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PHYSIOLOGICAL EFFECTS OF COLCHICUM
AUTUMNALE.

~ By Dr. Ren, of Halle.*
1.—Provings of Dr. A. Lindemann, of St. Polten.

A.L., 89 years of age, married, a physician, of tolerably stout
frame, tall and well developed, of the vascular diathesis and
melancholic temperament, with moderate irritability ; pulse 75-
80; hair and eyes dark brown ; body fair; face brown. ‘

Stationary morbid condition : Pityriasis capitis and pingui-
culee, with visible vascular lines in the whites of the eyes; old
standing weakness of vision for distant objects; corpulent
abdomen, and occasionally for many years past sluggish stools,
and sometimes fleeting so called rheumatio pains in the neck,
shoulders or loins; & liability to ocatarrhs, slight attacks of
angina, sore throat, and somewhat scanty stools.

Past illnesses.—He had in youth, besides some children’s
ailments, scarlatina, and about twelve years ago external
hemorrhoids; and for several days immediately before the
first proving, the stools were very sluggish; the rectum
apparently inactive; the loins felt somewhat as if bruised ;
rheumatic pains were present on the right side of the neck and
in right shoulder on motion, especially mornings and evenings,
in consequence of exposure to a draught; disturbed sleep in
consequence of sorrow.

* From the Hom. Vierteljahrsohrift. VIIL 2.
VOL. XIX., NO. LXXV.—JANUARY, 1861. B



2 Physiological Effects of Colchicum Autumnale,

Diet during the proving. In the morning weak coffee, with
milk; a frugal dinner, with water and rarely a little wine ; at
night a little meat supper. A few unavoidable exceptions are
noted in the history. The experimenter never smokes.

1sT PROVING.

Higher dilution, No. 8, 20 globules (=3 a drop) with water,
on the 29th December, 1858, at 4 ».M.

29th.—Afternoon. (Much snow and wind; therm. 8 R.)
Evening, 6 o'clock, pulse 77.

N.B. Owing to much unexpected business, accompanied by
mental distress, no attention could be devoted even during the
night to the action of the drug.

80th.—Morning, two unusually easy evacuations; some
flatulence, without odour, which soon passed off; a vesicle
appeared on the upper lip at night; overpowering activity of
thought, and as a consequence much disturbed sleep, although
the cause of increased anxiety no longer exists; dreams in a
half-waking condition ; tensive pain in the forehead and eye,
without any increased heat in the latter.

81st.—7 A.M., pulse 75; the pain in the loins and the above
mentioned rheumatism are gone; at night unususlly strong
sexual appetite; sleep only obtained at a late hour.

Jan. lst, 1854.—8 A.M., pulse 80; two easy evacuations ;
night disturbed by visits to patients.

2nd.—8 A.M., pulse 80.

N.B. The days above referred to, as also the time following,
the experimenter was so much occupied bodily and mentally, it
was better to desist from further provings until the return of
quieter times. The duration of the experiment was 100 hours. -

28D Proving.

Higher dilution, No. 8. Twenty globules with water on the
16th January, 1854, at 4 .M.

N.B. Before and at administration slight catarrh, and some
dry cough ; stools sluggish ; pulse 76.

16th.—Afternoon, hunger.

17th.—Morning, pulse 80 ; hunger; duration of experiment
24 hours.
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8RD Provine.

Higher dilution, No. 8, globules in water taken on the 17th
January at 4 P.M.

17th.—Afternoon and evening, hunger; sluggish evacua-
tions.

18th.—Ditto ; great appetite; in the epigastrium an un-
pleasant sensation (amounting almost to pain) on pressure
coughing and deep respiration.

19th.—Afternoon and evening, very great appetite ; the
cough to which the experimenter has been subject disappears
entirely, and with unusual rapidity in spite of damp and cloudy
weather. .

Duration of the action observed, 24 hours.

4TH PROVING.

Higher dilution, No. 8.—Two drops with water taken on the
20th January, at 4 P.M.

20th.— Evening and night, great appetite ; loins feel
bruised.

21st.—Morning, great appetite; stools sluggish; loins
aching. Evening, still unusual appetite; loins less painful ;
catarrh almost completely removed, and with unusual rapidity,
though there is cloudy and cold weather.

22nd.—Morning, loins more free ; wind passes without odour ;
stool easier and softer. Afternoon, loins free from uneasiness ;
sexual desire much excited.

28rd.—Morning, a passing catarrhal cold; loins slightly
aching. Duration of effects 64 hours,

5TH PROVING.

Higher dilution, No. 8. Three drops in water on the 24th of
January, at 4 p.M.

24th.—Afternoon, shivering in the open air, at a temperature
of 46°R, and sensitive slight pain on the right side of the
neck ; brows stern and contracted. Evening, great appetite ;
invincible inclination for sleep. Night, a very disturbing flow

of thought after midnight; neither sleep nor complete con-
B2



4 Physiological Effects of Colchicum Autumnale,

sciousness; dulness about the forehead, which is cold, and
on the surface generally a slightly sour smelling perspiration.
25th.—~Morning, slight pain in loins; forehead warm and
heavy ; fingers cold; palms hot; pulse 80 during the day;
head dull. Evening, shivering in the open air, with moderate
cold and good clothing. Duration of observed effects 32 hours.

6TH PROVING.

Higher dilution, No 8. Four drops in water on the 26th
January, at 4 P.M.

26th.—Afternoon, loins at times feel bruised. Evening,
unusually perfect feeling of comfort.

27th.—During the day, towards and after mid-day, oppres-
sion in the cardiac region, especially slight fluttering cardiac
pulsation. Observed duration of effects 22 hours.

7TH PROVING.

Higher dilution, No. 8. Six drops in water on the 27th of
January, at 4 P.M.

27th.—Evening, general feeling of comfort, which is un-
usual.

28th.—Morning, loins ache slightly. Noon, slight uneasiness
" in the cardiac region.

29th.—Noon, very well. Duration of effects observed
‘20 hours.

8tH PROVING.

Lower dilution, No. 2. Twenty globules (= } a drop) with
water, on the 1st February, at 4 p.M.

Feb. 1st.—Evening and night, pain in the loins, as if from
a bruise.

2nd.—Morning, the above pain diminishes on motion, and
finally disappears. Evening, it returns again.

8rd.—Morning, the bruised feeling in the back disappears
on motion rapidly. Observed duration of the action 40 hours.

9TH PROVING.

Lower dilution, No. 2. Forty globules (=1 drop) in water,
taken on the 8rd of February, at 4 P.M.
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4th.—Forenoon, great aching in the loins ; flatulent disten-
sion ; hunger; no stool. Observed duration of action 20 hours.

10TH PROVING.

Lower dilution,” No. 2. Three drops with water on the 4th '
of February, at 4 P.M.

4th.—Afternoon, momentary uneasiness in the heart; dry-
ness of the throat ; uvula slightly congested, as also the fauces ;
no evacuation ; weather fine, and moderately cold. °

5th.—Morning, the dryness of the throat has disappeared ;
great appetite; stool scanty and sluggish; during the day
unusual sexual appetite.

6th.—Morning, backache ; forehead slightly heavy; strong
inclination for connexion ; stool very scanty and sluggish, fol-
lowed by & constant straining, without further results; frequent
passage of ill-smelling wind during the day ; pain in the fore-
head, slight cold, and dryness of the throat (rain and wind) ;
hunger at night, disturbed sleep and fearful dreams. :

7th.—Forenoon, aching in loins; head slightly confused ;
cold, but slight ; throat well ; right ear feels stopped up; no
evacuation. Duration of observed effects 68 hours.

11TH ProOVING.

Lower dilution, No. 2. Four drops with water on 7th
February, at 4 p.M.

February 7th.—Afternoon, a very scanty and sluggish stool
following a simple clyster. Evening, uvula slightly painful
and red (wet feet).

8th.—Morning, throat better ; slight backache; head not
affected ; a little cold; evacuation very sluggish and scanty ;
water has an unpleasant taste ; during the day the throat is
well; for some time the pityriasis has been much less; the
taste of water is as usual. Noon, quite well.

9th to 14th.—Chilliness, with damp cold weather, and a
catarrhal fever, affecting espeoially the larynx and nose, neces-
sitated the discontinuance of the provings, and it was only noted
that during the whole of the period the appetite remained
great ; the stools were sluggish and scanty ; the sexual appetite
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strong, and the back and hips often felt aching and bruised.
Daration of action observed 168 hours.

12TH PROVING.

Lower dilution, No. 2. Four drops with water on February
14th, at 4 p.M.

14th.—Afternoon, one and a half hours after taking the
medicine the pulse was 70 ; three and a half hours thereafter
68 ; the sexual appetite increased.

15th.—Morning, at 6:30, pulse 75; no backache; evacua-
tion easy, and yielding. Evening, 6 o'clock, pulse 77; a
slight evacuation.

16th.—Morning, at half-past 7, pulse 90; an easy stool.
Noon, pulse 80; great appetite. Afternoon, after slight ab-
dominal spasm a soft stool; 4 P.M., pulse 75. Duration of
observation 48 hours.

18TH PROVING.

Lower dilution, No. 2. Four drops with water on the 16th
February, at 4:80 .M.

16th.—Evening, 6 o'clock, pulse 82 7 o'clock, pulse 72 ;
half-past 8 o'clock, pulse 65.

17th.—Morning, back feels as if slightly bruised; a call to
evacuate the bowels is not followed by any result; 780, a.M.,
pulse 78. Afternoon and evening, 1 p.M,, pulse 75 ; 4'30 p.M.,
pulse 80 ; a desire to go to stool without any evacuation; pain-
ful distension ; 6 P.M., an evacuation obtained by a cold water
enema; 6°30 P.M., pulse 73 ; 9°80 p.M., pulse 73.

18th.—Morning, 7 o'clock, pulse 80; 12'30, pulse 82;
2:30, pulse 82. Duration of observed effects 48 hours.

14TH PROVING.
Lower dilution, No. 2. Six drops with water taken on the
18th of February, at 2:30 p.M.
18th.—8°15 p.M., pulse 75; 7 P.M., pulse 75; 9 p.M., pulse
70 ; a scanty stool.
19th.—Forenoon, 7 o’clock, pulse 80; wind passed without
any evacuation; 10 A.M, & copious evacuation. Afternoon,
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half-past 2 o’clock, pulse 82; a soft evacuation; 10 P.M., pulse
75; 11 p.M., pulse 90 ; sexual appetite increased.

20th.—7 a.M., pulse 100; great appetite; an easy stool.
11 A.M., pulse 82; sexual desire very strong. :

2lst.—7 A.M., pulse 80; an easy evacuation. 11 A.M,
pulse 86.

22nd.—7 A.M., pulse 79 ; an easy stool. 4 P.M., pulse 80.

28rd.—7 aM., pulse 75 ; an easy stool; sexual appetite much
developed.

24th.—An easy evacuation.

25th.—4 p.M., pulse 70 ; stool sluggish ; loins feel bruised.

26th.—7 a.af., pulse 65. 1 p.M., pulse 72. 11 P.M.,
pulse 80.

27th.—7 A.M., pulse 80 ; sexual appetite much increased.

28th.—7 a.M., pulse 90. 1 p.M., pulse 67. 4°30 r.M.,
pulse 80.

March 1st.—1 A.M., pulse 78. 7 a.M., pulse 82.

2nd.—7 A.M., pulse 78.

3rd.—7 A.M., pulse 74.

4th.—8 a.M., pulse 88. 2 P.M., pulse 80. 5 p.M., pulse 70.
9 p.M., pulse 75.

5th.—7 a.M., pulse 78. 2 p.M., pulse 80. 4 p.m., pulse 80.
8 p.M,, pulse 70. 9'30 P.M., pulse 75.

6th.—7 A.M., pulse 78. 12 o'clock, pulse 72. 8 p.M.,
pulse 75. 6 p.M., pulse 70. 8 P.M., pulse 70. 9'80 P.M.,
pulse 70.

7th.—~7 A.M., pulse 72. 10 a.M., pulse 80. 2 p.M., pulse
90. 4 p.M., pulse 80. 5380 p.M., pulse 70. 980 P.M.
pulse 70.

8th.—7 aA.M., pulse 70. 10°30 A.M., pulse 80. 12'30 p.M.,
pulse 74. 4 p.M., pulse 74. 7 P.M, pulse 72. 930 P.M,
pulse 65.

9th.—7 .M., pulse 68. 12 o'clock, pulse 75. 4 p.M.,
pulse 72. .

Duration of action 450 hours.

N.B.—During the 12th, 18th and 14th provings, up to the
25th of February, I suffered from slight alternate cough and
catarrh.
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15tTH PROVING.

Primary preparation No. 1, two drops with water, on the
9th of March, at 4 P.M.

Mareh 9th.—Afternoon, 5 p.M., pulse 72 ; forehead rather
heavy; great sleepiness immediately after tea; much dreaming
during the night.

10th.—Forenoon, 7 o'clock, pulse 70 ; stool sluggish; back-
ache gradually disappearing with exercise. Noon, pulse 70;
great sexual desire. 2 P.M., pulse 76 ; great appetite. 4 P.M.,
pulse 68. Evening and night, 8 p.M., pulse 60. 9 P.M.,
pulse 64 ; great drowsiness immediately after tea; dreams.

11th.—7% A.M., pulse 70, full and slightly irregular; evacua-
tion scanty and sluggish. 12 o’clock, pulse 70; good appe-
tite. 8 P.M., pulse 78. 830, calls to stool, with passage of
wind ; frequent micturition, as also during the night.

Duration of action observed 60 hours.

16T PROVING.

Primary preparation No. 1. Four drops with water on the
11th of March, at 4 p.M.

11th.—Afternoon, 4'80, a very scanty, dry and difficult
evacuation. 5 P.M., pulse 70 and irregular. Evening, 8 p.M.,
pulse 64. 9 p.M,, pulse 69 (meal at 8 P.M.); unusual drowsi-
ness; at night frequent micturition ; wind passes; dreams.

12th.—7 a.M., pulse 70 ; stool easy and semi-fluid. 12 noon,
pulse 70. 3830 p.M., pulse 80; unusual cheerfulness and
vivacity after tea. 9 P.M., pulse 63. Sexual appetite increased.

18th.—7 A.m., pulse 70 ; pains in the back, which disappear
under exercise; evacuations easy and semi-fluid. 12 noon,
pulse 67; forehead heavy. 4 p.M., pulse 75. 5 p.M., pulse 75.

Duration of the action noted, 44 hours'.

17tH PRoOvVING.

Primary preparation, No. 1, six drops in water, on the
18th of March, at 5 p.M. .

18th.—Afternoon, the heaviness in the foreshead which
existed on taking the medicine, passes off during the evening
rapidly. 6 p.mM., pulse 71 ; on going out in the evening with
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an east wind, the symptoms return to some extent. Shivering,
throat dry, slight cold. 7 P.., the forehead becomes easy in
the room, and the shivering passes off; wind is passed. 9 P.m.,
pulse 70.

14.—Morning, wind passed; loins aching, but recovering
with exercise (walking); stool pretty easy. 7 A.M., pulse 77;
head and throat well. 12 noon, pulse 72. Evening at 8 o’clock
(before supper), pulse 75 ; suddenly great itching at the anus,
lasting half an hour; slight dryness of the fauces. 9 p.M.,
pulse 67.

15th.—7 a.M., pulse 70 ; back easy. 1 p.M. (after dinner),
pulse 80. 7 p.M., pulse 78. 9 p.M., pulse 68.

16th.—7 A.M., pulse 78; fauces rather dry; stool copious
and semi-fluid; subsequently slight backache, soon disappearing
on motion. 4 P.M., pulse 75.

Observed duration of action, 64 hours.

18tH PROVING.

Primary preparation, No. 1, 8 drops in water, taken on the
16th of March, at 4 p.M.

16th.—Afternoon, evanescent bitter taste in the mouth;
desire to go to stool, but without any effect. 6 P.M., pulse 72 ;
frequent micturition. Evening, slight itching at the anus.
9 p.M., pulse 68. During the night frequent micturition.

17th.—Morning, forehead dull; back feels bruised. 7 a.m.,
pulse 87; a copious, semi-fluid, dark brown stool, after which
the head still continues heavy ; during the day the oppression
in the head and back disappears, about 1080, after exercise ;
frequent micturition. Enormous appetite towards noon. 12
o'clock, pulse 78. 4 p.M., pulse 80; ineffectual call to stool.
730 (before supper) pulse 68. 9'30 p.M., pulse 70.

18th.—7 A.M., pulse 66 ; very slight backache; ineffectual
visit to stool. 1 P.M., pulse 78. ’

19th.—Much wind passed during the morning. Stool easy
and pappy. 7 AM, pulse 70. 4 P.M, pulse 70. 5 P.M,
pulse 70; stool firm (sluggish) and scanty. 8 p.M. (before
supper), pulse 65. 10 p.M., pulse 80.

20th—7 A.M., pulse 74; a semi-fluid stool. 12 o’clock,
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pulse 68. 5 p.M., pulse 68 ; sexual appetite unusually excited.
8 p.M., pulse 68. 9°80 p.M., pulse 65 ; an evacuation.

. 22nd.—Morning, 7 o'clock, pulse 76 ; after a cold clyster a
soft stool is passed, and the back is easier; soon after again
great pain in the back, increasing up till 2 o’clock; pulse 80.
4'30 p.M., pulse 75.

28rd.—Morning, 7 A.M., pulse 71; backache much less;
evacuation more copious, and semi-fluid. Afternoon, back
quite recovered after a drive. 6 P.M., pulse 70.

24th.—At 2'30 a.M., pulse 82; sexual appetite much
developed. 7 a.M., pulse 70. (In the afternoon beer taken
during a journey.)

25th.—Two evacuations. 4 P.M., pulse 78. In the evening,
coffee taken with milk. :

26th.—Sexual appetite very great. 4 P.M., pulse 72.

27th.—Ditto. 4 p.M,, pulse 70; it has been noticed for a
few days past that the obstruction of the throat, which has long
been absent, and the pityriasis capitis, again increase.

28th.—7 a.M., pulse 80. 4 A.M., pulse 78.

Duration of observed action, 216 hours.

N.B.—During the 18th proving, up to the 21st day of the
month, catarrh and angina were perpetually threatening, without
reaching their full development, as it otherwise (especially in
such unfavourable weather as existed) usually does in the case
of the experimenter very readily.

19tH PROVING.

Primary preparation, No. 1.

L—Two drops with water on the 28th of March at 4 p.M.

March 28th.—Afternoon, backache about 6 o’clock, and
slight itching around the anus on going into the air; shivering;
knees feel as if tired by ascending stairs. 7 p.M., pulse 82;
great need for micturition ; uvula somewhat painful and con-
gested.

II.—Three drops without water, at 7 P.M.

A strongly bitter taste, somewhat stringent, lasting a few
seconds; after a few minutes slight uneasiness in the left
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breast, originating at the heart, and calling for deep inspiration;
head slightly swimming, and oppression in centre of forehead ;
a sensation of warmth and fulness in the pit of the stomach;
all these symptoms disappear after half an hour. Upper and
forearm on the left side cramped and weak. 7.80 p.M., an
unusual quantity of scalding urine passed. 7'45 p.M., pulse
83 (immediately ‘after a flittle exercise). 8 p.M., meal taken
with great appetite, followed by overpowering drowsiness.
8'45 p.M., pulse 70. Night, frequent micturition, and much
dreaming.

29th.—Morning, 7 A.M., pulse 78, an easy and soft evacua-
tion ; considerable backache, which does not disappear even
with exercise till 9 o'clock. 9 aA.M., pulse 85; all the symp-
toms complained of yesterday are gone.

IIT.—Three drops without water, at 9 a.m.

After a few minutes’ walking, warmth and fulness in the
upper and middle part of the stomach; darting pains in the
hips, especially the left; slight oppression in the cardiac
region—all lasting only a few minutes; backache prevents
walking erect. 9°80 A.M., pulse 78. 10 p.M., pulse 77 (with
exercise) ; the pain in the loins increases in spite of the exer-
cise ; micturition with the evacuation of pale yellow (natural)
urine.

IV.—Three drops without water at 11°:30 A.M.

The feeling of warmth and fulness in the abdomen came
immediately, and disappeared with equal rapidity. At 12:30
p.M., after a short quick walk, the pulse was 86 ; appetite very
good. In the afternoon, whilst sitting down, a feeling of
warmth and beating on the right and left of the loins; inability
to fix the attention ; forehead at the same time feels distended.
5 p.M., pulse 62 ; great hunger ; micturition urgent, and urine
scalding ; calls to stool without evacuations during the night.
At 980 p.M.. pulse 65; frequent micturition; forehead
oppressed ; much dreaming ; loins feel bruised.

80th.—Morning, back aches but slightly; a sluggish soft
stool. 7 A.M., pulse 77.

V.—Six drops without water, at 845 A.M. (one hour after
breakfast).
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After two minutes, flatulent eructation, with the taste and
" smell of spirits; soon after the’above-ment.ioned feeling of
warmth in the abdomen, and commencing backache just above
the anus, where there is a sensation of creeping, with warmth,
itohing and slight burning, as if from a mustard plaster; the
corresponding place on the skin slightly sensitive to gentle
touches, but not to strong pressure, with a desire to scratch the
part, which is benefited thereby, and is somewhat red. 880,
pulse 95; the sensation in the loins slight, passing off with
exercise. 10°45 a.M., pulse 87; cardiac oppression; back
feels warm, and for a moment slight twitches in it; frequent
micturition.

VI.—Six drops without water at 1015 aA.M. (going out
immediately after). .

Ten minutes later, feeling of exhaustion on going up stairs,
but much less than on previous evening; cardiac oppression ;
slight momentary fluttering and darting pains in the cardiac -
" region; feeling of anxiety also, with sighing ; the twitching in
the back is more marked than ever; feeling of increased heat
in'the spine, in & warm room ; taste bitter and flat. At 10°80
A.M., pulse 78. 11 A.M., knees feel more tired. 11:30, knees
have recovered; pulse 74; soon after great desire to micturate,
and slight itching at the anus. At 12, weight in the region of
the heart; feeling of heat gnd burning. At 1245, a few
darting pains in the anus and in the fore part of the urethra,
and in the hip; copious and scalding urine; the oppression
and feeling of warmth over the heart is great, and induces
frequent deep sighing ; pulse 85 and small ; a desire to go to
stool. 1 p.M., great appetite after dinner; the sexual appetite
enormously increased. 3'30 p.M., pulse 70; soon after a stool,
and feeling of activity in the left hip; wind passes, and the
calls for stool pass off immediately ; heart more oppressed than
after dinner. Towards 4°80 p.M., the cheeks are red hot;
sacrum, when sitting, almost free, but slight momentary creep-
ing in the left hip. 5 p.M.,, pulse G8; towards afternoon,
frequent micturition. At 880 supped with great appetite.
9'30 p.M., pulse 70 ; during the night urine only passed twice ;
but slight backache.
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81st.—6'80 A.M., pulse 70 ; only the left side of back pain-
ful ; wind passes.

VII.—Four drops, without water, at 680 a.M. (coffee, with
milk, about three-quarters of an hour after); immediately after,
flatulent eructations, and a bitter taste; wind passed ; the
above-described symptoms appear in the back and left hip,
which are relieved after an easy stool. 715 A.M., pulse 74,
and great appetite for breakfast. 8'80 A.mM., pulse 80 and .
fuller; all the symptoms rapidly disappeared in walking to see
patients.  9'15 A.M., general comfortable feeling; flatulent
eructations ; wind passed with slight desire for an evacuation ;
dysuria ; pulse 80. :

VIII.—Four drops without water at 9'15 oM. 980 A.M., &
few minutes later feeling of weariness in the knee on going up
stairs, and the above symptoms in the small of the back and
in the left hip, but only slight ; slight and momentary creeping
in the left side of right knee; oppression and slight fluttering
of the heart leading to deep inspiration; head feels, for a time,
thick ; warmth and’ slight pricking at the anus; pulse 80.
1080 A.M., feeling of fulness in the abdomen and rectum ;
pulse 74. 11 o'clock, the oppression about the heart is, at
times, greater ; calls to stool ; passage of wind ; slight creeping
in the left hip ; frequent micturition ; pulse 74.

IX.—Four drops without water at 11 o’clock ; soon after,
flatulent eructation and passage of wind. 12 noon, pulse 80 ;
after dinner, repeated eructations and wind ; pulse 75. 4°15
P.M., pulse 78 (the observation was suspended owing to much
and absorbing occupation). 10°15 p.M., pulse 70 ; during the
night, loins quite free; sleep good.

April 1st.—At 6 A M. pulse 80.

X.—At 6 A.M., 6 drops in water, a few minutes after, a
single eructation; slight oppression in the cardiac region ;
momentary dizziness of the head ; slight creepings in the left
hip ; after fifteen minutes, warmth and distension in the upper
and middle parts of abdomen; inclination for frequent deep
inspirations ; 20 minutes after the dose, slight darting pains in
the region of the heart; frequent flatulent eructations. 7°15
A M., café au lait. 8 a.M., pulse 84, free and full ; loins slightly
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painful ; dysuria. 880 A.M., a very easy and copious eva-
cuation.

- XI.—Six drops in water at 8'30 A.M. ; soon after, pain in the
left loin slight. 9°15 a.M., knee tired in going up stairs;
cardiac oppression; the back-ache, eructation, and wind, all
much less marked than previously; pulse 90, small and soft ;
dysuria. 9°30, the oppression increases; the other symptoms
are sometimes more and sometimes less perceptible. 11 o'clock,
pulse 86, and somewhat fuller.

XII.—Ten drops in water at 11'80 a.M., followed by the
above symptoms slightly ; oppression and weight at the heart
more perceptible ; flatulent eructation. 12 o’clock, pulse 75,
soft and rather fuller; appetite great; micturition frequent ;
after 12 o’clock, fleeting pains in the abdomen, especially on
the right, between the liver and groin, and also at the umbilicus ;
warmth in the epigastrium; weight in the cardiac region ;
- frequent yawning and deep inspirations; slight creeping in the
left hip and in rectum; frequent micturition. After 12°80,
calls to stool without any results. 4'80, pulse 72. 7°80 p.M.,
siight desire to go to stool, and little backache; pulse 70 ;
great appetite. 10 o'clock, pulse 80. At night, good sleep,
and only passed urine once.

April 20d.—Slight pain in the loins ; the obstruction in the
throat has not been noticed for several days. At 12'80 p.M.,
pulse 72, 4 p.M., pulse 80; a second soft stool. 6 p.m.,
pulse 86. 10°80 p.M., pulse 70.

8rd.—Very little backache ; great appetite ; stool light,
copious, and soft 7 a.M., pulse 80 ; sexual appetite increased.
10 p.M., pulse 70.

4th.—7 A.M., pulse 70; very little backache.

6th.—10 A.M., pulse 78. 10 p.u,, pulse 70.

7th.—7 A.M., pulse 77. 8 A.M., pulse 60. 10 p.M., pulse 63,

8th.—7 A.M., pulse 70. 4'30 p.M., pulso 65. 730 p.M.,
pulse 70.

10th.—7 A.M., pulse 72. 10 p.M., pulso 73.

11th.—7 A.M., pulse 74, 5°30 r.m,, pulse 70.

N.B.—from 4th to 11th, the above described symptoms in
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the back, hip, forehead and heart, return frequently, in a small
degree, and very fleetingly.

IL.—Provings of W. 8. at St. Pblten.

W. 8. is 24 years. of age, single, tall and slim in build, with
dark brown hair, black eyes, phlegmatic temperament ; pulse 70 ;
when in health the catamenia appear monthly for five days,
with or without pains ; very often headaches and costiveness.

1.—Proving oF No. 38 DiruTion.

1.—Jan. 16, 1854.—9 a.M., ¥/, glob. in water ; immediately
following, hunger ; feeling of comfort.

2.—20th.—9 a.M., %/, in water ; the same symptoms.

8.—24th.—9 a.M., 2 drops of No. 8 with water; very restless
night ; two evacuations; nightmare. Early on 25th, weakness
in the limbs. - .

26th.—No symptoms.

2.—Proving oF No. 2.

4.—TFeb. 220d—9 A.M., ¥, in water ; immediately, chilliness
in the room; giddiness and palpitation all day long.

5.—5th.—9 a.M., ¥/, in water ; palpitation in the afternoon ;
giddiness.

6.—7th.—9 A.M., 2 drops in water; deep sleep; weakness
in the limbs.

7.—10th.—9 p.M., 2 drops in water; burning heat; giddi-
ness ; in the morning, recovered.

8.—17th.—9 aA.M., 2 drops in water; before taking it, pulse
70; two hours afterwards, 60; evening, 65; catamenia, as
usual, without pain.

9.—March 6th.—4 drops in water at 9 A.M. ; pulse regular ;
palpitation. '

8.—ProvinGg oF No. 1.

10.—10th.—2 drops in water at 9 A.M. ; pulse before taking
it, 70 ; two hours later, 65, and very weak ; evening, 57; an
hour later, again 70.
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11.—14th.—4 drops in water at 9 A.M.; chilliness in thorax;
eructations, with water.
12.—17th.—4 drops in water in the evening; pulse, after
" taking it, 50; after an hour, 60. '
18th.—In the morning, again, 60 ; towards noon, 75 ; heat
in the forehead ; giddiness.

II1.—Provings of C. Sch., in St. Poiten.

The daughter of an official, single, aged 80—occupation,
light work in the house, with much reading and writing—black
hair, dark eyes, sanguine temperament; pulse nearly 80 ; the
catamenia vary from time to time, often excessive, especially in
the summer months; of stout and firm build, small stature,
healthy, excepting o weak, nervous system, perhaps the result
of a severe attack of measles. Ordinary diet.

1.—Jan. 16th, 1854.—9 P.M., took 20 globules (No. 8);
has been troubled for several days with severe catarrh and
‘'slight cough ; the mind excited by a painful accident. After
taking the above, pulse regular and quiet; comfortable sensa-
tion. An hour later, a feeling of languor in the feet ; sleep as
usual. 17th.—Towards morning, a little eructation; passage
of wind. About 7 A.M., oppression in the head; a slight
giddiness ; but little appetite; faintness; frequent eructation
(without odour) ; sleep much disturbed (probably, however,
in consequence of change of room, from & roomy chamber to a
small one). 18th.—OCatamenia appeared ; slight nausea ;
catarrh rather increased than otherwise ; cough worse; nerves
as usual, without particular symptoms; temper very irritable ;
head somewhat cloudy, as if wrapt up (in consequence of the
cold). The administration discontinued.

2.—20th.—At 9'45 p.M., ®/;. Sleep very good ; cough and
cold less; catamenia ceased ; mind quieter ; odourless eruc-
tation.

8.—24th—=® drops of No. 8 at 930 p.M. A very good
night ; slight irritation in the throat.

4.—R6th.—2 drops of No, 8 at 9°80 p.M. Sleep good ; an
itching felt over the whole'body in the morning and during the
whole day. 27th~—A slight cutaneous eruption has appeared.
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5.—28th.—9'45 p.M., 4 drops of No. 8 in 4 spoonfuls of
water. Sleep disturbed ; cold worse, without being exposed to
chills ; pulse stronger. After applying a cold water fomenta-
tion to the throat during the night, the cough was relieved.
On the next day (the 29th), throat dry ; uneasiness; a feeling,
as it were, of debility.

6.—Feb. 2nd.—9 p.M., 20 globules of No. 2 at 4'80 p.M. ;
pain in the chest. Next day, more irritation and cough,
without any assignable cause for the change ; nausea.

7.—5th.—9-80 p.M., 40 globules of No. 2. A good night;
great debility in the morning. ' R

8.—7th —9:80 p.m., 2 drops of No. 2 in 8 spoonfuls of
water. Early in the morning, severe pain in the stomach;
giddiness ; pulse regular.

9.—10th.—9°30 p.M., 4 drops of No.2. Eructations, without
smell ; psin in stomach ; giddiness.

10.—18th.—10 p.M., 4 drops of No. 2. Great weakness in
getting up in the morning.

11.—17th.—9'80 P.M., 4 drops. ‘Weakness at 1 P.M. ; pulse
80. 18th.—Pulse, in the morning, 83 ; after dinner, 85.

12.—21st.-—4 drops of No. 2 at 9°30 .M. Catamenia have
appeared. Next morning, pulse 90; feet heavy and aching
(which, otherwise, never happens on appearance of the menses).
Afternoon, pulse 88 ; slight palpitation.

PRIMARY PREPARATIONS.

18.—March 6th.—Pulse, at 7 o.M, 90. One drop of No. 1
taken at 9 A.M.; palpitation; giddiness.

14.—10th.—9 ».M., 1 drop of No. 1. Slight giddiness
(perhaps & symptom which is often observable in Spring).
11th.—pulse 70 ; giddiness gone.

15.—14th.—8 drops of No.1 at 9 a.M. Pulse 90 ; later,
94 } otherwise well.

16.—R1st.—3 drops of No. 1 at 9 A.M. Singing in the
ears ; giddiness; debility; great appetite ; pulse 70, and two
hours later, 80. ’

VOL XIX., NO. LXXV.—JANUARY, 1861. C
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IV.—Provings of Dr. Gschladt, Military Medical
Superintendent at St. Pélten.

Dr. G. is a physician, aged 35, married, of thin and weakly
habit of body, venous constitution, bilious temperament, great
irritability, pale countenance, and dark complexion.

During the provings his diet was as follows ;—Morning,
coffee ; noon, a frugal meal with water ; evenings, a light meal
with a little wine and water. Nothing during the day. During
the half-day in which medicine was taken, he did not smoke,
but otherwise moderately.

1sT PROVING.

Higher dilution, No. 8, 20 globules on the 30th December,
1858, at 4 p.M.

December 30th.—Afternoon, frequent ﬂat.ulent eructation ;
repeated yawning; dizziness, such as to cause a fall from the
chair, after walking. Evening, unusual drowsiness. Night
sleep deeper till midnight, then awaking with a feeling of heavy
pressure on the stomach. Watchfulness prevented the return
of sleep for 2 hours, during which there was audible palpitation
of the heart; a dry heat of surface ; dryness of mouth ; slight
darting pains in both wrist and elbow joints; dragging pain in
the sacral region when reclining, better on exercise.

81st.—Forenoon, tired when awaking; feeling of imperfect
sleep ; boring pain in the forehead over the eye; backache
more painful on sitting, better when moving; countenance
peler ; eye dim ; stool copious ; irritability  troublesomely
great. Noon, appetite increased (pain in decayed teeth on
eating). Afternoon, chilliness persistent; unusual drowsiness ;
great irritability. Evening, good appetite; unbroken sleep
during the night, and complete health on awaking.

Duration of the effects observed, 24 hours.

2ND PROVING.

Higher dilution, No, 8, 100 globules ta.kcn on the 4th
January, 1854, at 4 P.M.
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January 4th.—Afternoon, flatulent eructations; yawning;
palpitation ; anxiety about the heart; pulse sluggish, 66.
Evening, good appetite ; great sleepiness. Night, deep sleep;
lively dreams; grinding of the teeth. ,

5th.—Forenoon, weariness on awaking; piercing pain in
forehead, especially over the left eye; dragging pain in loins
improved by exercise; pasty taste; flatulent eructation ; pallor
of countenance ; eye muddy ; nausea; vomiting; a copious
stool ; chilliness ; drowsiness and irritability of temper. Noom,
appetite good (the decayed teeth ache on eating). Afternoon,
continued chilliness; heavy ache over the eyes; vomiting;
heat. At night, deep sleep; grinding of teeth; chilliness, with
heat of scalp ; slight dragging pain in hip, better on exercise.

6th.—Forenoon, countenance pale; stool normal; pain in
hip increased on sitting, but better with exercise. Noon, good
appetite, and then recovery.

Duration of observed action, 48 hours.

3rD PRrovVING.

Lower dilution, No. 2, 25 globules on the 10th January,
1854, at 4 p.M.

10th .—Afternoon, flatulent eructation; yawning; palpita-
tion ; oppression about the heart. At night, sleep deep till
midnight, then waking, and the watchfulness delayed, for a
considerable time, the return of sleep.

11th.—Forenoon, heavy pain in the forehead, over the eyes ;
flatulent eructation; dragging pain in the hip; better on
exercise. Afternoon, dulness of head; periodic palpitation ;
oppression about heart; pain in .the back more dragging on
sitting down ; relieved by exercise. Evening, good appetite ;
unbroken sleep at night ; well on awaking.

Dauration of action observed, 24 hours.

4TH PROVING.

Lower dilution, No. 2, 50 globules on the 14th of January,
1854, at 4 p.M.
24th.—Afternoon, eructation; yawning; rumbling in the
c R
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abdomen ; * wind passed without odour; palpitation ; slight
hoarseness ; dulness of head ; giddiness; darting pains in the
forehead, over the right eye; great irritability of temper.
Night, deep sleep till midnight, then awaking and watchful ;
temperature of surface increased ; slight perspiration. ‘

15th.—Forenoon, on getting up, slight giddiness ; continued
shivering; frequent eructations; noon, appetite good, then
return to health.

Duration of action observed, 24 hours..

5TH PROVING.

Lower dilution, No. 2, 2 drops, 19th January, 1854, at
8 pM.

19th.—Evening, eructations; yawning and drowsiness. At
night, go rapidly to sleep ; awaking at midnight; slight sweat ;
darting pains in the knee and ankle joints.

R0th.—Morning, waking late; pasty taste in the mouth ;
tongue slightly coloured white ; distracting occupation prevents
further observations. .

Duration of observations, 12 hours.

6TH PROVING.

Lower dilution, No. 2, 4 drops, on 24th of January, 1854,
at 4 P.M.

24th.—Aftérnoon, yawning; flatulent eructations; darting
pains in the forehead over the eyes, in the right shoulder, in .
the elbow and wrist joints ; slight giddiness; oppression in the
heart; a little hoarseness.

25th.—Forenoon, after a good sleep awoke with a slight, dull
pain in the forehead; afterwards hindered from further ob-
servations.

Duration of observations, 16 hours.

(About this time the experimenter became aware of the
existence of two dry wart-like growths in the neck, which had
arisen during the proving, and after existing six weeks disap-
peared by scaling off.)
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7TH PROVING.

Primary preparation, No. 1, 2 drops, on the 4th of February,
1854, at 10 .M. ’ )

February 4th.—Forenoon, flatulency ; yawning; fleeting
stabs on the left elbow; weakness of the feet; general weari-
ness ; chilliness ; pulse slow, 61. Noon, appetite increased ;
feeling of weakness in'right arm. Afternoon, unusual drowsi-
ness; yawning ; eructations; pain in shoulder and knee joints
when resting, relieved by exercise ; restlessness, causing per-
petual motion of the limbs ; troublesome irritability. Evening,
increased appetite; fleeting stabbing pains in the splenic
region. Night, sleep deep ; increased heat of surface; slight
perspiration. 4

5th.—Forenoon, colicy pains, with a semi-fluid stool.
During the day, chilliness; colic; less dragging pain in the
sacral region ; darting pains in knee-joint.

6th.—Forenoon, on awaking after a good sleep, palpitation ;
dull headache, especially over the right eye; slight dragging
pain in loins; colicy pains in abdomen ; constipation; pulse
normal, 75. Afternoon, dull headache, with rending pain in
right temple; flatulency; eructation; colic; wind passing
without odour; general weariness; weakness in the feet.
Evening, after a light meal, weight on the stomach ; abdomen
distended ; slightly scalding urine.

7th.—Morning, pain in the abdomen on awaking from a
good sleep ; a semi-fluid stool, with continued pain ; recovery
after the usual breakfast with coffee.

Duration of action observed, 72 hours.

8tH PROVING.

Primary preparation, No. 1, 4 drops, on the 12 of February,
1854, at 4 P.M.

12th.—Afternoon, frequent yawning; flatulent eructation;
pain in stomach ; colic; passage of wind odourless ; headache,
especially over the eyes ; singing in the right ear; oppression
about the heart; tickling in .the- throat; slight hoarseness ;
twitches in the right pectoral muscle ; dragging pain in the
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left hip joint; pain of the shoulder and knee joints when at
rest, relieved by exercise; restlessness, leading to fidgetting
with the limbs ; pulse slow, 65. Evening, appetite increased.
At night, sleep deep with vivid dreams.

18th.—Morning, oppressive pain in the forehead; slight
darting pains over the right eye; tongume clean ; taste pasty;
colicy pains in abdomen, accompanying & semi-fluid stool;
pulse slow, 65. Forenoon, chilliness ; cold in the back; cold
hands and feet ; pulse accelerated 80, small; urine copioas,
clear, golden yellow, afterwards showing a white floating cloud.
Noon, appetite good. Afternoon, colic; rumbling in the
bowels; weak feet; general weariness; pulse 80. Kvening,
appetite good ; pulse slow, 65. At night, deep sleep; audible
palpitation of heart.

14th.—Morning, colic; insufficient evacuation ; urine copious,
clear, and golden yellow, afterwards showing a suspended white
cloud ; pulse normal, 75. Well after breakfast.

Observed duration of action, 36 hours.

9TH PROVING.

Primary preparation, No. 1, 6 drops, on 15th March, 1854,
at 9 A.M.

March 15th.—Forenoon, eructation; yawning; fleeting pains
in the cardiac region and in left knee; weakness in the feet;
pain of knee and shoulder joints when resting, relieved by
exercise ; restlessness and fidgetting with the limbs in conse-
quence ; great irritability; pulse slow, 66. Noon, appetite
increased. Afternoon, drowsiness; shivering; pallor; anxiety
about the heart; hunger; pulse variable.

16th.—Forenoon, oppressive pain in forehead on awaking
after a good night; tongue white; flatulent eructation; nausea;
stool soft and copious; weakness of the feet; general weari-
ness; pulse slow, 66; colic; rending pain in the right
shoulder joint; pain in the back incressed; shivering and
weariness.

17th.—Morning, slight headache on awaking after a good
sleep ; slightly scalding urine; pulse normal, 75; well after
breakfast. Duration of action observed, 48 hours.
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10TH PRoOVING.

Primary preparation, No. 1, in repeated, increasing doses;
on the 31st of March, 1854.

Six drops at 9 A.M. Eructations ; yawning; fleeting twinges
in the forehead over the right eye; oppression at the heart;
‘colic ; slight and momentary giddiness ;. pain in the knee and
shoulder joints when at rest, better after exercise; restlessness
and obliged to move the limbs about; irritability of temper ;
pulse variable. Noon, appetite good.

Eight drops at 8 p.M. Flatulent eructations; yawning; slight
pain in forehead ; ringing in the right ear; a little giddiness ;
pains in the pectoral muscles on moving the thorax ; slight
rumbling in abdomen ; wind passed, odourless; backache in-
creasing ; dragging pain in left knee joint; tickling in the
throat; voice deep and hollow; weakness of feet; general
weakness ; pulse slow, 66 ; urine copious, clear, golden yellow,
subsequently showing a white cloud suspended in it; appetite
good.

Ten drops at 8 p.M. Sleep good and unbroken.

April 1st.—Morning, pain in the forehead, especially over
the eyes, on awaking; pulse slow, 68; stool normal; urine
copious, golden yellow, clear, with subsequently a white cloud
in suspension. During the day, dulness in the head ; drowsi-
ness ; shivering ; backache less; pulse variable; appetite good.
Night, good sleep ; well on awaking.

Duration of observation 86 hours.

This remedy seems to act very feebly upon the sexual
appetite.

V.—Provings of Dr. Bruno Linck, of Gorlitz.

Dr. L. is 48 years of age, of bilious temperament, strong,
healthy, with tendency to catarrhal affections of the air-passages
and colic; diet during the observations was simple; with avoid-
ance of coffee, acids, green vegetables, wine, beer and tea, but
he smokes tobacco.

With the exception of a portion of the 4th proving of 1853
(which was made with tinoture of the seeds got from a druggist
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in Gorlitz), all the experiments were carried on with the ordinary
preparations of Dr. Hartlaub.

1sT PROVING.

Jan. 19th, 1858.—Evening, shortly before going to bed
took four drops; after being a very short time in bed the blood
was, as it were, on the boil; the skin of the chest and head
became covered with a warm perspiration ; a few obscure, as if
suppressed irregular beats of the heart were felt at the breasts
and a peculiar indescribable feeling; pricking or 1tchmg in
several parts; sleep sound and undisturbed.

10th.—Four drops in water again before bed time; boiling
of the blood again as yesterday ; warm perspiration, especially
on the chest, neck and head; moist skin, but this does not last
long in any case ; here and there a very burning itching in the
skin, necessitating scratching, by which it was driven to another
part ; cutting again in the lower part of the body on the right
side, afterwards on the left side at the upper part, but not like
the former cutting in the intestines, and hence probably not
seated there.

11th.—Four drops at bed time again; in the evening on
blowing the nose the cutting pain described yesterday came on
the lower ‘and front part of left breast, as it had dome in the
belly ; during three days the sleep remained good; the wind,
which had previously troubled me much, was markedly
diminished.

2ND PROVING.

On the 5th of February, 1858, the provings were again
commenced, and wine, coffee, etc., avoided, and five drops in
water were gradually taken during the morning. In the after-
noon four drops more in water were taken at once. About half
an hour later a cutting pain in the chest, at ‘the lower and
anterior part of right side, without any connection with respira-
tion, although it was dreaded ; dulness in the head. In the
evening, dragging, remitting pains in the thigh bone, like those
of great weariness, or the growing pa.ins of youth.; headache
about the left temple in the evening; relieved and ﬁnally
disappearing by rest in bed ; sleep good.
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6th.—Quite well on waking ; on rising a feeling of threaten.
ing return of yesterday's headache, especially on moving the
head about; gradually the headache established itself, was
heavy and dull; gradually and continuously incressed, and
reached in the evening a great degree of severity; it was
situated in the upper and back part of the head; free air and
exercise had no effect upon it, but I was thoroughly chilled
through and through when out; the appetite remained good ;
indeed the headache diminished quite perceptibly after supper ;
during its continuance there was such & tension in the jaw, that
I was compelled to lay aside the cigar, and rejoiced when I had
got through my eating ; on the digappearance of the headache
at ‘the back the same appeared in the front of the head ; warmth
and rest in bed considerably diminished the pain, but sleep was
_ delayed by it about an hour ; night good.

7th.—Head quite well on awaking, but a very severe pain on
a small spot of the right forehead, which continued about ten
minutes, and then disappeared as I moved about in bed, for
the purpose of ascertaining its character more closely; after
getting up yesterday headache remained for the day, but much
less severely ; cutting pain in the left breast, unconnected with
respiration.

8th.—Feel during the whole day as if the headache were
about to return. ‘

9th.—Threatened return of the headache during the whole
day; cutting or nipping generally confined to a limited spot,
sometimes in the right and sometimes in the left breast; some-
times lower down ; in the hepatic region ; sometimes to the left,
below the ribs and in the splenic region; finally, a persistent
pain over the spleen was developed, which lasted the whole day
whilst the wandering pains above mentioned entirely dis-
appeared. In the evening a severe cutting, crampy pain in
the upper part of the abdomen, reaching to the umbilicus, last-
ing about half an hour, also colic and threatened diarrhcea.

10th.—The splenic pain bas disappeared, but there are
pinching and cutting pains here and there, especially on the
left side of chest, both before and behind; a soft stool, which
however was not passcd easily ; in the evening a cutting, tear-
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ing pain in left arm, lasting only a short time; wandering pains
of a burning, itching character, and after scratching the skin
becomes red, whilst the pains appear elsewhere.

11th.—Nothing observed,

12th.—Free from all complaint. At night unable to get to
sleep for a long time, being unable to lie upon my left side, on
which I am accustomed to sleep ; it felt always as if a fold of
sheet, or something of that sort burt me, which, however, on
examination turned oat not to be the case, but I found that the
pain was seated in the splenic region, and only excited by
pressure. I then remembered that daring the whole period of my
experiment I had more or less suffered from this symptom, but
had hitherto always sought to explain it by a bad position, until
I thus accidentally hit upon the right secret.

8rRD Proving.

After repeated experiments with Colchicum Autumnale from
an apothecary’s shop, very feeble indications of action were
manifested, although I took fifteen and even twenty drops at
once.

I may mention, however, the following always recurring
symptoms :—Oppression in the head; wrenching pain under
the right patella (towards the back) ; cutting and tearing pain
in the hepatic region; burning, itching in various places
almost simultaneously ; dragging pain in left hypochondrium.

4TH PROVING.

March 12th~—I commenced a new proving of the Colchicum
prepared by Dr. Hartlaub (equal parts of extract and alcohol)
with careful diet. I took on the 12th, in one dose, ten drops
diluted with water, retaining the dose as long as possible in
the mouth before swallowing. The taste was bitter,. and not
unpleasant.

The following symptoms developed themselves:

12th.—Slight pain in the left testis, very sensitive, as if
squeezed ; on stepping forward with the left foot in .walking,
evidently produced by the jarring ; I felt nothing on pressure ;
pain in the throat, caused by pressure from below; cutting




by Dr. Reil. 27

tearing.pains in the chest. Jn the evening again, pain for a
long time in the testis on walking ; tearing pain on the outside
of left foregrm, as it were, on the fascia ; sudden shooting pain
in the loins on both sides.

13th.—Oppression in the upper and back part of the head ;
rending pain in she left sole, andon a small part of the instep ;
dragging in the inner side of tarsal joint ; severe pain in the
leg, as if from cold, especially over the tibia, with coldness of
the limb even in bed ; generally, low temperature of the body,
even in bed; pain in the testis as before.

14th.—Pain in the anterior surface of leg over the shins,
especially like freezing in the bones, or growing pains; cold
extremities, even in bed; cutting, rending pains over the
chest.

15th.—Cramps in the legs; coldness in the bones, as
yesterday ; not relieved by warmth ; when writing, much pain
over the outside of chest, that I was compelled to desist; not
affected by motion or deep respirations. Suddenly there occurred
such a severe crampy pain in the right side of chest that I
started up in fright.

16th.—Tearing pains under the patella; pain in the end of
one finger on the palmar surface, as if from a splinter; recurring
at intervals.

17th.—Ten drops of Tr. Seminnm colchici. (Mitcher) ; slight
occasional pain in the extemsor surface of the left forearm,
extending to some of the fingers; pinching, tearing pain at the
commencement of the tendo Achillis of the right foot; lacry-
mation in the open air, so as to impair vision; this has been
present for several days, but hardly noticed.

(Provings of several preparations, and various accompani-
ments, confusedly mingled).

Smell as of smoked ham under the nose ; heavy pain on the
left eyeball; very severe pain on the anterior part of the
leg; a dull pain, as of frost (or growing pains) in the bones; a
troublesome, dragging pain on the extensor surface of left fore-
arm, occurs in the intervals as if some of the nerves were being
pulled ; remarkable chilliness of skin in the hands and feet,
even when in bed ; shivering over the whole body, even in the
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and tension obstructing free motion of head and neck, especially
bending to the left and stretching backwards. In the afternoon,
again at the above time, drowsiness; pain as from tearing of
the sphincter during passage of a hard stool; unsuccessful
straining afterwards ; the rectum appeared quite inactive; no
help is obtained by strong pressure on the abdomen, yet the
feeces are felt in the rectum ; stitches in the right breast, in the
lungs. .
On the 19th, 20th, 21st, 22nd, and 28rd, nothing was taken
on account of the following severe symptoms :—Catarrhal cold
gradually affecting the larynx, with croupy, laryngeal cough
(to whieh I am liable with every severe cold); almost gone on
28rd. During the whole time irregularity of the bowels ; feeling
of diarrhcea preceded by cutting pains, without any watery or
thin evacuation. Whilst sitting still, an intense, unpleasant
feeling of weakness in the whole body, with pain in the neck
and dizziness in the head ; on exercise, particularly in. the open
air, this derangement immediately vanishes, but returns with
equal rapidity on again sitting down; a general feeling. of
complete indifference ; a rheumatic heavy pain in the shoulder-
blade and neck coming periodically ; also a very perceptible
fine tearing pain in the right forearm, especially in the muscles
on the outer side, without any relation to motion or rest, In
the evening, rheumatic pains throughout the body, especially in
the back, upper arm, or shoulders ; pressure on the thigh-bone,
especially about its centre, excites pain; tearing pain in the
lower gum on the right side. In.the evening, chilliness neces-
sitating the demand for more covering at night, yet on going
to bed there arose & shivering and. chattering of teeth, as in
symptomatic fever, which, however, shortly disappeared after
lying quiet ; it threatened to return on movement.

24th.—Frequent and sudden outting pains in the lower part
of abdomen, as in diarrhcea ; an almost involuntary evacuation
of a slimy, watery. stool, almost. without any solid masses.

The proving was now discontinued and the eautious diet.
After weeks symptoms continued to show themselves, especially
those referred to the abdomen.
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8TH Pnovma.

Louise Link, aged 85, tall, strong, of mild disposition, easily
influenced by emotions, subsequently troubled with nervous
derangements amounting to serious illness; in early years
suffered much from prosopalgia and difficult menstruation.
Heartlaub’s preparation of Extract of Colch. and Alcohol equal
parts, 4 drops in 4 desert-spoonful of water.

Feb. 5th, 1853.—Soon after taking the medicine a feehng
of giddiness and singing in the head ; pain in the bone over
the left eye, returning with increased severity at each move-
ment ; but in the afternoon up to 6 p.M., the headache over the
left eye reached such a pitch of intensity that each rustle
-became unbearable ; the pain remained fixed to one spot.

6th.—Without another dose, the same worrying headache
during the whole day, over the left eye; increased by every
motion of the head.

7th.—The same headache still continues, only that instead
of the left side over the eye, it is now seated on the right side
of the crown at the back, and is much intensified by bending
the head back, or raising the eyes; great longing for rest.

8th.—Almost unnoticeable headache in the crown ; suddenly
a very severe cutting pain, as from sbarp knives, in the left
breast (thorax), which almost suspends respiration and causes
moaning. The severe pains last about a quarter-of-an-hour,
and pass off to a slight persistent cutting pain in-the chest, as.
if the sharp cuts which still remained were not so deep, or
implanted in less sensitive parts. In the evening, from 6 till
towards 8.0'clock, very severe headache over the left eye, and
extending thence over-the left side of head; passing off after
supper, accompanied by cutting pains in the body, which were
remarked also on previous days.

9th.—Awoke without headache, but soon again attacked by
it; the pain is now in the back of the head on the left side, and
stretches to left eye and even into the face. During the whole
day, slight prickings and cuttings in the chest; worse during
respiration, accompanied by pain in the gastric region; the
stomach appears, from the sensations, to be swollen, which,
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however, is not the case ; the stomach will not bear pressure,
sa that light clothing is oppressive; a continuous feeling of
cutting in the body ; much urging to stool, which however is
difficult, though soft ; effected with great pain in the back. In
the evening, again severe headache, which, it is true, slightly
yielded, but did not cease, and at night was so severe that I
could not help loud orying; restlessness also in all the limbs;
pain over the stomach ; feeling of fulness in the abdomen ; great
uneasiness. After a dose of Puls. 0 became quieter, and went
to sleep again comfortably after about 2 hours.

10th.—Awoke with slight headache, which continued during
the whole day, and so increased in the afternoon that T was
compelled to lie down; continued pain in the breast and very
depressing feeling in the abdomen, like an approaching attack
of colic; the stomach again aches much; every exertion
wearies, especially reading and writing ; great longing for rest ;
good sleep. .

11th.—No morbid symptoms any longer noticed.

12th.— Also quite free from all derangement.

VI.—Proving of Dr. Max Joseph Schloner, of Munich.

M. J. Schloner, aged 30, has been married 15 months, of
sanguine bilious temperament, brown hair, strong healthy
constitution, spare build, moderate sensibility. For 14 years
past, previously to which time I passed through a severe attack
of ‘variola, I have enjoyed from year's end to year’s end almost
continuous good health, only once or twice I was attacked with
a catarrhal affection of the nasal and tracheal mucous mem-
brane. The only note-worthy derangements in the last six years
have been, once or twice yearly, slight catarrhal irritation of the
pharynx, or a very bearable hemicrania, lasting three or four
days, radiating from the supra auricular nerve of right side, and
characteristically intermittent.* T can think of no important
dttak of illness to mention.

* T agcribe my liability to this to an attack of meningitis which I suffered
when a of child 2} years old, in consequence of a fall upon the head. Annoy-
ance and other psychial derangements, as well as all medicine react some-
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I have been accustomed to live during the past six years with
great regularity. I enjoy daily in consequence of my calling
several hours exercise in the open air, eat with good appetite
simple German housebold food, drink coffee in the mornings
and two glasses of beer in the evening, read and work five or six
hours daily, and especially rejoice in the comfort of sound sleep.
In the afternoon I generally smoke a pipe of tobacco with my
coffee, rarely cigars.

During the provings I sometimes omitted the coffee and
smoking, but not always; possibly, in consequence, I have
sometimes suppressed medicinal symptoms.

1st PROVING.

March 5th, 1854.—At 8 A.M., 1 hour after a breakfast of
coffee and wheaten bread, 5 drops of the first dilution* were
taken, per se ; the bitter taste lasted ten minutes. After three-
quarters-of-an-hour an agreeable tingling in the mouth (as if
caused by, the carbonic acid of champagne), with an increased
discharge of saliva, continues some time; after an hour, slight
gastrodynia ; after one hour and a quarter, a copious secretion
of salt saliva with & peculiar pungent taste, continuing half-an-
hour; after an hour and three-quarters, tingling heat round the
margin of the tongue, with less saliva however.t At 8 p.M,,
troublesome pressure deep in the sacrum. During the evening,
continuous aching in the symphysis between the sacrum and
last lumbar vertebra ; increased by standing or walking. (This
was formerly noticed twice and considered rheumatic.) At 8
P.M., painful pressure in the right ankle, externally as if from
exhaustion. During the night I was awakened repeatedly by
the constant pain in the sacrum,

6th.—At 8 A.M., about half-an-hour after the usual break-
times, though not regularly, in the “pars minoris resistentice,” although I do
not believe that I have any adhesion of the meninges, or other exudatory
product; at most, very partial hypersmia may occasionally occur.

* Being unacquainted with the proper mode of procedure, I at first took
material doses.

+ I will not venture to decide whether the tingling on the edge of the

tongue was produced by the alcohol or the medicine. Comparison with the
results of other provings might.lead to a settlement of the question.
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fast, I took 6 drops in a pint of water. At 9 o'clock, saliva
sour and saltish and of pleasant taste; the secretion increased.
At 9'15 .M., a lancinating pain in the right extremity of the
transverse colon (only momentary). The same symptoms
recurred at 9°80 A.M. At 1045, colicy pains in the hypogas-
" trium, es if from flatulent distension of the tramaverse colom.
In the afternoon, the pain of yesterday in the sacral region
returned; to-day it is better with active than with passive
motion (driving), and better when I am up than in bed, only
that the warmth of the bed gradually diminished it. During
the night quiet sleep. .

7th.—At 980 A.M., depressed spirits without any cause; the
pain in the back, which I now look upon as decidedly rheumatic,
has passed more to the right, and into the fibrows tissmes of the
loins. At 11'80 A.M., spirits revived (reaction); more saliva
than'in the morning. During the day, two soft stools, though
I only usually have one ; quiet sleep at night.

8th.—Morning, burning and redness of the eyelids, as in
syndesmitis marginalis ; catarrhal attack of the nasal and
pharyngeal surfaces. At 4 p.M., after drinking coffee, oppres-
sion and anxiety in the cardiac region, with a feeling as if a fit
were impending : relieved by walking about ; soon afterwards
a dull ‘headache, seated in the right parietal region; two soft
stools in the course of the afternoon, which, in ordinary circum-
stances never happens.

9th.—An established attack of coryza. -

28D Proving.

24th.—At 9°15 p.M., after supper, ¢. e. before going to bed,
I took 8 drops of the 8rd dilution in a pint of water, feeling
myself at the time quite well, and in an easy frame of mind
(pulse 70-72). At night, sleep frequently disturbed, otherwise
quiet ; towards morning slight sweating comes on. On the
morning of the 25th, increased secretion of a pleasant flavoured
saliva about 8 A.M. At 815 A.M., 8 drops in water. The same
repeatedly mentioned phenomenon of increased salivary secre-
tion with a pleasant taste.

26th.—At 8'80 a.M., 1 drop in water after a Lreakfast of
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bread and milk. In the course of the forenoon, the same
symptom of increased saliva is again developed. I observed
a follicular inflammation of the gum around the right incisors.
At 2:80 p.M., megrim-like pain over the frontal eminence of the
right side; dull and heavy and corresponding to & dull pain in
the right decipital region ; relieved by pressure and cold. -

80th,—8 A.M., in good health and cheerful spirits ; pulse 70.
8 drops in water; half-an-hour afterwards, bread and milk.
During the day, no particular symptoms ; dreamt during the
night of snakes.

April 1st, 1854.—6°30 A.M., b drops with water; half-an-
hour afterwards, increased salivary secretion in the mouth;
persistently elevated mental irritability with indisposition to
work, has existed more or less for several days. At 8'15 aA.M.,
slight gastrodynia.

8RD PROVING.

5th.—At 4 p.M, b drbps of the 2nd dilution in water whilst
in perfectly good health (pulse 76) ; cheerful, sunny weather,
and mild temperature. At 6 p.M., dryness in the throat lasting
about 2 hours.

6th.—At 3 p.M., 5 drops with water; personal state and
atmospheric condition the same as yesterday. At 8°15, lan-
cinating pains,  like rheumatism, in the right thoracic wall
(momentary).* At 4-15, stitches in the chest and loins, espe-
cially on a deep inspiration, momentary. Was this the result
of medicinal action ? In the night, when lying on the left side,
fulness and oppression, as from stasis of the blood in the
heart, necessitating my turning to the right side.

7th.—At 230 .M., when quite well, I took 6 drops in water;
5 minutes later, stitches with heat in the carpal joint first
(flexor surface), then on the same spot of the right joint. At
880 p.M., 3 drops alone. At 4 P.M,, increased salivary
secretion (?); slight pain on the right frontal eminence.

41H PROVING.

18th.—At 2 P.M., when quite well, and after a dinner of
fast-day rations, I took six drops of No. 1 in water. At 2'30
D 2
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P.M., increased secretion of saliva without any observable
unusual taste. At 4’15 P.M., pressure in the intestinal canal,
to the left of the umbilicus ; compression in the crown of the
head; cheerful temper at 5 o'clock; flatulent colic (only
temporary). '

On the morning of the 14th, great weariness ; very unusual
cheerfulness.

5TH PRovING.

24th.—In the morning, 5 drops, per se, followed by no
noticeable symptom.

6tH PROVING.

29th.—8 Pp.M., in usual condition; took 14 drops in a
spoonful of water ; restless sleep during the following night.

7TH PRoOVING.

. 80th.—8 p.M., 16 drops in water; no special action; dis-
turbed sleep at night, and heavy distressing dreams.

8TH PROVING.

May 1st—6°15 A.M., when in usual health, 20 drops in
water; increased salivary secretion. A quarter-of-an-hour later,
momentary pressure in the left, and later, in the right frontal
eminence. During the forenoon, much saliva collect.ed in the
mouth. At 280 p.M., 8 drops alone.

2nd.—Afternoon, at 8 o’clock, quite well. Took 6 drops,
undiluted, at 4'30 P M. ; straining and motion in the descending
colon. At 8 p.M, lancinating pain in the right temporal
muscle (persistent). At night, good sleep and pleasant dreams.

8rd.—At 6 .M., 6 dropsin water. At 10 o'clock, lancinating
pain in the right temple (momentary); rumbling and colic in
the stomach ; calls to copious micturition.

P.S.—On the 26th of May there appeared suddenly, and
with burning pain, a small follicular abscess, of the size of a
pes, on the junction of the upper-lip with the gum, which
threatened to increase, but healed after one dose of Kali
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bichrom., 8. Ten days later, pityriasis appeared on the inner
surface of the left thigh, opposite the scrotum.

I could find no better cause to which I could ascribe these
affectipns than to a secondary action of the medicinal provings.*
I was at first inclined to attribute them to infection from a heredi~
tary syphilitic sore on the mucous membrane of the mouth, but
was subsequently convinced that, in the first place, I never touched
those parts of the mouth or lips with the examining finger ;
and, secondly, already in the proving on the 16th of March,
before I had touched the child, follicular inflammation had
appeared, although speedily again disappearing; and that
thirdly, the pityriasis would not appear as a result of such
infection at the same time ; and I had never been troubled with
this form of disease.

VIL.—Provings of Dr. Keil in Naumburg.

Dr. Keil is 85 years of age, unmarried, of bilious, lymphatic
temperament, with brown hair; his frame of medium size and
compact build, his constitution strong and healthy; general
health good ; tendency to catarrhal affections, especially of the
nose, in connection with which, after a slight chill, a dull, con-
gestive headache frequently appears, increases to a severe
throbbing and beating, becomes more severe in the evening,
and disappears with the night's rest. His diet is usually very
simple, without, however, entirely abstaining from vegetable
and made dishes. Usually no coffee or tea, no beer, and but
little wine, rarely sour things, and very little pork. Moderate
smoking (cigars).

During the provings the diet was non-stimulant, and the
eating of pork on the 10th of January an exception. Moderate
smoking. The drops were always taken in a half-wineglassful
of water. -

-

1sT PROVING.
No effect followed the proving of No. 4, as also none that of
No. 2.

* Probably induced by the repeated large doses which were taken in the
latter part of the experiments.
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. Jan. 9th, 1854.—In the forenoon 3 drops of No. 1 (Tinc-
ture), without symptoms. At 9:80 P.M., 6 drops, followed by
unusually deep and sound sleep.

10th.—At 7 a.m, 9 drops. Soon afterwards, a passing
sensation of pressure in the stomach. 11 a.M., slight dull
headache anteriorly; . repeated eructations and yawning (to
which I am subject) (for dinner, as an exception, pork and
potatoes). After dinner, rumbling in the lower part of
abdomen as if preceding diarrhcea, to which I am subject.*
Towards evening, the headache passes to the back of the head,
and becomes dragging in character. During the night, dis-
turbed sleep, with many dreams. Next morning, some remain-
ing dulness in the head, which soon passed off.

19th.—At 9 a.M., took 9 drops. In the afternoon, at 2
o'clock, calls to stool; fleeting pains across the abdomen
(which I specially noticed) ; a semi-fluid evacuation,

27th.—8'80 A.M., 40 drops. For a quarter-of-an-hour in
the night, warmth in the stomach ; nothing else noticeable.

31st.—9'80 aA.M., 40 drops. The Tincture tastes bitter.
After half-an-hour, slight pressure in the stomach, passing into
the left side of abdomen. An hour later, repeated eructations
without taste ; a slight bitter taste (never subject to it otherwise).
After one hour and a-half, distension of abdomen; feeling of
threatened colic with slight griping, which soon gives way to a
feeling of hunger; beyond this, nothing noteworthy on the
following day.

March 11th.—On the whole, I have noticed nothing beyond
the above mentioned, either in relation to the circulation,
uropoietic or genital organs, general vigour, &c. . The provings -
were repeatedly interrupted by attacks of colds. No traces of
after effects.t

* The abdomen is, however, not my weakest point; my digestion is good,
and I have never bitter taste in the mouth.

1 A very scanty result therefore, as Dr. K. himself called it, but under-
taken with interest and diligence, and accurately detailed, we find here that,
with a subject but little susceptible and also inexperienced in proving (the
second proving furnishes more details) that dilutions had no manifest effect,
and that with the tincture, repeated doses were necessary to develop
more symptoms. Only after such repetitions was the head attacked, and
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2ND PROVING.

16th.—Diet, at 6'30 a.M., cocoa, followed by a breakfast of
bread and butter. Dinner, beef and potatoes. Evening, bread
and butter. 8'80 A.M., 4 drops in 2 tablespoonfuls of water; slight
lancinating pain in the right hypochondrium, lasting for one
minute ; soon afterwards, a pricking, yawning pain in the great
toe of the right foot, soon passing off. No further symptoms.

18th.—Diet, breakfast and supper as on the 16th. "Noon,
peas and salt-beef. At 5 p.M., 6 drops in 2 tablespoonfuls of
water. Slight distension in the epigestrium, passing after 10
minutes to the right hypochondrium ; soon afterwards, a single
tasteless flatulent eructation. After three-quarters-of-an-hour,
a feeling as if wind were acoumulating in the intestines; a
slight bitter taste arises in the mouth. At 10 p.M., 6 drops in
water. ~ Towards morning, excited dreams’ with erections; a
dragging pain in the loins on waking, but soon disappearing.

19th.—Diet in the morning, cocos, followed by bread and
butter. Dinner, cocoa-soup, roast veal, and stewed apples ;
1 glass of wine. In the evening, some cold veal. A 4 p.M.,
took 6 drops in water. In the forenoon, faintness and feeble-
ness, and weakness in the abdomen, passing, towards noom,
into a feeling of hunger. After 8 hours, suddenly a pricking,
gnawing pain in the left buttock, extending to the centre, and
lasting half-a-minute.

20th,—Diet, breakfast as on the 16th ; noon, veal and
‘barley-broth ; in the afternoon, a cup of milk; evening, bread
and butter. At 8'15 a.m, 12 drops in water; no symptoms
4°45 .M., 12 drops in water. Towards 5 o'clock, slight pulsa-
tion sensations in the rectum. 6 p.M., 12 drops; the ton‘gue
feels spongy ; begins to get coated ; a constant dragging pain
in abdomen, as if colic was threatening; an insufficient evacua-
tion in the evening, although I felt strongly the necessity for it.
10 p.m., 12 drops taken; frightful dreams; erection during the
night.

besides that only the abdomen; chest and limbs, as also the organs of
generation and the senses were unaffected. The doses were moreover in
part too large to excite special actions, and Nature seemed to have thrown
off the general strong impression by a severe cold.—(Dr. Ha.).
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21st.—Diet, dinner, veal and potatoes ; otherwise, as on the
16th. At 580 am., Ttook 12 drops. At 7, I felt slight
pricking in the epigastrium ; slight burning in the abdomen,
below the umbilious, with some heavy pain towards the loins
(at 4 P.M.), calls to stool but the evacuations insufficient ;
eructations ; frequent expectoration of small quantities of
mucus (in the afternoon also). Towards evening, took 12
drops ; lancinating pains in the left lower jaw, sudden and
quickly disappearing ; pain in the left side of the abdomen, as
if from obstructed wind ; on pressure, the spot is slightly more
sensitive than normal. At 10 p.M., 20 drops.

22nd.—In the night at 2 o’clock I was awakened from sleep
by painful tympanitis ; distension of the abdomen; congestion
of the head, without headache; heat of surface followed by
sweating; rapid pulse. I soon fell asleep again: amourous
dreams without seminal emission; frequent micturition ; urine
dark yellow, somewhat more copious than usual. At 6 o’clock
slight dizziness remaining in the head; cardiac apex-beat
almost imperceptible, but very distinct abdominal pulsation ;
tongue coated slightly; spongy; a pasty taste and great
hunger; feeling of weight in the loins, accompanied by a
feeling of obstruction in the rectum. Occasional darting pains
in the head; heaviness about the eyes, as if I had not had
a thorough sleep ; conjunctiva injected; yawning; weariness;
indisposition to work; stretching.

Diet.—Breakfast as before. Dinner, veal cutlets and spinach.
Evening, roast beef and a half bottle of wine ; in the forenoon,
also, a glass of wine, which I was compelled to take at a
feast.

At 9 awm., 20 drops. At 4 p.M., warmth in the rectum;
one insufficient evacution.

23rd.—Diet. Breakfast as before. Noon, beef with potato
salad. In the evening, beer-soup with bread and butter. No
dose taken. In the morning a moderate stool, nevertheless
continued weight and fulness in the abdomen ; pulse accelerated ;
a fecling, as it were, of boiling blood ; towards evening the
urine muddy with mucus.

24th.—Diet. Dinner, eggs and potato soup., At 880 A.M.,
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20 drops in half a wine-glassful of water ; the bitter taste of the
medicine was more distinct to-day. At 11 A.M., 20 drops. At
2:80 p.M., fleeting, lancinating pains in the great toe of left
foot. In the evening, at half-past five o’clock, I took 20 drops.
Towards 6 u’clock, fulness in the chest and abdominal pulsation
again appeared ; the pulsation of the vessels in the neck is also
plainer ; pulse moderately quick : these sensations are particu-
larly noticeable when sitting still. A little later, burning and
gnawing in the epigastrium. Towards 10 p.M., tickling in the
Jossa navicularis after micturition. I had previously drunk
copiously.

25th.—In the morning, early, bruised feeling in the loins;
night's rest disturbed by confused dreams. During the forenoon
repeated yawning.

Diet. At dinner, potato dumplings and stewed plums,
otherwise as formerly. Nothing taken.

26th.—No symptoms; nothing administered. No symptoms
whatever returned after the 25th. )

OBSERVATIONS.

1. All the symptoms appeared only fleetingly, and soon
passed off again.

2. The headache mentioned in the previous proving may
not have arisen from the administration of the drug, as nothing
of the sort appeared in this proving, except once slight shooting
pains in the cranium.*

8. The drug appears to affect the mucous membrane of the
intestinal canal, of the bladder, and of the trachea, as also the
circulatory system, especially that part distributed to the pelvis,
as indicated by the pains in the loins and the erections.

3RD PROVING.

April 14th.—After writing the above I determined to make
one more proving with larger doses, partly to see how they
would act, and partly to eorrect my former observations. I
therefore lately took all that remained of my previous supply of

* Different provings of one and the same drug sometimes cause quite
different symptoms in the sane experimenter. (Dr. Ha.)
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tincture in one dose, consisting of 78 drops: this was at 7 A.M.
The diet continued as before. Dinner consisted of omelets
prepared plain, and baked apples. I observed the following
symptoms : one hour after administration, lancinating pains in
the head, principally in the fore part, near the coronal suture;
perceptible pulsations in the head; pulse accelerated; rumbling
in the abdomen ; shooting pains in the left thumb (at the end
of an hour and a half); heat and dryness in the mouth ; re-
peated yawning; after five hours, temporary prickings in the
right shoulder ; a pricking pain below the left jaw, and returning
after four hours; after four hours and a half, tensive feeling
over the hypochondrium. After dinner a somewhat soft stool,
with wind, and followed by the passage of offensive wind;
shooting pains in the left ear, lasting a few minutes (after seven
hours.) In the afternoon, increased pulsation in the carotids,
and pulsation in the head ; slight tightness across the chest,
with & desire for deep respiration; during the afternoon, dry-
nessin the mouth and thirst; at the end of eleven hours, a
feeling of warmth in the sacral region, extending to the rectum,
and darting pains under the left clavicle.

I suffered from no further symptoms; the appetite was par-
ticularly good, in fact appeared increased ; the sleep was good
on the following night, and I noticed nothing noteworthy the
next morning.

I rejoiced to find that the symptoms produced resembled the
previous series so closely; and this proving has demonstrated
to me that, in my own case at any rate, it is better to take
.smaller doses at stated intervals.

VIII.—Prom'ny; of Dr. Riickert, in Herrenhut.

1. Dr. Riickert is 51 years of age, of bilio-sanguine tem-
perament, of feeble constitution , very liable to pulmonary con-
-gestion up to 40 years of age, as also to pains in the chest and
to colds. After depressing emotions he is very liable to indi-
gestion, pains in the abdomen, loss of spirits (which are other-
“wise high), and despondency.

In the Summer of 1852 he had hooping cough for the second
time in his life, since which he has been troubled with some
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remains of .cough, especially in the morning or after smoking ;
in the early morning the cough is harsh and deep—after
smoking shorter ; in the morning, clear mucous expectoration;
frequently shooting pains in the chest.

December 1st, 1852.—In the morning I took, fasting, eight
drops of Colch. Yy (of the essence) in water. During the
day no changes. At night a similar dose.

2nd.—In the morning a feeling of pulsation in the chest and
abdomen like an increased flow of blood towards the chest.
Several times during the day, but particularly during the even-
ing, after eating, a feeling of rumbling in the chest, and a
peculiar sensation of commotion there, as of something alive.
In the afternoon, cold feet and shivering.

8rd. This morning less cough than I have had for some
time past; less mucous expectoration than usual; the rum-
bling in the chest returns ; pain in the chest during the whole
day, but less cough; the pain less with respiration—is like a
slight working in it. 4
. '4th.—I have passed a good night. Little or no cough,
which was not previously the case; mno pain in the chest;
heavy pain in the head in the afternoon, after a walk, and after
dinner, dissipated by a nap.

6th.—To-day, frequent slight cough, with moist expectora-
tion ; frequent lancinating pains in the chest, here and there,
sensitive to the touch, piercing and continuous, but not affecting
respiration ; stomach feels disordered, without any exciting
cause; frequent eructations, with a taste as of decomposing
food; after long sitting a pain extending from the chest to the
shoulder blades.

6th and 7th.—Alternations of pain in the chest continue as
on the previous days, but little or no cough ; recovering as it
were from slight bronchitis.

20th.—The remains of the- hoopmg cough have entirely dis-
appeared ; the above- mentioned pains in the chest returned
almost daily, especially after smoking.

2NDp ProvInG. '
"E. R, a girl aged 20, tall, with dark hair and ruddy cheeks ;
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periods at intervals of five weeks usually, and the flow not
abundant ; has suffered several years from chronic conjunctival
irritation in both eyes.

November 11th, 1852.—In the morning, four drops of
Colchicum 1/10 in water : no change.

27th.—Four drops in the morning. At 11 A.M, pains in
the teeth on the right side, and at 8 o’clock pains in the left
ear, passing off again.

28th.—In the morning eight drops. 'Towards noon flushed
tountenance, and immediately after dinner headache above the
left eye, relieved in the open air, but, in the room, persistently
troublesome. Towards evening a very oppressive pain over the
eye, with desire to shut the eye and press the forehead ;
it lasts throughout the evening, increases at bedtime, and is
accompanied by nausea.

29th.—In the early morning, whilst in bed, severe pain in
the stomach immediately after waking, with rumbling in the
intestines; soon afterwards, a short attack of diarrhcea.

30th.—Eight drops in the morninig. Well throughout the
day; during the evening severe pains in the ears, and after a
cold supper intense heat in the right cheek and eye; with icy-
cold feet. Eight drops in the evening. Good sleep.

December 1st—On awaking the same abdominal pain and
great heat of face. KEight drops taken. Rumbling in the
intestines and slight diarrheea in the afternoon; countenance
much flushed, but with warm feet. In the evening eight drops
taken.

2nd.—Eight drops in the morning. In the forenoon a
healthy stool. On the 29th ult. the lips had chapped, although
the ‘weather was not very cold, which is very unusual with me.
'On the 1st inst.-they were much cracked, and so bad to-day
that I could scarcely move them; by repeated tearing off of the
hard skin which had peeled off, the lower lip became very
painful. '

8rd. In the morning, the same abdominal pain, and diarr
hwa; four motions; pains lasting all day. In the forenoon
and evening pain behind the left ear, as if the glands were
swollen.
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4th.—Pain in the abdomen on awaking, followed by diarr-
heea; the lips still painful, and very brittle; the skin of the
lower lip cracks on the least motion of the mouth.

5th.—Pain in abdomen and diajrhoea, immediately after
rising, but not during the day.

6th.—The same, as also on the 7th and 8th, only that I had
only one motion daily.

20th.—The abdominal pain continued for several days with
a low and careful diet; but the formerly habitual sluggish stool
became for some time regular ; the period returned a few days
within the five weeks.

3rp Proving.

E. R., as above. Nov. 3rd and 4th.—Colch. 12, two or
three drops without any effeot. ‘

Nov. 6th, 8 drops. On going to bed considerable palpita-
tion, such as was never before felt.

IX.—Provings of Dr. Teichmann.

Moritz Teichmann, 86 years of age, of spare build, has
lived for the last seven years as a physician in the country, on
a plain, if not quite regular, fare, and by constant exercise in
the open air during all weather has been considerably hardened
against the inclemency of the latter. I have, on the whole,
always been well; for though I have formerly suffered from
bleeding heemorrhoids, I have had no other complaint, except
that in Spring I suffered for several years from boils. In the
last year, however, I have been more frequently troubled with
hemorrhoidal symptoms, and especially by a troublesome
itching and bhumidity of the piles, and by occasional
hemorrhages from the rectum. In the autumn of last year a
peculiar eruption appeared on the skin, whilst the itching in
the anus ceased ; the eruption consisted of a pea-like pustule,
which on further development became surrounded by a highly
inflammatory zone, and was very painful. After five or six
days, as the pustule opened, a core appeared, as in a simple
boil. This eruption lasted for many weeks on the lower
extremities, but only a few of the pustules attained their full
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development as above described. As the eruption ceased at
the close of last year, -the above-mentioned hemorrhoidal
symptoms returned, and still continue. Lately, however, a
boil has again formed on the buttock, and a pustule has
appeared on the thigh.

I have not been able to follow any special diet during the
provings, as I seldom dine at home; at home I never drink
coffee, but often when out, especially of an afternoon; acids
are avoided.

* Jan. 20th, 1854—At 9 a.M., 2 drops of No. 8, taken in a half
tablespoonful of water. No symptoms observed after it.

Feb. 28th.—At 7°30 a.M., 8 drops of No. 8, in a teaspoonful

. of water.

March 1st.—Whilst riding, pain in the preputial covering of
the glans penis, which was slightly inflamed and swollen.

2nd.—7'80 A.M, 7 drops of No. 8 in a teaspoonful of water.
The preputial inflammation and swelling had disappeared, as
also the scalding pain, with micturition, which I experienced
once yesterday; the prepuce still itches occasionally ; (I have
often had the same pathological appearance in the part).

8rd.—Towards noon I had a painful feeling in the left arm,
just above the elbow joint, which towards the afternoon in-
creased to a severe pain; on moving the arm at the shoulder-
joint, and especially when raising it, so that I could not get on
my own coat ; when quiet, I felt nothing, and was quite free
during the night, and slept well.

4th.—Morning, the pain in the muscles of the upper arm
is less, so that I was able to put on my coat without help.

5th.—The pains in the arm are gone.

7th.—10 A.M., 5 drops of No. 2 in a tablespoonful of water.
No results.

11th.—10°80 ».M., 5 drops of No 1 on sugar.

14th.—In the forenoon, for a couple of hours, great itching
on the glans penis around the urethral orifice, which was con-
gested, and for some distance around. The itching had dis-
appeared in the afternoon.

15th.—7 A.M., 7 drops of No. 1 in a teaspoonful of water.
In the evening, after smoking a cigar and drinking four cups of
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coffee, I felt nausea and dizziness, but recovered afterwards.
(I have often felt these symptoms after smoking).

16th.—1I awoke in the morning at 5°30, with weight and dis-
comfort over the transverse colon ; I fell asleep again after half
an hour; the pain had not quite disappeared, but was much
less when I got up ; this I never experienced before after being
upset by cigar smoking. Appetite and digestion were other-
wise undisturbed. Next day I was again quite well.

24th.—5 A.M. having taken the night before a hearty supper
of haddock, I awoke at this hour with an uncomfortable painful
sensation in the abdomen, which was diminished by rubbing
with the palm of the hand, which induced odourless eructations
and the passage of wind ; during & walk of some hours I hed
a painful sensation in the right knee-joint, stretching to the
calf.

25th.—The pain in the knee is less, but in the left palm,
and especially between the third and fourth fingers, I have a
pain on motion, especially on flexion ; the pain in the calf has
entirely disappeared, as did also a few days later the aching in
the palm.

X.—Provings of Dr. Biirkner in Dessau.

July 23rd, 1854.—Having been for some time quite well,
and believing that I should remain free for a time from my
heemorrhoidal complaints, I took on the 30th of May, for the
first time, & few drops of No. 1, which had been sent to me for
experiment. To my astonishment I soon remarked some symp-
toms which I could not ascribe to my usual complaint, as I was
unused to them. So far as this was the case I have, in the
following notes, underlined them. On the following day I took
five drops ; on the 2nd of June I had intended to intermit the
dose, repeat the five drops on the following day, and then again
increase them; but finding that on this day symptoms still re-
mained, I desisted from any repetition of the dose. In spite of
this the complications increased, and. on the 4th of June a
regular attack of digestive and heemorrhoidal derangement was
developed, such as often occurs in me. This attack, however,
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continued a shorter time than it usually does,® and ‘I could
have taken a dose again in four or five days, but I wished to
avoid any further irritation, as I had a short journey in antici-
pation. Since that time I have not again had an opportunity
for experiment.

Are these symptoms of the 80th of May and 1st of June the
results of medicinal action, and did this induce the attack of
the 4th of June, or had the last commenced on the 30th May
and 1st of June, and equally likely to have appeared if the
drug had not been taken ? These are guestions which this
experiment leaves in my mind unanswered.+

80th.—A¢t 7°30 A.M., 3 drops of No. 1 in water; a sensation
as of gnawing hunger in the stomach, after a quarter of an
hour almost ceasing ; recurring frequently, and lasting longer ;
slight rambling in the abdomen ; slight, keavy coronal head-
ache.

June 1st.—7'80 o.M, 5 drops in water; after half an hour
uneasiness in the abdomen, and constricting feeling over the
eyes ; nauseous bitter taste; indications of faceache or ear-
ache around the right jaw ; obstructions in the back of the
throat, as if from commencing uvular irritation, coming on
after two hours, and still persisting after dinner; great dry-
ness in the throat ; slight difficulty of swallowing persistent.
In the evening a dull pain in the stomach (on walking) ; dis-
comfort in the abdomen ; tightness of the chest from walking ;
heaviness in the feet from the leg downwards ; stool not firmer,
but rather more sluggish than usual.

2nd.—Nothing taken. Several times during the day a feel-
ing of fulness; weight and tightness in the stomach (especially
when walking) ; obstruction and feeling of fulness in the rectum.
In. the evening a hard evacuation.

8rd.—Nothing taken. Gastric symptoms; fulness, as if
sensitive to the weight of the clothes ; fulness and tightness of

* Medicinal effects often show this shortened course, when there are similax
symptoms to what the prover is liable,

4 It is more than probable that Colchicum was the exciting cause, but such
habitual symptoms are only to be traced generally. Symptoms quite new to
the experimenter are, on the other hand, useful, with all their relations and
consequenced.
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the chest; very fretful and irritable temper; headache, dull,
slightly swimming, and principally to the right of the crown ;
indications of pain in the eye towards the right temple.

4th.—Nothing taken. An attack of indigestion and hemorr-
hoidal symptoms, with belohing; dryness of mouth; bltter
taste; low spirits; fulness of abdomen, etc.

X1.—Provings of Dr. Fegerl, in Hainfeld, Lower Austria.

Dr. F., who is about 40 years of age, noticed, after the dilu-
tions, the following: nausea; pain in the loins; increased
appetite. After eight drops pulse rose from 60 to 70 ; eruc-
tations ; gastric pains; shooting pains in the cardiac region ;
chilliness; coldness in the scalp; lancinating pain iu the
saoral and coccygeal regions ; vomiting ; painful gnawing pain
in the left temple; stitches in the heart and right breast;
spasms of the stomach; great appetite. After- ten drops,
symptoms similar to the above. .

XII.—Provings of Dr. Béhler, in Plauen.

Dr. Bohler writes on April 10th, 1854 : I had just com-
menced a proving in January last, when I was overwhelmed
with work, and the results were therefore very scanty; yet I
could not forbear to tell you that I found, both in myself and
in several members of my family, though we all are but little
sensitive to medicine, that after almost every dose of No. 8
(three drops), as also afterwards with No. 2, there occurred one
or two loose, almost fluid stools, to which we are not at all
prone. The drops were taken in the evening, an hour before
bed-time. After three drops of No. 2 (in the evening) there
oocurred in half an hour rough dryness in the throat, and tick-
ling cough (with a tendency to catarrh) ; slight achings in the
upper jaw on the right side, and towards the orbital margin,
which soon passed off, and alternated with the irritation in the
throat (I am not at all liable to toothache); Sleep was un-
disturbed. Next morning, after the usual stool, two cups of
coffee were followed by another semi-fluid evacuation; half
an hour after dinner, yawning and rumbling in the abdomen
(I am usually much troubled with wind), followed by a copious
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evacuation, which is very unusual with me. After six drops of
No. 2 taken at night, there occurred immediately a tingling
sensation in the tongue and in the throat (I believe that at this
time I had caught a slight catarrh by exposure to cold) ; this
did not last long ; sleep undisturbed, In the morning yawn-
ing, rumbling in the intestines ; (coffee), then a soft evacuation,
and after half an hour another still softer (very unusual).

(A host of symptoms ; muscular pains of the most severe and
various kinds in the legs and abdomen principally ; less in the
chest, arms and back; this I omit to mention, as I attribute
them to a long and unconnected ride of five hours rather than
to any medicinal action ; they troubled me for nearly eight days).
At 1 P.M., one somewhat soft evacuation (quite unusual). Inthe
afternoon, between three and four o’clock, repeated Qushings;
the body feels relaxed, bruised and shaken (this I ascribe to the
ride) ; slight pinchings, as if wind or diarrheea were about to
to set in.* '

-

XTIII.— Provings of Dr. Sybel, in Aschersleben.

Dr. Sybel writes on April 1st, 1854 : Although the results
of my investigation are only negative, I will send you a report.
At the commencement I took five drops of No. 8 in the morning ;
waited three days without any results, and then took five drops
more. As these also produced no disturbance after the lapse
of several days, I took a dose daily once, and afterwards several
times ; nevertheless I could detect nothing, putting aside a
severe headache and catarrh, which I ascribed to a chill.

Afterwards I began with the 1st dilution (/,, prepared by
myself from No. 1): with this also no results were obtained,
although I proceeded as I had done with No 8 ; I consequently
soon took to No. 1; took, to commence with, three drops every

* In this proving, then, diarrhcea, rumbling and pinching in the belly are
repeatedly noticed, as also tingling drymess in the tongue and throat; more-
over, a tickling cough, pains in the cheek, repeated flushings, yawnings.
With regard to the influence of the supposed cold and the unusual ride, it
is to be noticed that such influences often have not been in existence (but
the necessary accuracy makes us doubtful), and they often only become
active through the influence of the drug.—(Ha.)
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third day, then every day; then five drops, then ten, and so on,-
until I took finally twenty drops thrice daily, always with the-
same results. I felt no modification in my state of health,

At the commencement I carefully avoided all forbidden
articles, especially coffee and acids. With No 1, however, I.
was less careful with the diet, etc.

CLINICAL LECTURE ON SYPHILIS.
By A. Hexriques, M.R.C.S.

BEFORE commencing with the cases of syphilis, I have,
selected for this Lecture, I shall offer some general remarks
on this most pernicious and world-spread scourge of the human
race. (]

The origin of this affection is unknown, and the only precise
information that we have on the subject is, that it was brought
into Spain by the crew of Christopher Columbus, who no doubt
received it from the natives of the new continent, and that it
was subsequently propagated throughout Europe by the French
army at the siege of Naples, in the 15th century, whenoce it has
been, till now, alternately denominated the Spanish, French
and Italian disease.

But notwithstanding that it was not till the terrible epidemic
of the 15th century that the attention of the profession was
especially aroused to this affection, I feel convinced, from the
nature and character of syphilis, that it must have existed in all
parts of the world, from the remotest period of antiquity. In
the absence, however, of all positive documentary evidence, this
question must ever remain an enigma in the history of medicine.
But let its origin be what it may, this much is certain, that
syphilis is essentially a contagious, complex and polymorphous
disease, the etiology of which is always a special deleterious
principle called the venereal virus, or according to the phrase-
ology of our modern school, the syphilitic miasma. In what
consists the essential element of this virus or miasma it is not

E 2



52 » On Syphilis,

possible, in the actual state of medical science, to determine ;
all that we do know about it is, that it is an extremely subtle
agent, which like all other miasmata, is propagated by con-
tagion or inoculation ; that it invades more particularly the mu-
cous and serous membranes, the bones, periosteum and glands,’
and that it produces always certain series of effects of a specific
nature. Although the genito-urinary organs are commonly the
primary seat of syphilis, nevertheless the virus may invade all’
parts of the economy; and according to the tissue it attacks
principally, and the period of its invasion, so will the outward
signs by which it reveals its presence in the interior of the
economy vary likewise. In conformity with this fact, the
effects of syphilis have been divided into two classes ; viz. the
primary, local or acute; and the secondary, comsecutive or
constitutional. The former are said to be the result of a
recent infectidn, and the latter are considered as the subse--
quent development, or remote effects of the primary symptoms,
occurring either from neglect, inefficient or injudicious treat-
ment.

The frst class comprises gonorrheea, chancres, bubo, warts
and condylomata ; the second class consists of a great variety
of cutaneous exanthemata, inflammation and ulceration of the
throat, nose, feet, anus and sexual organs, osteoscope, ostitis,
periostitis, exostosis, necrosis, caries and iritis, But as the’
whole organism is invaded at the moment that infection takes
place, it is evident that there cannot be any essential difference
between primary and secondary syphilis, and that consequently
the above classification' must be erroneous and arbitrary in
theory and injurious in practice. It is, however, on account
of this arbitrary division that very many of the practitioners of
the old school consider the primary symptoms of syphilis as
local, hence their practice consists in arresting at once the
gonorrheeal discharge by the intemperate use of all sorts of
stimulating and astringent injections, such as nitrate of silver,
lead, camphor, alum, copper and zinc, and to destroy the
chancres, warts or condylomata by cauterisation or other local
appliances. These practices are justly repudiated by the
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Hahnemannic school, which considers syphilis, in all its varied
forms, as essentially a constitutional affection, that must always
be treated internally by pharmacodynamic agents appropriately
selected in accordance with the special symptoms afd conditions
of every individual case. It is true that the infection of syphilis,
like all other miasmatic diseases, occurs instantaneously at the
place of contact ; but there is no doubt that it is immediately com-
municated to the whole organism, which generally requires five,
seven, or more days to engraft upon itself the syphilitic virus,
before the local symptoms make their appearance. It is only
till this internal development is completed that the vital force
then reacting against the morbific influence, seeks to establish
at the place which had been first infected, a vicarious manifesta-
tion of the internal disease; hence you will readily understand
if the chancre or gonorrheea be destroyed by cauterization or
dessication, the phenomena of secondary syphilitic disease will
soon make their appearance in the shape of exanthemats,
ulcerated throat or exostosis, and consequently how injudicious
and dangerous must be the mere local destruction of syphilis,
according to the common practice of the old school.

Hahnemann remarks, with respect to the local treatment of
this affection, even when the specific remedy is administered in-
ternally at the same time: * It might indeed secem,” says he,
“as though the cure of such diseases would be hastened by
employing the medical substance, which is known to be truly
homeeopathic, to the whole symptoms collectively, not only
internally but externally, because the action of a medicine
applied to the very seat of the local affection might effect a
rapid change in it.” * This treatment, however, is quite in-
admissible, because,” says he, ““ by such a local application
the chief symptom, that is, the local affection, will usually be
annihilated sooner than the internal disease, and we shall now
be deceived by the semblance of a perfect cure, or at least it
will be difficult, and in some cases impossible to determine,
from the premature disappearance of the local symptom, if the
general disease is destroyed by the simultaneous employment of
the internal medicine.”
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" Reason ard experience compel us to agree with Hahnemann
in the opinion that syphilis ought never to be considered as a
purely local affection, and that we should always combat the

- disease in the interior of the organism; but I cannot assent to

-the absolute rule he seeks to establish with respeot to the use
of topical applications.

Life may be compared- to the circumference of a circle, which
has neither beginning nor end; and there is such an intimate
-correlation and harmony existing between all parts of the body,
that it is impossible to affect a single part without also modify-
ing the whole economy, and it is by virtue of this law of vital
dynamism, that remedies administered internally are capable
of propagating their action from the centre to the periphery of
the body, or from the inner to the outer parts; if this be true
then, as all physiologists affirm, there is no reason why, vice
versd, medicines administered to the external surface shall not
exercise their beneficent effects equally on the internal morbid
‘condition of the economy. What reason, @ priori, establishes
and recommends, experience also confirms, for in very many

_cases you will greatly accelerate the cure of syphilis by ad-
ministering the appropriate remedy, both internally and exter-
nally, at the same time, or in alternation ; and I verily believe,
-as far as my experience goes, without the slightest detriment to
the patient. Let it not, however, be understood that I advise
you to adopt this practice as & general rule, it is only in such
exceptional cases, as you will learn from clinical observations,
that I recommend it, because in the majority of instances it is
superfluous.

A fundamental question necessarily arises from an attentive
consideration of the complex and multiform outward manifesta-
tions of the venereal disease; viz. is it one identical virus that
produces all the primary and secondary symptoms of syphilis ?
or are there distinct and specific miasmata for gonorrheea,
chancre and sycosis? The opinion of the profession is much

.divided upon this very important subject. Hahnemann, in
‘common with most pathologists of the old school, taught that
there was a different virus for each of the primitive forms of
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the venereal disease. But in reviewing all the -experiments,
facts and arguments adduced by ancient and modern authors
in support of the opposite opinion, I must confess that my
convictions incline me rather to the belief of the etiological .
unity and identity of all syphilitic affections, whether of a
gonorrheal, chancrous or sycosic character.

The most convincing evidences in proof of my opinion are
the following facts, which have been long since observed by
some of the most distinguished authors, and which the daily
experince of every practitioner will enable him to verify.

1st. The coexistence of all the forms of syphilis in one
individual. ‘

2nd. The indiscriminate communication of all its forms by
one and the same individual to different persons.

Thus, according to Hunter, the pus of chancre can produce
gonorrheea, and reciprocally the pus of gonorrheea may cause
chancres.

Lagneau has seen the same man affected with gomorrhees,
give to different women both chancres and gonorrhcea. ,

Vigorous relates that six young men successively cohabited
with the same woman ; that two had ckarcres and buboes, two
were affected with gonorrhea alone, and the two others had-
each a single bubo.

Hennen relates a similar case in which three men had con-
nexion successively during the space of an hour with the same
woman; one was quite free from all infection, another had
chancres and warts, and the third bad a simple gonorrheeal
discharge.

Thus, then, it would appear certain, from the foregomg in-

contestible authorities and incontrovertible facts, that it is one

identical syphilitic virus that produces gonorrheea, bubo,
chancre and sycosis. I am well aware that this conclusion
may be controverted,. but as the limits of this lecture will not
allow me to discuss the matter as fully as I should desire, I
must now content myself with simply announcing the fore-
going results of my experience and meditations on this very
important topic.
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' It is familiar knowledge that syphilis, when neglected, in-
" judiciously treated or incompletely cured, may not only last
during a man’s life, but that it is likewise transmissible by
parents to their offspring. Children who are unhappily born
under such circumstances are generally affected with the secon-
dary symptoms, but should the mother have gonorrhcea, chancre or
bubo at the time of parturition, the child in its passage through
the vagina may become infected with primary syphilitic symp-
toms ; it behoves us, therefore, to bear in mind this fact, and
when attending such a case, to adopt promptly those means
that are likely to prevent the inoculation of the infants. We
will frequently succeed to accomplish this object,

1st.' By cauterizing, superficially, the chancres at the time of
parturition.

2nd. By lubricating constantly, during the transit of the fetus,
the vaginal canal with a quantity of oil, grease or other unctuous
substances,

8rd. By carefully washing all parts of the infant immediately
after its birth, more particularly the natural outlets, such as the
anus, eyes, nose, ete.

4th. For eight or ten days after its birth the infant should
be minutely examined every day, in order to detect the first
traces of disease.

" Death from a recent infection of syphilis is an extremely rare
occurrence in our days, but it is a fruitful source of innumer-
able chronic and incurable diseases. The primary forms of
syphilis, if there be no complication, are usually cured in two
months when judiciously treated, but if the secondary symptoms
are so variable in their march, they become sometimes so com-
plicated with other affections, and they frequently prove them-
selves so rebellious against every method of treatment, as to
baffle all calculations with respect to their duration. In all cases
we must be very guarded in the prognosis; for you will find in
practice that of all diseases, syphilis is one of the most difficult
and often the most unsatisfactory to treat. '

It follows as a natural consequence to our previous remarks,
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the venereal disease being considered in the homceopathic
school as essentially a constitutional affection, that the basis
of our treatment must therefore be directed, in the first instance,
to the cure of the general affection by means of internal reme-
dies. Before I commence, however, the relative value of the
several therapeutic agents especially recommended. and univer-
sally adopted, allow me to impress upon your mind the very
great necessity of combining with your remedial means, a most
strict hygienic plan. Without absolute rest, extreme clean-
liness and suitable regimen, all the remedies most judiciously
selected will frequently fail to oure, whilst on the contrary I
have seen mild attacks of syphilis get well by the sole observ-
ance of these hygienioc measures. :

If consulted at the commencement, the recumbent posture
must be striotly enjoined ; the genital parts must be washed
every two hours with plain tepid water; a tepid bath is to be
taken daily, and a milk or farinaceous diet must be adopted
till the acute inflammatory symptoms have quite subsided. It
is in consequence of not attending to these apparently minor
considerations, at the outset, that the cure of a great many
syphilitic affections is retarded, so that the disease so frequently
relapses into a rebellious chronio state.

There are no specifics in the sense of an antidote to the
venereal virus, such as many believe Mercury to be. All medi-
cinal substances cure every disease whatsoever, in virtue of
their special affinity for a particular part of the organism, and
according to the homeeopathic laws of harmony. In the treat-
ment of the venereal disease, we must, therefore, distinguish
four primary varieties, and select the remedy suitable to the
individual case of each variety conformably to the general
precepts of Hahnemann's Organon.

The most common variety of syphilis is gonorrhea. I do
not recognise the distinction, professed by Hahnemann, between
pure syphilitic and sycosic gonorrhees, as in my conception
gonorrheea is always a venereal affection, arising from one iden-
tical deleterious principle, and producing always a special
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inflammatory action of the mucous membrane, which is followed
by the secretion of a contagious muco-purulent discharge, gene-
rally from the genito-urinary organs, but in some special cases
from the anus, conjunctiva, ears, and nostrils likewise.

The first indication to fulfil in the treatment of gonorrheea
is to subdue the inflammatory action. When a patient comes
for advice from the first to the sixth days of infection, you
will generally succeed in cutting short the first stage, and you
will modify very much the character and quantity of the sub-
sequent secretion by Cantharis, of which one drop of the 8rd
dilution should be administered daily, till a perceptible dimina-
tion of the inflammatory symptoms follows.

Belladonna, Cannabis, and Petroselinum may be found very-
useful, and in many cases preferable to Cantharis. A careful
analysis of the symptomatic indications will enable us to make-
our selection. ’ :

The inflammatory symptoms having been subdued, the
cure may frequently be effected by mercurius, sepia, or
sulphur, in the space of 30 to 40 days; should the disease go
beyond this period and become chronic, or secondary gonorrhcea,
in spite of the above means, Lycopodium, Nitric acid, Meze--
reum, Petroleum, and Thuja, will be found useful in the latter
cases. Gonorrheea is frequently complicated with some other
chronic affection, the nature of which we must first ascertain,
otherwise it will be impossible to cure it.

The second variety of syphilis is the chancre, or primary
venereal ulcer; the most efficacious remedy as yet known against
primary chancre undoubtedly Mercurius, under whatsoever form -
it presents itself, and how much soever complicated, Mercury is
always the first remedy to be administered. It is true that it does
not always succeed, nay, more, that it sometimes proves positively
injurious, but as we have not always the means of ascertaining
this fact @ priors, our general method of treating recent chancre,
in the acute stage, is to administer daily one grain of Mercurius
solubilis, 8rd trituration, If the remedy is contra-indicated, the
experienced practitioner will not fail to discover it after four or
five days, by the increasing unhealthy appearance of the ulcers.
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Meroury is useful in curing syphilis on account of its special
action on the muco-cutaneous and glandular systems, the
primitive seats of this disease. It is contra-indicated whenever
‘the patient has recently taken it in large doses, according to the
allopathic method ; nor should it be given without great caution
to persons of highly nervous temperaments and hypersensitive
‘conditions.

There is a peculiarity, long since observed by practitioners of
the old school, relative to the effects of the different prepara-
tions of Mercury, to the truth of which my experience in homdeo-
pathic practice fully testifies, and which claims our special
consideration on account of its practical importance, it is
that one preparation will fail to produce any effect on the
disease, or it may even aggravate it, whilst another will prove
highly beneficial—hence, cinnabaris will sometimes produce
beneficial results, where Mercurius corrosivus, or Solubilis
will fail, and vice versa.

Next to Mercury, you will find Nitric acid and Aurum most
efficient remedies against the acute state of chancres.

When the disease passes from the acute to the chronic state,
besides the remedies previously indicated, Iodium, Hydriod. of
potass, Lachesis, Guaco, Lycopodium, and Sulphur, will be
found useful.

The third variety of the syphilitic infection is the bubo, or
inflammation of the subcutaneous glands of the inguinal regions
principally. The bubo seldom exists alobe; it commonly
appears with one or more of the other forms of syphilis, whether
simple or complex. The treatment of buboes is similar to that
of chancres and therefore it requires no particular mention.

The fourth and last variety of syphilis is the figwart ex-
crescences, or condylomata (known in the homaopathic schoal
as sycosis). Hahnemann considers it a disease sui generis,
which Mercury aggravates, unless complicated with syphilis.
He indicates Thuja and Nitric acid as the most appropriate
remedies. I must certainly bear testimony to the great efficacy
of thuja and nitric acid in sycosic excrescences; but it is a
pure assumption of Hahnemann when he states that sycosis-is
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a disease sui generis, and that Mercury is only useful when it
is complicated with sycosis. I frequently apply a lotion of
Thuja, or Nitric acid, to the affected parts, at the same time
the patient is taking them internally. It is not always required ;
but to patients with lit¢le medicinal susceptibility, there is no
inconvenience in applying topically the same remedy you are
administering internally. Besides Mercury, Cinnab., Nitric acid,
and Thuja, it is said that Cannabis, Euphrasia, Lycopodium,
Phosphoric acid, Sabina, and Staphisagria have been found use-
ful; but of these I have no experience, having always found Mer-
curius, Thuja, and Nitric acid, with an occasional dose of
Sulphur, sufficiently efficacious.

Having now completed the few general remarks I had to.
make, I shall proceed with the clinical cases I have selected, in
illustration of the homceopathic practice of syphilis.

The first case I shall relate is that of Victoria Bailey.

1sT CaSE.

Victoria Bailey, 88 years of age, a widow, pale face, phleg-
matic temperament, diseased aspect (and who occupied bed
No. 4 in F ward), was admitted as in-patient Jan. 17th. She
states that she always enjoyed good health till 15 years ago,
when she had an attack of influenza, from which time she has
never felt perfectly well. She married five years since, had two
miscarriages, and has suffered very much from a constant desire
to make water, accompanied with bearing down pains in the
sacral organs : lost her husband, married a second time, and
again became a widow. The first husband died of syphilis,
and the second of asthma. Catamenia have ceased for two
years.

About a fortnight ago she discovered a slight swelling, and
felt much pain in the left groin. The swelling gradually in-
creased and became more and more painful, till it has now
become so troublesome as to prevent her walking. Had ulcers
in the vagina some time ago, and has had a great deal of
discharge from the vagina for two weeks.
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On examination, there is a large and hard inﬁammat'ory
tumour, the size of & pigeon’s egg, in the left inguinal region,
which is red, hot, and exceedingly painful to the touch. She
experiences shooting and throbbing pains in it ; is unable to
put her foot to the ground, or stretch out the left leg ; obscure
fluctuation ; thick, abundant, yellowish discharge from the
vagina, with little or no pain in making water. No chancres ;
skin hot and dry; pulse quick and hard; complains of head-
ache and feeling ill all over.

Low diet—Mercurius, 8rd trit., } gr. night and morning.

20th.—Suffers much from pain in the bubo, which is very
red and hot ; much larger and softer to the touch ; fluctuation
quite distinct.

Continue diet and Mercurius.

22nd.—Bubo was opened, and discharged a very large

quantity of thick, yellowish and offensive purulent matter.
Continue medicine and diet.
24th.—Bubo still discharges a great deal of matter, of the
same consistence and appearance as when it was first opened.
Continue medicine and diet.
27th.—Discharge still very abundant, but not so thick;
swelling, pain, and redness of the inguinal region much dimi-
nished ; gonorrheeal discharge continues as abundant as it was
prior to her admission.
Continue diet and Mercurius.
81st.—Much the same state.
Sulphur, %4 Y/s—one every 4 hours.

Feb. 7th.—Little or no discharge from the bubo ; lips of the
wound healthy; gonorrhea much diminished in consistence
and quantity ; general health is good.

Continue Sulphur and same diet.
10th.—Improving. Continue medicine and diet.

18th.—A fresh ulcer, round and indolent, has appeared
below the bubo, on the outer surface of the large labia, with
fissures in the inguinal region; bubo still discharges some-
what ; gonorrheea has rather increased. :

Mercurius, trit. 8, } gr. night and morning.
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Remarks.—The foregoing is an ordinary case of gonorrhcea
and bubo; but it presents a striking example illustrative
of the general remarks I have previously made respecting
the unity and identity of the virus that produces all the
varieties -of the syphilitic disease; in fact, from its history,
we learn that there first appeared some ulcers on the external
labia ; these suddenly disappeared, having been probably sup-
pressed by cauterization, or some other local application ; an
acute attack of gonorrheea immediately after manifests itself ;
this is followed by a bubo ; and finally, the chancre re-appears.
Thus we have here a sequence of results, all of which cannot
be explained in any other manner than admitting the absolute
unity of their syphilitic origin. In the treatment of this affec-
tion, our attention was first directed to the bubo, because the
fluctuation in the tumour clearly indicated that pus was
already formed, and because the gonorrheal symptoms were
not urgent. ‘

Buboes are usually divided into

1st, Primitive—that is when they arise without any prior
symptom of infection;

- 2nd, Consecutive, secondary or symptomatic—when they
occur shortly after the appearance of gonorrhcea or chancres ;
8rd, And constitutional —when they appear spontaneously
in persons who have had, some time before, syphilis, but in
whom there does not exist any sign of it at the time of the
appearance of the bubo. As you must perceive, this distinc-
tion is founded merely upon the epoch of their apparition, and
consequently it does not in any way influence their treatment.

Mercury was the first remedy employed; it did not arrest
the suppurative process, as it would probably have done had
we been applied to before the formation of matter commenced.
On the 22nd, that is five days after I began to attend her, the
bubo was opened, and discharged a large quantity of purulent
matter. The Meroury was continued till the 81st, when it was
discontinued in consequence of the cessation of all inflammatory
symptoms, the tendency of the aperture to cicatrize, and from the
healthy appearance of the wound. Sulphur was next given to
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combat the gonorrheeal discharge, besides which, I have always
found Sulphur very useful after Mercury in all cases of syphilis ;
it acted speedily in diminishing the secretion both from the
urethra and the bubo. She continued taking the Sulphur till
the 18th inst., and with such marked benefit that I was in
hopes she would have been well enough to have been discharged
in a few days; but on visiting her the following day, I dis-
covered a fresh, but indolent-looking syphilitic ulcer on the
external surface of the labia, about an inch below the bubo,
with fissures in the inguinal region, and the discharge from the
urethra, as well as the bubo, much increased.

These were, no doubt, secondary symptoms, and clearly
indicated mercurius. I accordingly prescribed Mercurius solab.
8rd trit., } gr., night and morning. Had it not been for the
appearance of a chancre, I might have been inclined to
attribute this sudden change to the medicinal aggravation of
Sulphur.

You will have remarked that I used the 8rd trituration
of Mercury, of which I gave } gr. doses night and morning,
The question of potency and dose in the treatment of syphilis
is highly important, but extremely difficult of solution. It
must be evident. to every practitioner of experience in thig
disease, that Hahnemann's method is not always applicable to
the graver forms of recent syphilis. I have frequently seen
chancres rapidly get well under the influences of the large
doses given, according to the allopathic method, which had
resisted for & long time the homceopathic preparations and
doses, and vice versd. I have cured cases with infinitesimal
doses, which had resisted the allopathic method of mercurialis-
ing the system. I have frequently endeavoured to deduce some
fixed rule from my experience, but the only satisfactory conclu-
sions I have arrived at is— -

1st. That the dose must be relative to the medicinal suscepti-
bility of every individual, which is not possible to determine
a priori.

2nd. That, in general, the graver and more recent the infec-
tion is, the more substantial ought the dose to be.
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And 8rd. That the infinitesimal doses are all-sufficient in
every case of chronic syphilis, when Mercury is indicated.

2ND CASE.

William Scott, aged 21 years, a healthy-looking man, of a
robust constitution, was admitted into A ward of the Hahne-
mann Hospital, 28th December, under the following circum-
stances. He states that he has always enjoyed good health,
until four years ago, when he became affected with bronchitis,
and with which he suffered nine months. About ten weeks ago,
he discovered some warts on the glans penis, which rapidly
increased ; two weeks afterwards, a -thick purulent discharge
issued from the urethra, which lasted only a month, and some
ulcers at the same time appeared at the lower and posterior
parts of the glans penis. On enquiry, he states that the
last exposure to infeotion he had was about three weeks prior
to the appearance of the warts. He applied for medical advice
to an allopathic practitioner, who gave him a lotion to bathe
the part with, and salivated him; but as the application of
the wash pained him very much, and finding no relief from
the disease, he resolved to try the new system.

On his admission the following symptoms were observed—
Nocturnal cephalalgia, with dimness of sight; lancinating pains
in almost all parts of the head, which prevents him sleeping ;
odontalgia ; gums hot, red, tender, and swollen ; some
dryness of the mouth. The glans penis was completely sur-
rounded with warts, red and inflammatory, resembling much
the appearance of a cock's comb ; there is also a small syphi-
litic ulcer on the glans penis; no gonorrheeal discharge at
present ; bowels regular ; appetnte tolerably good ; and in other
respects well.

" Nitric acid, Y3, a dose every 4 hours ; lotion of nitric acld
10 drops 8rd dilution to 1 oz. of water.

80th.—Much the same. Continue medicine and diet.

" Jan. 8rd—No pain in the head, teeth, and mouth; slept
better; chancre very nearly healed; warts not so inflamed nor
prominent.
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6th.—Much better ; warts are diminishing very rapidly.

8th.—Improving rapidly. Asked to go out .for half-an-
hour on public business ; has never returned.

Remarks on 2nd Case.—This case presented a complication
of chancre and sycosis, with the pathogenetic effects of Mercary.
shows also the transformation of a simple gonorrhea into
chancres and sycosis, and thereby furnishes you with another
proof of the identity of the syphilitic virus.

Nitric acid was the remedy selected, which he continued
taking for nine days, with decided advantage. All the pains
which he experienced in the head, teeth, and mouth, disap-
peared, sleep was restored, the chancre was nearly healed,
and the warts were fast diminishing, and I have no doubt that
this patient, under the influence of Nitric acid alone, would
have been completely cured; but on the 8th of January he
asked to go out for half-an-hour on particular business; leave
was given, but he never returned.

I use also the Nitric acid externally, in the form of a lotion,
on persons of robust constitution, and where there is little medi-
cinal susceptibility. You will find the local application of the
remedy you are giving internally very beneficial in hastening
the cure.

8RD CaASE.

The third and last case of syphilis I shall relate to night is
that of Jane Hunter, a healthy looking young woman, 20 years
of age, who entered the Hahnemann Hospital on 16th October.
and was discharged perfectly cured on 23rd December.

This patient stated that she is born of very healthy parents,
and enjoyed excellent health till the end of August Jast, when
for the first time she had conmnexion with a man; two weeks
afterwards she began to experience a kind of soreness, with
swelling and profuse discharge from the genital organs, accom-
panied with smarting pain in making water, much bearing down
and dragging pains in the groin, and very much aggravated by
walking ; finding herself daily getting worse, she was recom-
mended to apply for admission as an in-patient.

VOL. XIX., NO. LXXV.~—JANUARY 1861. F



66 On Syphilis,”

On examination the following symptoms were present.

Smarting, burning pein on passing water ; thick, yellowish
discharge from the vagina; five large chancres of the size of a
shilling each were discovered on the inner surface of the ex-
ternal labia; these ulcers are very painful, secreting a thick,
purulent and offensive matter ; their margins are elevated and
callous, and the whole of the surrounding mucous tissue was
hard, swollen and much inflamed ; there is also pain and swell-
ing in the glands of both groins. Although she was suffering
much pain, had sleepless nights, skin hot and dry, and pulse
quick, her general appearancc was healthy looking, and all the
other functions are normal. ‘

Tr. Canth. 3/; in 6 oz. of water, a tablespoonful every two
hours ; recumbent position and low diet .

18th. Smarting pain on urinating much diminished ; pain
and swelling in the genital organs and groins much less; no
change in the appearance of the chancres, but the gonorrheeal
discharge is less.

Rept. Rest and same diet.

21st. Patientis very much better; all the acute inflammatory
symptoms have considerably subsided ; chancres more healthy
looking ; gonorrheea less; discharge is neither so abundant,
yellow nor thick, and with the exception of a frequent and in-
effectual inclination to make water, the urinary function is nor-
mal ; urine tarbid and high coloured, depositing a thick, reddish
sediment; glands of the groins are hard and tender, but the
redness and other acute inflammatory symptoms have dis-
appeared.

Sepia 1/;3 in six doses, one three times a day.

28rd.—Profuse metrorrhagia this morning ; blood of a bright
red colour, with occasional large dark-coloured clots, accom-
panied by violent bearing-down pains, as if something wanted
to protrude through the genital parts; violent shooting and
dregging pains in the hypogastric and inguinal regions ;
patient states that the hemorrhage began two days previously,
but.as it was not very abundant nor continued, she did not
think it necessary to mention it. On examination per vaginam,
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the neck of the uterus was found: hot, much swollen, and very
painful ; os tinem dilated to the size of a sixpence; complains
of weakness and a fainting sensation; pelpitations; pulse
feeble, but regular; countenance pale, and bearing evident
marks of the first loss of blood, which amounted to nearly four
pints, independently of the quantity she must have lost the
two preceding days.

Tr. Belladonna 3/ in 12 spoonfuls of water, 1 spoonful every:
two hours. )

24th.— Hemorrhage diminished, with the exception of a little
tenderness in the abdomen when touched—all the symptoms
of yesterday have ceased. Continue Belladonna. :

25th.—Feels herself much better; no hemorrhage nor
abdominal pains ; feels weak and hungry.

S. L. Low diet, with a little pudding for dinner.
28th.—Has completely recovered the effects of the metrorr-
hagia; gonorrheeal discharge not so thick nor so abundant; no
change in the aspect of the chancres; inflammation and swell-’
ing of the inguinal glands are quite reduced ; smarting, burning
pains in the vicinity of the chancres,

Mercurius solub. } grain, 8rd trituration, three times a day,
quarter diet.

Nov. 1st.—Very little gonorrheal discharge; chancres are
much softer ; margins not so elevated, and more healthy look-
ing in their centres ; purulent secretion less. '

Mercurius solub. } gr. 8rd trituration, night and morning,
instead of three times a day.

6th.—Gonorrheea quite cured ; chancres are rapidly getting
well ; complains of aching pain in the submaxillary glands,
one slightly swollen ; headache ; painful subcutaneous tubercles
the size of peas in various parts of the scalp ; the pains in these
tumours are increased at night ; no discolouration of the skin ;
general health-very good.

Sulphur 4/;, in 8 tablespoonfuls of water, one tablespoonful
every four hours. Same diet.

15th,—Nocturnal pains in the head continue unabated, but
the pain and swelling of the submaxillary glands subdued ;
ulcers nearly healed. 8. Lac.

F2
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20th.—A slight -eturm o "3e onorrneem; nocturnal pains
in the Lead and cheek (ones: zo:mprovememt in the chanecrea

Ordered Nitrie w1d ., i1~ .oses, :ne svery four hours.
Haif liet.

28th.—No improvement.

Sniphur 7', in ¢ Icses. me everv X Lours

Dee, th—Very much Cetter :a1 -very respect. Continne
Sulohur.

i3th.—Imoroving ; 10 conorrhea: ‘icers nearly well ; noe-
tarnal nains very much Jmumsned. 3. Lae.

18th.—With :he excepuon f toctarmai pains in the head
and checks. restlessness wnd :cbnie -2etings at night; patient
i8 quite well.

Tr. Belladonna * | in 3 Joses. one cvery “our hours.

20th.— Pams continue :he same.

Tr. Aconite. * ; in i loses. one cvery ‘our hours.

25rd.—Is quite weil. with the oxcepmom of the nocturnal
peins in the head, which are lowever very much relieved. She
was discharged at her own request.

I zave her a few doses of \urum o :ake home, and if she was
not relieved of the pwins after dmishing the medicine, I re-
quested her to return. but she .{id 3ot do so. I conclude there~
fore that the Aurum must have succceded in curing her.

Remarks—It is not possibie 0 meet with a more complex,
acute and perfect manifestation of the venereal affection tham
the one whose history voa have just heard. It presents another
striking examnple of the simultanevus coexistence of the several
primary symptoms of syphilis, and it is likewise interesting on
acconnt of the alarming metrorrhagia which accurred on the
eighth day of her admission. It would appear that the patient had
had slight but continuous uterine h@morrhage fortwo days prior
to the morning of the 23rd, which she endeavoured to conceal
till it beecame so profuse as to have excited alarm. This inter-
current phenomenon was of so serious a character as to compel
us to interropt the treatment of the vemereal affection, and
to direct our attention exclusively towards the arrest of the
hwmorrhage. The first question which must naturally suggest
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itself to your mind is what was the cause of this extraordinary
phenomenon ? I believe it to have been the result of abortion
caused by the inflammation propagated from the outer genital
organs to the uterus. Although there was no positive evidences
of an embryonic development, according to the report of the
nurse (for T had not the opportunity of examining myself the
clots of blood discharged), nevertheless my hypothesis is fully
borne out by the following considerations.

1st. By the impossibility of accounting in any other manner
for the formidable metrorrhagia and altered conditions of the
os tince and back of the uterus.

2nd. By the rational signs of impregnation which she félt
contemporaneously with the invasion of the venereal affection,
but which she very naturally attributed to the latter disease.

If then it be true, as I believe, that abortion did take place,
she must have been pregnant about two months, a circumstance
that would sufficiently explain why the embryo was not de-
tected ; for it frequently happens in such recent cases of impreg-
nation that the embryo becomes embedded in the clots, and then
passes unnoticed by careless and inexperienced attendants.

Conception and infection must have occurred together, and
from the intense inflammatory action extending along the vagina
to the womb, it is not to be wondered at that abortion should
have occurred.

When she entered the hospital she expressed no suspicion of
being gravid, nor did the symptoms lead us to suspect it, and
if it had been even known, I do not think it possible to have
succeeded in preventing the abortion. I had no means of
ascertaining the extent of the hemorrhage, but it must have
been considerable judging from the pallor, weakness of the pulse,
and general prostration that followed. The characteristic symp-
toms clearly indicated Belladonna; 6th part of a drop of the
‘tincture, 8rd dilution, was given every two hours. A sensible
amelioration followed immediately after taking a few doses; the
hemorrhage and pains gradually diminished, and in two days
they were entirely arrested by the sole action of this remedy :
this result, compared with the opiates, astringents and quantity
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of stimulants that would have been given according to-the
practice of the old school, cannot fail to impress you with a
conviction of the superior merits of the homeopathic treatment.

Although about a month had elapsed since the venereal
affection first declared itself, the symptoms present on the day
of her admission were quite as acute as if it were only the first
stage of the disease. In so complicated a case as the one under
consideration the selection of a remedy is by no means an easy
matter. The law similia similibus is very simple in the ab-
stract, but when you come to apply it at the bed-side, you will
find that it is incomparably more difficult than that of contraria
contrarsis. It frequently happens that two or more remedies
are equally suitable to a given affection, and consequently the
symptomatic indications of the Materia Medica are insufficient.
In such cases, if you are not thoroughly acquainted with phy-
siology and pathology, you will be compelled to resort to the
old system of guess-work and conjecture to guide you in the
choice of a remedy.

The most efficacious remedy against the acute stage of
gonorrheea is Cantharis ; its effects are prompt and decisive;
for on the third day there was a considerable amelioration in
the inflammatory action ; the discharge was much less, and the
inguinal glands were not so painful nor swollen. Cannabis and
Petroselinum are also very useful in the first period of gonorr-
hea ; but, in the majority of cases, you will find Cantharis
much more beneficial and by far the most certain in its results.
Sepia was administered after Cantharis; when the acute symp-
toms of gonorrheea have subsided, no medicine is more beneficial
than Sepia in allaying the mucous irritation and diminishing
the secretion; it is somewhat analogous in its action to Sulphur,
and it proves especially efficacious after the use of Cantharis.
Although gonorrhees, in a pathological point of view, is not so
important an affection as chancres, nevertheless in practice,
when both exist at the same time, our first ohject should be to
subdue the gonorrheeal inflammation and discharye as speedily
as possible by its appropriate specifios ; unlves you do this, it is
impossible to keep the gonorrheeal discharge thow acvuwulating
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on the ulcers, which keep up a constant local irritation around
the diseased parts, and frequently excite fresh ulcers; more
particularly if the patient be a male and the prepuce happen to be
very long, and not easily drawn backwards, She only took the
Sepia twenty-four hours, consequently there was no time to
remark its effects. Metrorrhagia then occurring (the nature of
which I have formerly explained), suitable means were adopted
to the particular case, and the hemorrhage was speedily arrested
by a few doses of Tr. Belladonna, 8rd dilution. Before com-
mencing the treatment for the syphilitic affection, I thought it
advisable to cease giving medicines till she had recovered from
the great loss of blood. She then took for ten days consecu-
tively } grain, three times a day, of Mercurius solub., 8rd
trituration, at the end of which time the gonorrheea was entirely
cured, the sympathetic inflammation, swelling and induration
of the inguinal glands disappeared ; the chancres now assumed
a healthy appearance, and were rapidly cicatrizing; but she
began to manifest some unusual phenomena, such as pain and
swelling of the submaxillary glands, and small subcutaneous
tubercles on the scalp; I therefore discontinued the use of
Mercury, and gave in its stead Sulphur. From the circum-
stance that there was no discolouration of the skin, and that
her health and primary disease were better, I was not inclined
to consider these symptoms as secondary syphilis, but regard
them rather as the pathogenetic effects of Mercury, and con-
sequently I gave Sulphur and Nitric acid as antidotes; with the
exception of nocturnal cephalalgia and sleeplessness, these reme-
dies produced the desired effects, and the patient was discharged
on the 28rd quite well.

NOTES ON THE CHEMICAL AND PHYSIOLOGICAL
BALANCE OF THE FOOD.

(Continued from page 573, vol. XVIIL)

IN the tedious and tortuous process by which the ruminantia
digest and assimilate their food, we have an illustration of the
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chemicul as well as the anatomical difficulties, so to speak,
which have to be overcome before vegetable and non-azotised
substances, in general, can be vitalised, converted into blood,
or otherwise rendered available for the wear and tear of vital
action, or in other words—of life. The three stomachs into
which the food of the ox passes before it reaches the fourth, or
that which corresponds properly to the buman stomach, may
be viewed as so many additional stages, at each of which the
food loses something of its purely vegetable nature, and approxi-
mates in certain particulars to a more highly organised com-
pound. We have only to contrast with this kind of digestion
that of a carnivorous animal, whose one small stomach and
short intestinal canal fulfil the same requirements in a much
shorter time, to recognise the superiority which animal food,
and azotised substances in general, possess, in the organisms
fitted for their reception, over vegetable food and non-azotised
substances in general, in point of assimilative convertibility.

It is thus a difficulty of some chemical consequence to the
vegetarian doctrines, so far, at least, as the general theory of
them hinges on a gummy, starchy, or farinaceous diet, that
whatever part of our food consists of non-azotised substances
must undergo, as it were, a second chemical digestion; and
considering that human food is intended for the supply of the
slower processes of nutrition, as well as the ordinary reparation
of the body, and also, at the same time (on the Liebigian view),
to afford the materials for the immediate protection of the blood
against the chemical action of the oxygen absorbed in respiration,
certain evils ought to ensue, in many cases at least, from the
adoption of a too exclusively vegetable or farinaceous diet,
which essentially substitutes for the speedy digestive assimila-
tion of a carpivorous animal, the slower- and much more
chemically complex process characteristic of a herbivorous
animal. It does not, of course, follow that the opposite evils
which may equally ensue from a too highly azotised diet—one,
say, chiefly or solely composed of butcher's meat—are unworthy
of equal attention. On the contrary, regard should be had to
the importance which rightly attaches to a due combination of
the chief elementary principles in systems of diet, and this




by Dr. McGilchrist. 73

apart, even from chemical theories. On the well-gounded
assumption that man is an omnivorous animal, a mixed diet
constitutes his proper food, and on such a diet experience does
not contradiot chemistry or anatomy, in intimating he is con-
struoted to subsist.*

# No doubt, this has been seriously called in question. The question as to
man’s omnivorous, or non-omnivorous, nature has, however, hitherto turned
chiefly on the structure of his teeth; and since it has been partly admitted
by the anatomists, that the evidence to be derived from this single character
is, in a sense, negative, the writers on vegetarian physiology or philosophy
have made the most of this result. |The most prominent vegetarian works
are—" Silvester Graham's Lectures;” * Dr. Alcott on Vegetable Diet;”
“ F'ruits and Farinacea the Proper Food of Man, by J. Smith.”] They have
likewise adduced some facts which certainly go to show man’s adaptability to a
purely vegetable diet; but in proving this, they are at the same time ad-
mitting that he can maintain himself in comparative health and comfort on a
purely animal or any other kind of diet ; the very existence of such adapta-
bility indicating that his diet was meant to vary with the climatal and other
circumstances incidental to his race, or his lot in life. As to inferences deriv-
able from comparative anatomy, it is, doubtless, true that the quadrumana,
including the species most nearly allied to man—the orang and the chim-
panzee—present, as to their teeth, anatomical characters which approximate
them in a greater degree than man to the carnivora, and yet they appear to
be purely vegetable feeders. This is not perhaps absolutely true: for, even
in a state of absolute nature, the quadrumana habitually devour eggs and
young birds; and in so far as it is true, it should not be dislocated from the
fact, that the quadrumana are inhabitants of warm climates, where fruits and
grains are the natural food of the human native inhabitants also. But on the
other hand, the stomach and intestinal canal of the Anthropoid apes, as well
as those of man, bear more resemblance to those of the carnivora than do the
stomach and intestinal canal of the true monkeys, which would seem to
indicate, that as we ascend the Mammalian scale the: omnivorous capability
of the digestive apparatus becomes greater. Moreover, if* the teeth of man
and of the chimpanzee are obviously not constructed to tear living flesh, like
those of the felins, just as obviously they are not adapted to the mastication
of grains and seeds, being destitute of roughened molars, like those with
which the horse rubs down his oats; man being likewise unprovided with a
muscular gizzard, the farinacea are not adapted to his digestive organs
naturally, or until they have been subjected to the process of cooking;
whereas, although instinct or habit has made it distasteful to him, he is quite
able to digest raw flesh. But even allowing that neither the structure of the
teeth nor the conformation of the alimentary canal farnishes conclusive
evidence as to what is man’s appropriate food, a consideration of the relative
composition of the blood of herbivorous and carnivorous animals as compared
with that of man—a point as to which, we believe, no reference is to be
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The direct experiments instituted by Majendie, Tiedemann,
and Gmelin, seem clearly to have proved, that when separately
used as a habitual diet, the simpler constituents of the food are
insalubrious, and insufficient alone for the continued support of
life ; that, whether derived from animals or vegetables, the
aliment of man, to be all-sufficient, must contain both classes
of compounds, the albuminous and the non-azotised. Even
breed, which is called “the staff of life,” and popularly con-
sidered quite adequate, with Water, to maintain life, possesses
somewhat dubious claims to such reputation. Bread contains
only two of the elementary principles, viz., vegetable albumen
(in the form of gluten) and starch, which last being isomeric
with sugar, may, theoretically, be held to serve for the produc-
tion of fat and the support of respiration. Yet there is good
reason to doubt whether the addition of oil, in some form or
other, is not necessary to constitute bread that staff of life which
it is popularly held to be; indeed, the factis significant of
such a doubt, that common and as it were natural, usage leads
the great majority of mankind to conjoin oil or fat, in the form
of butter chiefly, with the habitual use of bread.* At all events,

found in any of the vegetarian treatises—would seem to offer a more decisive
‘and valuable test, since the qualities of the circulating fluids are all-
important to the processes of nutrition. MM. Andral, Gavarret, and Dela-
fond, give the following as the average result of their observations of the
blood of the three orders ;—
Globules. Fibrin, Solids of Serum
. Herbivora..c.eeeereenrse 95 tevenennce 3 tieveeiens 90
Man coieeeeenserencase 125 coiiiiians 20 (huieen... 88
Carnivora cceeveeesecccs 148 cicerieeee 20 tovennes. 75

Now it has been shown, that while the proportion of globules, when it is
either much above or below the average, is capable of being considerably affected
by the diet; the proportion of fibrin and of the solids of the serum seem to
be little affected by diet, whether animal or vegetable; and as it appears
from the above table that man is midway between the carnivora and herbi-
vora, as regards the proportion of globules in the blood, that he approximates
to the herbivora in the proportion of fibrin, and still more to the carnivora in
that of the solid matter in the serum, we may fairly conclude that his true place
is between the exclusively herbivorous and the exclusively carnivorous races.

# In countries where & primitive kind of civilization obtains, bread, or that
which takes its place, is generally eaten with a fatty adjunct, and this seems
to indicate that the practice of using butter to our bread is not so much an
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it is certain that fine bread made from wheat, the seeds of
which have been previously entirely stripped of their external
ligneous covering, whether or not it be capable of supporting
life for any great length of time in the human sabject—a question,
probably, not yet quite decided—does not of itself constitute a
salubrious diet. If it be true, as Liebig holds, that * vegetable
albumen is the-only simple principle which will alone maintain
life,” this observation can apply to man only as an omnivorous
animal; for Majendie has demonstrated that carnivorous
animals soon die, and die always on such a diet. He fed dogs
on white bread and water, and they died mostly in fifty days.
As to the other elementary principles, the experiments alluded
to have placed it nearly beyond doubt, that no one of them
singly can support life in the higher order of animals. A
variety of different animals—dogs, donkeys, &c.—were fed on
articles of diet corresponding to simple elementary principles,
as cheese, oil, gum and sugar, rice, white of egg, with the
result, that they all died at various intervals with the usual
appearances of starvation. It is, however, a remarkable fact
that while dogs have been found to die of starvation when
supplied, however liberally, with albumen or fibrine, or
even with mixtures of albumen and fibrine alone, yet they
thrive when fed on gluten alone—gluten, which is chemically
jdentical with albumen and fibrine. It is such facts as this, of
which we shall presently encounter more, which incline us
almost to concur with some recent physiologists, who think that
* the nutritive value of a substance cannot be determined by
its chemical composition ;” and if this be true, it must go far
to modify the organic stringency of Liebig's classifications of
the food, which we must probably accept, as it will be found
in the end, as tenable only from the chemical point of view.
The chemist, as contra-distinguished from the physiologist, is

acquired taste as a suggestion of nature. In the more arid parts of the Cape
of Good Hope, where no butter is procurable from the scanty milk yielded by
the half-wild Caffre cows, the coarse bread baked by the Dutch Boors and
the coloured population is never eaten, except from necessity, without the
addition of sheep’s tail fat, the favourite substitute in that part of the world—
where we have partaken of it with relish—for butter.
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apt to forget that the problems to be solved, in a consideration
of the nutritive and assimilative function and processes, are of
a vital as well as a chemical kind. There can be no doubt that
experience contradicts, more or less flatly, the assumed facts
furnished by those exact chemical tables, which determine the
relative nutritive. value of different articles of food, according
to the per-centages they contain of this or that elemen-
tary principle. Such data take no sufficient account of the
influence which the vizal part of the processes of digestion and
assimilation exercises over the various elements, and their state
of combination in the living organism, which it is most im-
portant to observe, is not necessary the state of their combina-
tion out of the living organism. “The albumen of egg, and
the fibrine separated from the blood, may, to the chemist, be
identical with the fibrine and albumen which concur in the
formation of muscle, incorporated there by the process of
nutrition ; but they are not the same, for the organism which
has to assimilate them, and which requires that they should be
in a special state of elaboration, which they have undergone in
another organism; it is muscular flesh which the organism
demands, and not the elements of which flesh is composed ; it
needs aliments, not chemical products.” *

Milk is the only article of diet in which, as Prout says, we
should expect to find “a model of what an elementary sub-
stance ought to be—a kind of prototype, as it were, of nutritious
aliments in general” And certainly, from a chemical point of
view,itis a perfect aliment, for it contains all the necessary elemen-
‘tary principles—the so-called protein compounds, hydro-carbons,
‘and oils (represented by casein, sugar, butter), with water and
salts—the only substances absolutely necessary to maintain
life. Viewed also as the .necessary and natural aliment of
infanoy and childhood, milk is the model food. If there be any
exclusive article of diet for man, therefare, it is surely milk ;
milk which the vegetarians, though they have left it almost
unassailed amid the sweeping censures they have levelled at
every other form of animal food, should fall back upon, instead

* Lgvy, quoted by LoneEr, Physiologie, and by Lewes.
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of continuing their vain efforts to convert their fellow-men into
herbivorous or graminivorous animals. From a third point of
view, however, it may be questioned whether milk really is the
model food it has been really called ; while all-sufficient for the
young, it seems exceedingly doubtful whether it is so for the
adult. In 1,000 parts it contains only 48 of nitrogenous
matter, and this, though sufficient for the child, is possibly too
small a proportion of directly nutritive matter for the wants of
the adult.* Bat however this may be, whether this or any
other chemical reason can be plausibly advanced to'account for
it or not, certain it is, that neither the adult lion nor the adult
man, to the infancy of both of whom it is life-nourishment, can
be thoroughly nourished on milk alone; and even as an exclu-
sive diet, every physician has occasion to observe how often
it disagrees, giving rise to flatulent and acid digestion, with
those invalids who may be restricted in their use of other forms
of animal food.+

* 1t is, however, a fallacy to suppose, what seems to be taken for granted
by some organic chemists, that an article of diet must necessarily be valuable
and nourishing in proportion to the amount of nitrogenous element it con-
tains. Dr. Lehmann has shown this from the analyses of Drs. Schloss-
berger and Kemp, quoted in the third volumeof his ‘ Physiological Chemistry.”
From these analyses, it appears  that the amount of nitrogen in muscular
fibre throughout the animal kingdom is essentially the same. The flesh of
fish contains the same total quantity of this important element of nutrition
as that of the higher animals; oysters, on the other hand, instead of con-
taining more, as the experience of their utility would lead us to conjecture,
actually stand lower down in the scale of proportion, so there is a striking
difference between being rich in alimentary principles and good for food.”

+ The gastric juice being acid, milk on meeting with it in the stomachs
of the dyspeptic, or of children, is apt to become coagulated, and thus not only
to aggravate or create flatulence, &c., but also to pass through the alimentary
canal unaltered, and, of course, without contributing to the nourishment of
the body. This coagulation in the stomach might often be prevented, by
mixing the milk with some alkaline liquid, say a proportion of lime-water,
‘When artificial or cow’s milk is substituted for that of the mother, in rearing
infants, or * bringing them up by hand,” as it is called, care should be taken
that the artificial food should as nearly as possible correspond, as to its
chemical constitution, with the natural or human mother’s milk. The im-
portance of this has been pointed out by the late Mr. Turner, of Manchester,
among others, whose paper on the subject is to be found in No. LXI. of the
British Journal of Homaopathy.
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The truth seems to be, that in the case of milk we have
another illustration of the inadequacy of chemical theories, and
their accompanying analyses, by themselves, to determine the
real nutritive value of our food. Chemistry, we believe, can
do this only approximately ; when it claims to do it absolutely,
it goes beyond its limits, and fails, because it does not dea! with
the conditions of the complicated problem. ¢ Although a sub-
stance contains all the alimentary atoms necessary to supply
the waste of the body—carbon, hydrogen, nitrogen, sulphur,
salts, water, and so on—and at the same time is perfectly capable
of absorption and conversion into blood, yet it does not follow
that it is sufficient to sustain life. In fact, though it is capable
of absorption, it may be limited in capability as regards quan-
tity ; it may have the power of entering into assimilation only
in a certain definite amount, and that amount may be more or
less than sufficient for the wants of the organism. This seems
to be the case with all the substances which form our aliments.
Pure albumen, pure gelatine, pure chondrine, cannot separately
be taken up in sufficient quantity to sustain life, however much
of them may be passed through the alimentary canal. A com-
bination of aliments is necessary, and what quantity of each is
required to form the combination cannot be learnt by finding
the amount of carbon, hydrogen, &c., which they jointly have
contained.”*

The large quantity of an important elementary principle
supplied as an accessory food to young animals in their
mother's milk, viz., sugar, has lately been ingeniously ac-
counted for on chemico-theoretical principles. The results of
Dr. Bickers't experiments, made chiefly on himself, go to
show, énter alia, that this article of aliment acts specially, as
alcohol does also in a degree, as a limiter of the consumption
of tissue; that “it restricts the waste of the body by decom-
position, and that its effects are most marked on these products
of the destruction of bone.” It would seem, according to’
Buoker, that it is chiefly the earthy constituents of bone whose

' * Cuausees' Digestion and sis Derangements, p. 191.
+ Beitriige rur Hedlkunde, 1., p. 33, noticed by Crammxrs, Digestion and its
Derangements, p. 240, ’
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removal is arrested by a use of sugar. The use of alcohol is
said to be attended with like effects, but in a less degree; the
secretion of the earthy phosphates being lessened when sugar is
taken by more than a half, while the difference (experimental)
under the use of alcohol is only one-sixth of the average. This
peculiarity in the physiological action of sugar would appear
fully to account for the great comparative quantity of it con-
tained in natural milk. * The constant motion of the growing
‘limbs (of the young animal) demand a rapidity of life in the
muscles, and promote a continuous moulting which would be
fatal to the stability of bones ; so they are defended against the
overweening waste by the great quantity of sugar which the
mammary secretion always contains. A beautiful provision
this in Nature ; but it is still more striking, when we find that
the supply of sugar to different sorts of animals is in very close
proportion as their bones are required to be strong and firm.
The lumbering ox, who in his youth staggers about with pro-
verbial ungainliness, and who, in really civilized countries, is
left to only his proper business of getting fat, bas the smallest
supply of sugar of any known animal. Man has from four to
six per cent of sugar in the solid constituents of the milk he
gets, while the colt has nearly nine per cent. to harden his
compaoct skeleton ; the ass has between six and seven per cent. ;
the kid, and the lamb, rather less; while puppies, again, are
worse off in this respect than even calves—a fact which explains
the wise cautions of our sporting friends against working them
too early, lest we should spoil the form of their legs.”*

Here we have another important divergence from the views
of Liebig. This theory of the physiological action of sugar,
far from holding that sugar (or alcohol either) is mainly a
‘respiratory material, or food, gives quite another rationale of
the chief part which it plays in the enimal economy. Bocker
denies, on the evidence of numerous experiments, that sugar
even augments at all the amount of carbon ezpired. Without
making any other change in his usual habits, he took a quan-
tity of sugar daily for a certain time, and “a mean of fifty
experiments on the quantity of Carbonic acid secreted in the

4 * Chambers. ;



82 Notes on Food, -

nor can he with impunity exchange it for the more nitrogenous
diet in which from habit Europeans indulge in India, and to
thé continued use of which are often to be traced the tropical
diseases from which the latter suffer. Whilst it may be
admitted. that such an objection seems reasonable, yet when
examined and carried back, it will not be found sufficiently
general. ' It does not apply to most other inter-tropical coun-
tries, the.native inhabitants of which have had the liberty of
choice in the matter of their diet. It seems indeed very ques-
tionable whether the poor Hindoos do live upon rice mainly, as
a matter of choice. More probably their dietetic habits, like
much of the agricultural produce of their country, are the result
of circumstances, and more or less artificial. The vast plains
of Hindoostan, over which successive conquering hordes have
swept like .80 many devastating tempests; which have so often:
been ravaged by famine and pestilence, represent, we think, an
old country in an artificial state of Asiatico-European civiliza-
tion, where the products of the soil even—the cotton, the rice,
the indigo—have supplanted and smothered many of the fruits
and vegetable productions once indigenous there, and on which,
doubtless, earlier native races once throve. Certain it is that
other races, the inhabitants of warm countries, less accessible
till. recently to the inroads of foreign innovators, have been
found as to their dietetic habits more in consonance with
the general requirements of the Liebigian theory of respiration.*

# The natives of the islands of the South Pacific, and the Malay tribes of
the Indian Archipelago, are naturally given to a diet much less restricted
than that of the Hindoos—a diet into which fresh fruits and fresh fish, &e.,
largely enter. To take the instance of a continental and primeval race, as
we may almost call them in this connection—the ancient Mexicans, when
first visited by their Spanish conquerors, were found living, as their descend-
ants still, though less markedly it may be live, in the enjoyment of a diet
almost luxuriously varied. It would appear that no class of the community
was, by extreme poverty or any other artificial prohibition, restricted among
- the nations of Mahuac to & purely farinaceous' diet, but that nearly all could
obtain—or at least consumed when they could obtain—fruits as well as fishes,
and the flesh of birds, both wild and domesticated, and other game, as well
as grains and roots, It is, we conceive, from instances such as these we
should judge what are the natural habits of the natives of warm countries as
to dietetics, rather than from examples such as the poor Hindoo furnishes, of
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‘The general requiréments, we repeat; for as we more par-
ticularly endeavoured to show in the former part of this paper,
there is room, in view of a chemical and physiological balance
of the food, for mutual interchange in the functions of the two
‘olasses of principles; the nitrogenous elements of the food,
owing to the carbon they contain, being capable on occasion of
subserving the purposes of respiration, and the non-nitrogenous
also sometimes answering a double or vicarious purpose, so to
speak, in the animal economy. Moreover, whatever may have
been the original stringency of Liebig's theory and classifica-
tion, his followers now freely admit that fat is a necessary
element in the formation of tissue, and therefore fat, as well as
_the non-nitrogenous substances capable of conversion into fat,
are confessedly to some extent plastic, and not merely and
solely respiratory materials. This does not necessarily invali-
date, it rather, in our view, corroborates the theory as a whole.

Most of the objections which have been advanced, by recent
writers on physiology to the theory, are of a like kind, and
mostly founded on the assumption that all Liebig's views are
necessarily held by his followers now in all the stringency with
which they were at first announced. The objectors,* for the

a people driven, probably, by the force of circumstances, to a manner of life
which, though it may have long since become habitual, never has been truly
natural
~ ® Of theso, that universal genius, Mr. G. H. Lewes, in his recent work
The Philosophy of Common Life, has made himself conspicuous. * The so-
called chemical theory of animal heat” which he there assails, specially in
the chapter entitled “ Why we are warm, and how we keep so,” is not, how-
ever, precisely the theory which has met with the acceptance of most modern
physiologists, nor ?t the exact theory the writer thinks, or affects to believe,
he is assailing. logical fallacy of this kind is very characteristic of
Mr. Lewes’ work, especially in those parts of it where he contests the views
of Liebig. He frequently finds it convenient to set up the edifice he means
to demolish. Thus, he states the theory he attacks:—“ Animal heat, it is
said, is the effect of which respiration is the cause.” We venture to think
that this popular physiologist might have addressed himself more profitably
to an exposure of Liebig's errors, had he adopted the broader proposition
(stated in the first part of this paper), that the production of animal heat is
mainly due to the changes in chemical composition which are continually going
on within the system, and of which changes respiration is the extornal manifesta-
tion. Where it suits his purpose he seems inclined to hold, that in the com-
G R
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.most part, ignore for the nonce the bearing of that chemical and
. physiological dalance of the opposite elements of the food, upon
which it has been our special object in this paper to insist, in

bustion which attends this production of animal heat, the tissues are
burned, if burning there be, and not the food itself;” and he elsewhere
(Vol. 1., p. 184) seeks to explain the great appetite for, and consumption of,
fatty animal food in cold climates, by attributing the due maintenance of
animal heat in such regions, not to the use of such a diet, but to the fact that
*‘more exercise must be taken in cold weather [during an almost idle
Lapland winter, or among the apathetic Esquimaux !] to develop the neces-
sary amount of animal heat, more tissue must be wasted, and consequently
more supply is needed for repair.” This, it would seem, is his theory; but
one scarcely knows where one has Mr. Lewes. After a perusal of his clever
book we have come to the conclusion that it is & concrete nein. Thus, he
cannot deny “that an intimate relation subsists between respiration and
‘animal heat.” But then, * the question (he says) is not whether an intimate
relation necessarily exists, but whether the casual relation exists, whether
_the two phenomena are in invariable correspondence, the one never fechle
when the other is energetic—the one mever acting after the other has
ceased.” Having thus, in his usual manner, furnished himself with a suit-
able text or point of departure, he proceeds—* Disregarding the mass of
evidence which may be adduced in favour of the correspondence, to fix our
attention solely on some striking exceptions.” The chief of these are, 1st.
. Cases by no means very rare, in which a corpse has preserved a high tem-
perature for many hours ;" and as to which cases, he * cannot see how the
advocates of the respiration theory reconcile such facts as the complete
‘absence of respiration during several hours with no diminution (f) of animal
heat.”

But why cannot he see the plain reconciliation in the difference between a
‘living organism and a mass of dead animal matter? In the latter, decom-
“position having already commenced, there is nothing exceptional, save in
‘degree, in those purely chemical changes which give rise, as often alsoin .
decaying vegetable matter, to more or less heat.

2nd. He alludes to the fact, that in the diseased state named tetanus the
‘temperature has been known to rise to a great height, without any cor-
responding increase of respiration. This is, no doubt, one of a class of facts
‘very interesting, and deserving of further elucidation, as bearing upon the
influence undoubtedly exercised, in & manner not yet understood, by the
nervous system over the temperature of tho body ¢n a state of disease. But
it is dislocated out of its normal relation when introduced as an objection
here.

8rd. In women the respirative energy is much inferior to that in men, yet
their temperatare is soarvely lower. It does not seem to have occurred to
the objectur, that the difference of sox is quite adequate to explain this. The
phenomena of ovulution, liko thoso of incubation, are characterised by the
development of a cortain amount of heat, which may be theoretically taken
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relation to digestive absorption, eliminative secretion and respi-
ration—in relation to waste and repair, and the maintenance of
animal heat.

In this connection the medicinal relations of oil, especially
the cod-liver oil, are somewhat interesting, and worthy of a
passing notice.

Tt is curious to mark the history of most of the remedies from
time to time advanced as new in orthodox therapeutics. These
are nearly alwaysrevivals, not discoveries. In the case of cod-liver
oil, now or lately trumpeted as a sovereign remedy in phthisis,
it should not be forgotten that it is a very old domestic medi-
cine, well known in the coast-towns of Holland and Germany,
and even in our own sea-coast villages (in 'that of Newhaven,
near Edinburgh, among others), years and years before thé
‘schools accredited it. The obscure village doctors and old wives
who were in the habit of prescribing it long ago, did so, of
‘course, empirically, and we rather think—no offence to our
allopathic brethren—it is so prescribed still. But as soon as it
became a pseudo-scientific, or professorial prescription, theories
of its modus operandi, of the most extraordinary kind, became
rife, and as a matter of course those who were first inspired—
divinely by Hippocrates—to take it by the hand; began to

as the complement of the deficiency in the respirative energy from the male
standard. This is the more interesting, that we have the analogue of it in
the vegetable kingdom—the fecundation heat of plants corresponding to
animal heat. Mr. Lewes touches many points which he might perhaps have
adorned and elucidated, had he approached them in a different spirit, and
with a mind better acquainted with the relations of those scientific facts
which he has certainly * got well up in.”

4th. “ When we take a general survey of the animal kingdom, the corres-
pondence between energetic respiration and high temperature is very
striking,” no doubt; but then, “ when we descend to particulars the cor-
respondence ceases to lend aid to the theory.” Because, as to birds, * the
active predatory petrel has uniformly a much lower temperature than the
domestic duck.” It is of no avail that M. Brown-86quard has attributed this
discrepancy to the fact, that domestic ducks are much better fed (the duck
being aleo the natural inhabitant of a colder climate) than the petrel; because,
lo! “ the inexorable thermometer shows the duck to have a higher tempera-
ture than the goose,” and & priori we should expect the contrary. But upon

what kind of goose was the inexorable thermomster tried—a wild goose, or a
Strasburg goose ?
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quarrel about priority of invention where there was nothing
invented. Dr. Williams, of London, and Dr. Bennett, of
Edinburgh, laid claim to the discovery, and exchanged com-
plements on the subject. It remained, and we understand
remains, doubtful which made out the best claim to priority.
But people were not to die, as usual, of phthisis on that ac-
count: Dr. Williams published his cases, and Dr. Bennett—
wrote a book. The saving of human life, in the most desperate
cases and in the third stage of the fell disease, was shown to be
prodigious—that is to say, at first—and the modus operandi
of the bland agent was theoretically illustrated with much
variety.

We hear less about it now, and somehow it has ceased to be
an applicable remedy in a large proportion of those cases in
which it was lately asserted, or expected it would prove in-
fallible. Perhaps it has been generally administered in wrong
quantities, or been extracted from the livers of the wrong fish;
certain it is, that a great many patients now-a-days decline to
persevere in the use of it, because whatever ultimate good it
may effect it produces diarrhcea, or otherwise disorders the
digestive organs in the first instance. Yet probably as many,
or more persons of a strumous constitution are benefited by
an occasional course of it now, as formerly, when the annals of
legitimate science had not been emriched by the oleaginous
writings which have flowed copiously from the medical press.

" The experiments of Schwann (alluded to in a previous note)
in cases of artificial division of the bile duct, with subsequent
discharge of its contents through a fistulous orifice in the walls
of the abdomen, go to show that absorption of the oleaginous
‘principles depends on a mixture of them with the bile and
_pancreatic fluids; and some dogs thus experimented on, though
they recovered from the immediate effects of the operation, and
continued to eat as usual, died of inanition, it would seem that,
in them at least, the oleaginous principles are necessary to
_complete nutrition and a continuance of life. We must, not-
-withstanding, assign to oil but a low rank among the elemen-
tary principles of human food, since it is not capable of being
“taken up for the nourishment of the body at a first or stomachal
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- digestion, like an albuminous compound, but requires to travel
-farther through the alimentary canal, and to undergo more
complicated metamorphoses previous to absorption. Moreover,
although- in its state of composition out of the body, oil may
be held to rank, chemically, a little higher than its congeners-
“of the non-nitrogenous group, yet it seems likely that the case
alters after_absorption ; for, whereas amylaceous and saccharine
" substarices are capable of being converted into fatty tissue, thus
rising to a higher standard in the living body, it would appear
to be doubtful whether oil, when swallowed as oil, attains any
‘advance of organisation within the system, or remains there
even in the state of fat. ‘On this showing, oil must go specially
to subserve the purposes of respiration, and the popular ex-
‘planation of the real or supposed.virtues of cod-liver oil in
phthisis, that it possesses superior nutritive properties, has no
‘real foundation either in fact or in chemico-physiological theory.
" Wherefore, we may be sure that whenever such a diet can be
borne, albuminous and fibrinous ingesta—say, lean beef-steaks,
mutton chops, or concentrated beef tea—offer a decided advan-
tage over cod-liver oil, where the object is, in the course of
“disease, to nourish the body generally, and repair the waste of
“the tissues specially. If, on the other hand, the superior nutri-
“tive claims of cod-liver oil be given up, and its pretensions as
'8 curative agent in the treatment of phthisis be staked exclu-
-sively on its superior heat-making qualities, the theoretical proof
of its value in this regard is still .obscure as ever, and beset
with contradictions. It is difficult, we think, to - conceive how
-the feeding of the mere furnaces, so to speak, can, in the
-majority of cases of phthisis, act on the exceptional principle of
* leaving the ordinary food at liberty, as it were, to nourish the
tissues, instead of being consumed as respiratory aliment,” as
‘some of the advooates of cod-liver in this disease profess to
“believe. It is too much of the nature of a gratuitous assump-
tion, unsupported, so far as we are aware, by illustrative ex-
amples, or analogous facts derived from a consideration of what
takes places, probably, in other wasting diseases. The rapid
"emaciation which takes place in the severer forms of fever, for
.instance, and which, as we have noticed may be traced with
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. probability, not to the exoessive waste of the tissues directly,
- but more indirectly to the demands made by the respiration,

while no food, or very little, is being taken by the patient—
such is not a similar case to one of phthisis. True, the food
which is taken by phthisical patients, often plentifully, does not
sufficiently nourish them, or seem to sapply the waste of the

- tissues ; but this is not because it is too rapidly burned off, bat

because it is insufficiently assimilated. The answer to the
question—Why is it insufficiently assimilated ? may be a
somewhat complicated one; but considered as a purely respira-
tory food, we may here ask—How can cod-liver oil benefit the
patient directly if it does not go to correct the assimilation of

.the other food, or is not itself assimilated ?

Let it be remembered, that while in fever the circulating
fluid is poisoned ; in phthisis, the organ or medium through
which the blood, not otherwise poisoned, is exposed to the
influence of the oxygen in the air, is in a state of disease or

. organic lesion, which prevents it from performing its function

normally. The lungs aérating the blood imperfeotly, the blood
is thus imperfectly nourished, and in its turn fails to nourish
sufficiently the other organs and tissues to which it is distri-
buted. This, we believe, is the explanation of much of the

- general wasting which is characteristic of phthisis. Thus, the
- wasting i8 not due—as in fever, indirectly—to a want of ingesta

fitted to meet the excessive demands of the respiration, but
rather directly to.the disease of structure, the tubercle or disin-
tegration, with which an essential vital organ is affected, and
which leads to general disorder of function. The fever which,

" more or less, is an accompaniment of phthisis, is the heetic,

which is charaoteristic of, or sympathetic to, internal suppura-
tions or the disintegration of tissues; whereas the fever of
typhus must be viewed as eliminative mainly. In the absence
of crisis by sweats or diarrheeas, it is almost exclusively through
-the lungs—eliminative secretion being otherwise in abeyance—
that the fever poison, the blood poison, is set free, the quantity
of carbonic acid being generally much increased. But in

phthisis, eliminative secretion is not otherwise in abeyance, nor

'is the quantity of carbonic acid given off by the lungs increased,
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but on the oontrary, it is less than the normal standard. In
‘relation to this last fact, a significant one in some respects, we
must notice what seems to be, or at least to have been, Dr.
Williams's explanation of the curative action of cod-liver oil in
this much belectured disease. Dr. Williams ascribes the de-
crease in the purulent expectoration, which sometimes, or as he
supposes often, or always follows the use of cod-liver oil in
phthisis, to the great affinity of the oil for oxygen; on the
theory that the pulmonary suppuration is caused by too great
a supply of oxygen, which undue supply being intercepted
by the oxygenation of the oil, the formation of the pus globule
is thus arrested or prevented. Now, since the suppuration, or
its sign, the purulent expectoration, is the essential charac-
teristic of the disintegration which is taking place in the pul-
monary tissue, to ascribe i¢ to an undue supply of oxygen is,
virtually, to assume that an undue supply of oxygen is the
proximate cause of the disease. If Dr. Williams could have
proved this, or rendered it even probable, he would, we venture
‘to think, have effected more for the future eradication of the
feoll disease than - his Cod-liver oil, largely as it has been swal-
lowed, and much as Dr. Bennett and other lecturers have
dilated on its marvellous virtues, has yet accomplished. But
we greatly fear the theory was invented to fit the remedy
rather then the disease for which the remedy was to be pre-
scribed. In the suppurative stage of phthisis, there, doubt-
less, is a departure from the normal respiratory balance, as
to the oxygen taken in and the oarbonic acid given off by
the lungs; and it may be eoven assumed that there is an
undue quantity of oxygen inhaled relatively to the carbonic
acid given off, since the latter is below the normal standard.
But this is not to show that there is actwally too much oxygen
inhaled, far less that an over-supply of oxygen is the cause
of the pulmonary suppuration. For, as we have already in-
dicated, this derangement in the respiratory balance depends
primarily on the pulmonary organic lesion; and secondarily,
on the state of the blood, which is imperfectly aérated, im-
perfectly purified, and decarbonised, and so imperfeotly fitted
to nourish the qther organs and tissues to which it is dis-
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tributed. Thus we might maintain that, in phthisis, the blood
wants oxygen—which in fact-it does—and, that therefore, the
want of oxygen is the proximate cause of phthisis, which would
be scarcely more delusive than most of the other theories which
have been so confidently enunciated by the Williamses and
the Bennetts, of Cod-liver oil and phthisis,

Othez orthodox authorities on phthisis, who are unwilling or
unable to deny the virtaes of cod-liver oil, after all the noise
that has been made about it by their colleagues, and since they,
like most other physicians, have observed occasional benefit to
attend the use of it in their own patients (just as the obscurs
village doctors and old fishwives. formerly observed the same
thing—empirically), do nevertheless, like sensible and candid
men, refuse to admit its special value in the treatment of the
disease for the cure of which it has been resuscitated pro-
fessorially. Dr. Theophilus Thompson * has “ found reason to
conclude that its efficacy in consumption depends not on any
gpecific. adaptation to that particular disease, but on qualitiest
‘which render it of equal or superior value in other disorders.”
On the whole, we may safely predict—since there is really no
scientific, or chemico-physiological, .evidence in support of its
pretensions—that cod-liver-oil in phthisis, having fretted its
brief, hour on the medical stage, will ere long make its exit, to
‘be succeeded by some newer remedy, perhaps of less, perhaps
of greater value; and that, as it was left to obscure village
.doctors and old fishwives to introduce it to the notice of suffer-
-ing humanity, so, should the Schools ever again allow it to fall
into unmerited neglect, that experienced empiricism which is
the only salvation and the only rational faith for orthodox
therapeutics, will again restore it to its proper place in practice.

In poticing, among others, some climatal objections to which
-the views of Liebig have seemed to some writers obnoxious, we
.observed, that such objections apply for the most part to special
.cases and circumstances only. It is an unquestionable fact,
that the saccharine fruits and starchy plants of warm countries,
" # Vide his Lectures on Pulmonary Consumption.

-+ Possibly, as some think, referable to the phosphorus and iodine it
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on which the native inhabitants naturally and chiefly subsist,
contain an excess of oxygen, while there is an excess of carbon
in the kind of food mostly consumed by the inhabitants of cold
countries ; and this corresponds generally to the state of the
atmosphere in relation to respiration, the air being denser in a
cold climate, the cold accelerating the respiration, and the con-
samption of oxygen and carbon being greater, or, in other’
words, the respiratory function being naturally in excess in a
cold country as compared with a warm.* And, on the whole,
Nature's usages in the matter of human aliment seem to coincide
not ill with the general conclusions of modern organic chemistry
as applied to physiology. Nature provides milk as the food of
the infancy of man and the youth of other animals; and milk
is the only single article of diet which ranks chemically as a
model food. Among pastoral and agricultural commaunities, in
which, from the cheapness and plenty of the cerialiee, there is a
temptation to subsist too exclusively on an amylaceous, or vege-
table or glutinous diet, milk, butter, and cheese, as articles of
coincident production, are in general also consumed, and serve
as corrective adjuncts to what might otherwise, and sometimes
does, prove in the long run (witness the occasional outbreaks
of land-scurvy, &c., where the diet has been too restricted for a
length of time, as sometimes among bands of navvies) an un-
healthy diet. The ‘farinaceous and vegetable diet of some
savage tribes and some rural communities—as the Scottish
peasantry, for instance—has been adduced in proof of man's
adaptability to an exclusive diet, generally in forgetfulness or
ignorance of the extent to which milk, and probably other
-corrective adjuncts, enter, occasionally, at least, into even such
systems of diet. In the cities, and among the highly civilised
communities of Europe, where animal food, containing albumen,
fibrin, and animal fat and oil, is habitually consumed, a great
variety of vegetables and farina—as bread, rice, potatoes, beans,
peas, &o.—is commonly used at the same time, giving nearly to
every meal a corrective proportion of amylaceous principles,
* Liebig holds that, to keep a person in health, his food, even in the

temperate parts of Europe, shonld contain a full eighth more carbon in wmter
- than in summer.—Vide his Animal Chemistry.
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without which it would neither be so well relished nor so well
assimilated. A varied diet, into which the different elementary
principles of the food correctively enter, is thus seen to be the
rule and habit of life, wherever obtainable; and it seems
doubtful whether any authentic instance can be advanced of a
literally exclusive vegetable or farinaceous diet obtaining with
persistence among any prosperous community. It is true, that
the diet of a particular country or region may be necessarily a
restrioted one, if not always, at least for the greater part of the
year. In extreme northern latitudes, a diet of animal blubber,
and flesh of seal and reindeer, more or less imperative on
account of the cold, as well as the sterility of the ice-bound
soil, is not indeed chemically perfect, except in one direction—
that of respiratory food. It may be held to want saccharine
and starchy principles, to meet fully the requirements of that
balance of the various functions to which, and to.its importance
under certain pathological no less than physiological conditions,
‘we have 8o often already alluded. But it may be noticed, that
if the climate does not admit of the perfection of diet, neither
does such a climate admit of the perfection of development and
intelligence among the natives who live in it. The physical
and mental development of the hyperborean races is not, as
compared with that of more favoured peoples, a standard
‘development ; and this, taken in connection with other con-
siderations of a kindred bearing, which our space will not
permit us to enlarge upon now, would seem to indicate, that
‘while such races are fitted for their climatal position, there is a
‘relation more intimate than has been commonly remarked, and
of the kind which subtends cause and effect, between the
climatal position and dietetic habits, and the physical and
-intellectual development of a people: the leading nations of the
-world being not only of Caucasian race and of Saxon or Celtic
-stock, but also placed centrally, beyond the dwarfing influences
-of extremes in climate and exclusiveness in food.

Without now entering on some consgideratioms* which seem

% Of these, the most important and interesting has reference to the influ-
"-ence the nervous system undoubtedly exercises over the functions of secretion,
assimilation, and respiration—an influence not yet sufficiently defined er
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to modify, in other direetions, the current views which ar¢ based
on Liebig's theory and classification, we must allow that these
views, in their immediate bearing on the subject of this paper,
are to some degree wanting in speciality, and otherwise
obnoxious to that analytic scrutiny which it is comparatively so
easy to apply to them hypercritically. Probably they make too
little account of the phenomena of innervation, and of vital as
distinguished from chemical action. They constitute, in fact, a
chemical rather than—but still not in opposition to, or to the
neglect of—a physiological solution of the subtle problems with
which they deal so simply and brilliantly. Withal, we believe
they account for the phenomena—digestive, assimilative, ali-
mentative, and respiratory—better and more exhaustively than
any other theory which can at present be substituted—standing,
indeed, alone in this regard; and therefore we view them as
generally, if not specially, worthy of acceptance. They have
been announced, as most deductions have been announced,
perhaps too unreservedly and dogmatically at first; but if there
be a general truth in them, their synthetic form gives strength
-and not weakness to that truth. They constitute, in fact, a
comprehensive generalisation, which, whatever be its errors of
detail, points in the direction of higher and simpler gene-

understood. Some writers, as Sir B. Brodie, have even held that animal heat
is generated by the nervous system; and while we have had occasion in
another note to dissent, as a matter of course, from such a conclusion, wa
must nevertheless admit that the production of animal heat, like secretion, is
more or less directly influsnced by states of the nervous system. This influ-
ence of the nervous system, under certain emotional and other conditions,
has been matter of world-old observation, but demands at the hands of phy-
siologists more special investigation, as the pathological experiments and
speculations of Claude Bernard (alluded to in a former note), and others,
sufficiently indicate. Virchow believes that, in all probability, there is &
special ganglionic centre for the regulation of animal heat; and what seems
to render this not unlikely, is the observed fact, that in certain diseased or
abnormal conditions of the nervous system, the temperature of the body
generally, or some part of it specially, undergoes an increase, without any
corresponding change taking place in the respiration: this is the, case in
tetanus, A persistéent high temperature follows section of the sympathetic
nerve in the neck, in the corresponding side of the face ; and there are some
other facts of an allied kind, which- it might be interesting, but only theo-
retically, to adduce in this connexion,
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ralisations, yet of possible or probable discovery; and which,
meanwhile, far from proclaiming antagonism betwixt the merely
organic and the truly vital phenomena, aims—imperfectly, as
yet, it is true—at reconciling them, by hinting very significantly
that they are coherent and mutually illustrative.

While as to the investigations which pertain to the more
exact sciences—those of astronomy, for instance—the deductive
method of research is considered not only admissible, but here
and there quite indispensable, an ‘opposite view extensively
prevails as to the prosecution of those scientific inquiries which
directly concern themselves with vital and organic phenomena.
In the domains of modern medicine, a delusive tendency to set
up induction, as apposed to deduction, extensively prevails. It
is not seen, evidently, that the inductive and deductive methods
of observation and research are really allied, and necessarily
meet at their extremes ; and the general scope of the. Baconian
philosophy, which is not condemnatory of a deductive method,
‘but only expository of an inductive, has been much mis-
understood and misapplied. Hence now, as when Harvey lived
—and almost starved for his pains—the expounder of a gene-
ralisation, be it anatomical, physiological, chemical, or thera-
peutical, is nearly sure of being welcomed derisively, and treated
as a presumptuous innovator who has forsaken the old beaten
analytic path of plodding induction. Even the fame and genius
of a Liebig—even the fact that he does not belong to, and has nor
part nor lot in the contentions of practical medicine—have

_ hardly sufficed to save him from being included in the general
denunciation. ‘

And yet, of mere theorists what a plenty is there—as witness
nine-tenths of the dreary works on ‘‘medical science” which
issue so unremittingly from the press. These wordy theorists
are the very men who are ever ready to strangle originality in
thought, and to denounce generalisation in method. There is,
however, between settled theory and true analogy a wide differ-
ence; and we have it in view, in a fature paper, to revert to
this distinotion, and, partially, at least, to illustrate it.

(7o be continued.)
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ETHICAL IMPEDIMENTS TO THE PROGRESS OF
HOM@EOPATHY THROUGHOUT THE PROFESSION.*

By Avrrep C. Porg, M.R.C.S.Eng., of York.

Mgz. CHAIRMAN AND GENTLEMEN,—I feel much pleasure in
congratulating you on our meeting here this evening to inau-
gurate the fourth session of our Society. This Society has been
formed, as you aré aware, for the purpose of promoting amongst
us the cultivation of medical and surgical science, of develop-
ing in each of us a spirit of inquiry into all that pertains to the
practice of our profession, of enabling us to communicate to, and
to discuss with each other the results of our individual expe-
rience and research, and of supplying us, at the same time, with
frequently recurring opportunities of fostering that spirit of
cordial union so pre-eminently essential to a complete pro-
mulgation, not merely among the public but throughout the
profession, of those old though long latent truths we all acknow-
ledge as constituting the only basis upon which a thoroughly
scientific therapeia can be established. That our Society has
been successful in accomplishing these ends, so far as its
sphere of operation has permitted, I am fully convinced ; and
heartily do I rejoice at the harmony which has prevailed
amongst us, and in the many and valuable opportunities our
réunions present of adding to our stores of practical professional
information. Most earnestly do I trust that the meetings,
during the session we are entenng upon, will be characterised
by the same hearty earnestness in scientific investigations as
their predecessors; and that the social intercourse we are
enabled here to indulge in may tend to increase our esteem
for, and our interest in the welfare of each other; that we
may be united together, not merely by the outward forms
common to all scientific associations, but by those true bonds
of brotherhood — mutual respect, mutual confidence, and
mutual sympathy. Comparatively few in number as homceo-

#* An Address delivered before the Members of the Manchester Homaso-
pathic and General Medlco-Chxmrglcal Bociety, at the commencement of the
Session, 1860-61.
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pathic practitioners are, great as is the work we have undertaken
to perform, and deeply rooted as is the opposition we have to
contend against, such a union is before all things essential to
us. With it we are powerful, though numerically feeble;
without it, we are capable of accomplishing little, be the facts
we have to urge upon the attention of the profession ever so
trae. There is, I cannot but fear, good ground for the assurance
that, had it not been for the dissensions, the personal dissensions,
which have occasionally become notorious among homaeopathic
practitioners, the system of therapeutics we so highly value
would, ere this, have met with & far more general acceptance
among our professional brethren than it has done. I am happy
to believe that such unseemly relationships, or rather absence
of relationship, are much less general than once they were ; and
to know that in most—would that I could say in all—localities
where estrangement has at one time subsisted between our
homeeopathic medical brethren, they are now heartily co-
operating in making the superiority of homceopathy over all
other therapeutic systems to be both seen and felt.

Conrtesy, gentlemen, towards each other, a sensitive jealousy
of each other's honour, of each other's good name—a constant
readiness to render each other all the professional sapport and
assistance the peculiarity of our position at times requires, and
a rigid compliance with all the dictates of professional etiquette,
are alone requisite to ensure the unity which is so essential to
the attainment of that success we are each of us striving to
acquire.

It is, I firmly believe, in such societies as ours that these
feelings can best be cultivated ; and to see one established in
towns or districts wherever three or four of our body could be
collected together, we might indeed deem a good omen for the
future of homeeopathy.

While the absence of that union amongst us who are believers
in and promoters of a knowledge of therapeutic truths so vast
and so important as those comprehended in the word homceo-
pathy, has rendered our influence over the minds of the pro-
fession weaker than it might have been, I fear that our oppor-
tunities of drawing the attention of allopathic practitioners to
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the investigation of homceopathic therapeutios have been in
some degree lessened by the mode in which we have received
their attacks upon us and upon our system of treatment, and
by in some instances our withholding from them that courtesy
to which, as members of the medical profession, they were
entitled ; owing doubtless to the assumption that their conduct
towards us had deprived them of any of those claims to con-
sideration their professional relationship might otherwise have se-
cured for them. The imputation to allopathic practitioners of
impure motives for opposing homceopathy, and the violent denun-
ciations of their methods of treatment which have so frequently
and so unnecessarily been made by homcopathic medical men,
have also, it is more than probable, tended to prevent their
according to us that impartial hearing the subject we have to
submit to them demands. Such conduct I eannot but consider
as ethically improper, while as regards the progress of homeeo-
pathy it is, so to speak, politically injudicious.

The possibility of impediments to the advancement of homaeo-
pathy existing in the directions I have pointed out, of any
hindrances being in fact of our own creation, is, I am sure you
will agree with me, of sufficient importance to demand our
careful consideration, and to render needless any apology on my
part for bringing the subject under your notice this evening.

A few remarks on the position which our allopathic brethren
occupy towards homceopathy may enable us more clearly to
understand our relation to them.

In the present state of the allopathic portion of the profession,
nothing is more striking than the almost entire absence amongst
them of correct information as to the theory and practice of
homeopathy. False, or I would rather say erroneous, assump-
tions regarding the nature of our therapeutics, and as to our
professional education and social status, may be taken as the basis
of the numerous attacks of a coarse, unwarrantable, and utterly
unscientific character that have from time to time been made
upon us. Deriving their information on the subject of homeeo-
pathy from sources such as these, and accepting the directions
of the editors of medical journals and of the leaders in some
medical societies, all equally ignorant of homceopathy, and all

VOL. XIX, NO. LXXV.—JANUARY, 1861. H
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equally unconscious of their ignorance, the conduct of our-
medical brethren, with whom we daily come in contact, has
become both unjust and oppressive. We cannot altogether be
surprised that men of long standing in the profession, without
any experience of homceopathy, and accustomed to receive with
confidence and respect the ex cathedra statements of university
professors, hospital teachers, and medical journalists, should,
deriving as they do their information on the subject exclusively
from these sources, entertain very deeply rooted prejudices
against homceopathy, or that these should be reflected in their
oonduct towards those who practise it. And further, to receive
as truth the perverted representations of homceopathy presented
by allopathic writers to the general body of the profession, those
so addressed are prepared by education, by habit of thought, by
the full conviction they have, not only of the necessity for, but
of the positively curative properties of large doses of active
medicines. Homceopathy presents to the mind of an allopathic
practitioner, even when expounded by those who are well
informed upon the subject, so complete a revolution in thera-
peutics, one which, when looked at by the light of his past
experience, must appear of so highly improbable, if not im-
possible a character, that we cannot wonder at his readiness to
accept the explanations of the success of homaeopathic prac-
titioners that have been published by writers against our system.
He consequently believes homceopathy to be & great and danger-
ous error in therapeutics; he does so, it is true, upon in-
sufficient evidence, or rather upon no evidence at all, but still
upon what he believes to be sufficient; therefore, his con-
victions, however falsely grounded they may be, are honestly
formed, and we are mnot only without any right to doubt that
they are so, but are, on the contrary, bound to treat them as such.

Time was when the majority of those now practising homeeo-
pathically practised and believed as do those of our brethren
who are ignorant of the great therapeutic truths, a knowledge of
which we have been permitted to receive. The remembrance of
this fact should lead us to treat with charity the views and
actions of those with whom we once agreed, but from whom,
owing to an increase of knowledge on our part to which they
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have not attained, we now very considerably differ. Ignorance,
then, of what homceopathy really is, of what its practical results
really are, together with the belief that they are adequately
informed upon both points, and not the base and mercenary
motives too frequently ascribed to them, constitute the grounds
upon which allopathic practitioners have so violently opposed
homeopathy, and have isolated themselves from those who
practise it.

As medical men who have had a great amount of practical
experience of homaopathy, whose opinion on the subject is
therefore entitled to weight and consideration,—whose especial
duty it is to press upon our medical bretbren the claims of the
therapeutic truths we have tested,—our great object must be
the removal of this ignorance. As a preliminary step to this
end it is necessary that we so conduct ourselves towards our
allopathic brethren professionally as to ensure, so far as we can,
obtaining a patient hearing from them; and, again, so to
discuss the question of homceopathy, whether in print or con-
versation, as to prevent by our manner or statements the exist-
ence of any impediments to a real investigation of our system
by them. In discussing the subject, we ought at all times to
keep closely to the questions at issue ; and in replying to any
of the numerous attacks made upon us, we should especially
avoid all reference to the coarse, unmannerly, and unjust in-
sinuations these so frequently contain. They are worthy only
of our contempt—are utterly beneath our notice ; they simply
argue a deficiency of information, violent prejudice, or a bad
cause, and we may therefore safely regard their influence as to
the last degree unimportant.

Further, we are, as I have already observed, bound tq con-
cede to our opponents credit for as much purity of motive in
opposing as we feel to animate us in defending homaopathy.
It is absurd as well as culpable to imagine that men are
morally wrong because they cannot see the facts we place
before them, and the evidence we adduce in their support,
in the light we do. Again, with allopaths we have much
more in common than either we or they generally suppose.
The chief if not absolutely the only point on which we



100 My. Pope on Ethical Impediments '

positively differ is the theory on which remedies should be
presoribed, and even here not to the extent usually stated;
for some of those who ha e opposed themselves to us in a
very public manner, to wit, Dr. Christison and Dr. Routh,
have admitted the validity of the law of similia similibus
curantur, as one of several therapeutic principles occasionally
available in practice. Many of the drugs in ordinary use are
homceopathic to the diseases in which they are employed ; such,
for example, as Sulphur and Arsenic to many of the skin dis-
eases in which they are exhibited; Tartar emetio to pneumonia;
Opium to some forms of delirium tremens ; Quinine to ague in
some instances, as well as to certain forms of debility, in which
it is frequently prescribed as a “tonic.” This list might be
greatly extended, and is daily becoming larger by the adoption
of medicines commonly used by us in the very cases in which
we are in the habit of ordering them. Egqually with them we
acknowledge the necessity of unravelling the nature of disease
by all the aids that physiology and pathology can supply. The
value of investigating the nature and properties of drugs by ex-
periments upon the healthy is admitted by many, and unwit-
tingly acknowledged by most if not by all allopathic practi-
tioners. And lastly, our mode of diet and regimen in no way
differs from that of the generality of medical men.

With our allopathic brethren we are then much more in har-
mony on matters of scientific and practical detail than is ordi-
narily admitted ; while as to the extent to which certain very
important principles are capable of development—as to the
comparative value of different therapeutic theories—as to the
utility of composite prescriptions, and the necessity for consider-
able quantities of medicine, we entirely differ from them.
These are the questions we are so desirons of bringing under
their notice, and I am persuaded that were our intercourse with
them greater than it is we should, with much less difficulty,
‘ensure their candid attention to them, than in our estranged
condition we are able to do at present.

It is, I am well aware, a general rule among allopathic prac-
titioners to refuse to meet us in consultation, whether in medical
or surgical cases. This is alike uncourteous to us as medical
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men, unjust to the sick who may desire our advice or opinion,
or who may on the other hand wish us to be assisted by them,
and unquestionably detrimental to the interests of science and
of truth. I am happy, however, to know that such conduct is
not so common as it was, and that it is especially less so among
the more eminent in the profession, among those who are most
frequently brought into indirect communication with us. On
our part I am of opinion that such interviews should be rather
cultivated than declined. We may gain much from our allo-
pathic brethren in the matter of diagnosis; and further by a
temperate discussion of plans of treatment, by drawing attention
to the injurious as well as the beneficial actions of remedies, we
may have many and valuable opportunities of bringing the
importance of homceopathically selected medicines under their
notice. And occasionally it occurs that by some harmless con-
cession in the quantity of the dose we may be able to agree
upon a plan of action both useful to the patient and interesting
and instructive to ourselves and our colleagues. Such occur-
rences are, I think, of the greatest value in spreading a know-
ledge of homceopathy; of showing what it really is—that
essentially it is & question of therapeutic principle—that the
dose is regulated by the requirements of each case, and that
infinitesimality in this respect is not & sine.qud non of pure
homaopathy. When consultation cannot be secured, and
patients of our allopathic brethren place themselves under our
care exclusively, we ought, if it be necessary to remark at all
upon the treatment they have previously undergone, scrupulously
to avoid saying anything, either directly or indirectly, which
would reflect upon the professional character of their previous
medical adviser. It is perfectly possible for us to express our
own views as to what we may consider proper practice without
casting any unjust or uncourteous reflections upon our prede-
cessors in the management of a case. We shall generally find
that they have however erroneously still anxiously endeavoured
to relieve the patient, and have done what they have done with
this end solely in view. In the same spirit let it be our part
then simply to endeavour to bring the great truth of homaeo-
pathy to bear upon disease; not forgetting that with the addi-
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tional light we are thus possessed of failure is with us less to be
expected, and therefore less pardonable, cateris panbua. than
it iswith allopathic practitioners.

In publishing expositions of homeopathy, of its theory and
practice, the same feelings should constantly actuate us. We
ought on all occasions to be guardedly impersonal; calmly and
scientifically to discuss the principles we have undertaken to
explain ; avoiding everything in the shape of an attack upon
those who differ from us, or abusive denunciations of their
practice.

In private practice it is our duty to regard with equal con-
sideration the professional interests of those of our medical
brethren from whom we differ therapeutically, as we all unhesi-

“tatingly would do those of them with whom we are agreed on
points of treatment. A medical man never so much lowers his
professional status, as when he endeavours, by means direct or
indirect, to interfere with the management of a case in the hands
of a professional brother, be he homceopath or allopath. It is
better far, when asked to express an opinion regarding the treat-
ment of a case already under medical surveillance, courteously
to decline doing so, than by any remarks or inuendoes, however
slight, to weaken the confidence the patient has reposed in the
practitioner he has consulted. To do so is in point of fact to
endeavour to take the case out of his hands and to have it
placed in ours. Such opportunities of adding to his list of
patients are frequently presented to the homgmopathic practi-
tioner, but a regard for the interests of his medical brethren—
for the weight of his own moral influence upon them—ought
at once to cause him to repel all such adventitious, such dis-
reputable methods of enlarging a clientelle. But the friends of
a patient already somewhat favourably impressed with homceo-
-pathy will, occasionally, go farther than merely asking us
questions bearing upon the value of the treatment being pursued
by our allopathic brother, and the influence it will probably
have on the duration of the illness ; totally ignorant, I suppose,
of the relationship subsisting between medical men, they have
not only asked for an opinion but have requested a prescription,
or, what amounts to the same thing, have expressed a desire to
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know what medicine a homceopathist under the circumstances
described would recommend. And this request is made, without
any intention on the part of the patient or his friends of sug-
gesting a consultation to the gentleman first called in, or of
expressing to him any desire for our advice, but on the contrary,
while he is still in attendance, while he is still anxiously endea-
vouring to benefit the patient, is still prescribing medicines, is
perfectly unconscious that the confidence of his patient is being
gradually filched from him :—we may even be asked to see the
patient, when some well-informed spy has learned that the
allopathic practitioner is safely out of the way! The medicines
he prescribes, it is further promised, shall not be given ; while,
on the other band, any directions we may advise shall be
scrupulously attended to, if we will only comply with the requests
made to us! The mode in which we should treat all such
overtures cannot, I feel sure, be doubted by any I am now
addressing. A firm but courteous refusal to entertain them for
a single instant is, under any and all circumstances, in the
highest degree essential to the maintenance of both our social
and professional respectability. To do otherwise is to commit
a gross wrong towards a professional brother. It may be urged
that homeopathy is a boon so great, that we are bound to
confer it whenever and however an opportunity is presented to
us. That homceeopathy is a blessing the possession of which is
of vast and ofiem of vital importance, no one can be more deeply
sensible tian I am. But because sych is the case, I cannot
admit that we s bound to outrage our feelings of professional
bonour and xnc:grity to enable those desirous of emjoying it
baving it placed within their reach. If, as I cheerfally acknow-
ledge we are under obligations to give it as wide a scope as
possible, thuse to whom it is especially of value have their
obligations towards us to fulfil, before they can become entitled
to it Should a consultation with the practitioner in attendance
be arranged it is our daty to accede to it ; and then to point out
those measures for his adoption which we believe to be most
calenlsted for the recovery of the patient. Should such 8
meeting be doclined by the medical adviser of the patient, it
then rests with those whose interests are most involved to decide
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wiether he should be requested to resign his charge, and a
homaeopathio practitioner called in. But in forming this de-
cision, we ought carefully to abstain from taking any part. The
value and importance of homceopathic principles have been
sufficiently written upon, are well known enough to render
more than needless any obtrusion by us, either of them or of
ourselves as the representatives of them, upon those already
under the care of a medical man. To do so is to lower our-
selves to a system of touting for patients; or, in the phraseology
of the tradesmen of this city of “hooking customers.” To
prescribe for a patient without the sanction or co-operation of
the medical man under whose care he is when asked to do so
is, as I have already observed, to commit a gross wrong to a
professional brother; and further, I have no hesitation in
saying, that were such conduct regarded in its proper light, the
mere proposal that we should take such & course would be
deemed by us to be little short of a personal insult. To believe
a medical man capable of such sneaking, underhand work is
more than to doubt his sense of honour; while for one medical
man so to treat his brother practitioner is simply degrading, is
in the end utterly demoralising—fucilis descensus averni—and
the man who can see in the fact of a difference of therapeutic
views, an argument for practising a deliberate deception upon a
medical brother will, ere long, find some other reason equally
satisfying to his -already blunted conscience to overreach one
whose mode of treatment may be identical with his own.

Let us ever, gentlemen, keep constantly before us the great
fact, that we are members of a liberal profession, whose honour
and dignity we are bound to maintain. It is not only our
duty to be careful that we infringe upon neither, but that we
do not allow the conduct of others towards ourselves, however
improper, however unjustifiable, savouring however much, it
may be, of the prejudices arising from ignorance, to influence
us in the performance of any obligations our professional rela-
tionship to them may have entailed upon us. In short, we
ought not to see in the absence of any professional courtesy on
the part of allopathic practitioners towards ourselves, a reason
for our witbholding from them that whieh we consider we have
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a right to receive from them, or, in other words, for refraining
from doing that to them which we won/d that they should do
to us.

There is, I fear, too great & disposition among homceopathists
to think, that because every man's hand appears to be lifted
against them, therefore they are bound to raise theirs against
every man—that because they are the daily victims of slander
and intrigue, therefore they on the other hand are justified in
endeavouring to secure public confidence, per fas aut nefas.
Most thoroughly convinced I_am, that this feeling is a wrong,
a truly morbid one, and by its results caloulated greatly to
lower that high tone of professional feeling we ought at all
times to cultivate—to diminish that espri¢ de corps which
ought to animate all professional bodies, which is indeed the
only guarantee of their healthy vitality. Not only does such
a feeling operate prejudicially to us as individuals, but it also
tends greatly to widen the breach which has been formed
between us and our allopathic colleagues; and in proportion as
such a result is occasioned, is the progress of homaopathy
throughout the profession impeded. It cannot be denied that
the merits of hommopathy a8 a system of medicine are, to a
very great extent, gauged, not by the scientific attainments, but
by the professional character and conduct of those who practise
it. How essential then is it that these should be beyond
suspicion ! By a courteous treptment of our medical brethren
we must in no long time ensure their respect, and may possibly
also obtain their esteem ; and having so done, we are placed in
a position which enables us to press upon them with tenfold
greater power the investigation of those views in medicine they
have previously regarded as absurd, as entertained by mere
adventurers only, as unworthy the attention of any man desirous
of being esteemed an honourable and respectable member of his
profession. We may rest well assured, that upon our attention
to those laws which regulate the conduct of medical men one
towards another, and towards each other’s patients, upon our
courtesy to our allopathic brethren, whether on termsof inter-
course with them or not, upon our firmness in declining any
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underhand interference with their patients, the spread of homeo-
pathy throughout the profession very greatly depends.

May it then, gentlemen, be the uniform aim of every member
of this society, of every homeeopathic practitioner throughout
the country, so to bear himself towards those whose medical
tenets are the same as his own, and towards those who in some
points differ from him, as to render it impossible to charge him
with having by any act or deed placed a stumbling-block in
the way of a rapid and general spread throughout the profession
of the great therapeutic truths he has embraced.

HOSPITAL REPORT FOR THE YEAR 1859, OF THE
HOM@EOPATHIC INSTITUTION

UNDER THE DIRECTION OF DR. WURMB, AT LEOPOLDSTADT,
VIENNA.

By the Assistant-Physician, DR. M. EIDHERR.
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REMARKS ON THE STATISTICS OF THE ANNUAL REPORT.

According to the above table, there were 766 patients
admitted in the course of the year. The time of their residence
at the Institution makes a sum total of 12,325 days; giving an
average of about 16'8 to each individual, and, as to the several
diseases, 24°7 days for typhus; 13 for pneumonia; 151 for
peritonitis; 16°1 for ague; 10°2 for erysipelas; 8 for dysentery;
and 9 for angina. The average time of medical treatment was
~—in typhus, 197 days; pneumonia, 10°1; peritonitis, 12°2 ;
ague, 9'6 ; erysipelas, 7°3; dysentery, 6'2 ; and angina, 65
days. The proportion of mortality shows very favourably,
being, to the admissions, as 80 to 807, or 8 per cent.; to the
cured, as 30 to 725, or 4 per cent. And these would be lowered
further by omitting the 11 deaths by tuberculosis, two of which
occurred in the case of patients brought to us in a dying state,
. at the clearing of the Filial Hospital, Leopoldstadt, in the
second quarter. The minimum of mortality was by rhenmatism,
06 per cent; the maximum by tuberculosis, 785 per cent,
By typhus, 135 per cent.; peritonitis, 4 ; dysentery, 25 per
cent.

ASsCITES.

Rather a severe case in the first half of September, probably
caused by a long standing ague. The patient looked ansmic ;
.colour of skin dingy and pale; sclerotica nacreous ; tongue
clean, and with the mueous membrane pale; face puffy; ab-
domen much swollen, and the contained fluid moves with a
change of posture, but with hardly any pain; spleen enorm-
ously enlarged, but slightly cedematous ; appetite moderate; no
thirst ; sleeps well; pulse 112 ; weak ; improving under Arsen.,
and in 60, No. 13, p. 103, the eure is reported as eompleted.

In Ooctober a case of mysterious origin. A single woman,
aged 42, never before ill, and was always regular. Without
any known cause the abdomen began gradually to swell, with
loss of appetite ; as the swelling increased costiveness set in
with first difficulty, and then complete retention of urine, on
account of which she came into the hospital. The distension



Homaopathic Institution at Leopoldstadst. 109

and extensive dulness on percussion must have led us to con-
sider her in the seventh month of pregnancy, had not examina-
tion proved the contrary. The uterus stood lower than usual,
was of normal dimensions, and moving it had no influence on
the swelling, but vice versd. The urine, drawn off artificially,
amounted to two quarts, soon became turbid, was slightly
alkaline. With Nitric acid it gave a white precipitate, which
after long standing remained suspended, but dissolved again on
boiling, urates. In half an hour the urine formed & copious sedi-
ment, and in two hours acquired an intensely putrid smell. After
drawing off the urine the abdomen was less distended, yet the
dulness remained unaltered. Free fluid in the abdomen could not
be detected, as neither fluctuation nor any change in the sound
could be observed during change of posture. The patient looked
deeply distressed ; the tongue was coated, and appetite and sleep
failed almost entirely ; the pathological change in the organg
of the chest or abdomen could be made out; pulse 120. She
only complained of extreme uneasiness and burning in the
median line of the abdomen, two fingers breadth below the
navel. She took Arsen. 15th decimal dilution ; for three whole
days the urine, which was always abundant, had to be drawn
off ; on [the fourth day it could be passed naturally, and on
the second day free fluid in the cavity was indicated, and by
the sixth day amounted to a considerable quantity.

INTERMITTENT FEVER.

An ordinary case of tertian, corresponding completely to Nux
vom., occurred in the first quarter. A perfect cure was effected,
four paroxysms having occurred during treatment. In the
second quarter the intermittent was signalized by the long con-
tinuance of the paroxysms, the hot fits being the more severe
and lasting of the two; the sweating fit corresponded entirely
with its forerunner, and the cold ome was often barely per-
ceptible, or if it did continue for any length of time was more
severe. As to the type, four cases were quotidian and three
tertian. Another commenced -as quotidian, but latterly became
tertian. The quotidian was more frequent in the former half of
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April ; the tertian in the latter. Some cases of quotidian were
alternately milder and more severe [febris tertiana duplex?
Red.] In the tertian cases several individual fits came on some
hours before the time. Another peculiarity was the rapid effect
of the morbid process on the spleen and digestive organs. The
spleen suffered considerable- enlargement after the second or
third paroxysm. The effect on the latter organs was specially
manifested by disturbance or total loss of the previous good
appetite, and by pressure on the stomach, with eructation, etec. ;
even after a few paroxysms the number of fits in each patient
varied from four to seven. In a woman fifty years old, who
suffered from ague for a whole year continuously, and whose
digestion was quite disturbed in consequence, with anemia and
dropsy to & serious extent, the paroxysms amounted to thirteen,
in uninterrupted succession. In her case Arsenicum was the
leading remedy.

The greatest number of cases in the third quarter came
under treatment in August. They proved, with few exceptions;
very obstinate agues, as almost all the patients came from
Zwiebrucken, a district lying between the arms of the
Danube. This little place, consisting of a few houses inhabited
chiefly by day-labourers, is, with its environs, exposed to the
inundations of the Danube, which overflows in the spring and
in long continued rains, when, owing to g'.he unevenness of the
surface, stagnations of greater or less extent remain after the
abatement of the main body of water; forming small swamps
and morasses, by which the already ill-ventilated and shut in
air of the meadows, impregnated with various vapours, is still
more infected ; and this, as well as living closely packed in low
damp cabins, with very bad innatritious food, gives rise, prox-
imately, to the intermittent fever. That the condition of the
soil and situation ought to be advanced as the main and primary
causative element, is proved by this circumstance, that in the
specified locality, although the ague is fo be found there all the
year round, yet it sets in far more frequently and intensely in
the summer and autumn months, when the atmosphere, in con-
sequence of the more rapid decomposition of organic matter,
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contracts the greatest amount of impurity.* These fovers are
marked not only by long duration of sickness, but also by the
severity of the several attacks by the deep implication of the
whole organism, by tumours of the spleen and liver, and by’
subsequent dropsy. As regards the type there were, out of ten
cases of intermittent fever under treatment during this quarter,
eight tertian and two quotidian.

Intermittent fever was confined to the three first quarters.
As regards the type, the tertian prevailed; thirteen out of the
twenty cases being in that form. Of these thirteen, only five
were regular in their period, and of the eight irregular, six were
anticipating, two retarding. It was often remarked that the
fits ceased for three to eight days, and then recommenced ; not
unfrequently with a change of type. Thus, e. g., in three cases
the paroxysms reappeared as quotidian instead of tertian. But
the quotidian became tertian in a single case only. The number
of fits previous to entering the institution could not always be
ascertained. In the institution, however, they varied from two to
thirteen ; three fits occurring in two patients ; four in five; five
in five others; six in two ; and two, seven, eight and thirteen fits
in one patient each. Those who underwent more than six fits
in the institution had suffered previously for weeks or months. In
three of these the disorder had lasted more than twelve months,
and had the symptoms of cachexia strongly impressed. .

In general, the hot fit predominated in severity and duration,
but in a few isolated cases, the cold. Barely indicated cold,
with some long continued heat, was observed in a single case
only.

The age of the patients lay between 16 and 50 years; six
patients between 16 and 20 ; five between 21 and 30; four
between 80 and 40, and five between 47 and 50.

A comparison with other forms of disease shows that, along
with a prevalence of intermittent fever, there also prevailed
angina, catarrh of the digestive and respiratory orgens, inflam-
mation of the lungs, theumatism and typhus. Medicines, Arsen.,
Ipec.; Nux, Sulphate of quinine.

* Cases came under observation where the sickness lasted twelve months
and more.
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RHEUMATISM

Was the disease of most frequent ocourrence in the first
quarter, which we shall therefore notice the more particularly.
It generally attacked individual joints, but in some cases ex-
tended to several others. A seizure of all the joints of the
extremities was observed in 5 cases. The accompanying
fever was severe in 18 cases (pulse 112 to 120); in 10, mode-
rate (pulse 96 to 108); 18 cases were free from fever; these
last were chiefly muscular oases, especially affecting the loins
and abdomen.

The duration of the disease averaged L1 days. The lapses
in 4 cases. Complications occurred in the form of catarrh of
the intestines and the lungs, and angina, not unfrequently.
Inflammation of the peri- or endocardium, were not at all 0b-
served. On this remarkably striking fact let me make a few
observations. In the previous year also, 2 cases only of this
complication occurred out of 62 very severe rheumatisms !
This must seem to me more astonishing after reading the fol-
lowing passage in Professor Virchow's Handbuch der Speciellen
Pathologie und Therapie, vol. 1., 477 :—* Bouillaud claims
the merit of having first called attention to the frequent coin-
cidence of acute rhenmatism with inflammation of the heart ;
yet these complications do not appear so often as he imagines.
Bouillaud, for instance, asserts that in severe cases of arthritic
rheumatism, the supervention of inflammation of the heart is
the rule, and the absence of it the exception, and that it is only
in slight cases, without fever, that these complications occur
exceptionally.” Of 114 cases collected by B., 74 were severe;
of these 64 are said to have had the above complication; 40
were slight and included but one single instance of endo-peri-
carditis. Now, according to the experience of J. Vogel (pro-
fessor at Giessen) in Mid-Germany (Giessen and the vicinity)
hardly in one-half of the severe rheumatic cases did a positive
or highly probable case of endo-pericarditis supervene. Accord-
ing to Gotho, this occurs still Jess frequently, viz., in 7 cases
out of 89. According to Ormerod (Medical Times and
Gazette, 1852, p. 528), 61 out of 161. Professor Vogel
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shakes his head incredulously, and gives utterance to the conjec-
ture that Bouillard has taken many cases for endocarditis in which
morbid sounds of the heart depended not on organic changes
or deposits, but merely on abnormal tension of the valves,
as is 80 often observed in anemic patients. He thinks this the
more likely, as Bouillard treated his cases with enormous blood-
lettings, which necessarily must almost always have induced
enemia, and with it slight bruit de soufflet. Even these
hematic souffles (as we may call them) were observed here
but onoce in this quarter, and that only in the first 24 hours,
in the case of a strong girl, aged 24.
- Professor Vogel's way for accounting for the supposed
complication is extremely probable. When I was once officiating
a8 assistant-physician in an allopathic hospital, I met with a
frequent appearance of pain and endocarditis, when the
rheumatism was merely treated with the local application of
cold ; though even then no such per-centage was observed as
by Bouillard. As a curiosity, we may subjoin the treatment
systematically applied by Bouillard to acute rbeumatism.  On
first day, let blood, morning and evening, from 14 to 15 oz.
In the course of the day, cupping on the joints most affected,
or on the region of the beart, about 16 oz. On the second
day, one or two more venesections, or ome local bleeding,
either equal to the first day or somewhat less. On the
third day, if needful, a fourth and even a fifth blood-letting,
besides cupping. Sometimes on the fourth, and even till the
seventh day, fresh bleedings are needful ; they must be re-
peated until the intensity of the disease is broken. This
object, however, is generally attained on the fourth day. In
many cases there must, taking all into acoount, be a loss of
blood to the amount of 10 lb. before the desired effect is
produced ! As advantages of this mode of treatment B. gives
the following :—1. A fatal result never occurs. 2. The dis-
ease never becomes chronio, either as to the affections of the
heart or the joints. 8. The duration is always shortened, the
rheumatism being generally cured in a fow days, seldom lasting
eight to fourteen, and never longer.”

Professor Vogel remarks upon this—* Supposing these asser-
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tions well grounded, they must require us (at least in cases
threatening danger to life, or injary to the heart) to make use
of this method, as the indisputableill consequences of it—the
enormous loss of blood with its sequelee—are at all events
counterbalanced by the evil of an organic disease of the heart,
certainly rendering the patient sickly for the rest of his life.
But Chomel, Legroux, &c., have shown that Bouillaud's
method neither is so safe as he declares, nor so surely obviates
the sequel® of arthritic rheumatism as is asserted. It there-
fore hardly deserves to be at all employed in all the strictness
prescribed by its advocates.”—(Ibid, 484.)

In the second quarter rheumatic cases, especially arthritic,
were both numerous and severe. Of 40 cases 33 were acute,
7 sub-acute. - Duration 4 to 27 days. Sixteen cases were com-
plicated with catarrh or angina. Sulphur and ledum were
introduced as remedies. Swulphur answered especially where
the abdominal muscles were affected, and other remedies failed ;
ledum, where arthritic pains were stationary, not very intense,
and milder by day than by night.

The greatest frequency of cases treated for this form of dis-
ease occurred in August, amounting to 14 ; next to that July,
18 ; and next, September, 11 cases.

With respect to the division into “acute” and * chronic,”
““ muscular ” and ** arthritic ” rheumatism, I have to report that
all disorders which came under treatment, with individual points
of approximation to the sub-acute, belonged to the acute form.
In general, the muscular rheumatism occurred more frequently
than the arthritic ; the former reaching 20, the latter only 18.
According to the several months, the disproportionate frequency
increased. In July, muscular, 7, arthritic, 6 ; August, 9 to 5;
September, 9 to 2. Also, the commencement of the symptoms
and progress of the disease varied in the separate months:
whilst in July the rheumatism oftener remained settled in the parts
first affected, and was less intensely painful, and almost free
from fever and apt to relapse ; in August it was very migratory,
accompanied with some fever and inflammatory swelling of the
joints, and very painful; in September it again commenced
very mild, and remained in one case confined to the joint first
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affected. As complications, we observed in ome case catarrh
cf the lungs and digestive tract and swelling of the amygdale.
Disease of the heart, or pericardium, did not appear, although
in severer cases sometimes increased action of the heart and
weak hematic souffles were noticed. Careful observation, for
several years, of the patients suffering from arthritic rheumatism
led me frequently to remark that those suffering from extensive
arthritic rheumatism have a peculiar suffering expression, with
a chlorotic hue of the face, lips, and gums, as soon as hematic
souffles in the heart, or pathological processes in the pericar-
dium or endocardium are established, which may have their
origin in & progressive failure of fibrine in the blood. The
duration of specific attacks of rheumatism lay between 8 and
17 days; the mean duration taken in general was, in arthritic
cases, 8 to 10 ; in muscular, 4 to 5 days.

The results were successful throughout. The general treat-
ment differed in no respect from that quoted in previous state-
ments. Also, the symptoms then specified led to the specific
employment of the several medicines. Of the 149 cases of
rheumatism in this year, the first quarter gave 41; the next,
40 ; the third, 88 ; and the fourth, 30.

The chronic cases were 9 ; sub-acute, 21 ; acute, 119.

The chronic and sub-acute either entirely without, or only
with moderate fever. The majority of acute cases were accom-
panied with feverish excitement of the vascular system, some-
times to & serious extent. In 81 cases the joints were more or
less implicated, in the remaining 68 the muscles only. As
regards age, they varied between 16 and 52. Fourteen patients
between 16 and 20, 55 between 21 and 30, 48 between 31 and
40, 27 between 41 and 50, and 8 between 51 and 52. The
duration of the disease lay between 8 and 58 days; the average
for arthritic cases being 11, and for muscular, 5 days.

As to complication, we never found disease of either the
pericardium or endocardium ; in isolated cases, however,
hematic souffle. But, not unfrequently, catarrh of the air
passages and digestive organs, with consequent angina; whilst,
vice versd, rheumatic affections supervened to these last diseases.
The result was successful throughout. [The single instance of

12
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death, being entirely due to accident, need not be enlarged upon
here.] Principal medicines—Bryonia, Colchicum, Colocynth,
Ledum, Mezereum, Nux, Plaranthus, Rhus, and Sulphur were
8lso used.

Taxia.

The patient had suffered for some days previous to her ad-
mission, from convulsions—falling prostrate suddenly, and re-
maining unconscious for half-an-hour; after which, she was
unable to spesk for a few minutes. Took ignatia, and next
day passed o tape-worm, and the convulsions did not recur.
After some days she left the Institution quite well.

TyrHUS.

This form of disease was discussed in an essay of mine in the
Allg. hom. Zeit. (Vol. 58, Nos. 19 and 20), entitled “ A Retro-
speot of the Epidemic Typhus that prevailed in Vienna during
the winter months of 1868-9.” And I have now only to add that
the oight ocases observed in March were treated, according to
their nature, more mildly than those in January and February.
The exanthemata ocourred seldom, and then showed themselves
merely in the form of a few spots. Bed-sores were reduced, in
some oases, to simple reddening of the skin, accompanied by
pustules rising here and there, which broke and left excoriated
spots of the size of a pea. Meanwhile, the diarrhcea lasted a
considerable time.

During April and May the disease still maintained a mild
charaoter, but in June became much more serious: whilst in
tho two former months few cerebral symptoms occurred, bed-
sores and bloody stools were absent, and exanthemata appeared
in a fow isolated cases ; in June these were all the more numme-
rous and severe. In fact, both the fatal cases occurred simplw
it consequence of the very extensive bed-sores and the bloods
evacuations. In the first, the disease had completely rumn s
course, and all its symptoms vanished ; the patient was quine
rocavered from her previous state until, several days afterwanrds.
she sank under pyemia, with most violent pain, caused by zhe



Homasopathic Institution at Leopoldstads. 117

sores, which involved not only the whole sacral region, but the
two elevations formed by the trochanters.

In the second case, the typhus ulcers destroyed the intestines
even to their peritoneal covering, when the patient died, partly
through aneemia, partly from the peritonitis that supervened.
In general the cause of the disease was tolerably regular. Con-
valescence in most cases commenced between the 17th and 23rd
day, but in three cases did not continue uninterrupted, for
bilious vomiting set in again, and in one case defied all
remedies, terminating in marasmus. ’

Complications.—In two cases bronchitis supervened ; in one
preumonia, and in another erysipelas, involving the whole of
the nates and the hinder surface of each thigh, and raising the
skin into irregular blisters from the size of a hazel-nut to that
of a pigeon’s egg, filled with a dirty fluid. (This was speedily
checked by the use of Rhus toxicodendron.) The miliary
eruption, and especially the white variety, was observed in
almost all cases, and especially attacked the trunk. Relapse
took place in one solitary instance, where frequent diarrhcea
and death ensued. This case is interesting, on account of the
course it ran and the pathological changes in the intestines as
follows :

Josepha B., aged 19, had never before been ill. Nine days
before admission she felt very feeble, complained of confusion
of the head, vertigo, periodical ringing in the ears, loss of sleep
and appetite, moderate thirst and diarrhcea ; menstruation at
the right time, and in moderate degree in general ; only this time
commencing eight days earlier, and was more copious and last-
ing than usual. When taken in, June 7, she answered the
following description.

Person feeble, but well made ; temperature raised all over,
but especially in the face ; skin pale eoloured, dry; perspiring
only on the trunk ; countenance expressive of suffering ; tongue
clean; dry; pectoral organs free; action of the heart increased,
and the heart's sounds clear; the spleen already reached the
edge of the ribs; meteorism trifling; abdomen slightly sen-
sitive to pressure; lax evacuations three or four times a day;



118 - Hospital Report of the

pulse weak, 104; full consciousness, but tendency to sink
down in the bed. Gave Acid. phosph.

Up to the 20th, little alteration. She then for the first time
had a long sleep, some appetite, and the pulse rather stronger
and slower.

Till the 28th she improved visibly, ate with appetite, and
slept well; the pulse became normal, and examination proved
all typhus symptoms either going or entirely gone, excepting
that the spleen retained its previous dimensions of June 7th.

In the night of June 29th-80th, she became suddenly very
restless, unable to sleep at all, and complained next morning
of heaviness of the head, vertigo, nausea and inclination to
vomit ; great fatigue and painfulness of the abdomen, which
was again rather prominent; pulse 112; evacuations again
diarrhceic. Acid. phos. Thenceforward the typhus process
began to develop itself anew, only with this difference, that
this time it reached a higher point. The pulse always from
112 to 132; the abdomen enormously prominent; diarrheea
more frequent, having latterly much decomposed blood mixed
with the stools. This last disappeared after using Arsenicum
for two days. The patient, however, died on July l4th with
symptoms of an®mia.

Post-mortem in twenty-seven hours. The body, already
attacked with putrefaction, exhibited on the whole of the back,
and also the deeper seated portions of the extremities, exten-
sive sugillations. The joints easily flexible; the abdomen
immensely distended with gas; the deep seated portions of the
lungs were filled with decomposed blood; the rest bloodless,
collapsed ; the heart flaccid ; the left cavities containing black
decomposed blood ; otherwise, except commencing putrefaction,
no pathological change was observable in it ; the spleen about
three times the natural size, very soft, and easily crushed into
@ pap; liver firm, and empty of blood ; the peritoneum on the
convolutions of the intestines inflamed, and here and there
covered with slight layers of exudation ; the groups of glands
above and below the ceecum were changed into ulcers penetrating
deep into the substance of the intestinal parietes, so that in fact
the greater part was covered with nothing but the peritoneum,
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which before the intestine was opened, projected as a pedun-
culated, pear-shaped bladder, filled with gas, and of a dirty
brown colour. The rest of the organs were remarkable only
for their anemic condition.

N.B. Whilst in April and May frequent cases came under my
treatment for Acid. phos. and Rhus, which brought the morbid
process to an end without the aid of other medicines, most of
those admitted in June required Arsenicum, Carbo veg., Datura
stramonium, Opium and Veratrum. In complicated cases Phos.,
Rhbus and Bryonia also came into use.

No disease offered such diversity of character as typhus.
Thus one patient came under observation who, besides a con-
stantly enlarging spleep and progressively swelling abdomen,
with feebleness, loss of appetite and sleep, vertigo, feverish
pulse, etc., complained especially of congestion of the head
through the whole course of the disease, and was cured by
Bell. alone. .

A second case at first went through a complete attack of
peritonitis, which was then followed by typhus, with its ordinary
progress and results. A third case was observed, where the
patient, during the whole course of a pretty severe typhus, con-
tinually complained of hunger, which, as the typhus symptoms
steadily abated, by degrees went away, so that during conva-
lescence she scarcely ate anything, and during the exhibition of
Cocculus gradually recovered her appetite. A woman aged fifty,
who declared that she never had been ill, and even up to the
beginning of her illness was actively employed in house work,
on a sudden, three days before she was received into the
institution, was seized with diarrhea and vomiting; examina-
tion detected considerable enlargement of the spleen ; the skin
rather cool and perspiring, with cyanotic hue ; great feebleness,
and very quick small pulse; diarrhcea and vomiting continued.
In the following night there was much delirium, which symptom
presented itself also next day in a lesser degree. She raised
herself in bed with unexpected rapidity, and was always wishing
to run away. On the sixth day she died, when dissection ex-
hibited a quantity of typhoid ulcers in the lower part of the ileum,
in the ccecum and upper part of the colon. Another woman,
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who was seized with the symptoms of typhus, miscarried on the
fourth day of her residence in the institution, and from that
time all typhus symptoms, inoluding the enlargement of the
spleen, disappeared. The rest of the cases belonged prin-
cipally to the torpid form.

As predominant symptoms must be mentioned, extraordinary
feebleness, frequent diarrhceic evacuations, severe meteorism
and considerable enlargement of the spleen. Bed-sores occurred
in three cases only, patchy exanthemata in four, and deafness in
six. Hemmorrhage of the intestines was not observed. A relapse
took place only in one extremely severe case, which deserves to
be reported. .

Theresa H., aged 28, a stout built servant maid, was taken
into the institution August 6th. By her own account she en-
joyed good health constantly, till now, for five days, she had
suffered the symptoms incident to typhus, with diarrhcea pre-
dominant. On the first examination there appeared especially
debility, incipient swelling of the spleen, moderate meteorism,
and painfulness of the ileoccecal region, under pressure ; pulse
108 per minute. Gave Acid. phosphor. Up to August 8tbh the
progress was quite regular. In the night of the 8th and 9th
retention of urine commenced, with remarkable uneasiness to the
patient, so that the water had to be drawn off artificially. Pulse
120. She was troubled with great vertigo forthwith; the ab-
domen became very tense, and attained an enormous size. The
retention of urine continued till the 12th.

August 10th.—After a very restless night, in which she made
& continual noise, addressed persons who were not present, ete.,
she lay motionless in bed, with her eyes much blood-shot. The
pulse was above 140, very small, almost thready. Arsenicum
was given.

Up to the 18th no particular change occurred.

19th.—A cough set in, growing constantly more severe ; the
cheek had a circumscribed redness, and percussion on the right,
behind and below, as far as the sixth rib, gave a shorter, feebler
percussion sound than on the left side in the corresponding
part ; auscultation detected at the same place & rough, indeter-
minate murmur ; pulse 180; violent shaking of the hands, and
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of the head, when raising it, commenced in a very striking
manner.

Aug. 20. Empty percussion and bronchial breathing at the
abovenamed spot. From the sixth to the third rib, the same
sound as that discovered on the 19th. The sputa contained
much blood.

Aug. 21. Pneumonic infiltration almost throughout, with
partial resolution of the infiltration, could be noticed in the
lowest part; with cyanosis of the skin, cold sweat, and hardly
perceptible pulse. Carbo veg. instead of Arsen.

Aung. 22. From below upwards, to the fifth rib, perfeot
resolution ; and still further upwards, a partial resolution. A
more natural warmth shewed itself, and the pulse was stronger,
numbering 148 beats per minute.

Up to the 27th. The infiltration had disappeared, and the
sputa were normal. The cyanosis gave place to a natural
colour of the skin ; the pulse sank to 116. The patient began
to think a little, and answered, though slowly, to the questions
put to her. Her condition improved so far that, on Sept. 2,
she could.do without medicine.

Sept. 7. In consequence of an error in diet, a relapse
occurred, which lasted till the 16th. Oct. 6th she was dismissed
cured.

Complications with pneumonia occurred in two cases. Com-
plication with pneumonia and inflammation of the thyroid gland,
also with pleuropneumonia, was observed only in one case. Bromn-
chitis was more frequently noticed. The result in three cases was
fatal : in one instance, in the form of marasmus in the tenth
week ; and in two others, in the fifth week, from pleuropneumonia
supervening in advanced convalescence. The patient got over
a very severe typhus, was already free from fever, slept quietly,
and had tolerable appetite, when, on Sept. 22, with a violent
stitch in the right side of the chest, fever, cough, and uneasy
sleep returned. Next day, percussion detected pumeumonic
infiltration on the right side, below and behind ; the stitch was
more violent, and the pulse rose to 180. The pneumonic
infiltration went on till the 28th, when it reached the right
apex of the lung: on that day the patient sank under the
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unspeakable tortures caused by the stitches. Dissection shewed
the whole of the right lung destroyed by gangrene, and on the
pleura of that lung was found a layer of yellowish fibrine, two
lines thick, which in colour and thickness greatly resembled
those coagulations of fibrine so frequently seen on the dissecting-
table, in the heart and large blood-vessels. It crossed between
the fifth and sixth ribs in the form of a ribbon-stripe, 1§ inch
wide, towards the spine, near which it suddenly turned at right
angles down to the lower edge of the lung. The surface of the
layer of exudation was also destroyed by gaugrene, which also
propagated itself to the overlying portion of the costal pleura
corresponding to the exudation, and also over a portion of the
diaphragm, which looked as if gnawed into. Besides, there
were found about the ccecum a considerable number of typhus
ulcers, in the process of healing.

With regard to treatment, the following medicines were exhi-
bited, according to the special indications for each: Acid.
phosph., Arsen., Bell., Bryonia, Carbo veget., China, Cocculus,
Hyos., Opium, Phosphorus, Stramonium, and Veratrum.

The dissimilarity of individual cases has been already noticed.
Besides this, the disease presented, at different periods, such a
variety of oharacter as was observed in no other. For instance,
in January and February, when it was epidemic, we observed
uniformly catarrhal disorder of the air-passages, wandering
rheumatic pains of the whole body (especially the back), and
affections of the digestive organs, shown by loss of appetite,
vomiting, and diarrheea: vertigo and humming in the ears came
on from the sixth to the eighth day; the other cerebral symp-
toms, especially farious delirium, on the tenth or twelfth day,
and continued till convalescence. Difficulty of hearing pro-
ceeded to complete deafness. The strength failed to such a
degree, that the patients sank down towards the foot of the bed ;
and the pulse, besides frequency, partook of this extreme
debility. Meteorism and enlargement of the spleen, exces-
sive; bed-sores not only very genmeral, but extremely severe.
Evacuations frequent, fluid, fetid, sometimes mixed with great
masses of blood, and involuntary, as was also the discharge of
urine. Temperature generally lowered, especially in the later
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atages. Skin covered with cold, clammy sweat, and not un-
frequently ‘“lead-coloured ;” in some cases amounting to well-
developed cyanosis. Exanthemata mnearly universal. As
secondary processes, frequent bilious vomiting ; and, in two cases,
pneumonia. ‘

In March, April; and May, on the contrary, the disease again
ran & moderate course: the brain was not seriously affected,
never to delirium. Bed-sores in March occurred rarely, and
were reduced to simple reddening of the skin, or formed here
and there pustules of the size of a lentil, which burst, leaving
flat excoriations that soon skinned over. In April and May
even these symptoms failed. KExanthemata occurred only in
isolated cases, and then very sparingly. Disturbance in the
urinary secretion or in the stools were not observed. Nor were
there any complications or secondary processes at all.

But again in June it appeared, in most instances with great
severity; and it was the bed-sores and bloody stoeols that
advanced most. Corresponding with these, cerebral symptoms
also became more aggravated. July, August, and September
presented a medley of most multifarious cases : one, for instance,
in which the prominent symptom was congestive headache, and
was cured by Bell.; in another, tormenting hunger (as above
noticed). Bed-sores and exanthemata were sparingly repre-
sented ; disturbance of the urinary system was rare; and bloody
stools never took place, with the exception of a single case,
where a dysentery interrupted the convalescence. Bronchitis
was associated with several cases. In October, all the cases
were slight. Those in November and the first half of December
ran a more serious course. Here came in smart delirium or
long-continued sopor ; great prostration of strength; protracted
difficulty of hearing; aggravated meteorism; bed-sores;
bloody stools; stoppage of urine; unconscious evacuations;
and especially exanthemata. Two cases proceeded to confirmed
pneumonia, and 4 to bronchitis. But in the latter half of
December almost all the cases were mild throughout. As to
treatment, Arsen., Acid. phosph., and Rhus played the most
prominent part.

A course parallel to the progress of typhus was followed by—
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1. Catarrh of the digestive organs, excepting in April, when
typhus took a light form, whilst these catarrhs assumed a very
serious character, and were not unfrequently accompanied with
evening delirium.

2. Catarrh of the respiratory organs, which was especially
prominent at those times when the typhus was associated with
bronchitioc or pneumonic symptoms.

DISEASES OF THE NERVOUS SYSTEM.

a. CARDIALGIA.

Most frequent in June, and remarkable for the severity of the
paroxysms (nearly typical), which the patients could predict
from half to a whole hour beforehand; as it had this pecu-
liarity, that it announced its approach by nauses, and a sensa-
tion like water-brash. Then commenced severe, contractive,
pricking and cutting pains, with a sense of heat in the stomach ;
at last vomiting or retching set in, when the paroxysm abated.
Appetite always more or less impaired. In some cases, after the
paroxysm, there remained painfnlness to the touch on the gastric
region till the next attack. The paroxysms from one to three
times in twenty-four hours, and lasted from a quarter-of-an-
hour to two hours. Mostly cured by Nux vom. ; seldomer by
Cuprum metall. Cocculus was useful when disturbance of the
menses occurred at the same time.

In the latter half of July, the following three cases of
cardialgia were all cured with Nux vomica.

The first was that of an elderly woman, who for seven years
had suffered from cramp in the stomach. Her sufferings were
said to occur particularly when she partook of flesh meat, or
any food difficult of digestion ; and they could be kept off for
weeks at a time by light nourishment, especially & milk diet:
once set in, they often continued for seven days. Here Nux
vom. not only shortened the period of the individual attacks,
and the duration of the disease im general, but, as I heard for
the second time, a few weeks ago, made it possible for the
patient to partake with impunity even of those very things which
previously she did not dare to eat.



Homaopathic Institution at Leopoldstadt. 125

In the second case, the subject of suffering was a servant
maid, aged 24, who had suffered for two years from stomach
cramp, supposed to result from a chill. The individual fits
occurred at irregular times, generally after a chill, or an error
in diet; they were preceded by long-continued nausea, and
ended in an hour or two with vomiting. Menstruation had no
influence on the disease. '

The third case was quite recent, and corresponded with the
symptoms described in Case 2.

5. SOFTENING OF THE BRJIN. e. HeMICRANIA. d. ISCHIALGIA.
e. SpaswMs,

The - statements in the tabular Report suffice for these
diseases.

ErrLepsy.

The patient, a girl of 18, had the fits for three years. At
first, for about five months, they occurred once a week, then
once a fortnight, then three weeks, then a month. Five weeks
before entering the Institution, they commenced once and even
twice a day, supposed owing to getting wet through. With all
this the appetite was unimpaired, and the patient did not fall off
in condition.

December 28, 1859, she was brought here after a fit, quite
unconscious. She twisted herself in bed almost in the shape of a
knot, cried out on the slightest touch, and tried in every pos-
sible way to prevent the examination of her pulse, which was
small, hard, and pretty frequent. Her face was very red, eyelids
closed, and the eyeballs continually rolling; mouth closed
tight; feet cold. She gave no answer to questions. Her
breathing was stertorous and deep, 12 per minute. After a
deep sleep for above three hours, she awoke, with yawning and
stretching her limbs, in full consciousness. The skin all over
manifested a high degree of hyperesthesia, most strikingly in
the gastric region, and near the fourth and fifth dorsal vertebre,
which lasted till the next fit, i.e., twenty-four hours. She could
this time announce the approach of the fit half-an-hour before-
hand. The first symptom was a reddening of the face, striking
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to those around her; next commenced a constrictive pain in
the gastrioc region, gradually extending over the heart, the whole
of the chest, and the larynx, with hiccup soon after. She was
able perfeotly to recollect these symptoms coming on, with great
anxiety and restlessness ; but, on the occurrence of the spasm
of the larynx,:she lost consciousness of anything further. Then
followed closing of the jaws, tossing the head about, rapid
rolling of the eyes with closed lids, bending the trunk forwards,
with clonic spasms and periodic outcries, cyanosis of the face,
and icy coldness of the feet. During this utter extinction o
consciousness she was singularly sensitive to the touch, which
she manifested by & painful contraction of the face; firm pres-
sure was not painful beyond the moment of contact.

When I asked her, after the fit, whether she felt us touching
her skin at the time when the further progress of the fit was
quite unknown to her, she begged of us not to repeat the expe-
riment, a8 it caused most violent pain—-as if she were constantly
pricked with needles.

After these laat symptoms had continued about ten minutes, her
face :rapidly-changed. colour, the clonic spasms gradually went
off, the masseter musoles relaxed, the tossing of the head ceased
by degrees, and after opening her eyes for a moment, with a
deep sigh she fell into a heavy sleep, out of which, after some
hours, with constant hyperesthesia of the skin, she awoke. The
rolling of the eyes lasted after the rest of the symptoms, and the
bent posture longer still. Ignatia and Atropin had no effeot.
Cuprum met., on the contrary, was so efficacious, that the type
from quotidian became tertian, and afterwards came to eight
and even ten days.. Also, during subsequent fits, she no longer
lost her-consciousness ; and these were so mitigated, that they
were at times merely transient, at other times merely appeared
a8 a brief constrictive pain in the gastric region. The hyper-
eesthesia always disappeared in twenty-four hours after the fit;
but the sensitiveness remained constant in & spot of the size of
a half-crown, close to the left side of the fourth dorsal vertebra.
Pressure on this spot produced the stomach pain ad lbitum.
It is much to be deplored that her parents would not wait for
the cure to be completed, but took her with them to Bohemia.
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DISEASES OF THE RESPIRATORY ORGANS.
CATARRHUS LARYNGEALIS.

Two cases in the first quarter; onme chronic, of 5 weeks
standing ; cured in 8 days by carbo. veg. One acute, with
hoarseness, of 10 days ; cured in 7 days, by Aepar.

It cannot be denied that kepar sulphuris calcareum mani-
fests specific efficacy in acute catarrhal affections of the larynx.
I made the observation frequently in the Institution, but still
oftener in the dispensary connected with it, which is more
frequented by sufferers of this class than the Institution itself,
Its efficacy was usually so speedy and decided that even the
most arrant sceptics (who sometimes came amongst the medical
visitors) ascribed the rapid recovery to the medicine, and made
an entry of it in their note-book. The patients, who had often
been voiceless from 8 to 14 days, on the second visit to the con-
sulting rooms enjoyed their normal power of voice, and declared,
almost unanimously, that it had improved in a few hours after
the first dose. A member of one of our principal theatres
(himself an M.D.), who had tried various allopathic medicines
for his hoarseness, spoke very favourably of the effect of Hepar,
which I gave him in the 3rd decimal trituration, and assured
me that his voice, after the second dose (and therefore within
5 hours, for I gave him a powder to take every 4 hours)
became fuller in sound ; and on the second evening he was able
to appear on the stage. An effect equally rapid in proportion
was manifested in 2 patients, who were treated with Hepar, in
July or September, for laryngeal catarrh, in the Institution.

CATARRHUS PULMONALIS.

Acute.—This was, on the whole, more intense than extensive.
Worst in February and March, accomphnied with severe fever
and violent fits of coughing in rapid succession; constant
tickling in the larynx, and burning under the sternum ; sputa
seldom got rid of, especially at the commencement ; temporary
hoarseness in 4 cases.

Principal medicines, Aepar and phasph.
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It reached its height in July, with 5 cases ; next, September,
with 4 ; lastly, August, with 2—all mild at the outset, and of
short duration.

Chronic.—Only 8 cases in the first quarter, and these were
old persons, who had for years suffered from cough, lasting
especially during winter for months together, with scarcely any
fever, and copious expectoration; examination discovered
more or less emphysema. In one, asthma was frequently asso-
ciated. Entirely removed by arsen. The other two were
treated with phosph.

PLEURITIC EFFUSION.

A strong servant-maid, aged 24, came in the first quarter,

Had suffered from stitch in the side 12 days, but kept at work
till severe dyspneea set in one night, and she was brought
here next.morning.
- Looked strong and well-fed, with all organs normal. Pulse
96. At the back of the chest, left side, to the half of the
scapula, percussion sounded empty, and the breathing there
slightly bronchial. On account of the absence of stitches she
took Sulpbur, which acted so rapidly and efficaciously that in
6 days she left, cured.

In the second quarter, 4 cases were treated ; three of the right
and one of the left sidle. Two extended to the lower angle of
the scapula; one to the middle; the third filled one-half of
the chest entirely. This last was followed by displacement of
the heart and spleen.

The absorption of the exudation proceeded very rapidly.
One case occupied 8 days; another, 13; another, 15, in
bringing about a perfect restoration. The fourth case is still
under treatment, but for tuberculosis only, the effusion being
absorbed.

Case as follows :—

A servant-maid, aged 80 last Easter, left the General
Hospital, where she was treated for typhus. Returning to
service, she recovered slowly, with constant cough ; and at the
beginning of June had a stitch in the left side, which she did
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not mind much, though she felt weaker daily, and shortness of
breath supervened.

On June 30 she was taken in at this Institution. Status:—
Body slightly built, emaciated ; the clavicular region on the
right much sunk, less so on the left, and the mammary glands
had already disappeared ; percussion on the whole of the left
side was flat and empty ; auscultation was bronchial throughout
behind, and at the upper and lower portion in front; the heart was
pressed rather towards the mesial line, and its pulsations felt
in the gastric region; the spleen already enlarged, extended
beyond the margin of the ribs; pulse small, 120; severe
dyspneea ; some cough ; stitch in the left side. Though here
a considerable effusion was discovered, bryonia was given for
the existing inflammation in the pleura-costalis: and asthe
stitch was gone in a few days, and the pulse less frequent,
Sulpur.

July 14th. No more effusion to be found, before or behind,
from above downwards as far as the lower angle of the scapula.
However, the persistent dulness found on the apex of the dis-
eased lung, which was bounded below by a stripe, the breadth
of three fingers, of clear percussion tone and almost normal
respiratory murmur, confirmed a previous suspicion of tuber-
cular infiltration.

July 20th. All the absorbable eﬁ‘umon was absorbed, as
appeared from the thoroughly normal sound of the respiration ;
but that & non-absorbable portion remained attached to the
parietes of the thorax was proved by the fact that, though the
respiratory sound was normal, that of percussion continued
somewhat muffled and shorter.

July 28rd. Relapse, from sitting in a draught at an- open
window. Fever returned more seyerely, with stitch.in the
chest ; and the diseased side filled again to the-depth of: three
fingers, with effusion.

This time merc. sol. was given, and the. effusion dmappeared
by the end of July. Kali carb. was now given for the tuber-
oulosis.

The three other cases of eﬁ'uswn were cured with bryoma
and sulphur. . o

VOL. XIX., NO. LXXV.—JANUARY, 1861. . K
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One of the two cases treated in the third quarter for effusion
in the cavity of the pleura, included the whole of the right, the
other whole of the left side of the thorax. Both came with effu-
sion already established, and inflammation of the pleura costalis
had run its course. In the first, the effusion was apparently a
purely serous one, as the complete resorption (ascertained by
percussion and auscultation) followed within 8 weeks. The
second was due to tuberculosis. The resorption of the fluid
took place here, too, within a few weeks ; but the firm exuda-
tion deposited on the parietes of the pleura still caused the
percussion to sound duller, and emptier, from the sixth rib
downwards, whilst normal respiration is present in the whole of
the left breast. Here, also, Sulphur gave excellent proof of its
effioacy in serous effusions.

HaMorTysIs.

The single case treated for spitting of blood this quarter was
that of a strong servant girl, aged 24. It was of 8 days stand-
ing before admission, and moderate. The blood daily coughed
up amounted, by her account, to 2 oz., and her account was
confirmed by the quantity expectorated on the first day at the
Institution, which she pronounced to be equal to that of the
preceding days.

PNEUMONIA.

All the cases occurred in the posterior portion of the lungs
(one on the right, four on the left side), commencing with the
lower lobes and extending upwards to the apex; but in no
instance passing over to the other side. Serous inflammation
of the corresponding pleura was followed by extensive effusion
in the case of a hearty girl, aged 24. The extension of the
disease which we had the opportunity of watohing from the very
beginning, was very rapid, so that in 4 days the whole left lung
was infiltrated. On the 8th day the resolution and absorption
of the infiltration was thoroughly accomplished; also the
effusion was soon got rid of. She was-cured on the 16th day
of treatment.

R
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The other 4 ocases, females, aged 17, 20, 29, and 56, were
cured in 10, 11, 12, and 9 days respectively.

The case of pleuro-pneumonia sinistra was treated w1th
bryonia, then sulphur ; the other four with phos. No fatal
case.

Second Quarter.

Six cases, one of which extended to both lungs. Of the
other 5, 2 were accompanied with serious inflammation of the
pleura costalis, and consequent exudation. All were posterior,
4 right and 2 left; 1 commenced above, 5 below, extending
upwards. Period, 7 to 29 days; 7, 9, 10, 29 days to 1
patient each, 8 days to 2 patients. The duration of 29 days was
caused by the copious effusion; in fact the pneumonm alone
occupied but 11 days in this case.

The cases were under treatment from 4 to 25 days; 4, 5,
and 6 days to 1 patient each,7 days to 2 patients.

Their ages were from 20 to 81. Bryonia was used id
the two cases of pleuro-pneumonia; phos. in the other four,
from first to last; Sulphur in the pleuro-pneumonia after the
inflammation ceased. No fatal case.

Third Quarter.

Three cases in July and August, 2 right and 1 left side;
2 accompanied with pleuritis and a considerable effusion, in
one of which the pneumonia crossed to the right side. Two
of these have been detailed in the Report, July lst to 15th
Allg, hom. Ztg. (Vol. 59, No. 5.)

The third was that of a maid-servant, aged 28, who, other-
wise always healthy, was taken in for pleuro-pneumonia sinistra,
August 20th. The case resembled those two ; and here, also,
bry. and sulphur played the principal part. :

Summary of Pneumonia.

Majority of cases commenced posterior and inferior. Both'

lungs attacked in 3 cases; pleuritic effusion followed in 5.
K 2
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ParuLIs.

This disease was always connected with carious destruction
of one or more teeth. It one case it seemed to proceed from
the root, as the patient at first complained of severe throbbing
‘pain in the depth of a carious tooth, followed by & sensation of
lengthening and inflamed swelling of the surrounding gum, ex-
tending rapidly to the cheek; gradually the tooth became looss,
and with moderate pressure pus discharged between the tooth
and the gum. Silica did not remove the pain, but brought
the morbid process to a stand, though it was not removed en-
tirely till the tooth was extracted. In the next case Merc. sol.
succeeded in stopping the process and caring the disease.

STOMATITIS APHTHOSA.

In the case of a servant maid, aged 88, this disease had
-already become extensive. The aphthe were chiefly confined
‘to the lips, the under surface of the tongue, and the cheeks, from
the size of a lentil to a threepenny piece ; they were not circular,
‘especially the larger ones, but oblong with raised edges, and
were suppurating, with granulations here and there. The sur-
rounding parts were injeoted, reddened, and as well as the
aphthee were sore, particularly inside the lower lip, where was
the largest. Constant salivation went on, with extremely
nauseous smell from the mouth ; general indisposition ensued ;
the patient was in a constant fever, and could not sleep at
night; the features expressed great suffering, and even the
swallowing of water excited severe pain. Merc. sol. entirely
removed these sufferings within seventeen days.

CATARRHUS (FASTROINTESTINALIS.

Fourteen cases in January. During the typhus epidemic
liquid stools prevailed, with more intense and lasting fever,
whilst vomiting, etc., was less frequent.

Most of the cases indicated Ipec. The smaller number indi-
- cated Cham., Colocynth, Nux and Rheum. In thesecond quarter
this was the prevalent disease. April 19th, May 18th, June




Homaopathic Institution at Leopoldstadt. 185

nine cases. The worst in April, one to fifteen, with frequent
brain symptoms (at night delirium); distension of the ab-
domen; frequent watery painless stools, and continued fever,
aggravated in the evening. = Chief remedy Ipec., more rarely
Rheum, Mere. sol. and Col.

Again the prevalent disease. Forty-five cases in the third
quarter, July 19th, August 18th, September 8th ; and as the
numbers varied, so also the character of the disease altered in
the different periods of time; whilst, for instance, the catarrh
of the digestive organs from July lst to 15th was accompanied
with no fever, but with frequent, painless, watery evacuations
(which in one case reached the number of forty within twenty-
four hours!) and with bilious vomiting, etc. Fever was, in
the cases taken in from July 16th to 80th, a constant accom-
paniment; the diarrhcea retained the same character; the
vomiting, however, was less frequently present. In August, at
the beginning of the illness, it could not be at all distinguished
from typhus, and was not unlike the ‘ abortive form” of that
fever ; transient swelling of the spleen was observed in some
cases. In September, the character of the disease was again
the same as in the first half of July. The following remedies
were employed : Acidum phos. (especially in cases very similar
to typhus), Ipec., Meroc. solub., and Rheum.

CANCER OF THE STOMACH.

This disease attacked a nurse aged 52, who had suffered for
years from disoiders of the stomach and digestive system.
When admitted she was troubled with vomiting of food, con-
stant nausea, flow of water to the mouth, and especially a sen-
sation in the gastric region, as ¢f a kot body was lying in the
stomach ; she was besides greatly emaciated, and the portion
of the stomach degenerated to scirrhus was to be felt as a thick
pad beginning obscurely from the base, and thickening all the
way along the great curvature, and growing more sensitive to
pressure as it crossed over to the pylorus. The local suffering
continued much the same during her stay. The subjective
symptoms derived remarkable benefit from Arsen:, especially the
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burning sensation, which disappeared permanently. The vomit-
ing was much diminished by Kreosote, but never entirely dis-
appeared. It occurred latterly only when larger quantities of
fluid were collected in the stomach.

- DYSENTERY.

A severe case cured in nine days by Merc. sol. in the second
quarter: no other occurred. The flux commenced in the third
quarter with considerable violence, but ended, with one excep-
tion, happily. The fatal case of dysentery was announced in
the tabular report from July 1st to 15th (Vol 59, No. 5); the
second case mentioned there (August 1lst to 15th Vol. 59,
No. 10) was, on the whole, cured tolerably soon, but from an
error in diet suffered a relapse, which far surpassed the original
disease in duration. After the straining stools and the bloody
mucous evacuations had been removed by Mere. sol.,, and cor-
rosivus on the seventh day of treatment, and the stools had
now attained a pappy consistence, of normal quality, the patient
ate several raw apples, given to her by visitors, whereupon, with
portions of apple passing still undigested, bloody stools and
tenesmus set in anew, and weakened the patient so much that
she was only able to leave the institution after a stay of four
weeks. The two last cases were also rather severe; however
the first could be dismissed cured in six days, and the other in
nine days. In all cases Mere. sol. removed the straining, and
Corrosivus the bloody mucous evacuations, where Solubilis had
not done this already. In the case that ended with symptoms
of the epidemic cholera, Veratrum was employed against the
cold sweat and vomiting. ‘

HEPATITIS.

A single case taken in last year. Its course was attended
with enlargement and continued pain of the liver, disturbance
of the digestion, periodical sometimes, and occasional constipa-
tion. Cured chiefly by China and Chelidonium.

PERITONITIS,

Severe in the first quarter; fever ran very high; vomiting
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frequent, especially at the outset ; stitch, and sometimes burning
pain of great severity, rose and fell with' the fever; great dis-
tension of the abdomen. In three cases the disease, after
reaching the acme, was as it were suddenly cut off ; pain, fever
and meteorism very rapidly disappeared, and perfect recovery
was effected within one day. In five other cases considerable
exudation was formed. Duration from five to eighteen days,
with an average of six to eight days for the crisis. Bryonia
was always used. In cases of exudation, Sulph. was followed
up till it ceased. There was & marked difference between April
and May, the symptoms in the latter being far more severe,
with extensive exudation. Curein every case by Bry. and Sulph.
Peritonitis, with the exception of that received in July, showed
considerable severity, with extensive effusion. The fever ac-
companying the disease was usually very high, with pulse from
120 to 186; also the sensitiveness was very intemse. The
abdominal parietes attained in some cases a high degree of
relaxation, as might be concluded from the enormous disten-
sion of the abdomen. Occasional accompaniments, &s vomiting,
diarthea or constipation, were mostly predominant in the first
stage, sometimes accompanied the disease to its height, and
then gradually abated with it. The inflammatory process,
considered as such, ended usually on the third or fifth day of
treatment, and the effusion disappeared, according to its extent,
from the sixth to the eighteenth day after the inflammation
ceased. The case that remained after the closing of the synop-
tical table ended fatally on the 26th October ; inflammation of
both the crural veins having previously set in, with Hydrops
anasarca as a consequence of the obstruction. A report of the
progress of the disease, and of the results of the post-mortem
cannot, on account of their rareness, be either superfluous’ or
uninteresting.

N. Franziska, aged 19, who had never been ill before, was
taken into the institution on the 1st of August. She men-
tioned, at her evening visit, suffering for two days a pricking
pain in the hypogastrium, and that during the preceding night
vomiting had set in. For two days she had been sleepless, and
her appetite was by that day quite lost. '
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Status.—The patient was well fed, the skin moist, tempera-
ture moderately high, tongue moist but foul, the chest well
arched. Percussion and auscultation normal throughout, ex-
cepting the upper portion on the right behind, where it sounded
flatter and more empty than on the corresponding poriion on
the left, and where auscultation indicated rough breathing.
No morbid change could be observed in the heart. The spleen
was of normal size; the liver seemed to have increased in balk.
The hypogastrium was slightly meteoric, and very sensitive
to the touch all over; pressure was borne more easily in the
epigastrium. Pulse 120. Besides, she complained of pressive
headache and nausea. Bryonia. _

August 2nd.—The patient passed the preceding night with-
out sleep or rest. She complained of great painfulness of the
abdomen in its whole extent, with constant nausea and inclina-
tion to vomit. The pulse rose to 128. A more accurate
examination of the abdomen was less practicable to-day than
yesterday, owing to its excessive tenderness; otherwise it felt
more tense, and was increased in volume. By evening the
sensitiveness of the abdomen had somewhat abated, so that the
examination was practicable, though still with manifestation of
much pain on the part of the patient. This whole region ex-
hibited surprising hardness, and percussion upon it sounded
quite empty.

8rd.—The patient passed last night still more restlessly
than the preceding, tossing herself about in bed incessantly,
end passed four liquid evacuations, with bilious vomiting, twice.
Pulse small, thready, and could scarcely be counted; tempera-
ture of the skin lowered ; a cyanotic hue in the face, hands and
feet.

Up to the 6th of August the condition of the patient con-
tinued the same ; on that day she declared that she had some
sleep in the night, and felt herself quieter; also the abdomen
was not so sore to the touch, and only two liquid stools had
oocurred. The skin had resumed its normal temperature and
colour; the pulse counted 120, and was stronger and regular.
The effusion on the right side had extended towards the flank ;
on the left it was limited, to the original spot. Gave Sulphur.
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- By August 18th the pulse sank to 100 ; the sensitiveness of
the abdomen was quite gone ; even the effusion was limited to
the hypogastric region, and indeed even to a triangle, having
for one of its sides a line from the right superior spine of the
ilium to the left junction of the es pubis and ilium, for another
side the horizontal ramus of the os pubis, and for its base the
inner surface of the right ilium, over which space empty per-
cussion and strong resistance could still be noticed. Then »
moderate cough commenced, which troubled the patient thence-
forward. There also commenced bronchial respiration at the
right apex of the lung, which kept inoreasing, and empty per-
cussion sound oonstantly extending, conssquently Kali carb.
was given.

From September 2nd to 8th the cough abated so much that
the patient could sleep all night (which had notbeen the case
since the aggravated appearance of the tuberculosis), and that
‘even in the daytime she was extremely seldom plagued with
-cough. The effusion in the abdominal: cavity was not to be
discovered by palpation, though percussion over the sbove
named triangle still continued more empty than on the rest of
the hypogastrium ; also the latter, on frmer pressure only on
the inner surface of the right iliem, showed moderate tender-
ness; on all other parts the strongest pressure was endured
-without exciting pain.

Sept. 9th.—Without any known cause violent fever, great
restlessness, and loss of sleep and appetite set in. Examination
gave no other result than that reported on the 8th.

10th.—Her condition was the same. She also complained of
pain and tension in the right bend of the thigh, and on inspeo-
-tion there was found along the vena saphena a red ribbon-like
very sensitive stripe, with slight swelling of the instep. + The
left crural vein was to be felt, as a hard cord-like substance at
its exit from beneath Poupart’s ligament, and here the greatest
pain was manifested, so that the patient could only hold. the
limb affected in a bent posture, turned outwards. Pulse 108.

11th.—The whole of the left extremity had attained three
-times the bulk of the other; the pits on pressure remained a
longer time, and the tenderness under pressure of the erural
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vein, which to-dey was only to be felt indistinotly, had dimi-
nished. Apis was given.

Up to September.20th the mdema had so much abatad t.bat
it now only included the leg and the foot.

28rd.—The same sufferings commenced on the right: leg:
There likewise appeared a red ribbon-like stripe accompanying
the vena saphena major, with similar swelling of the foot. - The
right vena cruralis was also to be felt at its exit from the
pelvis as a hard string-like body, and was very painful when
touched.

27th.—The whole of theright exttemlty was edematous, and
through the further progress of the disease kept exhibiting a
greater amount of swelling than the other. On the inner surface
of the right ilium there was always a spot sensitive to pressure,
which presented itself to the examining finger as an obscure
tumour.. The tuberculosis of the lungs, which already at- the
beginning of this pathological process in the veins had more
and more retreated into the back ground, henceforward gave
the patient very little trouble. During the further course of
the disease she grew visibly thinner; thet appetite continued
very trifling. Pulse small, varying from 112 to 124.

In the first week of October a diarrhcea set in, and continued
till death, which visibly weakened her.

Oct 24,—She suddenly complained of an excessively violent
shooting pein in the above desoribed portion of the inner sur-
face of the right ilium, which could not bear touching. The
abdomen in some plaees projected in round masses; the pahent
lay in continual fainting fits ; nausea and vomiting set in;
pulse became thready; could hardly be felt any longer; im-
voluntary evacuations commenced, with cold sweat all over the
body, and on the 26th of October death ensued, amidst the
most fearful pains of the abdomen.

Post-mortem, after twenty-six hours, made in the presence of
Dr. Kreinnowich, of Lemburg, Dr. Blumenfield, and a third
physicien from Galicia, whose neme has escaped my memory.
We found as follows :—The body lay stretched out on the table,
greatly emaciated, with the joints eesily flexible, the back and
nates covered with large suggillations. The extremities were
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quite free from swelling, and very thin. (The rapid disappear-
ance of dema was due to numerous cracks in the skin on the
lower extremities, which had occurred during and after death,
and allowed the fluid to escape.) On opening the thorax there
was found at the base of both cavities a serous fluid amounting
to several ounces. The right lung at the apex was adherent to
the parietes of the thorax, and was infiltrated to the centre with
softened tubercular matter; also on the lower part of the other-
wise sound left lung cadaveric hyperemia was present. The
perioardium contained some drachms of yellowish serum. The
heart itself was atrophied, but showed in its valves no patho-
logical change. The liver was increased in bulk, in texture and
colour, and showed itself nutmeg-like. The omentum majus
was 80 closely adherent to the parietes of the abdomen that in
opening the abdominal cavity it had to be cut through with the
integuments. The intestines were very friable, discoloured, and
adhering so intimately.together by organized lymph from the
effusion, that separation was impossible without tearing them ; -
on the mucous membrane, as well as on the peritoneal covering
and the omentum, scattered tubercles were present. The ver-
miform process was perforated outwards, and enveloped in an
extremely fcetid ichorous fluid, which filled an impervious canal
two inches long, formed between the ilium and the con-
glomerated intestines. On separating a part of the intestines
an ulcerated gland discharged about half an ounce of pure pus;
the rest of the abdominal viscera were atrophied. After laying
bare the two orural veins they felt cord-like, and on making a
longitudinal section we found a plug firmly soldered to the
parietes of the vessels, and extending into their ramifications.
The close adhesion of the intestines prevented our following this
plug further into the cavity of the abdomen.

From the history of this disease, as well as from the post
mortem, it appears that the deceased was probably suffering
from tuberoulosis of the right lung before the present disease,
judging from the already extensive pathological change in the
liver, which sometimes accompanies tuberculosis of the lungs;
that this last was. followed, secondarily, by tuberculosis of the
intestines and peritoneum ; that, moreover, extensive inflamma-
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tion of the peritoneum ensued, with copioas exudation in-the
abdominal cavity, and inflammation of the vermiform process;
afterwards combined with inflammation and stoppage- of both
the orural veins and theic ramifications, and cedema of the
lower extremities, as a consequence of the impeded circulation:
Whether the inflammation of the vermiform prooess comsmenced
with the peritonitis, or preceded it as a cause, I dare not say
positively, as the patient could not precisely desoribe the
original seat of pain. The further progress of the disease, and
the steady pain in the ccecal region, lead to thie inference-that
both the morbid actions were possibly synchronous. It is, how-
ever, certain, that the perforation must be looked upon as the
proximate cause-of death. At any rate, it is an. interesting fact
that, with such extensive and long-standing stoppage. of those
large blood-vessels, no gangrene of the extremities took place.

An extraordinary case of exudation; abdomen excessively
tender; pulse impetuous; breath gasping. These sufferings were
removed by dryonia.in 24 hours. The extensive effusion was
then ascertained, and rapidly removed by sulphur.

Conclusion.

The result of 29 cases, with only one death, is most satis«
Jactory as to the efficacy of Hahnemann's system. If any form
of diséase is in a position to convince sceptics and ‘ nihilists,’”
it must surely be inflammation of the lungs and peritoneum.
If any of those gentlemen, as ususl, will still see no evidence
that it is the curative power of the medicines, and not that of
mere nature, that leads to those happy results, which he is often
unable to deny, we invite him to compsre the annual report of
the great hospitals, where the treatment has been chiefly expec-
tant, with our’s; he will see there that *“ natare ” and ** rational
treatment ” cure 70 per cent., and hand over the remainder to
the dead-room—-here, we have inflammation of the lungs, and
peritoneum begin, extend, and run their course. We have seen
these diseases commence and pass over with no doubtful symp-
toms. We have found the majority of patients not more ill-
oonditioned or neglected than those who came to our owa
Institution for treatment. : :
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We have seen here, as well as there, strong and weak,
servants, day-labourers, factory workers, skilled labourers, &o.
(all our patients were, itis true, females), some of them enjoying
a strong constitution, and with their hard work- getting' &
sufficiency of nourishing food, and leading a regular life ;' but
others, with hard work, reduced to insufficient nourishment and
an irregular mode of life.

Granting, however, that the latter class are more nume:
rous there than here, yet so great a difference in the mortality
of the two Institutions ought not to occur, if the two methods
of treatment presented no difference—20 per cent. there, 3 per
cent. Aere !

As to any deception in the diagnosis, there is the less room
for alleging that, since the Institution is always accessible té:
visitors of any school of medicine, with the fullest opportunity
of conviction.

Of the 29 cases, 17 were accompanied with considerable
exudation. ‘

Ages, from 16 to 44, viz., 8 from 16 to 20, 11 from 21 to
25, 11 from 26 to 80, 1 from 81 to 85, 1 from 36 to 40, 2from
41 to 45.

MENSTRUATION.

Diseases of this class occured as (a) amenorrheea, () dys-
menorrheea, (¢) excessive menorrheea.

The latter alone deserves notice, on account of their long
oontinuance previous to addmission, and their speedy cure by
crocus.

Two cases as follows :— :

No. 1 regular every month, but continuing profusely 14
days; No. 2 continuing almost uninterruptedly for 2 months.

No. 1 came for admittance on the fifth day of profuse
menstruation. She looked quite pale; had little appetite ; felt
weary, and had palpitation on going up stairs; the blood camé
away principally in clots; pulse rather feverish; hematic
soufiles in the heart ; labour-like pains in the back, and forward
pressure through the womb.
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. Croous brought the discharge to a stand-still in 48 hours.

No. 2 looked more wretched still. Her yellow skin, great
anemia, feebleness, and emaciation, small quick pulse, and
almost incessant menstruation, led us at first to infer cancer of
the uterus. But no trace of that, or of any special disease of
the uterus was discovered.

Orocus put a stop to this discharge also. Under subsequent
treatment with china, the patient visibly recovered strength.
- In the second quarter, this disease gave us the opportunity of
notioing the curative effects of Crocus and Secale.
- Both medicines perfeotly stopped the discharge in a day or
two, however long it had existed previously.

Croous especially suited those cases where the dmcharge was in
mass, clotted, and dark coloured.

Cm.onosxs.

Two cases in the second quarter. The first, slight. Cured
by puls. The second, more severe, and had already lasted 7
months, specially distinguished by pale skin and mucous mem-
brane; muscles doughy feeling and powerless; great indolence;
severe headache, and vertigo, palpitation and bruit du diable.

Cyclamen quickly banished the vertigo and headache, and
‘acted most beneficially on the patient.

CancER oF THE WousB.

In the second quarter ane case occurred, in a woman, aged
55, of good health previously, who had borne 17 children, the
last in 1842. Until. the last 5 months menstruation had been
regular, moderate, and of 4 to 5 days duration. But .a year
ago, labour-like pains commenced at:the periods, extending
from the back to the pelvis; and about 5 months ago, irregu-
larities commenced in the appearance of the menses, which re-
commenced in 6, 8, or 10 days. Often the blood came.away. in
large masses for 2 or 3 days; often, again, there. was a mere
trace of it. Since the middle of March no blood had passed,
but in place of it, a continuel and feetid discharge, always
aqcompamed with labour-like pains, and: frequent urgmg to
stool and urine. ,
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The urine passed often, and nearly without pain; stool
seldom, and with much suffering. Emaciation and altered
complexion observed for a twelvemonth.

May 4. Her countenance expressed “deep inward suffering,
which she endured with rare patience. Her skin looked quite
waxy; was cool and dry; nearly.all fat had disappeared.
"Heart, spleen, and liver normal. The navel was expanded to
a diameter of two inches; and over the pubes were to be felt
several nodules as large as an egg, irregular, hard, and very
sensitive to the touch, connected with the uterus, which was
enlarged. The os uteri was open, and on the anterior lip,
hard, knotty, and uneven ; the posterior lip destroyed by an
open ulcer.

" She complained of pressive pain in the forehead, want of
sleep and appetite, and great weariness.

For the severe pains bryonia was prescribed, which perfectly
removed them within six days. Next followed dell., under the
use of which the labour-like pains were reduced to a mere
trace of irritation ; the discharge diminished and became less
fetid ; the urgency of-stool and urine abated ; the -headache
gave way entirely; sleep and moderate appetite were established ;
and the patient felt so much stronger that on the 28th of May,
at her own request, she could be dismissed, to undertake &

journey to Briinn. .

Di1sEAsES OF THE SKIN IN GENERAL,

Urtica urens, employed internally and extemally, performed
good service in the treatment of burns and scalds.

For erysipelas, bell. and apis vied with each other.

Measles ran sa favourable course under pulsatilla ; so did
scarlatina under bell. employed throughout.

SMALL-POX.

Of this we have little to say, as all the more serious cases
were removed for want of suitable locale. Before the eruption
came.out, considerable fever, quite disproportionate to the
former, often set in; after it did appear, all distressing symp-

VOL. XIX., NO. LXXV.—JANUARY 1861. L
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toms were removed in every case, as the isolated pustules cansed
little inconvenience.
Remedies.—At first, acom. ; after the eruption, Zars. emet.

ScALDING,

Of the left forearm and hand in e cook, aged 83. The epi-
dermis removed ; suppuration followed, with much pain.

Urtica wurens, internally and externally, effected speedy
grannlation and perfect cicatrization, having at once relieved
the pain.

ERYSIPELAS.

In the first quarter, 8 cases of the face and one of the right leg.
The cure on the whole very rapid. Relapse in one case, when
the same spots were attacked, and in the same order as in the
original disease. Bell. only.

PHLEGMON

On the right cheek and under the jaw. The s.v‘velling as hard
a8 a stone and painful, preventing the opening of the mouth.
Cured in 10 days by Merec. sol.

TuMour ALBUS.

A case of white swelling of the elbow occurred in the third
quarter, quite similar to one described in the dilg. hom. Ztg.
Vol. LIX., No. 8: and, like that also, cured with silicea 15.
The incipient ankylosis was continually lessened by assiduously.
moving the diseased arm, so that the patient, on leaving the
Institution, was able to bend the elbow to an angle of 90°,
and extend it to 160°.

Another case, entered as “ tumour albus cubsts,” in the fourth
quarter, was really a white swelling of the knee, as follows :—

Dec. 27, 1859. The girl, looking otherwise quite hearty,
was admitted. Her age 19. She had, 3 years before, an in-
flamed swelling of the left knee, which passed off again entirely.

Four months before admission, she had again found, when
moving, and afterwards at rest. also, a pain in the same joint,
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which gradually got worse as it swelled ; with constant aggrava-
tion of these symptoms, walking became, at first, difficult, and
then, without belp, impossible. Along with this there was also
a gradual contraction of the leg ; until on her arrival here she
only touched the ground with her toes in walking. The knee
was nearly twice the size of the other ; the skin white, shining ;
the tumour felt pasty; the temperatune not perceptibly raised ;
movement was limited, not, however, quite stopped in the joint;
the leg bent and rather thin; the vascular system somewhgt
excited ; sleep and appetite failing. Gave Silicea. In the first
week the pain continually abated; sleep and appetite improved;
but no change in the joint. On the tenth day there was a
softening of the tumour, and from that time forth such a
rapid decrease that, at the end of the fifth week, there was
barely a peroeptible swelling; the pain was now entirely
gome ; the joint itself more moveable; the bend of the leg
diminished, snd at last, by often repeated efforts at extension,
it was totally removed. The diseased leg increased in bulk, and
on Feb. 28rd, 1860, she left the Imstitution on foot, with &
slight limp, which afterwards also left her entirely.

Psoiris.

An interesting case occurred in October. The patient, who
had never been seriously ill, some deys before admission was
seized with tearing pain in the muscles inside the right thigh
which was also pretty sensitive to pressure. On the whole, it
presented the form of muscular rheumatism. In a few days
she could no longer extend the thigh fully; the slightest pres-
sure on Poupart’s ligament and the neighbouring parts, and also
on the right sacro-iliac synchondrosis excited violent pain ; the
pulse grew feverish and sleep and appetite failed ; the retraction
of the thigh towards the abdomen incréased daily.

Thig proved to be a case of inflammation of the right psoas
muscle, and the above symptoms did not yield to dryonia. The
contraction, pain and fever growing daily worse, merc. sol. was
given on the twelfth day. Under this treatment the sufferings
still increased up to the sixteenth day, but after remaining in

L2
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statu quo for some days, gradually abated, so that on the twenty-
ninth day (Nov. 28rd) the fever had ceased entirely, and the
pain, in a great measure. The extension of the thigh was
practicable to a trifling degree without exciting pain. In the
left inguinal region was discovered, deep down, a circumscribed,
hard tumor, as large as a fist, which could not endure pressure.
By the use of sulphur this also was removed. The extension
of the thigh became progressively more perfect, so that the
patient left the Institution, cured, on the 9th December.

TUBERCULOSIS.

. In the first quarter two chronic cases, one of which improved
under phosphorus.

. One, extremely acute, with many typhoid symptoms. Patient,
in previous good health, suddenly attacked with alternating
heat and cold; entire loss of sleep the first night; severe
pressive pain in the head, with vertigo; loss of appetite; great
thirst and feebleness. Next day, great heat and dryness of the
skin ; tongue very dry; pulse 124 ; great weakness. Within
eight days, such was the course of the disease, that we were more
inclined to infer typhus than acute tuberculosis; only in its
later stages the more rapid falling away of strength, the more
frequent cough, which very soon brought up lumps of dirty
brownish-red, fetid, dissolving sputa; dull sound above, both
before and behind, and, at last, cavernous respiration ; all these
symptoms corrected the diagnosis.

Death ensued in the fourth week.

In the second quarter, out of 6 cases 5 died. Three cases
(two very acute and one sub-acute) were originally taken in
here. Three more, one.of which died on the day of entrance;
the other, next day after, were handed over to us, as no longer
fit for removal, on the clearing out of the Leopoldstadt Filial
Hospital.

Aoute tuberculosls, with much resemblance to typhys, was
observed in one woman, aged 83 ; and another, 45,

Death occurred in the first of these women on the fifth day
of treatment, and ninth of illness; in the other, on the fourth
day of treatment, and eleventh of illness.
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The treatment in these two cases was confined to phosph.; in
the rest, according to circumstances, phosph., kali carb., arsen.,
cale. varb., bolet. lar., and stannum.

We conclude the report of tuberculosis with two mt;erestmg

results of post mortem examination, which more properly belong
to the province of pneumonia or pleurisy. ‘
_ Oase 1.—May 80. A woman, aged 54, was admitted, in the
last stage of tuberculosis. Four years ago, she had pneumonia
sinistra, and ever since felt, periodically, in the region from the
fourth to sixth rib, about an inch behind the axillar line, a draw-
ing and sometimes burning pain on the left side, especially when
lying on the right side. Difficulty of breathing occasionally
set in. The oough, at first short, dry, and irritating, became .
deeper, and accompanied with ‘a yellow, lumpy sputum, which
came up easily, and still more so at the last; so the strength
gradually failed ; in the last year, night sweats; and in the last
week, diarrhea. Examination proved extensive tubercular
infiltration of the right lung. First appeared such an ossifica-
tion of the costal cartilage that it had to be sawn through;
next, a lax adhesion of both pleurs, by threads of membranous
tissue ; and on cutting through the lung, in the upper portion were
several caverns, from the size of hazel to walnuts, mostly filled
with an ill-coloured, thickish substance. The rest of the tissue
of the lungs was friable, and thickly strewn with tubercles.
The left lung so intimately connected with the pleura costalis
that they could with difficulty be separated. On cutting this
left lung open, we found a cicatrized depression, nearly funnel-
shaped, dipping down into the several sinuosities of an emphy-
sematous tissue. This corresponded with the seat of the
periodic burning pain. The bronchia in their ramifications
were greatly enlarged for about 2 inches round the seat of the
depression. Scattered tubercles were also found in the intestines.
The heart and liver were enlarged.

Case II.—A maid-servant, aged 24, who, by her account.
had suffered from pneumonia dextra the year before, but without
any particular inconvenience. Poor, afraid of the hospital,
and unwilling to lose her good place, she concealed as much
as possible her weakness, the accompanying stitch in the side,
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.and the sputa mixed with blood, which she tock for hemoptysis,
.and even feigned a good appetite. When, however, the de-
bility, oppression of the chest, &c., grew worse, she had to
take to her bed, and a physician was oalled in, who pro-
nounced the ease pneumonia dextra. Next day, he pronounced
the disease likely to last some weeks, so she was brought
here. Whether fortunately or unfortunately for her, & re-
markable imptovement took place in the night; that morning
-she got up, went about and undertook light work. [N.B.
Patients ot unfrequently go through pneumonia without pain,
or any remarkable disturbance of the health, as soon as the
infiltration is established, and fever abated.] Her cough
gradually diminished; the sputa were still, for a longer time,
mixed through and through with blood; and the patient, up
to February, 1859, always felt well, except some cough and
difficulty of breathing when running, going up stairs, and
dancing. In that month she was attacked by a very severe
«typhus, in the Institution, which ended fatally April 5th.
-On opening the chest, the surface of the right lung appeared
uneven, and emphysematous nearly throughout the upper two-
thirds. On cutting it open we found, in varions places,
cicatrized depressions, with destruction of the pulmonary
tissne. Left lung, normal. In and about the cecum were
several typhus ulcers which, in some spots, had broken
through the parietes quite to the peritoneum.

MISCELLANEOUS.

Hydrastes Canadensis in Cancer.
By Dr. Bavgs, of Cambridge. .

In the April No. of the British Journal of this year is a paper
by Dr. Hastings, of Cheltenham, in which he says that the result of
his experience in the treatment of cancer by Hydrastes canadensis
is, that ‘in no single instance has it effected a cure, nor even
appeared to check the disease.’ !

My own experience has led me to form a different conclusion.

~
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Since last December (when I first had my attention drawn to the
reputed powers of Hydrastes, in a communication from Dr. Pattison,
in which he very courteously informed me of his method -of pre-
scribing the remedy), I have used it in every case of cancer which
has come under my care. ‘

The success has been variable. In a ease of cancer in the lip, its
effect was at once to arrest its growth and check discharge, trans-
forming a moist running mass of fungoid granulations into a wart.
like mass. My own belief is it would have cured this case, but.an
allopathic surgeon, who saw the case, alarmed the man into allowing
him to excise it. In all the cases in which I have used Hydrastes
it has exerted a marked influence in removing pain and in modifying
the discharge, depriving it of its offensiveness, It has usually im-
proved the geueral health, in a marked degree, hut if carried too far
produces great prostration of the physical strength, This has at
once heen righted on leaving off the medicine for a few days, and
then resuming its use very cautiously.

In a case of cancer of the left breast, with retraction of the
nipple, occurring in a young unmarried woman of about twenty-two
years of age, the tumour has almost entirely disappeared. She first
consulted me on the 19th of March in the present year, the tumour
being as large as a small egg. ’

In another case of open cancer, also of the left breast, in & married

woman of about 50, the ulcerated surface had so diminished, when I
last saw her about three months since, that it was not the size of a
pea. When I first saw her the ulcerated surface was as large as half a
crown. She had suffered from this cancer many years, and it had
been ulcerated for four or five years, Before she consulted me she
had used powdered bark as an external application, which she said
always removed all offensive smell. I substituted powdered Hy-
drastes with good effect.

My whole experience of the effects of Hydrastes has necessarily
been very small, extending over but ten months and relating to seven
cases, I can therefore only speak with great diffidence as to its

_eurative value, but it appears to me that there must have been some
special circumstances in the cases related by Dr. Hastings, which led to
the uniformly unfavorable results met with by him.. I have used all
potencies from the mother tincture to the 30th, giving in succession
a fortnight’s course of the mother tincture, then of the 3rd, the 6th,
the 12th and the 30th, descending the scale in the same manner.
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Half a drop twice a day has been the dose I have given of the mo-
. ther tincture. 'The 8rd, 6th, and 12th I have- given in pilules, one
~ every night or twice a day (when the patient could bear it). Of
the 30th I have usually given 8 globules every second or third
night,

As an external application I have used a drachm of the mother
tincture to 11 drachms of water: a few drops to be gently rubbed
in every night over the unbroken surface. At the same time I
have always directed the patients to keep the part thoroughly warm
by the application of two or three folds of cotton wool over it. The
cancerous ulceration may be washed with a weaker lotion, or dressed
with lint dipped in the lotion—or, where it can be borne, occasion-
ally sprinkled with the dry powder.

The Tincture jof Hydrastes used by me has been prepared by
Mr. Bryant, the homceopathic chemist in our town, from the plant,
which he procures from a herbalist. The tincture is of a bright
yellow colour.

The true value of Hydrastes can only be determined by an en-
larged experience. There may be some forms of cancer to which
it is jnapplicable, and some constitutions to which one potency may
‘be hurtful, while to another it may prove beneficial. Experience
alone can determine this, and it is therefore desirable that the
effects of the remedy should be carefully watched at the commence-
ment of each case.

According to the feelings of the patients themselves, the 3rd, 6th,
12th and 80th potencies have produced the most marked relicf,
especially the 6th.

I feel confident that the Hydrastes is a very valuable addition to
our means of treating cancer, were it only for the evident relief it
affords and for the improvement it effects in the patient’s general
health.

I have seen no beneficial results from any other medicines in
cases of cancer, which can compare with the results produced by
Hydrastes Canadensis. I can corroborate Dr. Hastings’ testimony
as to the value of Hydrastes in some cases of obstinate constipation,
particularly in the atra-bilious. I make these few observations in
the hope that they may induce the members of our profession to
make a fair trial of the Hydrastes Canadensis. I would also take
this opportunity of mentioning that I have formerly tried the method
of congelation by the application of ice (as recommended by Arnott)
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both to cancerous and other tumours, but excepting thé relief of
pein I have never seen any beneficial result follow. It has neither
arrested growth, nor afforded any permanent relief. -

Antiguity of Syphilis in Europe.

In reference to this subject, which has been touched upon by Mr.
Henriques in his paper, we find, in the Medical C¥reular of Nov. 28,
some interesting observations by Dr. Simpson, of Edinburgh, in a
paper read before the Epidemiological Society, from which we make
a few extracts. The paper is further interesting, by the additional
evidence it gives in favour of the doctrine of the ‘non-identity. of
syphilis and gonorrheea, which we had thought was now the universal
opinion of the medical world, had we not found the opposite view
taken in Mr. Henriques’ article. ’

“ Dr, Simpson started from the general proposition, that the ‘dis-
ease was in 1494 and 1495 first distinctly recognised in Italy, during
the invasion of that country by the victorious army of Charles VIII.
of France. The malady is generally allowed to have earliest broken
out, in a marked degree, at Naples, about the time that Charles took
possession of that city in the spring of 1495, or nearly two years after
Columbus’s return from his first voyage to Hispaniola, Charles set
out again for France in May 1495, and the malady seems to have
been both diffused by his infected troops along the line of their north-
ward march, and afterwards carried to their respective houses by his
own French soldiers, as well as by his various Swiss, German, and
Flemish auxiliaries. The new malady was not long in reaching
Scotland, as attested by edicts issued in 1497 by the Town Council
of Aberdeen, with reference to the appearance of the disease there,
and by the Privy Council in Scotland in relation to its prevalence in
Edinburgh. By the Aberdeen edict it was  stated and ordainit, that
all licht women be charg’d and ordainit to desist fra thar vices and
syne of venerie,’—and a few years later, ¢ that diligent inquisition be
taken of all infect personis with this strange seikness of Nappelis.’
The Edinburgh edict was six months later in date than the first of
those issued by the Aberdeen authorities. It was, as already stated,
drawn up by the King’s Privy Council, and proceeds thus :—*It is
our Soveraine Lordie will, and the command of the Lordis of the
Counsall, sent to the Prouest and Bailies within this Burgh, that this
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proclamation follow and be put into execution for the eschewing of
the greit apperand danger of the infection of his Lieges fra a con-
tagious sikness callit the Grandgore, &c. That is to say, We charge
straitlie and command that all maner of personis, being within the
Fredome of this Burgh, quhilk are infectit or has been infectit, and
incurit of this said contagious Plage callit the Grandgore, devoyd,
red, and pass furth of this Town and Compair of the sandis of Leith,
at fen houris before none, and their sall have and synd Botis reddie
in the Haven ordainit, to tham be the Officary of this Burgh reddilie
furneist with victuales, to have thaim to the Inch, and thare to remain
quhile God provide for their Health, The edict further ordains
that those who take upon them the cure of thg disease are also to
pass with the ¢ infectit * to the inch; and djsobedience on the part of
the doctor or his patient, rendered bothalike amenable to the penalty
of being ‘brynt on the cheek with the marking irne, that t.hey may
be kennit in time to come.” * LA S S

“ There are various-sarcastic allusions to the disease by the Scottish
poets of these eu'ly days, amply testifying to the fact of its rapid
diffusion both among the atlachés of the Court (who were then the
.most common objects of poetical satire), and among the community
at large. William Dunbar, the flower of the old Scottish poets, was
at the first introduction of syphilis, in 1497, in the prime of manhood;
and in two or three years afterwards, viz., in 1500, was attached to
the King and Court of James IV. by an annual State pension. In
-a number of verses addressed to his patroness the Queen—verses
which strongly appear to us at the present day, with our existing
standards of taste, as most unseemly and indecent, he com-
memorates the communication of the new disease under the name of
the ¢ pockis,’ or the ¢ Spanyie pockis,’ to the Queen’s men, during
.the jollities of Eastern’s e’en, and the reign of the ¢ Abbot of
Unreason,” and he closes his stanzas with an earnest advice to

¢ Bewar with that perillous play,
* That men callis libbing of the Pockis.’

‘The after effects and consequences of the disease he describes thus —

¢ 8um, that war ryatous as Rammis
Ar now maad tame like ony Lammis ;
And sitting down lyke Scange Crockis;
And has forsaken all such gamins
As men ca libbing of the Pockis.’
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Grunbecht and Brandt, who wroté on syphilis in 1496, when speak.
ing of the diffiision of the disease at that early date over Europe,
both allude, in very general térms, to its having invaded France,
Germany, &¢., and reached as far as ¢Brittain’ But the earliest
specific notice of syphilis in England which Dr. Simpson remembers
to have met with, is in 1502 ; and in this notice the malady is spoken
.of under the name of ¢ French pox.” This notice is contained in the
interesting Privy Purse Expense-Book of Elizabeth of York, the
Queen of King Henry VII., edited by Sir Harris Nicholas. This
charitable lady seems, from the records in question, to bave had
several protégés under her immediate care and keeping. Among
these protégés is entered John Pertriche, ¢ one of the sonnes of mad
Beale.” There are various articles of expenditure successively noted
in the Queen’s private expense-book as lavished upon this John Per-
triche during the currency of 1502, as  monies” for his ¢ dyetts,” for
** buying shirts,’ ¢shoyn,’ “ hosen,’ &c. There are twenty pence ex-
pended for his ¢ Learnying,’ and the last two items in the account
record attempts of two different and rather opposite kirids, to amend
the mental and moral deficiencies of this hopeful youth, These two
ultimate items are :—For a Prymer and Saulter Book to (John) xx
pence,’ and ¢ Payed to a Surgeon which healed him of French pox
xx shillings.’

¢ In the second division of his paper, Dr. Simpson observes that
the preceding notices, however brief and imperfect, relative to the
first introduction and dissemination of syphilis in this country, were
not simply matters calculated to gratify mere antiquarian curiosity.
They appeared to him to be capable of a much higher application.
For they offered so many elements tending to illustrate the general
history of the first appearance of syphilis in Europe, and justify us in
drawing from the data they afford, several not uninteresting nor
unimportant corollaries in regard to the first origin and mode of pro-
pagation of the disease, and the distinction of it from other affections
with which it has been confounded. I. These notices tend to
corroborate the pathological opinion, that syphilis was a species of
disease new to Europe when it first excited the attention of Physi-
cians, and historians, in the last years of the fifteenth century. If
syphilis was new in Britain in the end of the fifteenth century, this
shows, II. That it is aspecies of disease distinct and different alike,
1st, from gonorrheea, and, 2nd, from Greek leprosy (with both of which
maladies it has occasionally been confounded), for both of these
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maladies existed, and were abundantly recognised in this country,
long before the era of the introduction of syphilis. III. As regards
the mode or modes in which the disease was supposed to be so
speedily propagated at its first appearance in Europe, the Aberdeen
and Edinburgh records are both interesting, though they offer very
opposite testimony on this point. For some-time after syphilis broke
out, it was believed both by the Medical and non-Medical public,
that the disease was communicable and constantly communicated from
the infected to the healthy, by the employment of the clothes, vessels,
baths, &c., used by those already suffering from it, and by the
slightest corporeal contact, or even by breathing the same air with
them. One of the gravest articles of guilt brought against Cardinal
‘Wolsey, when he was arraigned by the House of Lords in 1529,
consisted in the allegation that, to quote the ipsissima verbs of the
indictment ‘as laid before Henry VIII., ¢ Whereas your Grace is our
Sovereign Lord and Head, in whom standeth all ‘the surety and
wealth of this Realm, the same Lord Cardinal, knowing himself to
have the foul and contagious disease of the great pox broken out
-upon him in divers places of his body, came daily to your Grace,
owning in your ear and blowing upon your most noble Grace with
his perilous and infective breath, to the marvellous danger of your
Highness, if God of His infinite goodness had not better provided
for your Highness,’ &c.,&c. For some years after the first outbreak
of the disease, sexual intercourse with the infected does not seem to
have been suspeeted by any one as the source and means by which
the syphilitic contagion was propagated ; nor was the primary affec-
.tion of the several organs generally noticed by the authors of these
‘times a8 a constant or marked symptom. They were acquainted
with, and described only, the secondary symptoms of the malady—
the hideous eruptions on the skin, the ulcers of the throat, the
exostoses and nocturnal pains in the bones—while they mostly all pass
over the genital organs as if they remained unaffected. So much
was this the case, that we find Montagnana, in 1498, recommending,
not as a means of infection, but as a means of cure, moderate coition
(coitus temperatus). Montagnana speaks of having recommended
the treatment in question (costus lemperatus) to a sick bishop under
his care; and,perhaps we may venture to guess that such a pre-
. scription would neither be the most disagreeable medicine in the
world to oné who had taken upon him the vows of St. Benedict, nor
the one least likely to extend Montagnana’s practice among the same
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class of patients. IV, The early notices (continued Dr. Simpson)
adduced of the appearance of syphilis in Scotland are curious, as
