pension examiners, surgeons
in the army, navy, national guard, or militia, physicians in gov-
ernment hospitals, prisons, almshouses, etc.; sixth, Legislation
enacted in 1881, specially affecting the rights and privileges of
homceopathic practitioners.

The completeness and accuracy of such a publication must
depend almost entirely upon the aid voluntarily furnished by
physicians in all parts of the country. Without an abundance of
this practical sort of encouragement, he will make but sorry
work of it. He therefore appeals most earnestly that each reader of
this notice will zmmediately send him, by postal card, his or her
full name, State, county, post-office, and, if residing in a large
city, the street and number, - Especially should this be done by
those who have commenced homceopathic practice or changed
their residence since 1877, the date of publication of Dr. Pettet’s
directory. It is also requested that officers of societies and public
institutions will forward at once such information as is above in-
dicated, and that publishers will likewise transmit complete lists
of their publications of 1881, for insertion in the Directory.

A copy of the work in paper cover will be sent to each phy-
sician who takes the trouble to forward his name and address, or
who in any other way aids in its preparation. A few copies will
be neatly bound in cloth for sale at one dollar each. Application
for these, with remittance, should be sent not later than Jan. 1,
1882.

Address, PeMBErRTON DUuDLEY, M. D,,

S. W. cor. 15th and Master Sts., Philadelphia.
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fh-:vxsws AND I‘Iorlcss OF ﬁooxs.

TrE Opium HasiT AND ArcoHoLIsM. By Fred. Heman Hub-
bard, M. D., Brooklyn, N. Y. New York: A. S. Barnes &

Co. pp. 250.

Dr. Hubbard has prepared a very comprehensive treatise on
the subjects of opium and its compounds, alcohol, chloral hy-
drate, chloroform, bromide of potassium, and cannabis indica,
including their therapeutical indications and treatment. The
author declares there is a great increase in the number of opium
consumers in the United States within late years, and bases his
assertion on the enormous increase in the importation of the
drug and its corresponding consumiption. He certainly seems to
have had an unusually large experience with patients who have
used opium to excess. He describes very minutely and vividly
the manner in which the opium habit is acquired, the abject
slaves it makes of its victims, and the horrible suffering experi-
enced by them if they are deprived suddenly of its use. He has
discovered and describes a mode of treatment which has proved
very successful in his hands. Patients who have bad the habit
for two, five, ten years, and even longer, have been completely
cured by him; and not only cured of the habit, but renewed
activity of all the functions followed, the patients becoming
healthier and more vigorous than ever before. “It appears
strange,” he says, “ and unreasonable, and is not consistent with
well-known laws of cause and effect, yet it has been proved under
our observation to be a fact, that after restoration no complica-
tions present themselves indicative of permanent lesions, result-
ing from the habit.” The history and treatment of seventeen
cases of patients with the opium habit are clearly described in
this book, giving a great variety of temperaments, complications,
and modes of using the drug, with the appropriate treatment.
Dr. Hubbard also gives a good description of the habit of using
alcohol to excess, including in the term “alcohol ” all beverages
containing alcohol. He divides the patients into six classes, be-
ginning with those who only go on an occasional “ spree,” and end-
ing with the confirmed dipsomaniac. His modes of treatment
contain some very valuable practical hints. He warns the profes-
sion against a too general and indiscriminate use of the other
drugs mentioned above, describing the deplorable state the ex-
cessive use of these drugs engenders. S.
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SuppRESSION OF URINE. CLINICAL DESCRIPTIONS AND ANALY-
sis oF Symproms. By E. P. Fowler, M.D. New York: Wm.
Wood & Co. 1881. Octavo. pp. 86.

This is a careful analysis of ninety-three clinical cases, with
illustrations, tables, and diagrams, presented to the New York
Medico-Chirurgical Society, Dec. 14, 1880. It is a purely scien-
tific study of the disease, and would be interesting to any scien-
tist or physician ; but it strangely lacks all consideration of the
part the physxcnan has to play when called to a case of this or any
other disease, viz., treatment. If we are not mistaken, the soci-
ety to which this was presented is composed of physicians of
various schools, — homaeopathic, allopathic, and eclectic. We can
well believe that such an essay as this could not be objected to
by any physician, whatever might be his therapeutical opinions ;
but we cannot see how the members of the society or the readers
of the book will be practically assisted in treating any cases
which may come under their care. Had a little useful informa-
tion regarding homceopathic indications and treatment been
added to this essay, we wonder how this new and liberal somety
would have received it.

WINTER AND ITS DaNGErs. By Hamilton Osgood, M. D.
Philadelphia : Presley Blakiston. Boston: A. Williams & Co.
1881. 12mo. pp. 160. Price 30 cents.

This little pocket volume contains many suggestions and
directions valuable both to the profession and to the laity. The
following list of its various chapters conveys a good idea of its
scope: General Considerations, Dangers arising from Errors
in Dress, Carelessness and Ignorance in Bathing, Inattention to
Pulmonary Food, Danger from Overheated Air, Indifference to
Sunshine, Sedentary Life and Neglect of Exercise, the Dangers
of School Life in Winter, Winter Amusements, Closing Cons:d—
erations.

FirsT ANNUAL REPORT OF THE STATE BoARD oF HEALTH OF

NEw York. Albany: 1881. Octavo. pp. 203.

A careful reading of this report would show how much may be
accomplished by a State Board of Health. The prevailing dis-
eases of the State, and especially those of local character, have
received careful investigation at its hands, and many suggestions
are made, which would give the physician a clew to diseases,
that would aid him very materially in their treatment. Thus,
six different reports on diphtheria, in seven different counties, are
accompanied by sanitary suggestions of the greatest importance,
while dysentery, malarial diseases, small-pox, etc., etc., are all con-
sidered in the most practical manner. One thing in the report is,
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perhaps, a little remarkable. While four members of the board
are allopathic physicians, one is a well-known homceopath ; and
yet the report reads so smoothly that one would never think of
the possibility of an explosion in the board itself. In fact,as Dr.
Delavan occupies a prominent position in the board as chairman
of one of its important committees, it is fair to presume that his
ability, as well as gentlemanly bearing, places him in pleasant re-
lations with the other members. The experiment of having
homaeopathy represented on the Board of Health seems to have
been as successful in New York as it has proved in Illinois. *

TRANSACTIONS OF THE AMERICAN HoM@®EoPATHIC OPHTHALMO-
LOGICAL AND OTOLOGICAL SoCIETY, Brighton Beach, June,
1881.

This is a brochure of 79 pages, containing fourteen different
articles, each of which would have proved an interesting contri-
bution to any of our medical journals. As itis, it will go gratui-
tously to the twenty or thirty members of the society, and such
others as choose to send fifty cents to the secretary, Dr. F.
Parke Lewis, of Buffalo, New York. But we can see no good
reason why all of these papers should not have been presented
in the American Institute, which has a special bureau devoted to
these subjects. They would then have been accessible to the
nine hundred members of the Institute, without being a special
tax to any one. Would it not be well for this society to consider
whether it is profitable for the work in a single section done at
the same time to be thus divided between two organizations ? *

ProceeDpINGs OF THE HoM@oraTHIC MEDICAL SocIETY OF OHIO.
Seventeenth Annual Session. Toledo, May 10 and 11, 1881.
Octavo. pp. 178.

TRANSACTIONS OF THE TWELFTH ANNUAL SESSION OF THE
Hom@®opraTHIC MEDICAL SOCIETY OF THE STATE OF MICHI-
GAN. Ann Arbor, May 17 and 18, 1881. Octavo. pp. 148.

These volumes, respectable in size, quality, and general
appearance, show the working capacity of our branch of the
profession in these two noted Western States. They contain a
great deal of practical as well as interesting matter ; and it seems
a pity, when they are prepared with so much care and expense,
that they cannot have a wider circulation than to the limited
membership of their respective societies. It may not be prac-
ticable, but it would seem desirable, if a system of exchange
could be adopted by which the members of one State society
could receive the publications of other similar organizations. *




.

1882.] Our Miscellany. 29

MATERIA MEDICA As A Science. By ]J. P. Dake, A. M., M. D.
Nashville.

DRrRuG ATTENUATION : ITs INFLUENCE UPON DRUG MATTER AND
Druc Power. By J. P. Dake, A. M., M. D. Nashville.

These pamphlets are reprints of papers presented respectively
at the World’s Homceopathic Convention, held in Philadelphia in
1876, and the International Homceopathic Convention, held in
London in 1881. They contain the ripened thoughts of a life-

_time of study and observation.

PUR thscz-:LLANY.

IN THE CHILDREN’S HOSPITAL.

. THE VIVISECTIONIST.

“ Qur doctor has called in another : I never had seen him before,
But he sent a chill to my heart when I saw him come in at the door,
Fresh from the surgery schools of France, and of other lands,—
Harsh, red hair, big voice, big chest, big, merciless hands !
Wonderful cures he had done,— Oh yes! but they said, too, of him,
He was happier using the knife than in t?ing to save the limb,
And that I can well believe, for he looked so coarse and so red,
I could think he was one of those who would break their jests on the dead,
And mangle the living dog that had loved him and fawned at his knee —

Drenched with the hellish oorali — that ever such things should be!”
Tennyson’s Ballads and other Poems.

CAsEs OF ABNORMALLY HIGH TEMPERATURE.— The Pacific Med. and Surg.
Fournal makes the following condensed extract from the Brutssh Med. Fournal, \n
which Dr. Donkin reports eight cases of abnormally high temperature, all but one
in females, and none proving fatal. Pain was a prominent symptom in all : No. 1,
111.6°; convalescing from enteric fever. No. 2, 108° ; no organic lesions ; ovarian
pain. No. 3, 115.3°; great abdominal pain and excitement. No. 4, 111°; con-
valescing from enteric fever No, 5, 113°; enteric fever and double pneumonia.
No. 6, 112°; synovitis. This was the only male. No. 7, 112°; paintul stump,
with necrosis. No. 8. 117°; pyonephrosis,

A SOMEWHAT CROWDED PROFESSION.—In the Sherley will case, before the
Louisville court the other day, in reviewing the medical testimony, Col. McKay, one
of the counsel for the will, remarked upon the number of doctors in the world, and
said that down ““in his country, between the hills and the river, they are so thick that
two had to ride one horse ; and that a flat-boat having been stranded in the river one
night, the next morning three doctors’ signs were hanging out from its sides.”—Zowis-

lle Medical News.

TUBERCULOUS DISEASES. — MILK A CAUSE.— According to Cohnheim’s latest
views and experiments, indorsed by Friedlander, the intestinal tract is liable to direct
infection through the agency of diseased cow’s milk. This leads to phthisis mesenterica
so frequent in children. Adding thus the theoretical views of Cohnheim to the facts
given by Fleming, there is good cause for paying close attention to the subject, and
perhaps keeping supervision over our dairies and slaughter-houses.—/Med. Recora,
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RULES FOR AUTHORS. — Dr. Billings, in his able, practical, and witty address be-
fore the London Congress, laid down the following cardinal rules for authors in the
preparation of journal articles: 1. Have something to say. 2. Sayit. 3. Stop as
soon as you have said it. 4. Give the paper a proper title.

A VERY SERIOUS EPIDEMIC — which appears to be a sort of malignant type of
measles — is stated to have been prevalent amongst the Esquimaux inhabitants of the
Labrador coast, and has carried off nearly one twelfth of the population.

WATER ADMINISTERED HYPODERMICALLY, — De Ponte, in the Medical Gasette of
Venezuela, relates his experience in several instances in which he employed water
hypodermically for the relief of pain. He cites a case of intercostal neuralgia, and an-
other of odontalgia, where permanent relief was obtained. Another patient had been
suffering nine years from intense gastro-intestinal neuralgia, which baffled all reme-
dies. wo injections relieved the pain, and subsequent tonic treatment restored her
to perfect health. He proved that it was not imagination, by informing the patient of
the treatment before trying it. Several hundred cases have {)een treated in this man-
ner, even where morphine had been the drug previously administered, with good re-
sults.

THE MEDICAL NEWS AND ABSTRACT, of Philadelphia, appears, for the last time
as a monthly publication, with the December number; hereafter it will be greatly
enlarged, and appear as a weekly.

AUTOGRAPHIC MEN, — Chomel reports a class of human beings whom he calls
“ autographic men,” who, from certain central neuroses, present a form of urticaria,
which shows itself when a slight irritation is applied to the skin. The cuticle may
be written on and retain the character inscribed on it for some time, through the
urticaria so produced. Dujardin-Beaumetz was the first to describe this phenom-
enon, which is by no means rarely observed. — Ckicago Medical Review.

SPONGE GRAFTING. — Dr. D. J. Hamilton, in the “ Edinburgh Medical Journal”
for November, has an interesting article on spongegrafting. Pieces of very fine
sponge, after having been cleaned and treated with carbolic-acid solution (five per
cent), were inserted into wounds in men, and into serous cavities and intermuscular
spaes in animals. The wounds thus treated were protected by careful antiseptic
measures It was then noticed that the sponge became adherent to the edges of the
wound, and that its edges became indistinct and gradually melted down into the liv-
ing tissues ; soon, when pricked, the sponge bled, though it was not at all sensitive ;
and ultimately, it became completely organized and skinned over.

LEGALIZING PROSTITUTION. — In the late International Medical Congress, held in
London, in the session of the State Medicine Department, under the presidency of
John Simon, LL. D., F. R. S, the preponderance of medical opinion was strongly
against government regulation of prostitution. Among its opponents were several
distinguished physicians from Continental cities, who may certainly be presumed to
be familiar with the practical workings of the regulation system, and who were ear-
nest and outspoken in their condemnation of it. America would be unwise, indeed,
now to undertake to adopt, as a questionable experiment, what the Old World is
preparing thus to discard.

CHARCOAL IN INFANTILE DIARRH®A. — M. Jules Guérin (Med. Press and Circu-
lar) recommends charcoal in the treatment of infantile diarrheea. The affinity, he
says, he sought to establish between the choleriform diarrheea of children and
adults, led him to apply to the children the same treatment he had used so success-
fully with adults. M. Guérin orders the charcoal (wood) to be put into the feeding
bottle (half a teaspoonful suffices at the time), and, where the child takes the breast,
ina little milk sweetened; a teaspoonful to be given frequently during " the day.
After the first day the evacuations change in consistence and odor ; from green they
become a blackish yellow. From this treatment M. Guérin has seen children who
were wasted by seven or eight days’ obstinate diarrhoea recover their usual healthy
expression in three days.

THE MEDICAL PROFESSION AS A CALLING. — It is strictly true that the medical
profession is overcrowded, and cannot be regarded as an eligiile “calling "’ for needy
men, or indeed for men who are not practically independent of their work as a means
of livelihood. The laborer is worthy of his hire, and it is in the last degree desirable
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that a full and fair tariff of fees should be maintained ; but we. cannot recommend
young men without sufficient private resources to enter the profession. 1t is because
a serious mistake has been too often made in this matter there are in our ranks many
hundreds of able but distressed practitioners who contend with eagerness among them -
selves for appointments of almost any class which seem to offer the means of bare sus-
tenance. The profession labors under great disadvantages resulting from its crowded
state and the impecuniosity of its members. One, though not the only, reason why
the scale of payments for public services — for example, attendance on the sick poor,
—is so low, will be found in the number of eager applicants for any vacant post, let
the emolument be small as it may, Parents,and young men of narrow means, will
do wisely to be warned, and look elsewhere for a vocation which brings adequate re-
wards. There is not a word of exaggeration in the statements which have been re-
cently made on the subject, and we trust they will have a deterrent effect. — Lancet,
London.

CHLORAL HVYDRATE IN DIPHTHERIA.—Dr. Rokitansky, after using the ordinary
means, without avail in this disease, made a local application of a fifty per cent
solution of hydrate of chloral. It was applied every half-hour, and after a few
hours the membrane shrivelled and fell off. When the underlying tissue appears, a
weaker solution is to be used.—E£x.

THE BRILLIANT RESULTS OF MODERN SURGERY.— Within four and a half
years, seventy-five complicated fractures, in seventy-three patients, between the age of
forty and seventy years, have been treated by the antiseptic method at Prof. R. Volk-
mann’s clinic at Halle. Of this number not a single one proved fatal. Volkmann
considered the mortality in compound fractures of the lower third of the thigh, be-
fore the antiseptic era, to be 38.5 per centum. He also shows that by this treatment
old people with severe wounds, provided that no considerable loss of blood fol-
lows, endure them as well as younger persons. — Ex.

Dr. voN DURING’S REGIME FOR DIABETES, — Three, or, at the most, four, daily
meals, of 80—120 grains of rice, wheat flour, barley, or buckwheat grits, more seldom
the oaten grits, because the latter become easily soured. Also, two hundred and fifty
grains of fresh meat, and the inner portion of cooked apples, plums or cherries, ad
libitum. 'The meat may be used raw, smoked (ham or beef), or roasted. Eggs when
the condition of the stomach permits. The fruits and grains should be well washed
the evening before, placed in a vessel, and covered over with water. After remaining
all night, they should be slowly cooked over a moderate fire, without changing the
water. The fruit should cook one hour and a half; the grains five hours ; and the
rice four hours. To a gound of plums or cherries is added half a teaspoonful of the
bicarbonate of soda, and thoroughly stirred. The skin of the plum is not to be used.
Morning : Milk, with a little coffee (without sugar). For the prevention of acidity,
lime water should beadded. Noon: A glass of red wine, diluted with water, or alarge
cup of milk containing a tablespoonful of limewater. — Ex.

ANIMAL PARASITES IN THE EGGS OF THE HEN. — A worm has been noticed
Jately in fresh eggs, which had a dark disjointed body, of the size of a lentil. It was
by some considered as of a sucker type, while others were uncertain whether the crea-
ture in question was not a distoma, which, as a parasite, lives in the larger gut of the
hens, and of which the species .D. ovafum had been noticed in the eggs. Whether
the parasite can become dangerous to man is not certainly known. — £x.

REMARKABLE INFLUENCE OF THE LIGHTNING STROKE. — It is known that upon
those struck with lightning is found a distinctly marked perfect image of a definite
figure, generally of a tree, and of a reddish-brown or scarlet color. Some explained
it through the influence of the light; others thought, that inasmuch as the majority
of these accidents took place while the persons were out in the air, the lightning pho-
tographed, as it were, some neighboring tree upon the body of the stricken onc. Now
it happened lately that in the county of Leicester, England, 2 man was killed .by a
stroke of lightning, upon whose back was found, e relievo, the picture of a bush
with numerous branches, of a brilliant scarlet color, and as wonderfully traced as if
done with a needle. The whole appearance resembled a fern with several branches.
There was no similar bush or shrub near the place where the body was found, so that
the former explanation of the phenomenon was no longer of use. Recent physical
investigations have, however, through repeated experiments, demonstrated that the.
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clear tree-forming tracings upon the bodies of those struck by lightning depend en-
tirely upon the direct natural influence of the elecric spark, which strikes upon this
spot of the body, and, after going in different directions, leaves behind, upon the skin,
a picture like that mentioned. gl.‘ht: physicist Planté, at Paris, has obtained, by means
of a very strong galvantic battery, a similar effect. He used a battery of eight hun.
dred elements, and with it was able to observe a spark twelve cms. long. At the mo-
ment when this spark, for example, was passed over an isolated portion of a mixture
composed of one tenth paraffine and nine tenths resin, which was spread upon a piece
of glass, it left behind the picture of a beautiful tree or shrub, which resembled each
impression that had already been found upon the bodies of those killed by lightning.
All these cases depend, therefore, not upon a photographic influence, but upon a
natural effect in the resistance to the transmission of the electrical spark. — £x.

EFFECTS OF SMOKING ON THE HEART.— Some years ago M. Decaisne drew
attention to the fact that tobacco smoking often causes an intermittent pulse. Out of
eighty-one great smokers examined, twenty-three presented an intermittent pulse,
independent of any cardiac lesion. This intermittency disappeared when the habit of
smoking was abandoned. He also studied the effects of smoking on children from nine
to fifteen Xears of age, and found that it undoubtedly caused palpitation, intermittent
pulse, and chlorodnzmia. The children, furthermore, became dull, lazy, and pre-
disposed to the use of alcoholic drinks. Recently he reported to the Soci}t'é dhygidne
the results of his observations on the effects of smoking on women, Since 1865, he
has met with and observed forty-three female smokers. Most of them suffered from
disturbances of menstruation and digestion, and eight {)resented ver{ marked inter-
mittency of the pulse without®any lesion of the heart. He gave detailed accounts of
these eight cases, in which all treatment directed against the intermittency proved
utterly useless, while the suppression of tobacco was invariably followed by improve-
méetlrlf :2d very often by complete disappearance of the phenomenon. — Gasette Ob-
stétricale.

fERsoum. AND I‘Isws JTEMS.

Drs. A, L. KENNEDY and HORACE PACKARD, of Boston ; T. M. DILLINGHAM, of
Augusta, Me.; and L. H. KiMBALL, of Bath, Me,, all graduates of the Boston Uni-
versity School of ‘Medicine, are spending the winter in Vienna, After the horrible
massacre in the conflagration of the Ring Theatre, they at once telegraphed home
and relieved the suspense of their friends in regard to their safety.

Levi T. HAYWARD, M. D. (’74), has also gone to Vienna.

GEORGE R. SOUTHWICK, M. D. (’81), has completed his examinations at the Ro-
tunda Hospital, Dublin, and gone to Dresden.

ADALINE B. CHURCH, M. D. (’79), and KATE G. MUDGE, M. D. (’80), have re-
turned from their studies in Europe.

EpwaARD O. ECKERT, M, D. (’81), has located at Marshfield, Mass.

REMOVALS. — GEORGE A. CAMPRELL, M. D. (’81), from Allston, Mass., to Man-
chester, N. H. GrorGe H. MARTIN, M. D (’81), from Milwaukee to 427 Gary Street,
San Francisco, where he is associated with Dr. C. B. CURRIER. C. W.GERRY, M. D.
(’78), from Roxbury to 230 East State Street, Trenton, N. J. O. B. SANDERSs, M.D.
(*79), from §11 to 459 Columbus Avenue, Boston. R. W. SOUTHGATE, M. D, ('81),
from Dedham to Rockland, Mass. E. B. HoLrt, M. D,, from Brookline to Lowell,
Mass.

BusHroD W. JAMES, M. D., has returned from his extended and eventful trip
abroad. He went out in the “ Brittanic,” which ran ashore off the Irish coast, and
had a tempestuous passage on his return.

J. P. DAKE, M. D., of Nashville, Tenn., who was very ill after his return from
Europe, has recovered. [

-l



THE

New EncLanp Mepicar GAZETTE.

No. 2. FEBRUARY, 1882, VoL. XVII.

ﬁm’roamx..

ARTIFICIAL FEEDING.

So long as there are mothers who cannot, and other mothers
who will not, nurse their offspring, this subject demands the most
careful consideration. Pavy, Routh, and Jacobi, in their treatises
on infant food, have done much to enlighten the profession on
this subject, and scattered through our obstetrical and peedologi-
cal literature will be found much useful knowledge; but that a
perfect substitute for human milk is not yet attained, all agree,
and to the individual practitioner is left the question of what must
be used. That cow’s milk — its purity and freshness being pre-
supposed — should form the basis of all infant’s food is conceded;
but as to how much or how little it should be diluted, opinion is
divided. It would seem that the difference between the coagu-
lation of cow’s milk and human milk, if properly understood, for-
bade the use of clear milk ; but Corson and others maintain
that experience proves its utility. Condensed milk, rightly pre-
pared, is strongly commended by some, — notably Ellis, — and
as strongly opposed by Pavy, Jacobi, and many others. Says
Lusk, in his recent work on “ Midwifery”: “I have seen a
number of children exclusively fed upon it, after passing through
apparently a blooming infancy, develop symptams of rickets at
the end of their first year. I have, however, been in the habit of
allowing its habitual use during the first three months of exist-
ence, and in the city during the hot months of summer.” Ever

since Liebig first introduced his infant’s foad, which purported to
YOL. XVII,—NO. 2. 3
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fill exactly the physiological requirements, innumerable foods
have been brought forward, each claiming superiority. Many,
like Jacobi and Chambers, consider them worse than useless ;
while Ellis, Smith, aid Lusk recommend one or other of them,

~ as their experience in their use teaches “ Sensible people,” says

Dr. Chambers, “will be content to leave the recipe of Liebig's

food for some coming race who may prefer art to nature.” With .

reference to the merits of these foods, and to prove how far their
claims are warranted by microscopical examination, Dr. Cutter
has written an article, which appeared in the American Medical
Weekly for Jan. 7. That the work has been well done, the
writer’s reputation is a sufficient guaranty; and his investigations
sustain the claims of Mellin’s and Hawley’s Liebig’s Food, and
prove the absence of gluten in many which are generally sup-
posed to contain it. Circumstances may and do occur where a
change of food is imperative ; and how to supply a food rich in
nitrogen, and as free from starch as possible, often perplexes the
physician. At such times, Dr. Cutter’s conclusions may be of
service ; for the majority of physicians have not the time, if the
opportunity, to make such investigations for themselves. T

VACCINATION.

“Ir,” says Marson, “a little operation, — little apparently in
practice, but very important in its results, — well performed, can
save many lives, as most certainly it can, and prevent much suf-
fering and sorrow, it should surely always be done with the
greatest care and in the best known way.” To physicians, at
the present time, these words furnish food for much reflection.
Jenner himself insisted that for the proper performance of this
operation, not a general knowledge, but a particular knowledge of
vaccine inoculation was needed. How many physicians have
conformed to this requirement? We dare say, without fear of
contradiction, that the proportion of those qualified would be
pitiably small. The reason for this is not far to seek; the sim-
plicity of the operation explains it all. That this excuses the
physician, no one will admit ; and though the penalty of his neglect
is slow in coming, it is none the less sure. A careful study of
Seaton’s “ Hand-Book of Vaccination,” and a half-day at a vaccine

N ———
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establishment, would do much towards dissipating the prevailing
ignorance, the adoption of greater care in the method of
vaccinating, and a more careful discrimination between the true
and false vesicle. 1

A GOOD MOVE.

IT has long been the custom at the opening of the London
School of Homceopathy, for one of the professors to deliver a
lecture upon some subject pertaining particularly to our school of
medicine, or its peculiar tenets ; and a most cordial invitation was
extended to all physicians to attend. The result has been to dif-
fuse information, not otherwise attainable, upon many difficult
"points, and to stimulate all to a more thorough study of the funda-
mental principles of homoeopathy. At the Boston University
School of Medicine, a course of lectures with the same ends in
view has recently been started, and “ physicians and those inter-
ested in medical science are cordially invited.” That they will
prove interesting and instructive, no one who knows the physi-
cians who constitute the corps of lecturers will question; and
every physician in Boston and vicinity should make a strenuous
effort to be present. Much as has been written upon the dose,
the limitations of homoeeopathy, etc., differences of opinion do and
will exist; but it is none the less profitable to hear from others the
reason for the faith which is in them. 1

SOME CASES AT THE ROTUNDA HOSPITAL, DUBLIN.
BY G. R. SOUTHWICK, M. D.

DuriING the last few months of my stay here, a number of rare
and interesting cases have occurred. Have sent reports of a few,
thinking they might be of interest to the readers of the'GAzETTE.
No one knows positively but that the next case he attends may be
a similar one. Thus a knowledge of their treatment by the
Dublin school might prove of service. There are few com-
ments made. The facts are stated as they occurred, leaving it to
the reader’s judgment to form his own opinion. Will first relate
a fatal case of pos? partum hemorrhage in a primipara.

Lucy McCrum; age, nineteen ; admitted into the hospital Oct.
25, was delivered Oct. 26, at 11.15 A. M. She was an anzmic,
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delicate woman, showing traces of disease. The first stage was
protracted, owing to a very rigid os. This was treated by warm
baths, the water being syringed against the cervix. The second
stage was accompanied with much pain and constant vomiting.
She was chloroformed (a dose of Ergof was given at thistime), the
forceps applied, and, with some difficulty, the head extracted.
Hemorrhage immediately followed the birth of the child, requiring
expression of the placenta without delay. The blood, which was
now of an arterial color, spouted out more freely than before.
Examination showed its source was not from the bulbous portion
of the urethra, as is sometimes the case in a delivery with forceps.
The pulse, which was eighty-five, became one hundred and forty
and soon uncountable ; her face, blanched ; the breath and ex-
tremities, cold ; and, occasionally, a little subsultus. The uterine
injection of hot and cold water failed to control the hemorrhage,
Only a partial and weak attempt at uterine contraction was pro-
duced, The patient was now in a state of collapse. For this, a
drachm of ether was injected deep into the gluteus maximus, and
an enema given of beef tea, brandy, and tincture of opium (five
drops to the ounce). She then rallied enough to ask, “ Was the
child born? ” and to takea little of the same mixture by the mouth
and rectum. Meantime, as a last resort, perckloride of iron was
injected into the uterus (one part of the forz:o7 to three ot water),
After this, there was no more blood lost. In a short time, collapse
again occurred in spite of ether and other stimulants. The un-
favorable symptoms grew worse, ending in death at 1.45 P. M.,
notwithstanding every effort was made to rally her, including
transfusion, although she was then pulseless. A weak solution
of the phosphate and chloride of sodium was added to the defib-
rinated blood injected.

Post-mortem. Body much blanched in appearance. Left tibia
thickened and arched forward. Marks of subcutaneous injections
over right hip and breast ; vein in front of right elbow exposed ;
abdomen opened ; only uterus and kidneys examined. UZerus
large ; not contracted ; two vertical ruptures of cervix, one on each
side of the os, about one inch in length, that on the left side being
the more extensive. In this last, a medium-sized vessel (artery)
was apparently torn across. There were, also, a few short fissures
of the lips. Uterine cavity filled with firmly clotted blood, mixed
with some, more or less, fluid blood ; vessels in the walls patulous;
some mucous cysts in the mucous membrane inferiorly. Kidneys,
right much larger than the left ; some cloudy swellings of the cor-
tex. This patient was an exception to the general rule that posz-
partum hemorrhage does not occur with primiparze. It might have
been better if the iron and transfusion had been resorted to earlier.
Pressure on the abdominal aorta might also have been serviceable.
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The foot of the bed was raised; air freely admitted. Hot jars
were put to her feet. If an Esmarch’s bandage had been at hand,
it would have been used to drive the blood from the extremitics
into the body. Many of the symptoms of hemorrhage were masked
in this case by the chloroform.

The next case is an unusual one. Ellen Bridgeman ; age, thirty-
six ; has had six children previously. Her fifth pregnancy termi-
nated in a miscarriage at the seventh month. She was first seen
on Nov. 11, at nine A. M. She was then very pale and weak, with
quick, small pulse ; disinclined to speak or move. At this time
it was impossible to learn anything definite from her, except that
she had been in excellent health, and was out the night before.
Later, we found out she had been lifting heavy furniture. On ex-
amination, the os was found high up; the cervix thickened, some-
what hard, yet having the feeling of pregnancy. The external os
admitted the point of the index finger. The internal os was closed,
consequently no presentation could be diagnosed. Sorhething
hard was found, anterior to the cervix, receding on pressure,
The patient was sure she had felt the child till the previous day.
There was no bleeding externally. At five p. M,a messenger was
sent to the hospital, saying she had been losing blood for an hour
and a half. Found her in a condition similar to the morning, no
weaker ; pain in the back continuous and severe, extending round
to her groins; still ghastly pale; hemorrhage slight, becoming
serous, and ceased in an hour and a half, The assistant master
was then sent for, and her previous condition confirmed. Exter-
nal examination showed a hard tumor, feeling like a fib. oid, a little
smaller than a pregnant uterus at full term, and freely movable,
lying on the right side of the abdomen, about two inches of it
being on the left. No relaxation could be felt, nor anything like
foetal parts distinguished. Neither feetal heart nor uterine souffle
was audible. Her breasts were enlarged, flabby, and contained
a little milk. The os was softened and relaxed. As the woman
was anzmic, and could not afford to lose more blood, a stilet
was passed to rupture the membranes, without effect. A4 wuterine
Sound was then introduced to a depth of nine inches. This rotated
Sreely in all directions, and the uterus moved easily wpon it,
Nothing could be felt except an indistinct sensation, like mem-
branes, at the fundus.

At 7 p. M, Dr. Atthill examined her, but could form no defi-
nite conclusion, only that he thought something was in the
uterus. What was the diagnosis? The vagina was plugged, lest
hemorrhage should recur, and half-drachm doses of E7goz given
internally.

She was seen again on Nov. 12, at 11 A. M. No further
bleeding had occurred. The os had contracted and receded still
more. A serous discharge followed the removal of the plug.
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Patient was feeling much better, and moved about in bed
easier. On Nov. 13, at 8 P. M, a messenger came, saying she
felt faint. Found her in a condition similar to the first visit. She
was pale, weak ; pulse nearly as rapid ; had retched frequently dur-
ing the day ; feetal head was in the vagina ; membranes unruptured.
Later they broke, and a few ounces of liquor amni were dis-
charged. An hour later, a large dead child was expelled with the
placenta.  After expulsion, the uterus remained large, extending
to the umbilicus. Slight pressure expressed a clot much larger
than an ordinary placenta, Accidental hemorrhage had taken
place, separating the placenta and destroying the child. This may
have been on the anterior surface, and, with the tetanic contraction
(the cause of the hardness and small size of the uterus), might have
interfered with feeling the child, and hearing the uterine souffle.
The free movement of the sound of the uterus is not so easy-to
explain, It did not rupture the membranes, and probably passed
into a mass of blood not yet coagulated. This produced a cavity,
allowing the sound to move in a fluid medium, and meet with
no resistance. The woman made a good recovery. One similar
case is on record. In this, there was complete placenta praevia.
The membranes were very tough and completely attached over
the internal os. The woman died from internal hemorrhage, no
blood escaping from the uterus.

As a case of accidental hemorrhage has just been given, it may
be well to follow it with one of unavoidable hemorrhage, or, in other
words, placenta praevia, The attachment was lateral, more often
known as the partial variety. Fortunately, the complete or pla-
centa centralis is rare. Mrs. B ; previous history un-
known. On July 15, she had a sudden attack of bleeding from the
uterus. She was seen soon afterwards, but a correct diagnosis was
not made and Opium given, thinking it a threatened abortion.
She continued to lose blood at intervals during the night. The
clinical clerk saw her in the morning, discovered the cause, and
sent for assistance, meanwhile partially separating the placenta
with his finger. At this time the hemorrhage was severe. When
the assistant master arrived, the woman was nearly insensible and
perfectly blanched. The radial pulse could not be felt; her breath
and extremities were cold. Death seemed imminent. Stimulat-
ing injections and ether were used, as in the above case of posz-
partum hemorrhage. She was carefully covered, hot jars put to
her feet, and, at times, her extremities rubbed towards the heart,
to promote the very feeble circulation. The placenta was detached
still more; a stilet passed, and, with some difficulty, the mem-
branes were ruptured. Extract of ergot was injected into the
gluteal muscle to arouse uterine contractions. As they did not
ensue, a binder was put on tightly, and the fundus uteri supported




1882.)  Some Cases at the Rotunda Hospital, Dublin. 39

externally by the hand. This kept the head in close contact with
the cervix. No more hemorrhage occurred. Turning the child,
and bringing down its body in the cervix, as is recommended by
some authors, was not practicable, The patient was so weak, the
shock probably would have been fatal. The use of stimulants was
continued as before. As the woman rallied, uterine action set in
and expelled a six and-a-half-months’ feetus two hours and a half
after the rupture of the membranes. No hemorrhage followed.
She made a good recovery, but had symptoms of anzmia for some
time. .

Cases have now been given of the principal hemorrhages con-
nected with pregnancy and illustrating the treatment adopted
here. The next case is one of funis and head presentation.
Mrs. D——, mother of ten children. All her previous labors
were easy. After being in labor sixteen hours, she was seen by an
attendant at the hospital. Thinking he had a funis presenting,
he sent for me. Found a dilatable, but not dilated, os ; the mem-
branes unruptured ; the head not engaged, and a small loop of
funis pulsating posteriorly. Her pains were of moderate strength.
At once sent for assistance, put the patient in the knee-and-chest
position, and retarded labor by not allowing her to bear down,
etc. When the assistant arrived, she was chloroformed, the mem-
branes ruptured, and the forceps applied. Great care was neces-
sary not to include the funis. Strong extractive force was used,
but they slipped, and, after repeated trials, were given up. Why
they did so is not known, unless the blades were applied to the
poles of the occipito-frontal diameter, the head being in the trans-
verse diameter above the brim. They were carefully put on.
The cord was not included. The blades locked without trouble.
When it was found the head would not enter the brim, po-
dalic version was at once performed. The breech was easily
delivered, but the head stuck fast at the brim. Forceps were

‘necessary to extract the after-coming head of a large dead child.
The woman made a rapid recovery. This might have been a case
of missed labor; but nothing could be learned from the patient of
the duration of her pregnancy. Perforation should be considered
in a similar case witha child which must have died before version
from the pressure on the cord during the efforts to bring down
the head.

The case is interesting, showing a head will enter the pelvis in
the bimastoid diameter which will not in its bitemporal. Re-
position of the cord is here considered useless, as the attempt is -
apt to bring’ down more of it than before. The treatment is
usually turning.

Will close this article by relating a similar case of breech and
funis presentation not engaging in the brim.
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Eliza Cooke ; age twenty-four. Breech arrested above a con-
tracted brim. Conjugate diameter, three inches. Patient admit-
ted at 11 p. M, Nov. 11. Stated she had previously been
delivered of a dead child after a very tedious labor. On exami-
nation, the cervix was one and a half inches long ; os, patulous ;
promontory of sacrum easily reached. No presentation could be
felt. She had had slight pains since morning. Slept at inter-
vals during the night. No change in the condition of the cervix.
On Nov. 12, 7 p. M, the membranes were ruptured. The
funis presented, pulsating very high above the brim. On external
manipulation, found the feetus lying obliquely ; head in right side
beneath the liver ; breech in left iliac region. Fcetal heart was
most audible at the right side of, and a little below, the umbilicus.
No uterine action followed rupture of the membranes. She slept
the whole night ; vagina painful. The next morning (Nov. 13)
her pulse was 120° and the temperature in the vagina 104° F.
The cervix was still long, the os admitting only the index finger,
but dilatable. The vagina was syringed with lukewarm water,
containing a little Condy’s fluid (permanganate of potash). Dr.
Atthill then slowly introduced his left hand, patient under chloro-
form, and tried cephalic version, with a view to perforation, on
account of the contracted brim and impossibility of a living child.
Failing, he brought down the left foot. The cervix became quite
rigid. An injection of warm water was kept playing against it,
which gradually gave way. Gentle and steady traction on the
child was kept up meanwhile. The brim admitted the hand in
the conjugate diameter, which was considered three inches by
Drs. Horne and Atthill In delivering the head, the body of
the child was drawn far back to round the curve of the false prom-
ontory (see “Barnes’s Obstetric Operations "), after passing which
there was no further difficulty. The placenta, which was of the
battledoor variety, came away in a few minutes. There was no
hemorrhage. Immediately after delivery, the temperature and
pulse fell to normal and remained so. This case is interesting,
showing that rupture of the membranes does not always bring on
labor pains; that it is sometimes necessary to operate with an
undilated os; and the benefit of warm water in such cases. The
immediate fall of temperature is also noticeable. The fingers
were used in preference to other methods for dilation, such as
Barnes’s bags, on account of the necessity for terminating labor
quickly. It may be that some would prefer to call this a case of
transverse presentation. If so, would merely say it was not
considered so here.
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HOW TO ELEVATE THE MEDICAL PROFESSION.
READ BEFORE THE R. I. HOMGEOPATHIC SOCIETY BY T. H. MANN, M. D.

THE question is constantly rising before the minds of phy-
sicians as to the best means to suppress the illegitimate practice
of medicine, which is especially prevalent in this country, and to
control the enormous sale of so-called patent medicines.

It is a well-known fact that a very large class of the diseases
to which we are called to minister are caused by, or much aggra-
vated by, self-administered medicines, purchased from the grocer
or druggist, or taken under the advice of irresponsible persons.

The number of persons made sick by so-called medicines
would make a very respectable proportion by the side of the num-
ber of those injured at the present time by malaria, crowded
tenement-houses, and defective drainage ; and, while the popular
press as well as the medical press throughout the country is just
now alive to the discussion of sanitary science pertaining to the
last-mentioned detriments to health, it utters not one word of
warning to the millions who swallow pgtent pills and mixtures
with unaccountable recklessness.

It was a far-reaching truth which our famous American show-
man uttered and reiterated, that “ The American people love to
be humbugged.” Itsimport strikes one as comparatively harmless
when applied to theresults of his particular profession, but when
applied to the results of the thousands of mixtures palmed upon
the public, and taken as medicines, its harmlessness is not so
apparent,

» It is too much to expect of the popular press of the country,
except the medical profession take the initiatory step, that they
will conscientiously discuss and represent to the public, through
their columns, the great amount of harm done by this great traffic
in medicines, when we know that many of the periodical publi-
cations of the country would be obliged to discontinue their daily
and weekly issues if their medicinal and questionable professional
advertisements were discontinued.

With the exception of the advent of, and popularizing of, the
new school of medicine, the daily and hourly bulletins from the
bedside of our late lamented President Garfield did more towards
popularizing the advancement of the science of medicine and
surgery than anything else in this country during the present
century. Not because the bulletins were so explicit, truthful, and
full of the eagerly sought information, but because they set the
masses to inquiring into medicine and surgery. Herein lies our
hint towards the only course which can be taken by the medical
profession, if it would minister to the health of the community.
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by the suppression of illegitimate doctors and patent nostrums,
— the public and popular discussion of medical art and science
through the popular press of the country, in the same manner,
and by the same means used by the professors of other sciences.
The study of the arts and sciences by the masses is becoming
popular ; and, if we propose to retain the dignity of our profession,
we must make educated medicine popular with the masses through
free discussion ; by it we must educate the people to that degree
in the science of medicine that will take them out of the reach of
its unscientific practice and sale. We must insist upon the
thorough teaching of anatomy, physiology, and hygiene in our
public schools with the same persistency that is now applied to
English grammar,—and its study should commence with the
grammar schools.

Physicians, as a class, are remarkably reticent in relation to
their science. Their reasons, so far as their pockets are con-
cerned, have been good. To illustrate, let me give the following
_ incident, which occurred not very long ago :—

I chanced to meet a smart, brisk genius of a Yankee pedler,
who was driving a very fine pair of matched horses and elegantly
illuminated carriage. He was peddling throughout the country a
well-known patent medicine. After an introduction he remarked,
“Doctor, I suppose I injure your business some here in town, for
I believe I have sold over a thousand dollars’ worth of my medi-
cine during the past week.” The above remark was made for
the benefit of those who were standing by, at my expense. My
reply stopped any further conversation upon that subject : “I beg
your pardon sir, but you are mistaken ; your business increases
mine.’

The legitimate physician, like the legitimate priest, has the
good of his people at heart, and does not wish to swell his busi-
ness at the expense of their health.

The reticence of the physician in relation to his science does
not add to his dignity, but really causes the masses to class him
with the humbugs., The medical profession are to blame for the -
medical humbugs of the day and of the past centuries. Its
members were the first to practise it, continued its practice for
several hundred years, and the masses of the people have taken
the cue from them.

Every important truth in medical science for the past three
hundred years, when proclaimed, was ridiculed by the profession,
its discussion interdicted, and, in many instances, its discoverers
banished. Need we wonder that the people care so little for the
science of medicine, but will seek that which promises most?
They can obtain no real information of the science, so they try
the art.
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Our doctors, for the past few years, are waking up to their los-
ing dignity; and, as a result, our medical journals and societies
are discussing legislative enactments ; committees are lobbying
with the legislators to induce them to pass laws which shall re-
strict the practice of medicine. Through their urging, in some
of the States, laws regulating the practice of medicine have been
passed, all of which does not and will not amount to a row of pins
in value, towards the suppression of quackery, or help raise the
dignity of the profession.

That profession which commands the most dignity, the largest
fees, and the greatest popularity is that of law. The principles
of law are discussed by the masses more than any other science,
its precepts and practices are better known. When medicine is
as well and popularly diffused among the people as it should be,
and eventually will be, its educated and deserving practitioners
will be as well paid, protected, and popular.

An exclusiveness has been thrown about the medical profession
by its own practitioners, so that no truth may enter except it be
ex cathedra. The old-time physiciart entered the sick-room, with
life and death in his saddle-bags, with the awful, mysterious air
which the musty lore of ages conferred upon him, giving the im-
pression that he knew all about it, but, by law, was forbidden to
tell. Instead of intelligently discussing the disease, its causes
and means of remedy, with the patient or his friends, he now
leaves a nauseous compound, the more sickening and disagreeable
the better, which will puke or purge, or a few cabalistic hiero-
glyphics.

Medicine, with its different schools and practices, principles
and claims, should be freely discussed throughout the popular
press of the country, — as freely discussed as politics or religion,
for that is the genius of our free institutions; then the people
will soon learn who are the quacks, and the dignity of the profes-
sion will find a level equal to its attainments.

Steps in the right direction have already been taken by the

advanced members of the profession, and quite a number of our
popular periodical publications contain weekly and monthly arti-
cles, from their pens, of great value. The new school has led
the van for the past twenty-five years, and will continue to lead
until some more scientific practice arises.

The old school of medicine, as it existed twenty-five years ago,
and as it still exists in some places, is the class that fear public
discussion. They fear their trade will vanish if regular, intelli-
gent, scientific medicine is made popular. Not all of this class
- are included among the so-called old school, but some of them
are found in the ranks of the new school. It is a small mind that
fears for his practice and professional standing because the
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popular mind is being educated towards the science and art which
he professes. '

A physician of this State has made the remark many times
within the past four years, that “ the physician who had preceded
him for four years had spoiled the practice.” The physician that
he referred to had done all in his power to educate the people
above the use of quack and patent medicines, and to observe the
well-known sanitary laws which govern health. True, he had
reduced the practice from $4,000 to $2,000 per year, but he had
stamped typhoid fever out of his practice, and reduced the sale
of medicines by the grocery stores two thirds.

Suppose the same results could be accomplished all over our
country, would it lower the dignity of the profession, or raise
the illegitimate professional to greater prominence?

As the doctors were thinned out by that kind of practice, who
would be the first to leave the ranks?

PLACENTA PRAEVIA: CASE.

REPORTED TO THE RHODE ISLAND HOM@OPATHIC SOCIETY BY ROBERT HALL, M.D.

Was called about the 8th of July last to see Mrs. S , aged
thirty-six years, six months advanced in her second pregnancy.
She had been married twelve years, and her first child was ten
years old. I found her suffering from an “ aching ” in the pelvic
region, which had troubled her more or less for some days pre-
vious. On the 10th, the membranes ruptured, but other condi-
tions remained unchanged until the morning of the 15th, when
there was quite a profuse hemorrhage. Digital examination made
at this time showed no dilatation had occurred. I prescribed rest
and Secale 17,

Early on the morning of the 16th I was informed that several
hemorrhages had occurred since my previous visit, but she had
scarcely experienced any labor pains. Examination revealed an
os, sufficiently dilated to allow the finger to pass through with
difficulty, and thus the placenta was discovered lying across the
internal os. The nature of the case was now made known to the
husband of the patient. I immediately called on my friend, Dr.
I. W. Sawin, to whom I related the symptoms, and of whom re-
quested assistance in escaping from the difficulty in which I had
found myself ; for, if anything is horrible to me, it is to discover in
the commencement of labor a presenting placenta, and life-blood
flowing rapidly away.

We were soon at the bedside, when his examination confirmed
my diagnosis, and it was at once decided to use Barnes’s dilators,
and await results. After six or eight hours, the os was sufficiently
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dilated to enable Dr. Sawin’s very delicate hand to pass, and he
accordingly delivered. As the breech presented he was not
obliged to turn, When the hand entered the uterus, it went by
the left margin of the placenta, which was thereby partially turned
to the right, affording a comparatively free passage for the infant.
After delivery, there was but slight hemorrhage, and the placenta .
was removed with usual ease. The uterus was immediately irri-
gated with warm water, for the purpose of preventing further
serious hemorrhage. The mother’s convalescence was propitious;
the child lived five days. 4

TABES DORSALIS.

Tyeated by Nerve Stretching, in the General Hospital at Prague,
Wards of Prof. Sissenbaum.

REPORTED BY E. M. CURRIER, M. D.

ANNA MULLER ; age, forty-six; married. The patient, in her
tenth year, had small-pox; since which time the cornea of the
left eye remained clouded, the result of a corneal ulcer which she
had at that time. In her fifteenth year the patient had typhus
fever, and was sick for six weeks; and again, in her nineteenth
year, she is said to have had typhus fever, remaining with it in the
hospital seven weeks. In her twenty-second year, she miscarried
in the sixth month of pregnancy, and has not been pregnant
since. The present affliction began twelve years ago, and is
said to have been caused by repeatedly taking cold in washing
and carrying water. At first, pain in ttie right hypochondrium
was noticed spreading toward the middle line, and afterward
extending toward the shoulder; later, the pain spread to the left
side, and appeared at last in the lower extremities. Burning and .
stinging pains appeared alternately in the right and left side, often
lasting for twenty-four hours. The bones were said to be the
principal seat of these pains. During the period of pain, the
patient had to be either sitting or lying down; yet when free
from pain she could walk about again. Finally, the pains appeared
in the whole body, especially in the upper extremities (decided
statements of time were not made by the patient). The head is
said to have been always free from pain. The pain increased
from year to year, so that walking, and even putting the feet on
the ground, became very difficult, as the legs seemed to slip.
During the last two years all the symptoms have been greatly
aggravated : the violent pain becoming almost continuous, and
the power of walking gradually diminishing. In walking, the
legs were thrown to and fro, trembled and slipped easily, so that
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the patient fell down. From the beginning of the pains, sensation
in the feet was gradually lost. For one year the patient has not
felt the ground under herself at all; the legs appear to her as
though made of wood. The sensibility of the upper extremities
was also impaired, with loss of the sense of touch, for the last
year. The body, also, feels as though made of wood. The bowels
were sluggish, often many days passing without a movement.
Micturition infrequent, though the bladder was often found to
contain much urine., The urine is never passed in bed involun-
tarily.

H);reditary circumstances : The father of patient died in the
fortieth year of his life with tuberculosis. Of ten brothers and
sisters, seven are said to have died from lung troubles.

The patient menstruated for the first time in her seventeenth
year, and since then regularly every three weeks, until May of
this year. During menstruation the pains increased.

Present state, taken on the 14th and 15th of November: The
patient is of large size, with a weak osseous system, poorly devel-
oped muscles, rather tender and somewhat dry skin ; hair.some-
what gray, and the fat of the cellular tissue under the skin
deficient. The patient complains of violent cutting pains origi-
nating in the hip joint and extending to the soles of the feet;
also of a steady burning at times in the region of the scapule;
but of pain in the spine there are no complaints. She complains
of difficulty in micturition and defecation. The skull is small,
round, and symmetrical ; in the face no anomalies to be noticed.
The eyes are placed symmetricilly, and move symmeétrically in
all directions, The sight in left eye impaired ever since the
disease of the cornea, which caused the corneal opacity. At first,
also, the right eyesight was impaired, but within one year has
become far-sighted. There is no restriction of the field of vision
to be detected. The tongue can be stretched out straight, and
there is no disturbance in swallowing or speaking. The supra-
clavicular cavities equal ; thoraxlong, broad, flat ; the right nfra-
clavicular space deeper than the left.

The palpitation of the heart is not to be felt. Auscultation
shows, on the left side vesicular breathing; on the right side
below the clavicle, uncertain inspiration and bronchial rales.
No anomalies about the heart, except a blowing sound, which will
have to be pronounced anamic with the existing anemia. The
patient sits up. Now, we see the muscles of upper extremitics
are weakly developed ; the power of muscles deficient, and move-
ments take place slowly. In approaching the tips of the fingers,
a slight wavering of the extremeties is noticeable, and the longer
the finger tips are kept approaching, the more the wavering of the
extremities increases. With closed eyes, the finger tips missed the
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prescribed point, and trembling is very distinct. The pricking of
a needle, as far as the upper third of the upper arm, is felt but lit-
tle.  On both shoulders and on the neck the feeling of pain is
normal. On the trunk, the feeling of pain on the right side, be-
ginning from the third rib, and on the left from the fourth rib, is
decidedly weakened. The patient does not react at all in these
parts, while the reaction is very marked at the upper part of the
chest and the neck. The finger sensation of touch on both sides of
the trunk in front is wanting, beginning with the fifth rib ; coarse
touching, however, is plainly felt and localized. Above the men-
tioned regions, the feeling of touch is a normal one. On the
posterior portion of thorax, the weakening of the sensation of
touch is perceptible, beginning at the height of the fourth ver-
tebra. A disturbance of temperature, either here or anteriorly, is
not to be felt. From the fifth vertebra downwards a very strong
pressure must be made in order to be felt. This is especially so
in the gluteal region.

Lower Extremities. Stretched out straight, we observe no
abnormal position of the feet. The muscles everywhere are limp.
Both extremities can be lifted from the couch, but with difficulty,
and with much trembling. The bending of the feet, the bending
and stretching of the knee-joints, take place slowly and hesitat-
ingly, with perceptible trembling. The patient has no conscious-
ness whatever of the situation or relation of her extremities, and
is perfectly anaesthetized in the parts, except that percussion of
the tibia is said to be felt. This absolute anasthesia reaches be-
hind as far as sacrum, and in front to the umbilical region. No
reflex action, in fact, is to be noticed anteriorly below the abdo-
men., In the abdomen, however, reflex action can be produced,
especially in the left side. The patient is able to stand up only
when completely supported.

Operation, Nov. 7. Anasthetic, chloroform. Patient vomited
twice during operation, Operatxon with the patient in abdominal
position, with raised pelvis. An incision was made about twelve
centimetres long in the middle of a line, beginning between tuber
ischii and trochanter major. After severing the skin and cellular
“tissue down to the fascia Jata, the lower edge of the gluteous maxi-
mus was raised and the fascia slit, and the ischiatic nerve reached
between the biceps femoris on one side, and the semimembranosus
on the other. After severing the nerve sheath with anatomical
pincers, and laying it bare towards the upper portion, three
tractions were made on the raised nerve, at first toward the cen-
tre, then toward the periphery.

" After thorough cleansing of the field of operation with five per
cent carbolic solution, a short drainage tube was inserted in the
lower portion of the wound, and the wound sewed up.
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The wound was dressed after Lister's method. This operation
was repeated on the other limb. (After the tractions, the ischiatic
nerve appears considerably lengthened ; it can easily be lifted up
from the wound, and remains lying loosely on the bottom.) The
pulse, which had ninety to ninety-six vigorous beats at the begin-
ing of the operation, did not change its frequency during the trac-
tions ; but directly afterward an increase of the beats to one hun-
dred and sixteen to one hundred and twenty was noticed. In the
breathing no alteration was perceivable. Duration of the opera-
tion was one hour, including application of bandages.

CONDITION OF PATIENT ONE HOUR AND A HALF AFTER THE
OPEKRATION,

Woke up completely free from pain in every part of the body,
and the sensibility of the lower extremities had returned. She
feels plainly somewhat forcible touching of the soles of the feet;
feels a fine touch of the lower part of thigh and foot, and local-
izes it accurately. Prickings with a needle are felt somewhat like
burning or simple touching, and localized accurately. The dull-
ing of the sense of pain in the trunk appear, however, un-
changed.

At 6 p. M, the patient so far has had no return of the
pains, states of her own accord that she has lost the wooden feel-
ing in her legs, and there exists a feeling like the running of ants
on the soles of her feet. Movements of the foot and toe joints are
completely free, and are made vigorously on both sides. A deli-
cate sense of touch exists now in both extremities, Sense of tem-
perature: cold and slightly warm objects are accurately distin-
guished ; also, in the soles of the feet the power of distinguishing
is found. Now, in the trunk, the sensibility has completely re-
turned. In the gluteal region, of course, no examination can yet
be made.

Nov. 8. Sensibility everywhere completely returned; no trace
of lancinating pains. Movements of the lower extremities are now
quite vigorous ; the legs can be kept raised a long time without
trembling.

Nov. 9, A. M. Up to date, no trace of pains. The patient
praises, especially, the feeling of freedom and movability in the
back ; no paininback ; repeated examinations of sensibility show
a complete restoration of the same ; fine sense of touch in soles
of feet ; perfectly normal movements of the toe joints. The two
feet can be raised on high, anq kept elevated for some time with-
out any trembling. Movements of the upper extremities decid-
edly more sure. The wavering on approaching the tips of the
fingers only slightly to be noticed. With closed eyes the patient




1882.]  Tuberculosis confined to Abdominal Organs. 49

misses the finger tips, but less pronouncedly than before the
operation. Subjective state of health and appetite excellent.

Nov. 10 The patient has of her own accord made an attempt
to stand, and can do so with but slight support.

" Nov. 11.  Quite free of pain; stool and urine normal. The
patient is able to remain standing, with the feet not far apart, for
a long time without assistance; shows with it, however, a slight
wavering which, with closed eyes, would cause her to fall. She
can walk well with assistance, stumping with the heels ; hyper-
flexion in knee joint ; raises the toes ; the feeling of having the
floor under her is perfectly normal.

Nov. 13. The patiént is able to go a few steps without any as-
sistance at all. With closed eyes, a wavering is still present when
patient is standing.

Dec. 7. Patient seems quite well. All the functions are nor-
mal ; appetite good. The patient can walk some distance with-
out much fatigue ; no pain.

Dec. 12. Patient walks daily for from half to three quarters of
an hour, and is but slightly fatigued ; appetite good ; functions
normal, etc.

TUBERCULOSIS CONFINED TO ABDOMINAL ORGANS.
BY CHARLES A. BARNARD, M. D., OF CENTERDALE.

[Read before the Rkode Island Homaophatic Society.]

Your attention is directed to this obscure pathological con-
dition, not with the expectancy of adding light, but rather of dif-
fusing that already possessed by ‘the profession. Dr. Geo. D.
Wilcox has granted me material aid by loaning reports of cases
from the Berlin and Vienna hospitals, and also extracts from his
German works. Passing, without reference, those vexed ques-
tions, zetiology and pathology, I shall confine myself to the
more practical matters of symptomatology and diagnosis.

From careful and extended research I deduce the proposition
that cases in which tubercules occur only in the abdomen are
very rare, and that as the number of organs which are affected
lessens, so does the number of cases.

When the peritonzeum alone is affected the course is very
similar to that of chronic peritonitis from other causes. ,

Prof. Romberg, of Berlin, says the essential symptoms consist
in painfulness of the abdomen, dulness of sound on percussion,
and not unfrequently effusion in the abdomen ; and it is worthy
of notice that the children have pain in evacuating the bowels
when the stools are hard, as constipation is usually present. In
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fact chronic peritonitis of children is mostly of a tuberculous
nature.

To this opinion the following case from the Medical Clinic in
Berlin seems apropos. June 22, ’47, a girl five years of age was
brought to the Clinic. The abdomen was large, and below:the
naval the percussion sound was flat and did not change by change
of position. No fluctuation could be detected. The distention
of the abdomen had existed four years. A year before the cbild
suffered from measles, since which time the distention had
visibly increased, but without any marked emaciation. The
child passed daily from one and a half to two quarts of urine,
very pale, becoming rapidly ammoniacal, of a specific gravity of
1005, and not containing any abnormal constitutents. The nor-
mal solid constituents were diminished, and the case must therefore
be regarded as one of diabetes insipidus. This increase in the
quantity of urine was the more remarkable as there was no
thirst,

The exhibition of iron and baths was followed towards the be-
ginning of winter by decided improvement. The urine became
normal in quantity, and the child well nourished and of robust
appearance, but the distentjon of the abdomen remained un-
changed., ‘ N4 *

Jan. 27, 1848, the. child‘came again to the Clinic, presenting a
marked change for the worse. There was extreme emaciation,
and increased distention of the abdomen, which was now sensi-
tive throughout, shrunken skin and hectic fever, which soon ter-
minated fatally. The autopsy revealed old and new adhesions,
studded with tubercules and gluing the intestines together, with
here and there interspaces filled with serous or purulent fluid.
In front of the vertebral column was a mass of mesenteric glands
united by tubercular deposit to the size of a child’s head. The
intestines were healthy. The lungs, bronchial glands, and spleen
were tubercular,

Dr. Hennoch, in his treatise on the “ Diseases of Abdom-
inal Organs,” says that chronic peritonitis is a disease of far
more frequency than is usually supposed.

It is found in its most decided form in children from four to
ten years of age. The commencement is often so obscure as to
be entirely overlooked. Frequently recurring colicky pains,
irregularity of the bowels, constipation alternating with diarrhcea,
diminished appetite, sickly countenance, and gradual emaciation
are symptoms which may be supposed to be caused by the pres-
ence of worms, After a few months, beside increasing emacia-
tion, there is afternoon fever, thirst, and accelerated pulse. If the
disease is suspected, early careful examination of the abdomen
will reveal tenderness; and usually the sensitiveness will be in
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circumscribed spots and not general. It is particularly to be
observed that the children seem to be in pain and cry when a
hard stool is expelled, owing to the necessary pressure of the
abdominal muscles on the sensitive peritoneum and the increased
peristaltic action of the bowels. In the latter stages of the dis-
ease the abdomen usually becomes enormously distended in
marked contrast to the emaciated limbs. Dilated veins are often
observed coursing over the surface of the abdomen.

The distention is mostly from gas, although there is occasion-
ally fluid effusion.

In regard to the frequency of tubercular Yperitonitis we find
Niemeyer in marked opposition to Dr. Hennoch. Recognizing
but one form of tubercle (the miliary), he says tuberculosis of the
mesenteric glands and intestines occurs by no means as frequently
as is taught. He regards the infiltration of the peripheral and
bronchial glands as scrofulous, and says the condition is found
mostly in children. He regards the widespread error that scrof-
ulous ulcers of the intestines are due to tuberculosis, as easily
explained : firstly, the caseously infiltrated solitary glands have
the greatest similarity to cheesy miliary tubercle ; and secondly,
on post-mortem examination we often find miliary tubercles in the
portion of the peritoneum corresponding to the ulcers of the intes-
tines. But if we examine them free from prejudice, we shall often
come to the conclusion that the ulcers have existed for years, and
that the tubercles have been deposited a short time before death.
His description of patients thus affected is similar to that I have
just given from Dr. Hennoch.

Eustace Smith, of London, in his treatise on “ Wasting Dis-
eases of Children,” would seem to support Niemeyer in this opin-
ion, and his description of children affected with the tubercular
and scrofulous diathesis is very graphic and complete. He has,
however, articles on tuberculization of bronchial and mesenteric
glands.

Regarding the presence of tubercles in the mucous membrane
of the intestines, Dr. Kafka says the most important symptom is
diarrhcea. The number of stools in the twenty-four hours is not
large, the motions are yellowish, brown, and greenish, mostly of
an offensive odor, and often containing lumps of mucus and
blood. The defections are often accompanied by tenesmus.
The abdomen is seldom distended ; most frequently it is sunken,
and in parts of its surface is sensitive. The appetite is usually
bad. Night sweats ensue, the patients emaciate, become anzmic,
the strength fails, and the lower extremities become edematous.

In an article on “ Ulceration of the Intestines,” Bristowe says
tubercular disease of the mucous membrane of the intestines is
one of the most frequent forms in which the tubercular diathesis
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reveals itself. It occurs in rather more than one half the cases
of pulmonary consumption, and rarely ever independently of it.
Peyers patches and the solitary glands are primarily affected.
The large and small intestine is affected with about the same
frequency. Diarrhcea of a watery consistence and foul odor, if
the small intestine .is affected, and dysenteric stools, if the large
intestine is affected, are the prominent symptoms.

The deposition of tubercles in the mesenteric glands is usually
known as ‘ tabes mesenterica.” Ellis regards the disease as a
rare one, and especially so prior to the fifth year. Pain is the
prominent symptom, so that the child lies with its legs drawn up
to the belly. The bowels are irregular, and the stools often clayey
and offensive. The diagnosis cannot be made with certainty
until the tumor, made by the enlarged glands, can be felt. Ex-
cept the peritoneum be affected, the abdomen will probably be
retracted, when the tumor will be readily made out. This will be
hard, roughly noduled, and somewhat movable. :

The close of the scene is much the same as with tubercle else-
where. Hectic fever, rapid pulse, emaciation, profuse night sweats
soon lead to death, by exhaustion, or some intercurrent disease
steps in to hasten the demise. Deposition of tubercle in the
liver, spleen, or kidneys is always secondary, and leads to no dis-
astrous results,

Wishing now to call your attention to the prominent symptoms,
and fix in your minds the difficulty of recognizing the presence of
tubercles in the abdominal organs, I will read a number of inter-
esting cases, taken from autopsies, observed in Vienna. You
will readily see that the afterncon rise of temperature, and the
gradual but sure emaciation, are the only constant and reliable
symptoms. The abdomen may be distended, natural, or retracted.
There may be pain, or no pain. There may be constipation or
diarrhcea. A tumor may be appreciable, or otherwise ; tubercles
may be present in the lungs, or not. There may be times of ap-
parent improvement in the condition of the patient. There may
or may not be ascites.

On the )th of February, 1850, a boy, aged seven, was brought to
the Clinic in Berlin, who, in October, 1849, had had an inflammatory
affection of theabdomen, from which he had never recovered to be
quite well. The abdomen was enormously swollen, of a globular
shape, with large veins spreading over it. The size of the abdo-
men stood in strong contrast to the emaciated body. Pressure
over the abdomen was not particularly painful. Sonorous percus-
sion tone in the epigastrium and in both hypochondria. From
about two fingers above the umbilicus to the pubis, the percussion
tone was flat in the upright position. Lying down, the percus-
sion tone changed according to the position of the body. Fluc-
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tuation was somewhat obscure. Urine was plentiful, without
albumen ; appetite normal ; disposition to diarrhcea. Although
the definite signs of tubercles were not present, and the boy had
not had any scrofulous symptoms, yet the anzemic condition and
the emaciation led to the suspicion of tubercular deposits. No
appearance of fever was at any time present. Application of
iodide potass. ointment to the abdomen and iron internally cured
him completely in the course of a year.

AUTOPSIES OBSERVED IN VIENNA,

A young man, not much emaciated, had some febrile symp-
toms and ascites of moderate extent. Was in the habit of drink-
ing. Diagnosis, cirrhosis of liver. Autopsy, tubercular perito-
nitis, fatty liver. No tubercles elsewhere.

A woman aged thirty, moderately emaciated, with distended ab-
domen and pleuritic effusion in the right chest. Miliary tubercles
were found in the pleura; the intestines moderately red and ad-
herent, forming one mass; a small quantity of colorless serum ;
and a few tubercles in apex of left lung. Peritonitis existed for
six months. There had been no pain in abdomen. ’

Was seen during lite(from Ducheck’s) a girl twelve years old, suf-
fered from tubercular peritonitis, who had been sick five weeks.
The abdomen had been distended, but not very tender, with dul-
ness in percussion in places, which did not change with change
of position. The autopsy revealed an abdomen containing a
large quantity of sero-purulent fluid; the intestines, omentum,
liver, and stomach glued into a mass and filled with tubercles ;
tubercles in the uterus, but none in the lungs.

A man thirty-six years old. Diagnosis, internal incarceration
of intestines. Details of the case not learned. Abdomen ex-
tremely tense and distended. The malady was occasioned by
adhesion of the intestines from tubercular peritonitis. A small
quantity of sero-purulent fluid was found in the abdomen.

FROM PROF. BAMBERGER'S CLINIC,

A man aged forty-nine. Diagnosis, chronic tubercular peri-
tonitis ; appearance, extremely emaciated ; abdomen not particu-
larly distended, and rather conical in form. Had experienced no
pain nor tenderness. Temperature variable ; at one time normal
for the twenty-four hours, then for a day or two increased. Near
the close of his illness he was observed to become rapidly anz-
mic. The lungs were, with the exception of a few scattered
tubercles in the apex, healthy. The abdominal viscera were ad-
herent in one mass. The omentum was a solid mass of tubercles,
with extensive deposits of false membrane which had given rise
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to hemorrhage. The abdomen contained a quantity of fluid blood
mingled with clots, which accounted for the sudden anzmia.

If you will pardon a further trespass upon your patience, I
will now give you the history of a case which came under my
notice, and in which there was a question as to diagnosis.

In the spring of 1879, Dr. Budlong and myself attended the
children of Mr. E , while sick with scarlet fever. Among the
children was Mabel, a nursing babe. They all seemed to make a
good recovery. At that time Mabel was a well-nourished, healthy
child. Aug. 3 of that year, Dr. Budlong was called to see her,
and found her suffering with an attack of dysentery ; orrather, I
should more properly say, colitis, as there seemed to be no epi-
demic prevailing at that time. The illness was a severe one, and
left her emaciated, feeble, and peevish. The attendance con-
tinued until Aug. 21, covering a period of eighteen days. The
recovery was slow, but seemed complete.

Nov. 22, three months after the last illness, I was called to see
her and found her vomiting and passing large, putty-like stools,
which were accompanied with a profuse discharge of water per
rectum. The child was excessively peevish, pale, haggard, and
very thirsty. The vomiting soon subsided, but the diarrhcea re-
sisted all treatment for three weeks.

She was seen during the time by Drs. J. C. Budlong and I. W.
Sawin. At the suggestion of Dr. Sawin, we administered Morpk.
and R/keum. This caused the stool to change slightly, and for
a short time only., About this time Bovinine became known to us,
and we tried it. So far as we could determine, it came through
the child unchanged. At the time recovery set in she was taking
Ckina tinct. strong enough to color the water pretty thoroughly.

The attendance lasted until Dec. 30, 1879. The little sufferer
was extremely weak and wasted. The recovery was very slow
and imperfect. She remained feeble and anamic, having thin
legs and arms for a long time. The anterior fontanelle remained
open ; once during the spring the cervical glands became swollen,
but readily yielded to treatment, and, in fact, she presented a
complete picture of mal-assimilation. During the next six months,
up to July g, 1880, being in the neighborhood a good deal, I saw
the child repeatedly. As warm weather approached, she seemed
to improve more rapidly. She ate and slept well, gained some
flesh and color, and became playful.

July g, we find our little patient suffering with another attack
of colitis, not so severe as the one of a year ago, and lasting thir-
teen days. July 22, the mother went with the child to the sea-
shore for a change of air. She only remained three days, because,
as she afterwards told me, the child was seized with empty retch-
ing, which alarmed her. July 26, we were called again. By this
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time the empty retching had given away to frequent vomiting of
undigested curds and whey. The alvine evacuations were fre-
quent and changeable in character. They consisted for the most
part, however, of undigested food ; were accompanied by a large
amount of water, and had the property of changing to a green
color upon exposure to the air. The child was very peevish, hot,
excessively thirsty, and had a very sunken countenance. From
this time until Aug. 13 the arrow of death seemed to waver to
and fro over our little patient. On the morning of the 13th,
finding her much worse, I called Dr. Geo. D. Wilcox in consulta-
tion ; but nought could avail. Death ensued on the morning of
the 15th. No autopsy could be obtained. What shall be as-
sigried as the cause of death?

We have had, first, a distinct attack of dysentery or colitis, fol-
lowed by complete recovery ; secondly, an attack of diarrhcea, in
which the liver seemed to be the principal defaulting member. Six
months after we have another attack of dysentery, followed by
what ?

It is the hottest summer month ; the child is seized with empty
retching, profuse vomiting, and diarrheea, intense thirst; has
sunken countenance, mucous membrane of mouth covered with
aphthee, lies with half-closed eyes, and limbs stretched out, refuses
nourishment, and passes highly acid stools. The consideration
of these facts, as well as the circumstance that we were at the
same time attending other cases of the same malady, seems to me
to warrant the diagnosis of cholera infantum.

I have only to add, considering the very important facts,
that there was no reason to suspect a tubercular diathesis on
account of the family history ; that there was no reason to sus-
pect the presence of tubercles in the other organs; that the
attacks of intestinal disease were so far apart that, according to
Smith and Niemeyer, the infiltration of the cervical glands was
rather scrofulous than tubercular ; that at no time had there been
either-distention, retraction, or tenderness of the abdomen, and
that no abdominal tumor was ever discoverable,— was the sus-
picion of tuberculosis unfounded ?

It is to be regretted that the presence of tuberculosis was not

. suspected early enough to have obtained the thermometrical his-

tory of the case, and that no autopsy could be obtained.

A wMosT interesting article by Austin Flint, M. D., on the
antipyretic treatment of typhoid fever, appeared in the January
number of the Medical News. This is only one of the man
good things in this magazine, which is a new candidate for favor,
as a weekly journal, by the profession. It is published by H. C.
Lea,in a most attractive form, and we bespeak for it a most
prosperous career.
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HOM@EOPATHIC MEDICAL DISPENSARY, BOSTOMN.

REPORT OF PATIENTS TREATED DURING THE YEAR 188I.
New Patients. Prescriptions.
Central Dispensary, 14 Burroug/t.r Place :

Medical Department . . . . . . LiIIO 3,812
Out-patients . . . . . . . . . 463 2,280

West End Branch, Charity Building :
Men’s Department. . . . . . . . 1,328 3,606
Women’s Department . . . . . . . 1,260 2,030
Out-patients . . . . . . . . . 287 1,107

College Branck, East Concord Steet :

Medical Department .

A . Iy442 3)299
Surgical Department . .

: 634 1,531
. 822 2,117
. 831 930

‘Women’s Department

Dental Department .
*Eye and Ear Department .
*Heart and Lungs Department
tChildren’s Department .
#Skin Department . . . .

375 1,780
593 1,505
. 556 1,255
. 304 774

S e+ e 4 e o s e e

*Throat Department . . . . 276 913
*Nervous Department . . . . 22 115
*Ear Department (Dlscontmued) . 28 77

. 1,531 10,043

Out-patients . . . . .

Total . . . . . . . . . 11,862 37,174
HC CLAPP, M. D., Supt.
1 Open four times a week.

* Open twice a week. All other departments are open every day except Sunday.

ANNUAL MEETING OF THE BOSTON HOM@EOPATHIC
MEDICAL SOCIETY.

THE annual meeting of this society was held at the College
Building, East Concord Street, on Thursday evening, Jan. 12,
1882. Something over thirty members were on hand, and, though
fewer invited guests presented themselves than at the annual
meeting of the previous year, the evening passed most pleasantly.
In the absence of Dr. Hemenway, the vice-president, Dr. Krebs,
presided.

The election of officers for the ensuing year resulted as follows :

Secretary, Fred. B. Percy, M. D.; treasurer, ]J. E. Kinney, M. D.;
censors, C. H. Farnsworth, M. D., Conrad Wesselhoeft, M. D.,
M. L. Cummings, M. D.

Dr. Talbot made an appeal in behalf of the Providence Fair,
which is held to raise funds for the Rhode Island Homceeopathic
Hospital. He referred to the generous support accorded by the
people of Providence at the time of our own fair, and said that now
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we had an opportunity to show our appreciation of their efforts.
A Boston table was assured, and, being in the hands of the
Ladies’ Aid Society, it could not fail of success. A cordial invi-
tation was given to all to join in an excursion to Providence on
Tuesday, Jan. 17, when the fair would be formally opened.

The report of the censors being favorable, the following were
;}Iecgd to membership: James Utley, M. D., W. O. Ruggles,

Charles Leeds, M. D., was proposed for membership.

. The report, of the committee appointed to investigate the
sources of our water supply was read by Dr. Sutherland, as Dr.,
Wesselhoeft, the chairman of the committee, was absent.

Dr. Talbot spoke at some length upon the impurities of Pegan
Brook, and exhibited specimens of water taken from different
parts of it. He also showed specimens of the Spongilla fluvia-
2i/is.  Dr. Talbot had never been able to get from it the fishy
odor or cucumber taste, no matter how it was treated. Dead
fishes and clams found on the shores, he thought, contributed to
the bad taste. The importance of an organized system of sewer-
age for Boston and places within a radius of twenty miles was
forcibly presented.

Dr. Woodvine also made a few remarks.

A committee of three was appointed to revise the fee table
and report at the next meeting. :

Drs. Jackson, Woodvine, and Hastings were the ones selected.
The society then adjourned to the supper-room, where a bountiful
repast was spread, and an hour or more was profitably spent in
discussing viands of many kinds. '

REPORT OF COMMITTEE TO0 INSPECT COCHITUATE
WATER BASINS ABOUT SOUTH FRAMINGHAM.

[Read before the meeting of the Boston Homaeopathic Society, Jan. 12.]

I~ this report your committee has not alluded especially to the
peculiar taste and odor of the Cochituate water, as noticed pre-
vious to the time when the improvements were undertaken. We
have every reason to believe that the “cucumber odor” of the
water was due to the presence of the sponge found by Prof. Ira
Remsen, and described by him in his report copied in the daily
papers,* especially as that particular taste and odor have mostly
subsided since the water no longer flows through Farm Pond, -
where that sponge mostly abounded. The inspection of the
water supply was not undertaken by your committee for the pur-
pose of investigating the growth or presence of the sponge, but

* Boston Daily Advertiser, Nov. 22,
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reacned, Tiis pond is the last of a series of natural basins,
theirsyn w4 the water flows before entering the larve conduit
which iearls it bty other artificial reservoirs (Chestnut Hill, etc.).

Comiituate fake is situated nearer Boston, and will be spoken
A sparatedy,

Beginning, then, with Farm Pond, we found this to be a shallow
Pk of wevera) acres, with very shallow banks, from which the
water had been drawn away for the purpose of cleaning the
bottom, upon which grew manifold water weeds, besides the
sy (Spongilla Suviatilis), spoken of in the reports contained
in the newspapers,  Much of this sponge had been removed,
together with the mud and aquatic plants, laying bare a gravelly
bosttom so far as the water was drained away. But various large
lusters or bunches of the now ripe and dried sponge were still
scattered along the banks of Farm Pond, and specimens pre-
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served. Of these plants and their effect on the water, very little
was to be observed at this season of the year and stage of the
work at the time being carried on around this pond. As stated
in other reports, the water is not taken from this pond, but is
conducted around it through a newly constructed canal.

The water in this canal is of a dark-brown color, bearing with
it dead leaves and coloring matter ; although it has no decidedly
bad taste or odor, it tastes of decomposed vegetable matter, and
has a faint odor of the same, evidently requiring much purifica-
tion before being used for drinking purposes.

When we take into consideration the impure state of the water
in which it enters Farm Pond, we at once are forced to the con-
clusion that, as long as it was conducted through the latter, it
must have become still more impure and charged with decom-
posed vegetable and animal substances.

It is a matter of minor consequence of what the aquatic
vegetation in the pond consists, whether sponges or other
organisms, while the conditions for their growth are so very
favorable. These conditions consist in the shallowness of the
pond. It seems plain on inspection that, from fifty to one hun-
dred feet around the pond, the depth of water could at no time
exceed one to five feet at the most. There are undoubtedly
deeper places in the middle, but these do not prevent the abun-
dant vegetation on the bottom and along the shallower places,
where, even when the pond is full, the sunlight has ample access
to the bottom ; and, as it is light on which vegetation depends,
this grows there most profusely, as grasses and shrubs do on dry
land Now every year these plants, growing mostly from peren-
nial roots, die, decay, and decompose, only to be tollowed by a
new crop each year, precisely as land plants do. The latter, in
decomposing, furnish nutriment for the following crop; while
decomposed water plants of Farm Pond are carried off by the
current of water to be used in the city.

We were told by persons engaged in work around the pond
that it abounds in fishes (perch, hornpouts, pickerel, and eels,
likewise frogs and turtles). There is a theory that fishes purify
the water in which they live,—a theory easily controverted by
any aquarium, which easily becomes soiled and turbid, not only
by the excrements of fishes, but also by the excessive increase
of microscopic organisms growing therein.

Such is Farm Pond. Having examined this in its present
unused condition, we proceeded in the direction of the conduit
connecting Farm Pond with the large new basins. These receive
the waters of Sudbury River and Stony Brook, which, being
dammed up at longer intervals, form a series of basins or large
ponds extending for several miles,
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Although these sheets of water have added much to the beauty
of the landscape, they produce another impression when viewed
as reservoirs of drinking water, amd as having the same disad-
vantages as Farm Pond.

In the first place, as is well known, the bottoms of these basins
are meadow land, covered at the time of their inundation
by loam, upon which grew a rich crop of meadow grass and
shrubs. The water of Sudbury River and of Stony Brook,
traversing just such country, and already saturated with vege-
table matter, after reaching these basins is necessarily still more
enriched by soluble matter of immense areas of meadow loam
and decomposing herbage. This is easily ascertained from the
color and taste of the water in these basins.

Another great disadvantage arising from the present condition
of these basins, like that of Farm Pond, is the shallowness of
their shores, great tracts of which exhibit a boggy or marshy
appearance. Reeds and water-grasses may be seen to grow in
many places, extending for several rods from the margin towards
the middle, marked by the tops of grasses protruding above
the surface of the water. In other places, black hummocks
and stumps rising above the water give evidence of the insuffi-
cient depth of water in these basins, even after copious rains.

It is particularly this shallowness to which we desire to draw
your attention. The light penetrates easily through the water
and encourages rich crops of aquatic plants in place of the
meadow grasses. It is from several of these water plants that
the taste and odor of the water is derived ; and when the sponges
spoken of in other reports shall have spread over the other basins,
the condition of the drinking water will be worse than it is now.

The present color and odor of the water is, however, not owing
-entirely to the dissolved crops of deciduous larger water-plants,
but also to vast growths of microscopic organisms of vegetable
and animal nature, for whose development and reproduction the
water of these basins, already impregnated with organic material,
forms a rich nutriment.

(Want of time has prevented careful and detailed study of the
microscopic organisms, but will be completed at no distant day.)

The situation and extent of Cochituate Lake near Natick is
too well known to need description. Itisa long, narrow, irregular
sheet of water, reaching several miles north from the town of
Natick, and is known to be clear and pure, mostly of sandy and
gravelly bottom ; but it is said to have become impure lately from
vegetable growths and vegetable sediment. Your committee
were unable on this day to inspect this lake carefully, but gave
their attention to Pegan Brook, lately so much spoken of,

Your committee inspected this brook, beginning near the rail-

Y
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road station at Natick, after traversing that town. It is at this
point above three feet wide and several inches deep at that time,
- and attracts attention by its color. The filth which floats on it
settles at its bottom and is deposited along its margins. Its
color at this point is that of dilute soapsuds, dirty-gray; the
blackish slime coating sticks, and leaves on its bottom a decom-
posing sewage, and imparts the odor of the same to the water of
the brook, which odor is very noticeable at a considerable dis-
tance.

Crossing and recrossing beneath the railroad embankment, the
brook passes several factories and many houses, all of which dis-
charge their sewage directly into the brook, as may be plainly
seen at the mouths of drains emptying into it. Several outhouses
are built directly over the brook ; also stables in very close prox-
imity, whence filthy fluids from manure heaps may be seen to
contaminate the brook, which is neither more nor less than a
sewer of Natick.

This Pegan Brook, so called, after leaving the town and cross-
‘ing a road, flows across a piece of pasture land, where, following
its course, its offensive odor is intolerably perceptible, as specimens
herewith exhibited will testify.

After traversing the pasture, the brook is intercepted by three
successive dams, above each of which it forms a pond. These
dams appear to have been constructed for the purpose of filter-
ing the brook water before entering Cochituate Lake. But this
filtering process is very imperfectly performed. If, as seems
to have been intended, all the water of the brook could be
made to percolate through the gravel and charcoal of which
the dams are said to consist, the object of purifying the water
might possibly be attained ; but, as each dam overflows directly
into the next basin, and as'the third and last, although perhaps
two acres in extent, overflows directly into Cochituate Lake, the
brook water in all its impurity is added to that body of water.

Unquestionably the water of the brook, mingled with that of
the lake, undergoes a process of purification, and the dangers
from it are still more reduced by the fact that the outlet of “the
lake, as we were informed, is situated about three miles from the
point at which the brook discharges itself into the lake. But, if
the brook discharges daily, as we believe, about half a million of
gallons of impure, filthy water, this is no inconsiderable quantity,
even in proportion to the size of the lake.

Now, your committee do not consider their statements as an
exaggeration of existing facts, neither do they underrate the at-
tempts made by the Water Board at abating all possible sources
of pollution of the water; but they must insist that these means
and precautions are far from sufficient.
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Taking it for granted that the waters of Sudbury River and
Stony Brook, together with those of Cochituate Lake and Farm
Pond, are the best available water supply for this city, it causes
no surprise that the water is. at the outset not so pure and
limpid as desirable, though perhaps the best obtainable. But,
being so, certain radical measures are urgently called for and to
be demanded, which shall tend to render the water far more pure
and fit for drinking than is actually the case. And while your
committee do not claim to be experts in regard to the construction
of basins and reservoirs for the collection and purification of
drinking water, they would urge the necessity of making certain
changes in the form of those basins, as follows : —

In the first place, their loamy bottoms with all decaying vege-
table matter should be removed by dredging or otherwise.

Secondly, their shallow places, with their boggy portions,
should be dug out and deepened at least ten or twelve feet.

Thirdly, the shallow banks of the basins should be converted
into steep embankments constructed of stone.

Fourthly, the bottoms of all these basins should be ﬁlled with
gravel in place of the loam and water weeds now there.

That these or similar improvements are necessary is beyond
doubt, quite as much as the certainity that in the near future the
impurity of the water will increase to such an éxtent that very
serious danger will arise with regard to the health of the commu-
nity, of which some unmistakabe symptoms are even now more
than a matter of suspicion.

The expense of the necessary changes here suggested is not a
question to be considered by your committee. It is, however,
probable that several millions of dollars might proﬁtably be ex-
pended for the welfare of the community without depriving it of
the equally great benefit of public parks now in process of con-
struction ; and we do not join in the opinion of those who think
that, for the sake of economy, the great benefits of public parks
should be abandoned on account of the improvement in the means
of supplying the city of Boston with pure water.

C. WESSELHOEFT,
Chairman.

January 11, 1882.

RHODE ISLAND HOMEOPATHIC SOCIETY.
REPORTED BY THE SECRETARY.

THE thirty-second annual meeting of this society was held at
the Narragansett Hotel, in Providence, on Friday, Jan. 6, 1882,
at 5 p. M. The president, Gen. J. C. Budlong, of Centredale,



1882.] Rhode Island Homaopathic Society. 63

occupied the chair. P. F. Walker, M. D, a graduate of the
Medical School of Boston University, and a resident of that
city, was admitted to membership. The name of Joseph M.
Thompson, M. D., was presented, referred to the Board of Cen-
sors, and reported on favorably by them, but, under the by-laws,
could not be acted upon before the next meeting.

The secretary reported that 1,192 prescriptions had been given
to 732 patients at the Homoeopathic Dispensary; that 127 per-
sons had received more or less attention from the dentist con-
nected therewith ; and that the overseer of the poor had issued
438 orders to the four physicians employed by him in the City
Dispensary during the year ending Dec. 1, 1831,— the first year
homaeopathic physicians had received appointments, — which
were distributed as follows : to the allopathic physician on the
east side, 158, to the homcaeopathic, 76 ; to the allopathic physician
on the west side, 163, to the homceopathic, 41. He directed
attention to the fact that the homceopaths were not expected to
attend but one third the total number of patients, their remu-
neration being but one half that of the allopaths.

The officers of the preceding year were re-clected to their
several positions as follows: President, J. C. Budlong; vice-
president, Robert Hall ; secretary, Geo. B. Peck, Jr.; treasurer,
Charles A. Barnard; censors, I. W, Sawin, Wm. Von Gotts-
chalck, Mary D. M. Matthews. '

Dr. Robert Hall reported a case of placenta praevia, which
recently occurred in his practice. Dr. I. W. Sawin followed with
a similar report. Dr. Geo. D. Wilcox detailed a case of Addison’s
disease. Dr. T. H. Mann presented an essay on “The Best
Method of Elevating the Medical Profession.” Dr. Peck briefly
but emphatically indorsed the general principles of the essayist.
Dr. I. W. Sawin considered the familiar question, “ What is
Homceopathic Practice ?” An animated discussion ensued, but
no action was taken committing the society, intellectual as well
as religious liberty being considered every Rhode-Islander’s
birthright. Dr. Budlong’s presidential address on Homoeopathy,
its Origin, Progress, and Means of Perpetuation, concluded the
literary exercises of the evening. Most of the above papers will
appear in the GAZETTE. One or more essays that had been pre-
pared for this meeting were deferred for want of time.

Leverett Bishop, M. D., of Sequoit, Oneida County, N. Y., now
in the ninety-first year of his age, was introduced and gave some
interesting sketches of the trials of the pioneer homceopathists
of Western New York. Dr. T. A. Capen, of Fall River, was
introduced as the accredited representative of the Massachusetts
Homceopathic Medical Society, and made some timely remarks.

The supper hour being near at hand, the doors of the adjacent
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parlor were thrown open, and an opportunity afforded for an
exchange of greetings with the invited guests, which included
Governor Littlefield and lady ; also the wives of a number of the
physicians. At a few moments past nine, the company repaired
to the dining-hall, where ample refreshment was found awaiting
them. When the half-dozen or more courses had been fully
accomplished, the president made a brief address of welcome,
and introduced the secretary as toast-master. He announced the
following sdntiments, with such explanatory remarks as seemed
necessary, which were duly replied to : —

The Providence Plantations: their fie/ds, though /little, are
rich. His Excellency, Alfred H. Littlefield.

The City of Providence: her children are well bread(ed). Hon.
Nicholas Van Slyck, City Solicitor.

The Clergy : skilled teachers of the virtues commencing with
their A, B. C.s. Rev. Alexander B. Carver, of the Episcopal
church.

. The Providence Pulpit: well tailored. Rev. James M. Taylor,

of the Baptist denomination.

Manufactures: the corner-stone of our national prosperity,
vigilantly to be protected. Hon. A. O. Bourn, State Senator
from Bristol. .

Woman: her approving smile earth’s richest reward. Rew.

George Harris, of the Trinitarian Congregationalist denomina-
tion. .
At ten minutes before the close of the day, the exercises were
declared closed. Forty-nine plates had been covered at table.
For the benefit of foreigners, it should be remarked that the offi-
cial designation of the smallest State in the Union is “ State of
Rhode Island and Providence Plantations ”; also that the present
mayor of Providence is the junior member of that old and enter-
prising firm, Rice & Hayward, bakers; and finally, that the
clerical Taylors of Providence have been neither few nor undis-
tinguished.

fERSONAL AND NEWS JTEMS.

ReEMovALs. —DR. J. W. HoBART, B. U. S, of M., Class ’75) has removed from
Townshend, Vt., to Merrimac, Mass.

DRr. E. P, WHITE, of Merrimac, has sailed for Nassau.
L Dg. I. W. RADCLIFFE, late of Lynn, who is now in Colorado, is improving in

ealth.

DR. J. P. DAKE, of Nashville, whose recent illness was the cause of much solici-
tude on the part of his many friends, is now much improved ; but he says any literary
work is out of the question for many months.
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A WORD OF WARNING.

WE received not long ago a communication from a Western
colleague, containing an exposé of a charlatan calling himself
William Mullen. This man, it seems, has had the daring and
assurance to go about offering to individuals of the medical fra-
ternity, for the sum of fifty dollars, the sole right to use, and in
-turn to sell again, a wonderful specific for rheumatism and neu-
ralgia. He claims this specific, of course, as his own discovery.
Its principal ingredients, it seems, can only be obtained from
himself.

We should hardly consider it worth our while to give space for
the mention of so obvious and absurd a piece of charlatanism,
had we not seen it gravely stated that the man had met with a cer-
tain measure of success, and that, too, among physicians calling
themselves homceopaths,

What has been, may be; and we would speak this word of
warning concerning Mr. Mullen’s character and claims, to any
of our young brethren (it would seem that they must be very
young brethren, in homceopathy at least !) who may be tempted
by his seductive offers. To all such we would offer a more
serious word of warning, against turning aside from the faithful
study of the principles of homoeopathic therapeutics, of our rich
materia medica, and our abundant and trustworthy clinical rec-
ords, in vain quest of any “ specific,” — that will-o’-the-wisp which
has led so many earnest seekers after truth into the marsh-lands
of erroneous theory and hurtful practice. i

VOL. XVII, —NO. 3. I
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MEDICAL PODSNAPPERY.

IT is a never-ending surprise to those of us who are lovers of
Dickens, to find ourselves constantly meeting, in the walks of
every-day life, the characters to whom he has introduced us. It
was a day or two ago only, that this familiar reflection occurred to
us, as we chanced, in the pages of a great and influential medical
journal, upon words which seemed to have a familiar ring. Our
perplexity in indentifying them lasted but for a moment; and
then, with the exclamation, “ Why, yes, certainly! We were sure
we could not be mistaken in that voice!” we looked up to behold
our old friend Podsnap, seated, — where, of all unlikely places,
but in the editorial chair of the London “ Lancet”! It was with
the same “ peculiar flourish of the right arm which he had acquired
in clearing the world of its most difficult problems by sweeping
them behind him,” that he was just giving forth the majestic sen-
timent, “ For half a century has been shown the impossibility of
medical men who follow the teachings of science and experience,
co-operating with those who take for their sole guide in thera-
peutics the absurd and discredited dogmas of Hahnemann. 7¢ is
but fair to ask for the dissolution of all homeopathic societies, and
the abolition of the name and designation.” (!)

The very same voice we used to know so well! The very same
Mr. Podsnap (surely no other could speak in that well-known
voice ) who used, in the dear old days of our first knowledge of
Dickens, to stand on his own hearthstone, his left arm under his
coat-tails, his right raised to sweep behind him ‘ Asia, Africa,
and America,” and “all topics at which his gorge rose,” with one
final flourish. “For he had settled that whatever he had put
behind him, he had put out of existence ; and there is a dignified
conclusiveness, not to add a grand convenience, in this way of
getting rid of disagreeables.”

It is vastly comforting to remember that Asia, Africa, and
Anmerica, though swept on that memorable occasion behind Mr.
Podsnap’s back forever, still continue to exist and flourish, with
no perceptible blight upon them ; for we may, from this fact,
draw happy augury that the “absurd and discredited dogmas of
Hahnemann,” against which Mr. Podsnap’s voice is thus sono-
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rously uplifted in the “Lancet’s” editorial, may not utterly
wither away under his majestic displeasure. It gives us good cause
to hope that in the future, as in the past, they may serve as a light
to guide earnest and thoughtful men in their selection of those
remedial agents on which we rely as weapons in our never-ending
combat with disease and death. It adds strength to our cer-
tainty that these “absurd and discredited dogmas,” acknowledged
and loved as the truest therapeutic principles the world has ever
known, shall hold their honored place in the “ good time coming,”
when in college and hospital, medical society and editorial chair,
“ Podsnappery ” shall have given place to a clear-sighted, con-
scientious, and tolerant search for truth. $

GUARD]ZIVS OF THE PUBLIC HEALTH.

In the minds of the majority of the citizens of this and other
commonwealths, there is established a respect for, and confidence
in the medical profession, which finds one of its expressions in
bestowing upon physicians the title of “guardians of the public
health.” If we are to accept the phrase in good faith, it would
seem that what with our elaborate public system of health
guardianship, our sanitary commissions, our ‘boards of health,
hospitals, dispensaries, diet kitchens, etc.,, and the very great
number of private practitioners, representing so many different
theories and systems of medicine, the “ public health” should be
very effectively “ guarded.” And in the main, we are willing to
believe that the phrase has a solid foundation in fact, though
there are times and places when its application would seem to
verge on the ironical.

There is one point (and we observe it with profound satisfac-
tion) on which public opinion is beginning to sharply question
these “guardians of the public health” (we may surely be excused
for repeating a phrase which should be so suggestive and sig-
nificant), as to whether they have done their duty by those who
have put unsuspecting confidence in them; nay, more, as to
whether, under pretext of duty and science, they have not
grossly abused that confidence, to the detriment of public health
and morality. We refer to the danger, to a sense of the reality
of which the public mind seems surely if slowly waking, involved
in the reckless use of large doses of powerful drugs, whereby,
oftentimes, the lives of patients are endangered, for the sake of
giving them a few short hours of unconsciousness. One of the
chief functions of the physician is to alleviate suffering, to palliate



68 The New England Medical Gasette. [March,

pain ; it is this his patients expect of him. Too often, for the
sake of pleasing his patients or retaining them, he allows him-
self to use, for the purpose of quieting or soothing, a narcotic of
seductive charm, the frequent use of which is only too apt, in
certain natures, to excite an appetite that becomes afterward
ineradicable.

That these subjects are attracting general attention is evident
from the fact that books and articles on such topics as the follow-
ing are constantly appearing : “Morphiomania,” “ Opium Smok-
ing,” “ The Opium Habit and Alcoholism,” etc. Under these
titles, various authors have depicted with wonderful accuracy and
vividness the enslaving habits mentioned ; their origin, growth,
and sequele. They are word-pictures of intense force and power,
and in their awful reality call loudly on all who have ears to hear,
— the ignorant and the educated, the patient and the physician, —
demanding the consideration due their importance. Should any
one doubt that public opinion is becoming alive to their impor-
tance, let him read, for instance, the article in a recent London
periodical on “ The New Horror born into the World with the
Hypodermic Syringe,” in which the effect of the “ fatal fascina-
tion” — morphiomania —is described; the immediate effects
and the remote personal consequences, as well as those to be
bequeathed to later generations, such as “the heritage of insan-
ity, of inebriety, of imbecility,” which ““ will in future be traced
back to those tiny tubes, which hold but a drop or two, and to
which men once looked as to a blessed means of relieving pain,
forgetting that blessings and curses go hand in hand in a crooked
world. Dipsomania has now a powerful rival, speedier in its
results than its own revolting process, and eventually as degrad-
ing” These are not the words of a rabid homoeopath or
of a fanatic. The world at large, and finally the only acknowl-
edged “ medical world,” are now beginning to dzscover for them-
selves what was told them in the early part of this century by
one who could read facts; by one who saw that doses just this
side of the poisonous quantity, doses “ not quite large enough to
kill,” were in reality rather too large doses to administer to del-
icate or sick persons with any idea of curing. The discoveries of
Hahnemann are now being rediscovered by those who practise
medicine in accordance with the highest and most favored prin-
ciples of the “ rational school.”

It is a matter for congratulation that, even at the eleventh
hour, some of those rationalists are beginning to see the errors
of their ways: and there is perhaps reason for hoping that in
the near future every physician will deserve the title * guardian
of the public health,” in that he is able to foresee consequences,
before they are forced, in all their terror, upon him; in that he
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holds the absolute safety of his patient above all other considera-
tions ; 'in that while he is willing and desirous, if able, to palliate
pain, alleviate suffering and distress, bring ease and comfort with
him, he is still unable to forget that the physician’s highest aim
should be the restoration of 4ealt/ in the ““ shortest, most reliable,
and safest manner.”

It is to be hoped that public opinion will continue to mould
and influence the present traditional and rational methods of
treating the sick, and that eventually any injury done a patient
by an inefficient physician will be considered, treated, and pun-
ished as an offence against the law ; that soon the time may
come when no plea of ignorance, in one whose responsible posi-
tion makes ignorance on such vital questions a crime, will be
powerful to shield the professed healer from the just demands of
those injured by his recklessness or inefficiency. Ignorance has
too long been a good legal excuse for malpractice ; and if those
who wilfully expose themselves to the dangers of that treat-
ment which claims that only at such risks as attend the use of
morphia and kindred narcotics can pain be alleviated, —if the
adherents of such practice consider they have just cause of
grievance when suffering under the evils such practice entails, —
what plea is too strong to offer for those who, realizing and dread-
ing its evils, yet perforce must send their friends, on whom has
fallen the terrible affliction of insanity, to those hospitals where
such treatment holds full sway? Surely those of us who realize
the fatal effect of narcotics on an enfeebled mind, trembling in
the balance between possible restoration and utter wreck, may
well long to write over the doors of our insane asylums as they
are to-day, “ Who enters here leaves hope behind !” Thereis an
injustice here which appeals not alone to the friends of homce-
opathy, but to all lovers of just dealing everywhere.

While we wait with what patience we may, for the slow dawn-
ing on the minds of the rational school and its adherents, of the
light of those truths to which the hand of Hahnemann pointed
us long ago, let us not cease to work and plead for those rights
and privileges which are justly ours. Let us not rest content
until we have within our control wide and fair fields of oppor-
tunity, wherein, laboring in the light of those high truths we be-
lieve to be ours, we may help to bring forth the fruits of a better
public health.

“ Guardians of the Public Health!” This is indeed a
grand phrase, and should be to the conscientious physician at
once a warning and an inspiration. Let us eagerly hail any sign
that the duties and responsibilities implied in such a phrase are
being more deeply recognized, nat anly by physicians but by the
people at large,.
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WHAT IS HOM@EOPATHIC PRACTICE ?
BY I. W, SAWIN, M. D.

(Read before the Rkode Island Homeopathic Society.)

WE sometimes hear pretty good jokes at the expense of per-
sons of our faith, alluding to their disregard of their own teachings,
when at the banqueting table. Reference is had of course to our
general advocacy of small doses. If we were to make a serious
reply to these witticisms, we should say that they were entirely
misdirected, that we do not take doses of food.

But while of course no one would seriously apply the rule to
eating, there is, I believe, an entire misconception of the exact
limitation of the rule “similia.” It refers only to questions of
essential disease, and of course no case can be successfully treated
on that principle, unless the likeness of the disease can be pro-
duced by drugs. ' It is entirely inapplicable to cases when the
difficulty is due to a cause constantly operating, as to bad hygienic
surroundings, to malaria, to parasites, to mechanical obstructions,
or chemical action. It is also equally powerless with every other
system of drug administration to remove many forms of new
growths, All these must if possible be remedied or removed;
and the physician is not restricted in the means he will employ
for these purposes, because he believes in “similia” as a guide in
the selection of an appropriate remedy in other cases. Healthful
circumstances will be promoted, such drug and in such quantity
as will destroy the germs of malaria will be administered. He will
eradicate the parasite, will antidote or render harmless chemical
poison, and remove, by the physiological action of medicine, or
by the knife, if necessary, mechanical obstructions and tumors.
Pilocarpin in large doses is of advantage in some cases of hydro-
pericardium and pleuritic effusion, not because of simzilia or con-
traria, but by removing a portion of the effused fluid ; disterision,
which is an obstructing factor in the case, is relieved, and the
cure progresses more favorably, just as it does after a partial
aspiration, and for the same reason. Intestinal accumulations,
either gaseous or fecal, frequently become an impediment to
cure ; when they should be removed; and it is the physician’s
province to determine how it can best be accomplished. If, in
his judgment, the physiological action of a drug is the most safe
and certain means at his command, his duty is to so use it.

A surgeon removes an ovarian tumor. A few days afterwards,
finding the abdomen distended and the patient in danger there-
from, he administers, perhaps, Oleum ricini, or other medicinal
substance, which removes the complication. Neither act is in
obedience to the rule of homceopathy, nor are they opposed to it.

.
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They are beyond its legitimate field, and one no more so than the
other. Should we attempt to correct the constitutional derange-
ment which has for a result torpor of the alimentary canal, by
cathartics, we should be following the precept “ contraria,” while
remedies like Nux vomica would be according to the opposite
theory. Pepsin from the stomach of animals is used where it is
found to be deficient in that of a patient. In wasting diseases, in
addition to the proper therapeutic agents, it is necessary to fur-
nish to the system a pabulum which will most certainly restore
the loss ; and if oil from the liver of a fish is the best known avail-
able article of food for the purpose, the disciple of Hahnemann
uses it ; if in anzemia the system is deficient in iron, it is supplied
in the form found best adapted for assimilation, not as a medicine
perhaps, but as an aliment.

In none of these cases has the practitioner betrayed his trust ;
he has neither been dishonest nor inconsistent. Some doubtless
believe that he is so; but it is because they are not correctly in-
formed, and fail to make the proper distinction.

PARVULES.

UNDER this name, derived from the Latin parvulum (‘“not
much”), Messrs. Warner & Co., pharmacists, of Philadelphia, are
issuing minute pills, sugar-coated or otherwise attractive, Their
announcement is very funny, accompanied as it is by constant
protestations that “they are not homceopathic.” “ Oh, no, per-
haps not neither,” as the younger Mr. Weller would say. They
are indorsed by sundry allopathic physicians, who are evidently
beginning to find great advantage in their employment. They
have at last made the astonishing discovery that “a small dose
frequently repeated will very often be crowned with more brill-
iant success than a single large dose.” The authority of Dr. S.
Henry Dessau, of New York City, is given. Referring to his
recent address before the New York Medical Journal Associa-
tion, they say, “ The statements are not entirely new. It has
long been known to some medical practitioners that there is great
potency in small doses given at short intervals, Dr. Dessau has
really done a service to the practice of medicine by giving prom-
inence to some of the advantages of diminished doses, and has
shown that they should be frequently repeated, so that their effect
may be sustained until a cure of the patient has been secured.
He strongly disavows komaopathic tendencies ; is a believer in large
as well as moderate doses, and has seen the advantage of each.”

Parvules must not be regarded as homceopathic, éecause,  for
instance, a parvule of Morphia containing gg of a grain, given
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hourly, would amount to } a grain per diem.” Evidently the
writer supposes the sole difference between the allopathic and
homeeopathic schools of medicine to consist in the size of their
respective doses, But the last quotation is from the ‘Pharma-
cist”; Dr. Dessau knows better. Let us hear him further: —

“ Upon the appearance of that now indispensable little work,
Ringer’s ¢ Hand-Book of Therapeutics,” my attention was partic-
ularly attracted to the frequency with which he recommends
small doses of medicines that we have been accustomed to use in
much larger doses for entirely different diseases. [The italics are
notin the original.] Some of these medicines were recommended
so strongly that I was induced to give them a trial, more espe-
cially as my practice among children impels me for many reasons
to administer as little unpleasant-tasting medicine as possible.
Their use with children having been found satisfactory, my posi-
tion in connection with the New York Dispensary afforded me
the opportunity to further test their value in numerous cases of
adults.

“Parvules of Cor. sub. (335 grain), given in a form of diarrhcea
in children likely to be mistaken for dysentery, when there are
mucous stools, with or without blood, will be found to render
most satisfactory service in effecting a cure.

“In that form of ‘sick headache’ due to disturbance of the
gastric functions, great benefit is to be derived from parvules of
Nux vom.

“ There is a form of bronchitis seen among children, where a
large number of mucous rales produce loud wheezing, with an
asthmatic quality of cough. The wheezing is the symptom the
mother is most likely to complain of, and together with the
cough, is most intense at night, both almost entirely disappearing
during the day. Such cases may readily yield under the use of
Zart. em., given in solution in proportion of a grain to a pint of
water. . . . Parvules of 7ar2. em. contain 1} grain.”

“ Minute doses ” of Merc. are recommended by Dr. Dessau in
obstinate syphilitic headaches; and of E7gos in retarded men-
struation, — the latter in “drop doses” of fluid extract, given
hourly.

“Aconite receives the highest recommendation, especially for the
purpose of reducing temperature and checking inflammatory
processes, from both Ringer and Bartholow. The latter speaks
of this medicine as a powerful agent, which will produce manifest
results in small doses.”

Finally, while vehemently disavowing “ homceopathic tenden-
cies,” Dr. Dessau says: —

“If I am asked to explain on what principle these small doses
act in certain diseases, I reply, On the principle, as far as known,
of actual experience. This is all we know about it, [!!]
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“ Trousseau and Bartholow attribute it to a substitutive action,
or as the latter writer expresses it, ke therapeutical action is the
Phrysiological antagonist of the disease action. 1t will, I think, be
found that the frequent repetition of the small doses will be in
direct ratio to the acute or chronic character of the complaint.
Hourly doses will be indicated in acute cases, both to impress
the disease quickly and maintain the effect of the remedy; while
in chronic cases a more chronic treatment is advised.” F. N, p.

[The above facts, so clearly set forth, speak so forcibly for
themselves that no comment could strengthen the effect they
must produce upon any just and intelligent mind. We cannot
refrain, however, in this connection, from calling attention to an
editorial in the New York “ Medical Record” of Jan. 21, 1882, The
recent resolution by the Royal College of Physicians of England
is under consideration, and the comment is made that if the
“resolution means anything, it means that a man may believe in
homceopathy and practise it to his heart’s content, but he may
not call himself a homceopath, etc.” It is further said : —

“ What could have induced the Royal College to adopt a reso-
lution so contrary to all its precedents for the last thirty years,
it is not easy to say. Is this concession to liberty of opinion
and practice due to the influence of Ringer, whose writings con-
tain not a little clandestine homcoeopathy ? Is it due to the influ-
ence of Phillips, who for fifteen or twenty years was a professed
homceopath, and whose writings clearly indicate his special train-
ing in homceopathic therapeutics? These questions we cannot
answer.”

And yet the “answer,” surely more than suggested in the
questions themselves, does not seem to us far to seek.] $

HOMEOPATHY: ITS PROGRESS AND THE MEANS OF
ITS PERPETUATION.
BY J. C. BUDLONG, M. D,
[ The Annual Presidential Address dtl?”td gefare the Rhode Island Homeaopathic
; octely.

WHAT is homceopathy ? ' Who was the originator of this pecul-
iar and startling science? Homceopathy is a law of cure dis-
covered by Samuel Hahnemann, who was born A. D. 1755, at
Misnia, in Upper Saxony. He was a man of great learning and
thoroughly scientific attainments, exhibiting at an early age
traits of a superior genius.

After obtaining a thorough academic training, he studied med-
icine at Leipsic and other universities, He also became a thor-
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ough chemist, and soon proved himself a most accurate observer,
a skilful experimenter, and an indefatigable searcher after truth.
He appeared formed by nature for the investigation and improve-
ment of medical science. Soon after commencing its study he
became disgusted with the mass of contradictory assertions and
theories which then prevailed respecting therapeutics. He
found everything in this department obscure, hypothetical, and
vague, and at one time resolved to abandon the profession ; but
while engaged in the translation of the materia medica of the
illustrious Cullen in 1790, in which the febrifuge virtues of Pe-
ruvian bark are described, he became animated with the desire
of ascertaining its mode of action. Whilst in the enjoyment of
the most robust health he commenced the use of the substance,
and in a short time experienced the symptoms of intermittent
fever, similar in every respect to those which that medicine was
known to cure. Being struck with the identity of the two dis-
eases, he immediately descried the great truth which has become
the foundation of the doctrine of homoeopathy, Sémilia similibus
curaniuy.

Continuing his experiments, he investigated the effects of the
mercurial preparations. Comparing them with the symptoms of
secondary syphilis, he found again a remarkable similarity. The
action of Nitric acid resembled certain cutaneous diseases ; of
Nitrate of potask some urinary diseases and fever ; of Hyoscyamus
niger, vertigo, delirium, stupefaction, somnolency ; and thus the
relation to disease of a host of other drugs was indicated, until
we see the structure which he commenced rapidly advancing
towards completion. The history of homoeopathy commences
under the experiments of Hahnemann about 1794. His experi-
ments, according to his biographer, extend from about 1794 to
1810, when homeeopathy may be said to have fairly entered into life.

It now remains for us to go on adding to the structure of which
our noble leader laid the foundation, and for which we surely
shall be held accountable,

Has this strcuture progressed as rapidly as might be ex-
pected ? Let us examine the facts for a moment. Its progress
was, and is indeed, very slow in Europe, not because the Old
World did not investigate, but because of the difference in the
institutions of the Old and the New.

The lamented Dr. Carroll Dunham, in that masterly address
delivered before the World’s Homceopathic Convention, held in
Philadelphia, June 26, 1876, said : —

“Things identical or analogous hindered, and still hinder, the
advancement of homceopathy.

“ Reforms are not favored or furthered by governments,and ven-
erable corporations. These institutions are, from the nature of
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things, conservative and repressive. Reforms of a practical
nature are received first by the people, adopted and cherished by
the people, and, if governmental acceptance be necessary, forced
on the government by the people.

“The history of homceopathy shows that in countries in which
the government is absolute, in which education and the exercise
of the liberal professions, and the arts connected therewith, are
under the control of self-perpetuating boards or corporations,
there our colleagues have found it difficult to obtain freedom to
practise and wellnigh impossible to gain liberty to teach.

“In proportion as the government, whether of the realm or of
corporations, being in a degree representative, stands nearer to -
the people to whom the reform is a matter of vital interest, do
our colleagues enjoy comparative freedom to practise and to
teach.

“In our own land, where the liberty of the individual is limited
only by the liberty of his neighbors, where order is maintained
by a government “gf the people, by the people, and for the peo-
ple,/ we practise and teach without hindrance ; and the advance-
ment of homoeopathy has been rapid and solid beyond precedent,
because the people have willed it.”

This is the reason why her progress was slow in other lands,
but not slow when she reached America’s more genial clime.

Homceopathy was introduced on this continent about 1825, by
Dr. Gramm. Since that time, it has made most wonderful progress.
To-day the doctrines of Hahnemann and Gramm are followed and
taught by thousands and patronized by millions. Our colleges
and institutions are known and honored throughout the length
and breadth of the land.

There is hardly a town in_the country which has not at least
one popular and respected homceopathic practitioner. We have
nearly 6,0co homceopathic physicians. We have many dispen-
saries and hospitals supported by private charity ; fourteen or
fifteen medical colleges enjoying equal privileges with any medi-
cal institutions in the land ; two State universities and several
State hospitals, in which we have representatives in the faculty
and on the staff respectively.

This rapid growth of our science in this country, which is un-
paralleled in any, was made possible by the freedom to practise
and to teach secured by our grand and noble institutions.

Thus we may say that the tiny spark kindled in the humble
home of Hahnemann at Leipsic, and brought over to this country
by Gramm, has become a great beacon, illuminating every quarter
of the earth.

Having now considered homceopathy and its progress, what
shall I say of the means to preserve and perpetuate it ? Will this
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beautiful structure, whose increase has no parallel, cease to grow
and fail to fulfil its beneficent mission? Or is it destined to go on
in all its magnificent proportions until the whole world shall ac-
knowledge its benign influence? There can be no doubt of the
result unless we misunderstand those great truths laid down by
the founder and perfected by his followers, or fail to remember
that the science of medicine is a progressive one, and that we
must keep pace with itsadvance. Most schools of medicine have
perished with their founders, or a little before them.

Not so with this; seventy-two years have passed since the dis-
covery was promulgated, and thirty-five years since the founder
of our school entered into his well-earned rest. Our growth in
numbers and influence has been steady, and never so rapid as in
the last decade. But we must not forget that homceopathy, as
established by Hahnemann, in 1810, is not necessarily the homce-
opathy of to-day. Itwould indeed be strange if all other sciences
had progressed, and this alone had remained stationary. Shall
we, through the veneration we feel and ought to maintain for the
author of this great blessing to mankind, forget or fail to enforce
this truth?

It seems to me (if danger there is) that our greatest risk con-
sists in being too easily satisfied with the faith of a century ago,
and in not advancing with the related sciences. The thought
might be illustrated from many discoveries ; but a single one will
suffice. It is not detracting at all from the credit due to Watt,
as the discoverer of the power of steam, for us to avail ourselves
of the improvements subsequently made in its application. The
discovery remains the same ; but its uses have been wonderfully
increased. So it is with our own science. Shall we continue
to use the old machine as first discovered by Hahnemann, or shall
we venture to improve and perfectit? There can be no doubt as
to what course skould be pursued.

In the attempt to perfect our science, there may be dangers to
encounter, quicksands to be avoided. Butas the skilful mariner
pushes out into the trackless sea, let us, guided by the experience

“of the past, push boldly on toward our goal. A threatening
danger is the condemning of the pathology of our day, because
Hahnemann condemned that of his. But did he really condemn
pathology, or only its inconsistencies? It seems to me the latter
is the case. Dr. Dunham says, *“Should we heed some self-
appointed champions of Hahnemann, we might suppose that this
illustrious physician denounced all medical science save that
which he especially taught, and discouraged its acquisition by
his followers. Were this indeed true, the reproach of our adver-
saries might have some foundation : that homoceopathy is a sys-
tem which a layman migh practise as well as a doctor. Again,
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if we listen to those brethren who seem to arrogate a special
knowledge of Hahnemann and of homaeopathy, we might sup-
pose that Hahnemann proclaimed his Organon and later works
to be the alpha and omega of medical science, rendering all
other medical knowledge superfluous. Very far is either of these
propositions from the truth. He never declared the ladder super-
fluous by which he had climbed, or denounced the bridge which
had carried him safely over his perplexities.” I will not attempt
to follow in detail Dr. Dunham’s carefully prepared argument on
homceopathy, but will pass to what he says on pathology. “Pathol-
ogy, which hardly existed as a positiv escience in Hahnemann’s
day, has been diligently elaborated by ingenious and exact exper-
imentation, until to-day it holds no mean rank among the posi-
tive sciences. It has been held to be the criterion of true nat-
ural science, that new discoveries, new sciences, extend and
enrich it, unite with it in amplifying the horizon of human
knowledge and power, but never contradict or supersede it, nor
are ever indifferent to it. Thisis an expression of the unity of
true science. If, then, our science of therapeutics be not capa-
ble of adapting itself to, of dovetailing with, or making subservi-
ent to its uses, any exact related physical science, is not that
fact the condemnation of our therapeutics? Pathology is the
science of functions as modified by disease; and pathological
anatomy the science of tissues as modified by disease. Using
the word ‘symptom’ in its largest sense, as a modification of func-
tion, or tissue, or both, pathology is, therefore, the science of
symptoms. And, taking this view of the subject, I do not hesi-
tate to say that the strict Hahnemannian, if, with complete med-
ical culture, he investigates and treats his case in the spirit of
Hahnemann's doctrine, is the best and profoundest pathologist.”

In view of all this, it is evident that the study of pathology,
though by many of our school ignored, is necessary to our
advancement, and not incompatible with the teaching of Hah-
nemann. That some homaceopathists of the present day do rec-
ognize its importance is sufficiently apparent to any one who is
at all conversant with our current literature. We may particu-
larly cite the annual address of the last retiring president of this
association, the purpose of which was to impress us with the
importance of, and to urge upon the profession the duty of pro-
moting a public sentiment which should require the physician to
“ make a necroscopy in every fatal case occurring in his practice " ;
and this sentiment was heartily indorsed by the president of the
American Institute of Homceopathy, who was present, as well
as by visitors from other States, and was unanimously adopted as
the judgment of this society.

Ladies and gentlemen, I have, I fear, already taken too much
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of your time, and will not, therefore, detain you much longer, but
will simply refer very briefly to the ground we have been over.
I have attempted to show of what our well-beloved science con-
sists, its unparalleled progress, the number of its adherents having
increased from tens to thousands and even millions ; how its dis-
ciples in this country have, or are fast obtaining, representation
in all institutions of learning and science, and positions of honor
and trust ; that this rapid growth of homceopathy in America,
excelling anything of the kind the world has seen, was made pos-
sible by the freedom to practise and to teach secured by our free
institutions, and that it became a fact through the indomitable
perseverance and self-sacrificing action ot our fathers. Let us
devoutly thank God for such a country and for such ancestry !

I have also attempted to show that, in order to preserve and
perpetuate what we have gained, we must work on with the same
firm purpose, the same indomitable will and perseverance, the
same unselfish spirit that our fathers exhibited in gaining for
us the proud position we now occupy.

Can we then, in view of the grand inheritance left to our
charge, prove recreant to our trust? No! by the grace of God we
will continue to improve and enlarge it until the “ tiny spark
kindled by Hahnemann at Leipsic” shall show forth as the
brightness of the sun at noonday. Then may we hear the glad
tidings, “ Well done, good and faithful servant, enter thou into
the joy of thy Lord.”

PSEUDO-HELMINTHIASIS*
BY JOHN C. MORGAN, M. D., PHILADELPHIA.

By this term is meant the presence within the alimentary canal
of the grubs or larvee of aerial insects ; these, in contradistinction
to the true intestinal worms of helminthiasis proper. Flies and
beetles of various species and genera are mentioned as thus in-
habiting the human intestine in the larval or wingless state.
Indeed, some forty genera have been (perhaps without due accu-
racy) noted in this connection. In America, however, no beetle-
larvee, only grubs of flies (maggots) have been discovered. In
Ireland, a woman who had superstitiously drunk daily of water
mingled with clay from the graves of two priests, passed 1,205
larve of the graveyard beetle, besides one pupa and one mature
insect (Blaps mortisaga) ; and, in addition to quantities of round
worms (Ascaris lumbricoides), likewise passed a specimen of the
A. mystax, whose usual habitation is the stomach of the cat.

¥ Vide “ Abnormal Entozoa in Man,” by Rev. Samuel Lockwood, Ph. D., Amer-
ican Journal of Microscopy, January, 1881.
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The true entozoa, or intestinal worms, propagate in the manner
known as parthenogenesis ; that is, the ovum expressing its first
life-stage, being dropped from or contained in the flesh of a pre-
vious host entertaining the mature sexual form, advances, when
swallowed by a different animal, to its second life-stage ; this
being repeated until complete maturity is reached. For instance,
the ovum of the zenia solium, as found in pork, is secondarily
developed into a hydatid cyst, with its contained cysticercus, or
immature tape-worm, in the dog; and when thus advanced, this
domestic animal readily finds his way to human food, which he
contaminates with his discarded guests, and which in the human
intestine take on the mature sexual form, becoming the many-
jointed typical tape-worm ; or, on the other hand, if the man ate
the pork himself in the first place, the second or hydatid stage
would be his, as the peculiar multiple cystic zumor would show.

Quite different from this is the life-history of the grubs, which
is more obvious, easily traced, and usually without the entertain-
ment of living hosts, the deposit of the ova being commonly on
putrifying, hence non-edible matter, which develop into the
winged insects in due time under ordinary circumstances of ex-
ternal exposure.

All rules, however, have exceptions, and so here. The skill of
the mother-insect does sometimes contaminate food. The horse
is particularly liable to such an accident, so that, indeed, it be-
comes the rule with that animal to often entertain the grub of
the bot-fly (asfrus), and he is vulgarly said to have * the bots.”
The occurrence is due to the animal endeavoring to relieve him-
self of the irritation caused by the mother depositing her ova
upon his hide, by biting the spot, thus swallowing them to de-
velop internally.

Human beings of various ages have swallowed other larve
with their food or drink. Thus, according to Leidy, a child-vom-
ited the maggots of the blue-bottle fly (Musca vomatoria). Again,
a medical man suffered a severe attack of cholera-morbus, and
discharged a number of the grubs of the flower-fly (Anthomyia).
These are of two kinds: one, brown, hairy, and flat; the other,
round and smooth. Another fly, infesting the urinals of Paris,
has its maggots represented in this record ; viz., Zeickomyza
JSusca, evacuated by a woman after no little suffering.

Dr. Lockwood describes a case which came under his own
observation, and was attended with great physical distress, where
a young man passed grubs of the brown flower-fly (which seeks
vegetable matters, growing plants, etc.), and also those of the
meatfly (Sarcophaga carnaria), which were “ white, smooth,
and round ”; he had eaten exposed meat and cabbage. He calls
attention too to the fact that the meat-fly deposits its offspring
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as grubs or maggots ; whereas the true blow-fly lays eggs. In
either case, exposed food may easily contain the deposit and be
transferred to the human stomach, not to become mature flies,
but to create intense irritation until evacuated.

The mites of theese, of flour, and of milk are all of the same
species, which includes also the dysentery-mite (Acarus dysenteriee,
Linn), so called, because it caused dysentery in Roland, a student
of the great naturalist.

Besides these ““ abnormal entozoa,” occurring in man, the ob-
servations of Leidy and others show that the true intestinal
worms may find their way into the human intestine by abnormal
means, that is, by other means than transfer from other animals.
Thus, the thread-worm (Mermis) has been found repeatedly in
the core of an apple which a person was eating; and even more
remarkable, a tape-worm (Z@nia solium) in a mature state was
taken from a well of clear, cold water. In each of these instances,
we must confess a puzzling anomaly, but are permitted to con-
jecture that winged insects or birds may convey the immature or
germinal forms to the unusual situation,—e. g. the Mermis, to
the blossom, or the young fruit ; the more, as the newly liberated
young of the true helminths are “great bore[r]s” (Lockwood).

In this country the flat worms, armed with suckers, and called
“ flukes” (Distoma, etc.), are but rare indeed in the human subject,
so far as known; but may be suspected in any case of unex-
plained anemia. In Egypt and elsewhere, they assume a prime
importance. They are particularly to be thought of when a
patient has been living in a district infected with the “ sheeprot,”
which depends on these parasites, or when he has been addicted
to the consumption of the esculent frog, in whose organs Distoma
may sometimes be found.

This genus (Distoma) has also a representative sometimes
found encysted in the muscles of the black bass, as the fishermen
are aware. It were well to keep a sharp lookout for them.

Prof. Perroncito, of Turin, however, gives reassuring informa-
tion, viz., that no parasitic larva can withstand the temperature of
50° C,, i. e, 122° F,, continued, as in cooking, for three hours, and
gives a record of experiments in which he proves that large
masses of meat, cooked in the usual ways, are protectively heated
to the innermost parts. (Vide “ American Journal of Micro-
scopy,” July, 1881.)

A RECENT article in the “ British Journal ” refers to a test, advocated as a certain
one by Drs. Boyd and Ripanel, for ascertaining if life be wholly extinct. Itis claimed
that if pressure be applied to the eye from two opposite points, the pupil will,
after death, change its shape under such pressure, becoming oval or irregular; but
while any life remains, the pupil will retain its circular form.— Annales &’ Hygitne
Public.
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A CONTRIBUTION TO THE PATHOLOGY OF THE BRAIN*
BY JOHN A. ROCKWELL, M. D.

THE pathology of the central nervous system has as yet been
very little elucidated, for the simple reason that its minute anat-
omy has not as yet been fully understood.

The reticulum in the gray substance, first described by Gerlach
of Erlangen, and by L. Mauthner of Vienna, twenty years ago,
has been considered to be nervous in nature, as both observers
saw this reticulum in direct communication with axis cylinders.
Quite recently, however, this assertion has been contradicted by
S. Stricker and L. Unger, who claim that the reticulum is an
elongation of the pia mater, and therefore of connective-tissue
nature.

So far as my experience goes, I must coincide with the views
held by Gerlach and Mauthner. I invariably succeeded in stain-
ing the reticulum of the gray substance violet with a solution of
chloride of gold, the same as the nuclei which are scattered
throughout the gray matter, and the ganglionic elements, whose
nervous nature cannot be questioned. Moreover, I saw the retic-
ulum in connection with axis cylinders, which we also know to
be positively nervous elements.

It seems to me that the question, What is connective tissue
and what is nervous structure in the gray substance? will never
be certainly answered, as the connective-tissue offshoots of the
pia mater, upon reaching the finest ramifications, lose their glue-
yielding basis substance and become protoplasmic in nature, the
same as the nervous structure itself. Besides, a fatty degenera-
tion, as also a waxy or amylaceous degeneration of the ganglionic
nerve elements, is known to occur. C. Wed]l, of Vienna, was the
first to maintain that a waxy degeneration may also invade the
capillary blood-vessels, resulting in the formation of shining
homogeneous cords, ramifying like blood-vessels and freely sup-
plied with pedunculated, bud-like, stratified projections.

The amylaceous corpuscles have, for a long time, been known
to occur in the gray substance of the central nervous system,
where they represent bright, stratified, apparently structureless
masses, containing sometimes in their central portion an un-
altered plastidt Such corpuscles are so common both in the
gray substance of the brain and the spinal cord, and in the
arachnoid of each, that some histologists have asserted that they

* Read before the New York Homceopathic Medical Society, Albany, Feb,
14, 1882. -

t The word plastid has been used (suggested by Dr. L. Elsbery, of this city, and
adopted by Heitzmann and others) for a lump of living matter, in place of ce//, ete.

VOL XVII. — NO, 3. 2
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were normal formations,— for instance, Frey, of Zurich. They
occur either singly or in double or multiple formations, clustered
and partly coalesced.

Their designation “amylaceous ” originated with Virchow, who,
upon applying iodine and dilute sulphuric acid, could in some
instances produce a bluish tinge of these corpuscles. Upon the
authority of Virchow the name “amylaceous corpuscles” has been
accepted, although the bluish color after treatment with iodine,
which feature reminded Virchow of starch corpuscles of plants,
by later observers could not, or only in a very slight degree, be
produced. Evidently, the bluish color, wherever it occurs, is
nothing but the complementary color of these highly refracting
bodies to the yellow-brown neighborhood after the application of
iodine. I consider this reagent of no value.

What the intimate nature of the amylaceous corpuscles, or the
waxy degeneration in general, is, we do not know. Dickinson,
of London, maintained that the waxy material is dealkalized
fibrine ; but the assumption is merely hypothetical, and not as yet
chemically proved. This much is certain, that the formation of
these corpuscles, as well as the waxy degeneration itself, is
closely connected with chemical alteration of the plasma of the
blood, inasmuch as in almost all instances the waxy change is
known to first invade the blood-vessels. In the spleen and the
kidneys the muscle coat of the small arterioles is, as a rule, the
first to exhibit the waxy change. In the brain the capillaries are
unquestionably the first invaded formations, as recently proved
again by J. Baxter Emerson, of New York, in his able paper,
“ Periencephalitis” (*Journal of Nervous and Mental Diseases,”
April, 1880).

This observer, in one case of encephalitis, observed in both
hemispheres of the cerebellum “ramifications, closely resem-
bling those of the capillaries, with sharp, well-defined, fluting
outlines, colorless and of a high refracting power. Such groups
were found principally in the granular layer, but extended some-
what into the contiguous layers. There were also numerous
isolated, highly refracting bodies scattered throughout the whole
cerebellum, but mainly in the granular layer. With the higher
power of the microscope, peculiar changes of the capillaries were
shown ; namely, the capillaries were transformed into either
single or double rows of brilliant, colorless globules, or completely
transformed into a glistening, rod-like mass, with fluting outlines
and numerous partly pedunculated buds.” “Exceptionally,”
Emerson says, “1 found the cells of Purkinje, with their offshoots,
presenting the same glistening, highly refractive appearance as
the capillaries and the corpora amylacea.”

The case from which my specimen has come was one for two
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years under the care or observation of Dr. E. H. Linnell, of
Norwich, Conn., and published in the “ Archives of Ophthalmol-
ogy,” Vol. X,, No. 4, December, 1881.

“Mre. T ,aged sixty-three, of nervous temperament and thin
habit, first consulted me,” says Dr. Linnell, “for failing vision, in
November, 1879. His avocation had been that of a photographer,
until ill health, which he attributed to the constant handling of
chemicals, obliged him to relinquish it. Inquiry elicited the
following facts : For the past eight or nine years he had been
subject to frequent attacks of neuralgia, affecting his head and
limbs ; he had been habitually constipated; his urine had been
somewhat increased in quantity, light-colored, and passed fre-
quently ; and for four years he had had paralysis agitans affect-
ing his right arm and leg, but more markedly the arm. This
tremor developed gradually, and was attended with partial anaes-
thesia, denoted by numbness and tingling sensations in the
affected limbs, and /by general debility. In other respects he
enjoyed good health until the fall of 1879. During the night of
Sept. 27 of that year, he had a sudden severe attack of pain
in the head, extending from vertex to chin, accompanied by
total blindness, and followed by vertigo, nausea, and slow pulse.
Digitalis was prescribed, and after twenty-four hours the intensity
of symptoms was moderated, and his sight began very gradually
to be restored, but was never fully recovered. He continued to
suffer with neuralgic headache and vertigo, and his gait became
halting and uncertain. His mental faculties, however, remained
unimpaired, and the paralysis agitans, or the difficulty of locomo-
tion, did not increase, When I first saw him, VOU=}}, refrac-
tion Em. He had, however, left-sided binocular hemianopsia.
. .. In the latter part of April, 1880, he had another sudden
attack of complete blindness. This attack was unattended by
pain, and was of shorter duration than the first.” During the
following year, Dr. Linnell says, “ his sight seemed to fail grad-
ually, until he could with difficulty distinguish large objects,
He complained much of dizziness, but suffered less pain;
walking became more fatiguing, the right leg seeming heavy,
and as if too long. He retained the use of all his faculties,
and could converse intelligently, although his mind seemed
to lose some of its natural vigor. In the latter part of June,
1881, he was suddenly seized with a general tremor of the
whole body, afterwards becoming more pronounced upon the
right side. This was not attended with pain, and he apparently
recovered from the effects of it; but had a similar seizure,
July 2, accompanied with constriction of the post-cervical
muscles. The rigidity increased, he soon became unconscious,
and was apparently entirely blind. After a few hours he
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partly regained consciousness, and had perception of light.
From July 4 to 8, he seemed to improve somewhat. From this
time he gradually failed both in intellect and strength, until
he became comatose, in which condition he remained for several
days, and died July 19.”

An autopsy was held in the afternoon of the day of his
death, with the following result:—

“ The dura mater was so firmly adherent that the calvarium
could not be removed without cutting through it; and in so
doing, several ounces of dark fluid blood escaped from the
sinuses. Both it and the arachnoid appeared healthy. The
pia mater was much injected, the veins being distended with
dark blood. The entire weight of the brain was 2 pounds 153
ounces. The cortical substance of the cerebrum was of normal
consistence ; but upon section of the right hemisphere, a large
and firm coagulum was found in the medullary substance. It
was nearly circular, and measured approximately 4 cm. in dia-
meter and 2} cm. in thickness, It was situated a little anterior
to the centre of the hemisphere, and did not anywhere encroach
upon the cortical substance. The contiguous brain substance
was softened for a thickness of about two lines, but the clot
was removed almost entire, and there was no serum, pus, or
other indication of inflammation or of extensive degeneration.
No pathological changes could be discovered in the left hem-
isphere. The fluid in the ventricles was not appreciably in-
creased in amount, although there was more serum upon the
left than upon the right side. The velum interpositum and
choroid plexuses of the ventricles were highly vascular, the
veins being turgid and swollen, and this was more marked
upon the left side. The tubercula quadrigemina were mani-
festly degenerated, and presented the appearance described as
white softening. This condition was much more evident upon
the /left side, but it was not limited to these bodies. It also
extended laterally and anteriorly, involving the corpora genicu-
lata, the posterior and inferior portions of the optic thalamus on
the /Jeft side, and also, to some extent, the floor of the fourth
ventricle. A portion of the left optic tract and the adjacent
under surface of the thalamus was removed for microscopical
examination. This was so soft as to require very careful han-
dling to prevent crushing.”

Dr. Linnell kindly sent me a portion of the under surface of
the left optic thalamus, which came to me a few days after it
was removed from the corpse, preserved in alcohol. The speci-
men exhibited a grayish-yellow discoloration, as if fatty. It was
placed in a very dilute (one fifth per cent) solution of chromic
acid, and after a few days was sufficiently hard to be sliced with
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arazor. The sections were mounted in glycerine, and even those
which went through the treatment with alcohol and oil of cloves
were again introduced into water and mounted in dilute glycerine.

Incidentally, I wish to say that for three years I have been
pursuing microscopical studies in the laboratory of Dr. C. Heitz-
mann, of New York, and by repeated trials have become con-
vinced that the mounting of specimens in glycerine is far superior
to mounting in Canada balsam or Damar varnish. Comparative
mountings in these liquids, especially for specimens of the ner-
vous centres, have resulted in the conviction that the balsam or
varnish mounting ought to be wholly abandoned. Unquestion-
ably one, if not the main reason why our knowledge as to the
pathology of the brain and the spinal cord has progressed so
slowly for the past twenty years, is the mounting in balsam. By
this method, the specimens in a short time clear up to such an
extent that the minutest details fade, and the specimens become
unfit for research with high amplifications of the microscope (800
to 1,200 diameters), which are the only possible means of reveal-
ing the minutest normal as well as pathological features.

’

WAXY DEGENERATION OF THE GRAY SUBSTANCE OF THE THALAMUS
OPTICUS AT 8oo.

V. Capillary blood-vessel, containing a granular mass, compressed at its upper portion, surrounded

byal f the waxy mass. . . )
y a. a’(?r‘;.; b . the hes of the biopl enlarged by the waxy material, which collects inta

hing, irregularly ed, ing fields, W1, W3,
N. Nucleus of the gray substance ; a part of the periphery, surrounded by a waxy mass.

All the specimens obtained exhibited a peculiar change of the
gray substance. This consisted in the presence of homogeneous,
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grayish fields of greatly varying size and configuration, mostly with
fluted outlines, scattered throughout the gray substance. With
lower powers of the microscope, I was satisfied that these shinir. :
fields either accompanied capillary blood-vessels, or were dis-
tributed without any regularity in the gray substance, or lastly,
represented more or less straight tracts in closely lying parallel
or in diverging fan-shaped courses,in the direction of the axis
cylinders. The latter feature was especially pronounced in the
neighborhood of the optic tract.

The shining fields are doubtless in close relation to the
capillary blood-vessels, inasmuch as they appeared by the side
of the capillaries, as if in the perivascular space, without at first
invading the endothelial coat itself. With advancing degenera-
tion in the neighborhood of the blood-vessels, they, also, became
destroyed to such an extent that the direction of the glistening
tracts was the only indication of the course of the former capil-
laries ; though also in such tracts, occasionally, a small portion
of the original capillary was found embedded. The numerous
straight tracts following the course of the axis cylinders were
evidently due to a degeneration upon a large scale.

Owing to the tolerably high degree of refraction of these fields,
my first impression was that a fatty degeneration of the gray
substance had taken place. The treatment of the specimens,
however, with strong alcohol and oil of cloves, at once revealed
the fact that these formations could not be fat, for they were not
perceptibly altered by those reagents. A second full proof
of their not being fat was the treatment with a one per cent
solution of osmic acid, which we know to be the most trust-
worthy reagent for fat, and which should in a few moments stain
the fat black. No such thing occurred in my specimens.

The next question was, Could the waxy nature of these fields
be proved by the application of different reagents? To answer
this question I applied the following reagents: Carmine, iodine,
haematoxylon, fuchsine, violet methyl-aniline, picro-indigo, and
chloride of gold. Among those, picro-indigo was the only one
which, in Emerson’s case, yielded a positive result, where the
waxy blood-vessels and globules were rendered by it a bright
green. In my case no one of these reagents, not even the
picro-indigo, yielded positive results, as all the hyaline fields
remained unchanged in their color.

Nevertheless, I am satisfied that this change is materially a
form of waxy degeneration ; somewhat different from the degen-
eration in Emerson’s case, but kindred to the waxy degeneration
which, two years ago, J. B. Greene (“American Journal of Ob-
stetrics and Diseases of Women and Children,” Vol. XIII., No.
2, April, 1880) described in the placenta as the most common
cause of abortion and premature birth.
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This certainty as to the nature of this degeneration could be
obtained by a study with high amplifications of the microscope,
such as 1,000 to 1,200 diameters. The best specimens for the
study with such high powers I obtained by the treatment with a
one half per cent solution of chloride of gold, in which solution
the specimens were placed for one hour and twenty minutes,
after having been thoroughly soaked in distilled water. By this,
the blood-vessels were rendered dark blue violet, and the gray
substance, with its nuclei, purple, while the shining fields
remained unaffected. Here I could see the first change into the
shining, homogeneous mass before mentioned, at the periphery
of the capillary blood-vessels, and in the mesh spaces of the
bioplasson reticulum. By the transformation of the liquid con-
tents of a mesh space into a semi-solid shining mass, the space
became enlarged and the neighboring reticulum was pushed apart,
By coalescence of neighboring shining formations, larger clusters
with fluting outlines originated, in the middle of which often a
faint trace of biaplasson was recognizable in the shape of a few
delicate granules and their connecting filaments. Whether or
not the reticulum of the bioplasson within the homogeneous
masses was destroyed, I am unable to say. Not quite infre-
quently I met with small clusters of the homogeneous mass
-around nuclei of the gray substance, as if ensheathing them. In
the further progress of the degeneration, a great many capilla-
ries became destroyed ; probably first by pressure, and later by
transformation. These blood-vessels, free of the change just
described, looked, especially in their transverse sections, as if
compressed and engorged with blood corpuscles.

The result of my researches perhaps is a very small one, if it
simply proves that there are waxy degenerations going on in the
brain tissue kindred to the waxy degeneration in other organs,
such as the spleen, the liver, the kidneys, and the placenta. The
intimate reason of this degeneration is not known, nor do we
understand its intimate chemical construction. One thing is
certainly of interest in the case examined; namely, that the
blood-vessels being destroyed to great extent by waxy degener-
ation, the circulation of the blood in the brain is interfered with,
and an encephalitic process may in consequence ensue; or the
walls of the blood-vessels, being rendered brittle by the waxy
degeneration, may give way the same as in fatty degeneration, and
give rise to cerebral hemorrhage.

IN the “ Medical Bulletin” for January, a brief article, translated from a German
periodical, recommends as an infallible cure for sea-sickness, painting the epigastric
region wi‘th sevgral coats of collodion, It is said to act here, as in acute peritonitis,
as an anti-emetic.
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ﬁsvn-:ws AND I\Ioncss OF }Booxs.

Aips To RationarL TuerapeuTIics. By J. Milner Fothergill,
M.D,M. R.C.P.

This little book is the latest in the Student’s Medical Series,
and will give one a very good idea of the present method of pre-
scribing in the school to which the author belongs. t

SENnsATION AND PaIN. By Charles Fayette Taylor, M. D. New
York: G. P. Putnam’s Sons.

To the painstaking scientific physician, there is no study more
fascinating and, at the same time, more difficult than that of
psychological phenomena. Progress in the prosecution of this
study is always slow if sure; but the rewards are great in the
better understanding of that-ever-increasing class of so-called
nervous diseases to which our countrywomen are especially sub-
ject. To such a physician, this little brochure cannot fail to
prove instructive. It was written because the author had some-
thing to say on this subject, and in it are embodied his own views
as gleaned from his own practice, supplemented by those of the
best physiologists and psychologists of the day. The author
begins with a short sketch of the physiology of the nervous
system, as seen in the lowest forms of animal life, and then pro-
ceeds to the discussion of the same in man. Sensation, what it -
is, and how it originates, the author clearly explains, and then
considers the difference between simple and conscious sensation,
peripheral and central sensory excitation and sensory impres-
sions, subjective and objective sensations, and pain. To quote
from the book would give but an inadequate idea of its worth,
and we must leave our readers to enjoy it themselves. -t

OpuTHALMIC THERAPEUTICS. By Geo. S. Norton, M. D. Second
Edition. Philadelphia : Boericke & Tafel.

This book needs no introduction to our readers, for in the
original shape it has filled a place in the library of most of our
physicians, and has been an ever-ready help in his ophthalmic
practice. The new edition has been eagerly looked for, and, now
that we have it, we feel fully repaid for our impatient waiting.
Dr. Norton assumes the responsibility of the present volume, and
it shows throughout most careful revision, while the additions,
and numerous they are, add immensely to the value of the book.
The uniform use of the Latin nomenclature of diseases is a
decided change for the better, and the glossary and index, so
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much missed before, are among the improvements. As surgeon-
in-chief to the New York Ophthalmic Hospital, and the ophthal-
mic wards at Ward's Island Hospital, Dr. Norton has had
opportunities unequalled for the prosecution of this work ; and the
last six years have been most fruitful ones for it. We have
nothing but words of praise for it, and would declare it indispen-
sable to every progressive physician. 1

THE INTERNATIONAL ENcycrLopZEDIA OF SURGERY. Vol 1.
New York: Wm. Wood & Co. 1881. Royal octavo, pp. 717.

These enterprising publishers have again laid the medical pro-
fession under obligation, by the publication of a work the want
of which many have felt. The lack in medicine has been re-
cently and well filled by Ziemssen’s Cyclopzdia; but in surgery,
with the exception of Holmes’s System, we have never had any
extended treatise upon this subject. Those who have bad occa-
sion to refer to that work will remember how unsatisfactory and
antiquated was much of the substance, especially as little that
has transpired during the past twenty-five years was therein
noted True, we haverecently had a new edition, but it is mostly
a revision of the old authors.

The work before us is an entirely fresh production, by some of
the most noted of modern writers; the pathology and treatment
brought down to recent date. The first article, by Stricker of
Vienna, translated by Alfred Meyer, M. D., of New York, is upon
“ Disturbances of Nutrition; the Pathology of Inflammation.”
Those who are familiar with the laborious and sometimes obscure
translations of Billroth and Niemeyer can well understand and
appreciate the merits of this translation; for the subject, though
somewhat heavy in itself, is made so clear and pointed as to
render it extremely interesting. Stricker is Cohnheim’s old op-
ponent, and now comes forward with a new theory on the process
of inflammation, overthrowing the migration theory. From the
year 1855 to 1867,Virchow’s theory of inflammation — the so-called
suppuration theory — was almost universally accepted. The pus-
corpuscles were said to be formed from the connective-tissue cells.
At first the nuclei of the cells, and then the cells themselves,
were supposed to subdivide, and by means of these subdivisions
the pus-corpuscles were believed to be produced. In 1867 Cohn-
heim contradicted this theory. The pus-corpuscles, he said, are
migrated white blood-corpuscles; as the blood current in the
vessels becomes slower, the white blood-corpuscles escape from
their proper channels by means of their amceboid movements,
into the tissue. Cohnheim concludes that “all such corpuscles
as are formed in the first stage of an acute inflammation cer-
tainly originate from the vessels,” but admits that they do not
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enable us to arrive at any determination of the question whether
or not pus-cells originate in other ways in the later stages.
Stricker sums up his ideas as follows : —

“The inflammatory changes of tissues may be described in a few
words. As soon as an inflammation occurs, the tissues return to
their embryonic state. In the embryo, the entire organ consists
of amceboid cells. The inflamed tissue of older animals, which
is normally composed of more rigid cells and intermediate sub-
stance, is again converted into amoeboid cells ; or, I should prefer
to say, into amawboid substance, in view of my most recent re-
searches. The subdivided amaeboid substance, or the amceboid
cells of an inflammatory focus, are called puscorpuscles. It is
accordingly the tissue itself which is transformed into pus-
corpuscles.”

This ingenious theory, supported as it is by an abundance of
proof, will unquestionably work a change in present opinions,
and will suffice until it is itself overturned by newer discoveries.

An article on “Inflammation, by Wm. H. Van Buren, M. D,,
of New York, follows. In the treatment he refers to aconite as
having been extolled for its anti-inflammatory virtues, and many
excellent practitioners believe in its salutary influence; “but this
faith is waning.” So aconite is now to be relegated by the old
school to the realm of obscurity, along with blood-letting.

The work contains, besides, exhaustive articles on “ Erysip-
elas,” by Alfred Stillé, M. D,, Philadelphia ; *“ Pyzzmia and Allied
Conditions,” by Francis Delafield, M. D., New York ; “ Hydropho-
bia and Rabies,” “ Glanders,” “ Malignant Pustule,” by Wm. S,
Forbes, M. D., Philadelphia ; ¢ Scrofula and Tubercle,” by Henry
Trentham Butlin, F. R. C. S, London; “ Rachitis,” by J. Lewis
Smith, M. D., New York; “Scurvy,” by Philip S. Wales, M. D.,
U. S. Navy; “ The Reciprocal Effects of Constitutional Condi-
tions and Injuries,” by A. Verneuil, M. D,, Paris; “ General
Principles of Surgical Diagnosis,” by D. Hayes Agnew, M. D.,
Philadelphia ; ‘“ Shock,” by C. W. Mansell-Moullin, M. A, M. D,,
Oxon., F. R. C. S,, London ; “ Traumatic Delirium and Delirium
Tremens,” by Wm. Hunt, M. D., Philadelphia; *“ Anzsthetics
and Anaesthesia,” by Henry M. Lyman, A. M, M. D., Chicago ;
“ Operative Surgery in General,” by John H. Brinton, M. D,
Philadelphia ; “ Minor Surgery,” by Chas. T. Hunter, M. D,
Philadelphia; “ Plastic Surgery,” by Christopher Johnson, M. D.,
Baltimore ; ““ Amputations,” bfy John Ashhurst, Jr., M. D., Phila-
delphia, The work, judging from the first volume, will be a very
valuable one. The type is large and clear; the illustrations are
good, nearly all new, and only those which truly illustrate are

introduced. There are two colored plates, showing a lung and a
liver with pyemic abscesses in various stages. Il
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MARRIAGE" AND PARENTAGE. New York: M. L. Holbrook &
Co. 1882, pp. 170. :

It may not be the scant praise that it at first appears, to say
of the book which is the subject of this brief notice, that it is
much less objectionable than most of the works bearing similar
titles, and written with the same ostensible aim. Though some-
what superficial and inconclusive, it seems to have an honest
purpose as its raison d’étre, and is at least free from the weakly
vulgar suggestions which, under the cloak of physiology and
hygiene, work (in so many volumes of this sort) incalculable
mischief among that large, ignorant, and credulous class in the
community, whose prurient curiosity eagerly seizes upon any
book treating of marriage and the procreation of children.

We can hardly venture to share the author’s * sanguine hope ”
(expressed in his Preface) that *this work may be beneficial in
its influence” ; for those who have given these subjects the
serious thought they demand of every conscientious man and
woman will find little that is new or helpful in its pages, while
those who drift through life at the mercy of their appetites and
passions will hardly be influenced by any considerations there
presented. 1

SyMpATHETIC DiseAses oF THE Eve. By Ludwig Mauthaer,
M. D, Vienna. Translated by Warren Webster, M. D., and
James A. Spalding, M. D. New York: Wm. Wood & Co.

This little volume of 220 pages, though the first of a series
intended to embrace the whole province of ophthalmology, is
complete in itself. The eetiology, pathology, and pathogeny of
the many accidents and diseases having a tendency to endanger
the usefulness, or interfere in.any way with the vision of the
healthy eye, are clearly and concisely presented to the reader.
The section headed “ Therapeutics ”’ is devoted almost entirely
to a review of the history and discussion of the merits of enucle-
ation : the operation is described, the dangers, disadvantages, and
benefits connected therewith are forcibly presented, and the
statements and conclusions are abundantly supported by illus-
trative cases. Neither neurotomy (optico-ciliary) nor the pro-
duction of purulent choroiditis, as substitutes for enucleation, have
his support. Abscission of the cornea and blepharoraphy for a
similar purpose are briefly dismissed. Iridectomy receives the
consideration its importance demands. Aside from “ operative
measures,” very little is offered in the section on therapeutics.
Drugs, as remedial agents, receive but little attention, the entire
list containing only atropia, morphia, mercury, potassium iodide,
eserin sulphate, and pilocarpin muriate. 1
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DaLToN’s PrysioLogy. Seventh edition. Philadelphia: Henry
C. Lea’s Son & Co. 1882. pp. 722.

' The new edition of this well-known text-book has made its ap-
pearance, and will be examined with interest by those previously
acquainted with the work, as well as by the student whose path
to knowledge may lie through its pages. One noticeable contrast
exists between this and the last edition: while that was charac-
terized by enlargement, to the extent of nearly fifty per cent,
this exhibits a careful condensation. Not only have we a hun-
dred pages less, but many familiar illustrations have disappeared
from view. These changes have been most judiciously made,
however ; the text, which is largely rewritten, preserves all that
was of greatest value, and presents, in addition, the results of six
years’ progress in physiological science. The missing illustra-
tions have also, in some instances, been replaced by others which
are superior ; while a number, quite new, refer to discoveries of
recent date. The arrangement of the work remains essentially
the same as before, the principal modifications appearing in the
classification of the albuminoid substances, and in the position
allotted to bile among the digestive fluids. The most important
additions refer to the vaso-motor nerves, a subject singularly
neglected in the previous edition ; and to the localization of func-
tion in the brain and spinal cord, which has been so much aided
of late by the study of microscopic sections and nervous degen-
erations. These additions make the book more valuable than
ever, particularly for the physiology of the nervous system ; but it
is still to be regretted that the student must seek elsewhere for a
knowledge of the muscular system. The work is written in the
easy style which has always been commended, and will be read
with the same interest as heretofore; while an improved index
makes it still more available for hasty reference. §

Tue Diseases oF WoMeEN. By A. W. Edis, M. D,, F. R. C. P,,
etc., London. Philadelphia: Henry C. Lea’s Son & Co.
1882. pp. 563.

The author has admirably succeeded in adapting this book
(as was his intention) to the needs of “the student and the
junior practitioner.” Among its many recommendations we
may mention the following: It is not cumbersome ; the illustra-
tions and diagrams (excepting, perhaps, those of the assumed
genu-pectoral position, by Campbell, on p. 107) are notably well
drawn and natural; the cuts representing the different instru-
ments are unusually good. Special attention is paid to diagnosis ;
and directions for making the various examinations by means of
which a correct diagnosis is obtained (directions so useful to
the student and inexperienced practitioner, and which are so
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seldom found in larger works) have here a prominent place.
Mechanical appliances and instruments figure largely in the
book ; but it is to the end that the reader may become familiar
with them, and learn how and when to use them.

The latest theories concerning ovulation, menstruation, dys-
menorrheea, etc., here have a clear and admirable exposition ; and
one has opportunity of contrasting them with the former ideas
on these subjects, which are also given. In short, the whole
work, as to diagnosis, prognosis, and treatment (according to old-
school methods, of course), is thoroughly up to date ; and is, more-
over, so well and w1sely condensed, that the principal points are
easily found, and impress themselves on the memory.

To the student and general practitioner, especially if he is yet
lacking in the manual dexterity so necessary in gvnaecologlcal
practice, this will prove a valuable assistant.

Orium SMOKING. By H. H. Kane, M. D. New York: Geo. P. .
Putnam’s Sons. Boston : A. Williams & Co. 1882,

This is a fascinating little work of 156 pages, excellently well
gotten up, containing within its flexible covers a vast amount of
entertaining and useful knowledge concerning this most seduc-
tive and fatally injurious habit. Our ideas on this subject have
been obtained principally from novel writers, and the exaggerated
statements of those most desirous of abolishing the custom;
but evidently Dr. Kane “knows whereof he speaks,” and also
possesses the happy faculty of presenting to others, in a clear and
interesting manner, his beliefs and the reasons for them. His
experience has taught him that the habit, “contrary to the gen-
eral belief, when undertaken on scientific principles, can be
rapidly, painlessl fy and safely cured.” But we refer our readers
to the book itself. It will well repay reading ; and the homceo-
pathic physician especially will be more than repaid if he care-
fully study the typical cases, and the results of scientifically
conducted experiments, there recorded. i

ILLusTrRATIONS OF DissecTioNs. Vol. I. By Ellis and Ford.
New York: Wm. Wood & Co.

- This, the January number of “ Wood’s Medical Library” for
1882, consists of a series of twenty-eight colored anatomical
plates, illustrative of special dissections made by Prof. Ellis, of
University College, London, accompanied by brief explanatory
descriptions. It is a volume of over 230 pages, and in general
appearance, distinctness of type, and neatness of binding indi-
cates that the enterprising publishers intend that the library for
this year shall in no way fall behind its predecessors.
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MEMORANDA OF PHysioLogy. By H. Ashby, M. D. (London).
New York: Wm. Wood & Co. 1882.

A vest-pocket treatise, consisting of the latest physiological
theories as well as facts, condensed in a most thorough manner. }

Facrts aND FictioNs oF ZooLoGgy. By Andrew Wilson, Ph. D.
New York: J. Fitzgerald & Co.

Another one of the “ Humboldt Library of Popular Science” ;
a brochure of sixty-five pages. Herein one may find all his cher-
ished superstitions concerning sea-serpents, etc., mercilessly
overthrown by the unsympathetic hand of science. Price, 15
cents,

DirecTorRY OF HOM®OPATHIC PHYSICIANS IN THE STATE OF
PeEnNsyLvANIA. 1882, Compiled and published by L. J.
Knerr, M. D. Philadelphia, Pa. 8vo. pp. 36.

This is in pamphlet form, with paper covers, and 5,000 copies
are distributed gratuitously. It contains the names and ad-
dresses of six hundred and ninety-seven homoeopathic physicians
in the State of Pennsylvania. These are again arranged in coun-
ties, and we find in Philadelphia County two hundred and eighty-
six; while Allegheny, the next in point of numbers, has fifty-three.
There are, moreover, nine medical societies, five medical clubs,
seven hospitals, four dispensaries, a medical college, two medical
journals, and three miscellaneous associations in the State.

If a similar work could be done in every State, and the whole
combined into a general directory of the homceopathic physicians
of our country, it would be very valuable as well as convenient,
and should be in the library of every physician. Could not some
plan be devised by which this might be accomplished ? *

Tue Porurar ScieNce MonNTHLY (Appleton & Co., New
York), in the three numbers issued for January, February, and
March, 1882, gives good promise of maintaining and adding to
its high and merited reputation ; which is no small thing to
say. “ Epidemic Convulsions,” “ Muscular Expression of Ner+
vous Conditions,” “Soda a Remedy for Burns and Scalds,”
“ Sanitary Relations of the Soil,” “ Dreams and the Making of
Dreams,” “The Practical Study of the Mind,” — these are
titles of a few articles which cannot fail to be of interest to
the members of the medical profession. And the busy prac-
titioner, who has no time to devote to large volumes on such
subjects, may here acquaint himself, in a form adapted to his
scant leisure, with what science is doing in spheres apart from
his own. 1
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PUR /‘AISCELLANY.

A WRITER in the “ Annales d’Hygi¢ne Public” suggests that the white glare of
the electric light, so disagreeable and possibly injurious to the eyes of many, may be
tempered by the use of globes of tinted glass.

A TRIOLET.

When the head ’s worse from wine
It is well to give Zincum;
Pains increaseg if he dine,
(Always worse after winel)
Pupils shrunk to a line,
Eyelids stiff if he wink ’em;
‘When the head ’s worse from wine
It is well to give Zsncum.

LoNDON ScHooL oF HoM&®OPATHY.— The winter stssion of this school was
inaugurated at the Homceopathic Hospital, Great Ormond Street, London, by an
address from Dr. Richard Hughes, who took for his subject “ Hahnemann asa
Medical Philosopher,” as exhibited in his ““ Organon of Medicine.” This exposition
and vindication of his therapeutic method, the lecturer said, appeared in five editions
between 1810 and 183?, and it was designed to recall Aristotle’s treatises on logic
and Bacon’s great reform of philosophical inquiry. The method set forth in this
work was to be a new instrument for the discovery of specific remedies, a substitu-
tion of patient observation.and experiment for the theorizing prevalent at the time.
Referring to the motto at first prefixed to it, the lecturer commented on Hahnemann’s
hope for the future of medicine as based on his faith in the goodness of God, and
contrasted this with the hopeless scepticism of the present day, as illustrated by the
conspicuous absence of therapy from the proceedings of the late International Medi-
cal Congress. Passing on to the *“ Organon” itself, Dr. Hughes described it as
divisible into two parts, in each of which three subjects were discussed —in the for-
mer doctrinally, and in the latter practically. These constituted the three elements
of his method, and were (1) the knowledge of disease ; (2) the knowledge of medicinal
ﬁowers ; and (3) the knowledge how to choose and administer the remedy. The

nowledge of disease which the physician needed for curative purposes was declared
by Hahnemann to consist in a full and minute perception of his patient’s symptoms,
to the exclusion of all hypothesis. This position was vindicated against the charge
that it ignored pathology by showing that symptoms were themselves a living pa-
thology, revealing disease at a stage when it might be remediable, whereas the morbid
anatomy which now went by the name exhibited only the ultimate results of disease
in incurable disorganization. Hahnemann’s mode of ascertaining the virtues of
medicines was by “ proving” them on the healthy human body, a proceeding now
gcnerall recognized, and to some extent adopted. He might fairly be styled *‘ the

ther of pharmacology.” The treatment by homceopathy was harmless, inexhaust-
ibly fertile, complete, and paramount. ‘The lecturer then proceeded to mect objec-
tions which had been made to this argument of Hahnemann’s, the only one which
he regarded as valid, that it was too exclusive. As to the question of dose, it was
simply directed to be so small as to avoid needless aggravations and collateral suffer-
ings, its precise amount varying with the medicine used. Could Hahnemann have
foreseen the medicine of to-day, how much there would have been to gladden his
heart! The change wrought even in the practice of the old school would be a
matter for great thankfulness on his part; but how his spirit would have bounded
when he looked upon the band of his own followers! The few disciples made during
his lifetime have swollen into a company of some ten thousand practitioners, who
daily, among the millions of their c/ientéle, in their scores of hospitals and dispen-
saries and charitable homes, carried out his beneficent reform, making the treatment
of disease the simple administering of a few mostly tasteless and odorless doses, and
yet therewith so reducing its mortality that their patients’ lives could be assured at
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lower rates. The medicines which Hahnemann created played their glorious parts on
an extensive scale, robbing acute disease of its horrors, and chronic disease of its
hopelessness. He would see his method ever developing new remedies, and winning
new victories. He would see his principles gaining access one by one to the minds
of physicians at large — the proving of medicines, the single remedy, the fractional
dose already accepted, and selection by similarity half adopted under other explana-
tions and names. The destinies of the human race, in respect of disease and its cure,
were completing it, and would be yet more profoundly modified for the better as thai
completion went on. In conclusion, Dr. Hughes said that with these thoughts he
committed the fame of Hahremann as a miedical philosopher to the impartial judg-
ment of the great profession he had adorned.

j)EP\SONAL.

A FRIEND of the GAZETTE, in a letter, informs us of a good location for a wide-
awake young homeeopath not far from Bangor, Me.

Dr. E. A. DAKIN, Hahnemann Medical College, Philadelphia, Class of 1881, has
recently been elected city physician and a member of the Board of Health of the
city of Brockton, Mass.

THE publishers of the GAZETTE have received several subscriptions for the pres-
ent year, unaccompanied by name or address. Any of our subscribers failing to
receive their receipt would do well to assure themselves that it is not to their own
oversight that such an undesirable result is due.

PBITUARY.

STEPHEN MADISON GALE, M. D., died of heart disease at Newburyport, on Jan,
26, 1882, aged seventy-two. He was born at Kingston Plains, N. H., Oct. 20, 1809,
and was the grandson of Josiah Bartlett, M. D., one of the signers of the Declara-
tion of Independence. He belonged to a medical family, there being no less than
eighteen of his immediate relatives, including five brothers, his father, and both

randfathers, who were physicians. He graduated from Harvard Medical School
In August, 1837, and settled in Methuen, Mass., where he acquired a successful
ractice.
P In 1850 his attention was directed to the subject of homceopathy. Becoming con-
vinced of its truth and importance, he adopted it, and the same year removed to
Newburyport, where he resided till his death. He was elected a member of the
American Institute of Homceopathy in 1859, was one of the original members of
the Massachusetts Homeeopathic Medical Society, and was the first president of
the Essex County Homoeopathic Medical Society.

It is a singular fact that his grandfather was expelled from the Medical Society
for certain innovations and changes which he made in the then “regular” practice,
but which he lived to see adopted by the majority of the profession, and his mem-
bership was restored to him. The grandson was also expelled for his practice of
homceopathy, which the so-called “regulars ” are to-day adopting, little by little.
The esteem in which Dr. Gale was held in the town where for thirty-two years he
had been devoted to his profession, was shown by the fact that though an arbitrary
rule prevented his allopathic associates from meeting him at the bedside of the sick,

et every physician of the town of Newburyport, without regard to schools or opin-
ions, united at his grave in honoring his memory. Representatives from a distance
were present from the various medical associations of which he was an esteemed
member. He leaves a wife and two children; a son, Mr. George H. Gale, and a
daughter, the wife of Hon. E. Moody Boynton. »
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THE FALLACIES OF HOM@EOPATHY.

IN the March number of the Nortk American Review appeared
an article entitled “ The Fallacies of Homceopathy,” by Prof. A.
B. Palmer. Of the writer of this article nothing need be said,
since principles, not individuals, are concerned, except that the
branch of knowledge taught by him is, we trust, neither history
nor logic. Of the article, little need be said, since its statements
are inaccurate and unfair, and its conclusions —for they can
hardly be called arguments — fallacious. But when any discus-
sion of our principles appears in the North American Review, it
behooves us to remember that this Review has a great reputation,
a wide circulation, and much influence from its efficient editors
and able contributors in the past.

The present management has been quite freely criticised for
descending in so many cases to wordy controversies by inferior
writers, and attempting to pander to the desire of a class eager
for something new, rather than for true advancement in knowl-
edge. The article of which we speak is one of this class. The
science of therapeutics could not be explained in a popular, read-
able manner with any justice to the subject, nor could the claims
of any of the methods now employed — homceopathic, rational, or
empirical — be properly discussed in such a review. In the pres-
ent instance we find the article to be unfair, untrue, and illogical.

That it is unfair may be seen in the cunning with which the
author has combined the great essential principles of our sys-
tem, the truth of which no homceopathist hesitates to affirm,
with the non-essentials, like extreme potentization, about which
there exists in our ranks much difference of opinion. By this
means he adds to the unfortunate dissensions already prevailing
in our midst, and may thus render less vigorous and effective the
answer which ought to be made to his fallacious assertions.
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That it is untrue is seen in the insulting sketch of Hahne-
mann’s life, not one statement of which is wholly true, and which
is summed up in the description of Hahnemann as “a restless,
ambitious, vain, perambulating visionary, embittered by want of
success ” ; in the statement of our claiming “ the discovery of an
entirely new and essentially true system,” whereas the * Organon”
refers to every previous author who suggested the idea, Hahne-
mann only claiming to have first taught it as a principle founded
on induction, and in his opinion a yniversal law. Again he says,
“The homaeopathic writers seem to regard diseases as material
substance, having such qualities as attraction for particular reme-
dies or correspondences with certain principles in medicines,”
the falsity and absurdity of which statements are too apparent
to require an answer. Each one of these is entirely false in his-
tory, and rests solely upon the basis of perverted quotations, which,
taken apart from their necessary connections, are useless as
arguments. .

That it is illogical is proved by the fact that the author uses
the shafts of ridicule and the opinion of the majority of .his edu-
cated brethren as chief arguments. In justification of the latter
he writes, ‘It is inconsistent with the laws of character and the
springs of human action, that the great mass of modern scien-
tific physicians, — men whose education and training have tended
to excite in them a love of truth and a desire tor its attainment,
the object of whose study has been to relieve suffering, and whose
occupation has been so largely one of benevolence, — it is incon-
sistent with the general conduct of such men that they should be
unwilling to accept any doctrine, and use any means, which, in
their judgment, will tend to the accomplishment of their high
purposes.” Noble words these, but the whole history of science
and medicine disproves them! Wrong as is the principle, the
fact remains that from the time of Roger Bacon, who first at-
tempted to introduce better methods into scientific investigation,
to the days of Jenner, whose years of calumny and discourage-
ment are known to all, almost without exception have reformers
met the fate of disbelief, ridicule, and slander.

The argument against our foundation principle is, that the
great mass of scientific physicians do not assent to it, and other
persons are not capable of judging; that in similarity there is a
difference by which evidently the cure is effected; and that the
claim of only selecting medicines from the similarity is our last
stand and one to be proved. Idence he concludes that ““a system
resting on so narrow a basis must topple to the ground; has, it
is believed, already fallen. This conviction is confirmed by the
~fact, now so notorious, that in the practice of nearly all homaeeop-
athists the rule of similars is not observed in the selection of
remedies.” :
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Upon such statements and misstatements is founded the re-
mainder of the article, while the true spirit of the question is
put out of sight. The author does not note the facts that similza
similibus curantur formulates the relationship between the drug
action and disease action ; that it was the result of years of experi-
ment upon the most varied individuals, according to strict induc-
tive methods, and under the most accurate conditions ; that it has
been and is daily applied in thousands ‘of cases of sickness, thus
presenting the conclusive test of clinical experience, and fulfilling
the conditions of the strictest inductive philosophy, that “obser-
vation and experiment are the basis of all knowledge.”

We do not attempt an answer to this article; the readers of
the GAZETTE do not require it, but we trust that the next num-
ber of the North American Review will contain a calm, dignified
statement of our essential principles, giving also sufficient space
to the answer of the false statements and fallacious arguments
contained in the article, which will at once show to the reading
world the injustice forced upon us. We learn that the privilege
of reply has been requested by several able members of our
school, and regret that there could not have been chosen for this
duty one among ourselves, upon whom has fallen the mantle of
him who forty years ago answered the first petty and calumnious

- attack upon our system in this country. =

[
THE SITUATION IN LEIPSIC.

WgeEN Dr. Dudgeon made his report, at the International

‘Convention last summer, upon the condition of homceopathy in

Germany, he seemed to fear that the cause would languish there,
were it not for the occasional violent attacks of its adversaries.

Whether there was reason for such fear or not, another
shaking up is certainly going on in Leipsic. Scarcely are the
attacks of Drs. Jiirgensen, Koeppe, Rigler, and Liebreich out of
mind, than we have our attention called to a new one, and this
time from no less a man than Prof. Wagner. In one of his lec-
tures before the students of the university, he took occasion to
speak of homceopathy in such terms that Dr. Heinigke felt
called upon to reply, and did so by the publication of a pamphlet.
The appearance .of this was the signal for a demonstration on
the part of the students, who arranged a torchlight procession,
paraded the streets, and proclaimed Prof. Wagner the *“cham-
pion of scientific medicine.” The medical society of Leipsic
also hastened to give its support to the ill-used professor, and
contemplates an appeal to the law on his behalf. On the other
hand, the Central Homceopathic Society of Germany declares
common cause with Dr. Heinigke, who will not lack support in
the contest which seems imminent.
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THE TREATMENT OF WRITERS' CRAMP BY THE METHOD
OF WOLFF, OF FRANKFORT-ON-THE-MAIN.

BY DR. ROMAIN VIGOUREUX.

[ Zransiated from “ Le Progres Medical,” by Adaline B. Church, M. D., Winchester
Mass.]

ANY new method of treatment of writers’ palsy solicits the
curiosity of all physicians.

Some time ago, in a conversation with Dr. Stein, of Frankfort,
concerning the inefficacy of all ordinary therapeutics in this affec-
tion, he spoke of the recent success obtained in Germany by Mr.
Wolff. From what was said, we decided to enter into relations
with this specialist, and confide to his care, after his arrival in
Paris, two patients that Prof. Charcot had sent to us for the
application of electricity. These two patients, after a trial of
fifteen days, appeared to be cured. We will recite briefly the
history.

Case L.—Mr. M. D , twenty-five years of age; notary
clerk; of a vigorous constitution, well-developed muscular sys-
tem, with no previous diseases or apparent diathesis, was attacked
five months ago with writers’ cramp. He attributed the cause
to a continued excess in writing during the winter, when he wrote
rapidly twelve hours a day. At first he experienced a sensation
of fatigue in the hand, which increased in a few days, and he was
forced to abandon his work. When Mr. D came to us from
Prof. Charcot, five months ago, he could not write, after repeated
attempts, even his name.

The functional spasm rested principally in the flexor longus
pollicis, the first interosseous, and the extensor carpi radialis
longior and brevior muscles. The excitability by electricity (with
the two orders of currents) was considerably above the average
in the muscles and nerves of the upper extremity, also at the
right in the first two interossei, and the flexor longus pollicis. The
contraction of the anode was very near the cathode, which was
not seen in the left side. The mechanical excitability was equally
increased, as well as the tendinous reflex. This last condition
was seen in all the members.

The patient had a certain degree of pallor of the palpebral con-
junctiva, and the gencives, — no cardiac souffle. Digestion good,
sleep difficult, which the patient attributed to his forced inac-
tivity. .

Itymay be of interest to describe the various modes of treat-
ment to which we have had recourse in this cage. First, static
electricity with a view to remove the slight anzmia and the sleep-
lessness. These two accidents were speedily removed without
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any effect upon the principal affection. Later, we had several
seances of galvanization and Faradization combined. These
various applications were continued for more than three months,
three or four times weekly, and did not give even a shade of
amelioration.

It was then that Mr. Wolff undertook the care of the case.
The treatment under his direction lasted exactly fifteen days.
At the end of this time the patient was able, in the presence of
Prof. Charcoet, to write slowly several lines without stopping
(patient said he had lost the habit). He informed us that he
wrote four hours a day for exercise. Mr. Wolff considered the
cure accomplished, and left the patient to himself, after giving
him minute instructions.

Casg II. —-M. F , twenty-seven years of age ; designerin a
railroad administration ; robust appearance; usual health good,
antecedents excellent. This affection has appeared within three
years. Patient has habituated himself to design and write with
the left hand, which he does with facility. At the clinic of Prof.
Charcot he could trace a few letters with the right hand, but
slowly and indistinctly, being interrupted by spasmodic move-
ments, which were produced principally by the muscles which
move the wrist and hand upon the forearm. There were alter-
nations of flexion and extension ; then the entire arm was in ab-
duction, and designing was no longer easy, as he could not trace
even a line continuously.

One peculiarity noticeable was the following: the functional
trouble was not limited to writing and designing, but all acts
which required movements of slight extension and precision of
hand and fingers were impossible. Also with the right hand the
patient could not turn the leaves of a book, nor twist his mus-
tache, etc., without a spasm.

The treatment under Mr. Wolff’s direction commenced Dec. g.
The 24th of same month the patient wrote before Prof. Charcot
quite rapidly a few lines, and designed easily. His writing is the
same as before the attack. It is useless to add that previously
he had submitted to various modes of treatment without success.

These two cases of success appear more significant when we
consider that Mr. Wolff has certificates signed by the principal
physicians of Germany and Austria: Nussbaum, Bamberger,
Benedikt, Billroth, Esmarch, etc. He proceeds with a surety
really astonishing, knowing the universally recognized fact of the
almost incurability of this affection. Without doubt, by various
methods, some isolated cases of success have been attained.
Lately Dr. Vigoureux records a case of cure by the hot iron;
another succes$ obtained by static electricity ; and other processes
have given occasionally good results. It is only with a last hope
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that a spontancous cure is realized. Thus a patient seen several
years ago was attacked in the same manner as his father and
uncle, and at nearly the same age, by writers’ cramp, which dis-
appeared after an uncertain time. But we repeat, these are only
isolated cures, and nothing which can place the physician upon
the road to a rational cure.

Here is the method of Mr. Wolff, it can be reduced to two
points — gymnastics and massage.

Gymnastics both active and passive. The patient executes a
series of movements of the upper extremities, three times a day,
successively in all directions. These movements are generally
rapid, with hands sometimes open, sometimes closed. The num-
ber of movements in each series, and the length of time of each
seance, are increased gradually, according to the case. For the
first patient the seance was, for the first five days of treatment,
from thirty to thirty-five minutes, three times a day, besides a
fourth of twenty to twenty-five minutes, over which Mr. Wolff
himself presides. For patient No. 2 gymnastics were practised
even longer, since he had three series a day, each one lasting one
hour and a half.

The passive movements consist in the distensions more or less
forced, almost the elongations, of muscles which are especially
affected. It is the most delicate part of the treatment, because it
is dangerous, according to Mr. Wolff, if carried beyond a certain
limit. The patient himself repeats these manceuvres three or
four times daily.

The exercises in writing commence from the diminution of the
spasmodic actions, that is, from the early days.

The massage and the friction are also practised very carefully
by Mr. Wolff every day. He insists on the importance of what
we will call the tapping or patting of the muscles.

The treatment is not painful. One has no relapses, says Mr.
Wolff, based on his ample experience. He has among his cases
one observed by Nussbaum, where the cure was verified two years
after treatment. This explains itself, for the patient can continue
the treatment himself until he feels he has recovered the normal
state.

As to the duration of the treatment which takes place under
the immediate direction of Mr. Wolff, it is, as we have said, about
“fifteen days. A case which, after four or five seances, shows no
amelioration should be abandoned.

By this method the essential part is the tapping of muscles too
excitable ; but the long seances of gymnastics and massage by
percussion ought also to be of some importance.

These indications, which it would be useless to give minutely,
will lead many physicians to attempt to obtain the same results
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by themselves. Meanwhile it is worth considering that Mr.
Wolff, with a liberality which we cannot praise too much, ex-
plains freely his procedures ; he cannot, at the same time, trans-
mit his experience or practical skill, nor especially the sort of
medical instinct which has led him to find this method, and guide
him in his applications.

It is necessary to add that Mr. Wolff is not a physician, and
has no pretensions to pass for such. It is simply in his position
as teacher of writing that he has had occasion to observe and
occupy himself with writers’ cramp. It is useful to know that
Mr. Wolff employs, with success, his method for functional
spasms in general,— the cramp of pianists, violinists, telegra-
phists, etc.

THE RATIONAL AND EMPIRICAL METHODS IN
MEDICINE.

BY WALTER WESSELHOEFT, M. D., CAMBRIDGE, MASS. ’

[Ar evening lecture delivered before the students of the Boston Unsversity School of
Medicine.]

Lapies AND GENTLEMEN : It has been our custom in former
years to meet occasionally, during the long term, in some sort of
entertainment, partly for the purpose of bringing about that bet-
ter acquaintance which should exist among all connected with
our school, and partly to enable the Faculty to offer advice and
instruction on many matters which it is impossible to discuss in
the lecture-room. These meetings were pleasant, but it soon ap-
peared that they failed to call forth that readiness to question
and answer which had been looked for, and that consequently,
so far as instruction was concerned, they were not what we
sought. For this and other reasons they were discontinued.
But the need for instruction remains. We have now, as we
had then, the wish for more friendly relations with yourselves
individually ; but in the face of all the doubts and perplexi-
ties constantly arising in the minds of every thoughtful and
earnest student, and the innumerable questions for which neither
lectures, demonstrations, nor text-books can supply the answers,
we also feel that the three or four years during which you remain
with us are far too short to admit of our spending any time to-
gether that is not turned to the best account.

To meet your needs in some measure, and at the same time to
comply with the wish expressed repeatedly by those who have
escaped from the benches you now occupy, we propose to discuss
from time to #ime, in a series of evening lectures, certain points
which do not come well within the province of our regular course,
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and which are yet of no small moment in determining the growth
of your knowledge and the direction of your studies, as well as
the relation of our school to the profession at large.

The difficulties, however, of carrying out this idea in the spirit
in which it was originally conceived are by no means slight.
In the first place, these lectures were to be both entertaining
and instructive, in order to afford you some needed relaxation
from your daily tasks. To me this demand presents difficulties
of a most formidable nature ; for all questions pertaining to the
principles we have assumed the grave responsibility of teaching
here appear to me so far removed from everything that is usually
looked upon as entertaining, that it is impossible for me to treat
them in anything approaching a light or pleasing vein. I fear,
on the contrary, that I must appeal, first of all, to your patience
in my efforts, and then to your most sober sense, to have any
assurance that you will follow where I wish to lead.

A second and greater difficulty meets me in the fact that the
discussion of all general principles has long been looked upon
among practical people, young and old, in our profession, as mere
theorizing, speculation, and idle words. I am conscious that such
attempts are, in point of fact, wholly at variance with the spirit
of modern medicine, which causes the best energies to be ex-
pended in the search for new data having an immediate scientific
or practical interest, without bestowing much thought on those
wider generalizations which alone can give to particular facts
their highest value.

In the main this is as it should be ; and if we look back upon
the past, we may be thankful that we live in a day when, as Littré
says, ‘“the spirit of generalities has taken its place below the
spirit of particulars.” But, grateful as we must be to live at a
time when the spirit engendered by the progress in the exact
sciences dominates in all departments of knowledge and inquiry,
we must not forget that the chief purpose to be served by the
accumulation of new facts is to get a wider range of vision, which
will show us their connection and general relations, in other
words, the principles which make them intelligible and subser-
vient to useful as well as to scientific ends.

My difficulty is, that minds eager only for facts are not easily
led to recognize principles. In illustration of this, I may men-
tion that a young physician, who recently read a paper before a
medical society of the old school near by, and had occasion in
doing so to deal at length with the subject of medical logic, was
reminded at the end, by his more experienced colleagues, that
logic would neither set a broken leg nor cure a typhoid fever. In
the same spirit we have constantly to hear on our side, that the
discussion of principles is the misleading occupation of doctri-
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naires and visionaries, and of no weight whatever, beside the prov-
ing of a drug, or its correct application at the bedside. In a
limited sense, this is true ; for what you wish to learn is, above all
things, the speediest, the safest, and the surest way to relieve
suffering and avert danger ; and nothing can be more reasonable
than such a wish. But let me remind you that these superla-
tives of speedy, safe, and sure are by no means matters on which
the profession is wholly agreed. In fact, doctors continue to
differ as widely to-day concerning them as at any period in the
history of medicine ; and the nearest approach to an agreement
that has been reached is the agreement to differ amicably within
party lines. Under this semblance of an agreement, however,
nothing is more apparent than the determination of each individ-
ual to follow only his own notions. To the great majority of in-
telligent practitioners, the mere mention of principles suggests
either vague hypotheses, or, what is worse, dogmas and the
assumption of unwarranted authority to which no one will or can
submit.

In his opening address before the recent international medical
congress, Sir James Paget, the president, took especial pains to
affirm that the discussion of principles is a thing to be avoided
by doctors. “May we not,” he asks, “declare some general
doctrines which may be used as tests and as guides for future
study?” And he answers, “ We had better not.” Nevertheless,
it must be possible, after nearly three thousand years of medicine
as a science and an art, to reach not only vague and loose points
of agreement, but also some general standards or tests by which
the soundness of doctrines and of practices may be measured,
some deductions of sufficient force of which all must acknowledge
the supremacy. Without them, there can be nothing worthy of
the name of medical science, for a mere accumulation of facts,
however accurate, is not a science; and without acknowledged
principles the healing art can never be better than a loose, dis-
orderly mass of shifting and uncertain rules of which every prac-
titioner’s intelligence is the only measure of truth and soundness.
This, indeed, is the condition of things as we find it in medicine
to-day ; and I hold it to be the foremost mission of a school like
ours, which has cut loose from the traditions of the profession
and recognizes no authority merely for its authoritative position,
to set forth those general truths which are lost sight of in the
search for particulars.

It is true, that we must all be guided largely by individual ex-
perience and fall back for resources upon such ingenuity as we
possess whenever established rules or clear and direct inferences
from plain circumstances fail us; and it is one of our leading
tenets that every case of disease must be treated strictly accord-
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ing to its individual nature. But there can be no more danger-
ous or obstructive fallacy than to argue, as our opponents do,
from these necessities, which exist in all the arts and sciences,
that individual experience and private judgment shall constitute
the sole limitations of our professional responsibilities. It is this
fallacy that stands in the way of all reform in therapeutics, —a
reform which is acknowledged on all hands to be the most cry-
ing need of the day.* With all the dangers clearly in view of
seeing hypotheses perverted into dogmas and practical rules
mistaken for binding laws, we must continue to affirm that no
reform can come that has not for its starting-point definite prin-
ciples ; and it shall be my attempt to show that we may have
sound and reformatory principles in medicine as in other sciences,
— principles which are neither empty theories nor binding
dogmas.

In making this attempt, however, I am conscious of the diffi-
culties in my way, and must say at the outset that my conclu-
sions are in no sense binding upon my colleagues of the Faculty.
They are the conclusions which warrant me in belonging to a
sect or party, which in medicine I recognize to be an evil, butan
evil from which I see no escape until clear and incontrovertible
principles are found.

Without preparing your minds for their reception, I see no way
of discussing what I look upon as the fundamental principles of
our school. I propose, therefore, to leave their analysis for a
second lecture, and to lead you to-night to see the steps by which
they are coming slowly to force themselves upon the profession.
To do this, there can be no better method than the historical
one; as it will enable us not only to see the origin and growth
of the principles of medical science in general, but it will show
us by what standards our own may be measured. It will also
show us the difficulties in the way of their development, the
greatest of which I will mention now, and ask you to bear it in
mind throughout,—as I believe the slow growth of medical
knowledge cannot be rightly understood without giving it its due
weight. )

It is this, that medical progress has to contend with not only
the human shortcomings and imperfections which stand in the
way of all knowledge, but also one peculiar to itself. I mean
the urgent need for immediate action, which has preceded and
accompanied every effort to inquire into the nature of . the
phenomena of sickness and the action of remedies.

In other walks of life, men may inquire into the secrets of

* See Petersen, Hauptmomente i. d. Geschichtl. Entwickelung d. Medicin.
Therapie and Martius, Principien d. Wissenschaftl. Forschung i, d. Therapie,
Volkmann’s Samml. Klin. Vortr., No. 139.
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nature, and put their knowledge into practice with greater delib- .
eration and with less immediate responsibility than in that which
deals with pain and danger, and calls upon its votaries to deliber-
ate and to act with the cty for relief ringing in their ears. How-
ever great the difficulties, we are never allowed to forget that
opinions must be formed, and that something must be done. 1t
is easily seen that this leads not only to quick inference and
prompt and intelligent action where the case is simple and the
cause apparent and easily removed ; but it also leads to hasty,
unwarranted conclusions, and reckless, unintelligent action where
the case is obscure, andneither the cause of the danger and suf-
fering discoverable, nor the means for its removal at hand. Out
of this necessity for action in the absence of knowledge has grown
confusion, conflict, and error, resulting in added danger, suffering,
and loss of life to a degree that is appalling, if we look back upon
the history of medicine. “ There is no error of which the human
mind is capable,” says Forster, “ which has not found active ex-
pression in medicine” ; and Mill is warranted in saying “ that of
all reasoning, medical reasoning affords the greatest number of
instances of fallacies of every kind and degree.”

But you are not to conclude that all is vanity in medicine. Out
of this confusion, this misdirection of energies, we can see two cur-
rents tending through endless difficulties in the direction of posi-
tiveknowledge and practical helpfulness. The firstof these springs
from reasoning as applied to the drawing of inferences from data
lying outside of therapeutical experience, and making these sub-
servient to therapeutical needs; as for instance, where it is
assumed that there is a spiritual essence in all nature which
tends towards harmony and perfection, and hence that rem-
edies, to be efficacious in restoring the lost harmony of the sys-
tem, must themselves be of a spiritual nature; or that the
phenomena of life are governed by the same laws which govern
the phenomena of inanimate things: that, therefore, diseases are
the disturbances of the chemical or physical relations of the con-
stituents of the body, and must be remedied by chemical or phys-
ical measures. It is an inference drawn from data lying outside
of experience ; in other words, the establishing of a theory, and
the drawing of a therapeutic rule from it, if men assume that a
heightened temperature is the one essential feature of fevers,and
that, therefore, all fevers must be treated by lowering the tem-
perature ; or, if the microscope discloses the fact that in many
diseases the pathological product is characterized by the presence
of minute organisms, and hence that the remedies for these dis-
eases must be germ-destroying.

This is the rational or dogmatic current. It is rational in
contradistinction to empirical, inasmuch as it reasons a pr7o77 and
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not from experience. It is dogmatic, whether it takes for the
basis of its therapeutical measures a theory concerning the nature
of life derived from philosophy, or a theory of disease founded
upon chemistry, physiology, or pathology, or indeed, reasons
directly from positive knowledge concerning the cause or nature
of disease or the action of remedies.

For the most part it reasons not from facts, but from explana-
tions of facts, and is therefore essentially deductive, as deduc-
tion is reasoning from hypotheses, from theories, or generaliza-
tions concerning facts. It is of importance to bear this in
mind, because medicine is a conjectural science, dealing with the
phenomena of life, of which only a small part is capable of expla-
nation while the rest is merely conjecture, and because rational-
ism in medicine, since it occupies itself with the causes and pro-
cesses of diseases, and with drug-action rather than its results, is
held by the majority to represent the scientific side of our calling.

The second current has its source in experience, and dates
back to the crudest beginnings of medical knowledge. In its
most ‘primitive form, it rejects all explanations of the nature of
diseases and of internal changes, but notes their outward and
visible manifestations. If a remedy is known to have removed
these in any case, it makes this fact, which may remain forever
unexplained, the basis for a rule of treatment in all sinilar cases;
that is, it applies the same remedy in all cases in which it has
once been seen to exert a beneficial effect. It deals with the
signs of disease and the effects of remedies actually observed,
instead of such as are inferred or conjectured. Its method, there-
fore, is the inductive one, for induction reasons from individual
facts to generalizations, or general propositions concerning many
allied facts.

This, too, I must ask you to bear in mind, as in medicine,
knowledge obtained from experience alone, and remaining unex-
plained, is supposed to be unscientific, or empirical in the offen-
sive sense of the word. You will see the importance of keeping
this distinction in view, if you reflect that all the knowledge we
possess of the effects of remedial agencies on the organism in
health or disease is at first empirical, that is, derived from obser-
vation and experiment.

The best illustration of the relation in which these two currents
stand to each other is seen in the answer given by Robert
Talbor to the members of the medical faculty of Paris, before
whom he was summoned to demonstrate the efficacy of cinchona
(his secret remedy), at the bedside of a duke, whose intermittent
the learned had vainly tried to subdue. When reproachfully
asked by the doyen how he, who knew not the nature of a fever,
could profess to cure it, he said, * This is just the difference
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between yourselves and me ; you know exactly the nature of the
fever, but’ are unable to cure it, while I know not its nature,
and yet can cure it with certainty, — otherwise I should not be
here.” ,

These two currents of medical knowledge, the rational and
the empirical, we see constantly changing in force and direction ;
constantly tending to unite, and again to separate from some
impulse given to one by .a new discovery, a new system of phi-
losophy, a new theory; causing it temporarily to flow more swiftly
until it is lost in the swamps and quagmires of error and dogma-
tism, to be overtaken and purified again by the other.

The history of medicine is the history of these two currents
of thought and inquiry. Eighteen hundred years ago Celsus
wrote: —*

“Since we meet from the beginning a divergence of opinions ;
since one side will admit no authority but that of facts, while in
the.eyes of the other experience is inadequate, if to it is not
joined the intimate knowledge of the human body and of nature,
I will show the principal arguments put forth by both sides, in
order the better to state my own opinions.

“The partisans of rational medicine rest upon the principle
that the physician must have knowledge of the causes remote and
proximate, as well as of the visible causes of disease ; he must
know, moreover, the natural processes; and, finally, he must
know the composition of the internal organs. They call
‘occult causes’ those which follow from the inquiry into the
principles of the body, and into that which constitutes good and
ill health; for it seems to them impossible to devise any treat-
- ment for diseases of which the origin is unknown. It is impos-
sible to question that the treatment must be different, if the
disease is admitted to have for its cause —according to some
philosophers — the excess or the absence of the four elements.
It will be different if the morbific principle is placed in the
fluids (humors), with Herophilus, or in the ‘pneuma,’ with
Hippocrates ; different again, if, as Erasistratus says, the blood
overflows into the veins destined to contain the spirits, thus pro-
ducing inflammation ; nor will it be the same if, as Asclepiades
holds, the circulating atoms are arrested in the imperceptible
pores of the body, causing obstruction. But he will cure with
the greatest certainty who recognizes most clearly the first cause
of the disease.

“The necessity of experience is also recognized by these dog-
matics ; but, say they, one cannot arrive at experience without
the aid of reasoning.

“ By visible causes they mean the effect of heat and of cold, the

* Littré, Médecine et Médecins,
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abstinence or excess of food, or any other similar circumstances

to which may be ascribed the invasion of the malady. For, if it

is possible to reach directly the source of the evil, they agree
that it will be easy to prevent its consequences. '

“By the natural processes of the body, they mean the phenomena
of respiration, of deglutition, and of nutrition. They claim to know
also, the reasons for the alternate rising and falling of the pulse
and the arteries, and the causes which produce sleeping and wak-
ing. Without the knowledge of these causes, they hold that no
one can either cure or prevent the maladies resulting from them.

“ Furthermore, pain and diseases of various kinds may invade
our internal organs. If the structure of these latter is unknown,
they ask, how shall it be possible to restore them to their integ-
rity ? hence the necessity for devoting one’s self to the opening of
dead bodies in order to scrutinize the viscera and the entrails. If -
an internal pain occurs, is it possible to designate its exact seat if
" one knows not the position of the viscera and the internal parts?

And how shall a disordered organ be treated of which it is impos-
sible to form an idea?

“Those, on the contrary, who call themselves empirics, inas-
much as they rest upon experience, although they recognize how
necessary is the knowledge of visible and evident causes, yet
they maintain that it is idle to agitate the question of occult
causes and of the actions and processes of the body, for the rea-
son that nature is impenetrable. And the proof that nature is
incomprehensible is to be found in the discord which reigns in
this discussion. Neither philosophers nor physicians have ever
been able to reach an agreement on these points.

. “Why, then, take sides with the opinion of Hippocrates rather
than with that of Herophilus, or with that of Herophilus rather
than with that of Asclepiades? If reasonings or argumentations
are to be regarded, they all appear equally plausible; or, if the num-
ber of cures-is to serve as proof, all physicians have restored the
sick to health. It is impossible, then, to reject either the objec-
tions or the authority of one side or the other.

“If the art of reasoning could make physicians, there would be
none greater than the philosophers. But these possess the
science of words rather than that which cures. It is much bet-
ter to disregard the manner in which digestion is carried on, and
to know z4tatz which is the most easily digested. In place of
inquiring into the causes of respiration, it is preferable to seek
the means to overcome oppressive shortness of breath; and
rather than ask whence comes the beating of the arteries, we
are called upon to study the value of the signs furnished by the
variations of the pulse. This knowledge, therefore, comes to us
from experience,
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“Similar reasons lead us to see how useless is the dissection
of dead bodies. This operation, to be sure, is not cruel, but it is
repulsive, and for the most. part does not exhibit anything but
organs modified by death, while the treatment of diseases teaches
all that can possibly be known concerning them during life.”

I have ventured on this long quotation to show you that, two
thousand years ago, physicians stood face to face with the same
difficulties which, in spite of our boasted progress, confront the
profession to-day ; and I will remind you that four hundred years
before Celsus wrote, Hippocrates had already pointed out the
wide discrepancies between theory and practice, the futility of the
methods of treatment derived from deductions, and the advan-
tages of those gained by observation and experiment. Since his
day, the alternating predominance of one or the other of these two
methods characterizes the various stages and phases of the growth
of medical knowledge ; and it is easily shown that to the neglect
of this fundamental principle of empiricism, clearly pointed out
by the great master, may be traced the confusion, the error, and
the conflict which even now remain as blots and stains upon our
calling.

We cannot enter into the consideration of the physiological
and pathological views of the ancients, which originated largely in
vague philosophical or metaphysical speculations concerning the
nature of life and the forms and substances of nature, or in
the mysticism and superstition inspired by the awe with which
men stood before the unknown. We must content ourselves with
such a hasty outline of the past as will enable us to note the
most prominent features in the rise and growth of both of the
rational and empirical views and practices which constitute the
variegated fabric of both popular and scientific medicine to-day,
in which there are few threads which have not been spun for
ages.

It is the transcendent merit of Hippocrates to have emanci-
pated medicine in a great degree from the pernicious influence
of the mysticism and superstition which were fostered by the
priests, who claimed to hold the key to the secrets of nature,
and to the designs of the deities who controlled the destinies of
mortals, sending sickness and death. He showed that diseases
arose from natural causes, of which the responsibility lay in a
measurable degree with man, and that the observation of nature
with aclear eye and an unbiassed mind is the first requisite to the
knowledge by which alone health is to be preserved or restored.
He was the father of enlightened empiricism; and few have
reached that perfection of judgment and discrimination which
characterized his practice, or that almost intuitive insight which
enabled him to leave descriptions of diseases, which even to-day
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would stand as models for the recording of cases. But in his
time, intellectual development had reached a height beyond which
it is forbidden to rise except by slow degrees, and only after great
and repeated retrogressions.

In spite of his teaching, the observation of nature, the most
difficult of human tasks, was neglected for the construction of
theories, and rationalism gained the ascendant for many centu-
ries. Nearly six hundred years after him, that is, in the second
century after Christ, came Galen, who, though he encouraged
the investigation of the body, and gave an impetus to scientific
inquiry in anatomy and physiology, was no practitioner as
Hippocrates had been. He may be described as the father of
medical theorists. In his extensive works, the ancient notions of
the humors or fluids of the body, the mucus from the brain, blood
from the heart, yellow bile from the liver, and black bile from the
spleen, were laid down as the source and origin of all diseases
according to their absence, excess, or admixture; and bleeding,
purging, vomiting, starvation, with inunction and all manner of
external applications, were recommended for their correction.
These writings continued to be the ruling authority during the
dark ages which followed the fall of the Roman Empire and the de-
cadence of Greek and Roman civilization. It would be easy to
show how, in a hundred medical terms and popular notions which
constantly force themselves upon the profession and become
confused with the scientific views, the influence of Galen remains
with us, in the same way as the pagan feasts and rites are perpet-
uated in Christian festivals and ceremonies to our own day.

It was not until the sixteenth century that medical theory
began to suffer any modification from renewed inquiries into the
structure of the body or the researches into natural phenomena.
The theories of Galen had, it is true, been scrutinized by learned
monks, and later, on the foundation of universities, by the scholas-
tics who revived the learning of the ancients; but the changes
they introduced from comparisons with other ancient writers, or
from their own speculations, were anything but changes for the
better. The spagyrics, however, and the alchemists who, in their
search for the philosopher’s stone, and their endeavors to convert
base metals into gold, learned the properties of many substances,
had paved the way for new conceptions of natural bodies and
forces. Vesalius, too, had had the hardihood, on the strength of
most exact dissections of the human body, to attack the anatomi-
cal teachings of Galen, which were based in part upon the dissec-
tions of apes and swine, but largely, too, upon mere tradition and
conjecture. .

This was the beginning of the new departure in rational
medicine, which, from this time forward, evinces a growing ten-

T
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dency to drift away from purely metaphysical speculations, and to*
construct its hypotheses from which to deduce rules of practice
upon data derived from the investigation of nature. It was no
sudden change, however, and in no sense a change of principle,
that was set on foot by the birth of the natural sciences in the
sixteenth century and their rapid growth in the following. The
change was not only slow and fitful, but dogmatism remained the
ruling idea. The progress was like that made by an infant which
bas discovered the use of its limbs, led by a feeble and tottering
grandmother. Since all investigation into natural phenomena
was necessarily crude and superficial from lack of exact means and
methods of inquiry, the dogmas and practices resulting from them
could not be otherwise than crude and harmful. We see the young
sciences, as they arose successively, not only drawn upon for new
theories and rules of treatment, but serving in turn as the founda-
tion for complete systems of medicine in which one central idea
dominated all that existed of physiology, pathology, and thera-
peutics, interwoven as these continued to bé with philosophical
traditions and speculations.

Such were the systers of the Zatro-ckemists (Sylvius), the 7atro-
physicists (Borelli, Bellini), and zatro-mathematicians (Robert
Boyle), who, prompted by the progress in chemistry, physics, and
the mathematical sciences, looked upon the organism either as
a chemical retort, in which substances must react upon each other
as they were known to do in the laboratory, or as a mere me-
chanical contrivance of which the forces and processes might be
calculated and controlled as in any other machine. Their reign
as exclusive dogmas or systems was comparatively short-lived, as
the spirit of sceptical inquiry and the spread of general intelli-
gence, set free by the Reformation, had fairly begun to assert them-
selves in all departments of knowledge and to leaven medicine as -
well. It was no longer possible for one authorityor one system to
rule, as that of Galen had done, unquestioned for centuries. Like
the pathological notions, the therapeutical measures, and the ter-
minology of Galen, however, those of the iatro-chemists and iatro-
physicists have retained their hold upon the theory and practice
of laymen as well as physicians, by sheer force of tradition, to our
own day, as seen in innumerable pseudo-scientific theories, pro-
cedures, and expressions still current, against which you cannot be

too earnestly warned.
(T 0 b¢ continued.)

COSMOLINE IN SMALL-PoX. — Dr. E. Folsom, ef Fargo, Dakota, in a letter to a
friend in Boston, writes as follows : “I have had charge of the Small-pox Hospital
here, and would say to those who have patients, Use cosmoline until the pustules
commence to burst, then be sure and leave it off, and do not use it again until the
scale is thoroughly dry beneath, for it will keep up the sugpuration. I have treated
the patients homeeopathically, and although I have had confluent to fight, have brought
them all through. I use corn-starch to powder with, and largely milk asfood.”

VOL. XVII, — NO, 4. ]
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A REVIEW OF THE GUITEAU CASE.
BY SAMUEL WORCESTER, M. D., SALEM, MASS.

IN response to frequent requests, I propose to give an account
of the Guiteau case, my connection therewith, and the reasons
leading me to consider him sane and responsible. I do this the
more willingly, not only because I hold a somewhat different
view of his mental condition from that held or expressed by some
of the other medical witnesses, but also on account of the his-
toric importance of the case.

Previous to the trial, Mr. Scoville issued an appeal, giving
what he represented to be a true history of Guiteau’s life, of
his mental condition prior to and at the time of the shooting,
and of the “strong hereditary tendency to insanity,” as shown in
his family. He stated that the hypothetical case to be submitted
to the experts would be based upon this statement, and the views
of medical men were invited.

Knowing the difficulties under which he was laboring, and
that the unpopularity of the defence would deter many from giv-
ing an impartial opinion, on the 2d of November, I addressed
him as follows : —

“ Dear Sir,— 1 am prompted to write to you, not from any
love of notoriety, nor for pecuniary reward, but simply in the
hope that I may help to save the American people from the dis-
grace of hanging an insane man, merely because the person
murdered was our President.

“No one reprobates the crime more than I ; but I believe also
in justice, and justice tells me that it is not right to put to death
an insane man for an act caused by a disease which takes away
his powers of will and of judgment. I believe that Guiteau
should be kept securely in an insane asylum as long as he lives,
for recovery from insanity with homicidal tendencies is never
permanent.

“ If one half of what is said of Guiteau be true, he is insane
and not fully responsible.*. . .

“You can judge better than I whether any views or opinions
of mine can be of service.”

To this letter no reply whatever was made, until on Nov. 24
I received a note saying that I had been subpcenaed “to testify as
an expert on behalf of the defence in the case of the United
States vs. Guiteau” ; and an hour later a United States deputy
marshal served the subpcena. Not desiring to go to Washing-
ton in any such way, I consulted a lawyer, and was told both by

* The omitted portion only refers to my opportunities for observing the insane,
and qualifications for forming an opinion.
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him and the marshal that a neglect to obey the writ would be
followed by an attachment.*

I reached Washington on the morning of Nov. 28, and from
that time was in constant attendance upon the trial until the
afternoon of Dec. 21. The impression received from my first
day’s experience was such as to strengthen my belief that the
prisoner was insane. The peculiar strained look of his eyes, due
to weakness of the muscles ; the sinister expression of his face;
the violence of his acts and speech, together with the disorder in
the court room,—all tended to give the impression that the
prisoner was an exception to the ordinary class of criminals:
and it is noteworthy that those who, to-day, are the strongest
believers in his insanity, are, as a rule, those who have only
observed him for a short time; while nearly every one who
watched the case through is thoroughly convinced of the sanity
of the murderer.

On Tuesday, Nov. 29, the prisoner was placed in the witness
box to testify in his own behalf, and his examination lasted until
Friday afternoon. During the whole of this time my opportuni-
ties for watching him were excellent, as I sat about six feet in
front of him and could watch every expression or emotion as de-
picted on his face. ' )

The result of this examination was to make the experts practi-
cally unanimous in believing’ the man sane and responsible. The
history of his life as related by himself ; the chain of events and
the motives leading to the murder ; the manner of its conception
and execution, and the claims set forth for its justification; the
shrewdness displayed in detecting the bearing of a dangerous
question, and the adroitness with which his claim of znuspiration
would be asserted as a sufficient answer at such times ; the refu-
sal to answer questions showing the malice of the act, or the
shallowness of his pretences; the wonderful keenness of memory
displayed ; the natural but fierce outbursts of passion; the fact
that none of the usual symptoms of his alleged form of insanity
were present, but that all his methods of thought, feeling, and
acting were entirely foreign to any form of insanity of which I
had ever heard or seen, — all of these things completely shattered
my belief in his insanity.

On Friday morning, before Guiteau’s examination was finished,
I went to Mr. Scoville at his hotel and told him that I considered
it my duty to let him know that my views had changed; that I

* Mr. Scoville said in his address to the jury, “ When I came into the case I did
not know a single expert in the country. I received the names, from one source and
another, of those gentlemen who were supposed to be familiar with the subject. I
subpeenaed Dr. Worcester on the ground I have given you. I subpcenaed others on
substantially the same ground. I got their names through anonymous letters, or in
some way, and I subpaenaed them iere.” :
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considered the prisoner responsible, and probably sane. He
replied that he did not believe any direct question as to the
prisoner’s mental condition would be allowed by the court, but
that the experts would be held to a hypothetical case. I said that
he could use his own judgment, but I did not think it right to
leave him in ignorance of my change of opinion. To 'this he
made no reply. I learned later that another one of the experts
wrote to him in even, stronger terms, that same morning, and
received as an answer that his testimony was still desired.

Sunday forenoon I visited the prisoner at the jail, and carefully
questioned him for more than an hour, coming away fully satisfied
of his sanity. That evening there was a meeting of the experts for
the defence called at the Ebbitt House to meet and confer with Mr.
Charles H. Reed, associate counsel to Mr. Scoville, and asked by
him to conduct the examination of the experts. At this meeting
nine of the medical experts were present, and, at Mr. Reed’s
request, each one gave at length his opinion of Guiteau’s mental
condition. Seven, including myself, closed with the words “ med-
ically sane and responsible” ; one said insane, and one was unde-
cided.

After we had finished, Mr. Reed said, “ Well, gentlemen, I do
not see but what you are substantially -of one opinion ; you all
seem to have the prisoner on the border line, and a little more
testimony will carry him over. I have not yet decided whether
to take charge of the examination of the experts, as Mr. Scoville
requests, but I shall advise him not to place one of you gentlemen
on the stand until he has introduced further proof of insanity.”
And we separated with that understanding.

Mr. Scoville saw fit to pursue a different course; he had no
more witnesses who could testify to insanity, but had summoned
at the expense ot the goverment, and there were present, upwards
of twenty experts from all parts of the country. These gentle-
. men had examined the prisoner at the jail, they had sat in the
court day after day observing him and hearing him testify, and
in his opening address Mr. Scoville had referred to them and
their opinions as entitled to the respect and confidence of the
jury. These facts were well known, and it would never do to make
such a confession of weakness as a failure to call them would be ;
but, on the other hand, nearly every expert believed the prisoner
sane and responsible. “Ingenuity then suggested a very trans-
parent device whereby they might appear to examine some of
them and still not examine them. In other words, they inter-
rogated them in respect of a hypothetical case. It was a clever
mode of escaping from the dilemma in which the gentlemen for
the defence were placed.”

Upon the next morning, Monday, Dec. 5, much to my surprise,
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«

Mr. Scoville introduced his expert testimony. Dr. Kiernan, of
Chicago, was examined somewhat at length, and gave it as his
opinion that Guiteau was insane. Drs. Nichols, Folsom, God-
ding, McBride, Channing, and Fisher were simply asked the his-
toric and cunningly devised hypothetical question which attempts
to assume the insanity of the prisoner, and these gentlemen an-
swered as desired, one or two of them relucatntly, thus seeming
to give their assent to a proposition in the truth of which they
did not believe.

Not one of these gentlemen was asked the result of their ex-
amination of the prisoner at the jail, or of their daily attendance
in the court, and observation of his conduct and behavior; ques-
tions that at a later period in the trial were asked every expert
by the government.

Drs. Stearns, Talcott, and Dimon, together w1th a few others,
were not placed on the stand, and Dr. Earle was allowed to go
home on account of illness. These gentlemen all considered
Guiteau sane.

Being placed upon the stand the following hypothetical ques-
tion was read to me: —

“ Assume it to be a fact that there was a strong hereditary
taint of insanity in the blood of the prisoner at the bar ; also,
that at about the age of thirty-five years, his mind was so much
deranged that he was a fit subject to be sent to an insane asylum ;
also, that at different times from that date, during the next suc-
ceeding five years, he manifested such decided symptoms of
insanity without simulation, that many different persons convers-
ing with him and observing his conduct believed him to be
insane ; also, that during the month of June, 1881, at about the ex-
plratlon of said term of five years, he honestly became dominated
by the idea that he was inspired of God to remove, by death, the
President of the United States ; also that he acted upon what he
believed to be such inspiration, and what he believed to be in
accordance with the divine will, in preparation for and in accom-
plishment of such a purpose; also that he committed the act of
shooting the President under what he believed to be a divine
command, which he was not at liberty to disobey, and which
belief amounted to a conviction that controlled his conscience
and overpowered his will as to that act so that he could not
resist the mental pressure upon it ; also that immediately after
the shooting he appeared calm, and as one relieved by the per-
formance of a great duty ; also that there was no other adequate
motive for the act than the conviction that he was executing the
divine will for the good of his country,—assuming all these
propositions to be true, state whether, in your opinion, the pris-
oner was sane or insane at the time of shooting President Gar-
field.”
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I replied that, before answering, I would want to know what
was considered “a strong hereditary taint of insanity” ; also the
qualifications which the prisoner’s friends had for forming their
opinion in relation to his insanity; also what interpretation was
put upon the word insperation as used by Mr. Scoville in this con-
nection. Mr. Scoville refused either to explain, to modify the
form of his question, or to permit any answer except saze or
tnsane; and upon my declining to stultify myself, excused me
from the stand. (See also Dr. John P. Gray’s comments upon this
hypothetical case as given later.)

This hypothetical question was, however, so badly shattered by
the rebutting testimony introduced later, that Mr. Scoville was
forced to reconstruct it himself.

With the exception of Dr. Kiernan, the prosecution waived the
cross-examination of the expert witnesses for the defence, but we
were directed to remain in the city.

On Dec. 8, the following note was handed me :—

“Dr. WORCESTER :

“Dear Sir,— As the government desires your testimony as an
expert in the case of the United States wvs. Guiteau, you are re-
quested to remain in the city until your testimony is taken.

“Very respectfully,
“ Geo. B. CorkHILL, U. S. District Attorney,D. C.”*

The reasons for my declining to answer Mr. Scoville’s question
will be given as in my testimony when placed upon the stand by
the government on Dec. 21.

Before leaving Salem, I formed my opinion that the prisoner
was insane, from statements that he was actuated at the time he
shot the President by an insane delusion, and that he did the act
under the influence of an irresistible impulse, which was the out-
growth of that insane delusion. My views were changed by his
own testimony and appearance on the witness-stand, and my in-
terview with him at the jail.

“ Q. (by Mr. DavIDGE). At that meeting you communicated
ﬁ)ur change of views to Mr. Reed?— 4. I gave my views to

r. Reed at that meeting.

* When placed upon the stand on Dec. 21, I said, * I would like to state that I ap-
pear here as an expert summoned by the government, and not to testify on behalf of
the defence or of the prosecution, but simply to state my opinion on the facts, or on
the condition of the prisoner as presented to me.

“ The CourT.— Of course. '

“The DISTRICT ATTORNEY.— I think it is due to Dr. Worcester to state, and
your Honor will recollect, when he left the stand that I directed him to remain on
subpcena, holding him for the government. 7 Aad never seen the gentleman or knew
anytltinﬁ about kis opinion. The doctor has been very persistent and earnest to get
away. 1 deem it due to say that he has been held here by me a very reluctant
witness.
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“ Q. Then after that you were put upon the stand to testify
in relation to a hypothetical case put by Mr. Scoville, were you
not? — A. I was asked a hypothetical question the next morn-
ing.

“@. And you refused to give any opinion in relation to that
case : now tell me what induced you to decline to give your
opinion upon that hypothetical case ?— 4. I did not decline to
give an opinion, I simply declined to answer without explanation.

“Q. Well, state why you desired the explanation.— 4. In
the first place, I considered the hypothetical case an ambiguous
one, and if answered categorically, as was redquired, it would not
express what I considered a true answer. Second, simply that
I was put on the stand and sworn to tell the truth and the whole
truth, and if I answered that question, unexplained, either yes
or no, I should not have told the truth nor the whole truth ; and
so I declined to answer.

“@Q. You then thought that in answering that hypothetical
statement you would not be giving an' honest opinion to the
jury as to the sanity or insanity of the prisoner? —A4. Not so
far as I was concerned. :

“ Q. (by Mr. ScoviLLE). Will you state what there was ambig-
uous about that question that was asked? — 4. If certain
things here stated were done under the influence of inspiration
or fancied inspiration, as an insane delusion, the man was insane.
If they were done under the influence of inspiration, using the
word as it has been repeatedly used by the prisoner, there is not
the slightest evidence to my mind of insanity.*

* That Judge Cox makes a similar distinction is shown from the following extract
taken from No. 2 of his instructions to the jury: —

“If the jury find that the defendant committed the act charged, and, at the time
thereof, knew what he was doing, and that what he was doing was contrary to the
law of the land, it constitutes no excuse, even if it were true that when he commit-
ted the act he really believed that he was producing a great public benefit, and that
the death of the President was required for the good of the American people.

“ Nor would such excuse be afforded by the fact that in the commission of the act
he was controlled by a depraved moral sense, whether innate or acquired, or by evil
passions, or indifference to moral obligations. -

“ And even if the jury find that the defendant, as a result of his own reasoning and
reflection, arrived at the determination to kill the President, and, as a further result of
his own reasoning and reflection, believed thay his said purpose was approved or sug-
gested or inspirved by the Desty,such belief would afford no excuse.

“But it would be different, and he would not be responsible, criminally, if the act
was done under the influence and as the product of an snsane mental delusion that the
Deity had commanded him to do the act which had taken possession of -his mind,
not as the result of his own reflections, but independently of his will and reason, and
with such force as to deprive him of the degree of reason necessary to distinguish
between right and wrong as to the particular act.

‘ If there was no insanity, but a mere fanatical opinion or belief, such as before
described, the only impulse that could have actuated the defendant must ave been a
sane one, such as, in the most favorable view of it, a mistaken and fanatical sense of
duty, which the law requires him to resist and control.”
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“ Q. What is the meaning of ambiguity ? — 4. Of doubtful
purport.

“ Q. Will you explain how it applies to the word ‘inspiration’
in that question?— 4. Because the word ‘inspiration’ may be
used in any sense that you choose to give it. .

“ @ Read the sentence. — 4. (reading). ‘ During the month
of June, 1881, at about the expiration of said term of five years,
he honestly became dominated with the idea that he was inspired
of God to remove by death the President of the United States;
also that he acted upon what he believed to be such inspiration.’

“ Q. Will you please explain the two meanings which can be
attached to that expression, and which render it, as you say, am-
biguous ? Take it in that connection, just as it is used there.
—A. That is where we differed, as to how it might be used
there. That was the point. If you attach the prisoner’s signifi-
cation to the'word *inspiration,” there is no symptom of insanity
about it.

“ Mr. DaviDGE. — Then the hypothetical case is a truism ?

“ The WiTness. —If you take inspiration in the sense of a
delusion, it is a truism.

“Mr. DaviDGE. — Undoubtedly.

“The WITNESs. — But if you take it in a sense of inspiration
as the prisoner has explained it to us, in that case there is not
the slightest evidence of insanity.

“Mr. DavipGe. — That is what I mean.

“The DistricT ATTORNEY.— Doctor, in the question pro-
pounded to you by Mr. Scoville, reference was made to a divine
pressure: what do you understand by a divine pressure as
used by these inspired men ?

“ The WIiTNESs. — As I understand the word “ pressure’ as used
in this Court, if I understand it correctly, it is simply another
term for the conflict going on in a man who is subject to temp-
tation to do evil.” .

Among the authorities on insanity in this country, Dr. John
P. Gray, of Utica, N. Y., stands undeniably as the chief; but he
too refused to answer the hypothetical question for the following
reasons, which may be compared with those given by me.

On Dec. 31 he testified as follows : —

“The DisTrICT ATTORNEY. — I will ask you to answer that hy-
pothetical question (Mr. Scoville’s). — 4. In my judgment, that
question cannot be answered yes or no.

“ Q. For what reason?— A. First, it refers to the prisoner at
the bar as representing the imaginary person in the question. I
would not be willing to answer that question #f ¢¢ agplied in any
way to the case of the prisoner, with the knowledge I have of him
from a personal examination. Ishould feel that 2z would be mis-
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leading, assuming that it is entirely an imaginary case, and that
there is no reference whatever to the prisoner. I should not be
willing to give an opinion that it really represented an insane
man. The element in regard to heredity does not state whether
it was heredity in the direct line or simply collateral. A man
may have parents or other relatives insane, and not be insane
himself. Such transmission may not go to him at all. In
regard to the second proposition, as the question is stated, there
is no foundation except the opinion of other persons that he was
insane ; and I should not be willing under oath to give an opinion
as to the possible insanity of a person on the opinion of others,
especially without knowing whether the observers who made that
apinion were competent persons to observe. In regard to the third
element which this question presents, of the possibility of an
insane delusion in the case as inferred from the word ¢ énspiration’
introduced, there is no statement in connection with it as to any
disease. The motive given is a love of country, and, taken in its
literal sense or reasonable sense, together with the conclusion as
to the conduct of the person after the act, my judgment would be
that #2 would not represent an insane person. It suggests a per-
son who is dominated by his own idea that he is inspired by God
to remove the President for the love of his country. If inspira-
tion is an #nsane deluston then the person would be insane with-
out reference to anything else ; but if it is only inspiration and
interpreted as such, it is then, as I understand, only an illumina-
tion of his mind by God as the source of all truth, so that he
sees it to be his duty to remove a ruler; and in the further
development it states that this amounted to a belief that it would
be in accordance with the divine will to have this done. In the
further development of the question, though it is stated as in the
nature of a command of God, it is qualified by the expression
afterward to the extent that it was a conviction, not to the extent
that it was a command, because the command is qualified by the
statement that it was a conviction overriding the force of his
conscience and will. Finally it is stated that he was unable to
withstand the mental pressure, not any divine pressure, but mental
pressure. If mental pressure means anything, it means reflection,
thought, judgment.

“Then if you take into consideration the fact that at the con-
clusion he simply felt like one who had discharged a duty to his
country, you have, as I conceive, no possible indication of insan.
ity ; but it may be fanaticism. On the other hand, if it was inspi-
ration, which is to be taken in this case as an insane delusion, then
the conclusion that he had felt as though he had performed a
duty when he was acting under the command of God, and that
was the end of it, that it really arose with the occasion of the
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idea, and closed’with the accomplishment of the act, is entirely
inconsistent with any idea of insanity.”

The question will naturally arise, Why was I especially singled
out as the target for Mr. Scoville’s abuse ? and the answer is sim-
ple: I was the only one of the experts summoned for the defence,
who, believing in the sanity of the prisoner, and placed on the
witness-stand by Mr. Scoville, who was cognizant of that belief,
refused to stultify myself or prove false to my oath, and was then
retained as expert by the government. Those gentlemen who
answered the question as desired were not detained any further.

I will now consider the leading events in the life of Guiteau,
including the incidents attending the murder, and show how
inadequately they bear out the theory of insanity.

(To be continued.)

OCCIPITO-SACRAL POSITION : CASE IN PRACTICE.
BY PERRY MARSHALL, M. D., WEST ADDISON, VT,

It is said that of 20,517 deliveries, this position occurred but
twice, and some accoucheurs doubt its existence. [Boivin.]

(King.)
I was summoned March 2, about 1 o’clock, P. M., to the bed-
side of Mrs. S , aged thirty-three years. Found her in

her first labor, first stage; the os-uteri somewhat rigid and un-
dilated, the diameter of the orifice being not more than two
lines. I retired until daylight, when examination revealed dila-
tation enough to admit the point of the finger, the pains
continuing at somewhat regular intervals. Gave 7inct. Bella-
donne gtl. v. At noon, the os would admit two fingers, and I
was sure of a vertex presentation. Applied Unguentun Bella-
donne to the os, and cloths saturated with lobelia water over the
abdomen. Dilatation was complete about six o’clock, . M. Exam-
ination proved the head to be in the occipito-sacral position ; the
sagittal suture running antero-posteriorly ; the flat surface of the
top of the head forming a floor across the upper strait. The
forehead could be felt distinctly above the pubis. The pains
were quite regular and natural; but effected nothing except to
turn the head to the right occxplto-posterlor position, with partial
flexion and very little descent in two hours. I assured myself
positively of the position by introducing my hand so far as to
reach the fingers around the occiput, which lay at the right of
the sacrum.

Introducing one blade of the forceps to the mothers left, and
lifting gently but firmly, the rotation toward the right occipito-
anterior position was partly accomplished. Being a stranger
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to the patient, and not enjoying the fullest confidence of the
family, and not able to deliver at once, I sent for Dr. B——, who
arrived in about two hours, during which time the patient con-
tinued free from any severe pain, and enjoyed partial rest
between pains. No examination during that time. Patient had
taken during the evening 7inct. Cimicifuge, fifteen drops two
or three times, as the pains were not deemed sufficently vigor-
ous. I like the Cimicifuga, too, for its calming effects.

On arrival of Dr. B , we found that the head had rotated
to the right occipito-anterior position, the patient in good con-
dition, skin moist, pulse strong, etc. ; but the stoutest pains were
not sufficient to eff‘f):ct the slightest descent. Dr. B then ap-
plied the forceps, and delivery was effected in about twenty min-
utes, twenty-two hours after my first arrival.

The delivery was very painful on account of a little contrac-
tion, transversely, of the lower strait.

I am sorry to say that the perinaeum was somewhat lacerated,
requiring two sutures. The placenta soon followed. There
was but little hemorrhage, and the patient made a good
recovery.

MARCH 14, 1882.

BOSTON HOM@EOPATHIC MEDICAL SOCIETY.
REPORTED BY FRED. B. PERCY, M. D., SECRETARY.

THE regular monthly meeting of the society was held at the
college building, Thursday evening, March g, 1882. Dr. Cham-
berlin of Worcester, Dr. Whittier of Fitchburg, and Dr. French
of Lawrence, were the invited guests of the evening. The
censors reported favorably on the names of Fred. A. Freeman,
M. D, and Charles Leeds, M. D., and they were elected. The
following were proposed for membership: William G. Hanson,
M. D, Everett; L. A. Philipps, M. D., Boston. The election of
officers resulted in the choice of H. C. Clapp, M. D., for presi-
dent, and Benjamin T. Church, M. D., for vice-president.

Most unfortunately, three of the four physicians who had prom-
ised papers on the subject under discussion for the evening were
unavoidably detained, greatly to the disappointment of the many
members present.

The paper by E. B. de Gersdorff, M. D,, on the “Etiology of
Diphtheria,” was a most interesting and instructive one, which
we can only briefly summarize. Diphtheria is a general zymotic
disease, infectious and contagious, though its main hearth of
development is the throat. There are four forms of the disease :
first, simple catarrhal ; second, fibrinous; third, septic; fourth,
gangrenous. The tendency to decomposition of the blood,
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ﬁEwEws AND ]\IOTICES OF ﬁooxs.

HorLwmes's SYSTEM oF SURGERY AMERICANIZED. Vol. III. Phila-
delphia: Henry C. Lea’s Son & Co. 1881. pp. 1050.

In two or three numbers of last year the GAZETTE called at-
tention to this magnificent work ; and now that the third volume
has appeared, we think that the unanimous verdict of the profes-
sion must be that the American publishers have quite fulfilled the
promises made in their original prospectus. This, the last volume,
contains articles on diphtheria, croup, and apncea ; on diseases of
the larynx, thyroid gland, breast, skin, bones, joints, spine, mus-
cles, and nervous system ; on orthopaedic surgery, and gunshot
wounds, anasthetics, amputation, plastic surgery, minor surgery,
parasites, venomous insects and reptiles, surgical diseases of child-
hood, surgical diagnosis and regional surgery, and on hospitals.
The two sections in this volume which will be found to differ
most from the English edition are those on skin diseases and
anasthetics, which have been mostly rewritten. We are pleased
to see that the superiority of ether to chloroform, on the score
of safety, is stoutly maintained, although perhaps not so much so
as if the reviser had been a Bostonian. Public opinion on this
subject has changeda great deal, even in England, within the past
few years. It is impossible within our limits to give anything
like a complete review of this gréat work. Confining ourselves
to generalities, we can assert without exaggeration that this is by
far the most comprehensive, exhaustive, cheapest (for the amount
of material), and in fact the des# treatise on surgery ever yet pub-
lished. We congratulate the thirty able American surgeons who
have so well succeeded, each in his own special department, in
making such a careful, thorough, and searching revision of such
a masterpiece, and in adapting it to the wants and practice of
this country; and we advise each one of our readers, whether
they ever do any surgery or not, to invest eighteen dollars in a
standard work, which cannot fail at some time to be of great
assistance.

Diseases oF THE Eve. By Henry D. Noyes, A. M,, M. D.
New York: Wm. Wood & Co. December, 1881.

This recent contribution to ophthalmic science is the latest of
“Wood's Library of Standard Medical Authors.” The sub-
ject has been of necessity limited, but the author has done his
work very thoroughly. He has not confined himself to the results
of labor of others, but has contributed much from his own expe-
rience, that is of value, He has devoted Part I. to disturbances
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of refraction and muscular functions of the eye, thus giving these
precedence over inflammation and structural changes.

Muscular and accommodative asthenopia are often the déze noire
of the oculist, inasmuch as they require careful individualization
and delicate adjustment of each case. His treatment of this
subject is quite exhaustive.

The text is clear, concise, and to the point. The illustrating
woodcuts are well chosen, and many of them prepared especially
for this work. Altogether the book will make a desirable addi- .
tion to one’s Jjbrary. []

THE HumaNn EAR AND 1Ts Diseases. A Practical Treatise
upon the Examination, Recognition, and Treatment of Afflic-
tions of the Ear and Associate Parts. Prepared for the In-
struction of Students and the Guidance of Physicians. By
W. H. Winslow, M. D, Ph. D. New York and Philadelphia:
Boericke & Tafel. 1882.

We hail with pleasure the advent of this work. There is per-
haps no branch in the science of medicine in which there has
been so little advance as in that of otology. Its importance has
been recognized, but the obstacles in the way of diagnosis
bave been so formidable as to preclude the possibility of a rapid
advance. The confined area for observation, and the difficulties
of comparison of its physiological symptoms with those morbid
changes as exhibited on the cadava, have been of great detriment.

Progress in the treatment of the ear has by no means kept
pace with the advance in knowledge of its anatomy.

Our author has treated his subject very systematically, giving
first the anatomy, then the physiology as at present understood,
methods of examination, morbid changes and injuries, and finally
the therapeutics. This last is of especial value to us, as our
provings are singularly deficient in reference to symptoms of the
ear.. The means for illumination and examination of the meatus
were unknown at the time of most of our provings, and thus their
value in producing physiological and structural changes was over-
looked. We must be guided mainly by the clinical experience of
those who make a special study of this subject.

The chapter on Electricity as a Method of Cure is of particular
interest. There is considerable difference of opinion among aurists
of the present day as to its value in treatment. Dr. Roosa says,
“I have not as yet been able to believe, judging from my own
experience, that electricity is of any great value in the diagnosis
or treatment, and, from repeated discouragements, I have aban--
doned any attempt to use the agent.” Prof. Noos, on the contrary,
is very enthusiastic over the subject, and quotes a very important
case of “recovery from complete nervous deafness” by its use.
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Dr. Winslow extols its therapeutic value in chronic inflamma-
tion of the Eustachian tube and tympanum ; in those cases where
there has been a thickening of the mucous membrane, and con-
sequent immobility or anchylosis of the ossicles ; also in bands of
adhesion. He says it produces “ great mechanical effects upon
fibrous and muscular tissues,” and produces many thousand mus-
cular contractions in a few minutes, thus greatly stimulating the
nutrition of the muscles, and serving in cases of paresis of the
palato-tubal and tympanic muscles. Its stimulating effects upon
the labyrinth and auditory nerve is also quite marked.

If the above is verified by future experience, we will in truth
have a powerful factor in combating those intractible diseases of
the middle and internal ear.

Dr. Winslow says, “ The use of electricity in aural diseases has
been too limited ; and it will ever remain so, unless we all take
hold of our batteries and work and write it into deserved prom-
inence.”

This book is a move in the right direction, and we earnestly
hope it will prove a stimulus for other specialists of our school.

[l

ILLusTRATIONS OF DissecTionNs. By George Viner Ellis, Pro-
fessor of Anatomy in University College, London, and George
H. Ford, Esq. Vol. II, February. Second edition. New
York: William Wood & Co. 1882. pp. 236.

This second volume of the Illustrations of Dissections, noticed
in our March number, is a continuation of the excellent and val-
uable work Prof. Ellis has given to the profession. There is
rather a larger proportion of surgery in this volume, which
includes the important regions of the pelvis and of the groin.
Its plates, descriptions, and practical remarks are equally good
with those of the first volume. These two volumes of Wood’s
Library will be of great value, especially to students, as they bring
within their reach a convenient and cheap edition of a large and
expensive work. . S.

TRANSACTIONS OF THE HOM®EOPATHIC SOCIETY OF THE STATE
oF PENNSYLVANIA. Seventeenth Annual Session, West Ches-
ter, Sept. 20, 21, and 22, 1881. Octavo. pp. 398.

This volume deserves more than a glance of commendation at
its neat external appearance. Thirty-five papers, upon various
subjects, are here presented to the profession, with the record of
discussions which followed their reading before this society.
Among these appears an unusual number which are of sterling
worth, evidently prepared with great care, and exhibiting the
views and experiences of men, some of whom are eminent in the
profession. §
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A TexT-Book OF MATERIA MEeDICA: CHARACTERISTIC, ANA-
LYTICAL AND CoMPARATIVE. By A. C. Cowperthwaite, M.D.,
Ph. D. Second edition, revised and enlarged. Chicago :
Duncan Bros. 1882. pp. 576.

This work, which was so well received upon its first appear-
ance two years ago, has become one of the most valued text-
books of our school. By its aid many a student has had his
study of materia medica simplified ; and many an older student
has refreshed his knowledge, acquired in other works, by scanning
the concise, practical sentences of this. ,

The usefulness which was foreseen for it has been realized,
and is now to be increased. In its new form the most careful
revision is evident. Characteristic symptoms are made more
prominent, the references for comparison of remedies are more
abundant, and symptoms of importance which did not appear in
the first edition are added in this. The scope of the work is also
enlarged by the addition of many remedies which formerly re-
ceived no mention. Altogether there is an increase of nearly
one half in the subject matter, and the typographical work is
much improved. Itis evident the book will be more popular
than ever, and deservedly. '

CARBOLIC ACID IN SMALL-Pox. — Dr. C. W. Thorp writes to the “ British Medical
Journal ”: “I have found the carbolic-acid glycerine of the British Pharmacopceia,
diluted with four times its weight of glycerine, a most useful application in small-pox.
It should be applied as soen as the pustules hegin to fill, and be continued until they
desquamate. Such treatment, I think, not alone renders the patient less repulsive to
‘t;_\ose al3,out him or her, but lessens to a great extent the pitting resulting from the

isease.

}DERSONAL AND ]‘JEWS JTEMS.

DRr. GEO. W. GILL has located on Washington Street, Quincy, Mass.
DR. C. W. DEERING has opened an office at 143 Main Street, Woburn, Mass.

DRr. M. Louisa CuMMINGs has removed to 19 Somerset Street, Boston. Office
hours, 8to 9 A. M. and 3 to 6 P. M.

Dr. C. T. MITCHEL, from Canandagua, N. Y., has removed to the “ Health and
Summer Resort” at Crystal Springs, Yates County, N. Y. :

DR. GEO. M. OCKFORD has removed from Burlington, Vt., to Vincennes, Ind.
DR. R. W. SOUTHGATE has succeeded Dr. L. T. Hayward at Rockland, Mass.

Dr. C. S. Hoag, late of Waterbury, Conn., has located at 123 Fairfield Avenue,
Bridgeport, Conn.
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THE NEW CODE.

It would be strange indeed if, in our modern progress, the spirit
of liberality should extend to every branch of study, and to every
walk in life, and fail to show its beneficent workings in the pro-
fession of medicine. The spirit of intolerance has had its reign
in the past. The world learned the great lesson, after centuries
of religious, politica!, and social upheaval, that enemies could be
hated just as cordially as before and still be neither burned,
beheaded, nor exiled. And now, in our day, the still greater
lesson is being learned that men can work side by side in all the
callings of life and not even hate each other, though their differ-
ences may be extreme. Toleration takes the place of enmity ;
and men agree to differ as they work on towards the same great
ends, demanding of each other only honesty of purpose.

"In the medical profession there are many who have come to
believe that progress does not consist in dwelling upon the annals
of the past, or in continuing party strife, but in taking up and
working out the living issues of the present, seeking, in healthful
emulation, to find the truth by an impartial comparison of results. .
This is not an indication of weakness, for such men hold honest
and decided views, and will meet every attack made upon them
with vigorous and mranly defence.

We have long been familiar with exhibitions of liberality on the
part of such individuals, but now our attention is called to new
developments which are of far greater significance. Principles
of toleration have been declared where least expected, by promi-
nent societies of allopathic physicians. The situation in Eng-
land we will not dwell upon. The recent action of the New
York State Society, which is so ably discussed elsewhere in these
pages, is hailed by the liberal men of all parties as a decided
move in the right direction.

VOL. XVII, = NO. §. b 4
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When we come to consider the motives, however, which
prompted this move, we find ourselves upon debatable ground.
If “honesty is the best policy,” it is always possible, by turning
things around, to find reasons of policy to explain an honest
action. In this case we find no little difference of opinion, men
in each school applying their own interpretation. The illiberal
policy of the old school has been tried to the furthest extent, and
has proven itself a failure. Whenever persecution has been
most unrelenting, there homoeopathy has most prospered; till
eminent men in the old school have even expressed their opinion
that persecution is the chief cause of its prosperity. Here, then,
is one good reason for an abandonment of the old position and the
adoption of a new and liberal policy which may be supposed at
the same time to undermine the prosperity of the rival and to re-
move the reproach which is damaging their own cause in the
public mind, :

Again, the new school has assumed a size and importance which
entitles it to a regard which was not formerly demanded. Itis
to the direct interest of those who practise specialties in medi-
cine and surgery in the old school to be on such terms of toler-
ance, at least, with the great body of homoceopathic physicians
that they may receive from them patients who require special
‘treatment, especially as such patients are likely to belong to the
better classes of society. Here, then, is another reason; and it
is commonly considered the most weighty of all. Thisis the one
most frequently assigned, by physicians of the old school at least,
the supposition being that the whole movement originated among
the specialists of New York City, and is a mere bid for increased
patronage. :

But if we credit the statements and explanations which are
made by those whose position enables them most fully to under-
stand the whole movement, we must acknowledge that more lib-
eral motives than these have at least had their influence. To
quote from one who speaks with authority: “The free and pro-
gressive spirit of medicine can no more be trammelled by foolish
restrictions as to the conduct of its members, than can its grand
principles be made to revolve upon doctrinal points, or its
legitimate aspirations be controlled by mere sectarian influences.
The religion of medicine is as broad as humanity itself, and
should compass it at every point ; its faith, founded on facts in
science, should reach out in every direction for new strength;
and its mission, to cure the sick, should not stop short of the use
of every means within honest reach. The darker the places
. beyond, the higher we should raise our torch, and the more per-
sistently and earnestly should we press forward. The Medical
Society of the State of New York has striven by its recent action
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to give such a doctrine its most liberal interpretation and such a
faith its most practical turn.”

Let us believe, then, if we can, that, however much reasons of
policy favored the adoption of the new code, the counsels of lib-
eral men first prompted this important step,— men who found
the old restrictions upon individual choice in matters of profes-
sional conduct both unbearable and unwarrantable in the light
of modern progress. Let us not flatter ourselves that any con-
cessions are intended to the truth of homceopathy as a system,
but simply recognize the fact that some liberal men in the old
schoal accord to us an honest purpose, and insist upon freedom
to both give and receive assistance in the great work of our com-
mon profession.

The adoption of this code has made a profound impression
upon allopathic physicians throughout the country, and occasions
much animated discussion. Altogether there appears to have
been no such ferment as this working in the old school for many
a year; but from the homoeopathic stand-point, the whole matter
is regarded, as far as we can learn, with the utmost composure.
Years ago it might have been different, but now we have our own
men of experience for counsel, our own specialists in all depart-
ments; and growth and success have made us self-reliant. From
some quarters we hear language which would make one think,
to use words which many readers of the Gazette will recognize,
that we homceopathists “ have nothing better to do than to fall
on our knees before our allopathic brethren and cry out, for
God’s sake, consult with us!” There can be no greater mistake
than this. It is through no effort or influence on our part that
this more liberal position has been taken by our co-workers, and
we neither feel occasion for any self-congratulation nor any par-
ticular elation in consequence. Practically we doubt if it will
make much difference to us, even if the adoption of such a code
becomes general. But the harmony and dignity of the profes-
sion as a whole will be promoted ; and, for the sake of its great
ends, we can but welcome every manifestation of a liberal and
progressive spirit in medicine. §

CYAMERICAN INSTITUTE OF HOM@EOPATHY.?

THE readers of the GAZETTE are reminded that the next meet-
ing of the “ American Institute” is near at hand. Last year it was
decided to meet in 1882, at Richmond, Va., but since that time
it has been thought best, for various reasons, to change to India-
napolis, Ind. Indianapolis is one of the great railroad centres of
the West, has a number of good hotels where arrangements have
been made to accommodate visitors at terms varying from $2.50
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to $3.50 per day. Members should notify Dr. O. S. Runnels, of
Indianapolis, ¢ advance, stating the number of rooms required,
price they wish to pay, etc., so that their rooms can be reserved
for them, and they advised before leaving home where they have
been placed. If attended to at once, considerable annoyance will
be avoided. The session will be opened at the New Denison House
on Tuesday, June 13, at ten A. M., with the address of the Presi-
dent, William L. Breyfogle, M. D., of Louisville, and will continue
four days. Many valuable papers have been promised by men
of acknowledged ability, so that this session will undoubtedly, be
as interesting and profitable as any which has preceded it. ||

RETIREMENT OF PROF. DOWLING FROM THE DEANSHIP
QZGQHE NEW YORK HOM@EOPATHIC MEDICAL COL-
AFTER a service of twelve years, Prof. Dowling has retired
from the deanship of the New York Homceopathic Medical Col-
lege. Finding the arduousness of the duties and the responsi-
“bilities beginning to wear upon his health, Dr. Dowling has
reluctantly felt obliged to withdraw from the position which he
has so long and so well filled. Complimentary resolutions have
been passed by the Faculty and Trustees, and Prof. Dowling
elected president of the Faculty. The doctor still retains his
chair as Professor of Physical Diagnosis and Diseases of the
Heart and Lungs. Prof. T. F. Allen has been elected to the
place made vacant. Il

LETTER FROM NEW YORK.

Messrs. Editors :— Here in New York, as elsewhere, the ques-
tion that has been and is still agitating the professional mind is
the vexatious one of .medical ethics ; and nowhere has the prob-
lem been looked more squarely in the face, nor dealt with more
energetically and impartially. Underlying the bitterness and
intolerance of. sectarian warfare, apparently dominant, there has
been a gradually increasing desire for greater freedom, for broader
views, for more liberal and progressive legislation. This impulse
has been quickened into active life of late, and efforts have been
made here and there to establish a new order of things, as wit-
ness the addresses of Drs. Barrows, Bristowe, and Hutchinson, at
the recent meetings on the other side of the Atlantic. But it
remained for the Medical Society of the Empire State to be the
first to break through the old bulwarks of tradition, and to strike
a decisive blow in the cause of individual liberty of opinion and
action. It is notorious that codes of ethics, owing to their dog-
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matic and impracticable nature, have been heretofore hindrances
rather than helps to the physician in the conduct of his various
relations, lay and professional, and hence have been ‘“ more hon-
ored in the breach than in the observance.” But the New York
society has at last adopted a code that is a model of its kind, —
at once liberal in tone, and clear, concise, and practical in its
instructions. Naturally the section which has created the greatest
amount of interest and discussion is the one relating to the
“ Rules Governing Consultations,” the vital paragraph of which
reads as follows : ““ Members of the Medical Society of the State
of New York, and of the medical societies in affiliation therewith,
may meet in consultation legally qualified practitioners of medi-
cine. Emergencies may occur in which all restrictions should,

-in the judgment of the practitioner, yield to the demands of

humanity.” There seems to have arisen in the minds of not a
few physicians, allopathic as well as homceopathic, some misun-
derstanding as to the exact meaning of the concluding sentence,
‘emergencies may occur,” etc., which it has been supposed was
inserted for the purpose of modifying and limiting the application
of the foregoing text, implying, as it seemed to do, that the old-
school practitioner, when consulting with a homceopathist, for
instance, does so only under protest, the extreme urgency of the
circumstances serving as his excuse. Such, however, is a wholly
mistaken view of the real intent of the clause, which stands sim-
ply as a recognition of the fact that the claims of humanity are
ever and always paramount to the commands of the written law,and
was designed to provide for those exceptional instances where a
“legally qualified ” physician is called upon in an emergency by
one of that unfortunately numerous class of guas: practitioners
called quacks for professional assistance. In brief, the signifi-
cance of the entire text, rightly construed, is that in the matter
of consultations between “legally qualified practitioners,” all
restrictions are unconditionally removed, while in deciding as to
the propriety of meeting those not within the pale of legitimate
medicine, the physician is to be guided solely by the exigencies
of the case.

That the new code of ethics should have failed to receive the
indorsement of the profession at large is, perhaps, less a matter
of surprise than that it should have been passed at all, even by so
progressive a body as the New York society. Indeed, many of the
members, who anticipated a different result, claim that the present
law does not fairly represent the sentiments of the majority of the
allopathic physicians of the State, but was simply secured by
machine tactics, and hence, it is predicted, will be repealed at a
future meeting. Such an event, though possible, is not at all
probable, and a glance at the late proceedings shows plainly that if
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the matter were to come up again for further action the issue would
be, not between the old code and the new code, but between the
latter and no code at all. Moreover, the vote by which the new
instrument was adopted — 52 to 18 — militates against the theory
that it was a thing of sudden growth, forced into premature exist-
ence by party management, and leads rather to the conviction that
the general tendency of thought and feeling, in this State at
least, is wholly in the direction of reform.

It remains to be seen how the American Medical Association
will deal with the problem. It is hardly to be expected that it
will cast aside its own present code, and adopt in its stead the
one formulated by the New York society. On the other hand,
to decline to recognize the New York delegates, constituting, as
they do, the very cream of the association, would, apparently, be
almost suicidal. Doubtless the policy will be, under the circum-
stances, to evade the question for a time, pending further develop-
ments. If, as seems probable from present indications, other
States should follow in the footsteps of New York, the association
would be relieved of its present embarrassing position, and the
question would be adjusted by the natural course of events.

The present crisis does not appear to be one that calls for any
special action on the part of the homaeopathic profession.
Whatever may be the defects of the homceopathic system, from
a scientific point of view,— and even its most enthusiastic ad-
vocates hardly dare claim for it the perfection of an exact science,
— the number and merit of those physicians who have from time
to time sacrificed their high places at the court of traditional
medicine, for conviction’s sake, to become the firm and outspoken
adherents of the new medical faith, as well as the quality of much
of the literature devoted to the same cause, should have been a
sufficient guarantee that the new therapeutics had some basis in
fact, and was hence deserving of at least a candid trial. Had
such fair treatment been accorded it from the beginning, the
essential truths promulgated by Hahnemann would have formed
an integral part of the therapeutics of a united profession, and
homceopathy as a sect deprived of its raison d’étre. But Hahne-
mann was destined to share the fate of most innovators, and his
ideas to meet with the same violent opposition that is meted out
to all new truths which enter as a disturbing element upon the old
established order of things. Homceopathy has not received im-
partial investigation at the hands of its opponents, but has, on
the contrary, been met with ridicule and contempt, or at best
with wilful misrepresentation.

The recent début of Prof. A. B. Palmer before the profession
and the public as an exponent of the * fallacies of homceopathy,”
affords a good illustration of the specious manner in which these
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self-constituted judges seek to imbue others with their prejudices
and thus to stifle further inquiry into the subject. Good sound
argument seems to be foreign to the purpose of these gentlemen,
hence it is wellnigh impossible to meet them on the common
ground of scientific discussion. Nor would their essays be de-
serving of a moment’s consideration but for the circumstances
under which they sometimes appear, as when an attempt is made
to pervert the public mind by presenting to it an array of garbled
and distorted facts, under the guise of homaeopathy.

Even the leaders in the new movement, those who are con-
tending most warmly for the exercise of a more just and tolerant
spirit towards homceopathists as individual practitioners, dis-
tinctly disclaim all belief in homceopathy as a method of practice.
Dr. Bristowe, in his address, said: “The rise and spread of
homceopathy have been largely due to the strong antagonism it
has evoked from the schools of orthodox medicine, and to the
isolation which has thus been imposed on its disciples. If false,
as we believe it to be, its doom will be sealed when active antag-
onism and enforced isolation no longer raise it into fictitious im-
portance.” The sectarian position of the followers of Hahne-
mann, then, is not altogether of their own choosing, but one that
has been to a large extent forced upon them by the dogmatism
and bigotry of orthodox medicine ; nor can they be expected to
disorganize their societies and give up - their institutions until
assured that they will be received into the main body of the pro-
fession on an equal footing, fully entitled to all its privileges and
honors, and that the principles they represent will be subjected
to impartial discussion and experiment. Itis needless to remark
that this day has not yet arrived. The changing attitude of the
dominant school is not in any sense intended as a concession to
homoeeopathy as a scientific method of cure, but is simply the
result of an effort on the part of the more liberal element in the
old school to rid themselves of the reproach of bigotry and intol-
erance which has so long and so justly rested upon them.
While, therefore, it cannot fail to be a matter for general con-
gratulation, alike to allopath and homceopath, that a more harmo-
nious feeling is springing up between the two great medical
parties, there is need of still further concessions on the part of
the old school, before the homceopathic body can consistently
join heartily in the work of reconciliation. The key to the situa-
tion is in the hands of theé dominant school. Let them throw open
the doors of their societies and the wards of their hospitals to
the representatives of the new therapeutics, and invite a full and
free discussion and practical application of the principles in-
volved ; let them do this in a spirit of helpful chivalry, each
striving for victory, not in the name of self and school, but in
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behalf of humanity and the truth, and sectarianism will no longer
find a foothold in the profession, and the oneness of medical
science will be vindicated. Sooner or later this day is sure to
come. In the mean time, in view of this event, it behooves the
homceeopathic profession to crush in its incipiency all factional
feeling, and to unite in developing and establishing on a firmer
scientific basis the fundamental principles of homceopathic thera-
peutics,
Yours fraternally,

FreEp F. MOORE.
NEw YoRk, April 18, 1882, -

THE ADVANTAGES OF HOM@EOPATHY IN THE TREAT-
MENT OF THE INSANE.

BY SELDEN H. TALCOTT, M. D., MIDDLETOWN, N. Y.

WE propose in this paper to briefly portray, in as plain and
practical a manner as possible, the advantages to be gained by
homeeopathic medication of those who suffer with mental aber-
ration.

To begin with, we will illustrate by presenting a condensed
synopsis of results already attained at the only homceopathic
asylum under State patronage in this country, — we mean the one
located at Middletown, N. Y. This institution was opened for the
admission of patients in June, 1874. It is, therefore, in the
eighth year of its existence and active usefulness. There have
been treated at this asylum about elevern hundred patients ; nearly
nine hundred of these have been discharged, and the remainder
. — somewhat over two hundred — are now under treatment. Of
those discharged, over forty-five per cent were fully restored to
mental health. The death rate at this asylum has varied from
seven to four per cent. During the past four years the death
rate has averaged a little more than four and one half per cent.

Now, in considering these very favorable results, it is well to
remember that the asylum is located but sixty-six miles from New
York City, in one of the oldest and most populous sections of the
United States. The material, therefore, which it necessarily
receives is not the best or most favorable for the purpose of
effecting recoveries. In more recently settled States, where the
population is yet vigorous, and where the inmates of asylums
share, 10 a considerable extent, the general vigor of the masses,
there are larger opportunities for successful treatment of the
insane than in those commonwealths which are burdened with a
certain amount of aged, effete, and decaying humanity.

Again, the managers of the homceopathic asylum at Middle-
town have often been requested (and these requests have been
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complied with) to admit to its wards, for treatment, patients who
have for years been inmates of other asylums. This has been
done (to the evident detriment of the asylum’s curative records)
for the purpose of accommodating those anxious friends of the
insane who were clutching eagerly at the last straw of uncertain
hope. It is but justice, therefore, to the homceopathic asylum,
while considering its already notable achievements, to state also
some of the disadvantages against which it has worked. But in
spite of the fact that numerous cases, hopeless from the very
outset, have been admitted to its wards, the triumphs achieved by
the homceopathic asylum at Middletown have been such as to
warrant the establishment and equipment of a similar asylum for
the insane in every State of the Union. Not only would the
cures wrought in such asylums compensate for their erection, but
the competition thus excited would stimulate the managers of
other asylums to better work and more scrupulous care; and thus
the general effects upon all institutions for the insane would
be beneficial in the extreme. :

But let us proceed to an enumeration of the particular advan-
tages that may be derived from the homceopathic treatment of the
insane. :

First. We believe that this method of treatment is safer, as
well as more curative, than any other. Every physician knows
the possible dangers which may arise from the administration of
drugs in overpowering doses. This danger is peculiarly apt to
occur in the treatment of the insane; and especially where the
effort is made to subdue a disturbed patient by the use of large
quantities of sleep-compelling medicines. To overcome the
mental excitement of a case of acute mania by such meansis a
procedure that invites most unwelcome risks. Powerful medica-
tion may not only “quiet the patient,” but it may likewise arrest
or pervert the functions of the brain to an extent far exceeding
the disastrous influences of the disease which the physician is
endeavoring to combat ; and thus the new pathological changes
induced by the drug may prove greater obstacles to recovery than
the original malady. From a careful study of their histories, we
are forced to the opinion that many patients have been hurried
into dementia by the unwise use ofp subduing sedatives, who
might, under milder medication, have been permanently and
safely restored to physical and mental health.

Moreover, when a patient is placed under the benumbing in-
fluences of such remedies as hydrate of chloral, or the bromides,
it is impossible after that to detect with accuracy the actual con-
dition, progress, and severity of the disease which one is attempt-
ing to treat. The work of curing the sick in such cases has
degenerated to a game of blind-man’s-buff. The physician’s eyes
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are bandaged, as it were, by his own hands, and, thus equipped for
battle with disease, he blindly and vainly attempts to catch a
cure. But too often, alas! for the patient, the Fates do not favor
him.

Secondly. Patients who recover under homceopathic treatment
are less liable to relapse than those who are supposed to recover
under massive dosage. Nor do they suffer from the after-effects
of extensive medication. We have no such camp followers or
disabled veterans-as “chloral drunkards,” or “victims of the
opium habit” ; nor are our patients, once freed from the thraldom
of disease, henceforth pursued by that Kakus band of brain-
robbers, — the bromides.

Those who recover from their insanity by the use of homceo-
pathic medicines regain their normal mental status gradually, but
steadily and surely; and they leave the asylum with their sys-
tems unvitiated by huge potions of destructive poisons. Drug
danger to the human system can hardly be overestimated. For
evidence of this fact witness the vast, weary army of those who
will suffer to the end of life from mercury and opium, from chloral
and bromide of potash. These drugs are like fire and water, use-
ful and obedient servants when carefully and economically applied,
but most dangerous elements when turned loose en masse to
wreak their destroying powers within the temples of helpless
unfortunates.

Thirdly. Upon the score of economy, we may urge the estab-
lishment of homceopathic asylums and hospitals for the treatment
of the insane and sick. During the year 1876 there were treated
at the Homceeopathic Hospital on Ward’s Island, N. Y., 3,077 cases,
at an average yearly cost, for drugs and liquors, of fifty-three cents
for each patient. At Charity Hospital on Blackwell's Island —
an institution under old-school management — there were treated
8,621 cases, at an average cost, for drugs and liquors, of $1.53 for
each patient. The saving to the city of New York, in this in-
stance, had homoeopathic treatment of these patients been sub-
stituted for the “regular” methods, would have been $8,621, —
a sum large enough to purchase over ome thousand barrels of
Sour!

The death rate during that year at the Homceopathic Hospital
was six and one tenth per cent. The mortality at Charity Hos-
pital during the same year was eight and one eighth per cent.
So it seems that in this instance, at least, the greater the amount
of drugs used the larger the death rate became.

Fourthly. We claim that under homceopathic treatment the
beneficial effects of good diet, of employment, of amusement,
and of all measures essential to speedy and sure restoration of
the insane are more favorably manifested than under a system
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of practice where the forces of nature are disturbed and over-
powered by the use of unnecessary quantities of deleterious
drugs. The stomach that is superfreighted with medicine cannot
receive and digest with its customary readiness and power the
food which is necessary to recuperate a body that is worn and
enfeebled by disease. A brain stupefied with narcotics cannot
perform even simple tasks or engage in light amusements with
that zest, enjoyment, and benefit characteristic of a brain unin-
fluenced by such abhorrent forces.

Fifthly. The administration of the laws of kindness is most
readily accomplished in an institution where benign medication
prevails. The patient whose faculties are uncancelled by the
obliterating juice of the poppy, or unburdened by the effects of
strange compounds from the pharmacy, is one who most readily
appreciates the efforts made for his restoration by those around
him. Though suffering from the cankering curse of disease, he is
yet free from the more aggravating stupor of drugs ; and in many
instances he enjoys most heartily his freedom from obfuscating
medicine, as well as his privileges in other directions.

Sixthly. In an asylum where homoeopathic treatment prevails,
the patients are but little inclined to delusions of poisoning ;
and if such delusions do arise in the minds of the insane, they
are more quickly dispelled under mild than under heroic medi-
cation. To allay, by gentle measures, the fears of the insane
that they are being killed or tortured by poison, is one of the
happiest achievements of the earnest and philanthropic alienist.

Seventhly. Where mild medicines, in palatable and attractive
form, are given the insane, there is usually no disgust excited in
their minds; nor is hatred engendered in their hearts against
their attendants. Hence little or no force is required in their
administration. And to avoid a necessity for restraint,in the

»

treatment of the insane, is to keep pace with the requirements of

our times.

We have presented a few of the reasons why we believe
homaeeopathic treatment for the insane to be the best that is
known; and we trust that these reasons will receive the thought-
ful consideration of those who read them.

SCOTLAND is greatly in favor of vaccination. Dr. Robertson’s report of the vac-
cination of children born in Scotland in 1879 states that only one individual refused
to have his children vaccinated. Small-pox has not caused much trouble since
1874, in which year there were 1,246 deaths. In 1880 there were only ten fatal cases.
—Ex.

IN Madras, India, a large hospital is ventilated by means of a system of fans
operated by steam power. A hundred fans, presenting an area of 2,050 square feet,
are swung by a line of steel wire 1,700 feet long. The fans swing together with a
steady sweep of seven or eight feet, and work smoothly and silently. The long
swing and uniform motion insure the desired movement and change of air, without
risk of draughts. — Soutkern Clime.
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REPORT OF THE COMMITTEE ON A STATE HOM@EO-
PATHIC INSANE HOSPITAL, AT THE ANNUAL MEET-
ING OF THE MASS. HOM. MED. SOCIETY, APRIL 12, 1882.

Your committee, in accordance with instructions given to them
by the society, upon the presentation of their report at the last
semi-annual meeting, prepared a circular with headings of peti-
tions to the General Court, which were sent to all the homceo-
pathic physicians in the State. About sixty of these responded,
and forwarded petitions from forty-eight different cities and
towns, signed by about seven thousand leading citizens in these
respective places. It was the almost universal testimony of those
who sent in the petitions to the committee, that time and effort
alone placed limits upon the number of signers of the petition.

These petitions were presented in the House of Representa-
tives, and referred to the joint Committee on Public Charitable
Institutions. This committee consisted of Messrs. Winship of
Middlesex, Hastings of Worcester, and Mudge of Essex, of the
Senate ; and Messrs. Burt of Boston, McSorley of Cambridge,
Learnard of Boston, Tapley of Danvers, Roberts of Salisbury,
Holbrook of Palmer, Ayres of Hadley, and Babbitt of North
Adams, of the House. On Friday, March 10, 1882, the com-
mittee gave a hearing to the petitioners.

Your committee felt that it was of the utmost importance, as this
was a subject which had never been before presented to the Legis-
lature, and ‘one which would require expenditure on the part of
the State, that it should be thoroughly and carefully considered
before the State should adopt any plan which might prove to be
not the best; they did not wish to urge any special plan, whch,
by being rejected, should prejudice a just claim of the commu-
nity upon the State, in any future application. It'was therefore
considered by the committee advisable to present it in its broad-
est form, as a right belonging to the tax-payers of the State, and
leaving for further consideration the method in which it should
be carried out. The chairman of this committee, Dr. I. T. Talbot,
was appointed to present this subject, which he did as follows : —

GENTLEMEN : As chairman of the committee appointed by the Massa-
chusetts Homceopathic Medical Society, it is perhaps proper that I
should present to you the subject of this petition. This petition asks
in general terms that the State may provide homceopathic medical
treatment for the insane who are under its care, and who desire it, or
for whom it may be desired. It is not necessary nor is it desirable to
enter upon a discussion of the merits of horhceopathy before your com-
mittee. Suffice it to say that this system of medicine, once so novel
and strange, is now well known, and has been steadily increasing in
:he number of its believers and advocates for the past forty years. In
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1840 there were but six homceopathic practitioners in Massachusetts ;
in 1850 there were in round numbers fifty ; in 1860, one hundred and
fifty ; in 1870, two hundred and fifty ; and.in 1880, four hundred.

The believers in homceopathic medication have in the last ten years,
at a cost of $200,000, built and sustained a hospital in Boston which
has taken care of upwards of 1,500 patients who otherwise could not
in this State have had in any hospital the medical treatment they be-
lieved in and desired. They have sustained a dispensary which in the
last twenty-five years has in this city of Boston given gratuitous treat-
ment to 100,000 poor sick people who have preferred this kind of
treatment, of whom about 12,000 have been treated the past year.
They also sustain a medical school in connection with Boston Univer-
sity, with a curriculum of study unsurpassed in thoroughness, in which
more than one hundred students are enrolled, and from which, in eight
years, two hundred and fifty physicians have been graduated in medi-
cine. It is this body of physicians, and these believers in homceopathy,
who, from their own experience, feel assured that this method is the
best for the treatment of disease, and who now come forward and ask
you to provide for them and for their friends, if they should be obliged
to go to an insane asylum, the kind of medical treatment in which they
have so much confidence. Moreover, they deem it an injustice and a
hardship that they, loyal citizens and tax-payers of Massachusetts,
should be compelled to submit to treatment in which they have no
faith, and against which they often hold a deep-seated prejudice. So
firm is this conviction that many will not go or allow their friends to
go to the hospital until actually compelled to do so. Then if they die
they feel that it was from lack of proper medication ; if they recover,
they think the recovery would have been sooner under homceopathic
medication.

Whether this be true or not, such is their belief, and wherever num-
bers render it practicable, we doubt not your committee will. consider
that the State should accede to the personal rights and opinions of its
citizens in a matter like this.

The petitions which you already have, together with those in the
hands of the committee not yet presented to the House, contain the
names of more than 7,000 citizens of the Commonwealth and residents
of forty-eight different towns and cities. Among these are to be found
some of the heaviest tax-payers, merchants, manufacturers, bankers,
and members of almost every trade and profession. In fact there is
hardly a person to be found, whatever may be his own wishes as re-
gards medical treatment for hlmself who would not desire the State to
extend liberty of opinion and choice in this matter to all the citizens.
When a thing to be done is clearly right, and is sustained by the peo-
ple almost unanimously, it cannot be difficult to provide for it. We
therefore ask your committee to prepare a bill which shall secure in
the best and quickest manner the object of these petitions.

There are various ways by which homceopathic treatment could be
provided.

1. By the appointment of a homceopathic physician in each of the
present existing hospitals, who should have the medical care and con-
trol of all patients for whom homceopathic treatment is desired.
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2. To set apart a portion of each hospital for the exclusive treat-
ment of patients homceopathically.

Both of these methods would require friendly relations, not only with
the superintendent, but also with the medical staff, to insure the great-
est success.

3. The devoting of one of the existing hospitals entirely to homaeo-
pathic treatment.

4. The establishment in some favorable location and in an economi-
cal manner of a small hospital capable of providing for one hundred
patients, with opportunities for enlargement as needed.

This latter plan would require no immediate outlay of money by the
State, but would need careful consideration by those most interested
and in connection with the State officials having charge of the insane.

Dr. J. Heber Smith spoke of the resources of our school in the use
of drugs in minute doses, especially in mania from insomnia, brain
fag, and the puerperal states. He dwelt especially upon the rights
of our patrons as tax-paying citizens as taking all precedence of
therapeutic differences ; and he urged the committee to consider the
rights of so large and influential a body as the patrons of homceopathy
in Massachusetts.

Dr. Samuel Worcester, of Salem, said that it was the recognized
duty of the State to provide suitable hospital care and medical treat-
ment for all its insane. Thus far it has failed to do this. All the
citizens of the State are taxed for the support of the existing hospitals
: and asylums, but the medical treatment furnished there is of such a
nature as to repel rather than attract, so that many of the insane are
deprived of the benefits of hospital care.

We ask simply for justice; that such a state of things may no longer
continue ; that we shall have what we pay for. This is no time or
place to make comment on the allopathic treatment of the insane ; but
we ask that our rights may be respected and our claims recognized.

As hospitals for the insane are at present organized, there are many
objections against introducing homceopathic treatment into any of the
present asylums. It would seem better to build a hospital on the plan
Suggested in the reports of the Board of Health, Lunacy, and Charity,
viz., to have a central administrative building, with accommodations
for a limited number of patients requiring constant care and oversight,
and also a suitable number of houses or cottages grouped.

In answer to questions from the committee, Dr. Worcester gave his
views as to the efficacy of medical treatment in the case of chronic
and acute insane, and the superiority of homaeopathic over allopathic
medication as shown by statistics.

Dr. Benjamin H. West made a very stirring address to the com-
mittee, in which he claimed that the State had often benefited itself
by getting out of old ruts, and asked the committee to allow this new
departure in order that those at least who wished to do so could have
the benefit of homaeopathic treatment.

No one appearing in opposition to the petition, the hearing was
closed. The following report and resolve were unanimously pre-

—a



1882.} State Homaopathic Insane Hospital. 143

sented by the committee, notwithstanding two of the members
were allopathic physicians. The resolve was passed through both
branches of the Legislature, was signed by the governor, and
is now a law.

The document is as follows: —

HOUSE NO. 238.
COMMONWEALTH OF MASSACHUSETTS.

HouseE oF REPRESENTATIVES, March 21, 1882.
The Committee on Public Charitable Institutions, to whom was re-
ferred the petition of Charles R. Codman, Alexander H. Rice, Alpheus
Hardy, and others for the separate homceopathic treatment of the in-
sane who desire it, and who are under the care of the Commonwealth,
report that they gave the petitioners a hearing, but they regret that no
practical plan for such separate treatment was proposed by the peti-
tioners. Recognizing, however, the importance of the subject, they

recommend the passage of the accompanying resolve.
For the committee,
’ Geo. E. LEARNARD.

COMMONWEALTH OF MASSACHUSETTS.

In the Year One Thousand Eight Hundred and Eighty-two.

RESOLVE

Relating to the Separate Homeopathic Treatment of the Insane.

Resolved, That the governor and council be requested to consider
the expediency of providing separate homceopathic treatment of insane
persons under the care of the Commonwealth, who shall desire such
treatment ; and in case they shall determine the same is desirable,
they are requested to present to the next General Court some practi-
cable plan for the establishment of a hospital for such treatment, and
they may set apart or reserve for the purpose the whole or a portion of
any building belonging to the Commonwealth which is unoccupied or
may become vacant during the present year.

Thus it will be seen that on its first presentation, the Legisla-
ture has, without any dissent, recognized the importance of the
State’s furnishing homceeopathic treatment to the insane. It has
directed the governor and council to consider this subject, and
requested them if they consider it desirable, “to present to the
next General Court some practicable plan for the establishment
of a hospital for such treatment,” and, furthermore, has given them
special powers looking to the immediate establishment of such a
hospital before a new building could be erected.

So far everything has gone more favorably and easily than the
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most sanguine members of your committee had dared to hope.
The committee and the Legislature have shown a disposition to
favor our cause that was wholly unexpected, and it shows that
" the effort made by the society was not premature. But the end
is not yet; and though it may sometimes be true that “a thing
well begun is half done,” yet it is certain that we have yet much
to do before the people of our State will have the benefits of
a State homceopathic insane asylum. We have made “friends
at court; but it is now essential that we present a well-devised
plan by which we can combine the advantages of homoeopathic
treatment with all the most advanced ideas regarding the care and
treatment of the insane. If we can do this, and present it with
wisdom, and sustain it by all the force and influence at our com-
mand, there can be no doubt of our complete success in the
immediate future. The times are propitious ; and it only remains
for us to be true to our principles, to be firm in sustaining
them on every needed occasion, to use energy and self-sacrifice
in support of all our institutions, and we shall soon find opposi-
tion and prejudice will give way before the truth of our principles.
Respectfully submitted,

I. T. TaLsot, M. D,, W. B. CuamBerLAIN, M. D,,-
SaAMUEL WORCESTER, M. D,, D. B. WHITTIER, M. D,,

J. HEBER SmiTH, M. D,, A. J. Frency, M. D,,

H. C. Crarp, M. D,, Committee.

CLINICAL CASES.
BY J. H. CARMICHAEL, M. D.,, WORCESTER, MASS.

I. SANGUINARIA CANADENSIS®® IN DELAYING MENSES.

First. Miss S , aged sixteen, complains of faintness, pal-
pitation of the heart, weakness, and neuralgia in left chest.
Cannot give any cause for these symptoms. Menstruates every
five or six weeks, occasionally skipping to second month; has a
slight dry cough; has been growing worse during the past year,
and is now quite emaciated. Pu/s.%* and Ferrum phos'* trit. for
three months did very little if any good. Sang.®* three doses daily
caused decided improvement in a short time, and in three months
she was well.

Second. Miss G , aged seventeen, commenced to menstru-
ate at the age of fourteen. Was regular about a year; since
then she has been irregular. Often goes three months without
menstruating ; emmenagogues help but little ; has chills and flush-
ing of face, a trifling cough, which causes anxiety as her father
died of consumption. Has frequent neuralgic headache on right
side. Puls5* helped the case for three months, but she again
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relapsed. Sang.®* caused an improvement at once, and she
remained well over two years, when she got her feet wet at the
time she was menstruating and skipped the following month ; but
a renewal of the medicine set things right again.

Third. Miss S——, aged nineteen, called me especially for
pain in right internal condyle of femur. Upon examination I
found the pain was not constant, but appeared at the time when
she ought to have her menses, continuing day and night until she
commenced to flow, gradually disappearing from that time. Her
menses appeared every five weeks. 1 tried Aconite, Cimicifuga,
Causticum, and Pulsatilla, all to no avail, in as many months. I
then gave Sang.®*, which regulated the menses and cured the
sympathetic pain after the second month.

Fourth. Mrs. B——, aged twenty-four ; married two years’; is
subject to periodical neuralgic headaches, which are always worse
at monthly period. Has always been regular until the last year.
Menstruates every five weeks or thereabouts. When menstruat-
ing, has palpitation of the heart, severe neuralgic headaches,
chills alternating with heat, nausea, and violent vomiting, which
is persistent. For two or three days various drugs such as Verat.
vir., Puls., Ammo. carb., etc., were tried, but without material
benefit until Saxg.** was given, which proved to be the remedy.

Fifth. Mrs. W , thirty-eight; always has been well and
‘regular except when pregnant. Has given birth to two children.
Now has passed her proper time seven days. Has pain with
bearing down as though she was about to commence to flow.
Polyuria, transient cramps of stomach, pale, anxious face. Gave
Aconite® followed by Puls.®* for four or five days without benefit.
She became wakeful, extremely nervous, grew worse and had to
take her bed. All the bad symptoms continued, with pain extend-
ing down her thighs, nausea with burning of threat extending
downward. I gave Caulophyllum'* followed by Macrotine '* with-
out relief. Sang.'* ten grains was dissolved in three tablespoonfuls
of water, and a teaspoonful given every two hours. In twelve
hours there was a perceptible improvement ; in twenty-four she
commenced to flow, and with its continuance she made a good
recovery. Next month the same thing commenced, but was
promptly dispersed by the Sang., and by its continuance for two
months she was herself again. Three years later, from some un-
accountable cause, she was taken in the same way ; was not within
reach of me, and after suffering three weeks, during which time
she took homceopathic and allopathic drugs in succession without
relief, I was sent for, and Sang. was given with the same relief
as formerly.

With these illustrations we will give what may be considered
as its characteristics in such cases: chilliness, followed by flashes
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of heat; rush of blood to head and face; irregular action of
heart, with occasional palpitation ; faintness, vertigo, nausea, or
violent vomiting ; burning in cesophagus, neuralgia, more espe-
cially in right temple, left chest, in region of left mamma, and
lower extremities ; occasionally hacking cough and gastralgia are
noticed ; menses delayed with above symptoms appearing in
place of menses. You will find it a useful remedy in phthisical
cases, with above symptoms, alternated on alternate weeks with
Senecine 3* and re-enforced by the hypophosphites. Again, in cases
with foregoing symptoms, where patients are amenorrhceic, and
their mucous membranes show an exsanguinated spanzmic con-
dition, it will be a good remedy with Citrate of iron and quinine®*
as an auxiliary. As a practical hint worth remembering, never
give /ron or Quinine in material doses to patients who flow pro-
fusely or have premature menses. Such cases cannot take /»on
with impunity, except in the higher attenuation, thirtieth or above,
and then upon my authority you may discard all in its favor.

II. SANGUINARIA CAN.°® IN FLoODING AT CLIMACTERIC.

First. Mrs. B ,aged forty-seven. Is very much emaciated
and anzmic ; has not been regular for nearly two years ; has attacks
of flooding every two or three months, so severe that she faints
at times, and does not recover her strength under three or four
weeks. As she was flowing profusely at the time I was called, I
gave Trillin* ten grains in three tablespoonfuls of water, a tea-
spoonful of this solution every fifteen minutes until better ; also
ordered vaginal injections of hot water. She shortly improved,
and was able to sit up in three or four days. Chkina®* was given
for a few weeks, when in a measure she gained her lost strength.
Two months later she was again as bad as ever with another
attack. The same treatment was resorted to, followed by Sulphuric
actd dilute three drops, at meals, with C/:¢za3* morning and even-
ing. She improved temporarily, but, although the treatment was
followed for three months, she again had nearly as severe an at-
tack as before. 77i/lin'* arrested the profuse hemorrhage, and
China restored her strength. At the end of the fourth week I
gave the patient a two-drachm vial of pellets saturated with
Sang.?, and since then she has never had a return of the flood-
ing. She menstruated irregularly for nearly two years later be-
fore it entirely ceased. Before taking the Sang.* she weighed
from ninety-one to ninety-three pounds, but immediately after
she commenced to improve in health, strength, and spirits, and
now weighs about one hundred and forty-five pounds.

Second. Mrs. P , aged forty-nine, has alternate chills and
flashes of heat ; palpitation of heart ; gastralgia; profuse menses,
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and for the past year has had flooding every two or three months.
At the time, by direction of her physician, she took E7go? fluid
extract in teaspoonful doses every six hours for two or three days.
During the intervals Sulphuric acid and Quinine thrice daily.
This case I gave Sang.® to be taken twice daily. She did not
read the directions, and, misunderstanding me, took no medicine
until she was again having an attack of flooding, when she took
the pellets every two hours. I did not see her until after the
second attack, when she came to my office to get another bottle
of those pills. Upon inquiry I found the facts substantially as
above. I said, ‘“These pills could not check your flooding at the
time, and only would benefit you when taken during the interval.”
She said I was entirely mistaken, and that they were more power-
ful than the Ergot. “Well,” I said, “take them now as I wish you
to, and perhaps there will be no more flooding.” She did as
directed and took the pills for the following four months, once
daily, after the first month, and passed the climacteric safely and
happy.

Third. Mrs. ] , aged forty-two, has had profuse menor-
rhagia and flooding for four years. It followed an abortion. She
has been attended by six different M. D.s, members of both
schools, and came to me through the recommendation of a friend
(who was restored to health while under my care), saying, “ Doc-
tor, if you can cure me as quickly as Mrs. P , I shall be only
too happy to have your services.” My answer was, “I have yet
to find what ails you, at which time I may be able to tell some-
thing about the case.” A day was appointed for an examination,
which showed the following condition : Uterus enlarged to nearly
four times its natural size. Probe entered six and a half inches, -
followed by considerable hemorrhage after being used with the
utmost care. Cervix congested and granulated ; projecting from
cervix two small mucous polypi which I removed by torsion and
applied Pulv. Sang. Just inside of cervix was another, scarcely
larger than a pea, which was also removed. The internal os was
dilated so that my wire curette passed it readily, and I found the
endometrium studded with fungous growths, and by gently scrap-
ing the cavity I removed as much as one third of a teacupful
of these abnormal growths. I applied freely compound tincture
of iodine and ordered my patient to bed for four days. I now
gave her fifteen-drop doses of Viscum alb. every two hours alter-
nately with Arnica.™

Next day felt weak and exhausted, with some pain; not much
hemorrhage. Applied a tampon saturated with one drachm of
Sang. tinct. to one ounce of Glycerine containing the remedies.
In two or three days she was up, and did not flow for five weeks,
when she had a natural menstrual period. She was taking the




The New England Medical Gasette. [May,

Viscum alb., fifteen drops three times-daily, which was given to
get a contraction of the uterine fibres. She was troubled with
alternate chills and hot flashes, also a faint, gone sensation at
stomach. So I gave Sang.°® every twelve hours. She gradually
improved, but at the end of the fifth month she again had a
severe attack of flowing. Examination after the hemorrhage
had been mainly controlled by hot vaginal injections showed that
one of the polypi had returned. It was removed and the curette
applied, removing, a quantity of the fungous growth. Applied
Sang. tinct. direct to endometrium by injection, and ordered
patient to bed for the succeeding four days. She did well, and
on the fifth day I made another application of the Zinct. of Sang.
These applications were made at intervals of five or six days for
the greater portion of two months, and Sang.®® continued inter-
nally. During this time she did not menstruate, and gradually
improved. Probe entered the womb four inches. Cervix looked
well and natural, but the body of the womb was yet enlarged.
At this time I left the patient with Sa7ng.*, one dose daily. At
the end of another month she menstruated normally, which was
continued regularly for the six succeeding months, when they
entirely disappeared, and for a year she has been well and grown
fleshy, so that we can give it as our opinion that she has safely
passed the “grand climacteric.” This last case was one that Sang.*
would not have cured unaided by surgery, although it would have
most assuredly helped. These cases are sufficient to illustrate
its action. Although we have many useful remedies during this
grave period for women, none can supplant this. It will also be
useful for the neuralgia occurring at this time in many cases.
Aconite, Gelsemium, Verat. vir., Digitalis, Lachesis, and many
others have useful places, and must not be forgotten. Again,
conservative surgery has its proper sphere, and one who does
without it-must not expect to be the peer of the modern gynz-
cologist.

A REVIEW OF THE GUITEAU CASE (Contz"nued).
BY SAMUEL WORCESTER, M. D., SALEM, MASS.

THE only question for us to consider is, What was the mental
condition of Charles J. Guiteau on the 2d of July, 1881, when he
shot President Garfield? Was he sane or insane? Upon this
point there is, and probably always will be, an honest difference
of opinion ; but thus far some of the legal and medical adherents
of the theory of insanity have seen fit to heap abuse upon all
who presumed to differ with them, and to brand them as venal
conspirators and ignorami.. This seems in bad taste, so long as
human judgment is confessedly liable to error.
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Had we the time and space, it would be interesting to study
the collateral branches of the Guiteau family ; but, so far as the
mental condition of Charles is concerned, it must stand alone, for
the sanity or insanity of his parents and other relatives proves
nothing in regard to him. We cannot prove the insanity of the
accused from its former existence in himself or his ancestors, but
when evidence is given as'to the prisoner’s insanity, it may be
strengthened by such testimony.

Insanity is a departure, more or less prolonged, from the
methods of thought and states of feeling usual to the individual
when in health, such departure being dependent upon and
associated with disease of the brain. Hence each man must be
judged by himself, and his condition at one time compared with
that at another. There can be no fixed standard, and the ver-
dict of sanity or insanity rendered according as man’s mind
passes beyond, or falls short of, this limit. Neither a tendency
to the formation of delusive opinions, nor the inception of mor-
bid projects,* nor a belief in that which would generally be called
false and irrational, nor a readiness to act upon such irrational,
extravagant, false, and delusive opinions, is sufficient to constitute
insanity. There must be, in addition, a change from health to
disease; and these wnmatural, irrational thoughts and actions
must be the result or cause of such cerebral change. The term
insanity cannot be predicated of such a condition of thought and
of feeling, however strange, perverse, and irrational, where it is
the gradual, orderly, and logical result of defective and pernicious
education, and of wicked and disorderly habits of life, provided
there is no disease of the brain. A man may be a moral mon-
strosity, and yet be sane, so long as he can distinguish between
right and wrong, can appreciate the moral relations of a particu-
lar act, and has the ability to control his actions.

Charles J. Guiteau was born Sept. 8, 1841, and was therefore
about forty years old at the time of the assassination The
father, Luther W. Guiteau, was a most respected citizen of Free-
port, Ill, where he lived for many years, filling offices of honor
and trust up to the time of his death. He was active in the
cause of education, and the latter part of his life was cashier of
a national bank. One witness said that he was a reliable, honest,
clear-headed, straightforward, business man, intelligent to an

* Dr. E, C. Spitzka, expert witness for the defence, said : “If you were to ask me
whether he knew the legal consequences of acts, I should say, without any hesitation,
that at least since he has been a lawyer he has always known the legal consequences
of criminal acts. I became convinced in my examinations of him that the crime for
which the man stands indicted was tke result of a morbid project rather than of a
delusion. Delusive opinion entered into this crime. If I had only that man's face
to guide me, I would say that he might be a very depraved man or a moral monster
I would not know which.
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unusual degree, and with a very logical mind ; while another de-
clared him to be the third smartest man in the county.

A man of intense religious convictions, he became a firm, al-
most fanatical believer in the doctrines of the Oneida Community,
and a zealous adherent of John H. Noyes, its leader. In support
of the view that L. W. Guiteau was insane, two witnesses testified
to certain peculiar beliefs held by him, and to peculiar actions;
but all these were consistent and logical deductions from the
teachings of Noyes, and accepted by his followers, and were
based upon a literal interpretation of a few isolated texts in the
Bible. For example, it was said that he believed he would never
die ; but this was evidently the intellectual acceptance of a dogma
rather than an insane delusion or conviction, for, some years be-
fore his death, he took out a life-insurance policy, and six months
before his death he made his will. Again, it was said that he
claimed the power of healing disease by prayer and the laying
on of hands, and an instance was given where he attempted this
in his own family ; but he also had a regular family physician,
and one was in attendance during his last illness, and his physi-
cian, family, and neighbors are unanimous in denying that he
ever showed the slightest symptoms of insanity.

No assertion has been made that Mrs. Guiteau was insane, but
for a period of at least a year and a half, during which time
Charles was born, she was in poor health. Nothing definite is
known about her illness except that her hair was cut off.

During boyhood, Guiteau remained at home, breathing in as
true the fanaticisms of the Oneida Community, whose false and
pernicious teachings were daily and hourly pressed upon him for
acceptance, as being essential for his soul’'s salvation, all else
being of but little value. The egotism, vanity, and self-love,
which is the key to his character, the thread running through his
whole life, is seen very clearly when, at the early age of twelve
years, he ran away from home, offended because his father had not
consulted him before marrying a second time. This is the very
spirit of which his father, at a later period, wrote as follows : *“ His
condition, in my judgment, has been caused by an wusubdued
will; the very spirit of disobedience to authority and rule
towards me, disobedience to God and the spirit of truth. I do
know he has in all that matter, as well as his other acts of diso-
bedience, been instigated by Satan and Satanic forces.” No one
who had much personal knowledge of the case can have failed to
notice a certain love of notoriety in other members of the Guiteau
family whom the trial brought into prominence, whilst in Charles
this trait exists in an inordinate degree.

Feeling from his boyhood that he was destined for some great
purpose, to accomplish some great mission, at the age of eighteen,
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against his father’s wishes, he went to Ann Arbor, for the sake of
the educational advantages to be had there. For a few months
he seems to have studied hard, but his natural aversion to hard
work soon showed itself and his zeal grewless. He now devoted
himself to reading the “ Circular” and “ Bureau,” publications
of the Oneida Community, together with long fanatical letters
from his father. As a result he entered the Community in less
than a year, with all the zeal of a new convert.

“This,” says Dr. John P. Gray, “occurring in his nineteenth
year, and at the most impressionable period of youth, was doubt-
less the turning-point in his life. It showed itself in an awful
perversion of intellectual activity and misdirected religious
thought, which shattered to fragments all the moral sanctions of
human law, and all the sacred institutions of civil society, with
41l the guarantees of personal accountability, and made him the
sport of an unbridled egotism by self-delusions, through a pre-
tence of individual union with the Divine will and Divine au-
thority. Pitiable as such moral perversion may be, it is simply
illogical to construct out of it any theory of insanity or disease
affecting the power of reason and self-control.”

Shortly after going to the Oneida Community, he wrote to Mr.
Scoville that, “ Our position as Bible Communists is far in ad-
vance of all human government, and we have declared our znde-
pendence from the laws and regulations of this government. We
believe that this association is the germ of the kingdom of God.”

His life and studies at Oneida seem to have fully developed
the egotism and self-love natural to his character, and turned it
into the channel of religious fanaticism, which henceforth serves
as an excuse for the exercise of all his wicked, unrestrained de-
sires and passions. His pride did not allow him to contentedly
occupy a subordinate position or yield the unquestioning obedi-
ence demanded by Noyes, and he aspired to be a leader and his
equal. Defeated in this for a time he confessed his mistake, say-
ing that, “I see clearly that I have been the victim of a self-
willed, self-conceited, fanatical spirit, and I hereby renounce my
separation from it, and loyally yield myself to be moulded by the
Community spirit.” '

A short time after this he secretly left Oneida, for the follow-
ing reasons, as shown in a letter to his father written at Hoboken,
April 10, 1865 : “I have left the Community. The cause of my
leaving was because I could not conscientiously and heartily ac-
cept their views on the labor question.* I deemed it expedient
to quietly withdraw. I am one, however, with them in heart, in
faith, and in doctrine, and always expect to be; but I was so

* He meant that he did not like to do his share of the work or anything beneath
his supposed dignity.
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certain that I could serve their cause to a vastly better advantage
disconnected from any local organization, that I felt a good heart
to try it at all events. I came to New York in obedience to
what I believed to be the call of God. . . . And here it is proper

to state that the energies of my life are now and have been for

months pledged to God to do all that within me lies to extend
the sovereignty of Jesus Christ, by placing at his disposal a
powerful daily paper. There are hundreds of thousands of min-
isters in the world, but not a single daily theocratic press. It
appears to me that there is a splendid chance for some one % do
a big thing for God, for humanity, and for himself. . . . However
presumptuous it may seem, I am nevertheless constrained to con-
fess the truth about myself. Therefore I say boldly that I claim
inspiration; I claim that I am in the employ of Jesus Christ &
Co., the very ablest and strongest firm in the universe, and that
what I can do is only limited by their power and purpose.”

Failing in his undertaking, he writes to the Community beg-
ging to be allowed to return, and in July, 1865, writes: “ Now
that I am on the ground the vastness of the work begins to illu-
minate my solar plexus, and even my audacity draws back ” ; and
again: “ For two or three years previous to my leaving the Com-
munity, I was tormented with the conviction that I had a great
mission to perform, but now I am satisfied that it was a devilisk
delusion that tormented me.” *

Having remained about six years in the Community, Guiteau, for
the second time, left secretly in November, 1866, with the help of
Mr. Scoville; and in February, 1867, we find him in New York, a
member of the Young Men's Christian Association and of Mr.
Beecher’s church. We have not the space to follow him in all
his wanderings as lawyer, theologian, dead-beat, and swindler ;
suffice it to say that there is no recorded instance of his ever
having done a single kind, honest act in his life; but that he
uniformly displayed the same characteristics of egotism, self-
ishness, treachery, lying, swindling, hypocrisy, and unblushing
audacity that marked his earlier career.

Up to this point we aré unable to see any proof of insanity,
either inherited or acquired, but only the unrestrained bad life of
an egotistical fanatic; and the more carefully one examines the
voluminous testimony, as given at the trial, the more clearly does
wickedness, and not insanity, stand out as the motive power
prompting all his acts.

We come now to the fall of 1880, when Guiteau “went into
politics” as a hanger-on, there “being no money in theology.”
For his services in writing a speech entitled Garfield against

* This idea of starting the Zheocra, instead of being an inspiration or a delusion,
was stolen from Mr. Noyes,
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Hancock, he thought himself warranted in asking for an office ;
and his egotism would not allow him to ask for one of minor im-
portance, but he asked for the Paris consulship. This speech was
said by George C. Gorham to be ‘“a pretty good, condensed state-
ment of the whole situation as viewed by a good many people.
It is neither remarkable on the one hand, nor ridiculous on the
other.”

Being treated with the civility and familiarity usual at campaign
times, by such political leaders as he met at the committee-rooms
in New York, he labored under the idea, so common to many
ward politicians and “ strikers,” that he was an important man in
the campaign, that he was recognized as a friend and co-worker
by these political chiefs, and that an application for an office
would succeed, for “all these things go by favor.” Absurd, irra- .
tional, I grant, but not insane; every prominent politician can
relate similar instances. Coming to Washington, he persistently
sought this appointment from the President and Mr. Blaine, hav-
ing only the recommendation of Mr. Charles H. Reed, one of his
associate counsel at the trial.

On May 10, 1881, he wrote to Gen. Garfield: “I have got
a new idea about 1884. If you work your position for all it’s
worth, you can be nominated and elected in 1884. ... P.S. 1
will see you about the Paris consulship to-morrow.”

May 13, he wrote, “I hope Mrs. Garfield is better. Monday I
sent you a note about the Paris consulship ; Tuesday, one about
1884. The idea about 1884 flashed through me like an inspira-
tion, and I believe it will come true. Your nomination was a
providence, and your election a still greater providence.® . . .
May I tell Mr. Blaine to prepare the order for my appointment to
the Paris consulship?”

May 14, he was told by Mr. Blaine never to speak to him again
about the Paris consulship; and on the 16th, he wrote to the
President warning him against Mr. Blaine, and urging his
removal. On the 18th, he failed to see the President (and had an
inspiration that night), and on the 23d, wrote him as follows : —

[« Private.”] “Gen. Garfield, — I have been trying to be your
friend ; I don’t know whether you appreciate it or not, but I am
moved to call your attention to the remarkable letter from Mr.
Blaine, which I have just noticed.

“ According to Mr. Farwell, of Chicago, Blaine is a ¢ vindictive
politician,” and ‘an evil genius,’ and you will have no peace until
you get rid of him.

“ This letter shows Mr. Blaine is a wicked man, and you ought

A}
’Comﬁare the statement in a letter written June 20, 1881, when planning the mur-
der: “The President’s nomination was an act of God, his election was an act of God,
his removal is an act of God.”
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to demand his Zmmediate resignation; otherwise you and the
Republican party will come to grief. I will see you in the morn-
ing if I can, and talk with you.”

Notice the dates, and the sequence of events: May 10, his
inspiration about 1884 ; May 14, his rebuff by Mr. Blaine; May 18,
his failure to see the President, and in the evening his inspiration
to murder him; and May 23, his letter denouncing Mr. Blaine,
and giving the President “one more chance,” under penalty of
“ coming to grief.”

The Znspzration to murder the President came first on Wednes-
day evening, May 18. Guiteau said: “It was the Wednesday
evening after Senators Conkling and Platt resigned. At that
time there was great excitement in the public mind in reference
to their resignation, and I felt greatly perplexed and worried over
it. I retired about eight o’clock that evening, greatly depressed
in mind and spirit from the political situation, and I should say it
was about half past eight, before I had gone to sleep, wken an
inspivation came over my mind like a flask” (just like the inspira-
tion about 1884), “that if the President was out of the way
the whole thing would be solved, and everything would go well.
The next morning” (he says this inspiration did not keep him
awake) “the same impression came upon me with renewed force.
I kept on reading the papers, with my eye on the possibility of
the President’s removal, and this impression kept working upon
me, pressing me for about two weeks ; at the end of two weeks
my mind was thoroughly made up as to the necessity for the
President’s removal, and the divinity of the inspiration.”

About the first of June he says that he became convinced as
to the divinity of the inspiration, and prepared for the murder. He
claims to have prayed that if the murder was not God's will he
would stop it; but how? He told Dr. Gray that if he had re-
ceived his appointment before June I, it would have shown that the
inspiration was from the devil and not from God ; and again, “I
saw it was a political necessity for the good of the American peo-
ple. Then I became fully fixed in the idea that it was the Deity.
If the political situation had not existed as it did, then I should
say it was an inspiration of the devil ; but the political situation
required the removal of the President for the good of the Ameri-
can people, and that was the way I knew it was the Deity and not
the devil.”

June 16, in his address to the American people, he said, “I con-
ceived the idea of removing the President four weeks ago. I con-
ceived the idea myself, and kept it to myself. I read the papers
carefully for and against the administration, and gradually the
conviction dawned on me that the President's removal was a politi-
cal necessity, because he proved a traitor to the men that made
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him, and thereby imperilled the life of the Republic.” Again, “ In
the President’s madness he has wrecked the once grand old Re-
publican party, and for this ke dies.” “ This is not murder, it is a
political necessity.”

At the jail he told the physnc1an, Dr. Young, that he was in-
spired to do the act, but qualified it by saying that if the Presi-
dent should die he would be confirmed in his belief that it was an
inspiration ; but if not, perhaps not.

About a fortnight after the shooting, he told Gen. Reynolds,
who visited him at the jail, that the situation at Albany sug-
gested the removal of the President,and as the factional fight be-
came more bitter he became more decided. If he had not seen
that the President was doing a great wrong to the Stalwarts, he
would not have assassinated him.

On July 18, Gen. Reynolds informed him that no statements
from him had been publishéd, and that the whole country was
loathing his act and denouncing him. Learning that his supposed
friends had expressed their abhorrence of his crime, he appeared
to be “struck dumb,” and in “ great mental agony,” and, after col-
lecting himself, he repeatedly used the words * most astounding,”
and exclaimed, “ What does it mean? I would have staked my
life that they would defend me,” and again repeated the words
“most astounding.” Then, after thinking a few moments, catch-
ing the idea *“ this will redound to my advantage,” asked for pen
and paper and wrote an address, “ To the American people: I
have just discovered that all the papers setting forth my motives
in attempting the President’s removal have been suppressed. 1
was almost stupefied when I discovered the fact. I have not
been permitted to see a single paper since I came here. . . .
I now wish to state distinctly why I attempted to remove the
President. I had read the newspapers for and against the admin-
istration very carefully for two months before I conceived the
idea of removing him. Gradually, as the result of reading the
newspapers, the idea settled on me that if the President was
removed it would unite the two factions of the Republican party.

. P.S. Nota soul in the universe knew of my purpose to
remove the President. It was my own conception and execution,
and, whetherright or wrong, I take the entire responsibility of it.”* .

On July g, he for the first time since the murder uses the word
inspiration ; when he hears that the President is expected to
recover, “whether he lives or dies, I have got the inspiration
worked out of me. And should he recover, and I meet him on
the street, I should never attempt to remove him again.”

" In other words, his #zspiration to murder would prove to have

* No claim of an inspiration from God, when, if ever, we would expect to see it
advanced.
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been a devilisk delusion, as was his inspiration to establish the
Theocrat, failure or success being the criterion by which he
proved the source of his “delusive opinions” and *“ morbid pro-
jects.” We see that the claim of inspiration is not made until
the 1gth of July, and even then the word is used in its Oneida-
Community sense, as “ something that comes into one’s mind.”

Dr. Janin Strong asked him if he claimed to have any direct .
revelation from heaven, and the reply was that “ ke did not believe
in any suck nonsense” He told Dr. Gray that “he had received
no instructions, heard no voice of God, saw no vision in the night,
or at any time ; that it came into his own mind, that the thought
flashed across his own mind first, and was strengthened by read-
ing the papers.” -

He told me substantially the same things. I also asked him
about his “ pressure,” as he called it, whether there was any phys-
ical sensation, such as a fulness of the head, or a feeling of weight
at the epigastrium ; he replied, ““ No, it was purely mental.” He
also said that he was inspired to enter the Community ; inspired
to leave it, inspired to attempt the Zkeocrat, and inspired to
write his book, “ The Truth.” Speaking of the murder, he told Dr.
Gray “ that had he not connected the Deity with the inception
and development of the act, that was his own. He did not get
the inspiration until the time came for it, and that the inspira-
tion came when he had reached the conclusion and determination
to do the act.”

It was the knowledge of such facts as these, derived from
examining and observing the accused, that led me to consider
the word  Znspiration of ambiguous meaning as used by Mr.
Scoville, and caused me to decline answering the hypothetical
question.

It was proved that for more than two weeks he followed the
President, seeking a suitable opportunity to kill him, and rerving
himself up to the deed. Once in particular his heart failed him
in the presence of the President’s sick wife, while another time
he was restrained by the presence of Mr. Blaine, and the fact that
he had made no provisions for escape if pursued by a mob that
hot night. In my interview with him at the jail, I said to him,
“Taking it for granted that you were compelled by your inspira-
tion and pressure from the Deity to remove the President, am I
to understand that you were left in perfect liberty to choose the
time, place, method, and circumstances, and to make preparations
for your safety, provided the removal was accomplished within a
reasonable time?” He answered, “ Yes, that is just it.” I
asked, “ What do you mean by a suitable opportunity ?” “ Why,”
said he, “just what anybody would mean, a fair chance.” He
also said that if he had not made: preparations for escape to the
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jail, or if he had expected to be shot or torn to pieces by a mob
on the 2d of July, he would have postponed the removal. Can
any one having a practical knowledge of the.insane see thus far
any evidences of insane inspiration, irresistible impulse, or any
form of insanity whatever? Lest, however, some one may say,
with Guiteau, that “no one but’an insane man would commit
such a foolhardy act,” we will inquire into that point also.

The man who commits a great crime is rarely clear-headed
enough to view it in all its bearings ; the very passion and desires
which lead to the commission of the crime serve to place him in
a true impassioned state, in which his moral sense is for the time
stifled, and he becomes unable to see things except in the light
of his ruling love; hence he is as it were blinded, and his judg-
ment distorted or lost.

Guiteau was actuated by revenge, wounded pride, and the
love of notoriety, three of the most intense and devouring pas-
sions that control the human soul ; these passions so blinded his
mind as to permit him to believe that the invectives against the
President, with which the Stalwart papers were filled, reflected
the true sentiments of the writers and of the people, and that
the country was in danger of Rebel control if the Republican
party lost its supremacy. From this it was but a step to the
conception of the idea of removing the President, saving the
country from ruin, and becoming notorious as a hero and patriot ;
at once winning the gratitude of the Stalwart leaders, whom his
blind passions led him to consider as wicked as himself,* and
gratifying his revenge. As in his Z/eocrat enterprise there was
“a chance to do a big thing for God, his country, and himself ”;
but again his inspiration proves to be “a devilish delusion that
tormented him ” (pressed upon him).

The plan of escape from punishment was a shrewd one, for at
the very time he was planning the assassination he was also de-
vising a theory of insanity, which was that he believed the act
of killing was an inspired act, and as a consequence, though not
medically insane, that he was so legally, and hence irresponsible.’
Certainly a very shrewd line of reasoning, and totally inconsistent
with insanity. '

In response to questions asked by Dr. John P. Gray, grevious
20 the trial, Guiteau said, “I believe I am insane legally ; I be-
lieve that I can show that I have a'legal defence. I don’t claim
to be insane as a medical man would judge, what is ordinarily
called insanity, but legal insanity. It is insanityin a legal sense,
— an irresponsibility, — because it is an act without malice, and

#* To show that he was not alone in this belief, and as an evidence of how passfon
can blind the judgment, it is only necessary to recall the attitude of the country to
the Stalwart leaders in the few days immedjately after the assassination.
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was a political necessity. I knew from the time I conceived the
act if I could establish the fact before a jury that I believed th:
killing was an inspired act, I could not be held to responsibility
before the law. The responsibility rests on the Deity and not on
me, and that in law is insanity., I knew if I could establish that
the act was one of inspiration by the Deity, it would be a com-
plete bar.”

Dr. Gray testified: “ During this time in which he was consid-
ering the question, he held in abeyance his own act, his own in-
tention. He controlled his own will, he controlled his own
thoughts, reflections, and intentions to do or not to do the act
pending the obtaining of the consulship, and the presence in him
of judgment, reason, reflection, and self-control in regard to his
act, controlled me in forming my opinion; also the fact that he
controlled himself as to the time in which he should do this act
of violence. All of which, in the light of my experience with
insane persons who have the delusion that they are controlled, or
commanded, or directed, or inspired by the Almighty, would be
entirely inconsistent. In the light of my experience with insane
persons of that class, laboring under such insane delusions, there
would be no preparation for personal safety, and no thought of
personal safety.” Again, “When persons recognize a delusion
as an insane delusion in themselves, and claim that the delusion
is evidence of insanity, they cannot be insane. No man who has
such a delusion and is insane recognizes himself as anything but
sane or recognizes that delusion as anything but an evidence of
his sanity. Whenever he recognizes it as a delusion, and as a
false belief, and as a false conception in his own mind, and rea-
sons upon it, he ceases to be an insane man.”

I have tried to give a clear statement of some of the reasons
for believing that Guiteau was sane on the 2d of July, 1881, and
consequently why my opinion was changed from that based upon
newspaper report.

SALEM, April 18, 1882.

ﬁEVIEWS AND ]‘Jo*rlcss OF ﬁooxs.

AMERICAN HoM@EoPATHIC PHARMACOP®IA. New York: Boeriche
& Tafel, 1882. pp. 490.

It is with pleasure that we introduce this as the first homceo-
pathic pharmacopceia published in America, and not only on this
account is it commendable, but chiefly because a new work of
this kind is much needed in consideration of the very large
additions which the materia medica has received in the last

Al
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decade. Gruner’s and Schwabe’s pharmacopceias could scarcely
now meet the demands of the pharmacist or of those practitioners
who prefer to prepare their own medicines. The later custom
has been abandoned to a good degree by physicians, partly on
account of the dimensions of the materia medica itself, and also
because able and reliable pharmacists take the arduous task of
preparing medicines out of the hands of the busy physician.
Yet the student and beginner in practice needs precisely such a
work as this before us, as it will greatly lighten not only the
labors of the student, but also those of contractors in pharmaceu-
tics at our colleges.

Part I., on special homoeopathic pharmaceutics, names all the
utensils to be used, as well as the “ vehicles” for the preparation
of medicines, rules for procuring medicinal substances, prepara-
tion of dilutions and triturations, and the rules to be observed in
the preparation of tinctures. To one unacquainted with the fun-
damental principles of homceopathy, simplicity, and safety, it
may seem strange that all this has been given on twenty pages,
which contrasts with the voluminous descriptions of a multipli-
city of methods of the old-school pharmacopceias. But as sim-
plicity and uniformity are and should constitute the foundation
of medicine, the brevity of space devoted to the subject is not a
disadvantage. We commend to the reader particularly the prac-
tical classification of the methods of preparing tinctures, as this
is based on the varying proportions of “drug-power” extracted
by alcohol of uniform strength.

In behalf of those who may prefer to make their own tritura-
tions, we could wish that a little more space had been devoted to
the description of mortars, and the advantages and disadvantages
of larger and smaller mortars, as very different results are ob-
tained by want of attention to the quantity to be triturated in
proportion to the size of the mortar. A concise allusion also to
the recent observaticns on the limits of communication of hard as
well as to those of soluble substances would, no doubt, have been
welcome to many readers.

Part II., comprising the bulk of the work, the principal reme-
dies now in use are described. The botanical and common names
of each plant are given, as well as its natural order, and the method
of its preparation for medicinal use. The same course is observed
with regard to elements, compounds, animal substances, etc., so
that the reader, by referring to individual substances, is never
left in doubt as to what course to pursue in case he wishes to
prepare his own medicines.

As the various substances treated of are arranged in alphabeti-
cal order, the publishers have probably thought an index super-
fluous. We merely mention this as an excuse for not having
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counted the medicinal substances named in the book, but should
think that about a thousand had been described; in all respects
a safe limit for practical purposes.
An appendir contains a list of “such preparations as are fre-
. quently called for, yet are not entitled to a place in the pharma-
copceia proper.” Among these are the so-called morades like
“carcinomin,” “odontonecrosine,” etc.; but the reader is left to
surmise their nature and their use.

Next follows an enumeration of resinoids. Plummer’s pills
and koumiss are also mentioned, as well as a number of useful ce-
rates and ointments. A table of weights and measures closes the
volume.

Aside from some omissions, and the naming of some apocryphal
subjects, which naturally must be set to the credit of an enter-
prising firm, anxious to satisfy weary readers, we heartily con-
gratulate the publishers on the successful issue of their book,
and gladly recommend it to the profession and medical collsges.

C. w.

PUR /Vhsc:ELLANY.

ACCORDING to the German military authorities, the health of the German army
is greatly superior to that of the French. Of 1,000 men under the colors, France
has a daily average of twenty-five invalids, and Germany but eleven. The French
soldier, on the average, loses seventeen days every year by illness, while the German
is unfit for duty only thirteen. The rate of mortality in the French army is double
that in the German. — Boston Journal.

f’ERsomu. AND NEWS JTEMS.

A HOM@OPATHIC p}Fn‘ysician is called for at Meridian, Miss, For particulars a&-
dress F. H. Dickson, Esq., at Meridian.

THERE are said to be many favorable openings for homceeopathic physicians in
Alabama, Mississippi, and Texas.

Dr. W. S. GEE, ex-surgeon to Hahnemann Hospital, Chicago, has located at Hyde
Park, Il

THE twenty-seventh annual session of the Illinois Homaopathic Medical Associa-
tion will be held in Chicago, May 16, 17, and 18, 1882, :

Dr. FRED. B. PERCY has removed from Harvard Street to Cypress Street, between
Cypress Place and Gorham Avenue, in Brookline.

DECEASED. — Thomas Potts James, bryologist, at Cambridge, Mass., Feb. 22, 1882.
Age seventy-eight years. Mr. James has long been distinguished as a botanist, and
at the time of hrs death was engaged in the preparation of a “ Manual of North Ameri-
can Mosses.” Mr. James was the uncle of our esteemed colleague, Dr. Bushrod W.
James, of Philadelphia.
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A PLEA FOR CLINICAL CASES.

Dr. Francis BLAck * writes, “It requires no great insight into
the present condition of medicine to see that before long a keen
discussion will arise as to the modus operandi of drugs which
must have all-important béarings on our therapeutic formula.”
What was true of England in 1881 is still more to be expected
in 1882, and especially in our own country. And it is not un-
likely that the popular interest in medical topics so much
vaunted at present, together with the clumsy attempts of the
dominant school to appear fair and free from bigotry, will at no
fardistant day bring about that investigation of our principles
which we have always demanded and from which we would
never shrink.

The proving of drugs on the healthy is quietly gaining ground,
and is even now acknowledged by all the best thinkers as the
surest basis for a system of therapeutics. The difference, how-
ever, between the method of the rational school and that of the
followers of Hahnemann's teaching, lies in the manner of re-
cording the drug phenomena observed.

They attempt to arrange under certain arbitrary divisions,
recognized by the present development of-pathology, all symp-
toms noted, deducing from these by their artificial system the
probable modus operandi which alone serves as a guide for selec-
tion and use in disease. On the other hand, recognizing the
incompleteness of the present system of pathology and feeling
the necessity of a foundation which is capable of infinite pro-
gress, and will at the same time be unaffected by changes in
these artificial classifications, we record, in the carefully ex-
pressed statements of the provers themselves, all drug phe-
nomena, subjective and objective, that may be presented.

* British Journal of Homeeopathy, page 342, October, 1881.
VOL. XVII.—No. 6. ]
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The insufficiency of the former method is manifested in a
striking manner by a book recently published in Berlin, entitled
“The Incidental Effects of Drugs,” or, as the French term it,
the #nconveniences of drug action. Recognizing the difference

-in action of many drugs upon different persons, the author
attributes the cause to variations peculiar to the individual, his
organs and-tissues, or else to temporary changes in the secre-
tions induced by the disease processes. While the attempts to
explain these cases are of little value, the fact that such varia-
tions are beginning to be noted, and their existence acknowl-
edged, is very significant of an approach to our own standpoint.
Such being the case, it behooves us, as believers in the true sys-
tem, setting aside all minor differences of doctrine or methods,
to work together with the utmost energy and carefulness to
establish more accurately the wonderful system of therapeutics
we have at our command. The various compilations which
have been prepared for our use, the untiring labors of many of
our best men in revising and purifying this material, and the at-
tempts now being made to arrange this in a more perfect and
scientific manner, all tend to accomplish this great end in view.
But, beside these labors in behalf of pure materia medica, there
is an opportunity for all’ those who have less ability or inclina-
tion for work in this direction. - It is possible for each one of
us to labor in the field of tkerapeutics, the complement of the
former, and advance and strengthen the common cause by the
presentation of carefully observed cases and clinical verifications.

The basis of civilization is mutual help and obligation, and
other duties rest upon us than simply to live along in our own
ruts, learning from others what we can without ever giving out
any of the experience which may fall to our lot. There are in
New England over seven hundred physicians who call them-
selves believers in the law of similars, and who are daily placed
in a position to observe the action of our remedies. If each
were to record a single case of undoubted value and accuracy
in every month, how soon could we find it possible to present
to our opponents a clinical argument which would be unanswer-
able, and would render the final issue of the coming struggle a
certain victory for ourselves and the truth! . =

THE BACILLUS OF TUBERCULOSIS.

A GREAT discovery, the importance of which it is not easy to
overestimate, has recently been made, and is now attracting the
earnest attention of the medical profession of the entire civilized
world. Although the fascinating experiments in connection with
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the inoculation of tubercle, first instituted by Villemin, and sub-
sequently conducted by many others, had done much towards
settling that vexed question “I1S CONSUMPTION CONTAGIOUS?”
and towards putting on a more scientific basis the symotic char-
acter of the disease, so shrewdly foreseen by Dr. Budd, and al-
though lately Schiiller, Klebs, and Aufrect had discovered with
the miscroscope, in the tubercle which had been so successfully
inoculated from one animal to another, peculiar micrococci, which
they thought were the specific germs of tubercle, yet until now
the assumed relationship of these micrococci to the tubercle has
been merely conjectural. It has remained for Dr. Koch,* the
government adviser in the Imperial Health Department of Ber-
lin, to prove that his minute organisms of rods are really the
specific parasites of tubercle by skilfully isolating them from
their gross surroundings, by cultivating them generation after gen-
eration, for months in special culture fluids, and thereby inva-
riably producing the disease in animals by inoculating the
cultivated parasites, the simultaneous inoculation in other animals
of the same culture fluid witkout the parasites always resulting
negatively. ‘

This new parasite, called, from its rod-like shape, dacillus, is
less than one half as long as a red-blood globule, and is found in
greatest abundance wherever the tuberculer process is going on
with the greatest activity. It was separated by Koch from the .
adjacent material by a carefully devised method of staining.

To prove that it was really the bacilli, and not some virus in
which they were imbedded, which reproduced the disease after
inoculation, he cultivated them artificially outside of the animal
body in a blood-serum gelatine fluid (which he found, after many
experiments, best suited to theéir nutrition and propagation), kept
constantly at a temperature between 86° and 108° F., at which
only they will thrive. After one portion of the fluid had been
infected by the parasites, which multiply therein at the proper
temperature, a very minute part was introduced into a portion of
fresh nutritive matter (more culture fluid),thus producinganother
brood. Generation after generation of bacilli was in this way
developed without the intervention of disease, and the cultivation
extended over a period of from six to eight months. At the
expiration of this time, the purified bacilli, when introduced into.
healthy animals, even those which are not naturally susceptible
to the disease, always produced tuberculosis. Koch’s experiments
also settled a question over which there has been much contro-

* Berliner klinische Wochenscrift, April 1o, 1882. The London LZLancet, for
April 22 and 29, contains in two long editorials quite a full abstract of Koch’s paper
with very favorable comments thereon.
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versy. The infectious cattle disease perlsuckt is identical with
human tuberculosis. He also found in a vast number of cases
the bacilli tuberculosis in the expectoration — either fresh or
dried and kept for weeks — of phthisical patients, but never in
the expectoration of others. One must be blind not to see the
very practical connection of this latter demonstration with the
contagiousness of consumption. .

While contemplating the importance of this great discovery of
the bacillus of tuberculosis and its artificial cultivation, it is
impossible for us not to speculate on the future probability of
preventing, by its inoculation in a modified form, that disease
which is the greatest scourge of mankind ; nor is it merely an
idle invasion of the province of dreamland thus to speculate.
Pasteur was lionized more than any other man at the Interna-
tional Medical Congress at London last summer, because of his
brilliant achievements in preventing the fatal splenic fever in
cattle by inoculating its bacillus modified by cultivation, and thus
producing the disease in a mild and harmless form. Vaccination
itself many now regard as simply inoculation with the bacillus of
small-pox, modified by its transmission through the bovine race.
The opinion seems to be rapidly gaining ground that the other
eruptive fevers, which are most likely due to the growth within
the body of minute parasites, generically called “ bacilli,” may be
forestalled at some future time by the designed production of
very mild forms of them by the inoculation of their bacilli altered
by cultivation. Dr. Koch in his experiments hitherto has only
cultivated the tubercle bacillus in its original virulence ; but of
course now many other investigators, who think they can fore-
cast the signs of the times, will vie with him in eagerness to cul-
tivate these parasites in diminished intensity, and grapple, full of
hope, with one of* the greatest problems ever offered to the phy-
sician, the prevention of consumption. The prevention of splenic
fever, about which there has lately been such a furor, beside this
problem is dwarfed into insignificance.

Although it is freely admitted that these views on the future
prevention of consumption are as yet merely speculations grow-
ing out of facts actually discovered, yet they are something more
than the wild vagaries held only by a few enthusiasts. Their
supporters are to be found among many clear-headed authori-
ties. To mention only one, the editor of the Philadelphia
Medical News, as ably conducted as any journal in this country,
writes : —

“ No one can fail to be profoundly impressed with the pains-
taking skill of the discoverer and the far-reaching consequences
of the discovery. In the facts laid before our readers may be
the solution of the problem so long regarded as insoluble, — the
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cure of tuberculosis. If Pasteur’s culture experiments have led
to the discovery of a method by which the poison of splenic
fever is rendered harmless, and the disease prevented by the
timely inoculation of the modified virus, may we not hope that
the time is not distant when the ravages of consumption will be
prevented by the inoculation of a modified bacillus? The medi-
cal profession of the whole civilized- world will now await, with
the keenest interest, the developments which may be expected
from the further study of the bacillus tuberculosis.”

Until Koch’s experiments have been more fully confirmed,
however, we ought, not to allow ourselves to become too sanguine
of success; but when we see such bright, even if small, rays of
light beginning to dawn upon us, we may well be pardoned for
getting just a little excited.

THE NEW CODE.

IT might be inferred from a perusal of the editorial in the last
number of this journal, and from the letter from New York,
that the new code of ethics of the New York State Society was
very favorably looked upon by a large number of the allopathic
physicians of the country, and that other State societies were
very likely to follow the lead of the Empire State. Such, how-
ever, is not the case, or at least does not appear to be the case
at this stage of the controversy. Of the States in which the
State Medical Society has met, namely, Alabama, Kentucky,
Maryland, California, Mississippi, North Carolina, South Caro-
lina, Tennessee, Pennsylvania, Indiana, Texas, District of Co-
lumbia, Rhode Island, and Kansas, only the last two have failed
to pass very strong resolutions condemning the action of the
New York Society. Rhode Island took no action upon the
matter. Resolutions were offered in Kansas but not passed,
although resolutions offered in favor of the code were voted
down. Resolutions were passed condemning the code by county
societies in States where the State societies have not yet met.
Some of the societies have even gone so far as to instruct
their delegates to oppose the admission of the New York Soci-
ety to the American Association. The Texas Society passed
the following resolution : —

% Resolved, That this association send its delegates to the
American Medical Association to meet in St. Paul, Minn,, in
June next, instructed to use the vote of the Texas Association
in sustaining the dignity, fellowship, and ethics as formulated in
the code of the American Medical Association.”

If we turn now. to see what the medical journals say, as these
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are the true mouth-pieces of the profession, and offer almost
the only means by which the opinions of physicians can be
learned, we find that with four exceptions the journals are unan-
imous in their condemnation. These four are the New York
-Medical Record and Medical Fournal, the Therapeutic Gaczette,
and the Chicago Medical Review.

Nor are the journals of the old school the only ones that con-
demn and ridicule the new code; many of our own school dis-
trust and oppose it almost as strongly. In order to show that
the millennium of medical tolerance has not yet arrived, and
that there is no probability of favorable action being taken upon
this code at the meeting of the American Association, we will
give a few extracts from journals in different parts of the
country.

Whatever the motive with which it was conceived and exe-
cuted, we have the clearest conviction of its ill-advisedness and
reprehensible character. It will not elevate the standing of the
regular profession, whilst it will give credit and respectability
to quackery and professional irregularity. Nor can the result,
as we believe, be in doubt, since the American Medical Associa-
tion, backed by all the other State societies, will be able to
maintain an attitude of firmness, and resist the encroachments
of the ill-advised and unwarranted authors of such innovations.
Encouraged by such support, the better thinking men of the
New York profession will probably band together to form an-
other State society in affiliation with the national body and its
branches, and seek to elevate rather than pull down the noble
profession to .which we all feel proud to belong. — Maryland
Medical Fournal.

But, surely, “the times are out of joint” most strangely
when a medical society representing the professional dignity
and intelligence embodied in that of the State of New York can,
by a two-thirds majority, adopt a code of ethics expressly aban-
doning the clauses which forbid participation in the farce of
consultation with the dogmatists of any exclusive therapeutic
sect or school, and when a medical journal of the standing and
previous respectability of the New York Medical Record can
be found not only to connive at, but to defend, the action. —
The Canadian Fournal of Medical Science.

It looks as if the profession of New York had outworn the
code instead of outgrown it. It is hoped in this region that
they may reconsider their ill-advised action, and not be lost to
their friends and fellows in other States, — Lowuisville Medical
News. .
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From the profession of almost every State and section, as
reflected by the medical journals, come the earnest protests
against the attempted innovation of the New York State Medi-
cal Society upon .the ‘code of ethics. Some of the comments
are extremely vigorous, and some even caustic. The unanimity
of opinion, however, is remarkable. . . . It gives ug renewed
faith in the honor and integrity of the profession. — Atlanta
Medical Register.

It is our belief that, however the commercial spirit may
dominate the profession of the State of New York, it will
not dominate every other State. — 7ke Detroit Lancet.

The sole object in view in the adoption of this code seems to
have been to open the doors for consultation with irregulars. —
The Physician and Surgeon.

Philadelphia, Boston, and Detroit unite with the smaller
towns of the West and South, with few exceptions, in opposi-
tion. New York stands almost alone, and possibly New York
City, for there is no doubt that a portion of the State will
coincide with the general opinion. — ZThe Medical Annals,
Albany, N. Y. :

Most unwise, ill-timed, and injurious, both to the interests of
the profession and of the community, . . . untenable in every
aspect in which it can be viewed, and is not sustained by the
action of any other respectable body of medical men in Europe
or America. — Tke Chicago Medical Fournal and Examiner.

‘The leaders of this movement in New York have ample rea-
son to feel uncomfortable. In their own school they are almost
universally condemned ; by homceopaths they are ridiculed ; but
few outside of their own clique approve of their action, the besz
members of the profession uniting in the openly expressed hope
that the innovating society shall be debarred from participation
in the deliberations of the American Medical Association. —
Medical and Surgical Reporter.

The door might thereby be thrown wide open for the entrance
of numberless abuses, and the result be a perceptible lowering
of the whole standard of medical ethics, already none too high. —
Buffalo Medical Fournal.

These two clauses, concerning consultations, contain all the
originality of the new code, which, with this exception, is but a
rehash or an abbreviation of the old, and on these two hang all
the law and the profits. — The Southern Practitioner.

The New York Medical Record and the New York Medical
Fournal both favor it of course. With these exceptions we have
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not seen a single journal, from North, South, East, or West, that
did aught but condemn the action in no uncertain sound. And
these utterances are the true index of the feelings of the pro-
fession.  Fifty-two doctors at Albany, reckless of honor but
greedy for gold, undertook to sell out the regular profession,
but only succeeded in selling themselves, and very cheap at
that. . . . The fees which those men hoped for they will not
get, while the honorable name which has been heretofore ac-
corded to them is theirs no longer. — Okio Medical Fournal.

At the regular stated meeting of the Homceopathic Medical
Society of Lancaster County, Pa., the following resolution was
unanimously adopted : — :

“Resolved, That it is the sense of this meeting that since the
practice of homceopathy has established for itself an honorable
position in the estimation of the community against all opposing
forces that the old school could bring to bear against it, that
there is no advantage or prestige to be derived by homceopathic
physicians in consulting with allopaths, and therefore the recent
action of the Allopathic Medical Society of the State of New
York in resolving in future to consult with them was entirely
gratuitous.”

A CASE OF TRUE VACCINIA IN A CHILD, FOLLOWING
THE VACCINATION OF THE MOTHER.

BY J. T. HARRIS, M. D., BOSTON.

O~ the 13th of February, 1882, I called at the house of Mr.
G , intending to vaccinate his two children, one about three
years old, the other a seven months’ babe at the breast, whose
head, face, arms, and legs were covered with eczema, crusta
lactea, from which it was suffering severely. Fearing an aggra-
vation of the humor from complication with the vaccination, I de-
clined to operate, giving as my reason that I thought the child
was suffering enough already ; that she would be more feverish,
irritable, and would require greater care if vaccinated than at
present. Although the three-years-old child was troubled with.
the same form of humor, I vaccinated her, and also the mother.
Both vaccinations took, and ran the usual course without much
constitutional disturbance. The fifth day after the operation was
Mrs. G ’s sickest day. She then had headache, backache,
fever, and chill. The vaccination developed normally, but more
rapidly than usual. -

On the first day of March the baby was more restless and
feverish, requiring constant care. On the second day the mother
noticed a pumber of little red pimples upon the child. These
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increased rapidly upon the face, arms, and legs. I was called to
see the little patient on Saturday, the 4th of March. The little
pimples at this time were very numerous, had increased in size ;
the areola quite red ; some swelling ; baby feverish ; temperature
102. To the question, “ What is it, doctor?” I frankly answered,
“I don’t know, it is not small-pox nor chicken-pox. I shall have
to wait until it is more fully developed.”

On Sunday morning, the fifth day since the fever, the vesicles
were forming and more or less filled with lymph, and in the
afternoon some were umbilicated. Fresh eruptions were also

" developing, and upon the face, arms, and legs — those portions
of the surface most severely marked with the eczema —the new
eruption had become confluent, the whole character of the erup-
tion resembling that of small-pox. There were without doubt
between four and five hundred well-defined circular vesicles
upon the child during the course of the disease. I invited Dr.
Miles to see the case on Sunday afternoon. After a careful ex-
amination, we concluded that it was a case of vaccinia, commu-
nicated to the child through the mother’s milk. That there
should be no mistake, however, I called upon Dr. McCullom, the
city physician, reported the case, and invited him to see the
patient with me, which he did on Monday morning. Dr. Martin
of Roxbury, and Dr. Cutler of Chelsea, also saw the case, and
were much interested in it.

On Monday, Tuesday, and Wednesday, the sixth, seventh, and
eighth days, there was much swelling of the face, arms, and legs,
where it had taken on the confluent form. The little patient was
quite feverish and restless. On the seventh, eighth, and ninth
days was quite hoarse, and had some difficulty in swallowing.
All the symptoms gradually diminished after the ninth day, and
many of the scabs were rubbed off. On the seventeenth day
very few adherent scabs remained. Acozn. and Tart. emetic were
the remedies used. :

At the present time, May 14, the child shows many pits, not
deep however. The parts where the eruption was confluent are
still quite red. The eczema, however, seems to have left for
good, and I am in hopes of seeing a good, clear skin before many
weeks. Although the diagnosis the first few days was obscure,
all doubt was removed, and it was pronounced a case of vaccinia
communicated from the mother. You will note that on the fifth
day after the revaccination of the mother, the paroxysm of fever
occurred, and ten days after the baby was feverish, and the erup-
tion made its appearance one day later. We can therefore call
it fourteen days from the time the babe first took -the milk im-
pregnated with vaccinia from its mother, If the system can thus
be so thoroughly impregnated with vaccinia, may we not also
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fear various and worse evils from the milk of unhealthy and un-
clean nurses?

Dr. W. C. Cutler, of Chelsea, being much interested in this
unique case, had a photograph taken on the eighth day, from
which he had the accompanying cut made, and, through his kind-
ness, we are able to reproduce it for the benefit of our readers. It
represents the right thigh and part of abdomen of the child. — Ep.

PHYSICAL EXAMINATION OF THE ABDOMEN AS A
MEANS OF DETERMINING THE POSITION OF THE
CHILD IN UTERO.

BY G. R. SOUTHWICK, M. D., DRESDEN, GERMANY.

IN this short article neither the differential diagnosis of preg-
nancy from the various forms of abdominal tumors will be con-
sidered, nor the operations of external manipulation. Its aim is
to call attention to a method scarcely mentioned in most of the
text-books on midwifery used in the United States. The reason
of this may be that these are usually English works, and external
examination is not common in the English school. In Germany,
all patients admitted to lying-in hospitals are examined in this
manner. Valuable information as to the position, condition, and
.size of the child can be obtained some time before labor, and, ac-
cording to recent writers, mal-positions rectified. It is also very
useful during epidemics of zymotic diseases, or in cases of danger
of infection through other causes. Vaginal examination gives
more information regarding the mother, abdominal regarding the
child ; and the two combined will often enable the accouckeur to
form an opinion at a much earlier period in labor than if used
separately. Mal-positions, as in transverse presentation, may be
detected, and, if version be decided upon, the time of operating
can be selected, instead of being compelled to turn with a shoul-
der driven down in the brim, the membraneés ruptured, and the
uterus contracted, — conditions which make it a dangerous opera-
tion, especially in unskilful hands.

There is an objection raised that it requires an expert to prac-
tise external examination successfully. Where the uterus is
tightly contracted, the woman long in labor, or an excessive
amount of fat present, the method is often difficult. In the ma-
jority of cases, however, when the uterus is relaxed and the phy-
sician knows what to look for, where and how to find it, the task
is an easy one. [Especially, if it be compared to that of distin-
guishing, per vaginam, the anterior or posterior position of the
occiput.
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It may be objected, moreover, that women will not submit to
it. The examination need not be painful, nor should enough
force be used to make it so. There is little exposure, and it
seems hardly probable that a sensible woman would refuse that
which might be the means of relieving her from much suffering.

The best literature recently published on this subject will be
found in Schroeder’s “ Text-Book of Midwifery,” 1882, — I believe -
the last edition is not yet translated, — Playfair’s *“ Science and
Art of Midwifery,” 1881, “ Monographs,” by Dr. Paul F. Mundé,
of New York, — reprinted from the American Fournal of Ob-
stetrics,—and by Pinard of Paris. The last is probably the
most complete.

The patient must lie on her back, the thighs partially flexed,
and the bladder emptied. All clothing must be loosened, par-
ticularly corsets, or anything forming a. tight band about the
body. The abdomen should be bare, as anything between it and
the hands greatly increases the difficulty of distinguishing clearly
the parts. If the patient gives trouble by holding her breath
and contracting the recti muscles, she may be instructed to keep
her mouth open and breathe naturally, or kept in conversation
during the examination.

The child may be felt at the sixth month, but the most favor-
able time for determining its position is during the last month of
pregnancy, before strong labor pains have commenced. The
means at our command for diagnosis are, inspection, mensura-
tion, percussion, palpation, and auscultation. By inspection, we
notice the size and contour. A large uterus may contain, Ist,
a large amount of amniotic fluid (Hydramnios), so distending
the organ that it cannot contract to advantage, thus giving rise
to a common cause of tedious labor; 2d, plural pregnancy ;
3d, a very large child. A large uterus may be simulated by one
of ordinary size with thick, fat abdominal walls, or by pregnancy
complicated with extra or intra uterine tumors. The normal
contour is oval and a little prominent. A very prominent uterus
may be the result of relaxed abdominal walls and a thinning or
separation of the recti muscles. It may even overhang the
pubes. The uterine axis is thus thrown out of relation to that
of the vagina, forming an acute angle with it. The force from
above, chiefly from the diaphragm, is directed against the back
of the fundus uteri instead of the upper surface. The acuteness
of the angle is thereby increased, the presenting part driven
against the sacrum instead of in the axis of the parturient canal,
and a very tedious labor results. A prominent uterus often indi-
cates a contracted brim, which the head cannot easily enter.
There is usually seen associated with it a transverse furrow in
the abdomen, midway between the pubes and umbilicus. This
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furrow may be simulated by a distended bladder; but if the
golden rule be followed, of keeping the bladder empty during
labor, such a mistake will not be made. The indication for
treatment is to restore the uterine axis to its normal relations.
This is best accomplished by a well-applied binder, which raises
the uterus to and keeps it in its proper position. In the case of
contracted brim, steadying it so the patient can use all her
strength to the most advantage, and drive the head if possible
into the pelvis.

In plural pregnancy the diameters of the uterus are enlarged,
its surface somewhat flattened from side to side, and sometimes
a furrow or depression is seen. When the long diameter of the
child is not parallel with that of the uterus, or in other words,
when there is a transverse presentation, the transverse diameter
of the uterus will be lengthened according to the position of the
child.

Mensuration is of little practical service except in pelvic de-
formity. Attempts have been made to ascertain the length and
size of the child by a pelvimeter, so constructed that one pole is
applied to the os, the other to the fundus uteri. It is very use-
ful in determining the period of pregnancy. At the fourth month
the fundus is at the symphysis pubis; at the fifth, between it
and the umbilicus ; at the sixth, at the umbilicus ; at the seventh,
midway between the latter and the ensiform cartilage; at the
eighth, at the ensiform cartilage ; in the ninth month the fundus
sinks again between the latter and the umbilicus. Perhaps it
may be easier to remember that odd months are half-way points
between the symphysis, umbilicus, and ensiform cartilage.

Percussion is of little value. Sometimes an area of increased
dulness may be found over the child.

Palpation gives the most reliable information. The most im
portant points to be learned are the positions of the head, breech,
and feet. The operator should take care that his hands are well
warmed, otherwise he might cause a contraction of the uterus,
which greatly hinders success. He stands at the side of the
patient, facing her. Placing his hands flat on the sides of the
abdomen, gently pressing them togther and combining pressure
with a slight side-to-side movement, he finds a long body, one
side of which gives more resistance than the other. This is the
body of the child, usually nearly parallel with the long axis of
the uterus ; the side of greatest resistance is the back. He will
next proceed to examine the ends of this body. Changing his
position to the opposite direction and placing his fingers on each
side and just behind the symphysis pubis, he presses backwards
and inwards, endeavoring to bring their ends together. In doing
so he will probably find between them a smooth, hard, round
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mass, somewhat larger at one side, and lying in a transverse or
oblique position in the pelvis. This is the head. It may also
be found by facing the patient and pressing the thumb and fore-
finger of one hand in behind the pubis, thus grasping the head
between them. The physician again faces the patient, and tracing
the back upwards examines the other extremity. If it be a
breech, he will find a large, firm mass, lacking the globular, regu-
lar shape and stony hardness of the head. If the abdominal
walls are thin, he may be able to find the cleft of the nates.
Sometimes he can trace the thigh, and feel the depression between
it and the body. Occasionally, by thrusting the fingers quickly
and deeply into the abdominal wall over the breech, he will find
it rebounding; in other words, ballotment will be perceived.
This is more often found with a small foetus and much liquor
amnii. To one side of this body, in the upper half of the uterus,
he will find one or two small projections, easily movable, and
sometimes giving a little blow against the examining hand ;
these are the feet. Frequently the woman may complain of a
small tender spot there, and tell you it is the place she has lately
felt the child. It is important to bear in mind, considering the
child's attitude in utero, that the feet must always be opposite
to the back, and consequently on the side opposite the occiput.
Occasionally small parts are felt in the lower part of the uterus,
not necessarily on the same side as the feet ; these are the hands
or elbows. A uterus containing a dead feetus has often a relaxed,
soft feeling, very different from the resistance given by one con-
taining a living child.

Auscultation vies with palpation as a means of physical diag-
nosis. Some think that more positive information can be gained
by the latter than with the former. The three chief sounds
heard are those of the feetal heart, the funic souffle, and the uter-
ine souffle.

The feetal-heart sounds are heard as early as the eighteenth
week and distinguished by rapidity and a distinct double beat.
It is always well to compare it with the maternal pulse at the
same time. If the latter be very rapid, it might closely simulate,
through the aorta, those of the feetus, but would lack the double
beat. The frequency of the beat ranges from a little below one
hundred and twenty to a little over one hundred and sixty per
minute. They are increased by foetal movements and uterine
contractions. It is said by some, that in a large proportion of
cases one can tell the sex by the number of beats; that in
females they are more rapid ; that with a feetal heart beating one
hundred and forty-four or more to the minute, we may predict a
female, and if under one hundred and thirty-two, a male. If an
examination is made for this purpose, it should be done before
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labor has commenced and before palpating, as these will increase
the number of beats. Have examined a very large number of
cases with respect to this sign, and question very much if it is at
all reliable, I have counted distinctly one hundred and sixty
beats per minute, and a male child was born; again, I have
counted one hundred and twenty beats, and a female was born,
It is said the number of beats depends more on the size than sex;
that males have a slower beat because they are larger. I have
not made sufficient examination of this to €xpress any opinion.
Sometimes the existence of twins can be determined by a stethe-
scopic examination. If two hearts can be heard at opposite points
on the abdomen, if they are not synchronous in action,—and this
fact is established by two observers, examining simultaneously,
— twin pregnancy may be diagnosticated, otherwise not with cer-
tainty. The foetal heart may be heard in a limited or extensive
area on the abdomen. This will be in proportion to the surfdce
of the child’s body in contact with the uterus ; consequently, with
a very small child or a large amount of liquor amnii, it will not be
so distinct. Fcetal-heart sounds, growing weak or irregular, in-
dicate its life is in danger. As a rule, the sounds are heard most
distinctly on the same side as the child’s back. An exception to
this is in face presentations. Here the sharp-pointed chin is felt,
a sulcus between it and the breast, which is thrown forward
against the uterus. The sounds are usually reflected from the
back, as the small parts of the child being flexed in front of it
prevent the breast coming in contact with the uterine wall. They
are heard most often a little below and to the left of the umbilicus,
corresponding with the first position. The funic souffle is sup-
posed to be caused by the friction of the blood in passing through
the funis. It is a blowing sound or murmur. The impulse is
synchronous with the fcetal heart, but not double. It is not
always heard, and when distinct, is said to indicate the cord is
around the neck, and that the sound arises from increase of fric-
tion. But it should be remembered that it may arise from any
pressure on it, for the same reason.

The uterine souffle, also known as the placental souffle, is
usually heard most distinctly in either inguinal region, and in ad-
vanced pregnancy is not heard over the fundus. It is very vari-
able, from a soft, cooing murmur to a harsh, rasping sound. It is
distinguished from the fcetal sound by being synchronous with
the maternal pulse, and differs from arterial by the absence of
impulse. A very similar sound is heard sometimes with uterine
tumors, and thus it might be an aid to diagnose them from simi-
lar tumors of the ovary. It was called the placental souffle be-
cause it was supposed to indicate the site of the placenta ; but, as
it has no fixed relation to the latter, being heard at various places
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in the same case, and often where the placenta is seldom attached,
the idea has been abandoned. Applying the means given to de-
termine the child’s position, we find the following peculiarities of
the various presentations: the child in utero assumes an ovoid
form ; the arms folded on the chest, the legs drawn up on the
trunk, the body slightly flexed. In the first cranial presentation,
the most frequent of all, the occiput is at the left side of the pel-
vis near the ileo-pectineal eminence. The back is in front and a
little to the left of the median line. The breech is to the left of
the fundus. The small parts (knees or feet) are felt backwards
at the opposite side. The foetal heart will be heard most dis-
tinctly near a point half-way in a line drawn from the umbilicus
to the left anterior superior spine of the ileum.

The second cranial presentation is the converse of the first, and
therefore explained by substltutmg right for left in the above
description.

In the third cranial, the occiput is backwards near the left sacro-
iliac synchondrosis, the chin is to the right, the back is posterior
and to the left of the median line, the breech is at the left of the
fundus. The small parts are to the right, more anterior, and more
easily distinguished than in the first position. The hands or
elbows are also more often felt. The fcetal heart is often very
indistinct, owing to the intervening liquor amnii, and is best
heard laterally, and more to the left side than when the back is
anterior. As the second cranial presentation is the converse of
the first, so the fourth is of the third ; and the same description
will apply by substituting again right for left.

Breech presentations are chiefly distinguished by the head at
the fundus, and the feetal heart nearly or on a level with the um-
bilicus. In the first breech presentation, the sacrum is near the
left ileo-pectineal eminence, the back anterior and to the left side.
The head at the fundus uteri is recognized by its very hard,
smooth, globular shape and a sulcus between it and the body.
Small parts are not usually felt. A breech is smaller, of irregular
shape, not so hard, and can be traced along the back as one mass
continuous with the body. The feetal heart is heard to the left
and nearly level with the umbilicus. The second breech is the
converse of the first and needs no description. The main points
in determining third and fourth presentations from the first and
second are, absence of the hard back in front, small parts more
easily felt. If the abdominal walls are thin, it may be possible to
feel the chin. . The feetal heart is often indistinct and best heard
laterally, right or left, according to the position of the back. In
transverse presentations the head will be felt at one pole of the
diameter, the breech at the other. The foetal heat will probably
be heard at the side to which the head is directed. If the back
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is anterior, we feel it and hear the feetal heart distinctly. If pos-
terior, it is indistinct and the small parts are more easily felt.
The chief points for diagnosis of the various presentations have
been briefly described, and it is thought, if a fair trial be given,
the method will meet the approval of many. Perhaps not all the
points will be distinguished in the first attempt, any more than
one finds everything the first time he makes other examinations;
but a little careful practice will suffice to make it easy in most
cases.

OUR LONDON LETTER.

MEessrs. EpIToRrs :

- The Lancet, on homaceopathy for the year 1881, forms an
interesting subject for reflection, and no apology is necessary
on reverting once and again to what the most conservative of
medical journals has had to say of the devotees of rea/ progres-
sive medicine during the past twelve months. It has been urged,
even by the Lancet, that homceopathy was long ago dead ; yet we
find that during the past year this journal devoted to its consid-
eration no less than ten leading articles and eight editorial notes,
as well as admitting to its pages a bulky correspondence on the
same subject. If evidence were necessary to prove the vitality
of homceopathy, surely we should find it here. It need hardly
be stated what were the objects of such stupendous editorial ef-
fort; suffice it to say, that for the ‘purposes of the Lancet, the
doctrines of homceopathy were proved erroneous, and its exist-
ence in practice all but denied, while its practitioners themselves
were put down as dishonest men, because either they did not
practise scientific medicine, or if they did, then they retained a
name which could have no meaning save to delude the public.
It is not a little amusing to observe the different phases the edi-
torial mind passed through in order to arrive at these conclu-
sions.

The subject was introduced by the Beaconsfield incident ;
and in commenting upon that, and indorsing the refusal of Sir
W. Jenner to meet Dr. Kidd in consultation, the Lancet first
posed as the guardian of the honor and dignity of the profession.
Homceopaths do not practise the regular system of scientific
medicine (although at this moment we are not told what this
regular system is), therefore they are not honest men and cannot,
as a matter of course, be met in consultation. The opinion of the
Lancet respecting Sir W. Jenner’s conduct not being the univer-
sal opinion of its contemporaries, the editor deemed it necessary
to follow with a vindication of his position in a refutation of
homoeeopathy. Such refutation was based on a cursory glance at
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Hahnemann’s “ Organon,” with a fixing on the doctrines of the vital
force and the dynamization of medicines as the foundation of the
law of similars, and without further argument the assertion was
made that “ the claims of homaeopathy, that is, of Hahnemannism,
have been tried at the bar of scientific criticism, and have, in
every instance and degree, been disallowed.” Nothing was said
about the trial of those claims at the bedside, where alone an
appeal can be made for judgment on all therapeutic systems.

In another article our editor is much disturbed in spirit on
account of the many unfavorable comments of the lay press,
which were made, both on the conduct of Sir W. Jenner and
on the attitude of the Lancet itself. Having assumed before, in
tones of lofty pride, the guardianship of the honor and dignity
of the profession, as well as laying claims to being the only trust-
‘worthy source of the scientific truth of medicine, now we cannot
but observe the injured tone of the persecuted one writhing under
the lash of the master, Public Opinion. Now, also, so late in the
day, apparently for the purpose of bolstering up the former as-
sumptions, we are treated to a definition of “scientific medicine.”
It is necessary to quote this in order that one may see to what it
really is that homoeopathy is so much opposed. We are told
that “scientific medicine is the science and art of healing based
on a patient and ever-progressive investigation of the laws of
life in health (physiology), and of the causes and effects of dis-
ease (pathology), side by side with which there is a ceaseless
search for new remedies, new methods of treatment, and new light
on the action of known drugs and old modes of treatment.”

After such a misrepresentation of homoeopathy, and such a
bold declaration of the orthodox creed, homceopaths were not
unnaturally desirous of sustaining their own position —indeed
they were invited to do so—and expressing the doctrines of
homoeopathy in their true order and value. Thus it marks an era
in the progress of our system, that in 1881 several letters dealing
with the subject were admitted to the Lancet, and many of
them were replied to from time to time in a perfectly fair spirit.
Drs. Flint, Dudgeon, Dyce Brown, and others contributed to the
discussion, upholding the doctrines and practice of our system in
a manly and independent style. In the course of his replies to
these, the editor was led into making some very startling asser-
tions and contradictions. For instance, we were told that there is
one universal law of therapy,—the opposite action of drugs in
large and small doses,—which was not to be found written in any
work, but at the same time recognized by all.  Yet, forsooth, there
is to be a ceaseless search for new methods of treatment.

Or, again, to prescribe according to the rule similia was
wrong, because to select a drug by an inverse process of induc-
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tion from its supposed effects could never be safe, notwithstand-
ing all homceopathic experience to the contrary. And what was
more, if the drugs were so selected, according to the “ universal
law of therapy,” they did not act homeeopathically but antipathi-
cally. It'was granted, however, that drugs should be tried in the
healthy before being used in disease ; but it was forgotten that
the eftects of the medicinal dose of many drugs on the healthy
being #:¢/, it was impossible to prescribe according to the * uni-
versal law of therapy,” except by the rule séimi/ia. The fact was
also quite lost sight of that the word “tonic” could have no
place in pathogenesy, since it was impossible to make a healthy
organ more healthy; therefore, thus to explain homceopathic
cures, which is the usual way with our opponents, is to deal only
with effects, not with modes of action of drugs, and accordingly
to beg the question at issue. Contributors- from our side ex-
pressed themselves extremely pleased with the way the subject
has been dealt with so far, and pointed out that homceopaths
never contended that drugs acfed homceopathically. Indeed,
many agree that their action is antipathic, but the rule similia
was simply a guide for the selection of the remedy, and .it was
the only reliable guide if we recognize the “universal law of
therapy.” The crushing effect of this argument was too much
for the Lancet, and, alas ! fair discussion is once more deserted
for misrepresentation and absurd denunciation. The following
are its concluding words at this period : “It is a matter of per-
fect indifference to the sick man how a physician selects his
drugs. The only practi®al question at issue its how he treats his
cases and in what manner the drugs act.” In the light of such
a statement it would be interesting to know what explanation the
orthodox practitioner would give of the action of Aconite in fever,
Arsentc in gastritis, Cantharis in strangury, Corrosive sublimate
in dysentery, etc.

Two or three months afterwards some of .the results of the
former controversy were foreshadowed in the addresses of Dr.
Bristowe and Mr. Hutchison at the British Medical Association.
These, you will remember, called forth the loud denunciations of
the Lancet; indeed, it went so far as to say that there must have
been a preconcerted plan on the part of the authors of the ad-
dresses to give a helping hand to homceopathy and the homceo-
paths. Such a base insinuation having been instantly denied, the
council of the association is then cautioned, and admonished
to pass resolutions condemning the addresses, and to look out
and see that there are no homceeopaths among its members ; for
“if there are,” says the Lancet in notes of solemn warning, ““all
honest practitioners of scientific (?) medicine will feel it their duty
to withdraw from the connection.” It is well known that several



180 The New England Medical Gazette. [June,

homaeeopaths are members of the British Medical Association ; but
up to the present time (March, 1882) no notice has been taken
of the warning, either by its council, members, or by its official
organ.

The leading article, which concludes all notice of the subject
for the year, leaves no stone unturned in denunciation of charla-
tanry and quackery. Homceopathy is, of course, included in these
terms, although only a few months before possibly the same
writer was content to meet the upholders of that system and to dis-
cuss it fairly with them. We are now informed “ that a perfectly
just and truthful conception of the science of medicine must bar
the recognition of systems or cures of any class or description,”
although not six months previously we were enlightened by the
evolution of a “universal law of therapy.” Now, also, the “art
of healing” is described as simply “ an intelligent application of
the laws of health in the remedy of disease”; whereas, not long
before, there was to be a ceaseless search for zew remedies and
new methods of treatment. The design of these writers is patent
in their equivocation, and we must leave their words to recoil on
their own heads.

But there is another attitude which the Lancet hears to homce-
opathy besides that of opposition and misrepresentation. It is
that of appropriation. In the examination of patients one of the
cardinal points insisted upon by Hahnemann is that every care
shall be taken to ascertain the mental condition of the individual
under consideration, such condition formjng an important clew to
the selection of the remedy. It would be difficult to find this
point insisted on in any allopathic text-book or by any allopathic
clinical teacher, yet the Lancet, in a leader side by side with one
condemning homceopathy, dwells on the great importance of
such examination. These are its words: “ The man who should
leave the mind out of consideration in the study of disease in
the concrete, or disregard it in the plan of| treatment he
adopts, would be closing his eyes to Za/f the task he undertakes,
and throwing away /%a/f the means in his power by which it is
to be accomplished.” The Lancet here copies a proposition
enunciated by its contemporary the Spectator. To be a good
physician a man must be a psychologist, although there is little
doubt of its original source. In an exhibition notice the follow-
ing (homceopathic) drugs are extolled as being of great value
and destined to find a place in the pharmacopeeia, viz.: Hydras-
tis, Actea racemosa, Cocculus Indicus, Thuja, and Bryonia, al-
though it is not stated under what new method of treatment
they are found so serviceable. Hamamelis also is described as
having the power of arresting many forms of hemorrhage, and as
being almost a specific in bleeding piles, although it is not men-
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tioned whether its action is according to the “universal law of
therapy.” Perhaps, however, this ought to be understood.

The foregoing is the substance of the Lancels dealings with
homceopathy in 1881. Surely Dr. Drysdale’s prophecy is ap-
proaching a’llﬁlment, that “in this country homceopathy will
eventually be absorbed into general medicine.”

GiLes F. GoLpssorouGH, M. D.

MICROSCOPICAL STUDIES IN YELLOW ATROPHY OF THE
LIVER.

JOHN A. ROCKWELL M. D., NEW YORK.
[Read before Connecticut Homaopathic Medical Society, May 16, 1882.]

Dr. C. HEITZMANN of this city recently handed me, for exam-
ination, two pieces taken from livers of persons exhibiting dis-

. tinct signs of yellow atrophy.

One of the cases was of an acute character, the person dying
eight days after the first appearance of jaundice; while in the
second case, two weeks before death, severe symptoms charac-
teristic of yellow atrophy set in, though the clinical symptoms
for several weeks previous had been those of interstitial hepatitis
with cirrhosis.

In specimens obtained from these two cases, a difference was
noticed in accordance with the clinical history. In the first-
mentioned case all the evidences pointed towards a very acute
destructive process in the liver, without any other complications ;
in the second case, the features pointed toward an acute catarshal
or interstitial hepatitis, combined with the features of yellow
atrophy. In fact, some observers have claimed that both these
processes are so far identical that yellow atrophy must be con-
sidered merely as a very acute interstitial hepatitis. This view,
however, I cannot fully corroborate.

Sections obtained from the first case, when brought under the
micrpscope, exhibited as the most striking feature the want of
calibers throughout the portal system, the intralobular capillaries,
and the hepatic veins. The second striking feature was the
more or less marked reduction of the size of the lobule of the
liver. The third point was a partial engorgement of the capillary
blood-vessels of some lobules, combined with extravasation of
blood. The fourth point was the disappearance of the lobules
and the transformation of all constituent tissues of the liver into
a granular mass, the so-called detritus. In addition to these
points a fifth was present in the second case, comprising the
phenomena of acute interstitial hepatitis.
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Whereas, in normal liver tissue the portions between the lob-
ules abound in large veins belonging to the portal system, in
yellow atrophy such vessels are either wanting or, if present, con-
siderably changed in their aspect. Portal veins which were still
recognizable as such presented an irregular, seemingly jagged,
bordering line surrounding an angular, as if compressed, caliber.
This, instead of containing blood, held only a brown granu-
lar mass composed of shrivelled, partly disintegrated blood
corpuscles. The branches, springing from such portal veins, their
calibers considerably reduced, were stretched to a narrow slit,
which was bounded by medullary corpuscles and, outside of
these, by the so-called structureless layer, present beneath the
endothelia in the normal condition. The stretching of the ves-
sels of the portal system to such a degree that their calibers
were entirely lost was observed in all places in which the disease
had reached a high degree, though still in its initial stage. The
former caliber was marked by the presence of endothelia, partly
broken down into medullary corpuscles which were closely:
attached to each other, and on either side were seen a somewhat
denser tract of connective tissue corresponding to the walls of
the vein. The capillaries exhibited the same feature; most of
them were compressed to such a degree that the endothelia of
either side touched each other. Such thoroughly compressed
capillaries were in communication with less compressed ones,
filled apparently with detached endothelia and medullary corpus-
cles, evidently sprung from endothelia, and with scanty red-
blood corpuscles. :

The interstitial tissue was everywhere augmented and com-
'posed of a large number of globular or irregular elements, such
as we observe in the inflammatory process. But, while in simple
acute inflammation the globular, homogeneous elements, com-
posed of solid bioplasson, are largely prevailing, in yellow atrophy
they are much less numerous, — the finely granular bodies being
largely in excess. Also, the constituent elements are divided
into lumps of small size, showing, with high powers of the micro-
scope, a scanty reticulum of bioplasson in clusters, which are
separated from each other by narrow, light rims, though still
interconnected by means of delicate, grayish filaments. In most
places, the tracts of the former fibrous connective tissue could
only be recognized by the rows of such split-up medullary cor-
puscles.

The bile ductsin the interstitial tissue were well preserved, still
being lined by columnar epithelium, both in longitudinal and
transverse sections. The calibers of the bile ducts were invari-
ably compressed. Further changes of the epithelia of the bile
duct consisted in the disappearance of the nucleus, and in the
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division of the epithelia, partly into homogeneous, shining, partly
into finely granular lumps, which, by their regular arrangement
in rows, reminded one of their origin from former bile ducts.
At last, all differences between lumps sprung from the connective
tissue and those arisen from bile ducts faded away.

The lobules of the liver were considerably reduced in size: in
some places to one half, to one third, to one tenth of the former
diameter. 'This was the result of a transformation of the liver
epithelia into medullary corpuscles, as is observed in inflammation
generally. The gradual changes of the epithelia, resulting in this
destruction, were as follows: First, the nucleus becomes invisi-
ble, due, as revealed by high amplifications, to its splitting up into
the bioplasson reticulum constructing the epithelial body. Next, -
the ledges of cement substance between the epithelia disappear,
and a number of epithelia coalesce into granular masses contain-
ing a varying number of granules and globules of fat. In this
stage the rows of the liver epithelia are still recognizable. With
higher powers we recognize the granulation of epithelia to be due
to the presence of their bioplasson reticulum, which is very much
more marked in these diseased epithelia than it is in the normal

Yellow atrophy of the liver. Magnified eight hundred diameters. X, confluent
epithelia; V, compressed capillary blood-vessels; B, capillary vessels engorged
with red blood corpuscles ; Z, epithelia dividing into smaller portions; S, small,
irregular pieces, exhibiting a wide bioplasson reticulum, commingled with red-
blood corpuscles.
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condition. This distinctness of the reticulum isdue to an increase
of the size of the meshes by means of scanty new formation of
bioplasson within the epithelia. In fact, coarse granules of bio-
plasson, and homogeneous, shining lumps are found in the clus-
ters of the liver epithelia exceptionally only. The next step in
the destruction of the epithelia is that, within the cluster, new
lines of division appear, which split up the clusters sprung from
former epithelia into numerous, irregular, medullary elements, all
of which are composed of rarefied bioplasson reticulum, none of
which has a nucleus.

In some lobules, which were likewise decreased in size, the
blood-vessels were engorged with blood corpuscles, and the inter-
stitial tissue was crowded with red-blood corpuscles. The changes
of the epithelia of such lobules were the same as before described.
As the engorgement of the capillaries and the extravasation of
blood in some places occupied quite extensive fields, I cannot
help suggesting that what the authors have termed red atrophy
of the liver, combined with yellow atrophy, is only due to
an engorgement of the blood vessels and an extravasation of
blood.

In the highest degrees of the disease the lobules of the liver
had entirely disappeared, and, as a residue of the former liver
tissue, nothing was left but an accumulation of medullary cor-
puscles, between which were seen small tracts composed of
spindles, besides a varying number of fat globules. The most
marked feature in this tissue was the absence of new formation
of living matter. In fact, only a few larger lumps, composed of a
somewhat coarser reticulum of bioplasson, could be seen, while
the main mass was an aggregation of small reticular lumps, indis-
tinctly bordered by light interstices and marked by the absence
of nuclei and the presence of an extremely rarefied bioplasson
reticulum. The connection of the lumps and of the reticulum
itself was nmowhere broken, so that this remnant of the former
liver tissue still deserves the name of tissue and cannot be called
detritus. Where the living matter of the constituent tissues of
the liver, which is so noticeably decreased in amount, has gone
_ to, I am unable to say. Nevertheless, I am positive that the
reduction of the size of the whole liver is entirely due to a loss
of its living matter.

As before mentioned, in the second case which I examined,
there were marked features of acute interstitial hepatitis. The
interstitial tissue in some places was crowded with globular in-
flammatory corpuscles of a coarsely granular or homogenous ap-
pearance, several of which were enclosed in a mesh of a deli-
cate fibrous reticulum. At the border of the lobule the stages
of transition of liver epithelia into medullary or inflammatory
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corpuscles, as described by C. H. Miiller,* could be plainly seen.
In other places, the breaking down of the liver epithelia pro-
ceeded nearly simultaneously from the epithelia of the lobule left,
with the result that instead of shining, homogeneous, only finely
granular, irregular, medullary corpuscles were seen. The result
was materially the same as in the first case, although of much
less intensity, and there was also present a more decided inflamma-
tory new formation than in the first case. Inthe interstitial tissue,
exhibiting marked inflammatory symptoms, there were observed
in some places numerous bile ducts, whilein other places these ducts
were entirely absent. Whether or not these bile ducts are, in part
at least, newly formed, I am unable to decide.

The results of these researches may be summed up in the fol-
lowing statements : — )

1. Yellow atrophy consists in the breaking down of all con-
stituent elements into irregular lumps of medullary elements,
accompanied by a considerable loss of living matter.

2. The disease has one feature in common with inflammation,
i. e, the reduction of the constituent tissues into inflammatory
elements; but the essential feature of inflammation, namely, the
new formation of living matter, is absent.

2. Fatty degeneration is no characteristic sign of yellow atro-
phy, as in both of these cases fat was present only in a small
amount.

4. There are combinations of acute catarrhal or interstitial
hepatitis with yellow atrophy, but in what causal relation to each
other I have not determined.

5. Red atrophy combined with the yellow is very probably
due merely to a partial engorgement of the capillaries and extra-
vasation of blood.

6. Most of the vessels belonging to the portal system of the
liver being collapsed, the conclusion is admissible that the
disease is due-to an impeded circulation in the larger portal
vessels. The partial engorgement of the capillaries and the
extravasation of blood could be explained by an impeded circula-
tion in the hepatic artery.

One of the most recent writers, J. Dreschfeld,} gives the fol-
lowing summary of the present condition of this subject,
“briefly stating the main points about which authors at present
disagree : —

“1. As regards the icterus, many believe it to be of the
hepatogenic, others believe it to be of the hematogenic kind.

*‘;L Uclger interstitielle Leberentziindung, Sitzungsbe, der Kais. Akad. d. Wiss-
ensch., 1877.

t On the Morbid Histology of the Liver in Acute Yellow Atrophy. J. Anat. and
Physiol. London, 1880, 1881, XV., 422-430.
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“2. While all are agreed that the chief lesion in the liver,
whether acute liver atrophy be considered a general disease (as
most observers believe), or primarily a local disease, consists in a
fatty degenération of the liver cells, some writers (e. g., Wini-
warter, Wien. Med. Jahrb. 1872) think that the first change con-
sists in an inflammatory process in the interlobular areolar tissue,

" which only secondarily causes fatty degeneration of the liver
cells.” Again, according to Levitski and Brodowski (Virch. Arch,,
Vol. LXX,, p. 421), there is, prior to the cell degeneration, a cell
proliferation in-some parts, of the liver lobules, these observers
having seen numerous liver cells three or four times smaller than
the normal liver cells in those parts of the liver parenchyma which
had not yet undergone degeneration.

“ 3. As to the relation of the red to the yellow atrophy, most
pathologists now believe that the red atrophy is only a more
advanced state of the yellow atrophy, and is found in cases which
run a slow course (Zenker, Perls, etc); while Klebs, on- the
other hand, believes the two to be essentially different processes.

“4. The red atrophy is characterized by a more complete
disintegration of the liver cells, by the presence of an interlobu-
lar embryonic tissue, and of rows of cells resembling glandular
tubes, supposed by some to be proliferating biliary ducts (Cornil
and Ranvier), by others to be the surviving columns of hepatic
cells (Thierfelder, in Ziemmsen’s Cyclopaedia, Vol. IX. p. 254).

“s5. Lastly, some observers (Waldeyer, Zander) have discov-
ered bacteria in the atrophied liver. In Zander’s case, however,
the autopsy was not performed until fifty-eight hours after death.”

In 1854 * and 1862,1 H. Lebert gave a careful analysis of sev-
enty-two cases, together with an abstract of the literature of
acute yellow atrophy from 1660 to 1862. This subject has since
been treated at length by A. Thierfelder,} who brings down the
discussion to 1877. I have examined twenty-eight contributions,
published since this last date, which, with the exception of the
able paper of Dreschfeld,§ I find to consist chiefly of clinical
reports of cases observed or treated, and not calling for especial
mention here.

This microscopical study has been pursued in the laboratory of
Dr. C. Heitzmann, to whom I am indebted for valuable suggestions.

THERE is ground for hoping that some thorough system may be adopted for the
disinfection of old rags used in manufacturing paper, etc., since cases of small-pox
have again lately been shown to have had tﬁexr origin in this source of infection.
The rags imported from Egypt and Asia Minor should be especially looked after. —
Boston Medical and Surgical Fournal.

# Virch. Achv. 1854, VII. 343. $ Ziemmsen’s Cycl. IX. 254.
t Achv. genér. de Méd. 1862, I. 431. § Loc. cit. 5
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ﬁEvu-:ws AND ]\IOTICES OF ﬁooxs.

ELEcTRICITY IN SURGERY. By John Butler, M. D. New York :
Boericke & Tafel. 12mo. pp. II1.

Dr. Butler tells us that this brochure is “intended as a prac-
tical guide for the use of the specialist and general practitioner,
. . . The scope of the work precludes the possibility of more
than cursory allusion to clinical cases, but is based almost en-
tirely upon the author’s own personal experience.”

The introduction treats of the subject of electricity and the
progress made in the knowledge of it during the past twenty
years. After some general directions in regard to electro-
surgical operations, special considerations are given of some
forty-two different surgical conditions, such as synovitis,
hydrocele, ovarian cysts, stricture, aneurism, navus, tumors,
ulcers, ascites, hemorrhoids, fistulas, hernia, etc. Each of these
subjects is replete with interesting and practical suggestions
drawn from the author’s experience, and which every physician
can peruse with pleasure and profit. The last twenty pages
are devoted to a consideration of the various kinds of instru-
ments, and we would advise any physician who designs to pur-
chase a battery, or who wishes to learn its uses, to first peruse
this little book. *

TrHeE INcIDENTAL EFFECTS OF Drucs. By Lewin,v Berlin.
Translated by W. J. Alexander, M. D. Wm. Wood & Co.

This is a valuable book, and ought to be found in the library
of every true homceopath. Its value, however, lies, not in its
newness, for it can teach #s little ; nor will it enrich our arma-
mentarium ; but it is a virtual acknowledgment by the best
authorities of the other school of the truth of the homceo-
pathic doctrine. From the introductory explanations of these
anomalous drug actions upon individuals to the last section of
the book, we find statements and symptoms authenticated by
their most careful observers, which, though new to themselves,
are to be found already presented in the “ Materia Medica
Pura” of Hahnemann, or the later compilation of Allen. The
book seems to us important for still another fact. It leads the
way towards a truer and more comprehensive observation, in
that it takes more accurate note of location, character, and con-
comitants of drug phenomena, on which alone can rest a materia
medica that will endure the changes and developments of time.
While only an elementary work for the homceopath, it is the
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advance guard of a movement which will eventually overrun the
region of pure drug action still unconquered by the so-called
regular physician. =

" LECTURES ON VENEREAL Diseasgs. By W. F. Glenn, M. D.
Nashville, Tenn.: Wheeler & Osborne.

The author of this little work on venereal diseases has given
us a very readable book, putting the facts in a simple, practical
manner, which bears the stamp of experience. He gives his
opinion decidedly in favor of the dual nature of the poisons of
syphilis and chancroid. Am sorry he does not approve of mer-
cury in the treatment of chancroids. Would suggest the use of
this remedy in small doses. Although syphilis is said to have
existed among the Chinese two thousand years before Christ, it
is commonly supposed to have first made its appearance near
the close of the fifteenth century. Dr. Glenn thinks that it
existed long before the “Italian epidemic” among the Jews,
and that “ Job was surely a victim of syphilis. It is strongly
probable also that David was syphilitic, though the symptoms
are not so accurately described.”

AN INDEX OF CoMPARATIVE THERAPEUTICS. By Saml O. L.
Potter, M. D. Second Edition. Milwaukee.

The second edition of this admirable little reference book
has been published in a remarkably short time. Very little
change has been made in this edition, except in the correction
of the typographical errors, and the addition of a very few
remedies with their indications in diseases, like diphtheria,
which have been more recently investigated. The objects of
the book, “comparative study and quick reference,” are well
accomplished, and while of interest to us rather as showing
the amount of material borrowed from our writers,—a proceeding
to which we never object if properly acknowledged, — it must be
of very great value to the practitioner who has never had the
advantage of definite indications and pure drug effects in the
treatment of his clinical cases. The author has presented to
the profession a very fair view of our therapeutics, and we
can commend his book to all readers, both as an interesting
study and as a reference book in those cases in which a more
exact symptomatology may not be needed. =

HoM®orATHY IN THE NORTH AMERICAN REVIEW.

Prof. A. B. Palmer’s article on the “Fallacies of Homceopathy,”
in the March number of the Nortk American Review, has
received a very satisfactory answer in the June number.
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Omitting severe criticisms of the previous article, and leaving
out all philosophical discussion, and the many arguments favor-
able to our system which might have been presented, Dr.-
Dowling has otfered a plea of far more influence with the pub-
lic, to whom it is addressed, by giving many appropriate selec-
tions from the writings of the best men in the ranks of the
“regular school.” To suit the pages of the Review this answer
was cut down one half, and may have thus-lost somewhat of
its unity, but, as it stands, it is worthy of the writer and our
school. It may interest the readers of the GAZETTE to learn
that two hundred physicians asked for the privilege of replying
to Prof. Palmer's article. =

LEUCORRH®A : ITS CONCOMITANT SYMPTOMS AND ITS HoMcEo-
PATHIC TREATMENT. By A. M. Cushing, M. D. Boston.
1882. pp. 163. Published by the author.

The full title of this book is somewhat misleading, as it seems
to claim more than a close inspection of the contents of the work
justifies. Using the word “symptom” in its narrow and re-
stricted sense, the symptomatology contained in the work is very
satisfactory. One hundred and seventy-four remedies are given,
and one hundred and seventy-two of them are credited with the
power of causing a leucorrhcea among other disturbances in the
female economy ; this effect is not claimed for water, or the
“habitual use of morphine.” But with very few exceptions, only
so-called “ subjective” symptoms are given, such, for instance, as
the color, consistence, quantity, odor, time, sensations, etc., of the
leucorrhcea, the “concomitant symptoms” being the noticeable
variations in menstrual, renal, or alvine discharges, and the mental
condition, as related to the (for the time being) prominent and
important symptom, leucorrhcea.

With such an extensive field as one hundred and seventy-four
remedies offer, from which to choose a remedy for a given case,
it would seem almost impossible not to be completely successful
in practice. For cases which might be called merely functional
in their origin, such as come often only incidentally to the knowl-
edge of the physician, it will perhaps suffice to take the mere
statement of the patient in regard to the external manifestation
of the trouble as the basis of treatment. In such cases reference
to this work might be serviceable. But in more serious, long-
standing, and inveterate cases the mere statements of the patient,
however accurate and reliable they may be, are insufficient indi-
cations for treatment ; her answers to questions may be truthful,
but it is not to be expected that in her ignorance of anatomy and
pathology she will be able to give the desired information,— the
structural or organic changes, — which can only be demonstrated
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by the necessary intelligent and proper examination. Leucorrhcea,
then, being simply a symptom common to many and various func-
-tional and structural or organic changes, recognizing local and
constitutional causes, it would seem necessary that a work with
the above title should contain some references to the more occult
phenomena of the disease ; an occasional reference perhaps to the
cause of the morbid discharge. We find, however, that only about
twenty remedies out of the one hundred and seventy-four contain
symptoms relating to organic conditions, objective symptoms ; and
even those mentioned are evidently the statements of the provers,
and to an extent unreliable ; for instance, under Curare, we find
“inflammation of the womb with swelling”; under Phytolacca,
“hypertrophy of . . . uterus”; under Baptisia, “ ulceration of the
os uteri and vagina,” a condition not yet produced by a proving of
the drug; under Robinia, “hard swelling of the womb, .eruption
and ulcers like herpes on vagina and vulva,” etc. But this is
after all only saying that the book has its liiitations, and that
these are easily discoverable ; within these limitations the author
gives evidence of painstaking and diligent work ; and the book
offers to the general practitioner many facts of practical value in
a pleasantly accessible form.

A blank space is left after each remedy for “ additions or altera-
tions.” And apropos of alterations, we would suggest changing
“pruritis vulva” to “ pruritus vulvae,” as the termination #zs is
used to signify inflammation, and the word is properly pruritus.

Following the symptomatology is a very exhaustive index of
sixty-three pages, alphabetically arranged under sections, headed
Leucorrhceea, Menses, Urine, Stool, and Mind. The work contains
much useful matter, and that the present is a second edition,
rewritten and greatly enlarged, is in itself a commendation.

LeEcTUREs ON Diseases oF CHILDREN. Henoch. Wm. Wood
& Co. :

This forms the March number of Wm. Wood's medical
library for 1882. We can only congratulate ourselves on
the valuable material thus presented to us year by year, and
trust it will always continue. We should ot course prefer to
see the quality of paper and type improve, as well as the exte-
rior of these books. This could be done, without doubt, if
more of our physicians would subscribe and thus increase the
chance of profit. The book before us is valuable in that it is
the clinical experience of Dr. Henoch, whose opportunities in
private dispensary and especially hospital practice at the Charité
have been very great. His treatment of the subject in the form
of lectures, while very pleasant for reading, renders the book
less valuable for students, as the diseases are not treated with
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completeness, nor is the classification very well marked, Part
IL, for instance, belonging more properly under the special head-
ings which follow. He discusses very t};irly the prevailing the-
ories, e. g, tubercle, bacteria, etc., and his conclusions, drawn
from clinical experience, seem to be very just and sensible.
While not as well arranged nor as readable as the work of J.
Lewis Smith, with which it can well be compared, as this also is
compiled from clinical experience, the book is well worth owning,
and will repay a careful perusal. =

fERsouAL AND I‘lsws JTEMS.

AMERICAN INSTITUTE OF HOMGEOPATHY.

THE following titles of papers were received too late for the general circular : —
Bureau of Microscopy, f Edwards Smith, M. D., Chairman. John C. Morgan,
M. D., “ Hyaline Tube Casts.”

Bureau of Surgery, A. R. Thomas, M. D., Chairman. Geo. A. Hall, M. D,, “ Car-
cinoma of the Rectum ”; I. T. Talbot, M. D., * Antiseptic Surgery”; N. Schnei-
der, M. D,, “Cystitis”’; C. M. Thomas, M. D., “ Rapid Lithotrity ”; H. I. Ostrom,
M. D., “Relation between Waste Cells and Pathological New Formations, with Spe-
cial Reference to Neoplasms of the Breast”; C. L. Green, M. D., “ An Emergency
in Surgery ”; J. E. James, M. D., “ Osteotomy.”

Bureau of Anatomy, Wm. von Gottschalck, M. D., Chairman, “Mola” ; Wm.
Owens, M. D., “ The Vaso-motor Nerves; Their Origin, Functions, and Relations to
Morbid Processes ”; G. H. Wilson, M. D., ** Perinephritis, with Suppuration, in a
Boy Three Years Old”; H. P. Bellows, M. D., “ Some Interesting Effects produced
by the Action of Attenuated Drugs upon the Growth of Protophytes as observed by
the Microscope”; R. Van Artsdalen, M. D., “The Uterus, It8 Anatomy”; John
Malin, M. D., “ The Uterus, Its Physiology ”; N. Homer, M. D., “ The Uterus, Its
Pathology.”

Bureau of Psyckological Medicine, S. Lillienthal, M. D., Chairman. O. P. Baer,
M. D., “ Psychological and Clinical Observations on Insanity ” ; T. L. Brown, M. D,,
“ When ang Why are We Insane ? ”; P. G. Valentine, M. D., “ Tapeworm ; Its Rela-
tion to Insanity * ; J. O. Guernsey, M. D., “ Imperfect Hygiene of the Sexuel Func-
tion in Women as a Cause of Insanity ”; J. R. Haynes, M. D., “ The Responsibility
of the Insane.” J. C. BUGRHEKR,

General Secretary.

GEoO. A. CAMPBELL, M. D., has removed from Suncook, N. H., to Manchester, N. H.
G. W. SHERBINO, M. D., has removed from Waynesburg to Scottdale, Pa.
MaRryY E. WEBB, M. D,, B. U. S. of M., has located at Dover, N. H.

Dr. JoHN A. ROCKWELL has removed from New York to Norwich, Conn.

Dr. W. O. HARDY has removed from Grafton, Mass., to Winchester, N. H.

MW. R. McLAREN, M. D., formerly of Woonsocket, R. I, has located at Detroit,
ich.

DR. LELIA G. BEDFELL, B. U. S. of M., Class of 1878, has removed to No. 306
LaSalle Avenue, in Chicago.

EpwARD E. PHILBROOK, M. D., has removed from Gorham, Me., to Taunton,
Mass.
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A MEETING of the Massachusetts Surgical and Gynazcological Society will be
held at the Hawthorne Rooms, No. 2 Park Street, on chnesc%;y P. M., June 14, to
which the profession generally is invited. Subject for discussion: “ Abnormal
Conditions of the Female Bladder and Urethra.” Papers on Etiology, Pathology,
Diagnosis, Surgical, Electric, and Therapeutic Treatment will be read, as well as
reports of various clinical cases.

Docrors TRADING UPON A CoDE.— “ In your telegraph report of the doings of
the medical meeting in Memphis, yesterday, the chief transaction seems to have
been the passage of a resolution denouncing the State Medical Society of New
York for having modified its code of ethics so as to allow its members to consult
and co-operate with educated and respected medical men outside, regardless of the-
ories and systems. The code of that society, like that of the American Medical
Association, which the forty doctors assembled at Memphis would now reassert and
glorify in preamble and resolution, was intended to make of the society a sort of
medical trades-union, for the protection and advancement of its members.

“A single glance at the old code reveals to the intelligent reader an effort on the
partof the society to persuade the public that all practitioners of medicine, outside
the ring, are unqualified and unworthy of patronage, and that there is no safety
except with the members of the one trades-union.

“ The assumption is plainly made that all medical knowledge and skill and trust-
worthiness are confined to the followers of the code, and that other practitioners
are in great need of, and very anxious for, their recognition and assistance. The
attitude of holding such pent-up skill, and of exercising their gifts of healing
on:f in behalf of each other, would make a profound impression upon the people,
and keep the terrified sick snugly within their care, but for the fact that the whole
affair is known to be a stupendous sham, an assumption, a promise, and a threat, as
false and futile as ever conjured up by a lot of designing and selfish men.

“It is well known that, outside of such arrogant and illiberal associations, educated
and skilful practitioners are found, able to exercise the highest gifts of healing and
bound by no narrow code of ethics; and it is also well known that no greater med-
ical ignoramuses and imposters are found than may boast of membership in such
organizations. In darker ages, orthordoxy was life and heterodoxy death — author-
ity was everything and science nothing — and the people had naught to do but obey
the priest and doctor and swallow theological tenets and drugs without thought and
in defiance of reason; but such ages are past, and the people will think and investi-
gate and choose for themselves, without fear of codes and recommendations.

“The British Medical Congress and the New York Medical Society have simply

ielded to the progress of medical light and the necessities of the times, in the mod-
ification of their codes. Their members, associated in various ways for the good
of the sick and promotion of public health with medical men outside, have
demanded the removal of the bars that formerly forbade what was actually and
daily practised by them. The forty members of the Tennessee Medical Association
desire to keep up the old bars, and the intelligent public will ask cus domo ? — while
medical men outside will laugh in contemptuous pity over their silly and harmless
efforts.” J. P. DAKE.

Nashkville Banner, May 12, 1882.

DR. WALTER WICKHAM, superintendent of the small-pox hospital at Plaisted,
strongly advocates (“ Lancet,” Jan. 21) the vaccination, even after small-pox has unmis-
takably declared itself, of patients unvaccinated at the time of infection. He says:
“ It may tend, even so late, to modify the disease; and I think, if on the appearance of
the premonitory fever, vaccination were at once resorted to (in unvaccinated per-
sons), the heavy percentage of deaths would be marvellously reduced : for then the
vaccination would be matured before the tenth day, so generally fatal in this type.”

ERrrATA. Through an oversight, several mistakes were not corrected in the
review of the “ American Homceopathic Pharmacopaia” in the May number.

Page 159, tenth line, read “instructors ” instead of “ contractor.”

Page 159, thirty-third line, read * comminution ”’ instead of * communication.”

Page 160, sixth line, read “ nosodes * instead of “norades.” ._c
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THE OUTLOOK.

IT is the custom with thrifty business men to take “account
of stock ” at least once a year. May not we, as professional men,
adopt with advantage a similar plan, or, at least, occasionally
pause to consider what our progress has been, what is our present
position, and what are our prospects? There is, perhaps, no
better time for this than the anniversary of our national associa-
tion. .

The last meeting of the American Institute of Homceopathy,
a report of which is contained in this number of the GAZETTE,
was in many respects one of unusual interest and value. The
number in attendance, though less than last year at Brighton
Beach, was yet quite large. About two hundred physicians from
various parts of the country represented our different societies
and institutions. The number of papers presented was greater
than usual, and of more than average value; the discussions
were animated and interesting, and often developed new and
original ideas. Throughout the meeting there prevailed a spirit
of earnestness, harmony, and courtesy, which certainly was grati-
fying and augurs well for the future.

The admirable address of the president contained many im-
portant suggestions, which the Institute seemed ready to enforce.
The brilliant and successful efforts of Professors Conrad Wessel-
hoeft and ]J. Edwards Smith in analyzing homceopathic medi-
cines have led to the establishment of a bureau of pharmacology,
which may do much to secure a better quality in our medicines,

. and ferret out the gross abuses through which impure and unre-

liable medicines have been in many instances foisted upon the
profession, and, without being detected, have been often sus-
pected. '

The cause of medical education has also received an impetus
by the formation of a committee, not connected with the various
schools, who can judge of educational questions without bias or
fear of college or faculty connections. The intercollegiate com-

VOL. XVII.— NO. 7. I
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mittee has been unable to accomplish anything, and last year
found itself completely handicapped, when it reported adversely
to a bogus college, by the cry of “jealousy towards a new and
struggling institution.”

The reports from all parts of the country, and from the various
institutions, showed activity and healthy growth. The number
of homceopathic physicians has increased more than ten per cent
the past year. Our colleges, with 1,267 students, have graduated
421 physicians; our hospitals report a large increase in the
number of beds and patients ; our dispensaries have given to the
poor upwards of a quarter of a million of prescriptions. The soci-
eties, State as well as local, show increased activity and work,
while medical clubs are forming in all the larger cities for special
purposes. : .

So far, then, our record for the year is one of unequalled prog-
ress, and our position was never so strong as now. Already we
have, as homoeopaths, established those institutions which con-
stitute the adjuvants and surroundings of the profession, and,
compelled by the bigotry and ostracism reared against us, we
have made great progress in the specialties of medicine. More-
over, we have compelled our prejudiced and bitter opponents to
accept principles which they formerly denied, give remedies of
which they were ignorant, and prescribe doses which they scorn-
fully derided.

Our code of ethics, founded on the Golden Rule, gives us
no trouble and requires no change. We can hold consultations
whenever the good of the patient requires it, while our opponents
are quarrelling over the “dignity” of the profession, placing it
above the calls of humanity. We can well afford to look down
upon such wrangling, content that we have no part therein.

. What, then, are our prospects? That we have made the great-
est change in the medical practice ever known goes without the
saying. That the whole profession is gradually adopting salient
points of our system is also true. But are not such adopted
measures pure empiricism likely to give way before a dogmatic
assertion of a different character? Is it not true also that many
of the so-called homoeopathic prescriptions are made upon the
say-so of others? The great merit of homoeopathy in medicine is
that it is based upon an unchanging law ; and the better this law .
is understood, and the more closely it is followed, the greater
will be the results attained. It becomes imperative, then, if we
would advance our school and improve the practice of medicine,
that we should closely study this law and its- application ; and
that we should bring a true pathology in juxtaposition with a
true materia medica. Let this be done, and there can be no
doubt of the result.
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Believing as we do in the truth of the homceopathic law, and
seeing as we do its great efficacy in disease, do not our duties to
the profession and to humanity demand that we should use every
energy and spare no effort for its promulgation? There are now
seven thousand homceopathic physicians where there should be
seventy thousand ; there are fifty homoeopathic hospitals where
there should be five hundred ; there are twelve hundred homaoeo-
pathic students where there should be twelve thousand. What
are the duties and responsibilities of every physician and every
layman in bringing about this desirable change? Let each one
realize therein and act accordingly, and however brilhant may
have been our success, or however great our progress in the last

year or last ten years, the next decade will far exceed all this.
»*

THE AMERICAN ASSOCIATION AT ST. PAUL.

ACCORDING to all reports, the late meeting of the American As-
sociation at St. Paul was not a happy one in every particular.
Strange as it may seem, things did not go exactly to suit them.
The New York State Society was the offending member, and
they have set their august brows to frown it down. Exceptions
were taken to the action of the New York Society at its last meet-
ing, whereby the code of ethics was so modified as to admit of con-
sultation of its members with that troublesome class known as
homceopaths. The New York delegates were dutifully for-
warded, but, on presenting their credentials, were refused admit-
tance. The Judiciary Committee reported that they should not
be entitled to present action ; and, this report being accepted, it
leaves the question of representation open until next year.

“T is strange indeed such difference should be
*Twixt Tweedledum and Tweedledee.”

(]

BACTERIA IN TUBERCLES.

[Pager by DR. R. R. GREGG, re¢fu ing Kock’s Theory of Bacteria as the Origin of Dis-
case, read at the recent Comvention of the American Institute of Homeaopathy,
at Indianapolis.]

You have all heard much in the last few years of bacteria in
diphtheria, splenic fever, chicken cholera, typhoid fever, etc., and
now comes the claim by Prof. Koch, of Berlin, heralded to the
world through the London Times, by Prof. Tyndall, that he
(Koch) has discovered bacteria in tubercles. But it seems to
me that, notwithstanding the high scientific standing of these
men and their positive assertions, we lesser mortals have the
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right to investigate these matters in our own way, and, if need be,
to call in question the possibly hasty conclusion of such great
scientists, in the best interests of that very science of which they
are suéh ardent devotees. Indeed, as physicians who have to
deal practically with human life, it is our duty to investigate this
subject most thoroughly for ourselves, and not accept every or
any mere theory, unless it be first demonstrated to be true, and
to be relied upon to the extent of being safely carried into
practice.

As many of you must know, I have myself given some atten- .
tion to bacteria the last few years, and I assert here positively, as
I have repeatedly done elsewhere, that the three classified forms
of so-called bacteria in disease are never, in any case, anything
more than the three forms of coagulating fibrine, which develop in
every inflammatory disease and in every locality where conges-
tion and inflammation manifest’ themselves as results of morbid
causes.

These three forms of coagulating fibrine are, first, granules;
second, fibrils ; and third, spirals. These granules of fibrine are of
the same size and exactly of the same form as the alleged micro-
cocci, or spherical bacteria of disease, — both standing *“ upon the
very borders of the visible” under the highest magnifying
power. The fibrils of fibrin are precisely like the assumed bac-
terium termo, or rod-like bacteria of disease, and demean them-
selves the same under similar conditions; and the spirals of
fibrine are also precisely like the so-called spiral Lacteria of disease,
and they, too, act similarly under all similar circumstances.

As to proportionate numbers, moreover, there 'is a similarity
throughout. The bacterists tell us the micrococci are far in
excess of the other forms of bacteria ; indeed, almost infinitely
so. And so it is and must necessarily be with the granules of
fibrine as compared with its fibrils. Hundreds of granules of
fibrine join together to form one fibril ; so the former must be hun-
dreds of times in excess of the latter. And the spirals of fibrine
are much less in numbers than the fibrils (as spiral bacteria are
said to be far less than the rod-like ), for the reason that the
fibrils readily secure attachments of their ends in or upon any
living part which holds them straight ; while it would only be the
few fibrils that did not secure such attachments that would con-
tract upon themselves, under their firmer organization, and thus
be curled into the spiral form.

Again, in color the granules and fibrils of fibrine are the same
as bacteria. Prof. Cohn says that bacteria are white; and we
all know that coagulated fibrine is white. And still again, the two
correspond fully in places of abode, for wherever bacteria are said
to be found in disease, whether in fluids or solids, on surfaces or
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infiltrated into the substance of tissues, in tubercles or within
tubercular cells, there also are found granules and fibrils of fibrine
under inflammatory conditions.

So, look where we may, institute the most careful scrutiny we
possibly can with reference to these two sets of forms or bodies,
the comparisons and similarities between them are complete and
as exact as the most rigid scientific requirements could demand.

And here we come to the strangest and most unaccountable
fact in all this field of research, or, for that matter, in all the
range of science. Notwithstanding these similarities are so exact
throughout between the respective forms of these two sets of
organisms, not a scientist, not a microscopist, not a pathologist, -
the world over, has ever, so far as I can learn, called attention to
the facts, when discussing bacteria, and told us that here were
these forms or fibrine, swarming in hundreds of thousands, in
every instance, and in the very places where the bacterists claim
their parasites to develop and multiply in such enormous num-
bers. Throughout all the recorded discussions and the entire
literature of the subject, not a word from them is to be found
telling us that forms of fibrine, in great numbers, are present under
all such circumstances, or even hinting at their existence.

What kind of science is this? A world full of scientific men,
many of them of the highest order, but not one of them stops
to think and apply to the solution of their great mystery one of
the most simple and best known of physiological and patholog-
ical facts, namely, the various steps that extravasated fibrine must
go through in every instance of its exudation and organization in
all forms of inflammatory disease. Instead of this, they go on
mystifying the mystery until they have made the world stand
aghast with fear and trembling as to who shall be the next vic-
tims to those terrible destroyers, “ bacteria,” or vegetable para-
sites, which cannot develop and could not live a day within the
precincts and under the dominion of animal life.

And now comes Prof. Koch, with his claim of having discov-
ered bacteria in tubercles, to Stlll further frighten us out of this
world and into the next, at the idea that we nearly all must, or
may, have something gnawing at our vitals, which nobody but
scientific men have the ability to comprehend. But let us main-
tain our senses a little longer, and see if we also cannot discern
some of the beauties of this wonderful creature, and tell what he
is made of and how he looks. It seems to me we may be able
to do so, if we do not go insane just yet over this new bacteria
craze; at least, let us try.

Every tubercle has fibrine in a fluid state, extravasated from the
blood into and around it during the progress of its organization,
and then the said fibrine coagulatese into granules and fibrils, to
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furnish Prof. Koch with his bacteria in the organizing stage of
tubercles. This assertion of fibrine being extravasated into and
around tubercles is no mere guesswork. It is a great scientific
fact, and an absolute necessity in nature’s watchful and unceas-
ing, conservative care over us, for which, however, Prof. Koch
seems not to make the slightest allowance. ‘

The fibrine exuded into the tissues around tubercles becomes
condensed and organizes (under the inflammation that softens the
tubercles) into the firm and impervious wall that outlines and
divides its putrid contents from the surrounding healthy tissues.

The fibrine extravasated into the-tubercle and upon its immedi-
ate surface, and there organizing, is what gives us_the fibrous
stage of all tubercles that have such a stage. Then, when the
tubercle softens, the organized fibrine in it softens with the rest;
that is, undergoes retrograde metamorphosis, or breaks down in
the exact inverse order of its origirftal construction by separating
into fibrils, and these fibrils breaking up into segments, or the
so-called rod-like bacteria, while the segments separate into their
original granules, or the assumed micrococci, and furnish Prof.
Koch with all the bacteria he claims to exist in tubercles.

So much for bacteria in general in tubercles. Now we come
to another and more specific point, that may seein to many diffi-
cult to surmount. Prof. Tyndall quotes Koch on the following
point: “ It was,” he says, “in the highest degree impressive to
observe in the centre of the tubercle cell the minute organism
which had created it.” And the editor of the New York Medical
Record says, in speaking of Koch’s “minute bacillus ” of tuber-
cles: “It is rod-shaped, and from one fourth to one half the
length of a red blood corpuscle.” These arespecific and positive
assertions as to the form, size, and nature of the bodies which
Koch claims to have seen: and let it be understood that no
question is here raised as to his having seen such bodies. He
has undoubtedly given us the facts correctly upon that point, but
it is his assumption as to the nature of these objects that is dis-
puted, and to understand this we must again digress to other
matters. ‘

Many times during the last twenty years have I asserted that
every tubercular cell is nothing but a decolorized red blood cor-
puscle, and with this paper I submit a sheet illustrating this fact.
The causes of this change of the natural healthy cells of the
blood to the most deadly of all morbid cells that prey upon
organized life isas faf removed from bacteria as heaven is from
that place to which the writer expects to be speedily consigned
for having written this paper.

It is the circulation of the colored blood corpuscles in the too
watery blood of the consumptive that decolorizes many of them ;
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that is, the older and weaker of them, just as other organic struc-
tures of color are bleached when having to exist in a medium
that is too watery for their nature. Then they (these decolor-
ized blood corpuscles) are deposited or congested in the capilla-
ries, and fibrine is poured out around them, where it coagulates to
enclose the mass, and the whole becomes an organized tubercle.
In manyj, if not in all, cases, in the first stage of the disease, other
blood corpuscles, not decolorized before their deposit, become also
congested along with those that are, and many times independ-
ently of them, under the strong congestive tendencies of some
tuberculous subjects, after which such corpuscles are also decol-
orized by the chronic or subacute inflammation which they excite,
have fibrine extravasated and organized around them, and they, too,
then become tubercular corpuscles, and constitute in mass a
tubercle. *

Here, then, is the simple story of the immediate cause of the
organization- of all tubercles wherever formed in animal life; and
with which bacteria has no more to do in any case than they have
to do with the creation of healthy blood corpuscles in the first
instance, or than we had with the creation of the world.

- A little further explanation of facts, and then we will be pre-
pared to understand Prof. Koch’s bacteria within the tubercle
cell, as well as those distributed through the tubercular mass out-
side of the individual cells, which has already been explained.
We all know the fact that fibrine is held in perfect solution in the
serum of the blood, and also that it passes through the walls of
the capillaries, while thus held in solution, without the slightest
apparent hindrance, or as readily as it would through a sieve;
and we further know that the serum and whatever is in solution
in it, fibrine and all, pass just as readily through the walls of the
blood corpuscles inwardly to mingle with their contents as they
do through the capillary walls. Indeed the liquid contents of
the blood corpuscles are the same as the serum of the blood, with
hematine added thereto, to give them their color. And still
again all know, or ought to, that wherever blood stagnates under
congestion, and especially so under inflammation, the fibrine in the
serum commences at once to coagulate into granules which soon
unite to form fibrils. Lehmann says, this coagulation of the
fibrine “ goes on within the vessels of the living body as soon as
the blood ceases to circulate.”

Well, then, what happens to the fibrine held in solution in the
serum which is retained in the congested vessels, must also hap-
pen to the fibrine held in solution in the serum retained within
the walls of the blood corpuscles ; that is, it must be coagulated
first into granules, which soon join together into minute fibrils
within the corpuscles. There can be no other possible result,
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because wherever fibrine stagnates, and especially when brought
under inflammatory action, as in all softened tubercles, there it
universally coagulates.

Then, all tubercular corpuscles being simply decolorized blood

- corpuscles, and nothing else, which hold within them fibrine in

solution, this must be coagulated in the way above pointed out,
and thus furnish Dr. Koch with his bacteria here, too, the same
as thraughout the mass of tubercle outside the special cells.
You will remember the point in this connection already given
from the editor of the New York Medical Record, that the tuber-
cular bacteria of Koch “is rod-shaped, and from one fourth to
one half the length of a red blood corpuscle,” which would be
the exact condition of the fibrils of fibrine coagulated within the
blood corpuscles, as just described.

And here, as it seems to me, i5 all there is of this much-talked-
of discovery, which has led, or is rapidly leading, to a new bac-
teria craze, which, unless stopped, must still further divert the
minds of physicians from disease as it really is in nature, and
from their true duty in healing the afflicted, by creating bugbears
that they know nothing of or how to combat, and which only
leaves them helpless in the midst of doubts and fears that
have no foundation whatever in fact.

OUR LONDON LETTER.

A spEcIAL general meeting of the governors and subscribers of
the London School of Homoeopathy was held on the 15th of
December last year. It was called for the purpose of receiving
the report of a subcommittee which had been appointed to
revise the rules and laws of the school, and for the transaction of
other business connected with the reconstruction of the school.
There were seven medical governors present, five being a quo-
rum, out of a total of thirty or forty. The necessary business
having been completed, Dr. Hughes, without previous notice, pro-
posed the following resolution : “That any student who has dili-
gently attended the lectures during one winter and one summer
session of the school, and who has passed satisfactorily an exami-
nation in the principles, materia medica, and practice of homceop-
athy. and who has passed a clinical examination in the wards of the
hospital, shall be awarded the diploma of ¢ Licentiate in Homceop-
athy,” and shall be entitled to add ‘L. H.’ to such titles, qualifying
him to practise, as he may possess or may hereafter obtain.” This
resolution was carried, on the understanding that it should apply
only to students who possessed a qualification to practise medicine
in Great Britain or in the country to which they might belong ;

.
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and then, that the new diploma might at once obtain a standing
in the homaeopathic profession, the following resolution, pro-
posed by Dr. Bayes, was carried: “ Physicians and surgeons of
good repute, who have practised medjcine or surgery for five con-
secutive vears preceding the 25th of December, 1881, may be
elected, without examination, to the title of ‘ L. H.,’ provided they
apply to medical council of the London School of Homaeopathy
before the end of December, 1883, and are elected by a major-
ity of the council.”

Thus was set on foot quite a new extension of the aims and
scope of the London School of Homoeopathy. The objects of
the promotors of the scheme are stated to be, —

1. To offer additional attraction to students to attend the
instruction of the school. Hitherto the authorities have been
crippled in such attraction, having had no power to grant a
diploma or qualification signifying that the student had diligently
applied himself to the study of homceopathy.

2. To assist young homoeopathic practitioners in opening up
new fields of homoeopathic practice. A diploma would at once
secure the confidence of the public who desired to be treated
homceopathically. And—

3. As aguaranty to the public that the practitioner selected
is qualified by study and examination to practise homceopathy.

Whether the institution of this diploma is the best means to
attain these ends, whether in itself it is a legal institution, and
whether its adoption is likely to conduce to the best interests of
homceopathy, are points which have been keenly discussed
amongst homceopaths the last few months.

The first open sign of opposition came from the British Homce-
opathic Society; and it will be agreed that a condemnation of
any movement in connection with homoeopathy coming from the
leading homoceopathic society ought to have some weight with
the promoters of that movement.

At an unusually large meeting of the members of the society,
held in March, by a majority of two to one, the diploma was de-
clared to be “contrary to the spirit of the laws of the society
and calculated to damage our position as members of the medical
profession.” Since that time the poor “ L. H.” has been assailed
from all quarters and in all manner of ways, so much so that at
a recent meeting of the governors of the school any further
action in the matter of granting the diploma was deferred for six
months. It ought to be mentioned that, prior to the vote of the
society, a circular was sent by the honorary secretary of the
school to two hundred and sixty-nine practitioners of homceop-
athy in the country. In this circular the advantages of the
“L. H.” were set forth in detail, and each practitioner was invited
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to apply for it; or, if he objected to its being instituted, he
was invited to state his objections. Much sport has been made
of this circular by the opponents of the diploma, and it must be
confessed that when the “L. H.” had become an accomplished
fact it was somewhat late to invite objections to it. As a result
of the canvass, however, eighty-five applied for the diploma,
twenty-nine sent objections, while one hundred and fifty-five
expressed no opinion. In view of this, after the vote of the
society, and after all that has since been said and written upon
the subject, it is very difficult to form an idea on which side
would be ranged the majority of homaeopathic practitioners ; but
one fact is clear, the greater number of influential men stand as
opponents of the scheme.

The chief objection that has been raised to the “ L. H.” is that
it is illegal. The School of Homceopathy is not a chartered in-
stitution, but only a private body, having a definite object, — the
teaching of homceopathy. It cannot therefore grant a license
except it be of a bogus character ; and those who know the dis-
like which medical men in this country hold to anything bearing
such a character will easily understand the force of this objection.
Indeed, it was because of this objection on the part of many
friends of the school that the granting of the diploma was de-
ferred for six months, so that in the mean time application might
be made for a charter of incorporation for the school, and all
doubts as to the legality of its diploma be removed. It is more
than doubtful, however, that such an application will be success-
ful, especially as a charter for granting medical degrees has
recently been refused to the new Victoria University at Man-
chester. The whole system of licensing and granting degrees is
undergoing reconsideration in high quarters; and there appears
to be a convergence of opinion in favor of the establishment of
the “one portal system,” or a state examination for all candidates
for medical qualification. Thus many friends of the School of
Homoeeopathy wish that the diploma scheme may be set aside
for the more modest plan of simply certifying a man’s knowledge
of homceopathy after examination, and for a united homceopathic
body to aim at securing, in the event of the “one portal system”
being adopted, the compulsory education in homceopathy of all
medical students.

Another objection offered to the new diploma is, that, as a
designation, it is calculated to mislead the public. A license to
practise homcaeopathy is not necessary. According to our laws,
a man otherwise qualified cannot be prevented from adopting
any particular theory or practice of medicine or surgery.

One of the arguments put forward by the promoters of the
“L. H.” in favor of that particular designation has given rise to
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another objection. It was said that an analogous instance of the
granting of such a diploma could be found in the power which
certain corporate bodies exercise when they confer the licentiate-
ship in midwifery. This power is possessed by the Rpyal College
of Surgeons of England, the St. Stephen’s Hospital, Dublin, and
some others. The analogy of the “L. H.” to the “ L. M.,” however,
holds good only in name. Every practitioner is entitled to prac-
tise midwifery irrespective of any distinctive title in that depart-
ment, and, what is more, the “ L. M.” itself is not held as of any
real value by those who possess it. The best obstetricians do
not hold it; at least, if they do, they do not publish it in the
“Medical Directory” along with their other qualifications, and none
of the public requiring an obstetric physician, or even an ordi-
nary practitioner of midwifery, takes the trouble to inquire
whether he is possessed of the title or not. No one would wish
a diploma in homceopathy to become such a dead letter as this.

On another important point the analogy of the *“L. H.” to
the «“ L. M.” has been shown to be at fault. Midwifery is a spe-
cial branch of ordinary medicine and surgery, and bears no relation
to therapeutic theory or practice. On the other hand, homce-
opathy is not a specialty in the ordinary sense; -it cannot be
conscientiously practised alongside of allopathy; it must take
the place-of the latter or be itself superseded. Therefore, as we
believe homceopathy is destined to hold supreme sway over all
other therapeutic doctrine, to give its practitioners a designation
analogous even in name to that given to an ordinary specialty in
allopathy, must undervalue its importance and impede its onward
march. )

Other objections of minor importance have been offered to
this diploma scheme. It has been stated by some that to adopt
such a title would be forcing ourselves more into the sectarian
position in medicine than we are at present, although it does not
appear that by refraining from adopting it we shall be able the
sooner to persuade our opponents of the old school that they are
the sectarians and not we. Others have argued that it would be
trading on a name to assume a title which has no legal authority ;
but these do not seem to see that it would be less trading on a
name to practise homceopathy after being qualified so to do
than it is at present without such qualification.

These are the arguments which have been put forward against
the new diploma by both liberals and conservatives in the homoeo-
pathic camp, and they are such as will most likely lead to its
abandonment in its present shape. No one, however, doubts
that the motives of those who brought it forward are in the best
interests of homceopathy, and both friends and foes of the school
are agreed that every practitioner of homceopathy ought to be
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qualified in its principles and practice. The interest taken in
the discussion has rallied many supporters of the school, whose
energies were beginning to flag, and has brought several new ohes
to its side ; while if the diploma is set aside, as suggested, it is not
improbable that many who have hitherto held aloof, or even
actively opposed it, may henceforth extend to it their willing aid.
One important event must receive notice, in conclusion. Dr.
Bayes has resigned the honorary secretaryship of the school.
This on many grounds is to be regretted ; for it is to his eﬁorts
that the institution owes its origin and its continued existence in
its distinctive character as a school of homceopathy. On the
other hand, as he has been one of the foremost in the advocacy
of the institution of the diploma, and has carried on that advocacy
with a vehemence which was perhaps unwise in one holding such
high authority, it is better that henceforth he should give his aid
in an unofficial capacity, especially as he has been succeeded in
office by such an able organizer and champion of homaeopathy
as Dr. Pope. GiLes F. GoLbpssrouGH, M. D.

" ACETIC ACID: CLINICAL EXPERIENCE WITH.
BY H. N. GUERNSY, M D.

WHEN the three symptoms — viz., intense and constant thirst,
the passing of large quantities of pale urine day and night, and
marked debility — all stand in a group in a given case, we may be
very sure this remedy will be of priceless value in restoring
such a case to health. -

In diabetes no remedy equals this when presenting the above
as the most characteristic symptoms. In a few days the diminu-
tion of thirst shows a marked improvement, the urine decreases
in quantity, chemical analysis shows a decrease of sugar, the
strength increases as well as the weight of the patient, and, finally,
perfect health is restored.

Also in dropsy, where the abdomen and legs are badly swollen
and the above three symptoms are the most characteristic.

In diarrheea of children, old chronic cases, with bloated abdo-
men, cedema of the lower extremities, undigested stools, with the
above characteristics.

In myelitis, characterized as above, particularly if the patient
must lie on the abdomen to find relief of pain in the back.

In constipation, with the above characteristics.

Also in cancer of the stomach, much complaining of the stom-
ach, with distress, burning nausea, vomiting, etc., with the char-
acteristic symptoms as above.

In all my experience with this remedy, which has been large,
I have never used it below the thirtieth potency, and have not

e
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given more than three doses, twelve hours apart, before waiting a
few days to see the effect, and have often waited two and three
weeks without repeating it, so satisfactory has been its action.
I make it an invariable rule zever to repeat the dose so long as
I can perceive the least improvement. In this way I make many
cures with this invaluable remedy that could not be made in any
other way. What I have written above in regard to the uses of
this remedy I am responsible for only when used in accordance
with our law of cure. For the fullest symptomatology extant
of this remedy, see Hering’s “ Guiding Symptoms.”

ABIES NIGRA : CLINICAL EXPERIENCE WITH.
BY H. N. GUERNSY, M. D.

A FEW symptoms or groups of symptoms are very characteristic
of this remedy, and equally reliable when they stand out distinctly
as such: viz., total loss of appetite in the morning, but great crav-
ing for food at noon and at night; $ensation of an undigested
hard-boiled egg in the stomach; continual distressing constric-
tion just above the pit of the stomach, as if everything were
knotted up, or as if a hard lump of undigested food remained
there ; a painful sensation, as if something were lodged in the
chest and had to be coughed up. No amount of coughing is able
to dislodge the painful object, the cough rather increases the suffer-
ing, waterbrash often succeeds the cough, and often quantities of
mucus are expectorated, but the offending object remains, causing
much distress and profuse lachrymation. The trouble is really
in the stomach, and after a while subsides, to reappear the next
day or night, and so it continues for years until Aébies nigra
comes to the rescue.

Either of the above group of symptoms, when well marked,
may become suggestive of a remedy that will work a wonderful
cure that nothing else can. When these stomach symptoms are
the most characteristic in a given case, two or three doses of
Abies nigra, not lower than the thirtieth potency, given twelve
hours apart, will be sufficient to remove not only these symptoms,
but a host of others, if they exist, such as dysuria, constipation,
old chronic coughs, headaches, etc,, etc., by waiting patiently on
these three doses from five to eight weeks, or longer if necessary.
Let the doubtful members of our profession try this method
faithfully if they wish to know for themselves. Abdzes nigra should
not be repeated oftener than once per week or two, and not then
if improvement still continues, for it is a very powerful and long-
acting medicine. The idea to be distinctly perceived in this
matter is n#oZ a sensation of weigkt, but a /ump, as of a hard-boiled
egg, or a three-cornered substance, — something that hurts.
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A CASE OF FUNGUS HEMATODES OR MEDULLARY CAN-
CER.

[Read before the Maine Homaopathic Meds:al Society.]
BY DR. L. H. KIMBALL, BATH, MAXNE

THE following case is to me of peculiar interest. On the very
day when my modest shingle first glistened in the sunlight, a
lady, comparatively young, had the kindliness of heart to intrust
herself to my professional care. I have been grateful to her ever
since.

And for yet another reason is the case of peculiar interest.

My good preceptor, Dr. William E. Payne, an honest believer in
the efficacy of the high potencies, had of course impressed me,
in a measure at least, with a belief in the curative power of
highly attenuated drugs. I confess it was somewhat mystical to
me. I could not then understand, nor can I to-day satisfactorily
explain, by any of the trains of thought or methods of analysis
peculiar to this materialistic age, their modus operandi. Facts,
however, are far more potent than merely theoretical objections
and plausible theories, and the clinical experiences, even in my
own short practice, have since engendered in me a firm and
abiding faith in the curative action of attenuated drugs; and
no one case contributed so generously to this result as did the
following, occurring as it did in the very beginning of my prac-
tice.

The patient was a Miss S , some thirty-five years of age per-
haps, of a nervous temperament, subject to neuralgic headaches,
and suffering from some spinal irritation and functional derange-
ment of the heart. In the fall of 1876 (some months before 1
had the pleasure of seeing the case, which was in the following
spring) she noticed, according to her own statement of the case,
a little hard bunch, sore to the touch, on the lower edge of the
chin. This remained stationary for about one month, when she
observed a little swelling just under the chin, almost on the very
edge. This in a short time showed evident signs of suppuration,
when she, of her own accord, pricked it and pressed out a little
bloody matter. It would then heal over, and in a week or so
would go through the same process again, the discharge of blood
being a little increased each time. This continued till about the
middle of December, when she noticed what she thought was
“proud flesh” growing out from the centre of the little boil, as
she had imagined it to be. At that time she began to feel that
perhaps her diagnosis of the case was not correct, and called in
Dr. William E. Payne, who pronounced it a fungus hematodes.
From that date till the time of his decease, in the following spring,
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she continued under his professional care, and received, according
to his books, Z/%uya?%, at first in solution and afterwards in pow-
.der form. In the mean time there was a constant growth in the
fungus, which presented a red, raw-beef like appearance. It
would bleed profusely at times, from no apparent cause, and
always from the slightest contact, Occasionally it would seem to
heal over, in a measure, then break again, discharge a little more
purulent matter with the blood than usual, and for a few days
show signs of an improved condition. Immediately, however, a
new growth would start up from the very centre of the old, and
progress more rapidly than before.

I first saw the patient on the r1oth of March, 1877, just a
day after the decease of Dr. Payne, and found a reddish, spongy-
looking growth extending downward from under her chin, almost
on the very edge, to the extent of three quarters of an inch. She
complained of a good deal of itching in it, and also a constant
pricking sensation, as from little splinters in the flesh. As
Thuya had been tried for so long a time with apparently no per-
manent improvement in the condition, and as a symptom quite
characteristic of Nitric acid—a pricking sensation as from a
splinter — was now present in the case, decided to give that
remedy a trial. On March 10, 1877, prescribed Nitric acid®™ in
powder form, and continued the same remedy till about the first
of May. She would take one or two doses each day, for a week or
ten days, and then Placebos for the same length of time. She also
received intercurrently for her heart difficulty occasional doses
of Arsen., Kalic., Nat mur.z, always of course discontinuing the
Nitric acid for the time being. In the wean time a change for the
better had been slowly taking place. There was a gradual cessa-
tion of the bleeding and an increased discharge of purulent mat-
ter. The growth itself became more dry and brittle and more
loosely attached to the chin, and, finally, one morning about the
first of May, it dropped off of its own accord, without occasioning
any bleeding, or leaving any soreness behind. There was at first
a small, hard bunch, which gradually disappeared, leaving merely
a sllght depression to mark the point of the attachment of the ,
fungus.

Her general health seemed consxderably improved, and con-
tinued so, no signs of a return of the trouble becoming visible till
last October, nearly four years after the disappearance of the
original growth.

She then noticed some swelling and soreness on and under the
chin, and, on making a further examination, found a little tumor,
very red and sensitive, about as large as a split pea, at the exact
point of the former growth. She also experienced in this a con-
stant pricking sensation, as from a splinter.
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She applied to Dr. James W. Savage (I was in Vienna at the
time), and received from him Nitric acid® in globules, to be taken
each day. This seemed to check the further progress of the
growth, as it entirely disappeared in the course of two or three
weeks. At the present time her health is better than formerly,
and there are no evidences of a return of the trouble.

CASES FROM PRACTICE.

BY A. M. CUSHING, M. D.

Mgs. N , aged eighty-four, has ossification of the arteries
near the heart, also the valves of the heart; so diagnosed by
several able physicians. She has pain in chest, short breath,
worse by motion ; severe pain in the feet at night ; cannot sleep.
Gradually growing worse. As Dr. Price of Baltimore advised a
friend to give buttermilk in similar cases, and having no butter-
milk, [ gave Lactic acid in water, strong enough to have a pleas-
ant sour taste, a dose of one teaspoonful once in two hours, and
gave a dose of the third attenuation at night. Also for the pain
in the feet I gave Cocus cact: to take when the pain was severe.
She took none of the Cocus, as she did not need it, and the acid
has made her wery muck more comfortable.

Mrs. E when nine years of age had the itch. She received
the prevailing rational treatment of being anointed with sulphur
ointment well heated in. Since that time (for thirty-five years)
she has had dry, cracked, sore fingers ; dry skin ; never perspires ;
scaly eruption on head, and wery cold feet. She took Natrum
carbonicum, and in one week was better, and in one month she
said she was well.

Mrs. P , aged twenty-ﬁve, was suffenng from renal calculi,
passing with her urine much sandy deposit and small calculi,
some as large as peas, frequently a half-teaspoonful at one time.
Besides the pain in the back, she suffered fearfully while urinat-
. ing. 1 gave her Apocynum androsemifolium, and she was relieved
at once, and for twenty years has had no trouble from that source,
but at that time died from heart disease following acute rheuma-
tism under old-school treatment.

Mrs. E ,aged fifty-nine, has been suffering since nine years
of age; has urinary trouble or inability to retain her urine.
Twenty months ago she went to the Massachusetts General
Hospital and had calculi crushed and removed from the bladder,
and, as they told her that was all to be done, she returned'to her
home. April 27, 1882, I was called to see her, and found her
pale, weak, confined to her bed. Since her return from the hos-
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pital she has suffered severely from the calculi; has been so low,

at one time some preparations for the funeral were made. She -

was passing but little urine, and with it blood and pus, and large
quantities of calculi and sand, some every day, and quite often
large ones. One measuring seven sixteenths of an inch in diam-
eter she assured me was much smaller than many she had
passed. Believing the first and best thing to be done was the
removal of the cause, I gave her Apocynum androsemifolium, and
they soon diminished in size and quantity. Still she suffered
severely, and referred the worst pain to the region of the meatus,
also near the anus. As she said a digital examination without
ether was entirely out of the question, Dr. J. B. Bell saw her with
me on May 19. A digital examination without ether was made
by Dr. Bell and nothing discovered but a violent contraction of
the vaginal walls —vaginismus. It was difficult to introduce
the finger at all, the contractions were so great, like the sphincter
muscles of the anus; and to these parts she referred much of the
pain, more especially between the vagina and anus. This trouble
could not have been detected if ether had been given. Dr. Bell
recommended daily dilatation, and if that did not give relief, send
her to the hospital. Dilatation gave but partial relief, and on
June 5 she went to the homceopathic hospital under the care
of Dr. A. Boothby. Ether was administered and a sound intro-
duced into the bladder, but no calculi discovered. Without much
trouble the finger was introduced into the bladder and no calculi
found except a few small ones adherent to the walls of the blad-
der. These were removed, and no more seemed to collect, and
with the removal and disappearance of the calculi the vaginismus
disappeared. — Query : Do calculi produce vaginismus ?

ANNUAL ADDRESS.
[Delivered Before the Masne Homaopathic Medical Society.]

BY W. T. LAIRD, M. D.
Juxe 6, 1882.

Fellow-Members of the Maine Homeopathic Medical Society: —
According to time-honored custom, an annual address by the
president has become an indispensable part of the proceedings of
every well-regulated medical association. In this society, how-
ever, for the past three years, the custom has been ““more
honored in the breach than in the observance”; and while I
would gratefully acknowledge the honor conferred upon me, I
cannot avoid the suspicion that I owe my election largely to the

VOL XVIL — NO. 7. 2
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- delinquencies of former presidents, and the fixed determination
of my colleagues to have a speech this year at all hazards.

On the present occasion I shall depart to some extent from
the ordinary standard of medical addresses. I shall speak to
you upon a subject which is too rarely mentioned in our societies.
I shall plead with you for neglected pathology.

Do not misunderstand me. He who prescribes for the name
of a disease allows pathology to usurp the field of therapeutics,
and violates that law of strict individualization, which is the
very essence of homaeopathy ; yet it is equally true that he who
ignores the teachings of pathology voluntarily surrenders one
of his most effective weapons.

The early disciples of Hahnemann devoted all their energies
to the development of the materia medica. The other branches
of medical science were first neglected and then despised. The
spirit of the older practitioners is well illustrated by the reply
made by one of them to a patient who asked the nature of his
illness and the medicine administered: “The name of the
remedy is'none of your business, sir, and the name of the disease
is none of mine.” This contempt for the allied branches of
med icine was studiously inculcated among their patrons, and
was fostered by the pernicious system of “domestic practice,”
which made a “box and book ” equivalent to a thorough medical
education. It is only a few years since a layman wrote to the
editor of a leading medical journal, asking if there was any col-
lege where his son could be taught materia medica and thera-
peutics without being obliged to waste his time on anatomy,
physiology, pathology, and other non-essentials !

For several decades this doctrine held undisputed sway; but
at length there came a reaction. Physicians began to doubt
whether pathology was merely “a scientific plaything.” They
claimed that the discoveries of the old school in pathological
anatomy, microscopy, physical diagnosis, and chemical analysis
could be successfully utilized in homceopathic practice. They
even asserted that, while it was undoubtedly the first duty of
the physician to heal the sick, he was none the worse homaceo-
path for knowing w#at he cured, and 4ow and w/hgp the cure was
effected. . Who can picture the amazement, the wrath, the out-
burst of ‘“holy horror” with which this heresy was greeted ?
As the old theologians used to fear that the light from the stars
would put out the Sun of Righteousness, and the hammer of the
geologist break the Rock of Ages, so the leaders of our school
seemed to be apprehensive lest the revelations of the micro-
scope should dim the light of homceopathy, and the study of
pathology sap the foundations of their faith. Liberty of opinion
meant to them what it did to the old Puritans, —liberty for
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themselves, persecution for their opponents. Like the Puritans,
too, they

“ Proved their doctrines orthodox
By apostolic blows and knocks.”

What has been the result of this suicidal policy? Bigotry
has begotten opposing bigotry. Absurdity on the one side has
been followed by equal or greater absurdity on the other.
Contempt of pathology has given rise to pathological therapeu-
tics. The credulity which accepted unquestioned the mythical
provings of the nosodes and the high potencies of ice and snow,
of sunshine and moonshine and mackerel, has been confronted
by the Milwaukee Test and the scepticism which denies all
medicinal power above the twelfth decimal attenuation. Intol-
erance and exclusiveness have been met by dogmatism and
license. We would not cast reproach upon. our pioneers, nor
pluck one leaf from their well-earned laurels. It needed men
like these — earnest, enthusiastic, fanatical —to lead the new
crusade against the conservatism which blocked the wheels of
medical progress. We admire their genius and their heroism ;
but we cannot commend their narrow-mindedness, nor accept
their teachings as infallible.

What are the arguments against pathology advanced by those
who style themselves the champions of Hahnemann? The chief
one is founded upon the opening words of the Organon: “ The
first and sole duty of the physician is to -restore health to the
sick.” As the proposition stands we admit it; but we deny the
forced interpretation, that in order to cure, knowledge of symp-
tomatology is all-sufficient. If this were true, then indeed
would the sneer of the allopaths that “anybody can practise
homceopathy ” be well founded. Hahnemann himself did not
claim it. “The Organon,” says Dunham, “is strictly what its
name implies, — an instrument of the rational art of healing, an
exposition of therapeutics, or that branch of medical science
which concerns itself with healing disease by means of drugs;
and its author assumed that those who would use it would be
men already versed in medical science. In four of the terse
and weighty sentences which characterize this book, Hahne-
mann takes it for granted, as a matter of course, that every
sensible physician, before applying the law of cure which he is
unfolding, will first make certain investigations and take cer-
tain steps, which investigations and steps really comprehend all
that we now comprise under the heads of etiology, semeiology,
and hygienic management.” Knowledge of materia medica alone
may make a successful prescriber; but thorough acquaintance
with a// branches of medical science, broad and generous cul-
ture, tact, common-sense, and knowledge of human nature are
the essential requisites of the ideal physician.
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Prof. Helmuth, in his inimitable manner, tells the story of a
practitioner who was called'in a case of dislocation of the jaw.
He was an ultra-Hahnemannian, who believed that Azs “first
and sole duty was to restore health to the sick” by means of
potentized drugs. Surgery, diagnosis, and pathology he left to
the allopath. With Symptomen Codex in hand, he gravely
“looked up the case” under the various rubrics of “mouth
open,” “features distorted,” ‘“pain in the ears,” etc., selected
a remedy, and dropped a few pellets on the tongue of the suf-
ferer. Now this man (I will not call him a doctor), who at-
tempted to set a dislocated jaw with medicine, was guilty of no
greater absurdity than a recent writer on gynacology, who
claims that every dislocated uterus can be replaced and held in
position by a high potency of a properly selected remedy. The
danger to homceopathy lies not in the opposition of its enemies,
but in the fanaticism and folly of its professed adherents.

The second great argument of the anti-pathologists rests upon
the sixth paragraph of the Organon: *“ For the physician the
totality of the symptoms alone constitutes the disease.” In a
limited sense, —the sense in which Hahnemann used it, — this -
is true : in others, it is false. Homceopathy deals with therapeu-
tics alone. It does not and cannot include the allied branches
of medicine. It is the keystone of the arch, but not the arch
itself. Every attempt to bring under our law of cure cases
«which properly belong to toxicology, operative surgery, hygiene,
or sanitary science, is “ homceopathy misapplied.” In the great
majority of instances—those which by common consent are prop-
erly relegated to the domain of therapeutics —we admit that, for
the practical purpose of prescribing, “the totality of the symp-
toms” does constitute the disease. But we insist that the word
“symptoms ” shall be used in its widest signification. It must
be broad enough to include not only all subjective sensations,
but all objective phenomena as well. Everything that physical
diagnosis or chemical analysis can teach us, everything that we
can learn by the aid of the stethoscope, the microscope, or the clin-
ical thermometer must be accepted as integral parts of the dis-
ease-picture ; and, for the purpose of obtaining thisvery “totality,”
which forms the basis of every sound prescription, pathology is
not the enemy of therapeutics, but its most efficient ally. Where
the mere symptomatologist sees only dropsy accompanied by
subjective sensations, few in number, and often indefinite, the
skilled pathologist interrogates the liver, the heart,"and the kid-
neys, and elicits from these organs important symptoms which
complete the “totality ” and aid in the selection of the remedy.

“]It has been held to be the criterion of a true, natural science,”
says Dunham, “that new discoveries, new sciences, extend and
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enrich it, unite with it in amplifying the horizon of human knowl-
edge and power, but never contradict or supersede it, nor are
ever indifferent to it.” If, then, homceopathy, the science of
therapeutics, be hostile to pathology, the science of disease, this
fact alone would be its condemnation.

We need better pathology in our text-books. In everything
save treatment, the old school works are far superior. In etiology,
semeiology, and differential diagnosis, we have no Practice
equal to Niemeyer, Reynolds, Watson, or Ziemssen ; no Obstet-
rics worthy to rank with Cazeaux, Ramsbotham, Leishman,
Meadows, or Playfair ; no Gynaecology comparable with Thomas,
Emmett, Barnes, or Scanzoni ; no work on Diseases of Children
worthy of mention beside the magnificent treatise of Meigs and
Pepper. In surgery alone, we are not obliged to blush at the
contrast. It isidle to plead in extenuation, that our rivals have
the accumulated experience of twenty centuries, while we have
not yet reached our first centennial. We are “the heir of all
the ages” as well as they. Our writers can go to the same
sources of knowledge and drink from the same fount of medical
lore, if they will. The researches of Tessier upon chronic
aortitis, and of Dr. Blackley upon hay-fever, are only an earnest
of the success which awaits us in the field we have too long
neglected.

We need better pathology in our journals. Many of the cases
reported as models of therapeutic precision are, in reality,
examples only of pretentious ignorance and conceit. Men who
openly boast that they know little and care less about pathol-
ogy, whose writings all prove that their diagnoses are superficial
and unreliable, demand that we accept unquestioned their reports
of cures, which may well be styled miraculous. .‘Berberis has
never failed me in fistula in ano,” shouts one. “MNux is my
grand specific for strictures of the urethra,” cries another.
“Beware of fatal errors,” growls a third. “Study your materia
medica, and leave pathology to the allopaths and mongrels.
With one dose of Lyco°™ I brought on the menses in a woman
seventy years old. In three weeks, with three doses of Puls.,
high, I cured a case of abdominal typhus characterized by pain
in the stomach, vomiting of blood, obstinate constipation, clean
tongue, and a pulse of eighty.” () “ Avoid expedients; trust
to the indicated remedy,” shrieks a fourth. “ With one dose of
Silic. ™ 1 pierced an imperforate hymen. With Phos. ™ 1
dilate organic strictures of the cesophagus and the rectum.” If
men who write such #vas% as this are, as they claim to be, the
exponents of pure homceopathy, we may well echo the prayer
of the Rev. Dr. Sunderland, when chaplain of Congress: “Give
us more brains, Lord. Oh, give us more brains!”
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We need better knowledge of pathology in our every-day
practice. True, it may, in homely phrase, take the conceit out
of many of us. It may teach us, that some of our most remark-
able cures were errors in diagnosis. It may inspire us with
greater respect for the vis medicatrix nature, and lead us to
think less highly of our own eminent abilities. Nevertheless
we need it. Surrounded by vigilant enemies eager to detect
the slightest flaw, we cannot afford to neglect it. Without it,
diagnosis and prognosis are but the wildest guesswork; and if
we make gross blunders in these, no matter how judicious the
treatment may be, our reputation, our practice, and the cause
of homceopathy will suffer. If we fail to recognize a contagious
disease in its early stages, and allow the malady to carry deso-
lation to other homes, no amount of therapeutic skill will serve
as an apology for our criminal ignorance. Upon the accuracy
of our diagnosis often hang the issues of life or death. In
purely medical cases, we may cure our patients without know-
ing the exact nature of their diseases; but if we fail to rec-
ognize a surgical malady, —if, for instance, we confound con-
cealed, strangulated hernia with enteritis or peritonitis and rely
upon drugs when we should use the knife,— the result will inevit-
ably be fatal. Better knowledge of etiology will explain the
failures of the past and guide us to more brilliant success in the
future. We have often failed to cure dysmenorrhcea, because
we did not discover the cause of the suffering, —a contracted
os and cervix, which no medicine could dilate,—a mechanical
obstacle demanding mechanical treatment. Many a case of
chronic constipation and piles, which has baffled our skill, would
yield like magic to the indicated remedy, if we first re-
placed the retroverted uterus and thus removed the pressure
upon the rectum and the hamorrhoidal veins. Especially do we
need to study the wonderful complex phenomena of reflex symp-
toms. Pneumonia of the upper lobes in children may simulate
meningitis so closely as to deceive even experienced physicians.
An excruciating pain in the hip may be only the reflex manifes-
tation of a chronic endometritis. Neuralgia, headache, dyspepsia,
and spinal irritation may all arise from uterine displacements,
and require for their cure not the pellet but the pessary. Thor-
ough acquaintance with pathology will inspire us with judicious
scepticism. It will teach us that posz koc is not always propter
koc. It will enable us, in any given case, to decide whether the
favorable change is due to the action of a remedy or to the nat-
ural course of the disease. Enthusiastic credulity will give way
to intelligent judgment. Reasonable certainty will take the
place of doubt.

Let us then summon to our aid all the resources of medical
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science. Let neither the ridicule nor the abuse of the self-
appointed champions of Hahnemann deter us from doing right;
for we hold with Father Hering, that, “In the world of science,
through conflict and trial, we come to the possession of truth.”

THE THIRTY-FIFTH ANNUAL MEETING OF THE AMERI-
CAN HVST]]‘{/TE OF HOM&EOPATHY

Tooxk place at the Grand Opera House, Indianapolis, Ind., June
13th, 14th, 15th, and 16th. There was a large attendance, dele-
gates being present from every State in the Union.

Dr. W. L. Breyfogle, of Louisville, Ky., presided.

Mayor Grubbs made the address of welcome, as follows : —

Mr. President, and Members of the American Institute of [Homaeopathy, — The
people of Indianapolis are proud to welcome to their midst a body of men so intelli-
gent and so skilful in their profession as are those who compose the membership of
this Institute. )

These annual assemblages of the medical and other professions, bringing together
as they do the best men and the best thought of the country, cannot %ut result in
great good to those who are thus brought into contact. Each member brings here
and-relates some matter of personal experience, and much that is valuable and not to
be found in the books is thus given to those who participate in the proceediags.

I do not know whether this Institute has a code of ethics or not. If it has, I am
sorry for it. The code never made a sick man well or set a broken limb. [t never
soothed a pain or brought rest to a disordered brain. But it has produced quarrels,
discord, and delay, and left men to suffer and to die when prompt action might have
brought relief. Men whose- profession it is to care for and preserve the lives of
others have no right to discuss technicalities while their patients suffer and perish.
The call of humanity is stronger and more sacred thn any clause of any code, and
that school which resolves to listen only to the call of duty will find the calls coming
at all hours and from the best classes of people. . . .

And now, gentlemen, as you are here in the interests of progress and advancement,
— for the interchange of thought which may result in great benefit to the profession
and to afflicted humanity, — I take great pleasure in welcoming you to our beautiful
city, and trust that the time spent together may prove pleasant and profitable to every
member of the Institute.

Your profession is a noble and sacred one. It takes you to the bedside of the sick
and suffering. It brings you into close relation with husband, wife, and child, and
often opens to you the sacred recesses of homes which are closed to all the world
beside. If you take with you into those homes a cultivated mind and a pure heart,
not only will the sick be relieved, but when death comes, which surely comes to all,
you can do much to comfort those whose sorrow you vainly strove to avert.

Again, gentlemen, I welcome you, and trust that at the conclusion of your delib-
erations you may be safely returned to loving hearts and happy homes.

Dr. C. J. Corliss then, in behalf of the homceopathic physicians
of the State, also extended an address of welcome, in concluding.
which he said : — :

You have come up here to-day, not so much for rest and recreation, though these
may be incidental, as to counsel together as to the best methods of improving the
sanitary condition of man, woman, and child.

Accept the renewed assurances of the high appreciation which we feel for the dis-
tinguished honor you have conferred upon us in convening at this, the metropolis of
our State, an association, the wisdom of whose teachings and practice will be felt
upon the world’s great heart until intelligence shall have died out of the race and
mankind shall have returned to primeval barbarism. Ladies and gentlemen, I might
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say more ; less I could not have said. In conclusion, permit me to say that he who
occupies the chair to-day, as the honored president of the American Institute of
Homaopathy, William {.. Breyfogle, doctor in medicine, of Louisville, Ky., is a
gentleman of sterling integrity, sound in doctrine, of varied learning, and of acknowl-
edged executive ability. The Indiana Institute of Homceopathy is proud to own him
as one of its most distinguished members, and into his hands, with confidence, we
commend the best interests of this association, knowing that everything, with your
assistance, will be done decently and in order. Again we bid you welcome.

In behalf of the association, the president, Dr. Breyfogle, re-
sponded gracefully, and then delivered his annual address, which
is one of unusual interest, even to those who are not believers in
the teachings of Hahnemann. The suggestions made show the
result of careful investigation, and the address is written in ex-
cellent style, and was received with much favor by the con-
vention. )

After thanking the members for the honor conferred upon him,
he referred to the past year, and said, —

In casting our thoughts back over the time that has elasped since our meeting at
Brighton Beach, we are confronted with an array of facts that at once stamp the
year as a memorable one in the history of medicine. It is safe to say that during
this time medical doctrines and medical ethics have been more generally discussed,
both in and out of the profession, than ever before. In Europe, the meeting of the
two international medical conventions brought forth delegates from all parts of the
world to participate in the discussion of scientific questions and to assist in advan-
cing the practice of medicine. Our medical literature has teemed with the reports
of these meetings, and with discussions of the subjects brought forward in them,
and, in consequence, every reading medical man in the world must have felt a revival
of the interest within him. . . .

Among the laity, especially in our own country, the character and progress of medi-
cine have also been subjects of earnest discussion. The various announcements of
national and State boards of health, the numerous legislative acts in regard to medi-
cine and sanitary measures, and above all, the sad illness, the anxious watchings with
alternate hopes and fears, and at last death, of our President, have made the art of
healing a familiar subject of criticism and comment in nearly every household.
Exactly what effects such discussions have had, it is difficult to determine. True
measure of public opinion is full twelve inches to the foot, and may demand of us
what we cannot furnish, an exact science, and the medical profession may have lost
in one direction as much as it has gained in another ; but we are safe in predicting
that medical science, in the end, loses nothing by public discussion.

Public opinion may seem at times to deal unjustly, but in the main it is nearly cor-
rect, and medical science to-day owes more of its advancement to this cause than to
all the accumulated wisdom of the medical priesthood. It is to a great extent due to
this fact that homaeopathy occupies its present high position. An intelligent public,
impressed with the fact that it was compelled at times to take medicine, determined
to take as little as possible, and seemed ready and anxious to adopt a treatment
which Hahnemann had proclaimed to be successful in curing disease without the
necessity of hazardous measures. The people cared less for the philosophy of
Hahnemann’s particular method than for practical results, and, believing success to
be the test of merit, they have continued to encourage it with liberal support and
patronage until its influence has been felt throughout the entire civilized world. Its
iractitioners have not been idle, but grateful for such generous encouragement. They

avchmade every effort to perfect the new system of medicine and prove themselves
worthy.

How well they have accomplished their part, let its proud position to-day in the
United States testify. Witness its magnificent hospitals and asylums ; its numerous
and active societies ; its eleven successful colleges with crowded lecture-rooms, and its
thousands of volumes of medical literature. Witness the large appropriations made
by State legislatures for supporting its institutions, and the appointment of its pro-
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fessors in State universities. Witness the official recognition given homceopathy by
appointments on national, State, and municipal boards of health. Witness the fact,
that its practitioners are numbered by thousands and its clients by millions among
the most cultivated and intelligent of the people, and then say if homaopathy has
progressed.

Public opinion has also done much for the old school. It has forced its practi-
tioners to abandon old ruts, and to travel in modern paths ; to leave behind, with
heroic medication, the little nstrument with which Dr. Benjamin Rush claimed to
have drawn enough blood to float a seventy-four-gun man-of-war. So gieat has been
this pressure upon traditional medicine that it has utterly demoralized its followers.
Without a guiding principle in therapeutics, some have discarded medicine, and
given themselves to the more definite and fixed methods of surgery; others have

ecome sanitarians, while the major portion, wrangling over conflicting theories,
has become divided into the dogmatic and rational, or, as sometimes designated, the
heroic and expectant, schools of medicine. The one claims, by right of inheritance,
to be the representative of traditional medicine. Its practice has been well described
by Sir Astley Cooper, “as founded on conjecture and improved by murder.”
-The child reflects the image of the parent, and although divested of all its former
grandeur, it stalks forth in its naked imbecility, and with the lash of bigotry and
intolerance would drive out every medical theory which conflicts with the doctrines
handed down from their ancient masters. Its unpitying, relentless malice toward its
opponents is nowhere better illustrated than in the obituary notice published in the
Dublin Medical Press, at the death of that great physician, author, and philosopher,
Samuel Hahnemann. It says: “It appears that old Hahnemann, the inventor of
homceopathy, is dead, having prolonged his existence by infinitesimal doses of noth-
ing to eighty-eight years, greatly to the consolation and edification of the patrons and
patronesses of quacks and quackery.”

The only real progress made by the allopathic profession in therapeutics during
the last century has been by the rational school. This so-called “ chip from the old
block ” is a modern school, and, while it retains in its features many of the marks of
its antique progenitor, still presents many new and promising traits. Its practi-
tioners, observing the successes attending {Iahnemann’s method of treatment, have
gradually grown into the belief that homceopathy, as a reform in medicine, had
accomplished its object, and must of necessity cease to exist. Deluded by this idea,
they have swept down upon a supposed victim, like certain historical ornithological
specimens, only to find a most lively corpse. The revelation brought a miracle, and
the rational sczool of medicine, which was to absorb Hahnemann’s method of treat-
ment, has become simply a feeble imitator in the eyes of an intelligent public, and a
detestable time-server as viewed by the medical dogmatists.

In speaking of the progress made in hospital practice, he
said : —

We note the surrender to homeeopathy of the Binghamton Insane Asylum in
New York, which, together with the State Homceopathic Insane Asylum at Middle-
town, N. Y., gives us ample opportunities and accommodations for the treatment of
this distressing malady. A movement was set on foot some months since, which has
grown rapidly in favor, to establish a National Homceopathic Hospital at Washing-
ton, D. C. A new homceopathic hospital has also been established in Kansas City.
Our hospital at Pittsburg is to be enlarged with the sum of $50,000, recently appro-
priated by the Pennsylvania Legislature. The Hahnemann Medical College at
Chicago has greatly increased its hospital facilities, and the Chicago Homceopathic
Medical College has secured a portion of the Cook County Hospital, one of the finest
hospitals in the United States. The Homceopathic Hospital at Brooklyn, N. Y., has
also added sixty beds to the already existing eighty. A number of dispensaries have
also sprung up in the larger cities, while those already in existence have greatly
increased their means of usefulness.

~ He touched upon the affairs of the Institute in the following
manner : —

The little plant so tenderly set out just thirty-eight years ago has becowme a giant
of the forest, its branches extending in every direction, and throwing its protecting
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influence over a vast area. Time has only improved its vigor, and each year has
added new beauties. Storms and vicissitudes have left its strength unimpaired.

As our national organization has grown in dimensions, so has it extended its
influence until it is felt in every part of the world. It is to-day the largest associa-
tion of homeeopathic physicians in the world. This should make %is more careful, if
possible, in our utterances, and the committee on publication more particular to
examine the material that enters into our annual transactions.

He offered a number of suggestions, among others, —

That the American Institute instruct the Bureau of Materia Medica to revise and
condense our pathogenesy, and, as soon as practicable, to furnish this body a full
report of their labors. We can then publish a condensed materiz medica in a
separate volume, at an additional cost to the members and others sufficient to reim-
burse the Institute. Through this bureau a system might be perfected for the more
thorough proving of drugs, the necessity for which is growing daily more apparent.

I would also urge upon you the necessity of separating pharmacy from materia
medica, giving it a separate bureau, which shall take upon itself the work of examin-
ing into, and reporting to the Institute the value of the drugs and attenuations sold
by the various pharmacists, and of suggesting some method by which reliability and
uniformity can be secured. I am moved to offer this suggestion, not through any ill-
feeling toward dealers in homceopathic medicines, nor with a desire to impugn their
motives, — for, as a class, I believe them to be generally honest in their dealings, —
but because science has at last demonstrated, what many of the proféssion have long
believed to be true, that there are influences operating in the preparation of attenua-
tions that are not yet fully understood.

After the president’s address the regular work of the Institute
was taken up. Dr. Talbot submitted a partial report of the
Bureau of Organization and Statistics as follows : —

There are 7,000 homceopathic physicians in the United States, and 278 insti-
tutions ; 4 national societies report 1,069 members; 26 State societies report
1,783 members ; of 103 local societies, 66 report 2,355 members; of 13 clubs, 7
report g7 members ; of 23 general hospitals, 18 report 1,268 beds, — 1§ of these, last
year, treated 6,675 patients, and the estimated value of 1r of these hospitals is
$770,500. Of 30 special hospitals, 15 report 859 beds, and 9 of these treated, last
year, 10,617 patients, of whom about one half were confined on their beds ; and the
cost of 10 of these institutions was $1,006,000. Of 39 dispensaries, 27 report, last
year, 111,469 patients, and to these have been furnished 256,589 prescriptions. 12
medical colleges have had 1,267 students, and graduated 421 physicians this year and
5,680 since they were founded. 16 journals have published this year 9,748 pages.

The reports from the different bureaus and the discussion of
the papers occupied most of the second and third days. At the
end of the third day the election of officers and selection of the
next place of meeting of the Institute took place.

Dr. McManus invited the Institute to meet at Baltimore next
year, in the name of the physicians of that city. Dr. Dowling,
of New York, seconded the nomination of Baltimore. Dr.
McManus explained that, personally, he did not wish the Insti-
tute to meet at Baltimore, and Dr. Dowling therefore moved that
the next meeting be-held at Niagara Falls, which was agreed to
by nearly a unanimous vote, and the matter of fixing the. time
was referred to the executive committee,

The election of officers followed, and resulted as follows:
For President, Dr. Bushrod W. James, of Philadelphia ; for Vice-
President, Dr, O. S. Runnels, of Indianapolis ; for Treasurer, Dr.
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E. M. Kellogg, of New York; for General Secretary, Dr. J. C
Burgher, of Pittsburg, was re-elected ; for Provisional Secretary,
Dr. T. Morris Strong, of Pittsburg; for Chairman of the Board
of Censors, the present incumbent, Dr. F. R. McManus, of Balti-
more.

Dr. John W. Dowling, of New York City, offered the following
resolution : — . :

Resolved, That in view of the calamity which has fallen on the members of the
Medical Society of the State of New York, in being refused recognition by the Amer-
ican Medical Association, on account of their willingness to meet with educated
homceopathic physicians in consultation at the bedside of the sick, that this Institute

throw open its doors to the members of the Medical Society of the State of New
York, and that they be invited to sit with us and take part in our proceedings.

This resolution created considerable merriment, and Dr. Dow-
ling read an interview with himself in the New York Herald, on
the same subject, which was received with marked demonstra-
tions of approval. .

When Dr. Dowling offered his facetious resolution, it was
seriously discussed at some length, until a delegate moved to lay
the resolution on the table, saying it was only a piece of “delicate
irony,” when a delegate (who did not come from New York, as
Dr. Wilson would say) asked the pertinent question, “ Why didn’t
he label it then?”

Dr. T. P. Wilson, of Ann Arbor, spoke on the subject referred
to, and said he did not believe in getting too enthusiastic over
the action of the New York Medical Society. He said the homce-
opathic physicians in ‘New York had been patted on the head
and felt highly elated. He moved an amendment to the resolu-
tion indorsing the action of the New York society, providing they
would cease to arrogate to themselves special excellence by call-
ing themselves “ regulars.”

Dr. Dudley, of Philadelphia, with much gravity, said he was
opposed to the resolution, and believed in letting things go on
just as they were. The whole subject was then laid on the table.

There were a great many very interesting papers presented
and discussed, but lack of space prevents our further alluding to
them.

Dr. McManus, the venerable chairman of the Board of Censors,
made a few appropriate remarks in bidding the convention adieu,
to which a fitting response was made by President Breyfogle.

Dr. Pemberton Dudley offered the following resolution, which
was unanimously adopted : —

Resolved, That it is the sense of the American Institute of Homeeopathy that no
physician can properly sustain the responsibilities or fulfil all the duties of his pro-
fessional relations unless he enjoys absolute freedom of medical opinion, and unre-
stricted liberty of professional action, as provided in the code of ethics of this
Institute.
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The customary vote of thanks to the officers, committees,
press, etc., was given, and the Institute adjourned sine de.

The banquet on the evening of the third day’s session, given
by the homceopathic physicians of the city and State to the visit-
ing brethren, was one of the most complete and elegant affairs of
the kind even seen in the city.

Dr. F. H. Orme, of Atlanta, Ga,, acted as toast-master, and the
toasts were as follows : — :

“ Samuel Hahnemann, who, although dead, yet liveth, and will
always live”; which was drunk in silence, and standing.

To the toast, “ The American Institute of Homoceopathy, the
oldest national medical organization in America,” the retiring
President, Dr. W. L. Breyfogle, gracefully responded.

The new President, Dr. B. W. James, of Philadelphia, also
briefly responded to the same sentiment.

To the toast, “ Our Senior Members,” Dr. E. D. Jones, of Albany,
N. Y, responded, who said that he felt too much fatigued to
speak at length, for on the previous evening he had assisted in
the initiation of three new members into the mystic order of
“ Seniors,” which was a very tedious and laborious operation.

“The Western Academy of Homaoeopathy ” was responded to
by Dr. H. W. Roby, of Topeka, Kan.

To the toast, “ The Indiana Institute of Homceopathy,” Dr.
C. S. Fahnstock, of Laporte, responded.

In the absence of Governor Porter, Ex-Governor Hendricks
responded to the toast, “ The State of Indiana.”

“ The Brazen Serpent, the first example of similia similibus
curantur,” was responded to by Rev. Myron W. Reed, who said
that the principle of homaeopathy had always been recognized by
him as the right one. When he had a frozen ear he cured it with
a frozen turnip, and when his father caught him crying for noth-
ing he always gave him something to cry for. He had often
thought that some wise doctor could build up a very pretty theory
in accordance with his belief from the story of the brazen ser-
pent, and now he wished he had let him do it. Mr. Reed then
related the story of the brazen serpent in the wilderness, and
drew many amusing deductions from it. He said one month’s
hard fishing for fish would cure eleven months’ hard fishing for
men, and the principle was exactly the same. The speaker closed
with an eloquent defence of the principles advanced by the learned

_gentlemen before him. His speech, which was an excellent one
and in his happiest vein, was received with much enthusiasm.

Mr. James Whitcomb Riley favored the audience with some of
his inimitable character delineations, and was followed by Dr.
J. P. Dake, of Nashville, who responded to the toast, “ To our
Friends in Old England.”
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“The Public Press” was responded to by Mr. G. C. Cochran,
of the Louisville Courier- Fournal,’

The remaining toasts were *“ To the Ladies,” Mrs. C. T. Can-
field, M. D., responding gracefully; and * Our Host,” which Dr.
O. S. Runnels acknowledged. S.

MAINE HOM@EOPATHIC SOCIETY.

THE sixteenth annual meeting of the Maine Homceopathic
Society took place at Augusta, on Tuesday, June 6. The meet-
ing was called to order at 10.30 A. M., Dr. W. T. Laird, of Augusta,
president, presiding. There were twenty-one members present
from various parts of the State. After the customary prelimi-
naries the business of the meeting was entered upon.

‘PROCEEDINGS : — FIRSTLY.

Discussion as to the advisability of a law regulating the system
of practice throughout the State. The general opinion expressed
was that they should co-operate with the allopaths to secure
this result. No decision arrived at.

Dr. Foss, of Newburyport, delegate from the Homceopathic
Medical Society of Massachusetts, was formally invited te par-
ticipate in the deliberations and festivities of the occasion. Dr.
Foss responded in a few remarks, giving the progress of the new
school in the old Bay State, and extending the right-hand of
fellowship in behalf of his brother practitioners in Massachusetts.

SECONDLY :— REPORTS OF THE BUREAUS.

1st. Materia Medica.— The chairman, Dr. W. E. Fellows, of
Skowhegan, being absent, Dr. Gallupe, in lieu of a paper, made

* some interesting remarks, giving the early methods of prescribing,

and the best methods of prescribing, advocating a minimum dose
and not too frequent repetition of the same. Dr. D. C. Perkins
sent a valuable and exhaustive report, which, being delayed, will
be read later. Dr. Sylvester gave an account of his experience
with Viola tricolor.

2d. Chnical Medicine.— Dr. M. S. Briry, of Bath, chairman
of the Bureau of Clinical Medicine, read an able and instructive
paper, citing a number of clinical cases. Dr. Gannett read a paper
on a case of articular rheumatism, markedly periodical in its char-
acter, cured with Lactic acid 3. He also reported a case of
general vaccinia following vaccination in a child two and a half
years old suffering from eczema. Dr. W. B. Whiting, of Bidde-
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ford, gave a verbal report of two cases of spasmodic asthma re-
lieved by Ambrosia artemelifolia. Dr. W. B. Perkins, of North
Bridgton, spoke of a case of diphtheritic croup cured by Lac cani-
num and Spongia. Dr. M. C. Pingree, of Portland, read a paper
giving two clinical cases successfully treated. Dr. Will S,
Thompson followed with report of a case of tapeworm expelled
by a preparation of oil of male fern.

3d. Surgery.— Dr. S. E. Sylvester, of Portland, the chairman,
read an able paper citing cases which had occurred in his prac-
tice during the past year. Dr. W. T. Laird, of Augusta, described
an umbilical truss of his own invention, simple but very effec-
tive. A discussion followed on the best appliances for umbilical
hernia.

THIRDLY: — NOMINATIONS FOR OFFICERS FOR ENSUING YEAR.

President. —S. E. Sylvester, Portland.

Vice-Presidents. — W. M. Haines, Ellsworth; A. F. Piper,
Thomaston.

Recording Secretary. — W. F. Shepard, Bangor.

Corresponding Secretary. — C. H. Burr, Portland.

Treasurer. — L. H. Kimball, Bath.

Censors.— Wm. Gallupe, Bangor ; W. L. Thompson, Augusta ;
M. S. Briry, Bath; J. H. Knox, Orono; Geo. P. Jefferds,
Bangor.

Committee on Publication. — W. F. Shepard, Bangor; R. L.,
Dodge, Portland ; M. C. Pingree, Portland. '

Committee on Legislation.— W. T, Laird, Augusta; W. L.
Thompson, Augusta; M. S. Briry, Bath; C. A. Cochran, Win-
throp.

Committee on Arrangements. —W. L Thompson, W. T.
Laird, Will S. Thompson, Augusta,

In the evening the association listened to the annual address
from the president, Dr. W. T. Laird.

BOSTON UNIVERSITY.

ExERCISES of the sixth annual commencement of Boston Uni-
versity took place at Music Hall, Wednesday afternoon, June 7.
The hall was so crowded that hundreds were unable to find even
standing room inside the doors, and were compelled to go away.
Inside, Music Hall was beautifully decorated. On the platform
were potted plants in flower, ferns, and rare tropical varieties of
green ; while all around the lower balcony, from stage to stage
again, were festoons of bright laurel leaves. The exercises
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opened with prayer, followed by music from the Germania
Orchestra, and the reading of orations and dissertations by mem-
bers of the graduating class.

The number of those receiving diplomas is as follows : —

College of Liberal Arts, 13. College of Agriculture, 16. Col-
lege of Theology, 13. College of Law, 48. College of Medi-
cine, — with degree of Bachelor of Surgery, 5; with degree of
M. D, 29. School of all Sciences, with degree of Ph. D., 8 ; with
degree of A. M., 7.

NAMES OF GRADUATES.

From the School of Medicine.— With the degree of Bachelor
of Surgery, Henry Flanders Batchelder, George Washington
Butterfield, Francis Austin Gardner, George Augustus Lord,
Winfield Scott Smith; with the degree of Do¢tor of Medicine,
Emma Frances Angell, Clara Celestia Austin, Benjamin Parker
Barstow, Mary Elizabeth Emery, Joanna Fuller, Howard Austin
Gibbs, Clara Priscilla Grove, M. B., Joseph Franklin Hadley,
Walter Augustus Hall, Florence Nightingale Hamisfar, S. B.,
Sayer Hasbrouck, Chas. Cahoone Howland, Frances Maria White
Jackson, M. B, Lois Ophelia Jackson, Amanda Henry Kemp-
ton, Augustus Andreas Klein, Maria Francella McCrillis, Amos
Hagar Peirce, Henrietta Newell Porter, William Robert Ray,
Anna Maria Selee, James Parker Stedman, Waldo Hodges Stone,
Alvin Francis Story, George Henry Talbot, Granville Joseph
Walker, Walter Henry White, Rebecca Weeks Wiley, Anna
Thomes Winship.

THE TRUSTEES' RECEPTION.

In the evening, from 7.30 to 10, a reception was given by the
Trustees of the Boston University to the Faculty and graduates.
Upward of three-hundred attended, including many clergymen
and graduates of former years, and about one hundred and thirty
graduates of the present year. Among those present were: Ex-
Governor Claflin, President of the Board of Trustees; the Right
Rev. Bishop Foster, Dr. Lowry of Cincinnati, the Rev. E. Pax-
ton Hood, President Blakeslee of the Greenwich Academy, Prin-
cipal Moses Merrill of the Latin School, President Steele of the
Wesleyan Academy, Wilbraham, Prof. Niles of the Institute of
Technology, Prof. Buck, Dr. Lindsey of the School of All Sci-
ences, Judge Bennett of the Law School, Dr. I. T. Talbot of the
Medical School. The guests were received in Wesleyan Hall by
Ex-Gov. Claflin and lady, after which refreshments and social
intercourse were enjoyed, and entertaining music was furnished
by the Boston City Band.



224 The New England Medical Gasette. [July, ’82.

PB!TUARY.

IN Quincy, May sth, of tumor on the brain, Dr. Lorenzo Fowler Butler, aged
thirty-two years and ten months. Dr. Butler was born in Martha’s Vineyard, July 17,
1849. He graduated from the Medical School of the Boston University in the class
of 1877, ang the same year settled in Quincy, Mass., at which place he had remained
until the time of his death.

DR. JoHN FRANKLIN GRAY, the first physician in America who was converted to
the system of Hahnemann, died on June sth at the Fifth Avenue Hotel, New York,
after being ill for more than three weeks. He was born in Shelbourne, N. Y., on
Sept. 23, 1804. In 1824 he came to New York, entered the College of Physicians
and Surgeons, and obtained his degree in 1826. During the time of his studies he
was appointed assistant surgeon in the navy; and as it was necessary that he should
be a graduate or licentiate in order to hold this position, he was accorded a license
by the county medical society. Soon after, he learned of Hahnemann’s medical
tgeories through Hans B. Gram, a Danish doctor, who was born in Boston of Dan-
ish parents and educated in Denmark. He heard Dr. Gram lecture, but was not
convinced. He then reluctantly consented to let Dr. Gram treat one of his patients,
whose case had resisted his own skill. Dr. Gram had remarkable success, not only
with that patient but with others, and Dr. Gray was converted to homceopathy. He
announced his intention of practising according to that system openly, and in conse-
quence lost his profitable practice and all his professional friends. He endured
many hardships and much ill-treatment for his devotion to homceopathy. Dr. Gray
was the first to propose the formation of a national society of homceopathy, and in
1844 the American Institute of Homceopathy was organized. He received the hon-
orary degree of Doctor of Laws from Hamilton College in 1871.

j:)ERSONAL AND Nsws JTEMS.

Dr. L. H. KIMBALL, of Bath, Me., has returned and resumed practice after a six-
months’ stay in Vienna

Dr. C. H. HUTCHINS has located at No. 5 Pine Street, in Waltham, Mass.

DR. GRORGE F. BUTMAN has located at Hyde Park. '

A. F. STorY M. D,, Class ’82, Boston University School of Medicine, will locate
at 36 Leadenhall Street in London, England.

E. R. CHASE M. D, has removed from Essex, N. Y., to Burlington, Vt.

J. F. HADLEY M. D., Class 82, Boston University School of Medicine, has located
at Chicopee, Mass.

HENRY F. BATCHELDER M. D, has located at Middleton, Mass.

At the annual meeting of the Alumni Association of Boston University School of
Medicine, held at the ﬁ(evere House in Boston, June 8, 1882, the following reso-
lutions were passed : —

Whkereas, It has pleased God in his infinite wisdom to remove from our midst
our beloved associates, Clara Aldrich, Lorenzo Fowler Butler, and Everett Park
White, therefore — :

Resolved, That we, as an association, tender to the bereaved friends, heartfelt
expression of sympathy and sorrow in their afflictions.

Resolved, That a copy of these resolutions be published in the NEwW ENGLAND
MEDICAL GAZETTE.

Resolved, That a copy of these resolutions, duly attested, be sent to the relatives

of the deceased. (Signed)
SARAH E. SHERMAN, M. D,,
CHARLES LEEDS, M. D,
BosTON, June 8, 1882. Commitlee

~
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“FAITH” HEALING. M

As this method of so-called cure Has recently assumed consid-
erable proportions again, we can but look it carefully in the face,
and see what it is that commends it. The age of superstition is
not yet passed, since devotees of this method may still be found,
even among otherwise intelligent and sensible people. Profess-
ing to be cured, no matter what the disease or its cause, by a
wholly absorbing faith in a divine power, the patient is expected
to renounce all else. If he is not cured, the only reply is, “ Your
faith is not great enough.”

As we look at all this, trying to stand on the firm ground of
common-sense, one aspect of the case is especially striking  The
universe in general, and we, as a part of that universe, are gov-
erned by certain fixed laws and principles which existed through-
out all time, and will eternally exist. They do not represent the
capricious purposes of any power, even a divine one. If those laws
are broken, evil results follow as surely as night follows day. As
true scientists, we must recognize this ; and we continually see the
results of these broken laws in diseased and unhealthy condi-
tions existing around us at all times. It is our life-long labor to
correct these evil conditions, and the first step is to bring the
deranged systems into harmony with the whole chord of nature.

But what ddes the “faith” healer say? “The Lord would
rather have you well than ill; all you must do, therefore, is to
believe that and unreservedly surrender yourself into his hands.
Have implicit faith, and you are well!” He ignores all the fun-
damental prmc1p]es of life, and asks the Lord, a divine and illimit-
able power, to change all the underlying prmcxples of a great
universe to fit their morbid conditions, and so bring them back to
health. They ask for something, which from its very nature is
impossible. If granted, a discord is sent through the universe,
the far-reaching effects of which cannot be estimated. The blind
selfishness of such a belief destroysit. While curing this miser-
able, diseased body, — diseased through its own ignorance or folly,

VOL. XVIL.—NO. 8. 1
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or that of -its ancestry, — all recognized laws are changed, as well
as those of which we have no conception, and the man, who, hav-
ing lived a healthy, natural life for a time, finds that his years of
patient observation and effort in order to keep himself in accord
with nature have gone for nothing, must live henceforth a hap-
hazard existence, subject to the caprice of the divine will. This
is, in reality, what the “faith” healer asks and teaches: literally,
that an exception be made in each individual case of disease ; and
we do not hesitate to affirm that this belief exists only through
extreme egotism and egregious selfishness.

The divinity of the laws of the universe consists in their
absolute and unconditional unchangeableness. Change them only
once under these conditions, and they become finite, limited,
capable of endless variation. To ask this is to insult the divine
Spirit which pervades the whole universe. o

MEDICAL EDUCATION.

AMONG the laity one often hears a sneer at physicians and at
medicine in general, all schools being included. If one looks
carefully back to beginnings, this is not a strange circumstance.
When we see of what a large proportion of physicians are made,
we must confess that the reasons are obvious why the profession
is overfilled. All concede that there is a certain natural adapta-
tion necessary to become a good physician. Comparatively few
possess this, even in a moderate degree ; but those who do should
be encouraged in their tastes and desires. They enter the pro-
fession from love of it, knowing that this very enthusiasm with
application will secure success.

But what can be said of the class, ever increasing, who take
up medicine for base motives, having no natural fitness for it
other than a business keenness such as they would bring to any
enterprise? It means nothing more to them than a mere ques-
tion of dollars and cents. Fortunate it is, at any rate for the
laity, that they are so often a failure. By careful estimates, from
one seventh to one sixth of those who graduate are, within three
years from the time of receiving their diplomas, engaged in some
business pursuit. One can but ask, “Why is this?” Simply
because they thought it an easy task to secure a large income by
medicine. Not having the courage to stand the first years of
disappointment, hard work, and fluctuating fortunes, their enthu-
siasm soon comes to lowest ebb, and the first opportunity for
change is gladly welcomed.

Again, another class is kind-hearted, sympathetic, earnest, but
lacks the prince of faculties—ready adaptation of a theory to prac-

P —
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tice. Good at argument, fluent with the pen, by the bedside
they are all at sea and find their theories are elsewhere. .

“But,” one may ask, “where is the remedy for all this?” The
remedy is plain, and might be called almost specific. Practising
physicians and educators may change it. Those who stand at
the portals are responsible for all whom they allow to pass.
Almost every one thinking of studying medicine first consults
some physician whose influence exerts a marked effect on his
whole education and training. Let the process of culling begin
here. Let a physician speak freely his mind, and when such a
person comes to consult him, who is manifestly unfit in every
sense of the word, do him a life-long kindness by frankly telling
him so. Do not encourage any one because he merely desires.
In such cases we should constitute ourselves judges and care-
fully balance all opposing forces.

A German writer's idea of the qualifications needful for a
physician is as follows : —

“You must bring to your task a clear eye and sharp ears;
acuteness of observation and patience for infinite study ; an un-
clouded brain and an iron will strengthened in difficulty and em-
barrassment, but a warm, moving heart, that takes cognizance of
all sorrow and sympathizes with it; religious convictions and
moral stamina which resist the seductions of sensuality, money,
and honors. Besides, you must have a respectable exterior ; you
must be polished in conversation, dexterous with the hands, pos-
sessed of health of body and soul. You must have the camel’s
burden of knowledge, and preserve the freshness of the poet.
You must weigh all the tricks of charlatanism, and, in the midst
of temptation, remain an honest man. Remember that on your
calling depends everything : it must be your religion and your
politics in fortune and misfortune. Therefore advise none to be
a physician. If he persist in his determination, persist in dis-
suading him. If he still persevere, then give him your blessing,
and, if he is worth anything, he can put it to use.” —Pacific
Medical Fournal.

Show us the student whom any physician sends under his
name to our colleges, and we will tell you his professional stand-
ing at once,

Let this critical feeling be extended to our ‘colleges. When a
person takes five or six years to complete a three or four years’
course, he should never be allowed to take a diploma, unless sick-
ness or unfortunate circumstances, other than intellectual deficien-
cies, are the causes of delay. By these means, carefully extended,
our classes of graduates would be materially lessened, the stand-
ard greatly raised ; we should hear less of crowding in an already
overfilled profession, and if it could only become one of the
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unwritten laws of general professional life, to prctect the honor of
the profession by allowing only honorable men and women to
enter it, much of the discourteous and undignified jealousy, now
an every-day element, would cure itself. The need is not for
more physicians, but better physicians, — men and women with
more brain power and broader education. That college in the.
future which will wield the greatest influence will not necessa-
rily be the one with the largest list of graduates, but that whose
graduates are leaders ; for they will put forward carefully selected
students, who will worthily fill their places, and in turn lead on
able men and women. Each college should have a high ideal,
and try in every way to reach it. There is no sense in calling
able men to professorships, if they are to offer their choicest
intellectual efforts to minds wholly unable to appreciate or
assimilate them. The college should offer such material that it
may be considered a privilege to receive it. Its instruction
should be sought by earnest and competent students, those who
are eager for the best; and promoters of medical education
should see to it that students demand and will be satisfied only
with the choicest the time can possibly offer. The college
should make its reputation wide; send forth men and women
well trained and able to compete successfully with their friendly
rivals receiving their education from other sources. This may be
difficult at first, but such a college will not lack support, and
each year will see its power and usefulness reaching farther and
farther.

Foundation work is what should be aimed at; and this cannot
begin too soon or continue too long. The student should start
aright : have an ideal fused into him, see that ideal still fresh in
his instructors, and be taught that as his student work is, so his
life work and success will be. He then learns to estimate his
results, not by dollars and cents received, but by his nearness
to his ideal, and the gratifying inner satisfaction known only to
himself, and then in turn demand high attainments in those who
consult him with thoughts of a professional life, and will more
and more feel that he is selecting those who are to succeed him.

More often than is generally known, as would be seen if those
in position to know would divulge it, do men apply for degrees
wishing a diploma at once, stating in general terms that they
already have a wide knowledge of medicine, but would like a
diploma from some particular school, asking for one as if it were
a favor to the institution named to be allowed to bestow it upon
them, when, in fact, a five minutes’ conversation serves to impress
one with their profound ignorance on all subjects pertaining to
medicine, and that only the regular course of instruction care-
fully fulfilled could possibly fit them for a degree.
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There are needed changes in our whole system of medical
schools. Colleges spring up everywhere, almost at the bid of
one man, and pass a more or less fitful existence. There are too
many *“struggling institutions,” and we should not listen too
readily to this plea of a “worthy” cause needing support and
lacking — everything. Some national system should be devised,
concentrating the number of colleges to a few, and those presided
over by men giving their whole service to them, — professors
called to the different chairs in consequence of eminent fitness,
and so remunerated that they could afford to give their best
efforts to instruction. A diploma then would mean something,
and would not represent, as it too often does now, a particular
sum of money or a certain amount of wire-pulling.

As physicians, we should accept and hold as a trust our medical
principles. Looking at them as such, we must one day pass
them over to successors; and it lies with us to see that those
successors are worthy of the trust, able and willing to take the
work from us, not content to go only as far as we go, but to
begin where we leave off, advance continually, and in turn leave
to their successors an understanding sense of the sacredness
of our legacy, simply handed down to them from all time as a
temporary trust. o

- A CASE OF CYSTIC TUMOR OF THE PERITONEUM.'

BY G. H. MARTIN, M. D., SAN FRANCISCO.
[Read before the California Homeaopathic Medical Society, May 10, 1882.]

Mrs. M , forty-eight years of age, dark complexion, medium
height and build, had been suffering frem the time she was
eighteen, with occasional attacks of severe pain, extending from
the upper part of the right lumbar region into the epigastrium.
At first the attacks were gnly slight, and the intervals between
them were of long duration, but gradually they increased in
frequency and severity. The pain, which was of a tensive char-
acter, would occur at any time and without any apparent cause.
After lasting for some time, vomiting of large quantities of
bilious matter, and sometimes of partially digested food, would
ensue, which would relieve for a while. By kneading the abdomen
over the affected part, toward the median line, relief could also
be obtained, and it would give a sensation to the patient of fluid
or air passing from one part to another, and cause much eructa-
tion. These attacks would last for one or several days, after
which she would recover and seem perfectly well, and remain so
for months or even a year at a time. When called to see the
case with Dr. Currier, the attending physician, the patient was
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somewhat emaciated, had a yellowish, cachectic appearance,
was suffering severely with the pain, and vomiting even the most
simple kinds of food. Upon examination, the liver was found to
be pressed well against the abdominal parietes, so much so that
a nodulous feeling was given to it; but it did not seem to be at
all enlarged. By hard pressure just under the lower edge of the
liver, slight pain was occasioned, but there was no fluctuation
perceptible. The pulse was normal, tongye coated whitish-
yellow, urine was voided in large quantities, was of light straw
color, which is so characteristic of nodulous cancer of the liver,
and of high specific gravity. The bowels were regular, and so
were the menstrual functions. She was feeling much exhausted
from want of nourishment. Nutritive enemata were given, and
also the indicated remedies, but of no avail, and the patient died
a few weeks later from exhaustion. A post-mortern examination
was made by Drs. Currier, Boericke, and myself, with the follow-
ing results: External examination was carefully made of the
abdomen, but with negative results, except the nodulous feeling
of the liver. After the incision into the abdominal cavity was
made, the liver was first examined, and it was found to be per-
fectly normal in every respect. After removing it from its
attachments, an irregularly shaped tumor, about eight inches in
length and four in diameter, was found imbedded among the
intestines, and closely covered by the peritoneum. It extended
from under the right lobe of the liver, nearly half-way into the
right lumbar region, and over into the umbilical and epigastric
regions nearly to the stomach. The adhesions were carefully
broken up to the posterior portion of the tumor, where a pedicle,
three inches in width and two in length, was found connecting
it with the peritoneum; at this point three small blood-vessels
were found, arising from the common iliac arteries, from which
the growth derived its nourishment. The tumor consisted of
one large and several small cysts, and with the fluid, which was
of a thin, milky character, weighed four pounds intact. No con-
nection was found between the tumor and any other organ, and
all of the abdominal organs were in a perfectly healthy condition,
which goes to show that all of the symptoms were purely the
result of mechanical causes. This case is interesting in many
points. In the first place, tumors of this kind are of very rare
occurrence, and it is a question if they have ever been correctly
diagnosed before death. In this instance, the symptoms simu-
lated so closely those of “nodulous cancer of the liver” that it
was mistaken for that disease : the tumor pressing the liver so
closely to the abdominal walls gave it the nodulous feeling,
which I mentioned. In the second place, that a growth of this
size could be in the abdominal cavity without being detected by
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a careful examination seems surprising; but it is a fact, and
simply shows how easy it is to be mistaken in our diagnosis of
a case. The question now arises, if this case could have been
correctly diagnosed in its earlier stages, could it not, in these
days of heroic surgery, when so many operations of wonderful
importance are being performed, have been removed, and the
life of the patient saved ?

DR. FOHN F. GRAY.

AT a meeting of the Homoeopathic Medical Society of the
County of New York, held June 14, 1882, the following remarks
and resolutions were offered by Lewis Hallock, M. D., adopted by
the society, and ordered to be published in the daily papers: —

To Dr. John F. Gray is due, by unanimous consent, the dis-
tinction of having been the first convert to the practice of hom-
ceopathy in America, and the pioneer of the six thousand converts
who now embrace and practise the law of similia throughout our
land.

. As early as 1827, the year after his graduation at the College

of Physicians and Surgeons of this city, Dr. Gray became
acquainted with the principles of homoeopathy through the suc-
cessful treatment, by Dr. Gram, of a patient whom he had long
in vain tried to cure, and at once began to investigate and test
the new method of practice. This investigation resulted, as it
has since in the history of many of his followers, and as we
believe it would in nearly all intelligent physicians who will care-
fully and candidly make it, in accepting and practising this new
and better system. . :

The example and success of Dr. Gray soon awakened the
interest and inquiry of his early classmates, and, in 1829, Dr.
Abram D. Wilson became the second convert, followed in slow
succession by Drs, Hull, Channing, and Curtis. Soon after these
accessions, Dr. Gray, in 1834, published the American Fournal
of Homaopathy, and thus extended more widely the knowledge
of the new practice ; but the number of subscribers was so
small, and the time and labor required to continue his almost
unaided efforts so great, that the periodical was suspended at the
end of two years. After an interval of four years he resumed
the publication under the title of the Homaopathic Examiner,
when he received the able assistance of Dr. Hull as associate
editor.

To Dr. Gray, therefore, we are indebted for the first American
homeeopathic literature, the previous few publications having been
almost entirely in German; this language he early learned by the
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advice and aid of Dr. Gram, that he might have access to the
original source of instruction.

Until this period the principles of homceopathy were little
known, and its converts confined to half a dozen ardent young
physicians, whose new ideas of practice were regarded as vision-
ary and ridiculous, and but little was said by them to their pro-
fessional acquaintances, as I can well testify ; for though often
meeting Dr. Gray, after years of early intimacy, as fellow stu-
dents and graduates of the same medical class, rarely was the
subject of - the new practice referred to, or effort made to induce
others to, adopt it. Dr. Gray did, indeed, report the successful
treatment of two or three inveterate cases by remedies new and
unknown to the regular practice, at some of the meetings of a
small association, mostly members of our graduating class,
termed the Medical and Physiological Society, the records of
which remain with me as its last secretary ; but, as little or no allu-
sion was made to the theory of the treatment, they were regarded

~as cases of fortunate success and received little special attention.

On one occasion, however, the president, after our adjournment,

inquired of Dr. Gray what induced him to give arsenic for the -
cure of the burning symptoms in the case he had just reported,
and added, if it was in accordance with the visionary theory of
that German, Hahnemann, “I advise you to have nothing to do
with it : it is all a delusion, and is already about dead in Europe.”
The incredulity and opposition to the new practice thus fore-
shadowed, and the absence of an English literature to which they
could refer early inquirers, doubtless prevented Dr. Gray and the
few first pioneers of our cause from urging its importance upon
the attention of their medical brethren, until the publication of
the Homaopathic Examiner in 1840, and the translation of
“ Jahr's Manual ” and the “ Symtomen Codex,” by Dr. Hull, and
the editing of “Laurie’s Practice,” and other popular works,
introduced an English homceopathic literature to all candid
inquirers. From that time converts to the new practice became
more frequent, and soon Drs. Curtis, Channing, Cook, Taylor, and
Freeman (now all departed), and later, Drs. Bayard, Ball,
McVickar, and others of this city, including five of the class
graduating with Dr. Gray, of whom Dr. W. C. Palmer and
myself are believed to be the only survivors, were. added to the
number.

During those years of growth and struggle, Dr. Gray was, I think,
by all regarded as the pioneer and leader of our cause, and his
office was a rendezvous for frequent intercourse and consultation.
All felt the need of mutual encouragement and support, for at
that early period the bare report of a tendency to homoeopathy
subjected the physician to loss of caste and character among his
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professional associates, excluded him from their fellowship, and
turned friendship to enmity and aversion.

How great the change can hardly be realized by the homceo-
paths of the present day, for now the waning opposition of prej-
udiced rivals is little feared, and more than compensated by the
respect and confidence of an appreciative community. For this
result and the established success of our system of practice, the
homaeopaths of this city are pre-eminently indebted to the early
labors and long and skilful practice of Dr. Gray, and we but
respect and justify ourselves in recording his merits and doing
honor to his memory. To give appropriate expression to these
feelings, I beg to offer the following

/ A

RESOLUTIONS.

Whereas, In the alloted dispensation of Divine Providence, Dr.
John F. Gray, the first convert and pioneer practitioner of hom-
ceopathy in this city, has been removed by death, we, the members

‘of the Homceopathic Medical Society of the County of New York,

of which he was an early and honored member, hereby record our

- estimate of the character and usefulness of our departed brother :

Therefore resolved, That the death of Dr. Gray removes from
our midst, not only the first American convert to the principles
and practice of homaeopathy, but one whose early literary publi-
cations and subsequent prolonged and successful practice were
pre-eminently useful in introducing and promoting the new and
improved system of medicine, to which our lives and labors are
devoted.

Resolved, That the example and influence of Dr. Gray were
especially useful in leading and encouraging many of his profes-
sional associates to adopt the principles of homaeopathy, and thus
extend and spread its blessings throughout our land.

Resolved, That we cherish and honor his memory as a talented
and skilful physician, conscientious and faithful to his patients,
prompt and clear in diagnosis, ready and decided in practice, an -
able and wise counsellor with his brethren in difficult and danger-
ous diseases.

Resolved, That these resolutions be entered upon our minutes,
and a copy be furnished to therelatives of the deceased.

Dr. H. D. Paine seconded the resolutions. In doing so, he
spoke of the death of Dr. Gray as an event of historical interest
to every homoeopathic physician throughout the land. It marks
an epoch in the progress of our school. At the mention of
his name, the mind reverts to the fact that he was the first of
American physicians to discover and appreciate the truth of the
therapeutic law of Hahnemann. When we consider the present
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position of homceopathy in the United States, its thousands of
adherents, professional and lay, its colleges, hospitals, societies,
and other institutions firmly planted in every part of the land,
it seems almost incredible that all this growth should have been
effected within the life of one man ; that the first convert should
have lived to see this marvellous change, and that, too, in the face
of an opposition determined, vindictive, and uncompromising
beyond anything similar in the history of the medical profession.

The man who took the initiative in the beginnings of this
marvellous revolution is but just dead, and the resolutions just
offered expressed no doubt the unanimous feeling, not only of
this society, but of the great mass of our colleagues throughout
the United States. Had Dr. Gray been a man less remarkable
than he was, the obligations that we, as a body, owe to him as
the pioneer of homceopathy, would not be less than are stated in
the resolutions now before us. Dr. Hallock has expressed in
these resolutions and in his remarks the feeling with which he
is regarded by the members of our school, and the duty we owe
to his memory on account of the part which he filled, for so many
years, as its leading representative.

But Dr. Gray was a remarkable character, who would have
stood out from the ordinary ranks of men though he had never
heard of homceopathy. Earnest and fearless in the investigation
of problems in nature and science challenging his attention,
frank and unhesitating in advocacy of his convictions, a quickly
discriminating judgment, and a manner peculiar and bordeting
upon the eccentric, he would have been a notable character in
whatever profession or position in life he had found himself.

Dr. Paine then gave a sketch of Dr. Gray’s early life and of
the difficulties with which he had to struggle in the attainment
of his cherished purpose to acquire an education and to become
a physician. Born in 1806 in a small town in Central New York
(of which his grandfather was the founder), one of g large family,
comprising five sons, and with narrow means ang few facilities
for learning beyond the district schools of the country, the pros-
pect of the accomplishment of his ambitious desires seemed
sufficiently remote. When about sixteen years of age he ob-
tained, after much persuasion, the parental consent to make his
own living and follow his own plans. The history of the next
few years was one of hardships, privation, and constant applica-
tion. Avoiding the diversions of boyhood and every enticement
to distract his attention from his one great aim, he steadily pur-
sued his way, overcoming, one after another, the obstacles that
appeared but did not discourage him. His self-renouncing
perseverance was rewarded, not only by success in acquiring an
excellent classical and scientific education, but had made him
influential friends.
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Armed with letters from Gov. Clinton, an old friend of his
father’s, and one or two others, and with a small sum of his own
earnings in his pocket, he came to New York in 1824, with a
view of completing his studies at the Medical College. His
letters were effectual in introducing him to Prof. Hosack and
other leading members of the Faculty, who soon became charmed
with his intelligence, his studious habits, and his close attention.
The most rigid economy was absolutely necessary to make his
little store suffice for his expenses. He graduated from the .
College of Physicians and Surgeons, then situated in Barclay
Street, in the spring of 1826, intending to return to the country
to practise his profession. So nearly expended by that time
were his scanty means, that it was a question whether he had
enough to carry*him home — then removed to the extreme west-
ern part of the State — when he fortunately was offered the posi-
tion of assistant house physician in the New York hospital, and
a small salary therewith. At the same time some of his friends
in the Faculty, evidently conscious of his unusual abilities, strongly
urged him to remain in the city, promising their patronage and
influence till he should become established. This promise was
so well kept, that, after the expiration of his engagement at the
hospital, and upon putting out his sign in Charlton Street, he
soon found himself quite busy with an encouraging practice. His
early marriage with a daughter of Dr. Amos G. Hull happily
determined his decision to remain in the city. So prosperous
were his affairs that before the end of his first year he found it
desirable to set up a buggy. Among the patients who had
placed themselves under his care was a Mr. Milsoy, a merchant
of New York, suffering from a long-standing chronic malady, for
which no physician had been able to find a remedy. After many
interviews, his patient began to speak to Dr. Gray of a certain
foreign and learned physician, whose acquaintance he had made
in his Masonic lodge, and whose opinions about medicine were
so new and strange that he knew not what to make of him,
but that having become somewhat intimate with him, he had
spoken to him of his own complaint, and had been encouraged to
hope for relief under a different method of treatment; but his
friend had declined to prescribe without Dr. Gray’s consent.
The doctor declined a consultation, but advised his patient to
accept his friend’s services. This was in 1827. The effect of
the experiment was so favorable, and withal so speedy and com-
plete, that, throwing aside his prejudices, Dr. Gray consented to
an interview, which led to a mutual and life-long friendship. It
is not necessary to add that this “foreign doctor” was Hans B.
Gram, who, though really born in this country, was of Danish
paternity and education. After practising medicine for many
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years in Denmark, he adopted the newly promulgated system of
homaeopathy, and determined to return to America as an apostle
and missionary of the new medical faith. He came in 1824, but
until his acquaintance with Dr. Gray, he found no hearing from
those, his medical brethren, whom he vainly thought would receive
his message with gladness, if not with enthusiasm. .

Dr. Gray with his sharp perception quickly caught the essen-
tial features of this new method, and saw the possibilities of a
great reform which, if true, it was sure to effect. To test the
practical value of the system still further, he consulted Dr. Gram
about many intractable cases and .administered the medicines
that he prescribed. This was necessary, inasmuch as the few
books upon homceopathy yet published were all in the German
language, which, at that time, Dr. Gray did not understand.
Before many months, but not till after many anxious searchings
of heart, he became so convinced of the truth involved in the
now familiar law of homceopathy, that he could not longer resist
making an open avowal of the f);ct. The result was what he, no
doubt, foresaw, — an immediate withdrawal of favor and aid from
those who had heretofore befriended him, the loss*of much of the
remunerative part of his practice, and the disfavor and forebod-
ings of relatives and friends. Notwithstanding this experience,
which came sharp and quick, he never faltered, so sure he was of
the truth and ultimate triumph of the doctrine he had espoused.
Besides, he had learned patience in the school of adversity. It
was in 1828 that his apostasy from the orthodox methods became
publicly known. To add to the difficulties of his position, he
was still largely dependent upon Dr. Gram’s aid in so much prac-
tice as remained to him, owing to his ignorance of German.
This defect he immediately set himself about to repair, with the
same diligence that he exercised in the earlier part of his educa-
tion. In a remarkably short time he became sufficiently expert
to read the few works to be had, by himself. No works exposi-
tory of the Hahnemannian doctrines were written or published
in English till several years later. So there was little chance for
-making converts, and accordingly Dr. Gray and Dr. Gram stood
alone, until the following year, Dr. ‘A. D. Wilson had the courage
to make a third in the little company. The next year Dr. Chan-
ning avowed his belief in the new system. Both of them men
of learning and ability and practitioners of established reputation,
their conversion caused no little excitement.

This brings the history down to 1830. Dr. Paine was not
aware of any other accessions until the first cholera epidemic, in
1832, or about that time. Dr. A. Gerald Hull, a brother-in-law
of Dr. Gray, was preparing to enter the profession under his and
Dr. Gram’s direction ; Dr. J. T. Curtis was still a student of Dr.
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Gram ; both brilliant and strong men, who, afterwards distin-
guished themselves in behalf of the cause. Dr. Paine’s first per-
sonal acquaintance with Dr. Gray was in 1833, while a student
in the office of the elder Dr. Hull. Discussions on the subject
of homceopathy were frequent, and he soon came to know the
men who were engaged or interested in the struggle, and the
successive steps of its progress. As had been the case in
Europe, the comparative results of the different methods of
treating the Asiatic cholera had drawn public attention to the
advantages of homoceopathy, and there began to be a demand for
homceopathic practitioners, and of course for information and
means of studying the system. Books began to appear, mostly
translations from the German, first into French and after into
English. With these increased facilities, conversions became
more numerous. Drs. Kirby, Vandeberg, and other important
accessions were among the foremost. In 1834 another epidemic
of cholera occurred in New York, with still more favorable results
to homceopathy, owing to the larger number of practitioners
capable of applying it. From that date the progress of our
school has been steadily upward. Its history in this city and
State is known to many here.

The colleagues of Dr. Gray in those first years are all departed.
He who stood the chief figure in the little band outlived them
all, and many of those who came later into the field. Now he
has also gone, and we do well to pay, at least, our grateful trib-
utes to his memory.

E. CARLETON, President.
F. H. BoyNTON, Secretary.

CLINICAL CASES.

[Read by M. C. Pingree, M. D., of Portland, before the Maine Homaopathic Medical
Society, Fune 6, 1882.)

Myr. President and Gentlemen: 1 desire to occupy your time
for a few moments, for the purpose of reporting two cases of a
surgical character which came under my notice during the past
year.

Aug. 1, 1881, was requested to visit J. M. F——, a ship-master
by profession, who had that morning been brought from a
neighboring city. Some five or six weeks before, while on the
passage from Boston to St. John, the captain had been stricken
down with typhus of a very severe type, and had been confined
in quarantine at the latter port during the mean time, until he
came under my care. Found the man on the morning of my
first visit in a most deplorable condition ; emaciated, face pale,
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eyes sunken, mind dull, answering slowly when spoken to, tongue
red and pointed, protruded slowly when requested to show it,
pulse rapid and weak, temperature 99.5° restless, some thirst, no
appetite, abdomen somewhat sunken, slight diarrhcea, constant
crying out.

On further examination found bed-sores on many of the bony
prominences of the body, as the knee, ankle, heel, and one large
one over the sacrum, extending from the fold of the nates to-
nearly the last lumbar vertebra, and about four inches in width,
presenting the appearance of an indolent ulcer of long standing.

In the bottom of the excavation, for a space three inches in
length by two in width, covered only by the periosteum and a
disorganized mass of broken-down aponeurotic shreds, was the
sacrum, giving to the observer without further examination the
idea that caries existed. The family had been told by the former
medical attendant that such was the fact, and it did seem quite
probable; but after careful exploration with the probe it was
found that such was not the case, the bone being sound through-
out, but almost entirely bare, and perhaps in imminent danger of
becoming diseased, if left to itself.

The entire surface of the sore was covered with a thin ichorous
fluid, and the whole emitted a most sickening odor, which per-
vaded the atmosphere throughout the apartment.

In answer to inquiries as to what the treatment had been, was
told that it had been dressed daily with basilicon ointment; that
the case had been considered hopeless and but little had been
done any way ; that he had been allowed to lie upon  his back
upon a piece of enamelled cloth, without any intervening medium
to protect the sore from pressure.

The case did not promise much as regarded the prognosis, but
I was satisfied the man had been neglected, and thought perhaps
that with careful treatment and constant nursing there might yet
be a chance for him ; so after prescribing for his general condi-
tion, and removing from the sore such portions of dead tissue as
were easily detached, I directed the ulcer to be sprayed several
times each day with a twenty per cent solution of Carbolic acid,
to be followed by a like application ofe ten per cent solution of
Calendula ; and finally to be covered with a compress besmeared
with Calendula cerate, one drachm to the ounce. I especially
warned the family against allowing him to lie upon his back for
a single instant, requesting them to assist him in turning from
side to side in bed, so as to protect the ulcer from all pressure or
any injury which it might receive: With a few days of this treat-
ment, I think on the third, I was overjoyed to see fresh granula-
tions springing up on different parts of the sore, and in the space
of a month was repaid for my efforts by seeing the last particle
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of bone covered by healthy tissue, and an old indolent ulcer con-
verted into a healthy looking one, with every prospect of complete
restoration of the diseased parts. The treatment was persevered
in vigorously and without abatement. The fetor entirely disap-
peared and the granulating process continued at a rapid pace,
when at the end of six weeks from the time of his arrival home,
his general condition was such as to permit him to be about the
house, and by the first of October he was able to ride out.

With the exception of the application of the silver battery on
two occasions, no other treatment was resorted to, and by the
first of January cicatrization was complete.

The other sores upon the body were treated in like manner,
and with equally good results, with the exception of the one
upon the heel, in which the reparative process was retarded in
consequence of constant walking upon the affected part, during
convalescence.

The next was a case of cystitis, with almost complete reten-
tion of urine, complicated with strictures of the urethra, con-
tracted meatus, and congenital phimosis.

Early in April, 1881, I was called to see E. T , who
was suffering from pain in the hypogastric region, and com-
plaining from being unable to pass his water, saying what little
came from him caused the most intense suffering, and was
voided, drop by drop, only by the greatest effort on his part.

Upon palpation, found the bladder apparently somewhat dis-
tended, and the abdomen in that region quite tender.

In attempting to introduce an ordinary catheter for his imme-
diate relief, noticed it met with some resistance in the canal;
and it was not until after numerous trials with various sized
instruments, that I was enabled to introduce a No. 5 English
cathetér into the bladder, and relieve that viscus of its contents.

During the manipulations, and especially after the withdrawal
of the instrument, I perceived small quantities of pus flowing
from the meatus, giving evidence of the existence of urethritis;
also noticed that the man was afflicted with congenital phimosis,
being unable to retract the prepuce, any more than to barely
expose the meatus. Upon inquiry, elicited the following his-
tory : —

It seems he contracted gonorrhcea some ten years before while
in the regular army ; it defied all treatment, probably on account
of his habits, and lasted him nearly eighteen months; in fact,
said he had hardly been free from it, having been subject to
frequent attacks ever since; had also within that time expe-
rienced several attacks of retention of urine, such as that from
which he was then suffering, and not within the whole period had
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he been able to sleep through the night, without rising at least
once, and sometimes twice, for the purpose of urinating.

Acting under the direction of his former medical attendant,
he had, previous to my first visit, been using a lotion upon the
glans penis, beneath the prepuce, for a supposed balanitis, be-
sides some internal remedies for the irritation of the bladder.

The urine upon examination was found to be acid in reaction,
but presented a very thick, turbid appearance, and upon standing,
deposited a heavy sediment closely resembling pus. Made no
special examination in relation to the constituents, so the display
may have been largely mucous in character. By the frequent
use of the catheter, introducing a larger one at each trial, although
attended with some pain, he was enabled, after a few visits, to
voluntarily evacuate the bladder, notwithstanding the small calibre
of the stream. After some days of medical treatment he was
relieved in a measure from his suffering and able to be about the
house. With his consent we now operated for phimosis, from
which he recovered without much inconvenience, except in con-
sequence of priapismus, which was quite painful and frequent in
occurrence.

The next thing to do was to clear the canal of its obstructions ;
and on endeavoring to introduce an Otis bulbous bougie for the
purpose of locating the strictures, the meatus was found so con-
tracted as to scarcely admit of a No. 22 bulb ; and on exploration
of the deeper portions of tlhie: canal, found quite a contraction
about an inch back of the corona, in the spongy portion, and
another, still deeper, in the membranous portion of the canal;
" these were so small at this time as to allow the passage of the
twenty-two Otis with some difficulty.

The meatus was then divided with the meatotome to a size
sufficient to allow the passage of a No. 16 English conical sound,
and the treatment of the strictures began by gradual dilatation.
After a series of operations, extending over a space of nearly
three months, a No. 16 English sound could be passed into the
bladder quite easily, and without pain or inconvenience.

The patient was then furnished with a sound, instructed in its
use, and advised to introduce it once in two or three weeks for
a few months, and discharged.

During an interview, a few days since (more than a year from
the time I first met him), he informed me that he has had no
trouble since, has gained in flesh, sleeps all night without void-
ing his urine, passes a large, full stream, has had no recurrence
of bladder trouble, and in fact considers himself a well man.
He has, I understand, lately married, which is evidence to me of
the truth of his statement.
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ADDRESS BEFORE THE WORCESTER COUNTY MEDICAL
SOCIETY.

\ BY S. H. COLBURN, M. D., ATHOL.

ONE of the most serious charges preferred against homoeo-
pathic physicians at the present time is that they practise ac-
cording to a system. It is not many years since a number of

_leading physicians were expelled from an * old-school ” medical
society because they practised an:erclusive system; in other
words, they were exclusive dogmatists. How is it with the ““old
school”? Well may they claim that they have no system, for
no two seem to practise after the same manner. Some of their
practitioners say it is of no use whatever to give remedies in
pneumonia, and others give them as placebos for the purpose
of leading their patient to believe something is being done for
him. In either case, the patient, if he has vitality enough,
will linger for weeks and may survive; while a goodly number
of them are bound to die; and yet they think they have done a#/
that can be done to save them. If the homceopath, by adopting
his specific medication to each individual case, can cure his
patient in two or three weeks, and save the lives of multitudes
who would otherwise die, oh! “they practise according to a
system”; or “their patients get well in despite of a system.”
“There is nothing in a little sugar and water,” say they, “to
cure disease.” Well, we can retort, *“ Go thou and do likewise.”
But the results of their do-nothing system — I beg their pardon —
are three to one against them, as compared with the results of
homceopathy. '

The fact is the allopathists have no confidence in their own
theories, as witness the confession of eminent men among them.

Dr. Headland, of London, says: “ For the proper perfection
of medicine as a rational science two things are in the main
needed : the first is a right understanding of the symptons and
causes of disease; the second, a correct knowledge of the ac-
tion of remedies. . . . This sublime problem is being already
unravelled at one end. Diagnosis and nosology are making
rapid strides, and perhaps we shall soon know what we have to
cure. But at tke otkerend . . . it must be confessed that in the
understanding of the action of medicines, and of their agency
in the cure of diseases, we do not so much excel our ancestors.
While other sciences are moving, and other inquiries are rapidly
advancing, this . . . has made after all but small progress.”

Dr. Adams, who was esteemed in England the most learned
man in the profession in the last half-century, says: “ Now-
adays we have abandoned all general rules of practice, and
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profess to be guided solely by experience. But variable and un-
- certain have been its results. . . . About twenty-five years ago
venesection in fever, and in almost every disease, was the estab-
lished order of the day ; and now, what shall I state is general
practice that has been sanctioned by the experience of the pres-
ent generation? I can scarcely say, so variable has the prac-
tice in fever and in many other diseases become of late years.”

Dr. Christian says of therapeutics: “It is of all the medical
sciences the most unsettled and unsatisfactory in its present
state, and the least advanced in its progress, and, compared with
the other branches of medicine, fundamentally and practically,
is in a backward and unsatisfactory condition.”

There is a wide-spredding scepticism in all the old systems of
medicine. Medical scepticism is openly taught from their
chairs of clinical medicine. Floods of new and untried drugs
are launched upon the profession, to be tried by inexperienced
hands upon the sick.

How 1s it possible for an honest man to have any confidence
in a system involved in so many contradictions and uncertain-
ties, not to say absurdities, as are found in the allopathic school
of medicine? Many of their ablest men are disgusted, and are
almost insensibly looking to homceopathy for relief. In many
of the recent old-school works upon practice there is much of
stolen homceopathy, as witness Sidney Ringer and Dr. Bartho-
low. Yet they will not acknowledge, by any means, their in-
debtedness to the despised and tabooed system for their clan-
destine use of principles which have been known and practised
by us for two and a half generations. They have not sufficient
honesty to admit that they are every day using stolen thunder.

It is not many years since a wonderful discovery was made
and proclaimed to the world that /pecac in exceedingly minute
doses would control certain forms of nausea and vomiting. The
old-school journals all over the world took up the refrain, and
much ado was made over it as a great and original achievement.
If they had taken up Hahnemann’s ¢“Materia Medica,” or any
respectable treatise on homoceopathic therapeutics, they would
have learned that the ignorant “little-pill doctors,” as they con-
temptuously term us, had known and utilized their wonderful
discovery for at least three quarters of a century. |

Allopathy is indebted to its despised antagonist for many of
its most useful methods. Behold how chary it is in the use of
the bloody lancet in many forms of inflammatory disease.
Some of us can remember when nearly the whole armamen-
tarium of an old-school doctor was his lancet, and a plentiful
supply of calomel, jalop, and opium. And if their patients did

not get well, why it must have been that they died despite their
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bleeding and purging, and secundum artem, and the doctor had
no further responsibility, —his conscience at least was clear, he
had done all he could.

I well remember an old country doctor, in a small town in
Northern Vermont, who had practised his profession for fifty
years. The living, or a major part of them, in that vicinity had
been ushered into being by this good old man, and did n’t really
see how they could die without his help. Once upon a time, as
the old legends begin, he had two patients sick of a fever ; both
of them alike, as he averred. The nurse thought he would try
an experiment, so he gave one the medicine as had been pre-
scribed, and good care and nursing to the other, and not a
particle of medicine. One died, and the other recovered. Not
long after the doctor called to condole with the family, as was
his custom. He couldn’t see for the life of him why one of
his patients died and the other lived. They were both sick
alike, both had the same medicine and care, and he couldn’t
see why they didn’t both die, or both recover. The nurse
stepped to a drawer, remarking that he “gwuessed” they did
not both take the medicine, and brought forth that which
he had carefully laid away. “ There,” said he, “the one who
had the medicine died, the other who had none is alive
and well.” The old man did not use any profane words,
— he was a Christian man of the most Orthodox stamp, — but
I have little doubt he thought a good many. He blamed the
nurse for not having followed his directions to the lefter, even
though the patient had died.

But to return from this digression. Speaking of calomel, you
know that the old school largely conceals the fact of its use, so
great is the popular prejudice against it. I don’t really see the
difference between “eating the devil and taking his broth.”
Some prescribe calomel, and then lie about it, while others sub-
stitute some other mercurial preparation. I know a physician
who puts in almost every prescription a little of a black powder.
Inquiring of a druggist, I learned that they had to keep in
stock the black sulphuret of mercury for this man’s especial
accommodation. He didn’t give calomel, he could say to his
clients,—no, not he: he could never think of such a thing.
And you will find on inquiry that this man is not alone.

If these men had the manliness to acknowledge their obliga-
tion to our school for their innovations, they would exhibit more
honesty than they do now. They will expel our physicians
from their societies, will refuse to meet us on equal terms in
consultation by the bedside, will too often refuse to meet us
socially or treat us civilly in social life, yet will not scruple to
gather up the results of our study and experience, and give no
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credit to the source whence they derive their knowledge. Some
of the most valuable remedies used by them, extensively too, at
the persent time, were proved and introduced by us; for in-
stance, Cactus, Bell., Acon., Drosera, Hepar sulpk., and many
others. But in their bungling way, like the minister, who, at
the request of the old lady, prayed for rain, and lo, it came and
washed her garden away, they overdo the thing. And again,
it is not uncommon to meet those among their clientage who
will tell you that “ Dr. So-and-so practises homceopathically as
well as the other way.” Well, if he does, let us thank God and
take courage : some good may come out of Nazareth after all.

Witness the smallness of the dose which is coming more and
more into use: parvules, granules, one-hundredth grain doses
of Phosphorus, Strychnine, etc., first and second dilutions of
homceeopathic medicines, as Merc.,, 7art. em., etc.; and yet,
we are not homoeopaths, and these are not homceopathic prep-
arations, — oh, no, not for all the world!

_ Seriously, gentlemen, to what is all this tending? To the
enlargement of the sphere of homoeopathy, or to the breaking-
down of the antagonism between the two dominant schools of
medicine? I wish it were, but fail to see it. Our benign
method of eure is destined to spread more and more; but no
man of this generation will see the allopathic school ignoring

- and forsaking their hoary traditions, and becoming absorbed in

the new. The walls erected by bigotry and prejudice are too

high and strong, their substructures are laid too deeply in
human ignorance, to be overthrown in one century. Homce-
opathy flees from darkness and ignorance, and seeks and flour-
ishes in light and knowledge. The more cultured and refined

a community, the better the soil for homceopathic culture.
Not many years ago, the allopathic physicians of Chicago, in
one of their meetings, raised a great hue and cry. “What shall

we do about these homoeopaths?” said they; “they are doing
all the business on the avenues, while we are driven into the

outskirts and have to take their leavings.” Thus it is and
ever has been. A low and grovelling mind can only see power
in the thunderbolt, that smites, and shatters what it smites;
while the greatest forces in nature manifest their power in
imperceptible ways, like the sunbeam, which gives life and
beauty to all nature, and gravitation, which controls all the
motions of the universe and gives stability to all things. So
the most highly intelligent mind is prepared to see the might
of the infinitesimal dose of the rightly selected remedy, where
the grosser intelligence can see power only in the crude doses
which assail the organism with their sledge-hammer blows.

All we homceopaths have to dois to keep on the “even
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tenor of our way,” adhering to the principles of our school,
founded on eternal truth, cease our strifes and divisions, and
with care and patience cultivate our noble art and science, and
the world will sooner or later come to acknowledge our law of
cure, and bow to the genius of the great master who elaborated
the beneficent law of medicine, * Similia similibus curantur.”

If our law is a law of nature,— and we all believe it is, —then in
the end it will prevail, and the harsh and oftentimes injudicipus
and injurious methods of the old school of medicine will be con-
signed to the realms of the past, and it will only be a wonder in
the ages of the future how a system of so many contradictions
could have held sway so long. Medicine, like the Christian
religion, should come to the world like the good Samaritan, to
bind up the wounds of humanity, “ pouring in oil and wine,” and
not to increase the agony of suffering by harshness, or to render
still more brittle the already attenuated thread of life, by meas-
ures that assail the vitality of this delicate organism, trembling
upon the very verge of existence; and if the fatal event cannot be
avdrted, to smooth the bed of death, and make the last hour as
peaceful as the breathing of the summer’s zephyr.

%—Iomoeopathy is the good angel who will do all this. With
a fand as soft and gentle as the great Father can make it, it
touches the suffering organism, bids the tumult cease, says,
“ Peace, be still,” and there is a “great calm.”

Gentlemen, ours is a holy calling, a heavenly mission. God
invests the true physician with a blessed privilege, and places
him in a position next to that of the minister of his holy word.
It is the province of the latter, by the agency of the “still, small
voice,” to remedy the spiritual souls of our race, and show that
it is “not by might nor by power” that the world is to be ele-
vated and saved, but “by my spirit” ; while the former, — the
true physician, — by equally gentle wags, shall administer to a
body diseased and ready to perish, and demonstrate to the world
that “ die milde macht st gross.”’ ‘ .

Let us keep our banner spread to the breeze, inscribed with
the noble name of Hahnemann, with our formulated law of cure,
and let us adhere to the cause of the true science of medicine
till it becomes the acknowledged science of the world. We
need not be ashamed of our principles: “ Magna est veritas, et
prevalebit.” God speed the glorious day !

A POPULAR doctor, while escorting a lady home the other evening, attempted to
relieve her cough and sore throat by giving her a troche. He told her to allow it to
dissolve gradually in her mouth. o relief was experienced, and the doctor was
somewhat chagrined, the next day, when the lady sent him a trousers button, with
a note saying that he must have given her the wrong kind of troche, and might need
this one. — Homaopathic Journal of Obstetrics.
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THE DIAGNOSIS OF PRESENTATIONS BY ABDOMINAL
. PALPATION.

BY G. R. SOUTHWICK, M. D.

THose who may wish to know more of the subject than the
few points given here are recommended to read monographs
by Drs. Mundé, of New York, and Pinard, of Paris; the latter is
in French. Directions will also be found in Schroeder’s “ Geburt-
shiilfe,” edition of 1882. Plairfair mentions it, but is not complete.

The most favorable time is during the last two weeks of preg-
nancy, and before labor pains have become strong. The position
of the woman should be on her back, legs flexed, and corsets or
bands loosened. It is better to have the abdomen bare, but in
many cases a very thin cloth may cover it.

The physician’s hands should not be cold, as they will pro-
voke uterine contractions, which hinder success. If they are
excited, examine between pains.

The entire palmar surfaces of both hands should be used in
examining, as more will be felt than with the finger ends. They -
are to be applied so as to oppose each other, and bring the
various parts of the child between them. ,

The most important parts to find are the head, back, breech,
and feetal heart. The head is distinguished by its stony hard-
ness, large size, and crease formed by the neck between it and
the body. The breech is similar but not so hard, is smaller, and
does not have the crease. The back is recognized by greater
resistance of the side in which it lies. As a rule, the feetal
heart is also heard on that side, and known by a distinct double
beat, not a murmur. It is well to place the finger on the mother’s
pulse while listening, that the two may not be confounded.

Very slow, irregular beats indicate the child’s life is in danger
from asphyxia. It is difficult to determine how slow a pulse
indicates immediate danger. According to Schroeder, “ If the
heart sounds between the pains are 150,and during the pains
become 120, and this condition constantly decreases in about the
following manner, 140 to 110, 130 to 100, 120 to 9O, I10 to 80,
the child is certainly in danger.” Have examined a large num-
ber.of cases, and found I could not rely on the number of beats

_to tell the sex. Have seen males born with 160 beats per min-
ute at the time of the examination, and females with 120. The
unaided ear or a wooden stethoscope is better to use for the
foetal heart than a Camman’s binaural stethoscope. The latter
requires to placed in the exact spot — often hard to find — before
anything can be heard.. The feet are distinguished as small,
easily movable projections, sometimes giving a blow to the
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examining hand, and are always on the side opposite the back.
Occasionally the thigh can be traced from the breech.

Here, as elsewhere, it is better to have a method in examining.
Standing at the patient’s side and facing her feet, press the fin-
gers of both hands into the pelvis, on either side, just behind the
symphysis pubis, and try to bring their ends together; the head
will probably be felt between them. _

The presenting part may be usually felt, also, by laying the
palm of the hand on the symphysis and grasping the head, if a
cranial presentation, between the thumb and fingers pressed into
the pelvis. Then facing the patient, the back is to be palpated
for and the upper part of the uterus examined, where the breech
is usually found. If the breech is at the fundus, the feet lie to
one or the other side, nearly on a level with it.

In a first cranial presentation, the head is behind the symphy-
sis pubis, the back directed to the left side of the uterus, the
breech at the fundus uteri a little to the left, and the feet oppo-
site. The foetal heart is most distinctly heard midway between
the umbilicus and the left inferior spine of the ilium. The sec-
ond cranial is the converse of the first, and described by sub-
stituting right for left in the above. The third cranial is some-

_times hard to determine. The principal points are : back nearly
‘ "posterior on the left side, feet more anterior, and foetal heart

heard more distinctly at the left side, sometimes not very distinct
if the body is a little removed from the anterior uterine wall.
The fourth cranial is the converse of the third, and described
by substituting right for left, as above.

In a first breech, the head is felt at the fundus uteri, the crease
separating from the back, which lies a little to the left. The
feetal heart is most distinct at, or nearly on, a level with the um-
bilicus and to the left. The feet are not felt. The second is the
converse of the first. The third is distinguished from the first
by the heart being more to the left and small parts more in front.
Sometimes the chin can be felt. The fourth is recognized in a
similar way.

Transverse presentations are known by the transverse length-
ening of the uterus, absence of head or breech behind the symphy-
sis, either or both of which are palpable elsewhere. If the back
is anterior, it is resisting, and the heart easily heard more to the
side where the head lies. If the back is posterior, the abdomen
is more elastic, heart not easily heard, extremities usually felt
anteriorly.

If the child is found, early in labor, in an oblique, not trans-
verse, position, head to the one or other side of the pelvis, and
we have the patient lie continuously on that side in which the
head is found, the latter, which may be considered as the short
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end of a lever, will usually rise gradually and enter the brim as
the long end or fundus uteri and breech sink.

If, examining per vaginam,we find the head entering the brim,
and the anterior fontanelle the presenting point, laying the
patient on the side to which the child’s back is turned, or in other
words, on the side opposite to where the fontanelle is felt, will
cause the posterior fontanelle to sink and the anterior to rise.
Thus we convert, by the same leverage action, a third or fourth
presentation into the much more favorable first or second. Care
must be taken not to have the woman lie on the wrong side, as
an occipito-posterior position will almost surely result.

All women admitted to German lying-in hospitals are exam-
imed in the above manner. Its advtantages are so obvious they
need not be stated. .

It may be that not every physician will succeed in finding all
the various parts the first time, any more than every one distin-
guishes between the fontanelles and diagnoses correctly the posi-
tion of the child in his first obstetric case. Relatively, the former
requires much less practice than the latter, though both are
essential. Turning by external manipulation alone is often a
very easy and painless operation, requiring no anasthetic. Have
seen others do it, and performed it myself.

The essential points are: head above the brim, membranes
unruptured, and uterus somewhat relaxed. The hands should be
applied simultaneously at the opposite ends of the feetal ovoid,
and opposing each other, so as to combine the most power with
the least force.

A NEW TRUSS FOR UMBILICAL HERNIA.

BY W. T. LAIRD, M. D.

For the past three years the writer has had the conscidusness
of a stomach. In the majority of instances, physicians pay as
little attention to their own ailments as the traditional shoemaker
to the foot-gear of his children; and this case was no exception
to the general rule. No change was made in the diet, and no
medicine was taken except an occasional dose of Puls. for
acidity. About the middle of last December, the much-abused,
long-suffering organ rebelled, and gave its owner a realizing
sense of the horrors of dyspepsia. Instead of attending to its
proper and legitimate duties, it devoted all its energies to the
manufacture of gas and vinegar. The abdomen was distended
with flatulence, and although there was a constant discharge both
upward and downward, the supply seemed inexhaustible. There
were also dull, griping pains about the umbilicus, palpitation,
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slight dyspncea, sour eructations, and regurgitation of soured
food. The bowels were obstinately constipated, the stools con-
sisting of large, hard balls, expelled with difficulty, often fissuring
the anus and causing a flow of blood. Evacuation was preceded
by a sensation of dryness in the rectum, accompanied with
severe, cutting, tearing pains, and followed by a starting sore-
ness, lasting for hours. There was also a constant oozing of
moisture from the rectum. Much annoyance was experienced
from an eczematous eruption in the fold of the nates. This was
characterized by a glutinous discharge and a tendency to crack
and bleed, together with a most intolerable itching at night, in
bed, and when exposed to the air. A similar eruption also
appeared behind the left ear. Grapk.? rapidly removed all these
symptoms with the exception of the abdominal pains, which not
only continued but increased in severity. There was a constant
dull, aching distress about the navel, with burning and pinching
sensations, when lifting weights or rising from a recumbent
position. The persistence and peculiar character of these pains

’ 4
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at length aroused suspicion as to the nature of the trouble, and
an examination showed the existence of an umbilical hernia about
the size of a hazel-nut.

As these small hernial protrusions are especially liable to stran-
gulation, it was imperatively necessary to use some suitable
retaining apparatus. The common truss, recommended in our
surgical text-books, proved clumsy and inefficient. A graduated
compress held in place by a roller or elastic bandage or adhesive
strips was more serviceable ; but the cloth soon absorbed mois-
ture and became offensive, necessitating frequent renewals.
From a rough ‘diagram drawn by the writer, a skilful cabinet-
maker of this city constructed a truss, which has now been worn
nearly six months without the slighest discomfort. Of course it
has not cured the hernia, — this was not expected,—but it has effec-
tually prevented its protrusion. As you will see from the speci-

"men before you (vide Fig. 1), it resembles a round-topped broad-
brimmed hat, the pad corresponding to the crown, and the shield
to the brim. This pad varies both in length and diameter with
the requirements of each case. The shield is about the size and
thickness of an old-fashioned copper cent. It canbe made of any

-
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hard, close-grained wood, like black-walnut or mahogany, or of bone,
ivory, or hard rubber, and may be covered with chamois-skin or
not at the option of the wearer. The cost will vary from twenty-
five to fifty cents, according to the material used in its construc-
tion. It is held in place by a few strips of adhesive plaster.

In fitting this truss, care should be taken to have it just large
enough to accurately fill the umbilical depression. When prop-
erly adjusted, the outer surface of the shield will be exactly on a
level with the surrounding parts.

For infantile umbilical hernia, the form of the instrument
must be considerably modified. The pad must be only slightly
convex, and large enough to overlap by a few lines the borders
of the opening, and the shield much thinner and bevelled on the
edges, as shown in the second specimen (vide Fig. 2). As thus
modified, the pad is similar to that of the hard-rubber truss
manufactured by Codman & Shurtleff, but the instrument taken
as a whole is of much simpler construction, the adhesive straps
taking the place of the back pad and elastic bandage of the latter,
In children, the skin is so smooth that the plaster often fails to
hold, and it is sometimes necessary to use a strip two and one
half inches wide and long enough to completely encircle the
body.

\%ill this truss prove as efficient in the herniz of infants as in
those of adults? This is a question which cannot yet be defi-
nitely answered. The cases in which it has been tried are too
few in number and the time it has been worn too short to serve
as a basis for a positive opinion. It certainly relieves distress
and prevents protrusion, but the question of radical cure must
be determined by further experiment. Theoretically, it may be
objected that the pad tends to enlarge the opening. If the truss
were held in place by a stiff spring attached to a fixed point of
support, as in ordinary instruments, the objection would certainly
be valid ; but, as the pressure is very slight and the whole appa-
ratus obeys the slightest motion of the abdominal walls, this
danger is practically reduced to a minimum,

Dr. A. R. Morgan, of New York, states that he has frequently
effected cures by using the half of a common marble secured by
adhesive strips; and, reasoning from analogy, we are justified
in claiming for this instrument equal or even greater efficiency.
It is possible, however, that a perfectly flat or slightly concave
pad will afford more satisfactory results.

But whatever weight may be ascribed to this objection in these
cases, it is evident that it does not apply to the umbilical hernia
of adults, for in the latter, the protrusion always occurs either
above or below the cicatrix, and consequently it is not the end
but the side of the pad that presses against the hernial opening.
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This is by no means a “universal truss”; in fact, its field of
usefulness is probably quite limited ;: but in small, recent um-
bilical hernize of adults it satisfies every requirement, and com-
mends itself both by its simplicity and its cheapness.

TREATMENT OF SPRAINS BY COLLODION.

Dr. A. W. BLODGETT, in the Boston Medical and Surgical
Fournal, p. 294, 1881, relates that, in the winter of 1878, he
sprained his own ankle, and, having tried the usual methods of
treatment with very indifferent success, was resigning himself to
let the sprain take care of itself, when it occurred to him that the
application .of collodion, so prepared that it would contract in
drying, might be of some service. He made the trial, and was
surprised and pleased at the result. For a few minutes no
appreciable effect seemed to follow ; but, after several coatings,
there commenced a contraction of the whole layer of collodion
from all directions at once, to a much greater degree and in
a much more efficient manner than any bandage could pos-
sibly effect. As the collodion fibres cracked and divided
into scales, these were picked off, and fresh coatings applied
in succession, until, in the short space of three days, the
ankle was restored 'to its original size, and there was a total
absence of pain and tenderness in the joint. In a week he
found himself quite well, and has never had a relapse. Dr. Blod-
gett cites eight cases successfully treated by collodion. Among
the advantages of this mode of treatment are, briefly, prolonged
elastic compression in parts notoriously difficult to bandage prop-
erly ; waterproof protection to the skin from external irritants or
applications ; hermetical sealing up of wounds in the region of the
strain or sprain ; constant access to the part without the removal
of dressings ; an uninterrupted view of every part of the injured
limb ; reduction of heat in the tissues ; great acceleration of.the
process of healing with perfect restoration of function ; a great
degree of immunity from relapse, and absolute simplicity in
application. So far as my limited experience warrants an opinion
of collodion in the treatment of strains and sprains, I am inclined
to consider it by far the best, simplest, and most satisfactory
method I have ever known. The degree of contraction depends
much upon the quality of collodion employed. The so-called
contractile collodion must be used for this purpose. To obtain
the contractile effect of collodion, it is necessary to apply several
coats successively, one upon the other. I think I have never
applied less than six layers, which is easily accomplished, as the
collodion dries very quickly ; and a second coat can be applied
almost as soon as the first is finished.
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COCA IN THE OPIUM AND ALCOHOL HABITS.

Dr. H. F. STiMMELL, Chattanooga, Tenn.,in Therapeutic Gazette,
says : “Having put the fluid extract of coca (Erythroxylon coca)
to a very severe test, I am prepared to give you the result of
my experience. To say that I am surprised or astonished at the
wonderful and almost incredible effects of that new remedy as a
nervous stimulant would not adequately express my appreciation
of it. I will report a case: Mr. Y- had been addicted to the
habit of taking Morpk. sulph. for about five years, commencing
with one eighth grain for lumbago, changing it from internal to
external application (hypodermically over lumbar region), and
gradually increasing the quantity until he reached the enormous
dose of twenty-five grains, as a maximum, three to four times a
day. His nervous depression became so great that he could not
hold his pen, or button his shirt, or handle knife and fork at
breakfast, without taking his usual dose directly after rising.
He suffered from all the consequences of the drug. His mind
became deranged, and he even attempted the life of his wife and
children, after which, believing he had succeeded, he swallowed
one drachm of morphine, followed by a five-ounce dose of pare-
goric, with suicidal intent. I was called some time after, but
found him suffering scarcely any from the effects of the drug ; and
the only treatment consisted in keeping him in motion. After
his complete recovery, I talked freely with him regarding his in-
firmity, and promised to cure him if he would pledge himself to
buy all of his morphine from me, thus enabling me to control
his doses. I started him with the allowance of three twenty-
grain doses of morphine to be taken with a drachm of coca. In
a week his morphine allowance had decreased to ten grains a
day, and his dose of coca increased to one half ounce. And
now, three weeks after commencing this treatment, the morphine
has been entirely suspended.  Yesterday, his wife came to my
store handing me a package of powders of Morpk. sulpk., labelled
and dated for me by her husband, in which I had confirmatory
evidence of his assertion of abstinence.” .

TREATMENT OF DIPHTHERIA WITH ICE.

M. pE BLEvNIE affirms that the results he has obtained
from this treatment during the past sixteen years permit him to
affirm that diphtheria treated with ice is constantly cured.

The following mode of administration is recommended: 1.
Introduce into the mouth of the little patient a small fragment of
ice every ten minutes, without any interruption, whether the child
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is waking or sleeping. Young sleeping children absorb the ice
without awakening. The fragment of ice should be swallowed
when it is almost melted. 2. Do not cease giving ice-until the
false membranes have entirely disappeared ; this happens from
the second to the eighthday. 3. Keep good watch over the throat,
and, if the membranes reappear, recommence the treatment;
and in fact for some days it will be better to continue giving ice
every half-hour, lengthening the intervals each day. 4. From
‘the beginning give wine and good nourishing food.

ﬁEvmws AND I‘IOTICES OF ﬁooxs.

SUPERSALINITY OF THE Broop. An Accelerator of Senility,
and a Cause of Cataract. By J. Compton Burnett, M. D.
Boericke & Tafel 1882,

A very ingenious monograph on the effects of salt on the system.
The author is well known to the profession through his former
publications of “Natrum Muriaticum,” “Gold as a Remedy in
Disease,” etc., and anything from his able pen is worthy of pro-
found consideration. He does not intend this as conclusive of
his views, because, as he himself says in his Preface, *“ No single
observer can settle any question” ; but he invites “ any evidence
on the subject, for or against,” and advances this as the result of
his individual observation in cases of salt eaters, and the result,
also, of experiment on animals. “ The habitual use of too much
salt,” he says, “ has a drying-up, senescert effect upon the organ-
ism,” and thus also the same “drying-up” effect upon the crys-
talline lens. In proof of this, he cites his own experiments, and
also those of Kunde and others, upon the lower animals. Kunde
says: “If you take a frog weighing thirty grammes, and give it
a 0.2-0.4 dose of salt, either under the skin or in the rectum,
you will in a short time observe a bulging out of the cornea, with
an increase of the aqueous humor, and, sooner or later, az
opacity of the lens”; also convulsive symptoms will develop, fol-
lowed by paralysis ; and if the experiment be insisted upon, it
will result in death. This can be prevented by slowly restoring
water to the organism, by which the incipient paralysis and the
opacity of the lens will disappear. These effects he attributes to
the lack of water in the system, produced by its absorption by
salt. Many other interesting experiments are cited, all conclusive
of this inference. The effects of sea-bathing are such as to
demonstrate the fact that salt may be absorbed through the pores
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of the skin, producing results as above. Now, if this is the fact,
how can be explained the phenomenon (?) of the salt miners of
Poland, who are said to live longer than the usual span of years?

We read in J. Ross Brown’s description of his visit to the salt
mines of Wieliczka : “It is natural to suppose that the air in these
vast subterranean passages must be impure, and consequently dele-
terious to health. Such, however, does not appear to be the case.
It is both dry and pure, and, so far as I could judge by breathing
it, not in the least oppressive. The miners are said to be remark-
able for longevity. Several of them, according to the guide,
have worked in the mines for forty years, and have never been
sick a day.” This, certainly, is not an evidence of senility. In
the last edition of “Diseases of the Eye, by Soelberg Wells,”
on page 170, we read: “ Dr. Rothmund, of Munich, has strongly
recommended the sub-conjunctival injection of tepid salt and
water in cases of dense non-vascular opacities, such as often
remain after diffuse corneitis.” Here salt seems to be the cxra-
tive agent. Is not its homceopathicity thereby illustrated ?

In any event, this little work has opened a large field for
experiment and observation, and perhaps may be resultant of a
therapeutic basis as well. i 0

PBITUARY.

PREAMBLE AND RESOLUTIONS adopted by the Homaopathic Physicians of St. Paul,
. upon the decease of Dr. C. D. WILLIAMS.

Brothers, An ancient landmark has been removed,—a veteran has fallen. One
who, for forty-nine years, has been in the very front of the battle, doing valiant service
for homceopathy, has passed on to that undiscovered country from whose bourne no
traveller returns. Dr. C. D. Williams is no more.

Therefore, be it Resolved, That in the decease of our brother, the homeeopathic
fraternity of the city and State have lost a valuable member and wise counsellor.

Resolved, That we sympathize deeply with the afflicted family and friends in this
our common bereavement.

Resolved, That these resolutions, together with the preamble, be spread upon the
minutes of this meeting in the form of a memorial page.

Resolyed, That a cop: thereof be forwarded to the family of the deceased; also a
copy to each of the daily papers of the city, the New York Medica! Times, the NEw
ENGLAND MEDICAL GAZETIE, the Hak jan, the Clinigue, and the United
States Medical Investigator. Respectfully submitted,

CHAS. GRISWOLD.
H. HUTCHINSON.
C. A. HuGHEs.
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PUR /\AJSCELLANY.

THE DEADLY CIGARETTE.

TEN little cigarettesin a wmpger fine ;
A small boy samples them and then there are nine,

Nine little cigarettes quickly, one by one,
Get their work in on the youth, then there are none.

Four bearded doctors sitting round the bed,
Each with a different shake to his head.

Three big diseases waiting to destroy,
All bearing Latin names as long as the boy.

Two undertakers, gratitude in eye,
Bend low to the doctors as they pass ’em by.

One little funeral in the graveyard score ;
One little smoker less, one angel more. ~ 7%ke Homaopathic Word,

MALr. WET NURSFS. — The Fournal de Sages Femmes has a notice of a German
physician in Pomerania who makes a specialty of supplying wet nurses. He excites
the secretion of milk not only independently of pregnancy, but in men as well as in
women. An applicant for a wet nurse is always asked whether a male or a female is
desired. The former is preferred by some families, under the belief that greater vigor
is thus imparted to the infants. — Zimes.

DiED FrROM DOSING. — Two great men have died in this country during the last
month, Longfellow and Emerson. Taking the account of the death of each from the
newspapers, we find that Longfellow was suffering from a diarrhcea, — a not very ter-
rible disease, generally, —and that his physician gave him « something to check the
diarrheea,” and inflammation of the bowels set in, from which he died.

Ralph Waldo Emersen was suffering from acute pneumonia, and, as the pain was
very severe, his physicians gave him an opiate to relieve the pain. &z was nevesr
conscious afterwards. Comment is unnecessary. — Unsted States Medical Investigator.

A GENTLEMAN in a village in New York State has a family of three or four little
girls. Not long since the children were talking about a pair of twins. One of them,
an elder one, turned to her father and said, “ Papa, what do they call it when three
babies come at once ?” A little one, who was much interested in the conversation,
and who had heard talk about the small-pox, at once interrupted and said with much
animation, “1 know, papa.” “Well, what do they call it ?” said the father. An
epidemic,” said the little one, proud!y displaying hér knowledge. — Boston_Journal.

Dr. WiLLIAM P. MAsoN, of the Troy Rensselaer Polytechnic Institute, writes ;
‘L he following experiment may not be without interest, in view of the considerable
prejudice existing against ‘corked’ ether cans. Fresh cans of Squibbs’s ether (half
and) quarter pounds) were opened, and the amount of absolute ether immediately
determined. They were then carefulgv corked with soft corks, and set aside. The
ether was redetermined at the end of three, and again at the end of seven
weeks, with results identical with those of the first determination. Cans where the
corks had been mere:ly ‘dropped’ in place showed marked deterioration in quality
of contents at the end of the first week. It thus appears that where proper care is
taken in corking, the strength of the ether may be relied upon.” — Medical Record.

THE “Lancet” of Jan. 21 speaks in terms of warm commendation of the new
requirements in the examination of candidates for the diploma of the Royal College
of Surgeons of England. One admirable feature of these new requirements is that
the candidate must undergo successfully, in addition to his written examination, a
viva voce examination of ten minutes on clinical medicine (during which he is called
upon to diagnose cases submitted to him) ; and another, of the same length, on ob-
stetrics and diseases of women, in which he is required to show proficiency in the
use of the various instruments. :
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THERAPEUTICS MADE EASY.

HEADACHE.

L

THERE’S no manner of doubt
We may give Pulsatilla,
When the pains shift about,
(There ’s no manner of doubt!)
‘Warm indoors, better out,
With sensation of chill, —ah! :
There ’s no manner of doubt
We may give Pulsatslla.

A FEW nights since, at a late hour, the speaking tube at the office door of one of
our popular physicians was used by spme midnight wag, when the following dialogue
took place: ‘“ Well, what do you want?” — “Does Dr. Jones live here ?” —“ Yes,
what do you want?” —“ Are you Dr. Jones ?” — “ Yes.” — “ Dr. Simeon Jones ? ” —
“Yes— yes! what do you want?”—“Why, how long have you lived here?” —
““ Some twenty years, — why?” — “ Wky ? why don’t you move ?” — Ex.

HoM®OPATHY IN CHICAGO. — “ We have the welcome news that homaeopathy has
been given admission into our Central Hospital, notwithstanding the continued op-
position of the regulars and some disloyal homceopaths, The request of the Chicago
Academy of Homeeopathic Physicians and Surgeons (by the way, a good title) for a
more full representation than simply three members was referred to the Hospital
Committee ; and they reported a resolution favoring a staff of seven, two from each
college and three from outside, all of whom should be nominated by the above
society. The nominees were Profs. Adams, Kippax, Hall, Hawks, and Drs. Sanders,
Williams, and C. Gatchell; and they were appointed medical investigator.”

THROUGH a quotation in the St. Louis * Clinical Review,” from the Londen
« Medical Times,” we learn that M. Vigouroux, a French surgeon, has made an at-
tempt to utilize the pleasure experienced in listening to music, as a curative agent in
nervous disea<es. He administers to the affected part, by means of a tuning-fork
and sounding board, a recurrent series of sound waves. My Bondet has devised an
improvement upon this method : A tuning-fork is kept in constant vibration by
means of an electro-magnet, and the undulations are communicated to the skin by
means of arod. Itissaid that by this means neuralgia is removed in a few min-
utes, and anzsthetic effects follow a longer action. If this be true, may we not
expect, some of these progressive days, to have sac. Jac. called into requisition to
receive the tuneful vibrations as they pass, and later still, to hear of patients being
successfully treated with the zooc. tritination of “ Old Hundred ”?
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WHAT SHALL BE DONE WITH THE HOM@EOPATHS?

THis is a question which has frequently troubled the doctors
of the nineteenth century. It arose when Hahnemann first pro-
claimed the doctrines of homceopathy, but it received no definite
answer until it was found that under an entirely different method
of treatment the originator of this system was drawing about him
crowds of patients, and had committed the unpardonable sin of
curing them. This was too much for human endurance. Fines
and persecutions followed, and he was driven from Leipzig in
disgrace, — the same Leipzig which forty years later erected a
bronze statue to his memory. Banishment simply carried his
doctrines and practice into other cities and other lands; and as
they began to spread more widely, it was deemed necessary to
take more active measures to suppress them. He had been tra-
duced, vilified, and banished, although he had asked physicians
to examine and test his doctrines, and to give certain medicines
under certain conditions, that they might for themselves see the
results. So different was the method from that to which the
profession were accustomed, that without trial they successively
denounced it as false, absurd, ridiculous, then left it severely
alone, excluding it from all mention in societies and journals.
Its advocates were slighted and neglected; they were called
quacks and charlatans, knaves and fools.* More active measures
still were adopted to suppress the heresy. It was made a pro-
fessional crime to acknowledge a belief in homceopathy. Appli-
cants tinctured with this infidelity were not received into medi-
cal societies, and members were expelled who acknowledged
its truth., Any one who should consult or associate with a

* To show how far passion can carry one, the chaste and elegant Dr. Oliver
Wendell Holmes once said to his class of medical students that “ homceopaths are
the ascarides in the rectum of medical science.” Would he think it as justifiable,
allopathically, to kill the one as the other?

VOL. XVIL. — NO. 9. 1
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homceopath was disciplined, threatened with expulsion, and in
some cases actually expelled. This is not a tale confined to dis-
tant and uncivilized lands. Within the last dozen years, in Boston,
“the Athens of America,” the Massachusetts Medical Society,
whose charter absolutely forbids exclusion for opinion’s sake, edu-
cation and character being the sole requirements for membership,
expelled eight of its members for no other reason than that they
believed and openly practised homoeopathy. The same act has
since been repeated in individual cases, and within the last year
a member has been expelled nominally for consultation with a
homceopath, but really for writing an article in favor of some of
the principles of homoeopathy which none of the other members
could refute.

But what has been the effect of this denunciation, ostracism,
and persecution? These measures may have retarded the exam-
ination and general adoption of homceopathy by the profession,
but they have helped to form a separate school, which has steadily
developed and increased until, in the number of its practitioners,
its medical schools and charitable institutions, it forms no incon-
siderable part of the profession. Had homceopathy possessed

" no merit, — had it not been founded in truth, upon a law or prin-
ciple of nature, — it would long since have been forgotien, or
remembered only as a strange medical delusion. As it is, the
attention of the whole profession is now directed toward it.
Advanced and progressive writers are culling its remedies, and,
without acknowledging the source from which they are derived,
present them to the profession as new discoveries in medical
science. They are also appropriating its principles; and the
similia stmilibus curantur, which they once derided, is acknowl-
edged as one of the methods of cure. The single medicine,
which was considered inefficient, has completely driven out the
heterogeneous conglomerates of polypharmacy; the small dose
is recommended as more efficient; while even the methods of
Hahnemann, such as the trituration of drugs, are accepted as
desirable. In fact, if it were not for the name of homceopathy,
—if they had not derided and denounced it so bitterly; if the
homceopaths would only acknowledge themselves in the wrong,
and step down and out of existence, — they, the alopaths, would
willingly adopt all the homceopathic principles and practice, par-
ticularly that part which pays well. But as it is, up comes the
ever-recurring question, “What shall be done with the homceo-
paths?” “To abuse them does no good; misrepresentation
recoils upon ourselves ; derision and laughter have come to have
a hollow sound suggestive of our own knell; ignore them we
cannot; they thrive on neglect; expulsion gives them greater
notoriety; to kill them we are not allowed : what can we do with
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them?” The answer is plain: As the truths of religion will yet
encompass the whole human race, so the truths of science will
eventually be accepted by all mankind. You may hasten that
day in medical science by laying aside your prejudices, by accept-
ing the statements of men as honest, as intelligent, and as well
educated as yourselves, and by examining carefully and candidly
and testing practically, under the direction of those familiar with
them, the principles and results of homaeopathy. *

ALLOPATHIC HOM@EOPATHY.

WE reprint from the British Medical Fournal an article
which shows very clearly the progress old-school medicine is
making toward homceopathy, alike in the selection of the rem-
edy, the size of the dose, and the use of the single remedy.

This writer, after fumbling about among pathological deduc-
tions, which are useless and often absurd, stumbles upon some
homceopathic remedies in two cases of heart disease, which he
has reported. These were probably derived from the homce-
opathy of Ringer and Phillips. In the first case, without any
clear indication for it, he gave Digitalis and failed ; then he
gave Veratrum viride, with astonishing success. In the second
case Spigelia “failed to relieve,” Digétalis was discarded, and
Aconite made a wonderful cure. His reasoning a posteriori in
regard to the action of the remedies is certainly ludicrous; but
he comes upon more sensible ground in relation to the single
medicine and the size of the dose. He says, “ the advantage of
the single medicine is its simplicity and its accuracy in operating
only upon the diseased organ in proper therapeutic dose, which
must be far removed from the physiological one. If a medicine
have a special action upon a special organ or part in health, so
it would seem very desirable and judicious to administer that
particular remedy in disease of that same part which appropriates
the remedy in health. But we must bear in mind, as a clinical
fact, that the tissues in disease are much more sensitive and
responsive to the action of a drug, so that the dose, to be then
therapeutic, must be small.” -

This is godd doctrine, and we commend it to our allopathic
friends. But if they will only cast aside their morbid fear of the
word “ homceopathy,” we can show them a much better method of
selecting their drug than by means of antiquated and misleading
pathological theories. *

SAD SEQUEL TO A FAITH CURE.— Eva Briggs, who was claimed to have been
relieved of hip disease recently, by the faith cure at Old Orchard, Me., was taken
to the Danvers Insane Asylum, Aug. 28, in a crazed condition, owing to religious
excitement. .
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ARTIFICIAL PEPTONE.
BY H. D. PAINE, M. D., NEW YORK.

THE now celebrated observations and experiments of Beau-
mont in the case of Alexis St. Martin, during the years 1825 to
1832, laid a new foundation for our greatly improved knowledge
of gastric digestion. The permanent gastric fistula with which
this patient was afflicted gave opportunities for direct observa-
tion of the digestive process such as never seem to have oc-
curred, or at least never been availed of, before. The experiments
of Dr. Beaumont were continued through a period of six or
seven years, and were again repeated upon the same person, after
an interval of over twenty years, by Prof. Francis G. Smith, of
the University of Pennsylvania, whose carefully conducted obser-
vations confirmed and extended those of Dr. Beaumont.

The result of these experiments, and many similar ones since
performed upon the lower animals, has been to establish among
other things the following facts : —

Fisst, that the active agent of gastric digestion is a peculiar
fluid, secreted by the walls of the stomach, and poured out under
the stimulus of food only during digestion.

Second, that the operation of this digestive fluid is exerted
chiefly upon nitrogenous or albuminous substances, which, though
essential to the nutrition of the body, are in their natural state
incapable of absorption or assimilation.

Third, that all articles of this class— which comprises by far
the greater proportion of proper foods, whatever their natural
differences of structure or taste, or whether of vegetable or ani-
mal origin — are, by the action of the gastric juice, reduced to
an essentially uniform and homogeneous substance, now called
Albuminose or Peptone.

Fourth, that, under certain now well=ascertained conditions, the
gastric juice is capable of exerting its solvent and transforming
action outside the body as well as in the stomach itself. Albu-
minous substances subjected to the action of perfectly normal
gastric fluid in glass vials at a uniform temperature of 100° are
in the course of two or three hours as completely changed in
character and endowed with the same capability for absorption
as if they had been taken into the stomach.

Since this last fact has become known the idea of turning it
to a useful purpose has been more than once suggested. Thus
Pavy, in his valuable work on “ Digestion and its Disorders,”
makes the following suggestion : —

“ Having frequently seen how effectually meat can be dissolved
by the process of artificial digestion, I have long wondered that
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it has never been turned to practical account for the purpose,
and have felt convinced that some day or other the time must
arrive for it to do so.”

The advantages that such a product as is referred to by the au-
thor just quoted has over most of the beef teas, meat extracts, and
concentrated foods, so commonly employed at the present time
in cases of impaired digestion, inanition, loss of blood, and other
depraved constitutional states, cannot but be obvious. The insolu-
bility of most of the albuminous principles contained in many
foods, until they have been subjected to the action of the gastric
juice, would seem to render the usual methods of preparing those
popular articles of diet necessarily defective, as they still require
the operation of that fluid to render them assimilable. It is to
be feared that some of the most approved preparations are largely
composed of mere extractives, sapid and coloring matters, leav-
ing behind much of the really nutritive ingredients of the meat
or other substances from which they are made.

Artificial peptone has indeed been prepared in small quanti-
ties, sufficient, however, to confirm the theoretical advantages asa
therapeutical expedient that had been deduced from a knowledge
of its characteristics. Pure peptone, whether the result of nat-
ural or artificial digestion, freed from all extraneous matters, is a
liquid of a light amber color and an agreeable flavor. It differs
from mere albumen in its ready solubility and in not being
coagulated by heat or acids ; and of course, in its capability of
absorption and assimilation. - In chemical composition it seems
to differ from simple albumen, merely in the possession of an
additional molecule of hydrogen, and has therefore been de-
scribed as a Aydrate of albumen. But its liability to speedy
decomposition has proved one of the difficulties in the way of its
general adoption in practice. Another objection has been the
uncertainty and cost of the processes devised for its production.
Nevertheless, a number of experiments in some of the German
hospitals have proved remarkably successful and demonstrated
conclusively the practical value of the product. The reports of
these results, that have been published from time to time, have
been noted by scientists in this country with the effect of stim-
ulating further efforts to invent some method of preparing pure
and uniform peptone, permanent in character and, if possible, at
a rate to permit its use in general practice.

Among those who have given particular attention to this sub-
ject, Dr. Geo. B Fowler, of New York, instructor in physiology
in the College of Physicians and Surgeons, has been one of the
most active. Encouraged by his example and enthusiasm,
Messrs. James Gaunt & Co., extensive manufacturers of food
preparations in New York, have been for three or four years
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past conducting a series of experiments with a view to the attain-
ment of that object.

Having been for some time persuaded of the desirableness of
such an' addition to our resources in the treatment of cases of
exhaustion, and in various disorders of digestion, and made ac-
quainted at an early date with the experiments instituted by these
gentlemen, the writer has watched them with much interest
through every stage of their progress during more than two
years, to what appears to be a fairly satisfactory result.

The process by means of which they have finally been enabled
to obtain a product apparently identical with peptone, result-
ing from natural digestion, is, in fact, a close imitation of that
function as performed in the human stomach, and is substantially
as follows : —

In a suitable receptacle surrounded by water kept at a uni-
form temperature of 100°is placed a quantity of finely chopped
meat, with which is mixed an equal weight of an artificial gastric
juice, prepared by a special process, but containing a pure and
strong pepsin and hydrochloric acid in due proportion. The
whole is kept in a state of agitation by suitable apparatus, sim-
ulating the action of the stomach. In the course of two or three
hours the meat is entirely dissolved, with the exception of an al-
most inappreciable residuum. The acid is neutralized by sodium
bicarbonate, forming carbonic-acid gas and common salt, the lat-
ter of which remains in the solution. The solution is found
strongly charged with peptone, and, after being carefully filtered,
is concentrated to about one eighth of its weight,

This concentration is necessary for its preservation, atd has also
the great advantage of making it more portable and convenient,
In this state it is of a dark color and a syrupy consistence, and
easily soluble in warm or cold water. Its identity with natural
peptone is easily proved by application of the chemical tests.

In the early experiments of Messrs. Gaunt, as in previous
trials by others, even the most felicitous results were marred by
the persistent presence of an intensely bitter taste. This was sub-
sequently proved to arise from some defect in the quality or
strength of the digesting menstruum. This objection was finally
removed, after many trials, by the employment of an intensely
active pepsin in the artificial gastric juice. This fact is cited as
suggesting an explanation of the intense bitterness that is not
unfrequently experienced in vomiting where there is no appear-
ance of bile in the ejected matter.

Since the feasibility of obtaining peptone in any desired quan-
tity has been demonstrated, numerous experimental observations
have been made in a number of hospitals and other public institu-
tions with results corresponding to the anticipations of those who
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have conducted and encouraged the trials. Many physicians
here in New York are now using it,especially in extreme debility,
loss of blood, marasmus, phthisis, etc. In enteric diseases of
infancy, it has proved of great value. As it combines readily with
any other article of food, it is easily administered. The New
York Medical Record of June 18, 1881, contains the report of a
paper by Dr. Fowler, read by him before the Academy of Medi-
cine, with reports of cases in which he had employed the artificial
peptone with unmistakable advantage. In the New York Medical
Gazette of July, 1881, other cases of its clinical use are reported.

The experience of the writer with this new aliment for the sick
has been considerable during the last two years.

Case 1. — Irritability of the Stomach.— One of the first
cases in which he gave it was a boy of six years old suffering
from persistent irritability of stomach, from no assignable cause,
to such an extent as to render him unable to retain the simplest
food for more than a few minutes. He was greatly emaciated
and of course extremely weak. Had some fever, restless at night,
and thirsty ; rejected water as well as other fluids immediately.
A few drops only of the concentrated peptone were given every
hour, which he retained, though at first with some difficulty. The
quantity was gradually increased until in the course of one week
he was able to take a teaspoonful in a third of a tumbler of water
three or four times a day, and soon after a fair amount of other
food, with steady improvement of all symptoms.

Case II.— Post Partum Hemorrvhage.— A woman who had
nearly died from loss of blood in her first confinement, though
receiving a large quantity of brandy and other-stimulants and
tonics. She recovered very slowiy and remained a long time
pale, weak, and dyspeptic. After an interval of three years she
was again confined, and was, as in the previous instance, endan-
gered by a sudden and profuse flooding ; after the hemorrhage was
controlled by the ordinary means, —indeed during the progress
of the treatment, — she was fed with frequently repeated doses of
peptone, and no drandy. Her convalescence as compared with
first experience was remarkably rapid and complete, and in a few
months she was in better health than any time since her first
confinement. She still continues her peptone as a part of her
regular diet.

Cask I1I. — Diarrkea from Dentition. — A nursing child eight
months old, of delicate constitution, previously constipated, during
dentition became subject to frequent attacks of diarrhoea— liquid,
greenish, bad-smelling stools, throwing up of food; changed
the nurse for one apparently more healthy, but with little benefit.
The little patient became very weak and emaciated. At length
small quantities of Gaunt’s peptone were interpolated, a few drops
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at first, with immediate improvement ; the stools became more
natural, the nutrition more satisfactory, and remedies acted with
efficiency. The child soon recovered.

Many instances illustrating the applicability of peptone in
cases of this kind could be cited.

Case IV.— Vomiting in Pregnancy. — A woman pregnant
with her fourth child suffered persistently from morning, and
in fact all-day, sickness, as in previous similar circumstances.
On recommendation of an acquaintance, she resorted to peptone,
and, although not entirely relieved of the nausea, was much
improved in strength, and able to retain not only the peptone,
but more of other kinds of food. She was.well pleased with the
experiment.

In other cases of this kind a more systematic administration
of the article under advice has proved still more beneficial. In
all these cases, and others that might be reported, the appropri-
ate homoeopathic treatment was of course continued; butitisa
truism of which we are constantly reminded, that attention to
diet and regimen is often as important as medication.

OVARIOTOMY: TWO FAVORABLE CASES.
BY I, T. TALBOT. M. D., BOSTON.,

As the last cases reported by me were accompanied by serious
and difficult complications, it is pleasant to be able to report
- others free from unfavorable conditions either in the operation
or the subsequent treatment.

Case I. — Mrs. H , aged twenty-nine, entered the hospital
Nov. 28, 1881. She had been married six years, had borne one
child, now four years old, but the abdomen did not recover its
normal §ize after this confinement. The menses appeared regu-
larly, but were usually painful, accompanied by considerable bloat-
ing, which gradually increased. Three years ago she noticed some
soreness of the abdomen, but is now unable to say whether it was
in the right or left ovarian region. She thinks, however, it was
greatest in the left side, where, at times, there were sharp, prick-
ing pains. These were always aggravated at the menstrual
epochs. Two years ago a careful examination revealed no tu-
mor or abnormal growth in the abdomen. One year ago she had
miscarriage at three months, and in March last a tumor was diag-
nosed in the lower part of the abdomen as ‘ probably ovarian.”
Since that time it has steadily increased in size, sometimes quite
rapidly, but not at any time accompanied by severe pain. Upon
external examination there is now apparent in the abdomen a
tumor, slightly movable, fluctuating, its greatest projection upon




1882.] Ovariotomy: Two Favorable Cases. 265

the left side. The measurement around the body at umbilicus is
32} inches; three inches below it is 35 inches. The tumor rises
11 inches above pubis and 3 inches above umbilicus; the approx-
imate measure from side to side is 11 inches. The measure-
ment from the right anterior superior spinous process to the um-
bilicus is 74 inches ; from the left 8% inches. By vaginal exami-
nation the os uteri is of normal size, with slight, watery exuda-
tion. It is crowded downward and backward, and, though the
tumor seems freer and more movable on the left side, yet it is
quite impossible to determine with certainty its attachments by
pedicle.

On Thursday, Dec. 2, at 12 M., the operation of ovariotomy
was performed, the patient having taken ether in a most favor-

‘able manner. There were present as assistants, Drs. Boothby,

Jackson, Hayward, and Emerson, Mr. Gibbs, the house surgeon,
Mr. Talbot, the house physician, and several medical students.
An incision was made four inches in length in the linea alba, com-
mencing an inch below the umbilicus. All hemorrhage was
carefully arrested by forceps before the peritoneum was opened.
This was then divided the entire length of the incision by scis-
sors. The sac was firm, smooth, shiny, and, on passing a silver
catheter, found to be entirely free on all sides from adhesions.
The trocar was inserted, and a clear, thin fluid, nearly colorless,
was drawn off. As the tumor diminished in size, the patient was
turned upon her right side, and the tumor allowed to roll out of
the abdomen. A free incision of the sac rapidly evacuated the
contents, no portion of which escaped into the abdomen. The
sac being fully withdrawn, revealed a pedicle of medium size and
about an inch and a half in length, connected with the broad
ligament of the 74g/4¢ side and including the ovary. This was
pierced in the centre by a double ligature of carbolized catgut
tied upon each side, and another ligature was thrown around.the
whole. The pedicle was then divided by the thermo-cautéry
without hemorrhage. The stump was then placed in its proper
position, the greatest care taken to.remove every particle of
blood from the folds of the intestine, the intestines and omen-
tum carefully placed in their normal position, and the wound
closed with seven carbolized silk sutures. The operation had
been done under the carbolic spray in the proportion of one to
forty, and the abdomen and all exposed tissues were carefully
cleansed with a weak solution of carbolic acid. The antiseptic

" dressing was applied, and the patient put to bed. At the close

of the operation, which lasted a little more than an hour, the
patient’s pulse was 106, full and strong, and the temperature a
little above normal. She recovered from the influence of ether
without nausea or vomiting, and complained of very little pain or
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soreness. She fell asleep at 10 P. M. and slept five and a half
hours, waking every half-hour.

December 3. — Complained of aching in the back ; no nausea
or vomiting ; pulse, 70 ; temperature, 9g9.4. The urine drawn by
catheter every six hours was normal and of the usual quantity.

December 4. — Slept seven hours ; felt refreshed ; desired food,
and took with relish gruel made of imperial granum. Com-
plained of slight flatulence, which was relieved by Chamomilla,
and passed naturally from the bowels. Each night after this she
slept quietly and soundly nine hours or more. On Dec. 7, the
fifth day after the operation, the antiseptic dressing was changed
under the carbolic spray, the wound was found nearly healed,
and four of the stitches were removed ; they were very clean,
without any trace of suppuration. On the seventh day the
remaining stitches were removed, the wound being healed. On
the thirteenth day after an enema she had two copious move-
ments of the bowels, with very slight pain and discomfort. On
the fifteenth day she sat up, and on the twenty-first was dis-
charged cured, and rode to her home, about fifty miles, without
trouble or inconvenience.

Case II. — Miss C , age forty-six, had been very healthy
during her entire girlhood. Menses were regular from thirteen
to eighteen, when they ceased for fifteen months. For ten years
or more she suffered severely from dyspepsia, after which she
was comparatively well for the next ten years; has always led a
very active life; is tall, and naturally very slender. Five years
ago she first noticed a tumor in the left ovarian region, unaccom-
panied by pain or sensitiveness. This gradually increased to its
present size, without seriously interfering with her activity. She
now measures fifty inches at umbilicus, which is twelve inches
from pubis and scrobiculus. The sides of the abdomen project
about equally. The fluctuation wave is distinct over the entire
abdomen. The floating ribs and lower part of sternum are
pressed outward to an unusual degree by the tumor. Heart and
lungs are sensibly compressed ; at times has considerable dysp-
ncea and impeded circulation. There is cedema of the whole
lower extremities. On examination the uterus was found retro-
verted, and pressing upon the perinzum. She entered the
hospital for an operation on May 18, 1882. Her last menses
had continued from April 19 to May 10. They had been irreg-
ular of late, but at times quite profuse ; reappeared to-day.

On May 25, the patient being in fairly good condition, I
operated, assisted by Drs. Boothby, Jackson, Bell, Dillingham,
Sutherland, and the house physician and surgeon. Drs. Selee
and McCrillis and several medical students were also present.
An incision eight inches in length was made through the linea
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alba, commencing two inches below the umbilicus. The abdom-
inal walls were very thin and profusely marked with veins.
The superficial hemorrhage was easily controlled by torsion,
and on opening the peritoneum, the tumor was found quite free
from adhesions. A large trocar quickly drew off a dirty grayish
fluid, and reduced the size so that the sac could be extracted
from the opening. A single adhesion connected the sac with
the greater curvature of the stomach; while another, somewhat
firmer, attached it to the right ovary. These were ligated and
easily separated without hemorrhage by the thermo-cautery. A
double ligature of carbolized catgut perforated, and was thrown
around the pedicle, which was on the left side, and it was divided
by the thermo-cautery. But very little blood escaped into the
cavity of the abdomen, and this was all carefully removed. The
weight of the fluid was sixty-three and one half pounds, the sac
weighing one and one half pounds. The cavity presented a
remarkable appearance after the removal of the tumor. The
intestines were crowded backward, empty, and of the smallest
dimensions. The form of the kidneys was distinctly visible
through them. The stomach was small and easily traced, and
the spleen in full view. The diaphragm was forced strongly
upward, and with the outspreading ribs resembled an opened
umbrella. The liver was pale, concave on the under surface,
with the dark gall-bladder apparent.

The wound was brought together by eight wire sutures care-
fully passed through the peritoneum. The immense mass of
abdominal wall made the adjustment and retention of the wound
a little difficult. The patient had of course been under the
influence of ether, and the operation was performed under a five
per cent carbolic-acid spray. The spray entered freely into the
abdominal cavity, and the sponges used were thoroughly satu-
rated with carbolized water. The patient had some symptoms of
collapse, but quickly rallied under the subcutaneous injection
of two drachms of brandy.

May 26. — Slept six hours ; has no nausea. Takes a gruel of
imperial granum, two ounces every two hours.

27. — Slept eight hours last night; marked distention of de-
scending colon, but no pain.

29. — Removed three sutures; no suppuration ; wound doing
well.

3L —Removed the remaining five sutures. Wound well
closed.

Fune 5. — Llster s bandage removed.

10. — Patient sat up in a reclining chair.

15. — Walked a little.

20. — Had a natural movement of the bowels without pain.

Fuly 11.— Discharged cured.
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The temperature for the ten days after the operation stood
usually at 99°, and the highest point it reached was 100.8°. The
pulse at one time reached 112, but was ordinarily from 9o to g8.
Her sleep after the operation was uniformly better than it had
been for months, and pain was almost entirely absent.

In both of these cases, as has been said, the operations were
performed under carbolic-acid spray of a strength sufficient to
benumb the hands of the operator and to leave an eruption upon
them for two or three days. It would be an easy inference that
such an irritating substance brought in contact with the extensive
surface of the extremely sensitive peritoneum must prove a serious
if not a fatal injury. Yet so far was this from the case that neither
patient exhibited any symptom of inflammation or irritation of the
peritoneum. The urine was in both cases free and not even discol-
ored. Though the cleanliness which is so strongly insisted upon in
the antiseptic treatment is undoubtedly of great importance, yet the
favorable results in a large number of cases treated antiseptically
has convinced me of the great efficacy of carbolic acid in ward-
ing off inflammation after severe surgical operations.

MILK AS A NASAL DOUCHE.

Translated from the French of Dyr. Paul Reclus by D. G. WoODVINE, M. D,
of Boston.

THE naso-pharyngeal douches have been used in therapeutics
for a score of years. The works of Weber and Trolsch, in Ger-
many, of Thudicum, in England, of Prof. Duplay, in France,
demonstrate their efficiency, and at this time there are few
practitioners who may not at least have heard them spoken of ;
but all do not appear to use them sufficiently. Accordingly, we
judge it useful to recapitulate in a rapid manner some short
observations where their employment has brought about a com- -
plete and prompt recovery.

We know in what the method consists : the patient introduces
into one of the nares, the olive-like ferrule of the injector or
siphon of Weber. He thrusts this ferrule horizontally from one
to two centimeters in such a manner that the jet of liquid will
not strike too violently against the summit of the nasal fosse and
frontal sinuses, which has sometimes produced severe pain.
Then the syringe having been opened, or the siphon loaded, the
liquid fills the nasal fossz and the upper part of the pharynx.
It does not flow, as one would suppose, into the cesophagus
or towards the mouth, a contraction of the veil of the palate and
the posterior -pillars being produced which completely obliterates
the orifice. The liquid having passed from one nasal fossa into
the other, runs out of the one not obstructed by the siphon.
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The method has value only when the quantity of liquid which
is made to pass into the nasal fosse is considerable. As to the
liquid, its nature seems to.us of secondary importance. Pure
water, however, is generally intolerable. It excites, Weber says,
swelling of the epithelium. This author also recommends the
gddition of a certain portion of sea salt, tar water, or carbolic
acid. The astringent injections of tannin, of alum, and sulphate
of zinc rendered great service. Some extol a weak solution of
bichloride of mercury. As for us, we use milk almost altogether,
and the results we have obtained are so good that we should not
think of resorting to any other substance.

But we repeat, the quantity of the liquid which should pass
through the nasal fossze ought to be large. We have recently
attended a young girl who injected into the nasal fosse more
than fifty litres of milk daily: twenty-five in the morning and
twenty-five in the evening. Three quarters of an hour were suf-
ficient for each sitting. It is useless to add that fifty litres of
milk were not necessary, and that two litres only would have
been sufficient to accomplish this cleansing. The milk was put
back into the empty injector, and repassed fifty times through
the nasal fossze.

It is in chronic coryza, nasal catarrh, ulcerations of the mucous
membrane of the nares and their more disagreeable sequela,
ozaena, that this treatment has rendered great service with us.
In 1878 we were consulted by a young girl, a little lymphatic,
although of robust appearance. A short time after a severe
attack of scarlatina she took chronic catarrh. The nares were
ulcerated ; the mucous membrane of the fossae was of a reddish
and violet color, thickened ; the villi covered with brownish
crusts ; the secretion was so abundant that the patient was
obliged to protect her pillows at night in order not to find them
in the morning absolutely soiled with the muco-pus.

I ordered the nasal douches, and the young girl, very desirous to
recover, increased the quantity of the liquid to twenty-five litres
per sitting, without asking counsel of me. The amelioration was
very rapid ; eight days later the stoppage in the nose had ceased;
the respiration at night was no longer exclusively buccal; the
secretion was very much diminished. At the end of fifteen days -
I discovered new progress : the mucous membrane was no longer
stretched and swollen ; finally, at the end of a month, the recov-
ery was complete. The expiration had lost its former fetidity,
and the young girl was rarely obliged to recur to the use of the
handkerchief. The recovery has been maintained. The year
following she had a slight new attack, but some douches easily
made her all right.

In 1879 a person brought to me a little glrl of twelve years,
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clearly strumous, and who had upon the upper lip quite an
abundant and tenacious eruption of impetiginous eczema; the
ozena was very disagreeable and the mucous secretions very
abundant, troubling the little patient and disquieting the parents.
The rhinoscopic examination gave me a result analogous to that
which we have noted in the preceding observation. There was
no ulceration, but a thick, swollen, and stretched violet appearanct
of the mucous membrane. The nasal douches were ordered,
and here again the success was marked; at the end of thirty-
five days of conscientious treatment, by injections of milk-night
and morning, a cure was effected.

I might add to these observations two others; but they would
be but repetitions of the first. They were cases of chronic
coryza, accompanied by ozaena; and were cured in less than two
months. We prefer to add a very recent case, which differs from
the preceding affections.

The mayor of a village in the lower Pyrenees came to
consult us two months ago for a very extensive ulceration of
the nasal septum. He had been to a specialist at Bordeaux, who
had without doubt believed he had an epithelioma and proposed
to extirpate it. This radical operation frightened the patient,
who has put himself into our hands.

The diagnosis appeared difficult ; the case was of a man fifty-six
years old, of splendid appearance and without any organic de({:ct ;
no scrofula during childhood and no vestiges of syphilis ; elsewhere
iodide of potassium had been used in large doses and without any
especial result. Now a rhinoscopic examination revealed to us a
deep ulcer of 2 or 3 millimetres and larger than a franc; the car-
tilage, however, was not made bare, although the mucous mem-
brane of the nasal fossa opposite was swollen and villous. An
albuminous crust, very concrete, covered the ulcer.

We ordered injections of milk ; at the end of ten days, when
he came again to see us, the ulcer had not only been cleansed
but diminished in size, and we saw upon the circumference a
cicatricial border some millimetres in length. In less than a
month the cure was nearly complete. The continual stoppage of
the nose, which had fatigued the patient, had disappeared, and
none of the primitive ulcer remained except one little red spot 3
millimetres in diameter, surrounded by a cicatricial tissue of
lighter color. We have not seen the patient again, but a letter
from him reports his good condition. The diagnosis remains in
suspense. Perhaps it was a case of ulceration of the nasal fossz,
that Trosseau and Boyer associated with a herpetic diathesis.

However it may be, we recall this case in order to introduce
this method of naso-pharyngeal douches. We believe that they
are not only a useful adjuvant in the treatment of these consti-
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tutional affections of the mucous membrane of the nares and the
nasal fossze, —and we should be able to furnish the proof of this,
— but that they may yet be 2ke entire treatment, and a rapid re-
covery induced by them alone.

[ )
CARDIAC THERAPEUTICS.*
BY E. WOOD FORSTER, M. R. C. S., ENGLAND, L. S. A. DARLINGTON.

Case I. —In June, 1880, I was called to attend a young gen-
tleman about fifteen years of age. I found that he had suf-
fered for some time from intermittent pains of the left mammary
region ; that he complained of being soon tired, —soon pumped
out; that his breathing, too, would be inconveniently rapid after
running, 'or undertaking an ascent. There was also a history of
nervousness, of being easily startled, of considerable timidity,
and of calling out in sleep. His family is subject to hereditary
renal disease ; and upwards of two years before this time there
had been, to my knowledge, albuminuria without organic disease.
Now, the urine was clear and non-albuminous.

The functions of the liver and stomach were healthy. Exam-
ination of the heart showed absence of valvular lesion, but
slight hypertrophy with energetic impulse, and pulsations about
one hundred per minute, — an intense condition of cardiac irrita-
bility. There was not an actual intermission of pulse waves ;
but it was very noticeable that a succession of stronger beats
was followed by a succession of feebler ones.

In connection with hygienic influences, Digitalis was ad-
ministered on the 18th, five drops three times a day in half an
ounce of simple water, and continued until the 3oth of June.
To this time it had not “quieted the system” ; but the neuralgic
stitches of the mammary region were well, and the pulse waves
flowed more regularly. The cardiac irritability, with high pulse-
beat and disagreeable nerve consejuences still remained. On
the 3oth, three drops of Veratrum Viride were repeated three
times a day in half an ounce of simple water. This treatment
was most efficacious, so that in two or three days the medicine
was ordered to be taken only once a day, or every other day, and
was discontinued at the end of the fortnight.

I believe it would have been more therapeutically correct to
begin at once with the Veratrum. The general system of arte-
rioles was healthy and did not require to be interfered with.
The indications were that the heart muscle was the organ to
which a remedy ought to be applied. It was not the regulating

* Reprinted from the British Medical Journal, April 15, 1882.
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apparatus that was at fault, but rather the musculo-motor, to
which attention was to be directed. Digitalis therefore failed,
because it is a musculo-motor stimulant. This was not required
_in such a case as I have just described.

Veratrum “ diminishes the force of the heart beat by a direct
influence on the cardiac muscle” (Wood), I presume through the
musculo-motor ganglia. And the advantage of the small dose is
that, firstly, we so use our remedy that its influence does not
extend to other organs, but is expended on that organ, which,
being diseased, most sensitively feels its therapeutic power ; and
secondly, we keep clear of inducing any disagreeable effect on

“the patient: and thus, by keeping well within the therapeutic
dose, we can effect a “safe, speedy, and permanent cure when-
ever a cure is possible.”

Case II.— On May 18 of last year, I was consulted by a lady of
about seventy years. She came panting into my room, with vivid
lips, dilated nostrils, and a bumping heart. There was evidence
of an obstruction of the liver, with some stomach derangement
and scanty urine, containing urates, but non-albuminous. There
had been for a month cedema of the right leg. There was mitral
disease (said to be hereditary), rapid cardiac action, pulse ninety,
palpitation, intermission, and a short dry cough. Undoubtedly
the heart was primarily at fault; but its condition was aggra-
vated by the obstructed state of the hepatic system, the conse-
quence of its own incompetency. By the third day these obsta-
cles were removed ; the color and odor of the evacuations be-
came natural ; and the urine increased in quantity under small
doses of mercury.

Attention was now entirely given to the heart, and tincture of
Spigelia (Savory and Moore’s) was administered. This is a pow-
erful remedy in suitable cases; to this I can testify. (See Phil-
lips ; also Sharpe in Practitioner, May, 1878, p. 331.) It was
given because of its special action on the heart The kidneys,
acting well, did not require the subordinate action of Digitalis.
Likewise, the rapid, irritable state of the cardiac muscle seemed
to imply nervous excitement ; therefore the exclusion of Digitalis.
However, Spigelia failed to relieve, in five-drop doses thrice daily,
the cardiac oppression and its concomitants. Why did it fail ?
Therapeutically, it was a wrong remedy. The small dose kept
up the force and frequency of the heart’s action. It probably
acted as a stimulant to the accelerator nerves, and tended to in-
crease the venous congestion. If I had given large doses, I
might have considerably lowered the pulse; but then Spigelsa at
the same time physiologically produces palpitation, with ‘strong
beating.

On the 25th, the cardiac agitation, dyspncea, and hot dry skin
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pointed, with no uncertain indication, to Aconste. One minim of
Fleming's tincture was given in half an ounce of simple water
thrice a day. Its efficiency was quickly apparent. In the course
of a week there was amelioration of all the symptoms ; and when
I saw the old lady on July 4, she was well and jocose.

“The method by which the Aconite influences the heart is not
certainly settled” (Wood). Therapeutically, in small doses, its
beneficial influence is exercised through the cardiac ganglia.
The hot dry skin was an important indication of treatment.
Aconite being known to dilate the arterioles, and to “incréase
the capacity of the vascular system” (Ringer), promotes per-
spiration and relieves congestion. Thus we obtain, in addition
to the direct action on the cardiac ganglia, a powerful drain to
the surface.

In weighing the probabilities between leratrum and Aconite in
a case of cardiac disease, we should deliberately consider the
totality of symptoms present in the particular case. In the
former case, Veratrum was chosen because of its direct effect on
the heart only. The kidneys were acting normally; the skin
also was normal ; and the temperature was normal ; therefore,
to have given Aconite in such a case would have been a needless
waste of Aconite influence, and might possibly have produced a
feeling of increased lassitude. In the latter case, Veratrum
would not have touched either the kidneys or the skin. As
Aconite embraced these within its beneficial range, it was emphat-
ically z2¢ remedy, and did not require the clumsy expedient of
combining with it spirits of nitre, or potash acetate, to effect
that which it was quite capable of doing alone.

The advantage of the single medicine is its simplicity, and its
accuracy in operating oz/y upon the diseased organ in proper
therapeutic dose, which must be far removed from the physio-
logical one.

If a medicine have a special action upon a special organ or
part in health, so it would seem very desirable and judicious to
administer that particular remedy in disease of that same part
which appropriates the remedy in health. But we must bear in
mind, as a clinical fact, that the tissues in disease are much
more sensitive and responsive to the action of a drug, so that
the dose to be then therapeutic must be small.

SORE NIPPLES. — When cracked nipples are not caused by constitutional disease,
they should be freely washed with tincture of benzoin. Under this treatment they
will generally heal in from five to ten days. The benzoin forms a varnish over the
surface of the cracks, and this protects them during the act of nursing. The great
advantage of the treatment is, that it in no wise interferes with lactation. — Medical
Sournal, St. Louss.

VOL. XVII, — NO. 9. 2
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CASES FROM PRACTICE.
BY E. H. LINNELL, M. D., NORWICH, CONN.

Read before the Connecticut Homaopathic Medical Society.

CASE 1, — Otitis Media Purulenta Chronica. — Freddie L—,
aged four, was brought to me June 2, 1881, on account of a
chronic discharge from his left ear of two years’ duration. Ex-
amination showed about half of the membrana tympani destroyed
and the meatus partly filled with a dark, thin, and very offensive
discharge, which excoriated the tissues over which it flowed.
Psorinum was prescribed, a dose night and morning. The
patient was not seen again, but some months later I learned
from his mother that he had had no further trouble after taking
the remedy. )

Cask I1. — Swuppurative Otitis Media.— Eddie B—, aged four-
teen, consulted me April g, 1881. On inquiry I learned that he
had frequently suffered from earache during the past few years, but
the discharge dated from'a recent attack of scarlatina. Exam-
ination showed the drum membrane of the right ear intact, but
thickened and opaque. That of the left ear showed a large per-
foration in its upper portion, through which issued a profuse, thin,
purulent discharge. The ear was extremely sensitive, so that the
patient shrank from examination. Hearing for my watch, which
can be heard normally six feet, was reduced for the right ear to
eight inches, and for the left to three inches. Hepar was pre-
scribed. April 25 the perforation was smaller, discharge less,
and the mucous membrane of the tympanic cavity, seen through
the opening in the drum, looked healthy. May 2 the perforation
was entirely healed. Hearing for right ear had increased to
thirty-four inches, and that of the left ear to thirty inches. In
the following June the patient went in bathing, and had an acute
inflammation of the left ear, which resulted in a perforation larger
than before. There was not as much sensitiveness to contact as
previously, and the remaining portion of the membrana tympani
presented a dull, sodden appearance, as if infiltrated with pus.
For this reason Si/. was prescribed, and in less 'than two weeks
the opening again closed, and the hearing rose from ten to
twenty-six inches for the watch. The patient has since had no
return of the trouble. This case is of special interest, from the
fact that such extensive perforations seldom entirely close, and
it well illustrates the action of the appropriate remedy.

CasE I11.— Post Auricular Periostitis. — Charlie C , aged
thirteen, was first seen Aug. 23, 1881. He presented a swelling
of the size of a pullet's egg, involving the posterior surface of the
left auricle, and extending backwards over the mastoid process.
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The swelling had developed during the preceding ten days with-
out pain. A superficial incision had been made the day before
by the family physician, which gave exit to about an ounce of

" bloody serum, but no pus. The incision had entirely healed.

The tumor was moderately hard, only slightly sensitive ; the over-
lying skin was ‘somewhat reddened, and there was an entire ab-
sence of fluctuation. The hearing on the affected side was re-
duced to four inches for the watch, and the membrana tympani
was thickened and opaque. Siz/. was prescribed every two hours.
The following night the patient, for the first time, suffered
severe pain, and on the morning of the 24th the swelling was a
little smaller, but more sensitive and inflamed, the hearing had
increased to two and a half feet,and the membrana tympani was
less opaque. R. Merc. sol5* every two hours. The condition
being unchanged Aug. 27, I made an incision over the mastoid
one inch long, extending to bone. About an ounce of healthy
pus escaped. With a probe the bone was found to be unaffected.
The wound was packed with lint. Hepar® was prescribed, and
patient directed to apply poultices. The wound was carefully
syringed and kept open with lint for four days. Sept. 2 the
swelling had entirely subsided, the discharge had nearly ceased,

-and the hearing distance had increased to five feet. The wound

was then closed with adhesive strips, and Hgpar®* four times a
day prescribed. The patient has been well since A supperi-
osteal abscess associated with a catarrhal inflammation of the
middle ear is very rarely observed. An accumulation of pus in
the mastoid cells, with ulceration of the bone and secondary im-
plication of the periosteum, is not rarely a sequel of a Swup. otitis
media, but a primary periostitis is very uncommon.

CASE IV. — Deafness from Closure of Eustackian Tube.— Miss
R——, aged fourteen years, had a severe cold in February, 1881,

" which left her with impaired hearing. I first saw her April 8,

when the drum membrane in each ear appeared of normal color
and mobile, but was'much retracted. On the right side she
could only hear my watch when pressed against the ear, and
could not hear it at all on the left side. After inflating the
tympanum by forcing air through the Eustachian tubes by means
of Politzer’s apparatus, hearing rose in right ear four inches, left
one and a half inches. "By repeating the operation daily for
four days, she could hear the watch, with right ear at fifty-six
inches, and with the left sixty-four inches. This treatment was
continued at longer intervals until May 3, when she was dis-
charged with hearing normal for watch, but very slighly impaired
for conversation, owing to a slight induration of the drum mem-
brane. The only remedies used in this case were Duboésin and
Hpydprastis for a dry, granular condition of pharynx.
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Case V. — Opacity of Cormea. — Mrs. L , aged forty,
presented herself Jan. 15, 1881, for treatment on account of a
dense opacity of cornea following a kerato-iritis, which had been
treated by an ignorant optician. A large portion of the right
‘cornea was opaque, and somewhat vascular, but the active inflam-
mation had spbsided some months previously. Vision was only
75 ; that is, large. type, which ordinarily can be read at a dis-
tance of two hundred feet, could not be distinguished farther
than fifteen feet. Awurum was prescribed, a dose night and morn-
ing. Feb. 7, leucoma was less dense; vision £f5; continued
Aurum. March 5 decided improvement was manifest ; vision, #3.
The patient was not seen again.

Case VI.— Palpebral Tumor. — This case is not related
because of success in its treatment, but is interesting on account
of its spontaneous recovery. Mrs. O , several months preg-
nant, exhibited March 10, 1881, a tumor of the cartilage of the
upper lid of the right eye. The tumor was hard, and of about
the size of a common white bean. It was not sensitive to touch.
The skin, which was freely movable over it, was not discolored.
The patient complained of a sticking pain in it, and the eye was
somewhat irritable, from the constant rubbing of the indurated
mass over the ball. Remedies relieved the subjective symptoms,
but did not reduce the size of the tumor ; but after her confine-
ment it gradually disappeared without further treatment, and
without suppuration. Query: What relation was there between
gestation and the development of the tumor?

Case VII. — dcute Glaucoma.— J. G. C , aged seventy-
five, lost the sight of the left eye very suddenly two years ago.
He has since had two or three slight apoplectic seizures, which
suggest that the loss of vision was due probably to a hemorrhage
in the track of the nerve posterior to the eye, caused by atheroma
of the cerebral arteries. Four days ago he: was attacked with
severe pain in the blind eye. When I saw him, the conjunctiva
bulbi was very much injected, the pupfl moderately dilated
and immobile; the media were so cloudy as to prevent an ex-
amination with the opthalmoscope, and the globe was as hard
as a stone. Bell. relieved the intensity of the pain, and a solution
of Eserine, containing two grains to the ounce, effected a speedy
subsidence of the other symptoms. Some months later I saw
the patient. There had been no recurrence of pain, and the ten-
sion was normal. The ophthalmoscope showed advanced atrophy
of the optic nerve. These cases of acute glaucoma, when
occurring in a healthy eye, are attended with extreme danger.
Vision is sometimes entirely lost in the course of a few hours.
The treatment of this case was unusually successful in relieving
the subjective symptoms and diminishing the tension. Usually
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an operation is necessary not only to relieve the pain and subdue
the inflammation, but to restore the sight and to secure immu-
nity against a recurrence of the disease. ~When promptly
resorted to, an operation is almost uniformly successful. With-
out it, the attacks are almost certain to be repeated, and each
one lessens the chances of ultimate recovery. It is, therefore, of
great importance for the general practitioner to recognize the
affection in its incipiency, in order that the services of a spe-
cialist may be secured before irreparable injury has resulted.

Case VIIL. — TZraumatic Iritis. — R , a laborer, over
seventy years of age, was struck in the right eye by a twig,
while cutting down a tree. On examination the following morn-
ing, there appeared a superficial abrasion running transversely
across the centre of the cornea. There was, in the lower por-
tion of the cornea, an opaque, curved, linear opacity where the for-
eign body had penetrated the anterior chamber and wounded the
iris. The latter was discolored, the pupil partially and unequally
dilated, and the chamber partially filled with blood. Under the
use of Atrepin locally and Aconite internally the inflammation
rapidly subsided. In all cases of iritis, the early and persistent
use of Atropin is necessary to dilate the pupil and prevent adhe-
sions between the edge of the iris and the anterior surface of the
lens. :

Case IX — Ciliary Neuralgia. — John M——, aged forty-
five, received a superficial burn of the left eyeball from hot tar.
The burn healed without a cicatrix; but the eye remained weak,
and he suffered from neuralgic pain, commencing at the inner
canthus, and extending around the brow, with nightly aggrava-
tions. For this pain he consulted me Sept. 16, 1881 ; Cinnabar®™
was prescribed, which gave complete and permanent relief in a
few days.

THE HIPPOCRATIC OATH.

MANY of our readers, and especially the younger portion, may
never have seen the oath, which was considered the most sacred
pledge to chastity and pure life, and which was required of every
one before he was allowed to practise the art of healing. We
publish it to show how, in the earliest ages, the medical profession
jealously guarded its reputation and the morals and habits of
those placed under its care. We are assured that the unwritten
law and principles of the profession to-day are more strict and
unyielding than in any former age.

THE OAThA.—1 swear by Apollo, the physician, and by
Aisculapius and Health and All Heal, and all the gods and god-
desses, that, according to my ability and judgment, I will keep
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this oath and this stipulation, to reckon him who taught me this
art equally dear to me as my parents, to share my substance
with him and relieve his necessities, if required, to look upon his
offspring in the same footing as my own brothers, and to teach them
this art, if they shall wish to learn it, without fee or stipulation ;
and that, by precept, lecture, and,every other mode of instruction,
I will impart a knowledge of the art to my own sons, and those
of my teachers, and to disciples bound by a stipulation and oath
according to the law of medicine ; but to none others. I will
follow that system of regimen which, according to my ability and
judgment, I consider for the benefit of my patients, and abstain
from whatever is deleterious and mischievous. I will give no
deadly medicine to any one if asked, nor suggest any such coun-
cil; and in like manner I will not give a woman an instrument
to produce abortion; with purity and holiness I will pass my
life and practice my art. I will not cut persons laboring under
the stone, but will leave this to be done by men who are practi-
tioners of this work. Into whatever houses I enter I will go
into them for the benefit of the sick, and will abstain from every
voluntary act of mischief and corruption ; and further, from the
seduction of females or males, of freemen and slaves. Whatever,
in connection with my professional practice, or not in connection
with it, I see or hear in the life of men which ought not to be
spoken of abroad I will not divulge, as reckoning that all such
should be kept secret. While I continue to keep this oath un-
“violated, may it be granted to me to enjoy life and the practice
of the art, respected by all men in all times ; but should I tres-
pass and violate this oath, may the reverse be my lot !

BOSTON HOM@EOPATHIC MEDICAL SOCIETY.

THE regular monthly meeting of the society was held at the
college building, E. Concord Street, Thursday evening, March
11, 1882. The report of the censors being favorable, O. G. Ross,
M. D., of Revere, Mass., was elected to membership.

Dr. I. T. Talbot and Dr. I. B. Cushing were appointed by the
chair to make nominations for delegates to the coming meeting
of the American Institute of Homceopathy. They made the
. following nominations, which were accepted by the society : —

Boston Homaopathic Medical Society. — C. H. Farnsworth,
M. D.

Boston University School of Medicine.— 1. T. Talbot, M. D.,
J. Heber Smith, M. D. :

Massachusetts Homaopathic Hospital. — D. G. Woodvine, M. D.

Homaopathic Medical Dispensary. — H. C. Clapp, M. D. :
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College Dispensary. — A. M. Cushing, M. D.
West End Dispensary. — A. Boothby, M. D.
Consumptives’ Home. — Charles Cullis, M. D.
- Home for Moral Reform. — L. M. Porter, M. D.
Dispensary of Women's Industrial Union.— H. A. Loring, M. D.
Cabot Street Dispensary. — S. 1da Dudley, M. D.
New England Medical Gazette. — ]J. W. Clapp, M. D.

Dr. Woodvine moved * that a standing committee be appointed -
to investigate the condition of Cochituate water from time to
time. Dr. Sutherland offered as an amendment that the com-
mittee who served so acceptably this past winter be reappointed.”
The motion as amended was carried.

This committee consists of Drs. C. Wesselhoeft, D. G. Wood-
vine, and I. T, Talbot.

Dr. O. B. Sanders read a very excellent paper on “The Phys-
iology of Digestion,” which provoked a great deal of discussion,
in which most of the members present participated.

F. B. PERcY, Secretary.

JUNE MEETING.

The monthly meeting was held Thursday evening, June 22,
1882. In the absence of the secretary, J. P. Sutherland, M. D.,
was chosen secretary pro tem. The reading of the records of the
last meeting was omitted. No report of censors or application
for membership was presented.

* Dr. Church read a paper on the “The Etiology, Pathology,
and Symptomatology of Cholera Infantum,” and the subject was
afterwards discussed by the members.

Dr. Fisher thought vomiting had not been sufficiently dwelt
upon ; that the diarrhcea was only secondary. If the vomiting
can be controlled the case will probably recover.

Dr. Farnsworth considered that cholera infantum is to chil-
dren what cholera morbus is to older people. He believed in
giving cold or ice water, all that the patient can drink: a little
will only increase the vomiting, while if enough is taken it stops
the vomiting. Verat. and Ars. are his first remedies ; and, if cases
are curable, no others are needed. Helleb. and Camph. come in
usefully, the former for head symptoms, the latter for 'collapse.

Dr. Woodvine wanted to know if the medulla oblongata was or
was not particularly affected in cholera infantum. He inclined
to think that the nervous system plays a very important part,
especially in the severe cases. -

Dr. Talbot agreed with Dr. Fisher in regard to the impor-
tance of vomiting as a symptom in this disease. He mentioned
different kinds of summer complaint, all of which, even in infants,



280 The New England Medical Gazette. [Sept.,

are unlike cholera infantum. He considered the remedies for
Asiatic cholera useful for cholera infantum, especially Campki.,
Verat.,and Arsen. Iris vers. is good in cases of frequent retching
and slight vomiting with paleness, languor, and inability to raise
the head.

Guaco is a remedy which formerly engaged the attention of
this society, or rather its predecessor, the Boston Academy of
. Homoeeopathic Medicine. Provings were made which exhibited
the thin, watery diarrhcea, with nausea and vomiting so character-
istic of cholera infantum ; and, though these provings have as yet
never been published, still they have often been used as success-
ful guides in the treatment of this disease. He hoped to see
more research and study given to this remedy.

Dr. Woodvine thought pure water of great importance in pre-
venting this disease as well as typhoid fever.

Dr. Cushing said we did not know the primary cause of the
trouble, but he thought it arose frequently from an affection of
the brain and nervous system. He could not say as to the
efficacy of cold water, but had been assured that certain affections
of the brain in the horse are cured speedily by pouring cold water
into the ear. He considered Salicylic acid and Ethusa good reme-
dies. Baths are good, but, like all good things, are liable to abuse.

Dr. Farnsworth .thought sudden changes in temperature are
injurious, and that great care should be taken to protect the child
by flannels and otherwise. After remarks by other members the
discussion closed.

It was moved and carried that the president and secretary
invite, by postal card or otherwise, each and every member of the
society to make and report original investigations regarding
cholera infantum as far as possible during the coming summer.

Dr. Talbot gave an account of the meeting of the American
Institute of Homceopathy in Indianapolis.

J. P. SUTHELAND,
Secretary pro tem.

WORCESTER COUNTY HOM@EOPATHIC MEDICAL
SOCIETY.

REPORTED BY CHAS. L. NICHOLS M. D., SEC.

THE quarterly meeting of this society was called to order
May 10, in their new library rooms, 13 Mechanic Street; Dr.
S. H. Colburn, of Athol, president, being in the chair. After
the records had been read and approved, and the report of the
committee on location had been accepted, Dr. C. S. Collins, of
Nashua, was elected a member of the society. The president
then delivered an interesting address upon homceopathy as a
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system, which was listened to with earnest attention, and was
received with warm applause. A carefully prepared paper
upon diphtheria was read by Dr. E. L. Mellus, and followed by
an animated discussion. The writer wished to call particular
attention to the hypothesis presented by Dr. R. R. Gregg, as
to the cause of this disease. Dr. Gregg says that the only
series of facts common to all forms and epidemics of diphtheria
are the following: an irritation of the mucous membranes man-
ifested by an increased secretion of mucusand consequent loss
of albumen, which destroys the normal proportion ¢f the blood
constituents and produces an excess of fibrin, which excess it is
the aim of nature as a curative process to expel from the sys-
tem. The weak points of the theory were exposed, and the
especial relation of excess of fibrin and cardiac thrombosis in
this disease was fully discussed by reference to the most
recent pathological investigations, the conclusion being drawn
that this position cannot be at present sustained.

During the discussion which ensued many valuable sugges-
tions were made by the various members as to diagnosis and
treatment, both medicinal and local, Dr. Carmichael calling par-
ticular attention to the value of Sulpko-carbolate of Soda'™, four
or five grains every two or three hours, in connection with the
appropriate remedy. Suggestions as to treatment and indica-
tions for particular remedies were detailed. Extracts were then
read by Drs. Barton and Mellus upon the recent experiments
by Koch upon the inoculability of tubercle, and the expecto-
rated matters being considered dangerous, and the practica-
bility of inoculation being suggested. This was followed by an
excellent abstract by Dr. Chamberlain, of a recent work upon
the sanitary care of children ; and, after the transaction of the
usual business, the meeting was adjourned.

AMERICAN PUBLIC HEALTH ASSOCIATION.

Moskes T. RunNELs, M. D,, of Indianapolis, writes that the tenth
annual session of the American Public Health Association will
be held in that city, commencing Oct. 17, and continuing four
days. Extensive preparations are being made for this occasion
by the citizens of Indianapolis, and a meeting of unusual interest
is expected. All who were present at the recent meeting of the

American Institute of Homoceopathy can well believe in the
Warnp=seesres o -vhi~h _wplledy awroconrdad_ _tn . ok‘-wn./la{]ts of this

forthoe. especially, commended. I have ye e

homceopaths are cordially welcomed, it is hoped that a large
number will be present and contribute to the important work.
Physicians and others intending to go should inform Dr. Runnels,
chairman of the locak committee.

Lol
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A MAD ALLOPATHIC SOCIETY.

WE learn from the /ndianapolis News of August 8, that the
Marion County Medical Society has held a meeting and that
the room “resounded with shrieks of denunciation because the
mayor had appointed a homceopathist upon the committee of
arrangements for the forthcoming meeting of the American
Public Health Association.” Violent fire-eating resolutions
were adopted, announcing to the world that “under present
auspices the society will abstain from all participation in the
proceedings.” As the society has never been asked to participate,
and as only one of its members belongs to the association, we are
forcibly reminded of Dogberry’s wish, “ Write me down an ass!
But masters, remember, that I am an ass though it be not writ-
ten down, yet forget not that I am an ass.”

FORRESPONDENCE.

LETTER FROM PROF. C. E. HASTINGS. '

VIENNA, July 21, 1882.
To the Editor of the Gazette :

You asked me to write something for the GAZETTE from this
place; if you think the following will be of interest you may
use it : — :

I arrived in Vienna, May 6, just two weeks from the day the
“City of Rome” left New York, and Monday, May 8, I began
my attendance at the hospital, in the confinement ward of Gustave
Braun. The hospital as a whole is avery large one (3,000
beds) and covers a large area. That portion devoted to obstetrics
is divided into three wards, and the patients applying for admit-
tance are sent from 8 A. M. to 8 p. M. to clinic No. I, the next
twelve hours to clinic No. 2, and so on. The morning of my
arrival there was a Casarean operation, and since May 8 I
have witnessed at least seven cases of craniotomy; how many
there may have been in the other clinics, I have no means of
knowing. Contracted and deformed pelves are quite common
here. The whole number of births in this hospital in a year is from
3,000 t0 4,000, and it is supposed that each clinic gets its propor-

_tional sharefad beep read and approved, and_ the report of » 0

a lacerated perineum is seldom seen, even in forceps cases,owing
to the careful management ; but cutting the labia on either side,
as a means to prevent laceration, is not infrequent. The larger
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proportion of cases, however, require nothing beyond the care
given to the management of‘the head and perineum, the former
quite as much as the latter being managed.

The anzsthetic used here is new to me, and I am quite pleased
with it. The patients yield readily and come out from under its
influence quickly and brigntly, with none of the after effects which
I have always seen from ether alone., The compound is two
hundred parts chloroform and sixty parts each of ether and alco-
hol ; and, after witnessing its effects here, I should be unwilling to
use ether alone. This may not be new to others, but is to me.

- Whenever a lacerated perineum is to be treated, or when the cut

is made, the wound is treated with iodoform, the parts covered

. TEleatn Tk WM?}’F& % Fule is then to let seven instead
of four or five hours elapse before gathering the upper z4:rd; or,
after the shorter period, collect only the upper foxr¢%,; or better,
set five quarts to separate, and save one fifth.” Does he mean
to say that the “ upper third ” differs in proportion to the amount
of milk set, provided the dishes are of relative size? We should
differ with the author on the subject of beef-tea. He says, “It
is best made in a good-sized clean bottle.” For many years we
have' carefully observed the different kinds of beef-tea, and are
convinced that beef thus prepared in a bottle does not render its
most nourishing or easily digested elements for a weak stomach.

The following has been a satisfactory rule for the preparation of
- this valuable article " :
- a course on nervous diseases. and for_
clin‘il:z:I Irf::eii:.lmth:r; %S. lar1-quarter-inch square. In a suit-
AVIC UIST W one pound ajn 2e¢f add one pint of cold water. Iet

it soak for twelve hours, then boil quickly twenty minutespgo, —
1s the usual food here,

Again, I asked in the obstetrical clinic, Why so many deformed
pelves, and the answer was rachitis in childhood from lack of
proper food. So much for the first part of the reason, —strug-
gle for life. Twenty thousand idle, dissolute soldiers in the city

i t fi nd portion of the angwar aivan
s P e FERIRE Gads SO0 alowera qustion often repeated

to the physician. It considers different diseases and gives spe-

cific directions in each. Amo se TS ﬂgﬁfﬁ’fé"d”; e
1S, on L e attends to this, while another attends to the cord.

Still-born children are not infrequent from this same cause. The
management of the hospital, as to cleanliness and ventilation, is

to be especially commended. I have yet to see anything un-

cleanly or unwholesome about the departments I have visited.

The rooms are large and airy, and not crowded with beds. All

utensils used.are bright and clean. The bedding is frequently

changed, and altogether I am much pleased.
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As to the professional advantages for women physicians here,
I believe they are better than in any other European city. I
have found no trouble in obtaining all I have asked for. The
professors are not allowed to give instruction to women, but their
assistants are, and they are quite willing to do it for the money
it brings them; and instruction from them is quite as instructive
as from the professors, so the men say, who get from both,
and so may be allowed to judge. As you doubtless know, the
question of bacteria, as diagnostic of tubercular disease, is now
attracting attention; and some one in America who has been
unable to find them has irreverently spoken of them as Koch’s
bugs. Now, whether the finding of these has any diagnostic
forcibly reminded of Dogberry's“iite Knowlgdes Jgdetarmirs 1
But masters, remember, that I am an ass though it be not writ-
ten down, yet forget not that I am an ass.”

FORRESPONDENCE.

LETTER FROM PROF. C. E. HASTINGS. '

VIENNA, July 21, 1882.
To the Editor of &,

0+ asuucdil DIOINETS. fuuew?
use 1f:— "~ "-=n~te~=- 0 T - amarks, thg average physician of all
I arrived in Vienna, May 6, just 1wt Weers *ha.the iy 1iie-

] anabiS of Rome” left New York, and Monday, May 8, I began

J T
cians who, with more conceit than diagnostic power, éoas% oi"

curing numerous cases of valvular disease (which are really per-
haps only anzmic murmurs) with the potentized remedy ; but to
the conscientious physician, anxious to learn for the benefit of his
patient, it will be quite helpful. We are glad to hear that Dr.
arrival there was a Czesafean 'E)'iifr'atibn, and since 'lVIay 81
have witnessed at least seven cases of craniotomy; how ‘many
ther n_i other»_ctlinics, I bave no means of
i nt as yet. The remarks on treatmem e -anite_cnmmnn
g;.srttn:/l::y sens);ble. Fatty degeneration, he thinks, may some-
times be cured by homceopathic medication. It is unfortunate
that the proof-reading was not more careful.

Dier oF INFANTS AND YOUNG CHILDREN. By John C. Morgan,
M. D. Philadelphia. 1882. Small quarto. pp. 50. .

This little brochure is designed to instruct young mothers in

duties of vital importance to them, and still more to their pre-
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cious charges It does not aim to be an exhaustive treatise, but
is filled with suggestions; and it is quite wonderful how many
topics are touched upon in so small a space. The directions on
pages 20 and 21, by the Anglo-Swiss Condensed Milk Company
in regard to the method of using the condensed milk, are clear
and explicit, and no young mother could be in doubt as to what
she must do in feeding her child with it. Again, Cummings’s
rules on page 13 are excellent in regard to milk stock ; but the
author’s explanation on page 15 does not make it any clearer.
The rule is, “ Let milk stand four or five hours in a deep dish,
remove the cream, and pour off for use the upper third.” Dr.
Morgan says, “ In cold weather, or when milk stands upon ice, the
cream rises more slowly, and the rule is then to let seven instead
of four or five hours elapse before gathering the upper #4ird ; or,
after the shorter period, collect only the upper foxr?k, or better,
set five quarts to separate, and save one fifth.” Does he mean
to say that the “ upper third” differs in proportion to the amount
of milk set, provided the dishes are of relative size? We should
differ with the author on the subject of beef-tea. He says, “It
is best made in a good-sized clean bottle.” For many years we
have' carefully observed the different kinds of beef-tea, and are
convinced that beef thus prepared in a bottle does not render its
most nourishing or easily digested elements for a weak stomach.
The following has been a satisfactory rule for the preparation of
this valuable article of diet. Select a juicy, tender, well-fed
piece of beef, and cut a thin slice from the round or rump. Cut
this into small pieces, —say a quarter-inch square. In a suit-
able dish to one pound of beef add one pint of cold water. Iet
‘it soak for twelve hours, then boil quickly twenty minutes; pour
off, and salt to taste, This will make a palatable, nutritive, easily
digested beef-tea. .

DocTor, WHAT SHALL I EAT? A Handbook of Diet in Disease
for the Profession and the People. By Charles Gatchell, M D.
Chicago: Duncan Brothers. 1882. pp. 148.

This little volume endeavors to answer a qustion often repeated
to the physician. It considers different diseases and gives spe-
cific directions in each. Among these are fever, dyspepsia, con-
stipation, consumption, diabetes, the baby, cholera infantum,
travellers, sea-sickness, the corpulent, scrofula, rheumatism,
dlarrheea, dysentery, etc. The following rules for fever show the
practical character of the book : —

“ 1. Give no solid food to a fever patient 2. Let the food
be simple but nutritious. 3. Give food at frequent intervals
and in small quantities. 4. Let a fever patient have all the
cold water that he wants to drink. 5. Solid food given during
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convalescence will often cause a relapse. 6. If the patient be
properly nourished from the outset, there will be little need of
alcoholic stimulants.”

The different kinds of food are carefully considered in relation
to their applicability in given diseases, the manner and time of
eating are well described, and the book contiins one hundred and
twenty-one recipes, many of which would prove of great value to
a patient who is longing for something palatable. We wish the
book itself were served up in . better shape, — paper, printing, and
binding. . : *

PUR }VXISCELLANY.

THE PRIME VIE.— Here the villi dip their noses,
Gifted with a wondrous power,
Not of smell, but of selection,
Of acceptance or rejection
Of the products of the hour.

Noble villi! Who instructs ye
Thus to choose our boon or bane ?
How do ye secure your treasure ?
How transmit it at your leisure ?
Questions, yet to ask, is vain.

See that particle of butter,
Now an vil globe on its way ;
The saliva lightly kiss'd it,
But the gastric juice has miss’d it, -
And the purling stream has whisk’d it
In a duodenal bay.

There, coquetting with a portion
Of the undigested rice,
‘The hepatic fluid meets them,
Pancreatic juices greet them,
And they ’re married in a trice.
. . . . . . Canada Lancet,

THE Nashville, Tenn., Morning World publishes an article, the result of interviews
with several physicians of that city, giving their opinions upon the New York Code
of Ethics. Among others, Dr.dl. . Dake, a prominent homceopath, was interviewed,
and beside other things, he said, speaking of the old Code, that it did not really for-
bid consultation with homoeopaths, The section so construed had reference to prac-
titioners governed by-an “ exclusive dogma,” while any one taking pains to inform
himself must know that homeeopathic physicians have nothing of the sort. They
believe in the laws of nature as deduced from medical experience in the teachings of
science, and not the dictum of authority, in the therapeutic principle simslia simili-
bus, but in no dogma whatever. If, in astronomy and physics, the law of gravitation
is a dogma, then is the homeopathic law a dogma in medicine. *

All the antidotes, he said, of chemistry, the supports and instruments of mechanics,
and the varied agencies of hygiene are employed as occasion may demand in the
treatment of the sick, and are used by homceopathic phy-icians. And so also at
proper times are the palliatives of allopathy employed by them. When médicines
are employed in the cure of the sick simiia is allowed to govern, and in no other
case. As the believers in the bomceeopathic principle had been driven from the old
societies in years gone by, and denied recognition as medicil men, and as the appeal
made to an intelligent public had been triumphantly sustained, he now felt little con-
cern as to the action taken anywhere in reference to the new Code of Ethics,
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CoNSISTENCY. — Dr. Eugene Grissom was elected a vice-president of the Amer-
ican Medical Association at its St. Paul meeting. Dr. Eugence Grissom is a mem-
ber of the Association of Insane Asylum Superintendents. This association has,
besides other homceeopathists, as a member, Dr. Selden H. Talcott, superintendent of
the New York State Homcopathic Insane Asylum, and president of the State Ho-
mceopathic Society. The judicial council of the American Medical Association ex-
cluded the New York State Medical Society delegates for having a code not in -
accord with the Association. This action was certainly defensible on the ground
that, until the law of the American Medical Association was changed, all members
should comply with it. But then how much consistency is there in electing as vice-
president one who is a member of a medical association which admits homceopa-
thists, and thus conflicts with the association’s code ? — Chicago Medscal Keview.

. THE MIRACLES AT OLD ORCHARD.— The recent camp-meeting “ Faith Cures
have been so conspicuous that jt is impossible to avoid some comment upon them.
They no doubt belong to the halfinvestigated nervous phenomena of the day, and
should be ranged along with them. Yet the Aerald confidently says, “ There is no
secret about these cures, no sleight-of-hand, no mesmerism ; but all is accomplished
by a few simple, heartfelawords to the all-powerful God.” A large class of sceptics
will doubt the reality of these cures; but they are as well attested as any human
occurrence, in fact, far more so than most events, for they were witnessed by hun-
dreds of competent men and women ; nor, in the absence of every other apparent
cause, is it reasonable to assign the cures to anything but to the faith of the patients ;
Dr. Cullis prayed; the sick believed. v

About ten per cent or somewhat less announced themselves cured. The other
ninety per cent were said to lack faith. This is an easy way of overleaping a huge
obstacle. Butfaith has done yet more wonderful things. Just such wondertul cases
have been affected by the human will without prayer. In the last number of the
Index, Rowland Connor enumerates instances of personal observation and other
well-attested cases, proving the effect of faith or imagination over physicial ailments;
:nd Dr. Dixwell of the Boston Dispensary presents some pertinent testimony in
another communication to the same paper.

Every one knows of Dr. Himmond’s experiment upon the simple-minded woman
who wanted water of Lourdes, and who was furnished with Croton water instead.
The same physician testifies that pious Catholics in the New York hospitals who
begged to be stroked with the bone of a saint were touched with a fragment of a
broken toothbrush instead, and were consequently healed. The early Mormons
worked similar miracles.

Many people remember the heap of crutches left in the office of a Boston healer
who simply exerted his will over the minds of his patients. A semi-psychological -
system of this sort is now in use by a physician at the South End. In the article
a{:)ve alluded to, Dr. Dixwell tells the story of a washerwoman and two ignorant
men who applied at the dispensary for medicines. The former was given a powerful
drug intended to have exactly the opposite effect, but her faith not only overcame the
disease, but the drug in addition. The two men were cured by rain-water. People
are freed from rheumatism by carrying a horse-chestnut in their pockets, and boils
keep at a distance while a nutmeg is hung around the neck. It does not seem to
matter toward what the faith is exercised. A drug, a saint’s bone, consecrated
water, a medium’s “spirits,” the human or the divine will, are all equally useful as
objective points of support. Any action or motive powerful enough to cause high
nervous stimulation will be at least partly successful. But alas, for those whose rea-
-soning powers are too well developed to admit such stimulation. The subjective
condition of the patient is the main item in these cures. If patients could be prayed
for and cured without their own knowledge and co-operation, the test wou'd be more
scientific. Tyndall’s famous “ prayer-gauge,” wherein he proposed that the inmates
of one hospital ward should be prayed for during a year, and the inmates of another
left without such grace, both being treated alike in all other respects, and both kept
in ignorance of the experiment, would have been a scientific test of the efficacy of
prayer. Dr. Dixwell says, “ Given a clearly diagnosed case of phthisis in the third
stage (consumption), or of heart disease involving the mechanism of the valves, which
has been or can be relieved by prayer, and I will forget how little effect all the prayers
said for President Garfield had, and 1 will ‘believe ’ ardently.”



288 The New England Medical Gazette. [Sept.’82.

One thing more must be noted. All well-attested “faith cures” are either of purely
nervous diseases or of organs closely dependent upon the nervous system. Of the
four authentic cases of cure at Old Orchard, two were spinal affections, one sciatica,
and one heart disease. But most so-called heart disease is a mere nervous derange-
ment, and if this case were such, all four cases were nervous affections. All nerves
centre in the brain and may be acted upon through the brain. This is best showa in
mesmerism ; but the fact is indisputable. A very powerful brain stimulus, an idea or
conviction, an expectation even, or disappointment, will communicate itself to the
whole nervous apparatus. The idea that the great spirit of the universe is exerting
itself in his or her behalf must create a powerful excitation in a credulous mind. -
Bones are not set by prayer nor by any nervous stimulation. No contagious disease
is ever cured by miracle. Diphtheria, fevers, small-pox, and malaria are not influ-
enced by faith. Freckles and sunburn, any disease of the hair or nails, in fact disease
in any portion of the body not supplied with sensitive nerves, refuse to yield to the
most devout faith. — Advertiser. .

jDEP\SONAL.

Mgs. A. M. SELEE, M. D. (B. U. S. of M., ’82), has located at Melrose, Mass.
‘WM. S. MorrIisoN, M. D. (B, U. S. of M., ’81), has settled at Memphis, Tenn.

HEeRBERT C. CLAPP, M. D,, has removed from 16 Concord Square to 11 Colum=
bus Square, corner West Newton Street, Boston.

E. M. CURRIER, M. D. (B. U. S. of M., '81), who has been in Vienna the past
year, will continue his medical studies abroad another year.

F. D. Triep, M. D. (B. U. S. of M,,’81), has received the appointment of In-
terne at Ward's Island Homeeopathic Hospital.

M. F. StYLES, M. D., has removed from 28 East Brookline Street to 433 Columbus
Avenue, Boston, :

Miss M. F. McCriLLis, M. D. (B. U. S. of M., ’82), has reeeived the appointment of
Resi&ient Physician to the Conservatory of Music, a position for which she is admirably
fitted.

Wwum. R. Ray, M. D. (B. U. S. of M., "82), has returned to Australia, and is asso-
ciated with his father, Robert Ray, M. D. His address is 131 Collins Street, Mel-
bourne, Victoria, Australia.

ProF. CAROLINE E. HasTINGs, M. D, of Boston University School of Medicine,
has been spending several months in Vienna, where she has enjoyed special advan-
tages, We publish a letter from her in this number of the GAZETTE.

HORACE PACKARD, M D., has returned to Boston, after a year’s absence in
Europe, where he has been giving special attention to surgery and pathology. He
has received the appointment of Clinical Assistant in Surgery in Boston University
School of Medicine. He has located at 570 Tremont Street, Boston.

A. L. KENNEDY, M. D., who has been, during the past year, in the hospitals and
schools of Europe, has returned, and located at No. 1 St. James Avenue, corner of
Berkeley Sireet, Boston. Although he does not intend to relinquish general prac-
tice, he will give special attention to diseases of the chest.

GEORGE R. SouTHwICK, M. D. (B. U. S. of M., ’81), who spent several months
in the Rotunda Hospital, Dublin, and received therefrom the degree of Master of
Obstetrics, will soon return to Boston, where he has received the appointment of
Clinical Assistant in Obstetrics in his a/ma mater.

WE had hoped that the legal troubles of the Homeeopathic Medical College of
Mich-gan University had ended ; but the last announcement states that H. C. Kussel-
mann has been appointed Prosecutor of the Chair of Surgery. Our sympathies go
with Prof. Franklin.
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HYPODERMATIC MEDICATION.

To what extent the subcutaneous injection of medicinal sub-
stances is to supersede the almost universally accepted method,
per os, the present or coming generation of physicians must
determine. Chrestien, in the beginning of this century, pub-
lished a treatise on the iatraliptic method; but Magendie and
Bernard first proved by physiological experiments the direct
absorption of medicinal substances when introduced under the
skin. Lafargue’s discovery of the anodynous properties of mor-
phine when inoculated under the skin, and the subsequent im-
provement upon this method by Rynd, Wood, and Hunter, have
done more toward introducing this method than all else. Hunter
it was “who demonstrated that hypodermic injections acted by
absorption ; that they acted quicker than by the endermic method
or the stomachic doses; that they acted more effectually, and
that a small injected dose was equivalent to a much larger one
by the stomach.” Eulenberg’s work, — German, —and Bartho-
low’s work, — English, — have done much towards making phy-
sicians acquainted with the possibilities of the method ; and the
many experiments made during the past decade all attest its
value. Its advantages over every other, Bartholow claims, are,
“1. The effect is produced more speedily, and the w#kole effect
of the quantity introduced. 2., The results are more permanent
and curative. 3. Gastric disturbance rarely occurs, and irritation
of the stomach is avoided. 4. The administration may be made
to persons unwilling or unable to swallow.” With the use of
brandy, whiskey, and sulphuric ether in this way to stimulate the
system after severe hemorrhage ; of morphine to check puer-
peral convulsions; of ergotine to control hemorrhage, dissipate
fibroid growths of the uterus, and expel uterine polypi; most of
us are familiar; but the most brilliant results seem to have been
realized in the treatment of syphilis with mercury in small doses.
Lewin, of Berlin, Liegeois and Cornil, of Paris, have all experi-

VOL. XVII, -~ NO. 10. I



290 The New England Medical Gazette. [Oct.,

mented with it, and reported better success and fewer relapses
than from any other treatment, and the dose varied from } grain
to 147 grain  In eczema and psoriasis M. Lepp reports most
favorable results from the use of small doses of arsenic. Declat,
from subcutaneous injections of phenic acid, reports cures which
verge on the miraculous.

Homceopathic literature contains very little of clinical expe-
rience with this method ; and this is easily explained when we
consider that the first three of Bartholow’s advantages are and
always have been claimed as belonging to homceopathic medica-
tion. Nevertheless, as physicians we must have cases where the
last advantage claimed can be utilized. In cancer of the stomach
or duodenum, chronic gastric catarrh, and acute mania, in con-
vulsions, in coma, and many other instances this method might
prove invaluable. Only lately we have heard of homceopathic
physicians experimenting with remedies hypodermatically in skin
diseases, and with apparent good results. We republish in this
number a report of two cases treated by Kalka, by hypodermatic
medication, which may prove as interesting to our readers as to
ourselves. The late Dr. Okie, of Providence, reported several
cases of chronic enuresis cured by the hypodermatic administra-
tion of homaopathic remedies, when the same remedies given
in the usual way were of no service. T

WHAT SHALL HOM@EOPATHS DO WITH THEMSELVES?

IN the last number of the GAzZETTE we considered the ques-
tion which has troubled the allopathic mind for nearly three
quarters of a century, “What shall we do with the homceo-
paths?” Now we propose to look at the matter from our own
standpoint and see what are our opportunities, our duties, and our
responsibilities ; in fact, what we can do with and for ourselves.
In the first place, then, it may not be amiss to review our
past work and examine our present position.

The very announcement of a therapeutic law, where all be-
fore had been vague, uncertain theory, and changing, often sense-
less, practice, was the first step toward setting aside the false
pathological notions then prevalent, as well as the pernicious
methods which they gave rise to, including the heteropathic
polypharmacy which the combined efforts of charlatans, old
nurses, and “doctors” had concocted in the preceding three
thousand years. That it wasno easy task this cencury has proved.
But to-day the great mass of the community, if not of the
profession, rejoices in the setting aside and disuse of violent
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cathartics, emetics, sudorifics, anthelmintics, etc., etc., as well as
of bleeding, leeching, blistering, and torturing generally. Still
all of this change was attended with the most violent contortions
and circumgyrations, euphemistically called “ currents and coun-
ter-currents in medicine.”

We need not here recount the bitter denunciation and abuse
which have been heaped upon those who, by faithfulness to this
therapeutic law, have done so much to free the profession from
its tangled maze and provide for it a simple reliable materia
medica. We are still too much involved in the smoke and con-
fusion of the contest to faithfully describe the work they have
done ; but we can certainly say that they have brought the whole
professmn toward the light. What we have accomplished for
ourselves is more apparent. We need not speak of a materia
medica revised, constructed in fact, each article singly, from
aconite to zinc; of the careful study of every disease, and the
therapeutic application of these remedies thereto ; of the accept-
ance of the principles and practice of homceopathy in every
country on the face of the globe ; but we may profitably consider
our own position in this country, and see how we may best benefit
the profession by improving ourselves and using our opportuni-
ties to the greatest advantage.

After fifty-seven years of growth we have here more than 7,000
physicians, 11 medical colleges, 16 journals, 140 societies, 42
dispensaries, and 52 hospitals. Stephen Girard used to say that
his first thousand dollars cost him more effort than all the rest of
his fortune. Have we not already acquired our first *thousand
dollars”? With the material and aid which we have at hand, and
truth on our side, what may we not accomplish in the near future ?
For instance, let each one of the seven thousand homoeopathic
physicians exert his social and professional influence to that end,
and how long would it be before our numbers would be doubled?
Our colleges, which have done such excellent work, and never
better than now, could at once be vastly strengthened and im-
proved. But, in adding to our numbers, a regard to the quality
secured is of the greatest importance. One man fitted for the
profession both by inherent and acquired qualities, by birth, by
nature, by social position, by education, by thorough training, by
personal effort, and by ambition, is worth a score of those who
lack in these important qualifications. Then, too, these schools,
which are carried on at so much personal sacrifice on the part of
‘their several faculties, should receive the appreciation and sup-
port of every member of the profession. There are physicians
to-day having their sons educated at our colleges who, instead of
sending in an extra hundred dollars to increase the library or
museum, and which would add to the usefulness of the college,
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actually figure to get their tuition at a reduction, or even try to
obtain it for nothing, because they are “ members of the pro-
fession.” Such a suicidal policy needs no comments.

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

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

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

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

During the late civil war, after hundreds of thousands of lives
had been lost, and thousands of millions of dollars had been ex-
pended, there was a class known as “ Copperheads,” who got
together and declared the war a failure and demanded of the
government that it should acknowledge its error and proclaim the
establishment of the Southern or Slave Confederacy. Fortu-
nately no such thing was done. The anti-bellum condition could
not be restored ; still, more fortunately for us and for humanity,
we can neither hesitate in our onward progress, nor can we re-
turn to the medical conditions precedent+to the time of Hahne-
mann. No, with the courage of success we must each one press
forward more earnestly and assume new and greater duties.
There are yet contests and struggles in the future. The great
truths which have carried us thus far will abide to the end. There
must be no concession of principle, no compromise with error,
no failure in progress, until the whole medical world acknowledges

and adopts the heaven-born truths of homceopathy. *

THE SUBCUTANEOUS INYECTION OF HOM@EOPATHIC
MEDICINES.

BY DR. KAFKA, OF PRAGUE,*

THE method of injecting medicinal substances under the skin
has been a great favorite both at established hospitals and in gen-
eral practice. In obstinate neuralgia, in spasms of the most
varied forms, in painful affections depending on constitutional or
infectious diseases, as, . g., in cancer, erosions, indurations, etc.,
subcutaneous injections of Morphine, Opium, Atropine, Quinine,
etc., have been already employed with success. Being animated
with the idea that, perhaps, anodyne and curative effects might
be produced by homaeopathic medicines, also in minimal doses, I

* From the Allg. Hom. Zeitung, Bd. LXXIV. No. 14. Translated in Brétisk Four-
nal of Homaopathy.
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made last year, in a desperate case, my first experiment of a hy-
podermic injection with a homceopathic medicine, which had such
an astonishing effect that I feel obliged to give it publicity, and,
at the same time, to commend the method most earnestly to
homeeopathic physicians for further experiment.* That lady, a
short account of whose cure with A¢ropine I published in Vol. 1.
of my Hom. Therapie, p. 501, found herself since the year 1858
— 1. e, ever since her restoration by the above medicine—in a
very comfortable state. She had in the interim three favorable
confinements. If now and then an attack of spasms sets in after
some mismanagement or error in diet, it was generally removed
very quickly. In the spring of 1865 all her four children were ill
of whooping-cough, which induced her to spend the summer with
them in the country. It was partly her excessive exertions with
the sick children, partly the constant fear of ill results from the
whooping-cough, which one of them had very badly, and partly the
frequent night-watching with the patients, that caused a recur-
rence of the cardialgic attack, which appeared with the peculiari-
ties described in the work referred to, continued, with more or
less violence, the whole summer, through the autumn, till winter,
and could be relieved by none of the best-known and approved
homaeopathic remedies. .

The utter failure of homceopathic treatment, as well as the fact
that the fits of pain became more and more intense, and often
raged for four or five days without intermission, led to several
consultations with our clinical professors, under whose guidance
various narcotics and “nervina” were employed. Thus, the pa-
tient took Morpkine in increasing doses ; she began with ;') of a
grain every two hours, and the dose was increased every second
day. It was hoped that, by increasing the dose gradually, the
nerve would be blunted ; and this went on till the patient took
three grains of Morpk. in twenty-four hours. The effect was nil ;
not only were the pains not relieved, but not even once did any
narcotism take place. Zincum wvalerianicum was exhibited in
increasing doses without the slightest effect. One professor gave
chemical solvents of biliary calculi, and proposed to employ
Durand’s remedy (OL Terebintke and Eth. Sulph. 3a.) This,
however, did not agree with the patient, but aggravated the pains
to a violent degree. After many other remedies had been used
without effect, and the patient in despair was attempting suicide,

* We join in this recommendation, and shall hereafter, in suitable cases, make ex-
periments of subcutaneous injections of homceopathic medicines in dilution, and shall
publish the results. There really could not be a better proof of the efficacy of mini-
mal doses than the fact of an obstinate pain being speedily removed by such injec-
tions. The present report furnishes the first documentary proof of this.—~ED. of
Allg. Hom. Zestung.,
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1 proposed employing Chkloroform as an anesthetic, and by this
the pains were actually alleviated for some time. The patient,
delighted with a palliative medicine, had recourse to it without
attending to our advice or warnings, on every renewal of the
pain ; and so it came to pass that throughout a long period she
kept using four ounces of Chloroform in the twenty-four hours
without any perceptible injury from its abuse. When at last even
this remedy lost its quieting effect, I decided, in conjunction with
the professors, to employ subcutaneous injections. These were
undertaken by Dr. Ott, junior prescribing physician at the hospi-
tal, first with Azrgpine, then Morphine, then Quinine. After
twenty injections, there was no good result; for a few hours,
certainly, narcotism and partial alleviation of the pains did occur,
bug the spasmodic attacks afterwards became more and more in-
tense and protracted. The patient was already in the highest
degree anazmic and emaciated ; her face sunken, her strength
quite gone.

March 10, 1866, I again met Dr. Ott for the purpose of a sub-
cutaneous injection. The pitiable sufferer lay crouching, moan-
ing, and groaning in bed. On my questioning her, she com-
plained of burning and pressure in the stomach and spine, dry-
ness of the mouth, insatiable thirst, and paroxysms ef fainting.
Pulse small anfl quick, urine considerably diminished. With
such pregnant symptoms I proposed injecting the third dilution
of Arsen., which was executed by Dr. Ott with the utmost read-

‘iness, and with manifest interest on his part. Tke result was
literally like magic; even in one hour the above-mentioned symyp-
toms were all gone, the pain perfectly removed! In order to
guard thoroughly against a return of the pains, though there were
no fresh indications present, another injection with Arser. was
performed next day.  Z%e fits of pain staid away from that day
Jorth entirely, and have never since returned. Soon after normal
appetite set in, strengthening diet was ordered, which soon pro-
duced the thorough restoration of the patient.

March 23 of this year (1866) I was called in to R , a mer-
chant, who, according to the account given, had lain in a state of
convulsions since yesterday evening. On the morning of the
22d he returned from a journey, having been for some time pre-
vious in an excited state, saying and doing many things without
rhyme or reason, had been laughed at for this by those about
him, whereupon he became very angry and still more excited.
That same evening he devoured his supper in a hurry, and was
immediately seized with oppression of the chest and difficulty of
swallowing. In the greatest agony he ran up and down the
room, trying first with water, then with sugar, then with bread to
overcome the spasm in his throat, which however increased every
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instant in violence to such a degree that he was nearly suffo-
cated. An allopath was called in, who found him already in an
unconscious state, seized with clonic and tonic convulsions. He
ordered ice to be applied to the head, prescribed a mixture with
Laurocerasus, and also employed some epispastics. The convul-
sions, however, did not give way. About 3 A. M., the mixed con-
vulsions turned into tetanus, combined with trismus. March 23d,
7 A. M., the tetanus still continued, and, all medical treatment
being impossible, the allopath proposed removing him to the
general hospital. His relations not agreeing to this, it was re-
solved to seek my advice. It was out of my power to visit him
till 10. He is about forty, thin, and of weak constitution, lying
in a comatose state, with his jaws closed firmly, and his whole
body stretched out quite stiff. I could not bend arm, foot, a sjn-
gle finger, or toe. The nape, too, was quite rigid, and the whole
frame like an immovable log ; the head hot, the sunken cheek
with a circumscribed red patch, the respiration snoring. On each
attempt to bend any part of the body the snoring increased ; the
eyes fixed, with pupils contracted, and no trace of sensation; he
neither feels the pricking of a pin, nor moves his face when pinched
or burnt with a hot needle. Pulse full and slow, fifty-two by stop-
watch ; the pulsation of the heart is weak, too ; the integuments
of the abdomen are drawn in and tense; no urine passed all night.

I pronounced the case to be tetanus in consequence of menin-
gitis, with a very dubious prognosis; and as no medicine could
be administered either per os or per anum, I proposed a subcuta-
neous injection with homceopathic medicine. This I performed
myself before noon, selecting Cicuta virosa 2, especially because
the tetanus was developed from meningitis with convulsions pre-
ceding. Five drops with five drops of tepid water formed the
injection. The result was brilliant! Even in one hour the
nurses observed the striking remission of the rigidity and coma.
By two o'clock the patient was restored to consciousness, and
asked for a urine glass and something to drink. At three he rec-
ognized those around him, and at four I found him sitting up in
bed and promptly replying to all my questions. Still, speaking
cost some effort, and his power of memory was still somewhat dis-
turbed. He complained of the nurses being so rough, as they had
made red marks on his arms by grasping them. This was actu-

ally the case ; they told me they had to hold him down, because -

he wanted to jump out of the window in the night, and smashed
a pane for that purpose. His head was cool; his cheeks no
longer red ; pulse sixty. I had no need to administer any medi-
cine, as I did not like to disturb the action of the Cicuta,; so I
ordered them to supply him constantly with drink or alittle weak
broth, and leave off the cold applications to the head, as being no
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longer needful. The night of March 23 passed without sleep, yet
the patient kept pretty quiet ; and this hopeful condition also con-
tinued throughout the 24th. That night he slept two or three
hours before midnight ; after that his head grew hot again, he
began to talk much and confusedly, and to quarrel incessantly
with the nurses, who, as he fancied, wanted to poison him. I
found him in this state with extraordinary talkativéness March 25
A. M., and therefore employed Belladonna 3 in solution, a dose
every hour, with cold applications to the head. That day passed
rather more quietly. In the night of March 235, the brain symp-
toms became more violent; he tried to get out of bed, struggled
against the nurses with all his might, and even struck one in
the face with his fist. I gave Szram. 3. He not only did not
grow quiet, but also, under an impression that he would be poi-
soned, refused medicine, and behaved very savagely, not only
towards me, but the nurses and his relations. Under these cir-
cumstances I could no longer, for want of time, continue the
treatment, so I handed him over to the mad doctor here (Dr.
F ), whose prognosis as to cure was very doubtful,

The rapid action of Cicuta in this case is highly interesting as
regards the fefanus, which, notwithstanding the increased vio-
lence of the meningitic symptoms, did not recur. The action of
the subcutaneous injection was so exquisite, that I venture to call
the attention of homaeopathic practitioners to the merits of the
method, and shall at the same time endeavor to publish every
case, successful or unsuccessful, through the medium of homceo-
pathic periodicals.

HOMEOPATHY.

BY E. B. DE GERSDORFF, M. D.,, PROFESSOR OF PATHOLOGY AND THERA-
PEUTICS, B. U. S. OF M.

[Read before the Faculty and Students, April 12, 1882.]

PART I

LApIES AND GENTLEMEN : In endeavoring to come up to my
promise of giving a lecture on homceopathy at the end of this
series of lectures I feel somewhat embarrassed, like the man who
was carrying owls to Athens: so much of good, solid material,
and such a variety has been offered to you on this topic by the
preceding lecturers, that not much can remain for me to add,
even if I knew how to express it. Besides, in my regular lec-
tures to the class, you know that I do not hold back my private
opinions by any means, and the students, perhaps, more than the
gentlemen of the faculty present, know already the color of my
views on medicine in general and of homceopathy in particular.
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What shall I now do to attract your attention for this evening
and to realize your expectation? The best that I can do, it
appears to me, will be to turn back upon our field of action, and
give, as well as I can, a short résumé of the past six lectures, not

by any means in a criticising spirit, but for the purpose of review- -

ing our gathered harvest, and perhaps, incidentally, something
may appear to me here and there worth while to add. Besides,
as you are aware, these lectures have been delivered here at such
long intervals, that the connecting links of logic and argument
which bound them all together according to a certain plan need,
I think, a little retouching and refitting to the memory of those
who have attended.

The first two lectures served as a philosophical and logical
introduction. The lecturer’s object first was to show that there
could be no science of therapeutics until the general principles
governing all natural science was also recognized in medicine,
and until a special therapeutic principle is found on which a
therapeutic science may be based. The principles for which we
contend are the empirical principles of modern science, which
accepts facts before they are explained, and converts them to use
in science as the basis of theories, or in practice as the basis for
practical rules, which are not of the nature of theory, hypothesis,
or explanation. In doing this, we do not set up, however, the

empirical principle to the exclusion of the rationalistic one, but -

as of equal importance in therapeutics generally and of greater im-
portance in pharmacology. By contrasting the history of em-
piricism with that of rationalism in medicine, the lecturer made
it evident that the crude empirical knowledge, handed down by
tradition and record, or obtained from unscientific sources, has
always been the starting point of medical reforms.

Approaching now the /Aomoion in the second lecture, the
ground was taken that the collecting, sifting, and analyzing of
empirical facts in therapy leads inevitably to the recognition
of a certain uniformity among the majority of facts,—a uniformity
expressed in the formula, Similia similibus curantur. The pos-
sibility of such a uniformity was then upheld against those who
deny that in all the diversity of curative drug effects such a
principle or “law” can exist. But in order to prove no more
than necessary (and here the lecturer showed his wisdom), he
endeavored to limit it, and to defend this limitation against those
who claim for the principle the character of an absolute, infallible,
and universal law of nature. I take particular pleasure and pains
in repeating what the lecturer said on the various meanings of
the word /Zaw. In order to do it, he showed that the word /Jaw,
in its meaning of a mandatory, binding ordinance, is a misnomer
as applied to an order of facts in science, and then he enumerated
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the various classes of laws of nature, so called, recognized by
science in general, and which determine the degrees of exactness
of knowledge in the different sciences. The firsz class of these
laws embraces certain abstract conceptions of the mind not cor-
responding with any actual phenomena, but deduced therefrom
as axioms of thought necessary to our understanding of them,—
a reduction of phenomena not merely to an order of facts, but to
an order of thought. Pure abstractions of this kind are mathe-
matical laws,—indeed the majority of them. They are-ideal
laws of nature expressing what should be, not what actually is
seen. (Causality.)

The second is the term /aw as applied to those combinations
of forces which appear to have reference to the fulfilment of
purpose or the discharge of functions. For example, teleo-
logical laws which postulate that the bird shall have wings for
flying, and the fish fins for swimming, and that the Creator
therefore has ordered all things for the best. These assump-
tions or laws are purely metaphysical. The #4ird term of law
is that applied to individual forces, the measure of whose opera-
tion has been more or less defined and ascertained. Laws of
physics and mechanics, law of gravity, etc. The fourtk law is
that applied to an order or sequence of phenomena, as involving
the action of some force or forces of which nothing more may be
known. Finally the lecturer comes down to the fif?% kind of

law, as a simple observed order of facts of which the first and the
* last link in this chain are alone ascertainable. Such are the law
of heredity, the law Similia similtbus curantur. The degree
of certainty in all these laws is determined by our Zrowledge of
the conditions under which they are operative ; hence they do
not possess in themselves the attributes of infallibility or univer-
sality. An absolute law, on the contrary, is one which is opera-
tive under all circumstances, and which excludes all others from
its sphere of operation, as, for example, the law of causation ; such
a law is absolute and universal, but a mental abstraction. But,
he continues, law or, force are two different things, although
usage makes them in many instances convertible terms; but in
empirical laws, like Sémilia similibus curantur, this cannot be per-
mitted, though it is the very ground taken by many homaeopathic
physicians or rather metaphysicians. The idea of law or force
of gravitation, or law of force of chemical affinity, cannot be trans-
ferred to things like law or force of homcaeopath, for drug
powers are one thing, the relation of pathogenetics to curative
effects is another. The discoverer of the komaopathic law, there-
fore, is not the discoverer of a new force, but the discoverer of
certain conditions under which the curative effects of drugs may
be obtained. The fact that a drug administered alone and under
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certain conditions causes a vital reaction of the diseased organ-
ism in the direction of the restitutio ad integrum is an empirical
one, and the summing up of countless observations of curative re-
actions produced in the otganism by countless drugs of the most
diverse chemical and physical composition —reactionsin which
the similarity of pathogenetic and curative drug effects is the
only uniform factor or condition — is a proposition in science with
the attributes of an empirical law or emperical formula express-
ing a general relation between drugs and morbid phenomena. It
is not a positive, absolute, direct, or invariable relationship, from
the fact that the precise point determining the sém:/e remains an
unknown quantity. When z4az point shall have been determined
the /aw will cease to be an empirical one or become a deriva-
tive one, in the same way that the law of water rising in pumps
to the height of thirty-three feet remained an empirical one
until the law of atmospheric pressure, a law of more extension
and more certain application, derived in its turn from the law of
gravitation, was discovered. We have a law, then, but not such
a one as many claim. It will manifest itself, or, rather, it may be
turned to account, in all cases in which the possibility of its
operation is not counteracted by known or unknown forms or
conditions. With all the uncertainty thus attending it, it is safe
to say that it will hold good with a degree of certainty commen-
surate with the degree of faithfulness with which we study the
materia medica and apply the knowledge derived from this source.

So far the philosopher and the logician. After such a clear
statement, it cannot be said any longer that we are, as homoeo-
paths, blind followers of an enthusiast. At the present day we
are in a position which enables us to compare notes with all nat-
ural sciences not only, but with other modes of cure founded on
them, which we could not well do heretofore as long as we were
so far ahead of them that they could not follow us, and as long
as we were imbued with so strong a spirit of reform in medicine
that we could see no good in our adversaries. But the progress
of natural sciences has also necessarily changed us, as well as the
rest of the medical world.

Do not think of comparing the old classical homaeopathy in all
its crudeness, the homaeopathy of the first direct disciples of
Hahnemann, with all their ignorance in pathology, but all their faith
in their master’s genius, with the present homceopathy, adapted
to and sifted, purified, and limited by the physiology, chemis-
try, cellular pathology, and microscopy of the present day. You
might as well compare the music of an old master, say a Sebastian
Bach’s fugue played on a spinnet made-two hundred years ago, toa
concert-piece of a modern composer, say Rubinstein, on a Chicker-
ing’s grand. But in the beginning of this century Hahnemann’s
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word roused up like all truth at the first appearance an enormous
opposition. When the great physician, Hufeland, called the
German Hippocrates, first encountered Hahnemann’s idea and his
method of cure, he was so astounded thereat, so overcome, that his
expression was, If homoeopathy is true, it will be the grave of all
medical science. I am inclined to think that from his stand-
point he was right. Fer his remark proved not only that he was
deeply moved by the truth and power contained in the words,
Simailia similibus curantur, as a therapeutic rule of action, but
the old medical science of his day, so full of Galenic dogmatism
and Paracelsian superstition, did indeed go down and has since
then given way to the modern sciences of histology, physiology,
and pathology, and to the development of that new science of
pathogenetics, mainly embraced in the so-called homceopathic
provings. For these two factors, the modern pathology and path-
ogenesis, compose the medical science of the present era and the
best future, and have brought about from this dreaded grave of
old medicine, the resurrection of medicine out of the disintegrated
body of old science and therapeutics of Hufeland's time. But it
is only owing to the genius of Hahnemann that the two sciences
have come to a fruit-bearing connection, so to speak, by the pro-
mulgation of his therapeutic rule, which in reality was meant and
introduced by Hahnemann at first more as an example for action,
with an invitation to imitate it, than as a law. The doctrine, the
theory, the Jaw, as laid down in the Organon, came later; and
some of his followers stick to each letter of it like to a revelation,
and thus let the spirit escape them,

As regards the opinions entertained by the various writers on
the word therapeutic Jaw, so ably and precisely stated in the lecture
on its limitation, I am for my part inclined to do as Goethe lets
his Dr. Faust do, when he undertakes to translate the New Testa-
ment. In the phrase, “In the beginning was the Word,” Faust
is not satisfied with this translation of /ogos, but substitutes
sense, but soon throws that aside for the word power,; and even
that seems not to suffice, and thus he at once settles on the phrase,
In the beginning was the deed (act or fact). Likewise I prefer to
call the words Similia similibus curantur, not a doctrine, nor a law,
but the name or the sign for a method of action, of course with vari-
ous laws of nature underlying it. But it is neither founded on mat-
ter alone nor on spirit alone, neither on materialism nor on ideal-
ism, neither on empiricism nor on rationalism alone, but on /¢fe, and
action, and vitality. Much has been said and written by philoso-
phers about this vzzality. No sufficient definition of life has yet
been given; and yet who denies its existence? By the material-
ists it is thrown aside as unnecessary, for they consider matter in
nature as a self-sufficient starting-point of all life and spirit. Des-
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cartes believed in body as well as spirit co-existing ; while Leibnitz,
Spinoza, and Plato of old were pantheists, that is, they believed
the creative spirit and the created matter all in one. Berkeley
was a complete idealist ; but lately Herbert Spencer escaped from
this dilemma and recognized the absolute power as the essence of
all things, only he considers it at the same time beyond our limits
of understanding, and thus has founded the school of agnosticism.
But, practically, for the true science of the present day, there is
no power without matter and no matter without power, no nature
without spirit and no spirit without embodiment of nature : these
exist in constant interaction, and power is this irritation or reac-
tion of the two upon each other. Thus we approach the idea of
life-power or vitality, which is the offspring of this interaction of
matter and power, and without which we cannot assume nor
promulgate our therapeutic method of Simila similibus curantur.

[Z0 be continued.]

THE STORY OF A BONE.
[Read before the Maine Homeopathic Medical Society by C. H. Burr, M. D., Portland.]

THE case which I herewith present came under treatment
July 4, 1880. The subject was a little boy about nine years of
age; the son of a fisherman living about two miles from Portland.
He had returned from a few days’ cruise with his father five or
six hours before my first visit. I found him in bed, shoulders
well elevated, face flushed, breathing quick, pulse rapid. His
mother called attention to his right shoulder, which, she said, was
tender and swollen. On examination it was found red from
below the clavicle, over the shoulder and up as high as the ear.
He would not allow the least manipulation, so a thorough exami-
nation was out of the question. '

The diagnosis was congestion of one or both lungs, but what
the external manifestation had to do with it, or whether it had
any connection at all, was more than I could at that time tell. I
could not learn that he had received a blow or injury of any kind.,

I ordered the shoulder covered with two thicknesses of old
cotton cloth wet in equal parts of alcohol and water, and pro-
tected from the air by a rubber cloth placed over it. The cotton
cloth was to be removed, wet again, and replaced.

Very little change was noted during the next thirty-six hours,
when it was ascertained that the congestion was in the left lung,
and unmistakable signs of pneumonia were present.

I will not trouble you with a detailed account of the symptoms
or treatment of the pneumonia. It passed through the usual
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stages, ending in resolution. The applications to the right
shoulder and clavicle were continued four or five days, at the end
of which time signs of an abscess appeared on the outer third of
the clavicle. In due process of time it was opened, discharging
freely and relieving the tumefaction, and, to a great degree, the
tenderness of the parts, Still, from the outer third to the sternal
end of the clavicle, there was intolerance to pressure, and, as there
was but little adipose tissue over the bone, it was easy to deter-
mine that the inflammatory process was still going on.

About this time, between two and three weeks after my first
visit, I learned an additional fact in the history of the case. Two
days before he came home, the men on the schooner were en-
gaged in drawing in their nets, and, as they were well-laden and
the crew small, this little boy placed a rope over his shoulder
and put forth all his strength. From this time the region of
the clavicle was sore and painful ; whether there was a fracture
at this point or simply an injury to the periosteum is a question
somewhat in doubt. A second abscess developed below the clav-
icle, and a little nearer the sternum than the first one ; it was
treated in the same way, with the same result, —a profuse dis-
charge, but without entire relief to the inflammation. I told the
parents the bone was diseased and in all probability some pieces
would come out.

The boy at this time was able to sit up and even to move
about the room, with a fair appetite and gaining in strength. I left
Silicea enough for a week, and asked his mother to report at the
end of that time how he was getting on. The report was favor-
able as to improvement in health, but indicated very little change
about the clavicle.

The mother came to my office once a week until she had been
three times, and I continued to send Si/icea, after which I lost
sight of them and heard nothing from the case for four or five
months. One of the neighbors then told me that quite a large
piece of bone had come out of the boy’s shoulder ; but she did not
seem to know any particulars about it. I, supposing they had
called another physician, had some hesitation about calling at the
house to inquire about it. But some weeks afterwards, having
occasion to go there, I asked about the piece which had come
out. The mother left the room and immediately returned with
this bottle and bone. You will observe it represents the sternal
articulation and three and a quarter inches of the shaft of the
claviclee The acromial extremity shows the point at which the
primary injury was received, and its serrated surface marks the
seat of caries and suppuration.

The gradual and painless manner in which the bone was
removed is interesting. A few small fragments of bone came
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from time to time from the opening made by the first abscess ;
then the sharp points came to the surface and the skin became
very tight over the outer edge of the bone, gradually giving way
to the effort nature was making to dislodge it.

Thus matters went on: a little more bone became visible
daily ; the child went to school, played as other boys did and had
a good time. One day, in school, the lad who sat behind him
put his hand upon the right shoulder of our patient and gave a
sudden pull backward. Our little boy was conscious that some-
thing had given way and felt a hard substance pass from the
shoulder down the body. On examination he found it was this
bone ; he took it in his hand, got excused from school, and went
home to his mother. She, being a woman of courage, and observ-
ing that the boy was comfortable, did not think it worth while to
notify any physician of the event.

To the hurrying people of this age, the processes of Nature
sometimes seem slow, but, given a fair chance, she always does
her work well. It took six months to effect the removal of this
bone ; and no one can examine this boy and notice his erect form
with the outline of his shoulders uniform and unchanged without
acknowledging that the operation was well performed.

A new bone seems to have formed and taken the place of the
one removed ; but union has not yet taken place with the acromial
portion of the oldone: for when placing the hand on the ante-
rior part of the shoulder and pressing backward, a tilting motion
can be felt.

The lad told me a few weeks since that one arm was as strong
as the other, and that he had no inconvenience from that side
when at work or play.

TWO CASES OF TETANUS FROM TOY-PISTOL ACCIDENT.
BY CHAS. A, BARNARD, M. D., CENTREDALE, R. I

DurinG the recent widespread epidemic of this disease, two
cases came under my care which furnish additional proof of the
wonderful effect of drugs administered homoeopathically. Dur-
ing the entire treatment of both cases, every drug was homceo-
pathically prescribed, and the symptomatology of each drug fur-
nishes a parallel to the condition of the patient at the time the
. drug was administered. No surgical means were resorted to ;
no topical measures were used.

Case I. — On the morning of July 15 I was called to see a
lad aged thirteen, who, I was told, had been wounded by a toy
pistol on the Fourth. I found the wound in the palm of the
hand, except the growth of new skin, entirely healed. My little
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patient lay prone and rigid upon the bed, every voluntary muscle
being in a state of tonic contraction. His eyes were fixed and
staring ; his jaws were set and half open ; the risorius muscles
were powerfully contracted ; the skin presented an ashen-gray
appearance, and his face wore a decidedly tetanic — I had almost
said Satanic —look. Respiration was almost entirely abdominal.
Swallowing difficult. At frequent intervals he would be seized
with severe clonic spasms, throwing the body into the position
of opisthotonos.

Knowing how fatal the then reported cases had been, I turned
to the friends and said, “ It is only another case to be added to
the list. However, I will do what I can.” Selecting Lack® I
ordered a powder the size of a pea every two hours. Scarcely
expecting to see my patient alive again, I took my departure.
At midnight I saw him again. He had taken a little milk ; the
clonic spasms were not so frequent, and he did not complain of
so much pain in the back.

Next day, to my surprise, I found his mouth closed and the
interval between the clonic spasms increasing in length. En-
joining strict attention to diet, which he had to suck between his
teeth, I continued the Lack. At midnight not much change.

Next day much the same. At midnight I found the little fel-
low suffering from dyspncea. With a peculiar sharp, sudden cry
he would be seized with a severe clonic spasm; opisthotonos
would supervene, the muscles of the chest would be violently
contracted with severe pain, his face become livid, froth would
issue from his mouth, and through his clinched teeth he would
cry out, *“ Take me to the window.”

Surely that is a complete picture of the effect of Hydrocyanic
acid, which accordingly I gave.

The next day I found that the spasms had left the chest,
he could open his mouth a trifle, and had slept a few minutes.

When the clonic spasms came on he would complain of a ter-
rific pain in the groin. For this symptom I gave Cicuta virosa.

For nearly two weeks I saw my patient in the morning and
near midnight each day. Wavering from hope to fear, watching
the almost constantly changing symptoms, I was able to promptly
control them as above mentioned.

The lengthening interval between the spasms, the gradual
relaxation of the rigid muscles, the slow but sure approach of
sleep to his weary frame, the almost worshipful look of the wid-
owed mother for the salvation of her eldest son, I can never
forget.

But a new danger awaited me. His emaciation was great ;
his neck, back, and legs were stiff; his head was drawn to one
side, and he refused to take nourishment. He would promise me
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to do so, but as soon as my back was turned he would take noth-
ing. He would rather die he said.

I bribed him and invoked the aid of the neighbors. Finally
his appetite has returned. To-day he came into a friend’s house
with scarcely a trace of the terrible disease.

Casg Il.— Edward C , a stalwart youth of sixteen, was
wounded July 4, 1682, by a toy pistol. The wound healed kindly
and the family thought no more of it. July 17 he worked very
hard, helping his father, who is a mason. He perspired freely, and
his people thought he took cold. He staid at home the next day,
with a lame and stiff back. I prescribed for him and could then
see no evidence of tetanus. During the day he was picking at
the wounded place in his hand, when out came what he termed
“a piece of the wad.”

On the 2oth the family sent for me during the evening, saying
he was worse. He was worse indeed. His neck and back had
become firmly rigid. It was with the utmost difficulty he could
move his legs; his face was turgid ; froth was issuing from his
mouth, it being forced between his clinched teeth; the least
attempt to open his mouth was attended by the most horrible
grin ; violent clonic spasms tortured the patient, and every spasm
was accompanied with a yell that would have done credit to the
most savage Sioux.

The house seemed like a second edition of Bedlam. The room
was crowded with the members of the family and neighbors.
~ Some were crying, some were giving orders, some helping, others

making trouble; while all were occupying needed room and air
and adding to the excitement,

At the onset of every spasm the boy would ask to be taken up
and held in a standing position. Restoring order, I made an in-
clined plane in the bed and told the patient to lie on that and
keep quiet.

Giving the Hydrocyanic acid, 1 enjoined the utmost quiet, and
left in good faith that I should find my patient more comfortable
in the morning. My faith was rewarded. The clonic spasms did
not last long, the flushing of the face had disappeared, no froth
was seen at the mouth. I found, however, the tonic condition
increased. So rigid was he that every clonic spasm threw the
body into a state of opisthotonos. The head was drawn back-
ward, but could, with force, be bent slightly forward.

For two days the condition remained much the same, except
that the clonic spasms grew shorter and further apart, the jaw
relaxed a little, and the patient would, for a few moments at a
time, sleep. ' )

On the night of the 23d, while I was in the room, he dropped
asleep and in less than a minute was seized by a clonic spasm,
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causing severe pain in the back. His parents said, “ There, that’s
just the way he has been ever since noon.’

I administered Lack *. The pain in the back was relieved in
less than half an hour, and he slept better than at any time since
he was taken ill.

Lackhesis was continued until the 25th, when I found the seat
of the pain had changed to the groin, and the patient was in a
state of excessive hyperaesthesia. The slamming of a door, a
loud voice, a touch, 2 noise outside the house, and sometimes
even the air from a fan, would cause a violent clonic spasm. If'
the patient lost consciousness for a moment, the jaws would snap
together with a distinct report. Theére was much frothing at the
mouth, and sometimes, when the teeth would catch the tongue,
there would be blood.

Had the boy eaten hemlock root, could he have presented a
more complete picture of Cicuta? That remedy was selected,
and in the evening the symptoms were marvellously controlled.

From this date the history of the case is much like that of the
former. There was, however, no emaciation in this case; the
patient, in sickness as well as health, being wellnigh a glutton.

Considering the gravity of the symptoms, never have I seen so
prompt and satisfactory results from the administration of drugs.

MURDOCK’S LIQUID FOOD IN VOMITING OF CHOLERA
INFANTUM.

BY ¥. L. BABCOCK, M. D., DEDHAM, MASS.

EvERy physician in active practice has probably been some-
what troubled in this terrible disease in infancy with most obsti-
nate vomiting of all food taken into the stomach. We have
found the most happy relief from this troublesome symptom in
the use of “Murdock’s Liquid Food,” by the complete with-
drawal of a// food and the use of this Liquid Food, five drops
in one teaspoonful of water every half-hour alternately with the
medicine. In several instances the case seemed hopeless, in
spite of the best selected remedies. The vomiting continued un-
checked ; it ceased immediately upon receiving the Food, and in
a few hours the little sufferer would begin to improve. As im-
provement progresses, we gradually increase the amount of Food
given to ten drops per hour. By this means we have been able
to turn what seemed to be most certain defeat into signal victory.
We have heretofore always looked upon the symptom of vomiting
in cholera infantum as secondary in importance to the diarrhcea ;
but we have observed that in proportion as we have been able to
check the vomiting, we have seen improvement in the diarrhcea.
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The following cases in <;ur practice may serve to show its value
in some most troublesome cases: —

Case L. =— Was called to attend Baby C , aged sixteen
months, and found a well-developed case of cholera ‘infantum :
profuse watery diarrhaea ; vomiting of everything taken into the
stomach ; intense thirst; head hot; hands and feet cold. Ver,
Ars., Cham., were each given according to indications, without
benefit. From the first, the vomiting and diarrhcea continued
unchecked. The infant became greatly prostrated in strength
and reduced in flesh ; eyes sunken and turned upward into the
head ; pulse very weak and rapid. At this stage the regular food
of the child was taken away and Murdock’s Food given as stated
above, and with the best results. From the first dose of the Food
the vomiting ceased, and the child did not vomit afterward. The
diarrhoea continued for a short time, but the child began to re-
cover as soon as the vomiting ceased. The diarrhcea was relieved
by Veratrum alb., and the child made a good recovery.

Cask II. — Was called to see Baby F , aged nine months.
Found the child in its mother’s arms, constantly crying. Cold
hands and feet ; head hot; very thirsty. When asleep, her eyes
are partly open. Profuse watery diarrhcea and vomiting of every-
thing taken into her stomach. Was enabled by Veratrum alb. to
check the diarrhoea, but the vomiting continued. Continued
Veratrum alb., withdrew all food and drink, and gave Murdock’s
Liquid Food, five drops in one teaspoonful of water every half-
hour. The vomiting soon ceased, and, with a slight relapse on
the following day that was controlled by Veratrum, the child
made a complete recovery.

"Case III.— Was called to see Baby D——, aged fifteen
months. Case the exact counterpart of No. I. Profuse vomiting
of everything taken into the stomach; watery diarrhcea, greatest
prostration, and thirst. Ars., Ver., Cro. T., Gamb., were each given
without relief.  Prognosis most unfavorable. The child was
growing weaker each day, unable to retain anything within its
stomach. Mellin’s, Horlick’s, and other Foods were tried and as
quickly rejected. Murdock’s Food was given, as stated ‘above,
and retained. The vomiting ceased. The child was kept alive
for several weeks upon this Food, taking nothing else for nourish-
ment. The diarrheea in this case persisted most stubbornly,
lasting several weeks, finally yielding to Plos. acid. The child
made a complete recovery.

We regard this Food as a most valuable auxiliary to our treat-
ment in all cases where the stomach is weak and inclined to
reject all food. We have seen the most happy results from the
use of this Food in many of the exhausting diseases of childhood,
but especially in the vomiting of cholera infantum.
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ATTENTION.

THE Homceopathic Medical Society of Central Ohio has deter-
mined to offer a prize for provings of drugs. The design is to
secure an accurate reproving of some partially tested remedies.
The prize will be given to the physician who may present the
most valuable proving. All homceopathic physicians and medi-
cal societies are invited to enter the contest. The prize will be
Allen’s “ Encyclopaedia ‘of Pure Materia Medica,” or its money
equivalent in homceopathic publications, to be selected by the suc-
cessful competitor. The award will be made by three experts in
materia medica, not members of the society. Any who desire
to conduct such work, upon themselves, their patients, or friends,
are requested to send to Dr. Jno. C. KING, oF CIRCLEVILLE, OHIO
(secretary of committee on provings), for circulars containing
further information. It is hoped that members of our school
who desire a more accurate materia medica, and who are anxious
for reprovings conducted upon scientific principles (see circular),
will respond to this call. All work presented will be freely
made the property of the profession, or promptly returned to
the author. Any one of three drugs may be selected. For full
particulars send for circular.

[Of the necessity or utility of reprovings there can be no ques-
tion, and we most earnestly invite the attention of our readers
to the above proposal. Dr. Dake, of Nashville, and Dr. C. Wes-
selhoeft have for some years plead with the members of the
institute to undertake some such work, but as yet without any
apparent results. Sooner or later this reproving must come, and
‘why not now begin? — Eb.]

FROM THE “DEUTSCHEN MEDICINISCHEN WOCHEN-
SCHRIFI," NO. 19, 1882.

Dr. Ehkrlick's Description of his Method of Preparing Sputa for the Examination of
Bacillus Tuberculosis® Translated by G. R. SOUTHWICK, M. D.

As already known, the method of Koch ,consists in coloring
the dry preparation in a weak alkaline solution of methylene blue.
After twenty-four hours he exposes it to the action of a solution
of vesuvin,

The preparation becomes brown and shows the various ele-
ments deep brown, while the bacillus remains clear and deep blue.

The method consists essentially in keeping the solution of

* Before giving the translation, it may not be out of place to say that this method
—an improvement on Koch's — has quite superseded it, and we understand it has
been adopted by Koch himself.
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methylene-blue alkaline. I have departed from this alkaline con-
dition, and endeavored to substitute another alkali for the one
used by Koch. I have found a fit substitute in aniline.

I have always worked on dry preparations of sputa when I
made counter examinations, and found the method could also be
applied to cut preparations, .

My manner of procedure is to take a particle of sputa and
press it flat between two cover glasses of a particular thickness;
and I have found those of .10 to 1.12 mm. are to be recom-
mended most. Following these directions, it is easy to procure
equally thin layers from a small drop of sputa. By shoving both
glasses apart, two thin sheets are obtained, which easily become
air dry. These preparations are not yet quite ready. Itis desir-
able to fix the albumen. I have usually effected this by keeping
the preparation at a temperature of 212° or 230° Fahrenheit for
an hour. A still more practical means, which I have seen used
at the Imperial Board of Health, consists in holding the air-dry
preparation with forceps and passing it three times through the
flame of a Bunsen’s burner.

For coloring, I use water saturated with aniline oil, prepared
by taking a surplus of aniline oil, shaking it with water and filter-
ing through a moistened filter within a few minutes. The clear
watery fluid so obtained is added drop by drop to a saturated
alcoholic solution of fuchsin, or methyl violet, until a distinct
opalescence of the fluid occurs. The preparation is allowed to
swim on this fluid, and in a quarter or half an hour is colored to
the proper shade. )

As the isolated coloring of the tuberculosis bacillus with
vesuvin is very slow, or even not at all, it is expedient to use
acids. The best acid mixture consists of one volume of the offi-
cinal nitric acid and two volumes of water. Under its influence
the preparation grows pale in a few seconds, presents a yellowish,
cloudy appearance, and becomes white. If the preparation is ex-
amined in this stage, it shows that everything has lost its color
and only the bacillus retains its deep stain. Such a preparation
can be examined, yet the technical difficulties of finding a bacillus
are exceedingly great. It isbetter, therefore, to color the back-
ground ; if the preparation is violet, yellow ; if red, then blue.

Perhaps it may be allowed to urge the advantages of this
method. Aniline colors the tissue much handsomer than the
alkalies, under the action of which slime especially is easily
detached. A further advantage is the great rapidity of the
method, while Koch’s method required twenty-four hours ; here,
three quarters to one hour is sufficient to prepare the specimen.
But it appears to me still more important, as I believe I am able
to assert, that the preparations are colored deeper and the bacil-
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lus itself appears distinctly larger than by Koch. If it is con-
sidered also that the background upon which the bacillus stands
out is clearer, then it follows that the bacillus can be seen easier
with a weaker power. I would further urge that it is probable
more bacilli are seen by the method described by me; at least
the statistic§ of the sputa examinations which I have made
speak for it. .

I have succeeded in coloring the bacillus with all the bases of
the aniline colors, even Bismarck brown, and it showed that the
substance of the bacillus does not differ in its coloring peculiari-
ties from those of other forms of bacteria

If, however, the tuberculosis bacillus differs in coloring from
other fungi, it depends upon the existence of a covering having
peculiar and specific properties. The first of these, which is
shown by Koch’s method, is that the enveloping layer is only
pervious to coloring material by the action of alkalies.”

The second which I have found, is that the covering is made
quite transparent by the actions of acids, as strong mineral acids.
This condition appears to have a practical interest, as it throws
light on the question of disinfection. If all methods of disinfec-
tion fail which have an acid reaction, it is apparent that we must
return to alkaline means. ’

After this preparation I pass‘to the results I have obtained by
examination. The cases related by me were all marked cases
of tuberculosis pulmonum. I have examined twenty-six such
cases, and have been able to point out in all the bacillus. I would
emphasize that no particular care or choice has been used in the
demonstration of the preparations.

In nearly every case it was sufficient to examine a single spe-
cimen, and only one field. In some few cases it was necessary
to examine carefully both preparations.

I have convinced myself by counter examinations that no bacil-
lus occurs in other lung diseases. I will relate a case peculiarly
illustrating this. I had asked a friend to give me some phthisi-
cal sputa. I received a sputum in which I could find no bacil-
lus after repeated sexaminations. On inquiry, it was found that
the sputa seen was sent from a man who suffered from an em-
pyema which had broken through into the lung.

So far as concerns the further question, What prognostic mean-
ing is arrived at for this condition ? I believe that further inves-
tigation is necessary to arrive at a definite conclusion. I have
found bacilli in enormous quantities in cases running an acute
course, and in small numbers in those developing very gradually.

On the other hand, I have also found them very numerous in
cases running a slow course. '
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CLINICAL CASE.
BY J. C. GANNETT, M. D., YARMOUTH, ME.

As a part of the report of the Bureau of Clinical Medicine, the
following case is presented, illustrating somewhat the action of
one of our newest remedies, and also showing one or two peculiar
phases of disease:—

The case is one of articular rheumatism, the acute attacks
which constitute the affection coming at regular intervals. The
patient, Mrs. S , aged sixty-five years, has been the subject
of a rheumatic affection for twenty-five years or more. At times
it has shown itself in the knees, wrists, and the articulation of the
lower jaw. For several years past the right knee-joint has been
the seat of the affection. One strong peculiarity of the attacks
has been their markedly periodical nature, recurring as they do
with persistent regularity every ten or twelve days, lasting in
access and decline three or four days, and leaving an interval of
rest of about a week.

The description of the “spell” I will give in the patient’s own
words.  She says, “ The spell commenced with a little stiffness
and drawing of the muscles under the knee, especially the inside
muscle, which becomes in a few hours as hard as a stone. The
sensation of stiffness and clumsiness rapidly increases. No pain,
only discomfort and inability to-use the limb hourly increasing.
The limb grows very large, and a swelling appears on the surface
on the outside of the limb opposite the place underneath that I
spoke of above as feeling so like a stone to the finger. This is
the first day, and I keep about. The night is undisturbed after
the limb is once disposed in bed. The second day I drag myself
around ; the whole limb becomes painful ; the knee-joint feels as
if swollen inside to bursting; there is a burning sensation in the
knee; it loses all power, so that when sitting I cannot raise my
foot an inch from the floor.” I am now seated to remain till it
passes by. Towards the close of the third day, I perceive a little
amelioration ; first in a sense of coolness, then in return of power.
The fourth day I am about again. The return will be in one
week and three or four days; and when these bad spells follow
each ,other for six weeks, the limb is good for very little at any
time.”

This is her description of these attacks; otherwise she is quite
well. Has had, in times past, some slight troubles, such as fre-
quent urination, with light-colored urine, vertigo ; bright flashes
around eyes, etc. These have no apparent connection with the
rheumatic difficulty.
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There seems to be but little weakening of the limb or knee in
several years past, excepting such as occurs after several severe
attacks closely following each other, as she mentions above.
The knee is considerably enlarged at all times.

She has taken many different kinds of homceopathic remedies,
mineral waters, etc., and has used all the favorite baths, packings,
etc., of homceopath, hydropath, eclectic, etc., etc., with little or no
benefit.

I have given her in the past few years at different times sev-
eral remedies, among them being Rius tox, Caust., Colck., Zin-
cum met, Lactic acid 3" and 6™, which she began taking a year
ago, has done very much for her in mitigating the severity of the
attacks, without in the least, however, affecting their periodical
nature,

This feature has so far resisted all treatment. It is a pecul-
iarity, and is entirely independent of any aggravating or amelior-
ating circumstances.

The symptomatology of Lactic acid, as given in Allen’s “En-
cyclopzdia,” is as follows : —

“ Swelling and redness of knees. Right knee faintly red, de-
‘cidedly swolen, very tender, and painful. Dull, yet sharp, pain
in right knee-joint on moving leg.”

I wish this remedy might be given a thorough, honest proving ;
for I believe it to be a valuable one were itstrue sphere known.

FANUS.
BY S. G. BAILEV, M. D.

As the Roman Janus was fashioned with two faces, so the
modern medical Janus looks both ways for practice. Physicians
of apparent respectability are found in almost every community
who “ practise both ways,” as they complacently inform you.
They are usually practitioners of the old school, who have picked
up a smattering of homoeopathy, and they offer the old or the
new to the choice of the patient. They are ready to be *all
things to all men,” and to run their drag-net through society,
counting all gain that comes to their hands. These are not the
careful searchers for truth, who.are convinced of the right of
homoeopathy, and who are conscientiously applying it as the best
method of cure. They are not homaeopathic physicians who are
driven by some supposed exigency to try ways and means out-
side the Similia. They will usually tell you that this homce-
opathy is well enough for children and light disorders, while
adults, forsooth, need something stronger. There is little doubt
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that z4ezr crude homeeopathy is fitted only for the mildest of self-
limited diseases. Yet it would be interesting to know at just
what age the arrangement and physiological laws of the human
body change, — just when that law of nature that fits Aconite to
the bounding pulse and fever heat of childhood changes to inac-
tivity with maturing years.

It is a physician’s duty to give the best result of his research
and reason to every patient. The sick man does not know what
is best for him,

Even the skilful physician, when sick, intrusts himself to
other hands. We do not inquire of the patient whether he needs
Optum or Mercury for his diarrhoea, for it is our business to have
some very definite and well-grounded judgment which is needed.

The man who “ practises both ways” is a dangerous person.
He is apt not to be competent in either method. He is not pre-
pared to give his patient the best, but whatever the sick man
chance to elect. He is to be shunned as one who has not the
courage to live up to his convictions, and give the best every time,
or as too indolent or inefficient to have arrived at any convic-
tions. It is n’t safe to try to ride too many horses at once, either
in politics or medicine. ‘

ﬁsvmws AND ]‘loncss OF ﬁooxs.

CaTALOGUE OF OTis CLAPP & SoN, AND DIRECTORY OF HoMm@Eo-
pPATHIC PHYsICIANS OF NEW ENGLAND. 8vo. pp. 150. Bos-
ton : Otis Clapp & Son.

This little volume, which is now issued biyearly, will be
welcomed by every homceopathic physician who may be fortu-
nate enough to receive a copy. A glance at the book will show
how great is the supply of goods offered to the profession. The
first eighty-eight pages contain, alphabetically arranged, a list of
all these various articles. The list of medicines covers four
pages, and embraces nine hundred and thirty-two different sub-
stances, many of which are provided in various forms. Upwards
of one hundred different forms of medicine cases are described,—
enough in variety to suit the most fastidious. All the surgical in-
struments and applications in common use are carefully enumer-
ated, while the dietetic preparations and the adjuvants of rational
treatment are presented to the reader. The list of homeeopathic
publications alone covers fourteen pages.

But perhaps the most interesting part of the book is the
“directory.” This, which within our memory could easily be
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put on a single page, now covers ten double-column finely
printed pages, and contains the addresses of eight hundred and
twenty-two homceopathic physicians in New England, Sept. 1,
1882, as against seven hundred and sixty-three, March 1, 1880.
This shows an increase of about eight per cent in two years and
a half, or four times as fast as the increase in population. Maine
has changed its number from 77 to 91 ; New Hampshire from 51
to 60; Vermont from 82 to 79, a loss of three (she must do
_ better in the next two years); Massachusetts from 386 to 414 ;
Rhode Island from 57 to 59; and Connecticut from 110 to 119.
Of the cities, Portland has 14 homceopathic physicians, an in-
crease of fifty per cent; New Haven 15, twenty-five per cent;
Hartford 11, twenty-two per cent; Springfield 8, fourteen per
cent ; Boston 114, thirteen per cent; and Providence 29, eleven
and a half per cent. Lowell has fourteen and Worcester nine,
the same as in the last directory.

The directory contains a list of all towns in New England
which have more than 1,500 inhabitants. Of these towns which
lack a homceopathic physician Maine still has 76: New Hamp-
shire 30; Vermont 35; Massachusetts 83; Rhode Island 9; and
Connecticut 50. Thus we see there are two hundred and eighty-
three towns in New England which lack and could each well sup-
port one or more physicians of our school.

Six State societies and six local or county societies report a
list of officers, but none of the institutions under homceopathic
management are mentioned. This we hope to see corrected in
the next number. Three thousand copies are issued for free .
circulation, and the ‘attractive manner in which it is published
does great credit to the house from which it comes. Any phy-
sician can procure a copy by sending their address to Otis Clapp
& Son, Boston. *

SypuiLis. By V. CorNiL. TRANSLATED WITH NOTES AND
Appitions. By J. Henry C. Simes, M. D, and J. William
White, M. D. With eighty-four illustrations. 1882, 8vo.
pp- 461. Philadelphia: Henry C. Lea’s Son & Co.

This volume, which has just been published, is a translation
from lectures delivered and published by Prof. Cornil, of the
Lourcine Hospital, Paris, in 1878. The author names one hun-
dred and forty-four books of reference on this subject, and has, in
addition, the experience which his immense hospital and private
practice affords. He claims that his book “ forms an elementary
manual of syphilis based upon a minute knowledge of anatomy.”
This, he considers, is “ the only logical method by which syphilis
may be studied or understood.” Inaccordance with this plan he
devotes his first chapter to the “ General consideration of syphilis
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— Contagion and inoculation — Period of incubation.” The next
two chapters contain an * Anatomical description of infecting
chancre gnd soft-chancre — Symptoms and comparisons of the
two chancres.” These three chapters would alone well repay
physicians for their purchasing the book, and would tell them
why they so easily cure some cases, and have so much difficulty
with others.

The succeeding chapters consider the anatomical structure
successively invaded, such as the lymphatics, skin, mucous mem-
brane, bones, teeth, nerves, liver, digestive canal, respiratory
organs, spleen, supra-renal capsules, etc.

The final chapter, XIV,, is on the “ Treatment of Syphilis.” He
carefully considers both the pro and con of “mercurial medica-
tions” which was introduced and made such ravages at the close
of the fifteenth and beginning of the sixteenth century. Not
taking the side of the anti-mercurialists, he says: “ When mer-
cury is given in a still larger dose, . . . stomatitis and salivation
rapldly follow, but are symptoms not sought after in these days,
it being now believed that the dangers of these conditions, which
are in many cases of extreme gravity, sometimes resulting in
rapid death, are totally disproportionate to the advantages de-
rived therefrom.” He relates that, when in the St. Louis hos-
pital, he assisted in cauterizing a series of cases with acid nitrate
of mercury. * The next day, all the unfortunate subjects were
affected with stomatitis, and two of the number died within a few
days from its effects.” Such a frank admission would lead us
mnaturally to the statement, * At this hospital [the Lourcine] we
give mercury in small doses in such a manner as to avoid saliva-
tion.” He speaks favorably of the use of hypodermic injection,
and says, “ Injections were made by Liégeois twice daily, using
a very weak dilution ; he introduced but 4% to 45 of a grain at
each puncture,” 7. e., between the first and second homceopathic
_ preparation two doses in twenty-four hours. Hahnemann’s teach-
ings come slowly but surely !

The following is worthy of consideration : “ We have very
frequently in our service pregnant women who are syphilitic.
When syphilis has shown itself a little before conception, or at
the same time, or within the first two or three months of preg-
nancy, these women generally abort, if the disease be permitted
to take its natural course ; on the other hand, if mercury be
used methodically, 7z moderate doses, but continued for some
time, the patients usually carry their children to the end of their
term, and the child is born well and free trom syphilis. We
have treated in the St. Clement ward, during the greater part of
their pregnancy, syphilitic women who have been confined, and
whose children, nursed by them, are healthy.”
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PracTicaL MEDICAL ANATOMY. By Ambrose L. Ranney, A. M,
M. D. Wm. Wood & Co., New York.

This, the June number of Wood’s Medical Library, is a work to
be highly prized by every physician. The author does not pre-
tend to offer anything original, but as a compilation and presen-
tation of facts in new shape, nothing better has appeared for years.
The purpose of the work he sets forth in these words: “As a
prominent writer puts it, ‘ That writer accomplishes the most
who gives his reader the mos? knowledge and takes from him the
least time’ ; and I have not forgotten in my effort to make the
work useful to all the wise observation of him who says, ¢In the
same meadow the ox seeks the herbage, the dog the hare, and the
stork the lizard”” The book is replete with illustrations, many
of them wholly new, which materially aid in the proper under-
standing of the text. The chapters on “The human face in
health and disease, and its value as a guide in diagnosis,” “ Spe-
cial regions of the head, and the points of general interest pertain-
ing to each,” and “ The abdomen, its viscera, and 'the surgical
guides to important structures of that region,” are particularly
valuable.

A TREATISE ON ANTISEPTIC MEDICATION, OR DECLAT'S
MetHOD. By Nicholas Francis Cooke, M. D., LL. D.
Chicago: Gross & Delbridge. -

That Dr. Cooke is an enthusiastic devotee of Declat and his
method of treatment, no one would for a moment question after
reading this book. The germ theory of disease and the absolute
germicide power of phenic acid (absolutely pure carbolic acid)
are the principles which underly Declat’s teaching ; and as a pupil
of Declat, Dr. Cooke accepts them unconditionally. It is no
place here to discuss the merits of Declat’s method, as Dr. Stern-
berg has done from time to time in the Medical Record, but what
we have to do with is the book itself. In the first place, the book
cannot be criticised as a literary production, for it is merely a
presentation of facts which Dr. Cooke is cognizant of and wishes
other physicians to be also. Any book written by a man so

" earnest as Dr. Cooke cannot fail to carry with it conviction more
or less pronounced ; and we confess to have derived much profit
from its perusal. Dr. Cooke in the Preface gives his reasons for
writing, an account of his acquaintance with Dr. Declat, and his
conversion to the principles taught. In the introduction may be
found a history of antiseptic medication, the controversy between
Declat, Lemaire, and Tyndal, a brief sketch of Declat’s life, and
the theory on which the phenic-acid treatment is based. In the
work proper he begins by giving a description of the various
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preparations of phenic acid, then of its physiological action when
applied externally and when taken internally, and then he gives
a résumé of the physiological symptoms evinced in the nervous
system, vascular system, respiratory system, chylopeetic system,
and genito-urinary system. Of the methods of administering
it he mentions five: 1. By the mouth ; 2. By the rectum; 3. By
the air passages; 4. Endermic; 5. The hypodermic method.
The latter method he most enthusiastically supports, and gives
special instructions as to the use of the hypodermic syringe.
Then follows a history -of cases treated by Dr. Cooke since
1881, and the results of treatment, and among them were cases of
tuberculosis, cancer, septiceemia, eczema, malarial fever, diphthe-
ria, hay fever, etc. The book itself is well printed in good clear
type with wide margins, and is a credit to the publishing house.

il
THE DISEASES OF THE PANCREAS AND THEIR HOM@EOPATHIC

TreaTMeENT. By A. R. Thomas, M. D,, J. C. Morgan, M. D.,

A. Korndacfer, M. D,, E. A. Farrington, M. D.

All that is known about disturbances of this little-understood
gland has been carefully compiled in this book. Fortunately
diseases of the pancreas are rare, or we should be disappointed
in the treatment offered, which is merely suggestive, and, until
clinical experience corroborates it, one must be content with ten-
tative measures. q

PatHisis PurLmonaris, By Gershom N. Brigham, M. D.
Boericke & Tafel.

Previous to the appearance of this volume we had but two
comprehensive works treating of pulmonary diseases from a
homceopathic standpoint, Burt’s “ Therapeutics of Tuberculosis,”
and Meyhoffer’s “ Chronic Diseases of the Respiratory Organs.”
The former of these did not pretend to be exhaustive, but it
proved a useful aid in our treatment of these diseases; but both
Meyhoffer and Brigham have given us pathology as well as ther-
apy. Meyhoffer has great faith in pathological anatomy as the
basis of therapeutic indications. Brigham, on the other hand,
considers symptomatology as all important, and has the most
implicit faith in the potentized remedy. One is accordingly par-
ticularly clear in his consideration of the etiology and pathologi-
cal changes in a given disease, while the other treats them most
cursorily, and gives his best efforts to the treatment. The pa-
thology of Brigham is hardly in accord with that of any well-known
authority ; but rather the embodiment of his views as founded
upon reading and personal observation. His assertion thatsyphilis,
gonorrhoea, sycosis, amenorrhcea, orchitis, and endometritis are
cAUSES of phthisis pulmonalis, will be seriously questioned.
The therapeutic indications offered are open to the same criti-
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cism that we have often made of those given by Guernsey,
Berridge, and others ; they are too indefinite, and can only add to
the confusion of the younger members of the profession who go
to them for help. His advocating the use of tuberculinum is in
thorough accord with the author’s belief in potentized matter.
His hygienic and dietetic measures are those accepted generally
by the profession, and are expressed in a logical and forcible style.
The aggravations from Swulphur® and Phosphorus, which the au-
thor mentions, will disturb the'risibles of many excellent practi-
tioners. The author's style is attractive, and one can read the
book with pleasure if not with profit,

PUR ]WlSCELLANY.

UMBILICAL HERNIA. — Walter Lattey, M. D., writes to the Britisk Medical our-
nal: ‘Al the cases coming under my care I have cured by means of a long strip of
soap strapping so applied across the abdomen as to pull the skin inward from both
sides toward and over the umbilicus, thus forming a natural pad and supporting the

“parieties at the same time. I am sorry I have no data by which [ can state how long
the treatment is required, but the results have been very satisfactory.”

IN aletter to the Lousisville Medical News, we find the following, which is, to say
the least, suggestive of the tendency among prominent regular therapeutists to
homeeopathy in spite of the professor’s protest to the contrary. ¢ In concluding the
letter [ will give you a few of what Prof. Smith, of Bellevue, on Materia Medica,
calls his small doses. He distinctly wishes it understood, however, that he is no
homceopathist. I do not recollect to have seen them published elsewhere : —

Castor oil, five drops rubbed up with sugar and given every two hours in intestinal
irritation of children.

Tinct. Hamamelis, one drop every fifteen minutes as a sedative in children.

Tinct. Pulsatilla, one drop in dysmenorrheea every fifteen minutes ; also in orchitis
and epididymitis. :

Fowler’s solution, one half drop in nausea of pregnancy and after a drunken de-
bauch.

Tartar Emetic, one grain in a quart of water. Dose one teaspoonful every fifteen
minutes in the bronchitis of children.

Calomel, one fiftieth of a grain in syphilitic headache, without gummata, every fif-
teen minutes. Also in children with vomiting accompanied with mucous discharges
one half grain &i Aloride of mercury in a pint of water and administered in teaspoon-
ful doses every fifteen minutes; good for the same affection.

Fl. ext. ergot, one drop every fifteen minutes in menorrhagia.

GAsTRO ENTERITIS. — From observations made ih the Children’s Hospital at
Pesth, Prof. Epstein concludes (Prager Med. Wochens) that a liquid diet, poor in
fatty matter, is the basis of treatment of gasirenteritis in young infants. He recom-
mends particularly an albuminous lemonade, obtained by beating up the white of
an egg with a pint of water previously boiled, the resulting mixture being then
carefully filtered. At the Pesth hospital this is prepared fresh three times daily,
and is kept in a bottle well corked and placed upun ice. In a word, all precautions
are taken to prevent the introduction of micro-organisms into the system.

Nursing from the breast should be entirely stopped for the first few days. Eve
three hours fifty grams of milk at a lukewarm temperature may be given to the chilz
either with the bottle or by spoonfuls. The child should not be put back to the
breast until the loss of flesh, which is considerable at first, begins to diminish. Again,
when at the commencement there is violent vomiting and rejection of yellowish
curds, Mr. Epstein washes out the stomach daily for from eight to fifteen days by
means of the cesophogeal tube. — Medical Gasette.
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pBlTUARY.

DIED. — MRs. EMMA STEENE WANSTALL, M. D. (B. U. ’77), died at her home,
No. 228 North Eastern Street, Baltimore, Scpt. 10, 1882, aet. 28. She was born in
Binghamton, New York, but spent her early life in Rraitieboro’, Vt. She was grad-
uated trom Boston University School of Medicine in March, 1877, and afterwards for
a year and a halt prosecuted her medical studies in Europe, where she was shown an
unusual amount of kindness and attention. She settled in Baltimore in December,
1878, and was probably the first female physigian, certainly the first of our school, to
locate there. She married Dr. Alfred Wanstall in April, 1881, and after the birth of
her son, now a few months old, she fell into a rapid decline from tubercular phthisis.
Brilliant as a scholar, she became highly accomplished as a physician, and was the
centre of a large circle of friends who deeply mourn her early death.

. fzp\soum..

W. W. TurTs, M. D., has removed from Warwick to Tyngsboro, Mass.
W. H. StonE, M. D, (class of 1882, B. U. S. of M.), has located at Hamburg, Il

E. W. FosTER, M. D,, has removed from No. 5 Park Street to 8 Beacon Street
in Boston.

HG. H. MARTIN, M. D,, formerly of San Francisco, Cal., has located in Honolulu,
. L

DRr. G. F. WALKER has located at 577 Tremont Street in Boston; he was for-
merly located in Houlton, Me.

HORACE PAckARD, M. D, has located at No. 670 Tremont Street, Boston, and
not * 570,” as reported in our September number.

DR. G. J. WALKER (class of 1882, B. U. S. of M.) has located at No. 45 Main
Street in Fall River, Mass. .

DRr. Geo. E. PERrCY, for the past eighteen months associated with Dr. S. M. Cate
of Salem, has opened an office of his own at 32 Summer Street, Salem.

W. H. WHITE, M. D. (class of 1882, B. U. S. of M.), has Jocated at 94 Warren
Street, corner Kearsage Avenue.

S. J. DoNALDsON, M. D, has removed from Portsmouth, N. H., to 315 Madison
Avenue, corner 42d Street, New York City.

RUTLAND, VT, Sept. 11, 1882.
GENTS : Please publish the following in the NEW ENGLAND MEDICAL GAZETTE:
The Vermont Homceopathic Medical Society holds its thirty-second annual meeting
at the Pavilion Hotel, Montpelier, Vt., Oct. 18 and 19 inclusive. Preliminary meet-
ing evening before.
President’s address, Wednesday, 18th, 2 P. M.
Fraternally,
CHAS. A. GALE, Secretary,
RuTLAND, VT.
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FDITORU\L.
A VITAL REFORM.

THERE is perhaps no subject which the physician feels it so
difficult to meet and deal with succes$fully, whether in literature
or active professional life, as that so ably and delicately treated
by Dr. D. B. Whittier, of Fitchburg, in a recent issue of the
Homeopathic Fournal of Obstetrics. We refer to the article in
the May number of that magazine, on “ Abnormal Habits of Sex-
ual Congress a Factor in Diseases of Women.” Many of our
readers are doubtless already familiar with this paper; to those
who are not, we heartily commend it for careful perusal and earn-
est thought. ’

The medical profession has too long, through indifference or

" timidity, closed its eyes to the necessity of a vital reform in mari-

tal relations as they exist around us in the community to-day.
The physicians must be few indeed whose practice has not given
them some glimpses into the miseries and evils wrought under
the social and legal shelter afforded by the marriage relation.
Dim such glimpses have necessarily been, it is true; since on
the one hand selfish sensuality, jealous of its pleasure, and on the
other shrinking delicacy and a mistaken sense of duty have com-
bined to conceal the causes whose effects were all too evident.
And the reasons why physicians have not dealt with such mat-
ters more frankly and fully in the past are not far to seek; for, to
face the risk of alienating patients, whether through the shock to
a false sense of modesty, or through the angered sensuality that
will not hear the truth about itself, — to face the possible ridicule
of less thoughtful or less conscientious professional associates, —
this has required a devotion to the welfare of humanity which
must always be rare. But the day has already dawned that is to
see a change in all this. It may be true, as so many will tell us,
that with the ethical side of these questions we as physicians have
nothing to do. It may be that it belongs to those whose care is
over the souls of men to hold up to condemnation the lust that is
none the less lust that it shelters itself behind legal forms and
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takes upon itself holy vows. But it comes within our plainest
duties as guardians of men’s physical welfare to teach them what
unspeakable evil and misery such lust may work for mind and body.

Too long physicians have weakly and inefficiently labpred only
to cure the evils arising from disorderly marital relations. It is
time some wise. and energetic effort was made to prevent and
avert them. A faithful and conscientious effort, directed toward
the enlightenment of ignorance alone, —since we must believe
that an unimaginable number of these evils are the fruit of igno-
rance, — would result in good beyond our power to foresee. Here,
as in all reforms, our best hope lies with the young, whose igno-
rance has as yet wrought no evil. Let us see to it that, as far as
our professional sphere of influence may reach, none enter
upon the vital responsibilities of the married relation without
some knowledge of those laws, obedience to which may make
their marriage a blessing and help, disobedience to which must
work misery and suffering.

We have neither time nor space to point out the significance
of the evident desire on the part of the public at large for fuller
instruction on these matters. The sale of books professing to
give such instruction, and the large attendance upon and close
interest shown in lectures which deal with these subjects, offer
convincing testimony. One of the greatest opportunities for
good which presents itself to us to-day is the doing away with
the necessity of such books and lectures, — grossly ignorant and
positively harmful as they often are, — offering in their stead sci-
entific teaching, clear, practical, and positive.

Let us cordially welcome all such valuable contributions to the
literature of this subject as we find in Dr. Whittier’s thoughtful
paper. Let us urge upon our college professors the necessity of

_emphatic and explicit teaching to their students, which shall
through them reach and help the world into which they will soon
go forth.

More and more we shall find these matters, once considered
so impossible to discuss, like the thistle of the old proverb:
approached gingerly and with hesitation, one shrinks back from

the prickles; but grasped strongly and manfully, the thorny diffi-
culties disappear.

CHOLERA. — In Yokohama and vicinity there occurred, during the first twelve
days of September, 283 new cases of cholera and 223 deaths, making a tqtal sipce the
epidemic began (in last April) of 3,509 cases and 2,223 deaths. All the new cases
are among the native population. — Medical News, Oct. 14.

SMALL-POX is making great ravages at Cape Town. There have been 2,009 cases
thus far, mostly natives, of which 600 proved fatal. The disease has reached the
military. Cape Town has been declared infected, and all vessels sailing thence for
other ports in the colony will be quarantined. The greatest excitement prevails in
the diamond fields. — Medical Record, Oct. 14. o
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HOM@EOPATHY.

BY E. B. DE GERSDORFF, M. D., PROFESSOR OF PATHOLOGY AND THERA- ‘
PEUTICS, B. U. S. OF M.

[Read before the Faculty and Students, April 12, 1882.]
PART II. ’

EnoucH has been said by way of philosophical -introduction ;
let us now with the lecturer on materia medica approach the sub-
ject of homaeopathy itself, and judge it on its own merits as it
were. - He reminds us that, like other great advances in science,
so homceopathy was and is a historical necessity: ¢z kad 2o
come. By the end of the last century, of all medical branches,
therapeutics was in the deepest mire of superstition and ignorance,
until Hahnemann’s word brought hope and daylight into it.
Henceforth a new era in medicine, Great opposition and strife
arose, but that is much better than stolid indifference. He set-
tled, first of all men, what materia medica pura was and ought to
be; each ingredient of it as a drug per se received its own
physiological character and individuality by the provings es-
tablished by him, and thus disappeared the former more or
less misapplied adjectives of the various drugs, like emetics,
astringents, antiphlogistics, tonics, and emulcents, and the drug
remains on the value of its own qualities, to meet, to oppose,
and to cure any individual case constituted by the totality
of symptoms; for Hahnemann was so wise that, in the con-
sciousness of his ignorance of the nature of disease, he omitted
no symptoms, but relied on the totality of them. All this did his
genlus accomplish with his idea of similarity, and z4ws did he
even outstrip his contemporaries in pathology ; for it took forty
years more before the nonentity of disease was acknowledged by
modern scientists. Henceforth no old belief in certain medicines
was tolerated, but provings on the healthy and at the sick-bed
were demanded; and #4xs have we gradually got at the truth, and
nothing but the truth, of each drug’s power, down to the smallest
and up to the greatest effect. No more generalizing, but indi-
vidualizing ; and zkus became the homceopathic materia medica
ready to meet the new cellular pathology far better than the old
pharmacology ever could be expected to do; zZxs became his
therapeutic rule *similia similibus” an empirically ascertained de-
duction from facts; and no new facts that have arisen in natural
science since have as yet proved its absurdity. 7/us, finally,
under this new therapeutic rule, diagnosis of disease and of drug
are bound to go hand in hand ; therefore materia medica and
pathology become inseparable : one represents the 4, the other
the — (positive and negative) ; they are complementary. After
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sl
expatiating on Hahnemann’s own explanation of the theory of
cure in the “ Organon,” and on that of Dudgeon, Grauvogel, and
others, all of whom assume vitality and vis medicatrix or life
power, but all of which the shortness of time does not permit me
to repeat, he continues to say of drugs, that in their relation to
the organism they are substances which at first make it pecul-
iarly sick, therefore they are also able to bring it back to health,
. and always did this from the beginning of the world, 1n a homceo-
pathic sense ; for their pathogenetic power becomes their thera-
peutic power as powerful or as mild as you please, —all by the
rule of similarity, — which, however, need not entirely exclude
anzaesthetics, palliatives, and surgical or mechanical interferences
and aids. ‘

Of what he says of the dose, with an authority which we all
here may be proud to claim for him, I will only repeat, first: that
qualities are not necessarily governed by quaatities, and different
states of the living body require different doses ; but so much is
sure, that, to obtain the peculiar effect of a drug, you must give
it in a smal/ dose ; and a less dose is necessary to afz:ct a sick per-
son than a healthy person, their reaction only, not their sensibility,
being lessened by disease ; and the dose must be small and big
enough to bring about finally the right balance. Now all this
has been done and shown by experiments and not by theory;
and, furthermore, that if a remedy in homceopathic practice be a
wrong one, the effect is not as fatal as in allopathy. As to what
he says of the preparation of the medicines I. will only repeat:
attenuation must be, but infinitesimal attenuation of matter is
nonsense ¢ #pso; does not exist. Medicine can only act as long as
it contains or is medicine ; therefore no potency, no dynamis, need
to be called in aid to the cure. He proved, also, and I can only
uphold him in it, that Hahnemann was not the main starter nor the
final defender of the so-called high potencies, shaking and bottle-
washing included. He concludes, after describing the various
aberrations in homceopathic pharmacology, that any disputes
about the dose are impediments to the progress of our science.
Microscopic examinations prove that there is an e¢zd to the divis-
ibility of matter ; and there is also a limit to solubility and solu-
tions as well as triturations. When and ‘why, then, do we use
attenuated doses? Because there is a natural law, that organic
bodies have a power of assimilating those minute elements which
they require in larger proportion than they are contained in food,
water, and soil. The sponge in the sea thus attracts and receives
its iodine, the bone its phosphorus, the shell its lime, the milk
its iron ; therefore our medicines act similarly to the constituents .
of food only when they are contained in a highly diluted form.

' The department.of materia medica in homceopathy, though
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not so familiar to me as teacher in this school as that of pathol-
ogy, is, nevertheless, to me, as to every homceopath, a constant
source of research, investigation, learning, experimenting, and
proving, of gathering up of new facts and thereby corroborating
old experiences and deductions therefrom for the future, or of
detecting former errors and wrong conceptions in the daily hard
work of proving medicines on the patients. Though so hard
work, it is not discouraging: there is life, there is promise in it,
there is progress in it. Our work in this field is not yet ended,
it is hardly begun; and, although a great deal has been' done, a
great deal must be done over again. I say this with all reverence
to Hahnemann and his first disciples in proving. The glory of
having begun it remains theirs forever. But I am for my part
not yet satisfied with our materia medica, even not with that
which is contained in the many volumes of Dr. Allen’s Encyclo-
padia. Certainly, on the other hand, I glory in the fact that we
have a number of simple and individual remedies on hand, com-
pleting in their totality thousands of peculiar symptoms, counter-
parts to those thousands of symptoms of all the ailments human
flesh is heir to, not one of which remedies needs a special drum-
mer or pedler sent round by the enterprising chemist, to be talked
up and pushed into the market if not into use, such as we find
our colleagues of the old school are encouraging, but each having
its place and time in the law of similars; and still I trust that
modern experimental physiology will yet, in connection with
drug-proving, bring about a still more reliable pathogenesis than
we possess, enabling us to sift the chaff from the grain ; and that -
it will be ours, the homceopaths’ glory in the future to have ac-
complished this pathogenetic work to the end.

All honor to the great pathologists of the past and present era,
especially the men of Vienna and Berlin; but when we ask,
how is it with their therapy, the answer must be, — they have
not cultivated it with as much favor or clinical success. The
modern therapy of this school is without compass and rudder,
aiming at nothing specific; it is often only expectant, and when
active, it is grossly empiric and behind its own pathological and
physiological standard; it is at most palliative, or even only anaes-
thetic, or unintentionally homceopathic. But a time will come
when these pathologists will be less flushed with their success in
diagnosis, their patients becoming more and more impatient, and
they will turn their attention again more to a method of curing
rather than of diagnosing disease, and will look around with
earnest and longing spirit for an equally-well based therapy, —a
therapy which might meet them at each point and corner of their
minutest exploration in diseased matter, — and then perhaps they
will find that that school, overlooked if not despised at first by
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them as unscientific, which has for more than eighty years
piled up, by innumerable experiments with provings of drugs
on human organism, a pathogenetic symptomatology, has pre-
pared the way to a new era in medical science as well as them-
selves, while in addition it has practically all along done its work
in the field by its method of curing the sick, and still has lost
no time by self-conceit, but has appropriated its opponents’ learn-
ing and teachings in pathology. So much for materia medica.
When a great discovery in science or art has brought about, in
course of time, a more or less extended reform, — which is always
done, owing to the perverted human nature, with a great deal of
difficulty, opposition, and strife, if not bloodshed and martyrdom, —
when, after two or three generations, this reform is still going on
and gaining ground, the intrinsic value or amount of this reform
cannot be easily stated ; and, if we thereby should mean the suc-
cess of the reformers as a body or a party, it is often not com-
mensurate with the effect which the reform has had on its
opposers, namely, inasmuch as it may have changed their
actions, in spite of all their still continued opposition as a school
or party. This has been, as I understood it, the object of the
next and fifth lecture on the “ Leaven of Homceopathy.” We
all know how, in spite of all the opposition, open or covert, of old-
school faculties and medical societies, as such, to our cause and
teachings, in spite of the riaiculous phariseeism of the old-school
practitioners, who hold themselves up as the only scientists in
medicine, the new empiric law of medicine has gained ground
among the people as fast and as far as they were allowed to
approach it, and finally it changed the real practice, 7 e., the pre-
scriptions of the physicians of the old school, if not their doctrines.
And this red /ine of homceopathicity in the labyrinth of the old-
school materia medica was traced by the lecturer skilfully and
eloquently. It was natural that homceopathy evinced its most
decided superiority over the old-school practice in the beginning
of this century, when it flashed upon the converts like a revela-
tion, and when diagnostics, owing to the still prevailing ignorance
in pathology, were in their infancy, when decoctions and theriacs
with twenty ingredients still carried off the patients and enriched
the apothecaries. Both schools have learned since then; but,
while any new scientific fact in pathology, as in therapeutics,
ought to be and is common property to all schools of treatment,
and we as homceopaths freely make use of them, and especially
learn thereby better to understand the language of the symptom
of the sick man calling for its therapeutic counterpart, while we -
acknowledge on our side nowadays with thankfulness what we
owe to physiology and pathology, the old school refuses still to
learn from us in therapeutics, and still with supercilious blindness
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shuts its eyes against the new therapeutic light; but at the same
time their treatment has undergone an enormous change, if not
improvement ; not merely is the lancet set at rest and calomel a
rare prescription, but the rule of giving one medicine at a time,
and that in small doses, is generally followed : everything so called
spedific, this dream of the past with us, is tried for a while in
parvula dose, “ only never as homeeopathic, rather give it another
name,”—I say, if they formerly cured at times homoeopathically
without knowing, they were less enlightened then, but more
honest than at present, when they constantly ransack our ma-
teria medica, draw on the wealth of our method of cure, but give
no credit to us, but a false name and a false motive and explana-
tion to their proceedings.

While we thus in a measure would be entitled to say that an
improvement in the therapeutics even of our opponents, owing,
however, to the homaeopathic irrepressible leaven, can be per-
ceived, the history of homceopathy, on the other hand, has shown
that all the detractions and persecutions which we as followers of
Hahnemann have received and suffered at their hands have in
every way eventually done us good service ; for it has roused up
our energies and enabled us to fight the fight of reform. This is
only the natural course of events, namely, the prevailing of all
that is sound at the root and true in the end; it cannot be
stamped out.

You have in the sixth and last lecture of this series, on the
* Past, Present, and Future of Homceopathy,” heard the stirring
suggestions and energetic arguments for further continuation of
our work by our Dean ; they are still ringing in our ears with all
the convincing plausibility and hopefulness of offered statistics of
the past and present, and all the earnest invitation to join in the
necessary work of further organization; therefore I need repeat
no sentence of it, as your hearts must be still stirred up by it.
All great truth, when once the seed of it is laid in the human
mind, will take root, and, sooner or later, it will spread and bear
fruit. Then arises opposition, the forming of parties for and
against it, and zken the necessity of organization; and this era of
organization on a broader scale in the ranks of homceopathy has
been reached now, and here especially in this free country.
Here, and especially by you, the younger workers of the future, it
will have to be proved whether you have followed in homceo-
pathy an Zgwis fatuus, or whether there is a real light of scientific
truth contained in the simile and its application as a therapeutic
rule. All condemnation ex catkedra, all ridicule of poetasters, will
not hurt it or suppress it; but superficiality, unfaithfulness,
cowardice, if you would become guilty of it, might blight its
future. But I have good hope in you and in the future of
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homoeopathy, and I feel that I can offer you in sincerity my well-
intentioned advice, and thereby both benefit you and the pub-
lic, when I say, be first true men or women, then true physicians,
and then true homceopaths, — the one includes the other, — and
you and your patients will flourish.

CONVALLARIA MAFALIS. -
[ Zranslated for the NEw ENGLAND MEDICAL GAZETTE.]

THE August namber of L’Art Médical contains a suggestive
paper by Dr. Piedvache, of which the following is a translation : —

The lily of the valley (Convallaria majalis), used, tradition says,
from time immemorial by Russian peasants for the cure of dropsy,
has received some study of late from various Russian physicians,
and among others from Prof. Botkins of St. Petersburg. The
study of this plant has also been taken up by M. Germain Sée,
and in a paper now before us he offers to our consideration the
Convallaria majairs as a cardiac remedy, analogous, and in some
respects superior, to digitalis,. Hitherto in France we have found
this plant referred to by Mérat and Lens as having only a purga-
tive and sternutatory action.

M. Sée, in his somewhat lengthy paper, has treated his subject
entirely from an empirical point of view. He gives us the re-
sults of experiments on animals, observation at the bedside of
patients, and an analysis of physiological effects which he has
deduced from the above. This is perhaps but another way of
saying that, ignorant of the true law of therapeutics, he has ap-
proached his problem from the wrong side, and as a natural con-
sequence has drawn false and inefficient conclusions; for we
know that the therapeutic effects of . a drug can be certainly
determined only from its physiological effects-on the healthy
organism, — effects which can neither be foreseen nor learned
through any other form of experiment. Our author falls into
the old illogical error of his school in identifying the pathoge-
netic and curative effects of a drug, as it is rarely if ever safe to
do. Thus in their blind prejudice they refuse to give themselves
the great benefit to be derived from studying the effects of drugs
when administered to the healthy organism. An instance in
point may be found in digitalis, from the wisely directed physi-
ological study of which homceopathy has gained many therapeu-
tic benefits wholly unknown to our opponents. Such, without
doubt, will be the case with convallaria, when the masters of our
school shall have given time to its thoughtful and scientific study.

To return to M. Sée. He opens his paper with an account of
his experiments on animals, which, in the eyes of a homoeopath,
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can at best serve only as confirmation of the far more important
experiments to be made with convaliaria in ascertaining its path-
-ogenetic effects on the human system. The most active effects
are found to be produced by an extract made from the entire
plant. It will be remembered that Hahnemann mentions this as
a law applicable to the preparation of most plants for medicinal
uses. .

A small drop of this extract, we are told, brought into contact
with the heart of a frog stops the beating in two minutes at
longest; the animal, however, retaining all the reflex and spon-
taneous movements. The result is the same, though somewhat
slower in manifesting itself, when the extract is injected subcu-
taneously. The toad and tortoise respond less readily to the
action of the drug.

With dogs of ordinary size, the injection into the veins of four
drops of the extract will cause death in ten minutes, by arresting
the heart's action. Close observation discovers three distinct
periods in'the action of the lethal dose, which we may divide as
follows: —

First Period. — Slackening of the movements of the heart;
increase of pressure six centimetres by the mercury; the re-
spiratory movements fuller and somewhat less frequent.

Second Period. — Extreme irregularity of rhythm ; the pulsa-
tions become unequal in force ; there are intermissions, followed
by rapid systoles; the respiration is still fuller and slower, at
.times arrested entirely by spasms of the inspiratory muscles;
there is vomiting.

Third Period. — Blood pressure increased ; it becomes impos-
sible to count the pulse, which is very feeble; the fulness of the
respiratory movements continues to increase; then the pres-
sure fall§ to zero, and the cessation of respiration follows that of
the heart’s action,

During these three periods the excito-motor power of the
nerves and the reflex power of the nerve centres remain unaf-
fected. The excitability of the pneumo-gastric is only weakened,
and faradization of its thoracic ends does not arrest the heart’s
action more completely than when in its normal state.

With the dog absolutely no diuretic effects were observed.

Like digitalis, upas antiar, and erythrophleum, the lily of the
valley arrests the heart’s action in its ventricular systole, con-
trary to muscaria, which arrests it in its diastole. The action
of the drug is apparently the same on warm and cold-blooded
animals. .

The observations of M. Sée, made at the bedside of patients,
include four cases of chronic nephritis treated unsuccessfully, and
twenty cases of heart disease, three of which the remedy failed
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to affect; but the other seventeen improved rapidly under its
administration, the improvement being more and less perma-
nent. The cases whose improvement was noticeable within a .
few days presented the following symptoms: asystolia, small
and weak, irregular and unequal pulse; infrequent urination;
anasarca with or without ascites ; symptoms of angina pectoris
would offer a yet further indication.  Mitral stenosis is the
lesion which receives most benefit from the remedy, whose suc-
cess is sometimes complete in from two to four days. Aortic
insufficiency, over whica digitalis seems ordinarily to exert but
little power, would also doubtless be greatly helped by conval- -
laria.  Its superiority over digitalis is chiefly shown by its
causing no digestive disturbances, vomiting, nor dilatation of the
pupils. It is well known to homceopaths that digitalis often
produces an effect of aggravation diametrically opposed to the
result sought in its administration ; according to M. Sée, one
need fear no trouble of this sort from lily of the valley. But we
can hardly be tbo conservative in receiving these statements;
it remains for the future to give us authoritative teaching.

The results of the remedy would be less satisfactory in cases
where there is marked dyspncea ; almost nothing could be hoped
from it when there is chronic nephritis, with albuminuria. It has
however some action on the kidneys, since in these cases it pro-
duces haematuria ; but giving it as has hitherto been done, in heroic
doses, doubtless brought about aggravations. The dose employed
has usually been one gramme.

M. Sée offers us a careful analysis of what he calls the physio-
logical effects of convallaria majalis ; but we find these so-called
physiological effects to be in reality its curative effects only. In
the absence of careful experiments upon the healthy organism, it
is impossible to decide with accuracy which effects are: physio-
logical and which therapeutic. . . . But a study of the observa-
tions quoted above will show us that the administration of the
drug causes disturbances of the normal functions ; to set them
right is no part of its “ physiological ” action, properly so called.
The truth of this will be evident from a caretul reading of the
résumé of M. Sée’s analysis, which we here append.

Digestive Organs. — Stimulation of the appetite and regula-
tion of digestion, easier and more rumerous evacuations without
diarrheea.

Circulatory and Respivatory Apparatus. — Immediate disappear-
ance of pulse irregularities and intermissions, except in very se-
rious and advanced illnesses ; sensation of palpitation attributed
to the drug excitation of the vagus; slackening of the pulse
more constant and more marked in nervous accelerations than
in those from lesions of the orifices. M. Sée further tells us that
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the action on the normal pulse is less marked, but still there
may be obtained almost always a lowering of the pulse by ten
beats or so. There is here great disproportion to the therapeutic
effects : disappearance of the arterial throbbings in the head,
neck, and ears, and of the painful sensations which they produce ;
augmentation of the intra-vascular pressure, as shown by the
sphygmograph ; and, contrary to the observations made during
the use of digitalis, it is never seen to be lessened by prolonged
use of the drug ; deeper and easier inspiration, feeling of ease and
well-being.

Urinary Apparatus. — The diuretic effect upon the patient
under the dose employed is the more reliable that M. Sée did
not make use of the milk diet during the administration of the
drug. One patient who habitually passed five hundred grammes,
passed on the second day three thousand grammes of urine. The
diuresis persisted without once lessening during the entire
treatment ; even continuing from three to six days after the
medicine was stopped. This effect was observed in cases where
digitalis failed to increase the quantity of urine.

To accurately fix the doses with which the diuresis of conval-
laria may be produced, not only on the patient but in the
healthy man, — to ascertain if it be the first effect produced, if
it be preceded or followed by a diminution of the function, —
such is the work which remains to be done, and which the future
will doubtless see well done. We pause only to note that M.
Sée himself failed to obtain any diuretic effects in his experi-
ments upon dogs. :

Such as it is, M. Sée’s paper is a most important one, and
good results can hardly fail to follow it. '

ON THE INFLUENCE OF INFINITESIMAL QUANTITIES IN
INDUCING PHYSIOLOGICAL ACTION.

BY CHARLES HARRISON BLACKLEY, M. D.

[Read before the Britisk Homaopathic Congress, Sept. 7, 1882. Reprinted from the
Monthly Homaopathic Keview, October, 1882.] .

MR. PRESIDENT AND GENTLEMEN : The possibility of exceedingly minute
quantities of matter being able to play any important part in the ordinary
functions of nutrition in the animal and vegetable organism has often been
denied by those of our medical brethren who have never taken the trouble to
put the matter to the test of experimental investigation. In the case of
agents that do not possess the power of growth and reproduction, they have
aio contended that infinitesimal quantities cannot generate disease on the
one hand, or cure or modify it on the other ; and they say, moreover, that we
have never been able to prove, by extra-clinical experiments, that extremely
minute doses can alter the activity of any morbific agent.

In the case of the zymotic diseases, they are ready to grant that the dose
of the exciting cause may be exceedingly minute; but as we have no means
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of determining the exact amount of the deleterious agent that the zymotic
action may produce, we have, they also contend, no rigit to assume that it is
infinitesimal in quantity in any given case.

In order to show that some of these statements are not in strict accord-
ance with facts, I propose, first, to bring under your notice a portion of the
experiments that have been made by one of my-fellow townsmen on the
action of the digestive ferments ; secondly, to draw your attention to some of
the investigations of the lamented Darwin on the insectivorous plants; and
finally, to notice some of my own observations in another department, and
to consider the effect these various researches have in giving support to our
belief in the power of infinitesimal quantities. And here it will, perhaps, be
well for me to say that [ have confined my attention simply to the action of
these quantities, without attempting in any way to deal with the principle
upon which our section of the profession believes drugs to act in the cure of
disease. It is not, however; that I undervalue the importance of the princi-
ple of similia that I take this course, but simply because the question I have
attempted to discuss is quite large enough to occupy our attention in the
time we have at our disposal on the present occasion.

It will be remembered by most here that, in the year 1880, Prof. William
Roberts, of Manchester, delivered a course of lectures on the digestive fer-
ments, before the Royal College of Physicians of London.# In the admi-
rable and deeply interesting researches detailed in the course of these lec-
tures, Dr. Roberts shows that two main types of digestion go on in the
animal and also, to some extent, in the vegetable organism. He also shows
that various kinds of ferments are the chief agents in the different processes
of digestion. For the immediate object I have in view it is only necessary
to consider the action of the ferment termed diastase or ptyaline, and which
is found in the secretions of the salivary glands and the pancreas. The
function of this diastase is to act upon the starch which forms so large and
important a part of our food. The changes which the latter undergoes when
brought into contact with diastase are somewhat complicated, and result
eventually in the conversion of the former into sugar and dextrine — two
bodies which, in their properties and mode of behavior with reagents, are
totally different to the starch from which they are derived. It would serve no
good purpose for me to attempt on the present occasion to trace out the vari-
ous changes that starch undergoes in being converted into the two substances
named above, but it will be well to notice some of the properties of the class
of bodies to which diastase belongs before I go on to consider the quantity
of the agent that is needed to produce the changes ailuded to.

The known digestive ferments are termed unorganized ferments. ¢ They
are,” Dr. Roberts tells us, ‘‘sharply distinguished from the insoluble or
organized ferments, of which yeast is the type, in not having the power of
self-multiplication and self-nutrition. Soluble ferments canmot therefore be
said to be alive, but they are all the direct products of living cells, and may
be regarded as detached repositories of cell force. They are quite unknown
in the domain of ordinary chemistry. Their mode of action bears no resem-
blance to that of ordinary chemical affinity, and has a distinctly physiological
character. They do not derive their marvellous endowments from their
material substance. They give nothing material 10, and take nothing mate-
rial from, the substance acted upon. The albuminoid matter which consti-
tutes their mass is evidently nothing more than the material substratum of a
special kind of energy —just as the steel of a magnet is the material sub-
stratum_of the magnetic energy — but is not that energy. This albumi-
noid matter of the ferment may be said to become charged at the moment of

# On the Digestive Ferments and the Preparation of Artificially Digested Food.
By Wm. Roberts, M. D,, F. R. §,, etc.. London, 1880.
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elaboration by the gland cells with potential energy of a special kind, in the
same way that a piece of steel becomes charged with magnetism by contact
with a pre-existing magnet. The potential energy of the ferment is changed
into the active form (z. e., becomes kinetic) when it is brought into contact
with the alimentary substance on which it is designed to act.”

The proportion of diastase that is found to be capable of converting a
given quantity of starch into sugar and dextrine is, relatively, exceedingly

“small. Payen and Persoz had previously estimated that malt diastase was”
able to change 2,000 times its weight of starch into sugar. This estimate,
however, greatly exceeds the quantity that is really needed. In a very care-
fully conducted set of experiments Dr. Roberts found that instead of con-
verting only 2,000 times its weight of starch, it was able to convert 40,000
times 1ts weight into sugar and dextrine. Dr. Roberts describes this as an
‘¢ astounding result,” but marvellous as this is, other experimenters,* he tells
us, have arrived at results still more wonderful in estimating the trans-
forming power of malt diastase. :

In connection with this part of the subject, Dr. Roberts makes some
observations which it is important for me to notice before passing on,
because they bear somewhat on a question which has been, and 1 fear must
still be, a vexed question with us, namely, the amount and repetition of the
dose. It had been imagined by some observers that the energy of diastase
was not consumed in action; but experiment demonstrated that this was not
the case. It was found that for every grain of starch converted, the energy
of one 40,000th of a grain of diastase was exhausted once and for all. An
excess of diastase, up to a certain point, merely quickened the action, but
did not alter the final result ; but an excess of starch always left some of the
starch unaltered. If the quantity of diastase was sufficient but not in excess,
the change would be slow-and would continue for about forty-eight hours.
If, however, the diastase was largely in excess, the change would be very
rapid. But this mode of action differs entirely from what is seen in the
operations of ordinary chemical affinity. If an acid is mingled with an excess
of alkali, or an alkali with an excess of acid, the change is instantaneous,
and comes to an end at once : *the affinity of the two bodies for each other
is a mutual affinity. But this is not the case with the action of diastase on
starch. The starch appears entirely passive in the process; all the energy
is on the side of diastase, and this energy can only be liberated gradually.”
Dr. Roberts illystrates his meaning by comparing the particles of the R{r-'
ment to a band of living workmen whose function it is to scatter .ittle heaps
of stones. If the heaps are few and the workmen many, all the heaps will
be scattered at once and the energy of the workmen will still remain, not
sensibly impaired. But, if the heaps are millions and the workmen hundreds,
and if the workmen are doomed to labor on until they fall exhausted at their
task, the scattering of the heaps will go on for a long period, and the process
of exhaustion will be a gradual one.

The number of distinct ferments met with in the digestive organs of man
is supposed to be at least seven or eight; and it is important to observe that
each ferment acts only upon one kind of food. Diastase, as we have seen,
acts only upon starch, and the potential energy with which it is endowed be-
comes active only when this kind of food is present ; with all others it is per-
fectly inert.

If the facts I have cited above stood alone, they would, as proofs that
small quantities are capable of inducing physiological action, be of much less
value than they really are. They do not, however, stand alone: scientific
research is continually revealing to us phenomena that point unmistakably in
the same direction. As an example of this, I must refer to some of the

#Mr. Horace Brown and Mr. Heron.
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researches of the deeply lamented Darwin, as given in his learned and elaborate
work on ‘ Insectivorous Plants.” In his experiments on the digestive action
of the secretion of the glands of the Drosera rotundifolia he used solutions
of various salts, and amongst them pkosphate of ammonia. Surprised at the
smallness of the quantity that sufficed to induce physiological action in the
glands of this leaf, he repeated his experiments with every possible care
against chances of error. The quantity of pkosphate was lessened gradually,
until he found that one 20,000,000th of a grain was sufficient to produce dis-
tinct physiological action in each gland.

In speaking of this, Mr.-Darwin says: “ The reader will best realize this
degree of dilution by remembering that 5,000 ounces would more than fill a
thirty-one gallon cask ; and that to this large body of water one grain of the
salt was added ; only half a drachm, or thirty minims, of the solution being
poured over a leaf. Yet this amount sufficed to cause the inflection of almost
every tentacle, and often of the blade of the leaf. . . . I am well aware,”
Mr. Darwin goes on to say, “that this statement will appear incredible to
almost every one. Drosera is far from rivalling the power of the spectro-
scope, but it can detect, as shown by the movements of its leaves, a much
smaller quantity of the pkospkate of ammonia than the most skilful chemist
can of any substance. My results were for a long time incredible, even to
myself, and I anxiously sought for every source of error. . . . The observa-
tions were repeated during several years. Two of my sons, who were as in-
credulous as myself, compared several lots of leaves simultaneously immersed
in the weaker solutions and in water, and declared that there could be no
doubt about the difference in their appearance. . . . Astonishing as this
result is, there is no sound reason why ave should reject it as incredible. . . .
In fact every time that we perceive an odor, we have evidence that infinitely
smaller particles act on our nerves. When a dog stands a quarter of a mile
to the leeward of a deer or other animal, and perceives its presence, the
odorous particles produce some change in the olfactory nerves; yet these
* particles must be infinitely smaller than those of the posphate of ammonia
weighing the one 20,000,000th of a grain. These nerves then transmit some
influence to the brain of the dog, which leads to action on its part. With
drosera the really marvellous fact is, that a plant without any specialized ner-
vous system should be affected by such minute particles; but we have no
grounds for assuming that other tissues could not be rendered as exquisitely
susceptible to impressions from without if this were beneficial to the organ-
ism as is the nervous system to the higher animals.” ®

If I could have done so I should have been glad to notice in detail some of
the experiments that Mr. Darwin tried on the effect that a comparatively
small dose of the salt had upon the vitality of the leaf,— in some cases
damaging it seriously and in others killing it outright. As time will not per-
mit, however, I must, with your permission, pass on to notice some of my
own investigations on the cause of hay-fever. Those of you that have done
me the honor of reading my work on the subject will remember that pollen
was shown to be the cause of the malady. In the last edition of my work a
chapter was devoted to the determination of the quantity of pollen necessary
to produce hay-fever in those who are sensitive to its action. By a series of
experiments, pursued with as much care and precision as circumstances
would permit, it was found that the quantity was exceedingly small. In the
case of a young patient, kindly sent to me by my friend Dr. Drysdale, symp-
toms were produced by so small a quantity as the 120,000th of a grain, and
in my own case symptoms could be distinctly perceived if one 100,000th of a
grain was inhaled in each twenty-four hours. -When the malady began to be

really troublesome one 40,000th of a grain was found to be sufficient tormake

* Ins ctivorous Plants. By Charles Dar.win, M. A, F.R. S., etc., pp. 170-73.
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it so; and when the disorder had attained its maximum degree of intensity,
in the height of the flowering period of the grasses, the quantity inhaled in
each twenty-four hours was rather less than one 3,400th of a grain in weight.

But the quantities above named are considerably in excess of the weight of
that which. constitutes the active portion of the poﬁen. A pollen grain is, as
you are all aware, a simple cell with granular contents. The cell wall con-
sists of two, and in some cases of three, layers of cellulose, which is, so far
as we know at present, perfectly inert. The granular matter is the active
agent in the production of the most important of the symptoms, and as this
weighs only about half the weight of the whole pollen grain, it follows that
the numbers 1 have given will have to be reduced to one half. But I go even
further than this, You will have seen that the weights given represented
what had been inhaled in the whole day of twenty-four hours in each case.
Now, in actual practice, it was found that the great bulk of this was inhaled
during the ten or twelve hours of active work. It was also found that a
single hour’s inhalation in almost all cases sufficed to bring on very decided
symptoms, often to an unpleasant degree of severity. Consequently, if we
make a calculation of the hourly dose that would Ke taken by a hay-fever
patient, we find that for the earliest symptoms of the disorder it would be
about the 2,000,000th of a grain; for t;;e middle period of the disease there
would be about one 800,000th; and for the period of greatest intensity one
60,800th of a grain would be taken hourly. :

In the experiments cited above we have various phases of the subject in-
cluded. In those of Dr. Roberts we have an important function shown to be
performed by a relatively minute dose of a normal animal secretion, and it is
one of those remarkable examples we sometimes see of the way in which na-
ture economizes space or bulk by the increase of power in any given secre-
tion. If the glands had secreted a fluid only capable of acting upon its own
weight of starch, we can easily imagine the enormous bulk of gland structure
that would have been needed to perform the work of digestion. In Darwin’s
experiments we find that an infinitesimal dose of a salt of ammonia is able to
set up physiological action in the glandular leaf of a plant devoid of nervous
tissue. We have thus digestion performed and some of the first steps taken
towards the production of a digestive fluid by infinitesimal quantities of the
appropriate material. In the results of my own investigations, we have quite
another phase of the subject presented. Here we find that infinitesimal doses
of vegetable matter, having no zymotic properties, are capable of giving rise
to a troublesome form of disease. .

In some of their properties the phosphate of ammonia and the granular
matter of pollen resemble the soluble ferments described by Dr. Roberts.
With some verbal alterations, the same description will answer for one or the
other. The granular matter of the pollen is the direct product of living cells,
and may be regarded as the detached repository of cell force. Its mode of
action bears no resemblance to that of ordinary chemical affinity, and is dis-
tinctly physiological in character. It does not derive its marvellous endow-
ments from its material substance. The granular matter is evidently noth-
ing more than the material substratum of a special form of energy, but is not
that energy. The potential energy with which this matter becomes charged
at the moment of its elaboration by the vegetable cells is changed into the
.active form when brought into contact with the tissue upon which it is capa-
ble of acting.

Whilst remembering that the drugs used in Darwin’s experiments are not
derived from living bodies, the same description would largely apply to them,
and I hardly need point out to you that it would agree very closely with that
which could be given of the great majority of the substances we use in the
cure of disease. It is also one of the most hopeful signs of the times, in re-
lation to the medical science of the future, that a complete knowledge of the
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specific energy of the drugs used in medicine, as well as of the specific irri-
tability of the healthy and diseased organism, is beginning to be recognized
as absolutely essential to the successful practice of the art of healing.

I pass on now to notice what, to me, appears an interesting phase of the

subject. We have seen that infinitesimal doses of the granular matter of the
pollen cell can give rise to a distinct form of disease ; and it should be borne
in mind that this is set up by a body that has no zymotic properties, and that
rapidly exhausts the energy it possesses when brought into contact with the
mucous membranes of a sensitive patient. Now, this granular matter closely
resembles the starch upon which diastase acts in so wonderful a manner, and
although the pollens of the various orders contain different accidental in-
gredients in minute proportions, the great bulk of the granular matter in all
of them consists of an amyloid body that gives the same reaction as starch
does with Zodine. The largest granules seem to have an investing mem-
brahe similar to that of the smaliest starch granules of rice. The smallest
seem to be mere specks of protoplasm apparently without investing mem-
brane ; and it is, I believe, these that may in some cases penetrate the walls
of the capillary vesscls, and set up disturbance in the temperature of the
body.
Ity is said that raw starch passes through the digestive organs of the human
subject unchanged, and that in order to permit the diastase to act upon it it
requires to be boiled. With the starch granules of the pollen it does not
appear to be so; at any rate, some change of an important character seems
to be effected early on in the process of digestion. I cannot now attempt to
give the details of the experiments tried in this direction, and it must suffice
to say that I have frequentkv taken comparatively large doses of pollen with-
out any inconvenience ; and the natural inference is that the diastase of the
digestive fluids acts upon the granular matter in such a manner as to rob it
ot its irritating properties. OQutside the body the diastase of the salivary
glands acts very slowly upon the granular matter., From this it would seem
that contact with the living organism insured a more vigorous action. Now,
if it is a fact that diastase can change the constitution of 4o0,0co times its
weight of starch, the quantity that will be needed to operate upon the dose of
granular matter that sets up hay-fever will be exceedingly small. It will be
remembered that at the commencement of the troublesome form of the symp-
toms one 80.000th of a grain of the granular matter taken in each twenty-
four hours was sufficient; and that in the later and most acute stage one
6.8coth of a grain sufficed. If we divide these numbers by 40.000 (the pro-
portion of diastase needed to neutralize the starch), we find that for the com-
mencement of the troublesome form of the disease, one 3,200,0co,000th of a
grain of diastase would be sufficient to neutralize the daily dose of pollen,
and that for the most acute stage one 272,000,000th of a grain would be
sufficient.

We have thus seen that physiological action in the animal and vegetable
organism can be set up by infinitesimal quantities of the appropriate material
when endowed with its own specific energy. Infinitesimal quantities when
endowed in a similar manner can also set up pathological conditions in the
human organism, whilst a still smaller quantity can neutralize the power of
that which gives rise to these conditions.

It may naturally be asked if any use can be made of this last-named fact.
Into this part of the gnestion I cannot enter now, further than to say that the
possibility of the discovery of agents that possess that form of specific energy
that would enable them, when given in minute doses, to neutralize the action
of some of the most deadly of the exciting causes of disease, opens up a great
future for the art of medicine. I have, however, purposely refrained from
entering upon the therapeutic phase of the question, and have strictly con-
fined my attention to phenomena that are entirely independent of theory. In
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doing so I have endeavored to build upon the solid ground of experimental
investigation, and in this way I have endeavored to give a reason for the faith
that we have in the power of infinitesimal doses. .

*

AN INTERESTING CASE.
BY H. E. RUSSEGUE, M. D.

I vENTURE to offer for publication in your journal a few facts
connected with a very interesting case of gestation and parturi-
tion in a primipara occurring in my practice : —

Mrs. P wasat about the fifth month of gestation when I was
consulted for enlargement of the breasts with an excessive flow
of milk, so excessive that it kept her constantly wet and her
clothing saturated. This was controlled in due time through
medication, but was immediately followed by what appeared to be
parotitis, which, however, did not have the usual run of that af-
fection, the glands continuing swollen until after her confinement.

I was informed that this was an idiosyncrasy of the family, which
led me to make inquiry into the family history, with the following
results: A sister of the patient, who was with her as nurse, had
given birth to five children, and with each, lactation took place
at about the fourth month and was soon followed by a sympa-
thetic enlargement of the parotids with what she claims was a
secretion of milk ; for, as she says, she could at any time suck
milk into the mouth. This continued until delivery, when she
had the usual milk fever, with an increased flow of milk, so that
she was able to nurse two children (only one being her own), and
was also obliged to use a breast-pump to keep at all comfortable.
While nursing a child, the milk would flow from the parotids into
the mouth spontaneously; and at any time she could obtain two
or three good-sized swallows of pure sweet milk. (No microscopi-
cal examination of it was made to substantiate that it was cer-
tainly milk.) The patient had another sister, who had had one
child, and whose experience had been the same. There were only
three sisters in the family. '

An aunt on the mother’s side had given birth to eight or ten
children, with the same phenomenon each time; nothing was
known in regard to the history of her children in this respect.

No other member of the family was known to have been
affected in this way.

The patient’s mother is still living, at the age of sixty-five, but
suffers from cancer of the stomach and an affection of the liver.
Her father had hypertrophy of the liver and died of intermittent
fever. Cancer is hereditary on both sides of the family, and all of
the family are of a markedly bilious temperament.

VOL XVII. - NO. II. 2
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But to return to my patient. She went to term, and had a long
hard labor. Ether was administered, and, owing to difficulty in
delivery on account of pelvic deformity, a consultation was had,
and later a third physician was sent for, but was unable to come,
so we conducted the labor to delivery. The child was a very
large one, but the lives of both mother and child were saved.
The mother, however, was badly ruptured. She was operated
upon immediately, but, owing to the contused condition of the
soft parts, it was feared that the wound would not heal by first
intention ; therefore, under the circumstances, it was thought
best not to have the baby put to the breast, and so I had no op-
portunity to see what would result from the parotid enlargement.
I carried her through the milk fever without trouble, and was
able to dispose of the large supply of milk without mishap, by
internal medication, The enlargement of the parotids gradually
disappeared as the milk in the breasts disappeared.

The operation for rupture failed, as was feared ; but a second
operation was performed, and the result was entirely satisfactory.
Both mother and child did well, and continue in good health,

HOMEOPATHY IN SPAIN,

[T%e following, translated from El Magisterio Espagfiol, will be intevesting to our
readers as indicating the methods of instruction in medical matters in Spain.]

HOMEOPATHIC INSTITUTE.

CouRrse orF 1882-83.

MaTrICULATION for the next course in the Homceopathic
Institute takes place from Sept. 15 to Oct. 30. Those who wish
to enroll themselves may do so at.the office of the secretary,
No. 3 Havana Avenue, Madrid, according to the following code
of rules: —

ART. 180. Those who are Licentiates or Doctors in Medi-
cine and those who are following this course with an official
faculty may matriculate in the Homoceopathic Institute.

ART. 181. The students will study homceopathy for two years,
attending during one or the other all the theoretical chairs and
clinics which may be established.

ART. 199. The title of Homceopathic Physician granted by
this Institute will be conferred upon Licentiates or Doctors in
Medicine who have devoted themselves to homceopathy, and give
-proof that they have practised it for more than six years, in
which case they will dispense with the two years of study re-
quired of students. Matriculation will be free, and at the end of
the course four prizes of $50 will be given to the four students
who have most distinguished themselves.
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The lectures which compose the two courses in homceopathic
medicine are: First course. Exposition of homaeopathic prin-
ciples. Therapeutics and homceopathic materia medica. Men’s
and boys’ clinics; clinics of women’s and girls’ diseases. — Sec-
ond course. Homceopathic materia medica; men’s and boys’
clinics ; clinics of women's and children’s diseases.

Tomas PELLICER, Director.
MANUEL FLORES, Secretary.

PARTIAL PLACENTA PRAEVIA: A CASE.
[Read before Maine Homaopathic Medical Society by C. H. BuRR, M. D., of Portland.]

In the early part of January, 1876, Mr. R called to
engage me to attend his wife in her approaching confinement,
which it was expected would occur about the middle of March.
A few days subsequent to this engagement, I called to see Mrs.
R Found her tolerably comfortable, but complaining of
some of the usual discomforts of pregnancy, particularly of an
unusual weight and pressure in the uterine region; in other
words, she said she seemed to be carrying the child very low.
There was nothing in the appearance of the case requiring spe-
cial treatment; so I left, telling her if she needed me before I
called again, she must send to me,

About six weeks after this, Mr. R—— called at two o’clock
in the morning, to sdy that his wife was flowing, and needed me
immediately. As he lived somewhat more than a mile away,
and it consequently took some little time to reach the house, the
flowing had ceased before we arrived. She was comfortable, and
as calm as could be expected under the circumstances. She
stated that she went to bed at the usual hour, fell asleep, slept
quietly without any sense of pain until she was suddenly aroused
with the consciousness that she was flowing profusely. The
hemorrhage soon ceased, and was followed by a smaller amount
a few moments afterwards without pain. A digital examination
confirmed the suspicion that we had a case of partial placenta
previa to contend with. The os uteri was found slightly patu-
lous, the posterior lip could be easily traced, and” the finger
inserted a short distance within its border; the anterior lip was
undefined ; a heavy, shapeless mass rested upon it, and seemed
incorporated with it. It was inelastic and doughy to the touch;
it conveyed very much the same impression that the placenta
does when first felt in the vagina, after the delivery of the child.

The first impression, when we become aware that we have a
case of placenta praevia to manage, is anything but pleasant;
and we naturally run over in our minds the means and most
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approved method for successfully meeting the emergency that
is pretty sure to come. We think of tampons, of female catheters,
of prompt delivery by version, and of several other plans that
have been devised, and still we are undetermined what to do, but
conclude to be guided by circumstances at the time of labor.
After sitting with our patient until it seemed reasonably certain
there would be no more hemorrhage that night, I gave Caulophyl-
/in, with the hope that it would relieve a pain in the back, of
which she complained, and left for home. She was seen the
following forenoon ; said she was comfortable. During the next
ten days nothing of special interest occurred in the history of
the case. At the end of that time the circumstances above
narrated were repeated, with but very little change or variation.
The amount of blood lost was more than on the former occa-
i«slion; the attack also came on at night and ceased before I saw
er.

From the first attack to the time of labor, — a period of about
six weeks, — she had five separate spells of flooding, losing in all
a large quantity of blood, blanching and prosttating her to such
a degree that she was unable to leave her bed, except for a few
minutes at a time,

The principal complaint she made was of weariness and an
acute pain in the lumbar region. The remedies she received
during this period were Ckina and Caulophyllin, not in alterna-
tion, but Ckina immediately after, and for a day or two following,
each attack, and Cawlophyllin until the next one came on.

I would here like to say a good word for Caulophyilin. How
much power it has in expelling morbid growths from the uterus
I know not, but that it has a decidedly soothing and quieting
influence over disturbed nervous action of that organ there
seems but little doubt. In painful menstruation it is a remedy
frequently indicated, and has often been administered with great
satisfaction to myself and comfort to my patients. I usually
prescribe it in the second trituration, commencing four or five
days before the expected menstrual period and continuing it
until its close. In a large proportion of cases, where the suffer-
ing is not incident to mal-position or structural change, Caulophy!/-
Zin will be found of essential service. In cases of threatened
abortion and miscarriage it has more frequently given satisfac-
tion than any other one remedy, speedily relieving the pain and
anxiety, and inducing a state of repose.

Among the discomforts of pregnancy, sleeplessness takes a
prominent position. The patients, without much murmuring,
submit to pains and cramps of various kinds throughout the
day, but the weary tossing of wakefulness at night fatigues them,
and they come to us, asking for something that will enable them
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to get some sleep. Caulophyllin rarely disappoints me in such
conditions, and I prescribe it with the greatest confidence. I
have been in the babit, for some years, of using triturations of
the alkaloid, in preference to the tincture or its potentized form,
and have fancied at least that I have had better success with it
than with alcoholic preparations.

About six weeks after the first attack of flowing I was called
to attend Mrs. R in labor. The history of the case had
been such as not to inspire me with confidence that she would
have an easy and uncomplicated delivery ; consequently I went
to her armed with such implements as I had in my possession
for the expected emergency.

You *may well imagine my delight when I found she was
having labor pains with but very little flowing. On examina-
tion I found the os uteri dilated, the “bag of water” protruding
sufficiently to warrant its speedy evacuation, which was easily
accomplished. Some minutes elapsed before a pain followed,
and, on making an exploration, no part of the child could be
reached, but a portion of the free edge of the placenta could be
easily traced. From the position of the placenta I judged the
head of the child was resting upon the right section of the supe-
rior strait, and during the next pain I placed my left hand on the
right side of her abdomen, and, while making firm and steady
pressure, had the satisfaction of feeling with the index finger of
the right hand the head of the child engage in the partially
dilated os uteri. From this time labor progressed regularly
and even speedily, without any unusual hemorrhage.

The child was pale and much exhausted. There was but
slight pulsation in the cord. When the child was separated, the
placenta was found resting in the vagina., The child did well,
and the mother had a very good convalescence.

MASSACHUSETTS HOM@EOPATHIC MEDICAL SOCIETY.

THE semi-annual meeting of the society was held in Union
Hall, Boylston Street, Boston, Wednesday, Oct. 11, 1882.

’

MORNING SESSION.

Meeting was called to order at 10.30 A. M., by the president,
A. M. Cushing, M. D., Boston. Records of annual meeting were
read and approved, as were the records of the meetings of the
Executive Committe.

The following candidates were admitted to membership: —

Geo. D. Bliss, M. D,, Field’s Corner; Lydia R. Clements,
M. D., Brookline ; N. W. Emerson, M. D., Dorchester ; Joseph
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F. Lindsay, M. D., Boston ; E. H. Packer, M. D., Lowell ; Fred.
B Percy, M. D, Brookline; John J. Shaw, M. D., Plymouth ;
Esther W. Taylor, M. D., Boston; Mary E. Webb, M. D,
Dover, N. H.

The president made a few remarks, in the course of which he
recommended the appointment of committees to take in hand
matters of importance to the profession at large. Society re-
solved itself into a committee of the whole for the consideration
of the several points mentioned by the president.

Appointments were made as follows : —

On Vaccination.— Drs. Talbot, Boston; Walker, Chelsea;
Harris, Boston ; French, Lawrence ; Jones, Taunton.

On Education.— Drs. N. R. Morse, Salem ; Thayer, Boston ;
Scales, Newton.

On Legislation. — Drs. Farnsworth, East Cambridge ; H, L.
Chase, Cambridgeport ; O. S. Sanders, Boston.

On motion of Dr. Morse of Salem, it was voted to establish a
bureau on electro-therapeutics.

Committee on Surgery reported papers as follows: Antisep-
tics, Horace Packard, M. D., Boston ; Rupture of Urethra with
Extravasation of Urine, operated on by Dr. Boothby, reported by
A, H. Carvill, M. D.,, Somerville; Prolapsus Uteri treated by
Thomas’s Method of Narrowing the Vagina, by W. L. Jackson,
M. D, Boston ; Modern Lithotrity with Cases, by Alonzo Booth-
by, M. D, Boston. A free discussion on the various papers was
had by the society.

A. H. Allen, M, D, of New London, Conn., was present as a
delegate from the Connecticut Homceopathic Medical Society.
The president called attention to the fact that Capt. Webb, the
swimmer, was going through a test of endurance at the Horticul-
tural Hall, and invited the members to visit him ; the invitation
was accepted, and it was voted that the afternoon session begin
at 2.15 P. M. At I P. M. the society adjourned for lunch.

AFTERNOON SESSION.

Society called to order at 2.15 . M. Committe on Gynacology
presented a paper on Ovaritis, by L. A. Phillips, M. D., Boston.

0. G. Ross, of Revere, reported a case of Procidentia Uteri of
eight years’ standing, The lady had been pregnant once or
twice, and had always had abortion performed by advice of her
physicians. There was every reason to think that the lady was
again pregnant; Dr. Ross determined to allow matters to take
their course. At the end of four months the uterus was drawn
up into the pelvic cavity. The lady was delivered at term and
was also cured of the procidentia.
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Dr. Phillips mentioned a case of ovariotomy performed by Dr.
J. H. Carmichael of Worcester. The patient was seventy-two
years old ; the cyst was multilocular, weighed thirty pounds.
The operatlon was performed Sept. 27 ; the wound is now healed
and the patient is doing well.

Committee on Zymotic Diseases, paper by E. B. de Gersdorff,
M. D., Boston.

Committee on Materia Medlca, paper by C. L. Nichols, M. D.,
of Worcester, on Provings.

The Bureau of Surgery was reopened and a paper was read
by I. T. Talbot, M. D., Boston, on Ovariotomy, a recent case be-
ing described, which, in spite of apparently unfavorable sanitary
surroundings, bas, under strict antiseptic treatment, progressed
favorably towards complete recovery.

The Bureau of Ophthalmology made no report.

Adjourned at 4.30 P, M.

HEeRrRBERT A. CHASE,

Recording Secretary.

AMERICAN PAEDOLOGICAL SOCIETY.

THe fourth annual session of the American Pazdological So-
ciety will be held next year at Niagara Falls, commencing on
the day previous to the assembling of the American Institute of
Homaeeopathy, which date has not yet been definitely fixed.

The special subject for discussion will be: The Diseases Inci-
dent to the “ Second Summer.”

This subject will necessarily include : —

First. Difficult dentition, its causes, prevention, and treat-
ment. )

Second. Alimentary complications.

Third. Special hygiene of the second summer, diet, etc.

Fourtk. Reflex cerebral disturbances.

Fifth. Complication of the respiratory system.

Stxth. Comparative mortuary statistics under different sys-
tems of treatment and management.

This announcement is made thus early in the hope that obser-
vations made during the past summer may be more surely and
fully utilized by preservation and presentation to the next meet-
ing of the society, which is expected to be of unusual interest.

R. N. ToOKER, ‘M. D., President,
237 Dearborn Ave,, Chicago, IIL

L. C. GROSVENOR, M. D., Secretary,
185 Lincoln Ave,, Chicago, IllL



344 The New England Medical Gazette. [Nov.,

ﬁr-:vua:ws AND I‘Ioncss OF ﬁooxs.

THE INTERNATIONAL ENYCLOPZDIA OF SURGERY (Ashhurst).
Vol. II. New York: Wm. Wood & Co. 1882. Royal octavo.
PP. 754
The second volume of this really valuable work merits a re-

newal of our previous commendation. It opens with articles

upon those affections, such as wounds, burns, abcesses, and gan-
grene, which, though local in themselves, may be met with in
any region of the body. Then follow elaborate articles upon the
various venereal diseases, — gonorrhcea, the simple venereal ulcer -
or chancroid, syphilis, vegetations, etc.,— and in the latter part
of the volume is begun the cohsideration of injuries and diseases
of the various tissues of the body.

In view of the present tendency to decry the antiseptic method,

it is interesting to read the article by W. Watson Cheyne, M. B.,

F.R. C. S, on “The Antiseptic Method of Treating

Wounds,” in which he says, “In speaking and thinking on this sub-

ject, great care must be taken to distinguish between asepticisms

and the aseptic method. Asepticism is synonymous with Lis-
terism ; it is the great principle, first enunciated by Mr. Lister, that
the causes of fermentation in wounds are particles from the outer
world, and that in order to abolish the risks due to fermentation
in wounds, the proper method of treatment is to prevent the en-
trance of the living causes of fermentation into them. The
aseptic method is synonymous with Listerian method. It is the
best way at present known of securing this result. When, as of
late has happened, Mr Lister gives expression to the view that
perhaps the time is not far distant when some of the means at
presentemployed in his method may be abandoned, the cry is raised
that * Listerism is dead.” Such an idea rests on misappreciation
of what Listerism is. Listerism or asepticism is a great princi-
ple which has triumphantly withstood the most searching test,
and which is now a law of the first importance to the practical
surgeon. The Listerian or aseptic method is the best means at
present known of carrying out that law in surgical practice; but
the means have always been improving, and must always con-
tinue to improve. The time may indeed come when the method
shall have undergone an entire alteration, but, nevertheless, the
principle underlying it will always remain the same. Whatever
change may occur in the present Listerian method, Listerism
will always remain the most fundamental principle of wound
treatment, and the surgeon when he makes a wound will ‘lister’
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it in the fullest sense of that term. The same thing has occurred
with all natural laws; when once discovered and firmly estab-
lished, they remain immutable, but the practical applications of
them are constantly widening and improving.” Besides the many
wood-cuts, this volume contains twelve superb plates which show
finely the various appearances of gangrene and venereal lesion.

AMericAN MEepiciNaL PLANTS : An Illustrative and Descriptive
Guide to the American Plants used as Homoeopathic Reme-
dies, etc. By Charles F. Millspaugh, M. D.

This work is to be published as a subscription book, to be
issued in about thirty parts, each part containing six lithographic
engravings. We rejoice to see the announcement of a work of
this character, and hope the publishers will meet with sufficient
encouragement to warrant its completion, as we understand its
publication is dependent upon the receipt of a certain number
of subscriptions. This work is intended to be, as its title reads,
“an illustrative and descriptive guide to the American plants
used as homceopathic remedies,” giving briefly “ their history,
preparation, chemistry, and physiological effects.” - The botanical
description is taken largely from Gray's “ Manual of Botany” ;
their history, chemistry, etc, from the “ National,” also King’s
“Dispensatories,” Hale’s “ New Remedies,” Hollernback’s “ Eclec-
tic Materia Medica,” and the preparations of the homceopathic
tinctures from Boericke & Tafel's “ American Homaeopathic Phar-
macopeeia.” It is quite brief in its description, two pages or less in
large type being devoted to each remedy ; with this exception it
is not unlike Hamilton’s “ Flora Homaeopathica,” published by
Leath & Ross, of London, in 1852, which gave in two volumes
a full and complete sketch, with illustrations, of some sixty-six
medicinal plants. We think the book would prove of much
greater value if it were less condensed, as a work of this class
would seem to demand an extended description and history of
the subject treated. Judging from the six plates examined, we
think Dr. Millspaugh has succeeded admirably in a portion of
his illustrations, — with the flowers better than the leaves. The
spathe of the Pothos feetida is made remarkably true to nature,
while the leaves of this plant and those of Jris wersicolor are
much less perfect representations.

The publishers inform us in their announcement that they’
“have engaged the highest order of typographic and lithographic
skill” in its execution. We therefore regret to find the quality of
paper and typography of the sample number somewhat below
the standard of Messrs. Boericke & Tafel’s publications.

The work, however, is a valuable one, and will prove a useful
addition to a physician’s library. 4
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CoNTRIBUTIONS TO PrAcTICAL GYNEcoLoGgY. By S. J. Donald-
son, M. D. 1882. pp. 131.

Only three or four hours are required for a first perusal of this
little book ; but it would amply repay a second and more careful
reading.

It is divided into two parts: I. Practical Observations upon
Uterine Deflexions; and II. upon Dysmenorrhoea. After a few
well-written pages of introduction, perhaps the first thing that
fixes the reader’s. attention is the sharp criticism which the
author bestows on the ordinary text-book diagram which aims to
represent the female pelvis. These diagrams he denounces .as
inaccurate, misleading, and mischievous ; affirming, in no meas-
ured terms, that the wrong ideas fixed, through study of them,
in the minds of students, lead to results in practice which reflect
no credit on the profession and bring needless suffering to wo-
mankind, Even the “ideal diagrams” used by Dr. Thomas come
in for their share of censure. After the repeated warnings we
here find against the dangers of inaccurate illustrations, and es-
pecially after our author’s assuring us that we have such authen-
tic measurements of the pelvic diameters and the dimensions of
its contained organs as should enable us to make a pefect draw-
ing, — after all this, we look for something little short of ideal in
the diagram which the author himself offers us on page 22. But
it seems that the perfect diagram is even yet to seek; for tak-
ing the conjugate of the brim at four and one fourth inches, ac-
cording to our author, as our standard, we find the length of the
uterus in his diagram to be almost three and one fifth inches, and
the thickness to be more than one and four tenths inches. The
rectum, in his illustration, is certainly an improvement on most
drawings of the sort, being less distended ; but it is still some-
what distended, and by so much falls short of the ideal. But we
have said enough to suggest anew the old truism about its being
so much easier after all to criticise than to perfect.

Again, Dr. Donaldson indulges in very forcible language on the
subject of pessaries, claiming, logically enough, that such instru-
ments constructed on ideas formed from inaccurate illustrations
can work nothing but mischief. “Twisted absurdities,” “abom-
inations,” “unseemly, contradictory contrivances,” are among the
milder phrases used in this connection: after which philippic,
we find ourselves introduced to some pessaries which, constructed
'on right principles, are to be relied upon; and these are . . .
the author’s. We very much wish there were nothing in this
suggestive of an advertisement column,

An article on Dysmenorrheea follows ; “constitutional tenden-
cies” are discussed at some length ; and the author has much to
say in favor of his own method of treatment, his arguments for
which being often clear and forcible.
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It is but just to remind ourselves that these two essays were
not orignally intended for publication in book form, being read
before the New York Medico-Chirurgical Society, and published
at the instance of professional confréres; and it does not follow
because Dr. Donaldson commends his own inventions at consid-
erable length that they are not worthy of warm commendation.

The book contains many practical contributions to gynaeco-
logical literature to which it is impossible to more than to allude in
so brief a notice, and we commend it to the attention of those in-
terested in gynecological practice. i

AstaMA : Its Pathology and Treatment. By Henry Hyde Salter,
M. D, F. R. S, first American from the*second English
edition. New York: William Wood & Co. 1882. pp. 279.

Dr. Salter begins by an inquiry into the tenability of various
theories of asthma, and says that the spasm theory he believes
to be the only true one ; that is, that the phenomena of asthma
are immediately dependent upon spastic contraction of the
organic muscles of the bronchial tubes; that it is essentially a
nervous disease. He then gives a clinical history of asthma, giv-
ing an exhaustive account of the phenomena of the intervals, the
varieties, the ®&tiology, and the consequences of asthma. Under
treatment he gives a great variety, by depressants, by stimulants,
by sedatives,- dietetic and regimenal ; by iodide of potassium,
hygienic, and the therapeutical influence of locality. Under the
latter he speaks of the special curative influence of London air,
and that of great cities in general,

He then gives an account of fifteen cases including all the
varieties, their cause, course, and treatment, and finishes with an
analysis of two hundred and twenty-six tabulated cases from his
own practice and those of some of his medical friends.

The book is carefully written, and quite exhaustive of the sub-
ject. It will repay a careful perusal. S.

EsseNTiALs oF VacciNaTioN. By W. A. Hardaway, M. D.
Chicago: Jansen, McClurg & Co. 1882. pp. 146.

If, as the author of this “little volume ” suggests, ‘ there is no
civilized land where less is known of the theory and practice of
vaccination than America,” we certainly have good reason to con-
gratulate ourselves upon the appearance of this “careful com-
pilation of the more essential facts relating to this all-important
subject,” especially as so “much of the literature bearing on
vaccination in its modern aspects, especially ‘ animal vaccination,’
is more or less inaccessible to the general reader.” The author
begins with a brief history of vaccination ; then follows a concise
description of variola in animals, of the nature of vaccinia both
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in animals and in man, of the methods of propagating and keep-
ing bovine and humanized virus. The phenomena and tests of
successful vaccination, the normal deviations, as well as the
abnormal modifications and complications of vaccinia, and the
difference between the effects of humanized and bovine virus
are clearly presented, as also is the description of the methods
of performing the operation, about which Mr. Marson says, * If
a little operation — little apparently in practice, but very impor-
tant in its results — well performed can save many lives, as most
certainly it can, and prevent much suffering and sorrow, it should
surely always be done with the greatest care, and in the best
known way.” .

That the general practitioner is so little informed, that the
libraries of so few physicians contain works on the subject, are
probably partly due to the fact that “ the subject is criminally
neglected in our medical schools.” That the anti-vaccination
movement has reached such dimensions that anti-vaccination
societies are formed with all the commotion and agitation inci-
dent thereto, is due to the fact that * druggists, midwives, and lay
persons of all descriptions, finding that medical men make light
of this truly momentous operation, usurp the functions of physi-
cians; and the consequence of the whole matter is that human
life is jeopardized, and the beneficent science and practice of
vaccination are fallen into a certain amount of disrepute.”

The names of such authorities as Seaton, Marson, Martin, and
others, in connection with the condensed tables of statistics
given, offer a most convincing argument in favor of vaccination,
We can most heartily recommend the work to the attention of
the general practitioner, whose busy life forbids his reading more
exhaustive works on the subject, but who desires to be reliably
informed. And we commend it to all who from a truly reliable
scientific standpoint wish to help in the great work of alleviating
suffering and saving life, and at the same time successfully oppose
those infatuated enthusiasts who, through obstinacy and misdi-
rected energy based on one-sided, incomplete statistics and
insufficient knowledge, are endeavoring to abolish a practice
whose blessings and benefits are incalculable. The motto mu/-
tum in parvo would be certainly more applicable to this little com-
pilation— for the author lays claim to but little originality in the
work — than to most of the volumes to which it is applied. }

Tae PHysiciaAN HIMSELF AND WHAT HE SHOULD ADD TO HIS
ScienTiFic AcQUIREMENTS. By D. W, Cathell, M. D. Second
Edition, enlarged, rearranged, and divided into Chapters.
Baltimore : Cushings & Bailey. Octavo. pp. 208.

The fact that a second edition of this book, which is dedicated
to Prof. Austin Flint, Sr., has been published only a few weeks
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after the appearance of the first, is a sufficient proof that it is a
work of interest to the profession. The title, though somewhat
vague and uncertain, answers as well as any other, to head a col-
lection of suggestions to the physician on minor points of con-
duct and manners. This is done so ably that we would advise
every physician, young or old, to examine the book and in some
cases carefully study it.

The first chapter gives advice in regard to the personal habits
of the physician. Tact and sagacity added to the strictly scien-
tific, the author considers of first importance; and he fills
twenty-six pages with. valuable hints to the young physician. In
the second chapter methods of gaining and improving practice
are given, premising that in our country there are at least three
or four doctors where only one is needed. He says, “ Canada
has one for every 1,193 inhabitants ; Austria one for every 2,500;
Germany one for every 3,000 ; Great Britain one for every 1,652;
France one for every 1,814 ; and the United States . . . one for
every 600.” Chapters III. and IV. treat of the embarrassing
positions in which physicians are often placed, while Chapter V.
gives some advice in regard to religious prejudices, particularly
those of Catholics Chapters VI. and VII. deal especially with
consultations, but Chapter VIIL is one of the most amusing if
not most valuable in the book. It treats of homceopathy, and
contains some wonderful statements, such as “ homceopathy, the
pseudological novelty that Hahnemann created in 1796, got a
wonderful start because it arose just when humoral pathology
had satiated the world with crude remedies administered irre-
spective of form, taste, etc., and all were anxious for some
change.” How remarkable that the accumulated wisdom of three
thousand years should have reached a stage of such crudity that
“ all were anxious for some change ” at the very moment that Hah-
nemann announced his “better method of healing,” and which
change has been going on continuously for the last three quarters
of a century! Dr. Cathell ridiculously though not violently
makes an effigy of homaeopathy, which he easily demolishes, and
then says, * homceopathy would have been absorbed into rational
scientific medicine before we were born #f there had been any-
thing in it worthy of absorption.” How does it happen that not
singly but by the score our remedies are being “absorbed into
" rational (?) medicine” by the efforts of such men as Ringer,
Phillips, Bartholow, and a hundred others whom we could name ?
The author suggests one reason for the popularity of homceopathy
wherever the English language is spoken ; viz., the resemblance
of its name to “home, sweet home,” and thinks if Hahnemann
had called his followers pathhomceists instead of homceopathists,
they would have been much less successful! ‘It is your duty,”
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he says, “in the interest of truth and for the benefit of human-
ity, to make it known that the word ‘home’ is of Saxon deriva-
tion, whereas the prefix 4omao is derived from the Greek komoios
(similar), and has no possible relation to hearth and home”
Added to this derivative delusion, the pleasant form of medicine
seems to have completed the success of homceopathy. He has
pointed out a method of counteracting the first opponent, and for
the second says, “ every minute spent in studying to make your
remedies agreeable will be more profitable to you than half an
hour of any other kind of study.” And again, “aim earnestly
to please every one’s taste and ideas of medicine as far as com-
patible with his safety.” “ Neither the code of ethics nor the
code of honor prevents you from sailing as near to every popular
breeze as truth and justice will allow.”

With such tactics and such teachings, let us tremble lest hom-
ceopathy be soon demolished! The much that is good in this
book is very suggestive ; the little that is bad will not do ml:ch
harm.

PracTicAL. LABORATORY Course IN MEeDICAL CHEMISTRY.
Draper. Wm. Wood & Co.

The name of the author alone is sufficient to prove the
thoroughly reliable and scientific character of this book. It is
essentially a text-book for students, and, though only an outline
of medical chemistry, it gathers together under each subject the
most important points, as well as many valuable practical sug-
gestions as to manipulation and the detail of laboratory work, so
difficult for the general student, when unaided, to acquire. If
the author were to add references to the most valuable works on
the different branches of this interesting, but too little known
subject, no criticism could be made; and as it stands it could
form an important basis for the students’ course in our medical
schools, and will be found to containin a small compass much
information of constant service also to the busy practitioner.
We unhesitatingly commend this little book as a practical
attempt to make up for the lack of personal aid which cannot be
given to each student in our large medical schools. =

Books RECEIVED. — Medical Electricity, by Roberts Bartholow, M. D.— The
Science and Practice of Medicine, 2 vols., by Alonzo B. Palmer, M. D. — The Ex-
perimental Method in Medical Science, by J. C. Dalton, M. D — Mental Pathology
and Therapeutics, by Wm. Griesinger, M. D. — Diseases of the Rectum and Anus,
by H. C. Kelsey, M. D. — How to Feed the Sick, by Chas. Gatchell, M. D. — Cere-
bral Hyperema ; Does it Exist? by C. F. Buckley, M D.— Transactions of the
thirteenth annual session of the Homceopathic Medical Society of the State of Mich-
igan, — a book of 167 pages; an admirable illustration of what a State society can
accomplish, the papers it contains giving evidence of much earnest and enthusiastic
work.
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/

EARLY MATURITY. — Mr. Henry Dodd reports in the London Lasncet the birth, at
term, of a child weighing seven pounds, from a mother fully matured, aged nine years
less two months, when she became pregnant.

Bovs SMOKING. — Mothers have a duty to perform towards their boys in teaching
them to avoid tobacco. Some investigations by Decaisne, of Paris, may help them in
the discharge of this duty. Decaisne examined a large number of young smokers,
and found the following symptoms, evidently due to this habit : Palpitation, inter-
mittent pulse, chloro-anzmia; besides this, the children showed impaired intelli-
gence, became lazy, and were disposed to take alcoholic stimulants. The latter
effects are worse than the first, and no doubt grow out of them.— World, /.ondon.

YeLLow FEVER. — During the week ending October 14, 24 cases of yellow fever
and 3 deaths were reported from Brownsville, making a total, during the epidemic, of
l,93g cases and 112 deaths. Since the 14th very few cases have occurred, and the
epidemic 'is practically at an end. — At Pensacola, since Oct. 11, the daily number
of new cases has been between 60 and 70, with from 2 to 4 deaths. The total num-
ber of cases up to Oct. 16, 1,680, with 143 deaths.

ENCOURAGING TO OBSTETRICIANS. — In a recent number of the Boston Medical
and Surgical Fournal the following interesting and encouraging statement appeared :

It is just a hundred years since the expectation of life among English women be-
came equal, for insurance purposes, to that of men. Prior to 1772 women were com-
pelied to pay an extra charge. At present the female expectation of life is about
three years in advance of that of males.

A great factor in this prolongation of life is undoubtedly the increased knowledge
and skill as regards the management of pregnancy and childbirth. There is hardly
any progress in the past century which can be contemplated with such deep satisfac-
tion as this diminished mortality rate. B

Some figures recently collected by Dr. E. H. Sieveking may here be cited in illus-
tration: —

The mortality of lying-in women in London was, in 1660 to 1680, one death to 44 ;
1700 to 1740, one death to 70; 1760 to 1780, one death to 82.

In the Hotel Dieu, Paris, in 1786, it was one in 15. :

At the beginning of the century the hospital mortality declined very much, Yhile the
total mortality also became considerably less.

In Prussia, in 1817, it was one in 112. In the whole city of London, during the
years 1780 to 1820, it was one in 108.5.

From this time there has been an almost steady decrease in the death-rate of par-

turient women. This may be shown by a table compiled from statistics given by Sir
James Simpson and Dr. Farr: —
Proportion of Maternal Deaths in Childbed:
Years. England and Wales.
1841 . . . . . . N . . . Iin 170
1851 . . . . . . . . . . . 1in 192
18 . . . .. « e . . . 1 in 263

A distinction has to be made between the mortality rate of primipara and multi-
parz. Among 36,776 cases collected by Hardy and McClintock, Matthews Duncan,
and Johnson, and Sinclair, the ratio of deaths among primipare was one in 62;
among multipara, one in 124. This is certainly too high a rate however to rep-
resent the present state of affairs.

We can say now that whereas one hundred years ago one mother out of every 8o
died in childbed, at the present time only one in 260 to 270 fails to survive. Obstet.
ricians, midwives, sanitarians, all lay some claim to this prodigious advance in the
saving of life. No single class or single influence, however, can be considered to
have special and exclusive merit. Much is due to the advance in general knowledge
and intelligence. More is due to the medical profession undoubtedly than to any
other une agency. : -
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SPONTANEOUS Cow-Pox.— Dr. Jose R. De Argumosa describes a case of sponta-
neous cow-pox, observed by him in the spring of the present year. A servant called
his attention to the cow, saying that she was uneasy when milked, and that he had
noticed some pimples on her udder. The papules were a little raised, whitish in
color, and surrounded with a very slightly inflamed areola. When a crust was formed
he removed it and inoculated a heifer in fourteen places on the udder and belly. On
the fourteenth day there were six well-formed papules. With the lymph from one of
these the author then vaccinated a boy fourteen yearsof age. On the sixth day there
was slight inflammation, and on the eighth umbilical papules appeared. The following
day they were more marked and the bo¥‘ complained of headache. The axillary
glands were swollen and very painful. The vesicles were of enormous size, sur-
rounded by a large erysipelatous areola, and contained a quantity of transparent
lymph. The temperature was 38.4° C. The symptoms increased alarmingly, and on
the eleventh day the temperature rose to a maximum of 40.1° C. All the symptoms,
however, gradually subsided, and in a few days the boy was perfectly well. Seventy-
seven persons were afterward vaccinated, and the observer summarizes the results
as follows : The period of incubation was longer than is ordinarily the case. The
vesicles were larger and surrounded by a much wider areola, and the fever was greater
in intensity and duration. The cow in whom the disease was discovered had been
separated from other animals tor several months, and as small-pox was prevalent
in the neighborhood at the ‘time, the author believes that the disease was acquired
from man. — Medical Record.

AXILLA LACTATION. — The following item, from the Homaopathic Fournal of 05-
stetrics, is the more interesting on account ot its analogy to the case reported by Dr.
Russegue in the present issue of the GAZETTE. S. F. Smith, M. D., in the Loussville
Medical News, writes as follows : —

“ I delivered a black woman in this city of her first child one month ago. A few days
after the birth of the child she sent me word that milk was running out from under
her arm and down her side. I went to see her and found that it was really axilla lacta-
tion. I went to see her again this morning to make a full investigation of the case.
There is a milk-gland in the right axilla, but no nipple. The gland is about half an
inch in diameter. When pressed between the fingers pure milk flows out through the
small aperture. Her mammary glands are large and furnish a free flow of milk.”

' fEP\soum..

DR. J. P. STEDMAN has removed from Savin Hill to Westboro, Mass

C. E. JonEs, M. D, has located in Hartford, Conn.

GEORGE GREEN, M. D., has located in Hartford, Conn.

R. E. PIERCE, M. D, has located at No. 429 Shawmut Avenue, Boston.

FREDERIC N. PALMER, M. D., has established an office at No. 3 Hamilton Place ;
residence, suite 4, Hotel Huntington, Boston. .

W. H. StoNE, M. D., has located at Taunton, Mass., and not at Hamburg, Ill., as
reported in our October number.

G. R. SOUTHWICK, M. D., has returned from Europe, and located at No. 626
Tremont Street in Boston.

THE annual meeting of the Vermont Homeeopathic Medical Society is held on the
third Wednesday in October instead of on the first Wednesday, as announced in the
Catalogue recently issued by Messrs Otis Clapp & Son.

SAYkR HasBrouck, M. D. (class of 82, B. U. S. M.), sailed for Europe, Oct. 17,
t(; {’gmam one or two years. A portion of his time will be spent in the hospitals
of Vienna.

A DAUGHTER of Dr. W. T. Helmuth will be married to Lieut. W. P. Edgerton,
U.S. A, on Tuesday evening, Nov. 7, at St. Bartholomew’s Church. The ceremony
will be followed by a reception at No. 299 Madison Avenue.
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HOM@EOPATHY IN THE GOVERNMENT SERVICE.

It is one of the principles and traditions most rigidly held by
those who style themselves “regular” practitioners of medicine
that the medical service of the United States, with its emolu-
ments and honors, must be preserved from every taint of heresy,
and that all who enter the government service must be protected
from those who cure the sick by any method different from their
own. Even in the stress of our national conflict, when brave,
self-sacrificing men, crowded in the hospitals and lying on the
- field, were suffering and dying for lack of attendance, this duty of
protection was not forgotten. Through all that time of distress
the efforts of those in control were unremitting to shield the sick
and wounded from the care of all who differed from themselves in
-medical theory. We know the cases, which then went upon
record, where the urgent call for help was answered by surgeons
whose skill and experience were well attested ; whose education
embraced too much rather than too little; whose examinations,
when they were permitted to take them, were passed with honor ;
and who yet were repeatedly denied the privilege of serving, for
the sole reason that their medical theories varied from the self-
affixed standard of those in power, though their abilities marked
them for distinguished service.

In the years which have passed since then, many changes have
taken place. The army and the navy have almost disappeared,
and the number of positions to be filled by medical men in the
government service is comparatively small. The principles of
justice, however, remain the same, and unjust discriminations
before the law, even in individual cases, are as worthy of redress
as ever.

To test the principles which now govern appointments to the
medical corps in the various branches of the naval, military, and
civil service, the chairman of the Bureau of Medical Legislation
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of the American Institute of Homceopathy, J. C. Morgan, M. D.,

of Philadelphia, addressed a letter to the Hon. Chas. O’Nelll
M. C,, as follows: * Dear Sir,— Will you kindly inform me, first,
if the Honorable Secretary of the Navy authorizes a discrim-
ination between the diplomas of homceopathic medical colleges
in good legal standing and those of the allopathic or so-called
“regular” school, in the admission of candidates to examination
for the medical corps of the navy; and, second, if a graduate of a
“regular” medical college, who shall avow himself an adherent
of homeceopathy, will be admitted to examination, and to appoint-
ment on proving himself possessed of the required amount of
knowledge 2"

This letter was referred to Secretary Chandler, of the navy,
and the following extract from his reply explains itself : “ I beg
leave to say the matter, was referred to the chief of the Bureau
of Medicine and Surgery, who reports that no discrimination
.is made in favor of or against any school. The only require-
ments of the department are, that a candidate, in addition to his
moral and physical qualifications, shall possess the . necessary
professional and literary knowledge to enable him to pass the
established examination.” This is all that can be desired, and
indicates the liberality and regard for justice which governed
Surgeon-General Wales in his decision. Homceopathy in the
navy rests, then, upon the basis of. knowledge.

When we turn our attention to the military service, however,
we find quite a different aspect. Two letters were sent by the
Hon. Chas. O'Neill to the Secretary of War, presenting, in sep-
arate form, the same two questions which were propounded to
the Secretary of the Navy. These were in turn referred to Sur-
geon-General Barnes, and two letters were received from him in

- reply. From their spirit we might i 1magme ourselves back again
in war times. In reply to the first question, after explaining that
“the term ‘regular’ as applied to a medical school, has no relation
to its legal standing,” he says: “ The knowledge which a medi-
cal officer of the army should possess to enable him to properly
discharge the important and responsible duties which devolve
upon him, and to make use of the means of treatment which are
provided by the department, can only be obtained at a regular
medical school ; and it is not considered worth while to waste the
time of the Army Medical Examining Boards, or to induce young
men to incur useless expense, by extending invitations to appear
before such boards, to those who cannot furnish evidence that
they have at least had an opportunity to obtain the knowledge
required.” And in reply to the second question, he writes to the
Secretary of War: “ S¢r,— I have the honor . . . tostate thatitis
not considered desirable to introduce in the army the practice of
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homceopathy, hydropathy, botanicism, physico-medicalism, or
any other sectarian and exclusive system of medicine. The fact
that a candidate has a knowledge of the dogmas of any or all of
these systems would be no bar to his admission to the medical
corps of the army; but the fact that he avowed his adhesion to
some one of these would indicate that he is not suited to the
position of a medical officer, nor, in my opinion, would he be
acceptable to a large majority of those for whom medical attend-
ance is provided by the government.” An" appeal from this
decision of the Surgeon-General, made to the Secretary of War,
had received no response at the time when Dr. Morgan made
his report to the American Institute. This, then, is the relation
of homoeopathy to the military service, so far, at least, as the
Surgeon-General is concerned. Knowledge, in this case, in no
way enters into the problem, as not even an examination will be
permitted.

In regard to the other departments, a letter addressed to the
Secretary of the Treasury, asking the same questions in regard
to appointments in the marine-hospital service, received no an-
swer ; while for the medical staff of the Pension Office, the be-
liever in homoeopathy was found to be perfectly eligible.

Upon the report of these facts concerning the relation of homece-
. opathy to the government service, the Amerlcan Institute took
action unanimously as follows : —

% Resolved, That the subject of the rejection of homceeopathic physicians
from service as surgeons in the United States army, as distinctly stated by
Surgeon-General Barnes in his correspondence with Dr. J. C. Morgan, be
referred to the Committee on Medical Legislation, with power to act in the
name of this national body.”

The obvious method of procedure was, of course, to introduce
into Congress the proper measure, resembling somewhat the
British Medical Act of 1858 (Section XXIIL),* and to secure its
passage. The following was accordingly framed : —

“JOINT RESOLUTION RELATIVE TO SCHOOLS OF MEDICAL PRACTICE IN THE
UNITED STATES AND THE GRADUATES THEREOF,

“ Resolved by the Senate and House of Representatives of the United States
of America, in Congress assembled, That it shall be a misdemeanor, punish-
‘able by a fine of five hundred dollars and dismissal from office, for any officer
of the United States government, civil, military, or naval, to make discrim-
ination in favor of or against any school of “medical practlce, or its legal
dipolmas, or its duly and legally graduated members, in the examination and
appointment of candidates to medical service in any of the departments of
the government.

* See British Journal of Homceopathy, April 1, 1882.
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“SEecT. 2. Thatall such examinations shall be open to the attendance and
witness of all physicians, citizens of the United States, and that duly certi-
fied copies of the complete records of all the details of said examinations
shall be placed on file in the office of the librarian of Congress, subject to
the inspection and use of members of Congress.”

This resolution was introduced, in July last, by the Hon. Chas.
O’Neill, M. C,, of Philadelphia, in the House of Representatives (by
unanimous consent), and in the Senate (also by unanimous con-
sent), by the Hon. J. Donald Cameron. It received two readings
in each House, and was referred to the proper committees, in
whose hands it is resting.

The winter session ot Congress is now approaching, and this
measure, which is of such immense importance to homceopathy, will
be brought up for the third reading and passage. The commit-
tee of the Institute have thus far accomplished everything, but
in this final work the assistance of the profession at large is
needed, and should be promptly and heartily given. In the vari-
ous districts throughout the country personal appeals should be
made, enlisting the interest and securing the support of all mem-
bers of Congress, and especially of the gentlemen forming the
committees which have this matter in immediate charge. Peti-
tions to both Houses will soon be in circulation ; and these should
be presented to influential people everywhere, for signatures.
Societies, in all sections of the country, should show their.inter- -
est collectively by the passage of appropriate resolutions, as was
done by our Boston society a few evenings since. Above all,
this work should be done a# once. Oppagsition is already exhib-
ited by the journals of the old school, and is to be expected in in-
creasing measure ; but a firm front and an earnest effort at this
time will secure for homceopathy its rightful place in the govern-
ment service.

ANOTHER REMEDY IO PROVE.

THE attention of our readers was called last month, in an article
translated from the August number of L'Art Médical, to a new
remedy, which bids fair to occupy an important place in the phar-
macopceia ; at least it is so estimated in the old school, and is
considered worthy of pretty thorough tests in their laboratories
and of clinical application in many serious cases.

This remedy is the Convallaria majalis, and is receiving prom-
inent mention, just now, in allopathic journals, both here and
abroad. Among the earlier notices of the drug which appeared in
this country were four articles in.the Z/erapentic Gazette of Octo-
ber, 1881. One of these, by Ralph D'Ary, M. D,, is reprinted
elsewhere in this number, the other three being translations of
articles by Drs. Bogoyavlenski and Troitsky of St. Petersburg.
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Besides the work done in Russia by these men and by Prof.
Botkin, a rather extended study of the drug has been made by
M. Germain Sée in Paris. The first notice of this in English
appeared in the correspondence of the Zancet for July 15 last, but
the full report was published in the Bulletin Général de Théra-
peutique of July 30. In this country, an article in the Medical
Record of Sept. g presented the results of these researches. Our
readers were given an idea of them in the translation mentioned
above, and other journals have furnished extracts, more or less
complete.

Thus the preparatory work has been done and a valuable
remedy brought to notice. It remains for us, as homceopathists,
to prove this drug upon the healthy human organism and estab-
lish the finer indications for its employment. We are happy to
say that already this work has been begun by one of our col-
leagues. §

TWO CASES OF TRACHEOTOMY.
BY I. T. TALBOT, M. D., OF BOSTON.

[Read before the Boston Homaopathic Medical Society.]

Casel. LeilaD , aged four and a half years, of an active
and highly sensitive nervous organization, was taken on Monday,
July 3, with vomiting, followed the next day by fever, a high
pulse and temperature, soreness of the limbs and general pain,
On the 5th a grayish patch appeared on the left tonsil, with slight
characteristic odor of diphtheria. This gradually extended to the
right side of the throat. The patient was under the care of Dr.
W. L. Jackson. After the use of Acon., Bell., and Merc. cyan.,
the membrane disappeared, together with the odor, and the case
was nearly ready to be dismissed as one of mild diphtheria. On
Saturday, 8th, Dr. Jackson detected a slight croupy sound,
whether from unconscious exposure or from the progress of the
disease it was impossible to decide. This increased, and on the
morning of the gth some dyspncea was apparent, with increase
of pulse and temperature. The child grew worse during the day
and at 7 p. M I was summoned in counsel. The child looked
bright, was rather excited, pulse 130, temperature 103°. The
respiration was rapid, with sibilant inspiration, and frequent sharp
croupy cough, from which the child would sink back exhausted.
Acon. and Hepar had been given through the day, but she was
evidently growing worse, and tracheotomy seemed necessary for
relief. However, as she was not yet badly asphyxiated, we deter-
mined to try the effects of 7arz. emet. 1st dec,, at intervals of a half-
hour. This produced relaxation of the muscles of the larynx and
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throat, and by midnight she breathed more easily ; but as morn-
ing approached the dyspnoea became greater, inspiration more
sibilant and labored, and the child apparently rapidly sinking.
Tracheotomy seemed the only resource, and was performed at 8
A. M. Both tonsils were now covered with a dirty, grayish exu-
dation, and the trachea when opened seemed lined with a mem-
brane of considerable density and thickness. Portions of this
were detached and removed at the point of incision. But little
hemorrhage occurred, though the obstruction from mucus and
membrane below the tube did not allow complete relief at first,
and it was only after considerable coughing and expectoration that
the respiration became easy and quiet. The air of the room was
well. saturated with vapor spray, to which carbolic acid, chlori-
nated lime, and iodine were successively added. Kali. bz, Spong.,
Bry., and other remedies were administered till convalescence
was established. The tube was removed on the 22d, having
been worn twelve days. A speedy and complete recovery ensued.

hd As further evidence of the diphtheritic character of this dis-
ease, other members of the family in attendance upon the child
had attacks of sore throat, and soon after the recovery of this pa-
tient the mother came down with a most violent attack of diph-
theria. :

Case II. Willie K , an active, nervous boy, six years old,
was “playing store” with other boys, and, among the articles of
merchandise, he had some peanuts, roasted and hulled. While
holding a half nut thus prepared in his mouth during a cough it
was drawn into the trachea. This was on Saturday afternoon, July
15. Dr. H. P. Hemenway was immediately called, and though
he succeeded in relieving the paroxysm of coughing and distress,
yet he was unable to remove the inhaled nut. The patient could
lie quite comfortably on his right side, but on sitting up, or lying
on the left side, the cough and dyspncea would become very
severe. The larynx and glottis became inflamed and swollen
and the respiration difficult, as in croup. On Tuesday afternoon
I was summoned and found him much exhausted by the contin-
uous cough and dyspncea. The pulse was rapid, small, and thready.
It was impossible to count it or to take his temperature, he was so
restless and fractious. There was little doubt of the presence
of the nut in the trachea, and tracheotomy seemed the only method
of reaching it and of relieving the dyspncea. It was accordingly
performed at once under the influence of ether. Three rings of
the trachea were divided and the cavity carefully searched, but
the nut was not found. The patient made very little effort to
cough, partly perhaps owing to anzesthesia and partly to his ex-
treme exhaustion. Failing to find any foreign body, the tube was
inserted, and the patient was allowed to rest through the night.
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Next morning he was found in better condition. He had slept
considerable and was stronger and less excited. The tube was
removed and a feather passed down into the bronchia, which pro-
duced violent coughing, but without detaching any foreign sub-
stance.. The position of the child was reversed, the head being
placed downward and the feet upward, hoping that specific grav-
ity might bring the nut to the opening, but it did not. Wednes-
day, Thursday, Friday, and Saturday the child continued to im-
prove, ate, drank, and slept well, but still no appearance of the
. nut, until doubts began to arise as to whether he had inhaled the
nut, or, if so, if it had not softened and disintegrated. The great-
est watchfulness had been kept, lest the nut, becoming detached,
might obstruct the tube. On Sunday, in a sudden paroxysm
of coughing, he seemed to be choking, Dr. Hemenway was* by
his side in a moment, removed the tube, and with the succeeding
cough he was able to reach the nut, which came up entire and
unchanged from the time it was inhaled. A mild cellular bron-
chitis ensued, which was relieved in a few days ; the wound closed -
kindly and rapidly, and the boy was soon restored to health, even
better than before the misfortune had occurred.

In both of these cases I must bear witness to the care, skill,
and unwearied attention of the attending physicians, without
which the operations would have been of little avail,

[Reprinted from the Therapeutic Gazette, October, 1881.]
CONVALLARIE MAFALIS FLORES.
BY RALPH D’ARY, M. D., ROMEO, MICH.

THe Russian country folks, like the Indians of this country,
are a very primitive people, and, being almost beyond the reach
of civilization and the medical advantages it offers, they have
learnt to help-themselves in cases of emergency. But whilst
everybody is more or less of a herbalist or nurse, each village
generally has its smaharka, or wise-woman, who occupies about
the same position as the Indian medicine-man.

While on a summer tour through Russia — my native country
—some years ago, I took especial pains to obtain information
concerning their methods and means of treating disease. As
may be expected, it was difficult to gain the confidence and good-
will of the jealous and suspicious women, but whenever success-
ful in that respect — with the aid of alcohol and flaming dress-
goods — a very curious insight into popular medicine and phar-
macy was afforded me. The revelations in the majority of cases
consisted of unmitigated trash, but here and there I obtained
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ideas, hints, and positive knowledge which were well worth re-
taining. Among the latter I class what I learned-of the uses of
that beautiful, fragrant little wild-flower, the lily of the valley
(Convaliaria majalis). 1 pass over the uses made of the root or
leaves, since they are recorded in almost every dispensatory (the
eclectic one 02, this country alone excepted, strange to say),
and since their properties are not of a nature to make those parts
of the plant a desirable remedy. The fragrant flower, however,
deserves the closest study of the therapeutist. My attention was
first called to it by witnessing the relief derived from it by an old
man in the last stages of chronic dropsy. He used it as a diu-
retic and tonic of the heart, and it seemed to be so very efficient,
that I made his case an object of special observation, he willingly
lending himself to my experiments. Since that time I have used
a tincture in my practice, and have cautiously experimented with
it, but, not being aware that the plant had ever been brought be-
fore the profession and that physiological experiments had been
made with it, I thought it premature to call attention to it until
I should be able to give more than clinical observation to the
medical press., Circumstances, however, have prevented me from
making any systematic physiological experiments, and even at
this day I should hesitate about submitting the present article to
the medical world, if I had not found since that the ground had
been fully prepared by the experiments of Walz, Marmé, and
others (see N. Y. Med. Jour., Nov., 1867, and Schmidt’s Jahrbuch,
1867, vol. 166), and especially those of Drs. Bogoyavlenski and
Troitsky, of St. Petersburg, whose articles on the subject, in
translation, 1 have furnished to the editors of the 7Zerapentic
Gazette. They have evidently experimented clinically with refer-
ence only to heart disease and consequent dropsy, and give their
results in so clear and precise a manner that it would be useless
repetition were I to dwell on these points, especially as my expe-
rience is almost identical with theirs. I will only add that I have
used the remedy somewhat indiscriminately in every variety of
heart disease coming under my hands, both functional and or-
ganic, with a view of testing its efficiency in the various forms of
these affections, and nearly in every instance with most gratify-
ing results., In fact, I have not been able to determine any
special indications (or contra-indications) for its use, its effect
seemed so uniformly beneficial. It certainly had not the least
direct restorative value, in my hands, in organic disease ; not any
more than cactus grandiflorus, for which such claims have lately
been set up by some enthusiastic practitioners, mostly of the
homceopathic persuasion. But, although convallaria is unable to
alter the organic status presens, it enables the patient to make
the best of it, by compelling Nature to put her best foot foremost.
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It is pre-eminently a regulator of nervous function, adapting the
latter to existing conditions in such a manner as to compensate
to the utmost possibility for the existing organic lesion. The sym-
pathetic nervous system seems especially to be under its control,
though it is by no means devoid of a powerful influence on the
cerebro-spinal system. This circumstance accounts for its almost
universal adaptability, in varying doses, to every variety of heart
disease. In small doses it is a stimulant to the heart, increasing the
frequency of its beats ; in larger doses it is a tonic and sedative,
lessening the frequency, but increasing the energy and regularity,
of the contractions. In overdoses it is a swift destroyer of life,
thoroughly paralyzing the heart. Over digitalis it has a most
important advantage in the absence of a cumulative effect, at
least so far as personal observations allow me to judge. On the
other hand, I have noticed that some patients seem from idiosyn-
crasy unable to endure it, even in small doses. Wherever these
unpleasant effects — manifested by dyspncea, faintness, pain at
the heart, etc. — become manifest, alcoholic liquors seem to me
the promptest antidote. I would therefore strongly advise, in
every new case, to begin with minimum doses and gradually in-
crease until the desired effect is obtained, which generally takes
place very promptly. It is an excellent nervine sedative tonic,
especially where the patient suffers from the consequences of exces-
sive reflex irritability or “ nervousness.” Thus I have found it use-
ful in certain conditions of insomnia, hysteria, the restlessness of
fevers, infantile nervous disorders caused by the irritation of den-
tition, etc. In tic-douloureux and neuralgia in general it has
sometimes acted with great promptness. It is not a narcotic or
anodyne simply, and therefore does not merely lull the pain by
stupefying the patient’s sensibility, but seems to act as a direct
nerve tonic and sedative, restoring the equilibrium of nervous
function. You will see, therefore, that it opens up a wide field for
further careful investigation. In using it, the practitioner should
always bear in mind that in this connection the old adage may
well be reversed, and should be remembered as magzs remidium,
magis venenum. But, though it requires care in its employment,
I believe the convallaria to be a safer remedy than digitalis, in its
cardiac sphere, especially in desperaté cases, where large doses
are imperative. What practitioner of any experience has not
found himself once in a while in responsible position, where he
had to choose between the almost certain death of his patient, or
another and yet another heroic dose of digitalis, and yet had no
means of ascertaining whether the preceding doses had finally ex-
pended their effect, or were only awaiting the re-enforcement of
another dose in order, with combined power, to extinguish the
last remnant of cardiac life? How often is the last dose of the
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potent but treacherous remedy but the messenger of death!
Herein lies the special value of convallaria: once its effect is
expended apparently, it is so in reality, and another dose may be
safely administered. Such is my experience ; but as the point is
one of so much importance, more than one or two men’s observa-
tions should be recorded before it should be accepted as a finally
determined fact.

In giving the above to the press, I trust the profession will suf-
ficiently appreciate this promising— nay, even now important —
remedy, to induce them to carefully experiment with it and make
known the results,

ROUTINE PRACTICE.
BY A. L. KENNEDY, M. D., BOSTON.

As the doctrine introduced and promulgated by Hahnemann
wellnigh three quarters of a century ago becomes more largely
disseminated and more and more widely taught, there becomes
apparent to the careful observer a tendency on the part of a
large proportion of homceopathic physicians to imitate our
brethren of the old school, and to fall into a system (or lack of
system) of routine practice, entirely contrary to the principle
which we regard as the corner-stone of homoeopathy. True, there
is necessarily much of sameness in the discharge of the duties
belonging to the profession : each physician must have his hours
for visiting and his hours for consultation; and, ceteris paridus,
he is most successful who regards most rigidly his own appoint-
ments. And, notwithstanding physicians are men possessed of
individualities more or less strongly marked, and therefore will
necessarily follow those paths toward which, as individuals, they
most naturally incline, still, each must in a certain way and to a
certain extent follow a general line of conduct in the daily round
of duties. Each must, to a considerable extent, travel the com-
mon highway of habit and experience; and all this in justice to
himself, and with advantage to his patient.

But how is it as we approach the bedside and stand face to face
with suffering which we aré expected to relieve? How s it here,
where the physician often finds that all his acquired knowledge of
disease, his ready reccgnition of its exact seat in any given case,
his skill in determining its particular character and in giving it its
proper scientific name, all combined cannot afford him even a clew
to the remedy that is to accomplish the so-desirable end ? . Here
he has reached a point where custom and /abit can no longer guide
and where the law of routine will not apply. What shall he do?
What can he do? Will he so far imitate the example of the old
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school as to adopt the “expectant” method, -— watching the prog-
ress of the disease till it terminates fatally, or results in recov-
ery, often the former, —or, feeling the necessity of doing some-
thing, seize upon the first drug that is suggested, most likely
because of its “active” properties (if the case be a dangerous
one), and administer it, hoping that, iz some way or otker, and
notwithstanding the method or lack of method pursued, the
patient may after all recover? Fortunately for the individual,
but very unfortunately for the masses, #zearly as many of those
“actively” as of those “expectantly” treated live only to be
sooner or later again subjected to the same scientific (?) treatment!
Will he adopt one of these two general and “regular” methods,
or, guided by the Jaw of similars, will he diligently seasck out the
appropriate remedy and administer the same, carefully watching
the result? The discriminating, unprejudiced mind cannot fail
to recognize the superiority of the latter over the two former
methods, provided the physician has previously carefully investi-
gated and fairly and properly tested the truth of the “law.”
Presuming then that we, as homceopathists, fully believe in
the efficacy of our system, whence comes it that we allow our-
selves to fall into the habit of routine prescribing or prescrib-
ing empirically, resort being had, in most instances, to the em-
ployment of zzwo or more remedies given in alternation? Tothose
who adopt this method from choice and desire no better, we have
at this time nothing tooffer. Thereare those, however, who, more
or less unwillingly and semi-unconsciously, find themselves drift-
ing into the current of empiricism from which, in their Jucid
moments, they fain would extricate themselves. From these
come various answers as to the course they are pursuing; and
with such it is that we, at present, have to do. Some assert that
they do so because others who are much older in the profession
and who are supposed to practise most successfully use this
method. (Doubtless very many of our younger practitioners are
influenced in this manner.) A fair excuse but certainly no rea-
son. A few plead want of time; and here we are reminded of a
remark of one of our older practitionersjand one of the most suc-
cessful as well, that one of the most unfortunate things that can
befall a young physician on graduating is to come immediately
into a large practice. We are of the opinion, however, that com-
paratively few are “ unfortunate ” in this way. Others claim that
they are not sufficiently well versed in materia medica to dare
to risk the case on a single remedy. We confess to having for
this class a feeling of strong sympathy, though admitting at-the
same time the unlikelihood of ever making: by this means decided
advancement toward the possession of the coveted knowledge.
Still others affirm (and this is perhaps the nearest approach to -
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a sensible plea) that “sometimes two remedies seem to work
well zogether” (given in alternation) “ when they will not act if
prescribed separately.” This may be very true, and would most
certainly justify the employment of the remedies in this manner,
provided they were the only preparations in the pharmacopaia ; but
this not being the case, and the result therefore not necessarily
depending upon their use alone, this position becomes untenable.
In view of these facts, what s the duty of every homaceopathic prac-
titioner? What else but to strive earnestly, honestly, and conscien-
tiously to allow himself to be guided in the selection of his rem-
edy by the Zomaopatkic law, the totality of the sympioms ?

It will be seen by the foregoing that we have acted upon the pre-
sumption that routine prescribing and alternation of remedies, if not
synonymous terms, are at least inseparable. In fact, from the very
nature of the case, it cannot well be otherwise. The physician who
seeks to individualize his cases and to find at each prescription z%e

‘remedy that in his judgment best “covers” the condition is not
likely to use fwo remedies at the same time, thus defeating one
purpose, at least, in prescribing of which, in our opinion, he should
never lose sight, z. ¢., the £Znowledge as to whether or not he has
selected the right remedy. “For if a physician is ever so well
acquainted with the remedies at his command, all he can do, in
spite of the most minute investigation of his patient’s case and of
the most careful selection of the remedy, is to Zope that the right
remedy has been found; he cannot positively £zow this until
he sees what effect the remedy produces.” But the question is
often asked, What does it matter if one does not know precisely
which remedy does the work, or whether both are alike efficacious
in accomplishing the result, provided the object in view, viz., the
recovery of the patient, is attained? Well, as far as this individ-
ual case is concerned, it surely cannot now make the slightest
difference ; and we admit that in this way * excellent results” are
sometimes obtained; but as true physicians we ought not to be
content with what is sometimes good, but should feel bound to
employ, in every instance, the desz means in our power for the
benefit of those who come under our care. But it is asked again:
Do not those physicians who are accustomed to employ two or
more remedies in alternation succeed in their practice and win
large numbers to their patronage? Some of them, yes; but
how much detter they might have succeeded and how many
more they might have won by close adherence to our law, none
can ever know. The instance cited by Dr. Jahr, in his Preface
to his “Forty Years’ Practice,” serves to illustrate our point.
Dr. Kallenbach, who gave his diphtheria patients, when this epi-
demic first broke out at the Hague, Apis and Lac/esis in alter-
nation, afterwards, when he wished to find out which of these two
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remedies really effected the cure, saw those of his patients to
whom he gave Apis alone recover in three days instead of five,
whereas those who received Lac/esis alone did not improve at
all. Hahnemann, in his Organon, section 272, says: *“In no in-
stance is it requisite to employ more than one simple medicinal
substance at a time.”

But, lest these authorities seem to the grogressive (?) school of
to-day swuperannuated and no longer to be regarded, let us for a
moment glance at the teachings of some of the most eminent prac-
titioners of our own day. Dr. Hale, in his Preface to the fourth
edition of his *“ New Remedies,” speaking of “cures” in general,
says : ““ The testimony of-a physician of one school is as good as
that of another, provided his alleged cure was made with one medi-
cine given singly”; implying that testimony respecting the efficacy
of medicines in effecting a cure, when given in any other way, is of
at least comparatively Zi¢z/e value, — a fact patent to all. Again, in
the same Preface, he says: “ Our course, as consistent homoceo-
pathicians, is TO CLAIM ALL CURES AS MADE BY THE LAW OF
SIMILIA, AND PROVE THEM TO BE SUCH, as did Hahnemann. The
law discovered by our great master is all-embracing, universal,
and the sooner his followers adopt this proposition the better it
will be for the honor and influence of our school.” Dr. Carroll
Dunham, in his “ Homceopathy the Science of Therapeutics,’ pp.
210, 211, says in reference to the subject of alternation: “Yet
how many times a day do a majority of our colleagues alternate ?
It is safe to say that, with very many, the giving a single remedy
is the wnfrequent exception!” Referring to the latter, he further
says: “Their case is exactly met by the following remarks of
Dr. Russell,* one of the ckampions of alternation: ‘ The objec-
tion usually urged against alternation is that it leads to laxity of
practice. True, if we give two medicines instead of one, and let
the system take its choice, as it were, to which it shall submit;
if, in a given case, for example, we find two medicines pretty
nearly indicated, and, instead of ourselves selecting the one and
rejecting the other, we toss them both in, trusting that the right
one will act, and the other be a nonentity or ncgative quantity.
NO ONE WHO DEALS CONSCIENTIOUSLY WITH HIMSELF WILL DE-
LIBERATELY APPROVE OF SO SIMPLE A METHOD OF EVADING THE
DIFFICULTY OF CHOICE.”

To one other feature of our practice we wish to call attention,
and that is, the evidently increasing tendency to prescribe for
pathological condstions rather than for symptoms. “But,” says
one, ‘‘symptoms are not disease.” Very true, but, regarding a

* Dr. Russell approved of a/ternation only when “two distinct, specific forms of dis-
ease coexist.”
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symptom from the homaeopathic standpoint, we would inquire %oz
we are to recognize disease if not by the symptoms it produces?
and /ow are we to properly individualize and accurately prescribe
for a given phase of disease without™ paying strict heed to the
totality of the symptoris £ Dr. Dunham says on this point: “ The
symptoms which a patient presents do not constitute the essence
of the disease; they are not the disease itself, they are only a
result of the disease. . . . Per contra, if no symptoms of disease
present themselves to our scrutiny, we cannot know that disease
exists. It is, therefore, strictly correct to say that we recognize
the existence of disease only through the existence of its symp-
toms. It is manifest, then, that if we tan cause the permanent
cessation and disappearance of symptoms, we shall have effected an
annihilation of the disease, in so far as it is possible to judge of this
matter.” Instead, however, of the representative homceopathist
of to-day reasoning from this standpoint, we find, on the con-
trary, the arguments by which he supports his mode of practice
to be so closely allied to those employed by the old school that
to attempt a distinction would be simply absurd. In view of this
state of affairs, what may we reasonably expect to be the character
of many of the prescriptions f Simply what we find,— prescrip-
tions so nearly resembling those of the opposite school that, were
we to judge the author by his works, we would never suspect
him to be guilty of the c/aim of being a practitioner of homoe-
opathy ! .

Until homceopathic physicians, as individuals, are willing to
submit to a rigid self-examination by the light of the principle in
the efficacy of which they profess to believe, and to apply them-
selves diligently to the ar? of observation, individualizing their
cases, and until they are willing to “do and zeacZz men so,” —
until then will our school fail to gain that position to which it
is entitled, and to attain that supremacy which it otherwise might
and which is but its 7ightful due. :

BLEPHARITIS CILIARIS.
BY D. N. SKINNER, M. D., AUBURN, ME.

OF the various diseases to which the eyelids are subjected the
affection known as blepharitis ciliaris, blepharitis marginalis,
ophthalmia tarsi or blcpharadenitis, is a disease of so frequent
occurrence, and for the cure of which our therapeutical resources
are often so inadequate, that it may justly be ranked as one of
the most important of the diseases of the lids. It is a disease
with which we meet, not alone among the poorer classes, as some
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of the English ophthalmologists have affirmed, but in this coun-
try, at any rate, among all classes. The difficulties which lie in
the way of its cure, unless we are conversant with its various
causes and its peculiar nature, are well known to all who have
had to deal with it. '

The affection is characterized by inflammatory redness and
swelling of the edges of the lids, especially of the outer lid ; the
symptoms varying in severity according to the degree to which
the disease has developed. In its mildest form we may.have a
hyperzemic condition of the lid border, which may give us some
trouble to diagnose from simple hypersemia occasioned by ca-
tarrhal conjunctivitis. More commonly we see little circumscribed
points of inflammation along the edge of the lid, the inflamma-
tion being confined to isolated follicles or groups of éollicles. By
the exudation of lymph, the cilia become glued together and
crusts form about their roots, upon the removal of which excoria-
tions and little ulcers are found beneath.

There is often, at first, little or no swelling, but as the. disease
progresses the inflammation and ulceration extend along the
entire length of its tarsal border, soon resulting in considerable
thickening, and involving sooner or later all the tissues of the
lid. The integument becomes infiltrated, a hard and cartilagi-
nous swelling beneath it subsequently resulting. Here and there
points of suppuration and true acne pustules shoot up from time
to time., Soon the cilia fall out, through the disease involving
the hair-follicles ; and, by the extension of the little ulcers, a
ragged, suppurating border of the lid is produced, and, if proper
cleansing be not attended to, yellowish-brown crusts of dried pus
form upon their outer surface, some of which will be adherent
and some loose.

The coexisting conjunctivitis causes an increased secretion of
tears, which, by the narrowing and sometimes total closure of
the canaliculus, flow over the cheek, causing excoriations and
finally contraction of the integument, so as to expose the con-
junctiva and evert the puncta, thus further preventing the tears
from escaping through their natural channel.

Schweigger says (“ Handbook of Ophthalmology,” Farley's’

translation from the third German edition, p 220): “These changes
stand in such close causal relation that the disease runs in a
victous circle. The lachrymal secretion is increased by the in-
flammatory irritation ; the absence of normal lubrication of the
lids by the secretion of the meibomian tarsal glands, and the
impossibility of conducting away the tears through the canalicu-
lus, causes them to drip continually over the edge of the lid. The
irritation and shrinking of the skin and the already existing
ectropion are thereby increased ; the everted conjunctiva causes
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the lids to appear as if bordered by a red seam; they close only
imperfectly upon the eyeball ; and finally the combined effect of
the shortening of the skin of the lids and of the ectropion is that
the palpebral fissure can no longer be closed sufficiently. The
eye is deprived of the greater part of its natural protection and,
as a consequence, corneal ulcerations are apt to appear, especially
upon the lower margin”

Saenisch, also, in speaking of this vicious circle, says: “The
members of this circle are: catarrh of the conjunctiva, blepha-
ritis angularis, dermatit!s angularis, eversion of the lower lachry-
mal puncta, epiphora, lodgment of fluids in the conjunctival
sac. Frpm these follow blepharitis ulcerosa, ectropion, keratitis.”

What are the causes? Among the predisposing causes are
the following : Scrofula, malformation of the lids, and the various
forms of ametropia. The exciting causes are numerous. Among
these may be mentioned exposure of the eyes to smoke, dust, and
wind, over-use of the eyes at fine work, inflammation and obstruc-
tion of the tear passages, conjunctivitis, etc. A cause, when
existing, which renders the disease peculiarly obstinate to cure,
is the presence of fungous growths in the hair follicles.

Wells says (“ Treatise on the Diseases of the Eye,” p. 735):
“ Blepharitis marginalis is frequently produced by the various
forms of conjunctivitis and corneitis, more especially if the latter
are accompanied by a great discharge of hot, scalding tears,
which constantly moisten and excoriate the edge of the lids.”

Stellwag says: “ When the predisposition to blepharitis exists,
the process may be continued by the effect a conjunctivitis has
upon the lid glands.” He further says : “ The acute exanthemata,
particularly small-pox, eczema, and impetigo, have some influence
in causing the disease. In case these exanthemata localize them-
selves on the lids in the form of numerous eforescences, a bleph-
aritis ciliaris often remains after the constitutional disease has
run its course.”

Blepharitis ciliaris is a decidedly chronic affection, which may
exist for months or years or a lifetime. =~ When occurring in
children the supervention of puberty has sometimes a beneficial
effect on the disease. In its primary form there is much less
difficulty in effecting a cure if we recognize the cause and remove
it. When, however, destruction of the glands of the lids has
taken place and tylosis exists, treatment is of but little avail.

In the treatment of this disease the various causes which may
have produced it, and which administer to its existence, must
first, as far as possible, be removed. The patient should be
placed under the most favorable hygienic conditions. Plenty of
fresh air and sunlight, together with the most scrupulous clean-
liness, is imperative. A careful and very gentle removal from the
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tarsal border and roots of the cilia of all crusts or scales by first
softening in warm water is another factor. Very great gentle-
ness must be exercised in the removal of these crusts, lest the
delicate structures beneath are injured, in which case new crusts
will continually be formed by the exudation of lymph.

Constitutional and local treatment are now in order, the former
implying the removal, as much as possible, of all dyscrasiae which
tend to impoverish the blood and diminish vitality ; the latter
consisting of washes and unguents carefully and judiciously
applied. In many cases local and constitutional treatment com-
bined with strict hygiene will suffice for a cure in the early stages
of the disease. But there is a large proportion of cases which,
though seemingly cured by these means, are soon again as
bad as ever When such is the case a careful search for the
cause will often reveal an obstruction situated somewhere in the
lachrymal canal, causing stillicidium lachrymarum, which is one
of the factors of this vicious circle.

Wells, in speaking of stillicidium lachrymarum and its results,
says: “If the true nature of this irritability of the eye and of the
lachrymation be overlooked, very obstinate and intractible in-
flammation of the edges of the lids and conjunctiva may ensue,
which sets defiance to any form of collyrium or topical applica-
tion, but readily yields if the impediment in the lachrymal ap-
paratus is removed.” B

Dr. Prout, of Brooklyn, N. Y., has recommended removing a
triangular portion of conjunctiva on the inner side of the
puncta, thus enlarging the puncta, and subsequently, if neces-
sary, dilating the canaliculus with probes. Slitting up the can-
aliculus and probing the duct have relieved many cases for me
when I have found such obstruction to be present.

Ametropia, or faulty refraction, has, however, quite recently
been discovered to be one of the leading causes of blepharitis
ciliaris, I have so often found some error of refraction present
in these cases, upon the correction of which by suitable glasses
the blepharites has been cured, that I wish to dwell especially
upon this method of treatment, and call your attention to the great
importance of ascertaining the refractive condition of the eyes
in all such cases as afford no other visible cause for the lid
trouble.

At the meeting of the Fifth International Ophthalmological
Congress in New York, in September, 1876, Dr. D. B. St. John
Roosa, New York, presented a paper on “The Relations of
Blepharitis Cilaris to Ametropia,” in which he announces the
following conclusions : —

“ First. Ametropia seems to be the condition of most eyes
affected with bleplaritis ciliaris.

VOL XVII. — NO. 12. 2
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“ Second. When the blepharitis is associated with errors of
refraction, the cure of the edge of the lids is very much facilitated
by, and sometimes depends upon, correction of the ametropia.

“ Third. Paralysis of the accommodation by the use of atropia

will usually, with no other treatmant, very much relieve the bleph-
aritis that is associated with ametropia.

« Fourtk. Patients suffermg from blepharitis that is associated
with ametropia will often ignore any other affection of the eyes
than that of the edge of the lids, even when the error of refrac-
tion is so marked that we would naturally expect quite serious
consequences from its non-correction.

“Fifth. The form of blepharitis to which my statistics refer is
not a mere irritation of the edge of the lids such as often accom-
panies a catarrhal conjunctivitis, but a true hypersecretion of the
tarsal glands and hair-follicles, with the formation of crusts and
sometimes the development of ulceration,

“ Swxth. Hypermetropia is the error of refraction most fre-
quently associated with blepharitis ciliaris.”

Dr. Roosa, in this report, presents the record of thlrty one
cases of blepharitis, twenty-six of which had some refractive
error, upon the correction of which very many of the cases were
cured. In 1878, at the meeting of the American Ophthalmolo-
gical Society, held in Newport, he still further substantiated his
theory by producing a record of fifty-seven cases of recorded re-
fraction 1n cases of blepharitis treated at the Manhattan Eye and
Ear Hospital, and forty cases in his private practice. The anal-
ysis of these cases still more substantially proved the remarkable
connection between these two conditions.

My experience in the treatment of blepharitis ciliaris has led
me to investigate the refractive condition of all cases presenting
themselves for the treatment of this disease. In a very large
proportion of the cases I have found the necessity to prescribe

- some form of glasses the wearing of which would alone effect a

cure in the milder cases.

As examples of the various refractive conditions which exist in
some of these eyes, I will present a few cases which I have treated
within a few months. In some cases, in little children, the diag-
nosis of the kind and degree of the ametropia has been deter-
mined by the ophthalmoscope alone; in older people with the
ophthalmoscope and also with the test types. I have found it
necessary in but few cases to paralyze the accommodation with
atropia. .

Casel. Miss E , of Bowdoinham, has had blepharitis and
conjunctivitis, very troublesome, for three years past. Astheno-
pia very troublesome on using the eyes a little. Both eyes were
found to be hypermetropic=1D. Convex glasses of 1 dioptric
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were prescribed, and worn by the patient with wonderful im-
provement.

Case I Mrs. S——, Auburn; blepharitis and asthenopia.
O.D.v.=4 With 4 1.75 < 1¢ axis 60°, v. = &
O.S.v.=4. With 4+ 1.25 < 1°axis 110°%, v.= %.

This combination of spherical and cylindrical glasses was or-

dered, and the patient relieved of further trouble.

Case III. Miss H. G. Vision always very poor. Eyes al-
ways troubled her and could never get glasses to fit. Blepharitis
and asthenopia.

0. D. v. = #. With 4 2.25° axisgo°, v. = &.
0.S.v. = {4 With 4+ 1 < 1.5° axis g0°, v. =

It will be observed that in this case vision was not brought to
the normal, owing, probably, to some irregular astigmatism which
could not be corrected. The patient was made happy, however,
in the great improvement to sight and the improved condition of
the lids.

Case IV. Mrs. E——, Lewiston. A bad case of blephara-
denitis.

Refraction: O. D.v. = ¢ 4. With + Iv.=%

OSv—i . With 4 1°v. = ¢

This case had previously been treated with ointments, but to
no avail. - .

CaseV. Eva L , aged twelve. Bleph. ciliaris. This case
had been treated by local and constitutional means. The edges
of the lids were relieved for a time, yet, as soon as she began to
go to school and use the eyes, the whole trouble returned. Test-
ing for ametropia revealed the following : —

O.D.v. =& — With 4 1.5 < + 5% axis 70°, v. = ¢.
O.S.v.=4—. With+ 1 < 4 .75%axis 110° v. = 4.

After using the glasses a few weeks the lids were all right.

Case VI. Master G ,aged nine. Always had trouble with’
his eyes. Blepharitis ciliaris and asthenopia.

Refraction: O D.v. = 4. With 4 1°axis go° v. = &,

0.S. v.= 4. With+ 1®axis go°, v. = .

It was impossible to make an entire correction on account of
other conditions ; nevertheless, the glasses were worn with great
comfort and relief to asthenopia and blepharitis.

Case VIL. Miss L. Y , aged fifteen. Blepharitis with
asthenopia .and much headache from using the eyes. Refraction
revealed : —

O.D.v.= I . With4 .25 < + 75°ax15180 v.=4%+.
O.D.v.=4—. With 4 .25 < 4 .75% axis 180, v. =% +.

These glasses were worn with wonderful relief to a// the head
troubles. It will be observed that astigmatism enters into the
most of these cases, a slight ‘degree of which even it is some-

« times of the greatest importance to correct.
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These are but afew of the cases which I might adduce wherein
correction of the ametropia has cured the blepharitis. I have
introduced them to show you a method of curing this trouble
which you will often find indicated, and when indicated will find
no substitute in therapeutics.

BOSTON HOMEOPATHIC MEDICAL SOCIETY.

OCTOBER MEETING,

THE first meeting subsequent to the summer vacation was held
Oct. 9, at the usual place. Dr. F. B. Percy resigned the sec-
retaryship of the society after a year of faithful service, and nom-
inated in his place Dr. Horace Packard, who was elected. The
quarterly election of president and vice-president resulted in
the choice of Dr. F. B. Percy and Dr. J. P. Sutherland. Dr.
David Thayer tendered a letter of resignation, which was accepted.

Dr. C. H. Farnsworth presented a short paper setting forth the
flattering results obtained by him from the use of Cox. mac. in a
case of scirrhus mammz. When the case was first brought
under his observation it presented all the characteristics of malig-
nancy, but, under the long-continued use of the above-mentioned
drug, the swelling and pain have entirely disappeared, and, at the

. present time, both mamme are in an equally healthy condition.

Dr. Talbot has observed cases where the same remedy has
seemed to remove pain and check the progress of the disease.
A case was brought before the society which presented charac-
teristics of epithelioma in the initiatory stage, but cicatrization
had taken place, and ultimate recovery seemed assured. Hydro-
cotyl bad been administered internally and a solution of Mere,
cor. occasionally applied externally.

Other remarks in relation to the treatment of malignant dis-
eases were made by Drs. Sherman and Cushing.

NOVEMBER MEETING.

The November meeting was fully attended, forty-one persons
being present. The exercises of the evening were preceded by
a social lunch.

Drs. W. H. White, M. F. McCrilles, Geo. R. Southwick, and
A. M. Selee were elected to membership.

Dr. Talbot called attention to the effort being made to gain
admission for homceopathic practitioners into the United States
army and navy, urged all members to use every personal effort
possible, and closed by offering the following resolutions, which
* were unanimously adopted : —
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Whereas, The medical officers of the civil, military, and naval departments
of the national government have, alike by their words and acts, refused to
admit homceeopathic treatment to those under their charge, and have persist-
ently refused to admit to examination for appointment to medical offices
unger their control any physician who believes in or practises homceopathy;
an

Whereas, This is a gross injustice and insult to those members of the pro-
fession who believe in homceopathy, to the general public, and especially to
those persons.in the employ of government who desire homceopathic treat-
ment when sick ; and

Whereas, A joint resolution has been introduced into Congress which is
designed to remedy this injustice ;

Therefore Resolved, That this society heartily approves the action already
taken in this matter, and would call upon all the members of Congress to see
that this resolution, which protects important rights of so many people, be
speedily passed and enforced. .

Resolved, That we call upon all believers in homceopathy, whether physi-
cians or laymen, to use their inflience with members of Congress to secure
the speedy passage of the pending resolution.

Dr. Talbot also made an appeal for efforts on the part of mem-
bers of the society towards raising funds for the hospital.

Sections were formed for the special study of materia medica
and surgery, and Drs. J. P. Sutherland and Alonzo Boothby were
chosen as chairmen of the respective departments. These sec-
tions are open to all who will signify intention and desire to work,
and will meet monthly between the times of the regular meetings.

Dr. Conrad Wesselhoeft addressed the society on the subject,
“ Re-proving of Drugs.” He regrets the errors which have crept
into our symptomatolgies, and to expunge them urges the neces-
sity of a thorough re-proving, not only on the human subject, but
also, and prefatory to it, on the lower orders of animals, from
the lowest up. He presented a series of aphorisms, which have
been the outcome of twenty-five years of hard work and observa-
tion. Dr. Wesselhoeft’s remarks commanded the closest atten-
tion of the society, and were enthusiastically applauded at the
close.

Dr. Sutherland reported some drug tests made on animals dur-
ing the past year, and gave assurance of the interesting and in-
structive results obtainable. :

Dr. Talbot presented reports of two cases of tracheotomy re- *
cently performed, both successful. The second was of especial
interest, in that the operation was necessitated in threatened
asphyxia from the lodgment of a peanut in the larynx. The
foreign body was subsequently expelled, and, though it had re-
mained several days in the respiratory tract, it presented no signs
of disintegration.

From lack of time much interesting matter prepared for pres-
entation at this meeting was laid over for the next, which is to
take place the second Thursday evening in December.
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ﬁEvu-:ws AND J\IOTICES OF ﬁooxs.

’

THE PrINcIPLES AND PRACTICE oF SURGERY. By John Ash-
hurst, Jr,, M. D. Third edition, enlarged and thoroughly re-
vised. pp.1064. Large 8vo. Philadelphia: Henry C. Lea’s
Son & Co. 1882.

About this time, as the almanacs say, a vast amount of surgi-
cal thought and knowledge seem to find expression on the printed
page with us, or, more properly, in the English language. Scarcely
had Helmuth issued a “ new and enlarged ” edition of his valua-
ble work on surgery, when Gross appeared in two large volumes,
and its rival, Erichson, in two still larger volumes, almost accom-
panied it. Not to be outdone, or rather to surpass the others,
Agnew appears in two large volumes issued and a #%i7d to come.
To cap this climax of greatness, the International Encyclopedia
of Surgery is issued, in how many immense volumes, ere it is fin-
ished, who can tell? Now to say nothing of the smaller books,
such as Gilchrist, Smith, Stimson, Ranney, etc., one would sup-
pose that this vein had been nearly exhausted.

But here comes a bulky volume, of more than one thousand
large pages, filled from beginning to end with what concerns the
surgeon and still more his patients. Unlike the Encyclopzdia,
this work does not attempt an exhaustive treatise on the various,
or, in fact, any of the subjects which it presents; but it aims to
place before the reader, in a reasonably concise form, all the so-
called surgical discases and conditions, giving a dlagnostlc de-
scription together with the best method of treatment, or, if need
be, of operation. It is astonishing how many obscure and worth-
less methods are mentioned, although the author does not waste
much space on those which he evidently thinks valueless. But
even this mention is important, for it enables the quick mind of
the surgeon — and he is not worth much if he has not a quick
‘mind — to recall, or to trace out, what has been previously done
and, perbaps, forgotten.

The variety of subjects treated is, as we have said, enormous.
Thus, for example, Chapter XX XIX., on Diseases of the Breast,
in twelve pages, includes * Hypertrophy of the Breast,” « Super-
numerary Nipples or Mamma,” * Galactocele or Milk-Tumor,”
“ Fissures and Excoriations of the Nipple and Areola,” “ Abscess
of the Areola,” “Condition of the Areola preceding Mammary
Cancer,” “ Mastitis,” “ Chronic or Cold Abscess,” “ Encysted
Abscess,” “Neuralgia of the Breast,” “Cystic Tumors of the
Breast ”’ in their different varieties, “ Glandular Tumors of the
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Breast,” “ Painful Mammary Tumor,” “ Sarcomata of the Breast,”
“Cancer of the Breast,” “ Excision of the Mammary Gland,” and
“ The Mammary Gland in the Male.” Thus seventeen subjects,
several of which are multiple, are given in relation to this one
organ, which, in some works on surgery, seems to be considered
of little value, save for incision or excision.

The style, as a whole, is clear, crisp, condensed, seldom
“skirting around on the borders ” of any subject. Thus, where
of Tracheotomy, in the first two lines, he says: “In this opera-
tion two or more of the tracheal rings are divided or an elliptical
portion of their anterior face cut away,” at one bound he is
medias ves. But when in the next line he says, “under the in-
fluence of an anzsthetic, the surgeon, standing at his left side,
or, which I prefer, az /s /ead,’ the question at once arises, where
does the assistant stand who administers the ether,and how does
the surgeon use the dilating forceps, so important to distend the
wound and give a good view down the trachea? Again, the ad-
vice about tying the isthmus on either side before it is divided is
theoretically very good for an author, but, in the hundreds of times
this operation has been performed, how many times has it been

_ done? In fact, any case which would seem to require it presents

insuperable obstacles in the venous hemorrhage, while, if this is
absent, there is no necessity of ligating the isthmus. Mr. Ash-
hurst tells us the chief danger from tracheotomy is from hem-
orrhage. We suppose by this he means the danger in the per-
formance of the operation ; yet we venture to say that not one in
fifty of the many fatal cases of tracheotomy has resulted from this
cause. To lessen this fatality, the after-treatment is of the great-
est importance, yet, strange to say, the detail of this is wholly
omitted. ‘ ‘

The illustrations in the book are both numerous and excellent,
the mechanical execution is suitable for a surgical book, and the
work itself, despite any of its faults, we can heartily commend to
the seventy thousand surgeons in the United States. *

A TREATISE ON THE SCIENCE AND PRACTICE OF MEDICINE, OR
THE PATHOLOGY AND THERAPEUTICS OF INTERNAL DISEASES.
By Alonzo B. Palmer, M. D,, LL.. D. 2 vols. New York:
G. P. Putnam’s Sons. 1882,

Under this title we have offered to us another text-book teach-
ing the nature and course of diseases, and what, to the author,
appears as the best method of treating them. The perusal of a
number of chapters in these two volumes soon convinces the
reader that he has before him an honestly written book, which
will furnish him with a very good account of the present knowl-
edgeof diseases. The student, as well as the practitioner, is
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enabled to learn from these volumes what he seeks as well as from
any similar text-book. The story of each form of disease is told
in a quiet, unvarnished style, which will not excite the reader’s
imagination too much, nor burry him on to precipitate action.
If this should happen to be the first book that comes into the hands
of a student, he will find it rather tame and sleepy; yet it is all
true and simple diction.

The author’s reasons for sending this book into the world are
as quieting and sedative as possible. He deemed it right and
proper that each country should have its own medical literature
pertaining to “peculiarities of its diseases requiring peculiarities
of treatment,” and hopes he has fulfilled this desideratum.

The careful perusal of various chapters does not sustain us in
the impression that the information derived from this work is pe-
culiarly American in regard to the nature and treatment of dis-
eases. If any book ever gave the impression of being a faithful
reflex of European wisdom and practice, this is the one to do it;
nor is it the worse for that, quite the contrary. The author’s
fault was his ambition to create a specifically American work in
ideas and manner. It was rather presuming too much. The
most one author may do is to furnish a book of original research
made known in an original manner of expression. Such books
all have had, they still are prominent in medical literature ; let
us remember only Cullen of old, Watson, Trouseaux, Niemeyer,
and others. What makes the text-books of such authors so at-
tractive is their clear, positive style of saying things. This is par-
ticularly true of Watson, who thereby has become endeared es-
pecially to beginners, who want something positive and unequiv-
ocal to lean upon.

There is little that is more disturbing in therapeutics than an
anxious avoidance of definite statements in the therapeutical
part of any text-book on practice. The “ifs” and “maybes”
are far too numerous in Dr. Palmer’s therapeutics to serve the
student for a guide, although the experienced will find truthful
directions enough.

In short, the book is a good one, though by no means superior
to others of this day ; especially it is not superior to the authori-
ties which, in his Preface, the author claims to have consulted.
Throughout the book many others, not named in the Preface, are
quoted, and hence it would seem fairer to designate Dr. Palmer’s
work as a fair compilation than as a work original in regard to
Anmerican thought and style.

As to the therapeutic principles, in general and particular, con-
tained in the work before us, they are of the orthodox old-school
type. There is very little deviation from opium and cathartics,
as they have been used for centuries. The modern improvements
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which have been introduced into this book, such as the bromides,
chloral and tentative trials of pilocarpine, are really the only fea-
tures which denote that the work could not have been written
forty years ago. Even the light of the simple and safe methods
of homceopathy as furtively filtered through Ringer, Philipps, and
Bartholow, does not seem to‘have penetrated the regions over
which Dr. Palmer chiefly intended that the benefits of his book
should extend; but herein we pardon the author, for he well
knows that the new school of medicine, with its simple and safe
method of treating the sick, is well represented in that section of
the West, and is much too strong for him. (A

MicroscopricAL MORPHOLOGY OF THE ANIMAL Bopy IN HEALTH
AND Disease. With 380 original Engravings. By C. Heitz-
mann, M. D. New York: J. H. Vail & Co.

This volume of 850 pages is the result of many years of origi-
nal research in one of the most important lines of investigation,
Since the publication, in 1858, of Virchow’s * Lectures on Pa-
thology,” the cell doctrine (omnis cellula e cellula) has been the
generally accepted basis of pathological studies. The work
before us presents new views of the structural elements, which,
if adopted, will essentially modify our present theories.

Ten years ago the author announced his discovery of the inti-
mate structure of protoplasm. He found that the “cell,” instead
of consisting of an enveloping membrane containing a fluid in
which were nucleus, nucleolus, and granules (Schwann, 1839), or
a lump of structureless protoplasm without a membrane or even
a nucleus (Max Schultze, Briicke, 1861 ; Stricker, 1868), was a
reticular lump of living matter containing in its meshes a fluid
devoid of life. With our present means of observation the sim-
plest form is the granule, which, by growth and splitting, gives
the complicated organism termed * protoplasm.” Heitzmann
- finds this reticulum everywhere present, in the simple amceba,
and in the varied structures of the human body. Instead of each
body consisting of a society, a multitude of individuals, the body
itself is an individual. With the cell doctrine the term *“cell” is
set aside in favor of the term “ plastid,” proposed by Haeckel,
and for the simplest units, the so-called molecule, we have “ plas-
tidule”; the distinction is drawn between the word “plasma,”
Jormed, and the word “plasson,” forming, and we have the
“ bioplasson doctrine ” (Elsberg).

The work is not however confined to discussions open only to
the special student of biology. The intelligent practitioner will
find his attention held by the sections on Connective Tissue,
Epithelial Tissue, Inflammation, Tuberculosis, Tumors, the Skin,
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while those who use the microscope —and who to-day do not ? —
will find the first section to treat of Methods. The sections on
the Urinary Tract and the Urine are full and clear,and will at
first attract the greater number of readers; the directions for
.urinary examination are so complete, and the engravings so satis-
factory, that this section alone wduld make a valuable manual
for daily use. The hitherto unknown subject of the teeth has
been very thoroughly studied, thanks to simple gnd rational
methods in the preparation of specimens, and the researches of
Boedecker and Abbott, pursued in Heitzmann’s laboratory, will
form our best authority on this subject.

The various parts are not equally complete, the articles on the
Nervous System being limited and not wholly satisfactory. We
think the author would have done wisely by condensing still
more many of the valuable papers worked out in his laboratory
by a score of his pupils. Full abstracts of these enrich the
volume ; the articles by Elsberg and Boedecker will attract par-
ticular attention. There is abundant evidence of the honest
scientific spirit of the workers in that laboratory, and the con-
tributed articles speak eloquently for the enthusiasm which this

- master mind has infused into his followers.

The engraving and printing are all that could be desired. A
full index would add much to its usefulness as a work of reference.
The book is, however, a pleasure to the eye, and will be easily
read. Some of the author's views will not at first be accepted,
but the more diligent and unprejudiced the student of this vol-
ume, the more fully will these new views of pathology be received.
Microscopical Morphology is the most notable work since the

Cellular Pathology of Virchow. J.

CeEreBrRAL HvyperEMIA. DoEes 1T Exist? By C. F. Buckley,
M.D. pp. 129. New York: G. P. Putnam’s Sons.

As this little work is “a consideration of some views of Dr.
Wm. A. Hammond,” especially of his “last brochure on ‘Cere-
bral Hyperemia,” it will not prove very interesting reading to
those who are not familiar with the monograph in question.

One can hardly fail to remark that something very like a spirit
of personal resentment pervades Dr. Buckley’s work ; and one
needs read no. further than the eleventh page to find that the
author’s claim to being actuated only by a “spirit of truth-seek-
ing . . . in expressing his dissentient opinions” is hardly jus-
tified by the work he offers us. For instance, on pages 8-11 he
quotes a case, not from the monograph under consideration, but
trom another of Dr. Hammond’'s works; on page 10, after an
account of the treatment pursued, we find the following :
“At the end of ten days he had lost his diplopia ; the pupil of the



1882.] Reyiews and Notices of Books. 379

right eye had regained its natural diameter and irritability, and
the vertigo and headache had notably diminished. The treat-
ment was continued, and at the end of a month he had recovered
the sensibility and power on the paralyzed side to such an extent,
and had improved so much in other respects, that I advised him -
to take a short journey. He was absent two weeks, during which
period he continued to take the pills as before, and on his return
was to all appearance well He has since remained in excellent
health.” Dr. Buckley then says, on page 11: *“This case is of
uncommon importance from more than one standpoint, and the
reader can only do it justice by a careful consideration of every
line. First of all, if the diagnosis be correct, it illustrates the
marvellous, we might indeed say magical, effects of phosphide of
zinc, nux vomica, and the constant galvanic current in curing
diseases commonly considered hopeless as regards complete and
permanent recovery ; and all this, too, in the brief short space of
TEN DAYS.”” Again, on page 103, this same case is distinctly re-
ferred to as being “completely restored after ten days’ treatment.”
From such instances it would seem that Dr. Buckley has
hardly prepared himself for the critical reading he invites in his
Preface. We can hardly consider this book — negative in its
aim at the best, and but weakly supporting its negation—as a
valuable contribution to the literature of the subject. i

A ManvaL or OssTETRICS. By A. F. A. King, M. D. With
fifty-eight illustrations. 1882. 8vo, pp. 324. Philadelphia:
Henry C. Lea’s Son & Co.

This is a small volume of a little over three hundred pages, de-
signed for students and physicians not having time for larger
treatises. It makes little claim to originality, and is compiled
from various authors, chiefly Playfair and Leishman.

The book is an excellent one of its class, but, like all others
designed to put obstetrics in a nutshell, cannot be recommended.
It would be like recommending a book containing the principal
theorems in geometry without sufficient demonstration. The
student needs detailed explanation to thoroughly understand the
subject, and physicians more than is given for reference.

His treatment of prolapsed funis may be summed up as fol-
lows : —

(1.) Preserve the membranes from rupture as long as possible.

(2.) Put the patient in a knee-and-chest position if the mem-
branes are intact.

(3) If the cord does not slip back in this posture, do not rup-
ture the membranes.

(4) When finally they do rupture, artificial reposition of the
cord must be attempted : —
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a. By replacing the funis with the hand.

4. By using some form of repositor. :

(5.) When reposition fails, to put the cord in that side of the
pelvis where it will receive a minimum amount of pressure. This
is usually at the sacro-iliac synchondrosis of the side to which
the occiput is turned.

(6.) Forceps. '

(7.) When forceps are not available, the next alternative is
version, by the feet, preferably by external, or combined external
and internal, manipulation and subsequent rapid extraction.

In the first place, if it is a breach, treat the same as a simple
breach and do notattempt any reposition. We assent to the first
three propositions, except that, when external and combined ver-
sion has failed, and the os is dilated sufficiently for podalic ver-
sion, it should be attempted at once, not waiting for the mem-
brane to rupture and perhaps find the head so far down in the
pelvis that version is impossible. Reposition of the cord is im-
practicable and is abandoned in the large European hospitals. It
is seldom successful, unless the hand is introduced high enough
to hook the funis over an extremity, and then another loop is apt
to follow the withdrawal of the hand. Immediate version, if pos-
sible, when the diagnosis is made is the best treatment. The
external and combined methods can be attempted as soon as a
funis can be distinguished. Failing in this, wa:? for the os to dilate
sufficiently for podalic version. The hand seldom requires to be
introduced as far for version as for reposition, consequently the
injury inflicted in the former case will not exceed that in the
latter. The former treatment is certain, the latter not.

Again, prolapse of funis is very often associated with some
pelvic deformity, usually a contraction of the conjugate diameter.
Observation has established the fact that, in the minor degrees
of this contraction, the child will pass through easier in a breech
than a cranial presentation.

Forceps are seldom available, as they must be applied without
including the cord, which is a very difficult matter. The most
skilful obstetricians constantly fail on this account. The dangers
of including the funis are, slipping of the forceps; compression
of the cord, with very great danger to the child ; premature-loos-
ening of the placenta, with severe hemorrhage and danger to the
mother.

The author’s last resource, version, is really the first and only
treatment in the majority of cases. After it,the case is to be
treated as an ordinary breech, leaving it to nature, and interfer-
ing only as danger to mother or child demands. - “ Subsequent
rapid extraction ” is apt to cause dire results.

We have selected this chapter for a more extended criticism,
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for the reason that it is typical of the remainder of the work. It

shows that the author brings nothing new of his own ex-’
perience, and that his book is nothing more than a résumé of bet-
ter works. Nevertheless, the book contains much useful infor-
mation. ' G. R. S.

TRANSACTIONS OF THE THIRTY-FIFTH SESSION OF THE AMERICAN
INSTITUTE - OF HOMMOPATHY, HELD AT INDIANAPOLIS, JUNE
14, 15, 16, AND 17, 1882. THIRTY-NINTH ANNIVERSARY. Oc-
tavo, pp. 828. Pittsburg, 1882.

With commendable celerity we find a handsome volume of the
Transactions of the Institute has been placed upon our table.
The neat binding, in spite of its metal corners, makes a desirable
addition to any physician’s library. Oun opening the covers, the
first thing which greets the eye is the strong, manly face of the
president in a fine steel engraving. This was presented by our
friend, Dr. Walker of Chelsea, and we believe was the handiwork
of his talented son. Nothing more appropriate could adorn the
annual volume than the likeness of the president, and especially
one who has labored so assiduously and earnestly for the suc-
cess of this session. We hope in the future to see this precedent
become a custom.

A careful examination convinces us that this volume is the
best in matter and manner that the Institute has ever issued, ex-
cepting, perhaps, the bulky and valuable volumes of the “ World’s
Convention,” which were as many years as this has been months
in seeking the light. Aside from the history of the session, its
legislation as the largest organized body of homceopathists in
the world, and its collection and representation of the status of
homoeeopathic medicine in America, it contains upwards of sixty
essays, more or less carefully prepared, and the discussions
thereon, by leading physicians of our school. The cost of mem-
bership in no wise represents the value of such a book, and the
possession of it, aside from the many other reasons, should be a
sufficient power to increase the list of eight hundred and twenty-
three actual members till it includes every respectable member .
of our school.

We spoke of the essays as “more or less carefully prepared.”
Is there any reason why a single one should not be a credit to
its author ?  If it is not, if it does not contain something of real
value, it should be rigorously excluded from the published Trans-
actions. Take, for instance, an article on page 678, “Icterus:
its Relations Anatomically, Etiologically, and Pathologically
Consdiered.” To say nothing of the absurdity of the title, which
provokes one to inquire whether itis “Icterus” or its “ Relations ”
that we are to consider anatomically, etc,, and if the latter,
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whether they happen to be blood relations, the whole article is
not fit for this book. It is enough to say that the first part con-
sists of five pages of description of the /wer, probably a poor
“relation” of Icterus. Had this description been taken from
Gray, we should have recognized it ; but Gray, “ badly mixed,”
reminds us of a student’s examination paper on anatomy, “too
good to be rejected, and too poor to be accepted.” The second
part of the essay, two pages, and the third, one page, can
hardly be called hints upon the subjects named, whatever they are.
We are sorry to see a book containing so much that is valuable
marred in such a manner. Let us hope that the next session, at
Niagara Falls, will not only be the largest ever held, but that its
Transactions will show the best work of our school. *

Oris Crapr & Sons' VisiTING LisT. Boston, 3 Beacon Street.

FAuLkNER'S Hom@EoraTHIC PHysiciaANs’ VisiTING List. New
York : Boericke & Tafel.

Tue MEebpicaL Recorp VisiTING LisT. New York: Wm. Wood
& Co.

A choice between these visiting lists is no easy matter ; in fact,
the preference must be determined solely by individual taste.
They are all attractive, even elegant in appearance, and are all
adapted to aid the physician greatly in making his daily records.

Otis Clapp & Sons' enters upon its second year, and has
already well established itself in favor. It is found to be particu-
larly convenient in size, and in its arrangement of adjoining col-
umns for recording visits and the prescriptions made.

Faulkner's is an old favorite, and is combined with quite an
extensive repertory.

Wood's is very neat and compact, and will be preferred by
some because its columns are dated expressly for the coming year,
a convenience in making advance engagements,

THE PoPULAR SCIENCE MONTHLY (New York: Appleton &
Co.) continues to present to its readers interesting and instruc-
_tive articles in every department of science. Not only does the
physician find in its pages an agreeable change from his own
particular pursuits, but also finds many topics belonging strictly
to his professxon which are discussed in a manner more enter-
taining than is customary in medical literature. Thus in the
numbers for October, November, and Decémber, 1882, will be
found articles upon “Massage: Its Mode of Application and
Effects,” “ Physiognomic Curiosities,” * Sewer Gas,” “ The Law
of Human Increase,” “ Brain Weight and Brain Power,” “The
Cell State,” and an article, which is certamly very striking, on
“ The Utility of Drunkenness.”
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IRA BARROWS, M. D.

ONE by one the links which bind the homceopathy of the present with its beginning
in this country and State are breaking, and recorded history must snon take the
place of personal recollections. To this generation homceopathy is a firmly estab-
lished and almost an old science, and the bitternesses, rancors, and ostracisms of
those days not fifty years gone are an unrealized, almost unbelieved, story. The
men whose wonderful successes with the “infinitesimals,” whose keen diagnostics,
whose perfect appreciation of the correlation of the disease and the remedy have
been so potent in establishing not only homeeopathy, but the science of medicine as
it is to-day, have nearly all passed away. Of these men Dr. Ira Barrows was one.
He was a man strong in his ideas of right, persistent and tireless in his advocacy of
that which he considered as right, firm and indomitable in what he felt to be duty,
and perfectly intolerant of wrong. It was perfectly wonderful to him that others
could not see the beauty of homceopathy, and that it was not an exclusive thing, but
the grand law of the one science of medicine.

Dr. Barrows was born in Attleboro, Nov. 18, 1804, graduated at Brown University
in 1824, and received his medical diploma from Harvard in 1827. In 1842 he was
practising medicine ‘“after the straitest sect of allopathy™ in the town of Norton,
and happening to call upon his friend, Dr. P. P, Wells (now of Brooklyn, N. Y.), who
had then just commenced the study and practice of homeeopathy in Providence, R. 1.,
his attention was directed to the new method of therapeutics. Obtaining the
¢ Organon” and Hull’s Jahr he cautiously commenced his experiments. “Verily, I
thought,” he says in a letter to the writer of this, “that if Dr. Watts had studied
t‘i;e two systems of medicine, and had penned his immortal stanza with reference
thereto :
’ Broad is the road that leads to death,
And thousands walk together there;

But wisdom shows a narrow path,
‘With here and there a traveller,

he could not have better expressed the reality.” .

After his adoption of homceopathy his practice extended over a large section of
conntry, his rides including a circuit of at least twenty miles, He first introduced
homceopathy into Taunton and the neighboring towns, and into Pawtucket, converting
therein the late Dr. Manchester. From Norton he removed to Pawtucket, and soon
thence to Providence, R. I., where he was always a trusted exponent of and coun-
sellor in his beloved therapeutic art.

The mode and specialties of his expulsion from the Massachusetts Medical
Society was always an unpleasant remembrance to Dr. Barrows. The rank injustice
of it, the Janus-like character of his friends, and the impossibility of redress, could
never be reconciled with his sense of right. He was one of the first martyrs to the
cause that has had its many martyrs since. .

Dr. Barrows was one of the founders of the Rhode Island Homeceopathic Medical
Society. He was its first vice-president, and has been frequently called to its presi-

" dency.” He was seldom absent from a meeting, and always had either a paper or a

N

most instructive case to relate and discuss. He was an exceedingly careful practi-
tioner, a most diligent student, yet always seeking the advice of others. Genial
and kindly, his faults were only those of a broad love of humanity. .

He died on Satdrday, Oct. 14. His funeral was at the Benificent Congregational
Church, of which he was a valuable member, and a large concourse of people were
present, among whom were at least twenty-five homceopathic physicians of Prov-
idence and vicinjty. E. U. J.

DR. GEORGE E. Norcross died on Nov. 6, at the residence of his parents in
Jamaica Plain. He graduated from Phillips Academy, Andover, in ’77 and from the
Boston University School of Medicine in ’80. He entered at once upon the practice
of his profession in Great Falls, N. H,, and there resided until shortly before his
;ieciath. He endeared himself to friends and patients alike, and his loss will be deeply

t.
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DR. MonICcA MasoN, another graduate of the Boston University School of Medi-
cine, has been taken from the work of her profession. The announcement of her
death brings sadness to many a friend who remembers the bright happy face which
formed the centre of so many groups in the student days which are past. She grad-
uated in the class of '78 and sought her field in the West, establishing herself in
North Minneapolis, Minn. Her fine character and the earnestness of her work
impressed all who knew her, and those who mourn her loss will long cherish her
memory.

f’ERsomu. AND Nsws JTEMS.

DR. MARY A. PAYNE has located at 319 Columbus Avenue, Boston.
CLARA C. AUusTIN, M. D,, has located at No. 34 Brookline Street, Boston.
DRr. C. P. HOLDEN has removed from Woodstock, Vt., to Windsor, Vt.

S. J. DONALDSON, M, -D., has removed his office to No. 36 West 42d Street, New
York City. .

WALTFR WESSELHOEFT, M. D., has removed to No. 391 Harvard Street in Cam-
bridge, Mass.

HowarD A. GiBes, M. D,, B. U. S. of M., class of "82, haslocated at No. 23 Ken-
dall Street, in Boston.
ME. A. CARPENTER, M. D, has removed from Plattsburgh, N. Y., to Cambridge,

ass.

Dr. BENDER, formerly of Quebec, P. Q., has located at the Hotel Vendome,
Boston.

DR. G. B. CLARK has removed from Windsor, Vt., to No. 124 West 126th Street,
New York City,

CHARLES R. RoGErs, M. D., has removed from Westboro’, Mass,, to No. 754
Dudley Street, Dorches:er District, Boston.

B;USAN P. HAMMOND, M. D., has removed to No. 70 West Springfield Street, in
ton,

KATE C. Fiskg, M. D., has removed from Medina, N. Y., to Jamestown, Chau-
tauqua County, N. Y.

A. M. CusHING, M. D., has removed from 116 West Newton Street to 4o1
Columbus Avenue, Boston.

DRr. SAMUEL O. L. POTTER, formerly of Milwaukee, Wis., has been appointed an
A. A. Surgeon, United States Army, and is stationed at Fort Robinson, Nebraska,
as post-surgeon.

GEo. W. STEARNS, M. D., has removed from Groton, Mass,, to Holliston, Mass.,

l‘iﬁving taken the practice of Drs. C. F. Barker and wife, who have removed to the
est.

WM. Woobs, M. D., formerly of Dwight Street, has removed to Hotel Byron,
Sucilte 2 (corner Berkeley and Boylston Streets). Office hours until g A. M., 2 to 4
and 6 to 8 p. M.

F. G. CorFIN, M. D., has removed from Rochester, N. H., to Great Falls, N. H.,
to take the practice of the late Dr. Norcross, - )

OBSTETRIC CASEs are desired for the advanced students of the Boston University
School of Medicine. Physicians knowing of such cases among the poor, particularly
at the South End and in the Roxbury District, are requested to send them to the
College Dispensary, or to G. R. Southwick, M. D., 626 Tremont Street, by whom
assignments will be made. z
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