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PKEFACE.

It has been the aim of the Hughes Medical Club, 
in their work during the past winter, not merely to 
benefit themselves, but to bring before the homoeo­
pathic profession of America the result of their 
attempt to advance more rapidly the much-needed 
revision and reconstruction of our materia medica.

The drug selected is essential!}' American, and of 
great and increasing value.

The treatment of the subject is similar to that 
adopted by the Hahnemann Publishing Society of 
England, the arrangement and particular method of 
Dr. Hughes, in his treatment of belladonna, having 
been preferred.

Boston, Jan. 22,1883. ’
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INTRODUCTION.

)

Believing (irmly that (he study of drug proving 
upon the healthy, both accidental and intention: !, is 
the only.truly scientific method of-establishing a mate­
ria inodica, and that the principle similia si’milibus 
curanj.u.r,— likes are treated by likes. —is the most 
reasonable basis for a .law of therapeutics, -it lias 
been our aim to present this study of the drug Gel- 
seraium in a form at once free from all doubtful and 
unreliable symptoms, interpreted according to the 
present pathological views, and at the same time 
easily available for use in the treatment of disease 
symptoms appearing in the sick.

The objects of a pure materia medica are to pre- ’ 
sent accurate records of drug effects upon the health}’ 
human system, and to arrange- these records in a 
manner available-at once to the student and the 
busy practitioner. To the attainment of one or the 
other of these objects have been directed the labors 
of all our best writers, both in the past and at the 
present time ; and by the perfection of both of these
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objects, our materia medica would become both more 
practical and more scientific, and our principle be 
established as the true law of the science of thera­
peutics.

The original ideas in the Hahnemann schema were 
to retain the sensations and descriptions of provers, 
and to arrange them in a convenient form for refer­
ence.

By the latter plan, clinical use of those records was 
greatly favored, and by the former a permanent basis 
was established which would never require modifi­
cation’, in spite of varying pathological theories or 
altered classifications of disease. The true place of 
pathology was thus established as secondary for 
the interpretation of the material presented by 
the provings.

The two objections brought against the materia 
medica as it now stands, even in Alien’s Encyclo­
paedia, the best compilation thus far produced, are 
inaccuracy and inconvenience.

Many unreliable and inaccurate symptoms arc to 
be found under every drug, and until these are win­
nowed out of the pathogeneses, no basis of interpre­
tation can be properly applied, nor can the reliable 
symptoms be selected by the general practitioner.

The etfor.ts of Drs. Hughes and Allen, as well as 
of others in the direction towards purification and
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by more careful observation and

’“A Critical Examination ■ of our Materia Medica,” by T. F.
Allen, M. D.

revision arc hence of the first importance, and should 
be aided by the whole profession, as far as each of 
its can do so,
description.

Dr. Allen* writes : “An individual proving is not 
to be discredited because of its failure to present 
symptoms similar to those of another proving of the 
same drug. The tissues and functions of an indi­
vidual vary greatly in their susceptibility to drug 
action. ... It is, indeed, rare to obtain a per­
fect knowledge of the power of any drug from one 
person or from a given quantity of the medicine. So 
it follows that we are obliged to judge of a proving 
by a study of its own inherent character, as well as by 
a comparison ’with other provings.” Chemical and 
mechanical effects should of course be omitted, those 
arising only from the pure action of the drug being 
allowed to remain, separated also as carefully as pos-- 
sible from all imaginary symptoms and those pecul­
iar to the provers. Symptoms which disappear 
during a curative action, while good for the purpose 
of verifying, being of such uncertain value in our 
present knowledge of drug action, should invariably 
be omitted. The question of dose in drug proving
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being still undecided, many of Hahnemann’s original 
provings having been made with the crude prepara­
tions, and verifications by the Austrian re-pro vers 
being successfully made in the same- way, it was 
determined to exclude all provings made with dilu­
tions, and to test the others by the above rules, with 
the hope that-all doubtful provings and imaginary 
symptoms would in this manner be excluded.. Upon 
the uncertain question of arrangement, much has 
been already written, and need not be here repeated. 
The disadvantage of the current scheme is that it ‘ 
destroys the connection between important symptoms, 
and thus prevents the faithful and accurate narrative 
desired. The arrangement here, adopted is intended 
to obviate that fault, and at the same time to retain 
the convenient arrangement for reference so valuable 
to the .practitioner. Great care has been taken to 
keep in connection, either, by -repetition or plain ref- ' 
c-rence, all series of symptoms the interpretation 
of which would be impaired bj' separation. Each 
symptom, or group, is referred to its source, as well 
as to those other symptoms closely related ; and the 
commentary is placed at the end of each section, 
being intended as an exposition of the symptoms 
.contained in that section, with the end in view of 
discovering the true pathological relationship of the 
drug with disease symptoms.
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BOTANICAL DESCRIPTION.

* G clsemitiin, not Gelscmihuni, is the correct term, according to Jussieu, . 
by the rules of,priority known among botanists and by the binominal 
system of nomenclature established by Linmeus. — See London Lancet, 
Oct. 5, 187S.

A*.

GELSEMIUM SEMPEPV1UEXS. :

Gelse.miu.m (yellow or false jessamine) belongs 
to the loganiaciu, a connecting group between 
gentianacea?; . apocynacem, scrophulariaceae, and 
rnbiacem, to which latter family indeed this plant 
has.been wrongly appended. It is likewise known 
by the name of field jessamine and woodbine; it 
is the bignonia sempervirens of Linnaeus, the 
gelsennum nitidum of Mich aux and Pursli, and the 
•lisianthus sempervirens of Mill.

In the United States it is commonly known as the 
wild, yellow, or Carolina jessamine, although in no 
way related to the true jessamines, which belong to 
the aleacece. It has a twisting, high-climbing, ’ 
smooth, glabrous stem, containing a milky juice, with 
perennial opposite ovate lanceolate, entire, smooth, 
shining.coriaceous leaves, short, pctioled, dark above 
and pale beneath. The Howers are solitary, or on
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short, axillary clusters, having a perfume agreeable, 
but rather narcotic ; they have a bright yellow. funnel- 
formed, five-lobed corolla, one to one and a half 
inches long, calyx very small, with five sepals, sta­
mens five, pistils two; fruit flattened, pointed, two- ’ 

. celled, containing four to six flat-winged seeds in
each ; and the berries are black.

Hale says, 54 This is one of the m’6st beautiful ' 
climbing plants of our Southern States, ascending 
lofty ti cos and forming festoons from one tree to 
another, and in the flowering season, hi-the early 

.spring, scenting the atmosphere-with its delicious 
odor.” It grows in damp, rich, clayey soil, by the side 
of streams, near the coast, from Virginia to Florida 
and Alabama. It flowers from the first of March

. till the last of May. The rhizoma is about an inch • 
in diameter, is externally a brown, yellow with 
purplish brown longitudinal lines, and breaks with a 
tough, fibrous fracture,.showing silky bast fibres in 
the-inner bark, a porous, yellow wood traversed by 
whitish medullary rays, and a darker colored central 
pith. The roots are somewhat thinner, similar in 
color, externally beset with numerous thin fibres and 
marked by irregular longitudinal wrin'kles. The 
drug has a peculiar, heavy, aromatic odor, and the 
medicinal properties are believed to exist more 
particularly in the external part of bark of the root..
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, Hale describe? another plant, which’ closely resembles
• this,-called ike. white poison vine: or white jc?*u- 
mme7 anTwhich is sometimes gathered by mbitike 
for the yellow. .The. root, however, is white. tough 
tind Straight,'with a. bitter, nauseous taste; wlir-c-tUe;”. 
vinejins white-•spots on the- .bark,’and cl:.. Js to ike. 
trees by small'tendrils,never seen upon tin? ’true- 
•gelscnnum,-—.as-w-cd as haying a white llov, er 
stcful of' ‘py»j!o\y. ■

. ’. CHEMICAL CONSTITUENTS.

. la 1.S'>1? Henry'Kallock found the’-root of gel- 
sonduni-.to contain . ah alkaloid gelsemium, a '.con­
siderable amount of. -albumen, ‘gallic -acid, starch, 
gum, a:bitter, green-,Tall'y resin, a-heavy.volatile oil, 
extractive.’ matter, and salts* of polassa,- lime-, mag­
nesia, iron, fa-nd’ silica-. In 1870, Prof.’ Wormley 
made, an -extended-examination of gelscihmm. ob- 
taining’ alkali- and air acid, — gefsciriinic acid,’—

\ which .Latter was* found by C.-A. Robbing .in 18.76 to .
■ be identical with.- tesculin. ■' . .

'Trtilseitiivirr is' a: colorless, odorless solid- (no 
crystal-yet obtained), .with intensely bitter taste and • •" 
strong’ basic properties.. Tn the free state, it? is 
sparingly soluble in water, very; soluble in chloroform 
.rtnil ether.' .. . ... ,c)
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Gf'lseiri.ri'ic' acid -is a colorfess,' odor!ess,,fiea’ily
. * tasteless soHd. crystallizing in groups of. delicate.

needles', soluble in chloroform and Aher,.sparingly •
• ■ soluble in tfater. The siaicment ins b-yn m_ad._. by 

•Dr. Ringer J as a deduction from Isis expmimmjty . 
that’there are two..active principles,-one t: tehmizlng 
and the other a’..paralyzing agent; but n ,- <xmfrma-

. ‘ lion, of’this -statement Ims yvb’boea jimdc;

pharmacl - ’ - #

• Gefseiniurn-wa-s, knpwii-/for years in America, in 
domestic practice, .as a verinimgc, h. ing yni iu (he • 
form of an infusion of tire root. ■ ’It was. abo used 
as a nostrum called. Electrical’.i;A!being dis­
guised’ with essence pi’ winiergreeh.

.1 )r.’ Bariholow recommends that the-fre-Ii root- 
he employ cel, as-, the alkaloid,-on-which so much’of ■ 
the activity of I he drug depends, is lost ip desicca­
tion. C.--B. Eb?rlew says that, the wood of the-root ■ 

. ’ contains .none Of the alkaloid. The most fo’.iaif?
. preparation of the-drug'is therefore a tincture.made" ' 

fronithe fresh . bark .of the rhizoina and roots w-itli 
rectified spirits. ’ -•

The oiHcinhl preparation is. the-fluid extract, each 
’ t. A___ ’ ’ ’ ’ •

Ave./
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vKi'r.umio: rs o.n animals •
. a *

■ -In order* to'.determine-the general physiological’. - .
■• action’ of the ■ <hjig,‘.exporjinents upon animals

- ‘ ’wore mridc.hy Hale ih ’ISGO ;■ al^o. by Ott of Phil-n--
, -ideiplna- and Bartholow. of London iii. 1870. Tkcse. ..

• . -cxperinierds have been carefiiHy.examtned and much 
extended by Drs. Ringer and MuiroH; the results.

/ of iheif'ltdxn’s being reported at length in the London
foil 1876',. I87.7va.nd *i 878. The.conclnsions are

as follows,,-cach’step being carefully and conclusively ■■■ 
proved by numeroiis’and varied e.x per inion is. on warm

’mid, cold bldodcd animals and .deductions drawn,-in 
corroboration.'from nil cases of'poisoning'in man • 
which had; been .then recorded.; It may be of value •.

•to’ give'a typical ex.-lrnple of poi<o.ning;Jn a .cold-, 
blooded animal, for the sake, of .coinparison': A

'■ irtcdinm’-siz.cd gorman frog was -injected with the 
drug in ihe neighborhood df the posterior lyjnph 
heart.; Soon after'the animal became apathetic,ami 
it was. (build-iliere' was considerable impairment both ' . - •

. of voluntary power and retlex action'.* When placed

. . GELSE-MTCM.

niinirn containing.oiie grain of thc’dnig'. each ounce
• one grain.of the alkaloid. . -

The hormeojlal.liic preparation is tile tincture made 
■from'the bark of the fresh, root. ■
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■upon its back, the frog made’no attempt to resume its
. normal position- for u -minute .or. two.Jib?n turned 

slowly.over, stopping hull-nay, lying motionless on,
 its side. .On touching rhe eyes they Y/tgo closed, and 
.some.minutes elapsed’beforethey yvure op. ned again.
e-ven then .•the. movement .being -.pc;bw-.-ied with • 

"abnormal slowness. The lossfe»f robrn’r-fry pow£r and
reflex action gbrduaily iuefehsing. t-Lw. mrii’mj soon

- became. perfectly motionless. When. placed on its
‘ .back, no attempt was-.made to turn ovO": whole'
-.body' was limp and flaccid, and J he limbs w h.-dued

in any. position in-which placed, cither n.‘xe-l<;r cx-
. tended. . On pinching firmly any. part of. the’bp iy.' •
. a very feeble and ineffe.cta al-attempt tn escape was . 

made’, the animal falling over on*its sides and .hack.
•■The application-of the poles bf’a : mutery to the 

limbs excited’, Ju addition to the.mu mular eoniruction, 
fa’int re.tlex movements; Ju cb‘njuiicl'i(>ii with these 
changes in.tbe’hervo/is^yst • ‘ •

. ■ harried .and superlicial; and, as- the paralysis in-, 
creased, lespir-atory movements, became more and . • 
more shallow, and, finally,, w.itli total .alw>l.lion ‘ of

; .voluntary power-aiul reflex af;tion< cn'Jr.ely ceased, tlie
■ ’ heart however coiltinuing to bent for a considerable

• time’after cessation.of. breathing-: The rapidity with  
which these symptoms presented themselves and the

• ultimate-termination of the cases- varied according
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to'the /lose; e'-:y.^ twelve minims of-Uquhr extract, 
.. r.n three rnhmtes p’rodwcet f'para I vsis.o'i’motor power,’

• and deatli.jn IwO’-’and *t half hours. s In some.cases
■ . slight.. though’ clearly - marked letanoi'd conditions 

wore ■present, especially’-after ..irritation with 'the 
'electrode.’ In. experiments upon wh.rni-bloo.de>! 
animals, the’ foHowing may - be .given as. a typical

; rase : •— : • • • ’. ’ ' •
• Th* animal-experimented iifion \vaa viii.'e 

mongrel poodle; -apparently in' good. health. Dr.
• '.Dinger Writes ’.(fyincet, March 18, i876,-.qK 41G)

Forty minims, of .liquid extract-were injected under
. 1-he skill bf- the bac’k, proper .precauiions and obse;-.
• vatjfrns having been previously.taken.'.

.. • During the ’Qust ten’ jninules the animal was vejy •
. quiet,'nd material change in external condition-being 

noticeable. .'in fourteen minutes-it.seeded drowsy
• and sleepy; the Head and upper eyelids were droop-

• ing/lhe- respiration, (being found at first to be. 18) ' 
having fallen- to .9.A few minutes later-the.animal

- .was placed on the floor, where it moved about readily, 
t here 'being’ little,’ if any, loss.of’power in the; limbs. 
Bespivatiou at this time was 7, but became quickened. - 
by exercise to. 13, and.then 17, per minute. A second

‘ close, was. now given< forty minutes after the first. : 
At this lime-one drachm was injected, in divided’

. doses, in different places, in Older that all might be-

bloo.de
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.absorbed. In ten jniniit.es (lie effect. was very appar- 
'•■cnt. The breathing was; again retim e i-to 13. very

shallow,' and somewhat ii regular. .- Impawn.e; t.of ' 
motion was much greater, the anima! stagT-ring 
Still more, and often-failing in idswalk. Tbj- gtst;

-condition .was evidently due to impvbv-; ’sight.
• Occasionally the breathing. was v-’-reiHcom-T-t-

i ng o f >upc r li c i :i 1, altornalijig w i i1 ■ dqcp Ta- .- ig 
rcs’p‘nations. Teii, minutes after this ;.Tcm-: - 
came' suddenly restless, .staggered. rW'-ygkr u king
a deep breath, lej.1 over oi-i ■ its >ide., yt.-we; hwy •

- vulscd. The’.'convulsions continue': i’w ?i ‘.v 
■minutes, wii-h; intermissions. Ciaduaily the dwt

• movements became more and'more shallow, until;, 
’ finally, the animal eeased to.breathe; ajfd was appar-.’

. ently dead.’ Tracheotomy lining ri.ow. performed, and
■ air pumped into the’lungs, distinct-signs of vitality

• began to manifest .themselves, and- in the. .mufse of
■ the afternoon the animal had sufficiently recovered to

make a hearty, meal, and eventually -regained his 
usual-health. * y

The paralysis of reflex and voluntary 'power sec n 
in all those" cases (the above mentioned being fail­
specimens) is Jjelicvcd .to-be duo. not to action on

- ‘ the.muscles’, for they remained sensitive, to- galvanic ’ 
stimulation after poisoning, pbr to any ellect on 
the-brain,Tut to direct action on the-motor tract

jniniit.es
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(he cord; .Dr. Ringer-says“The-abolilion of -re- 
. flex power being provedto be due lo-ilie oJec!- upon 

the. cord,-it Is io some extent probable turn the Loss 
of vohihbiry power also. depends upon -u!’>wioij of

• ptlvy e»?'d... In- the- ‘cases- of accidental .poisoning,, 
where i j. j .voluntary-power, was-so epmp-'.e’uly g.uc, 
the path lit- could not move a miiode,^ could .ml eye a •' 
raise Urn cvclirL’’ ’ • •. . * ’ • -

The. peculiar manifestations oh•tetanu.S, being in- 
ycs’ignted, were found, to be dim to uetio^L on tjie 
curd,- being present after separation of the br;’ii; -.-r.d -

■ Ligation of the- arteries. They- a.i*c' siinihr. io. Hut ' . 
‘shorter end weaker, titan', the •nninifostadoiis’ from

• stryciuvn. poisoning, and appear ci/Zcr loss of reflyx 
und voluntary power,—’.being more- marked in the 
poslvriwextremitics, ■. . -

Those .observations tend’to support the view that/.
■ ■ gelsemiiim contains two active agents, and that, the 

paralyzing prevents the tetanizing’ principle from’ 
'displaying its full energy.

. Gclsomijiin .exerts., so powerful-an inihience upon 
the’ functions of respiration, and is so pre-cinincmtly. • 
a-respiratory poison, that.a description of its action 
on the heart fvould.be almost unintelligible 'without a ’• 

■- previous consideration of its influence upon respiya-
. t-ion. . • '

The results of experimj’ats on cold and warm

fvould.be
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blooded- animals (as may be seen in the cases 
already given)’ nniy.be summed up- in-the’ following, 
deductions': —t
'• a. - That gelsemium in-.animals primarily aift-ts

• -respiration. ' : ’ . • .
b. ’ That i> reduces'the frequohoy of the respha<- ■ 

; tory-act. : '
- ’ c.- That this effect appears before paralysis of, 
motion,.and passes oil’" earlier. • .

(/. .That it causes death by -asphyxia, -t.?;:>/ 
lie avoided by use of artificial respii-aiion.’eondnmjd 
until the poison is; eliminated. ‘ ' ’.'

Tn the experiments upon the heart.,* v-Hk* the*,, 
ultimate effect remained the same, stasis tmT 

' gradual slowing of the*blood 'current, the rapidity of 
the development of these’ .effects, mid the eondiilon 
of the hem t. itself,varied’ with the 'lose give.). No

* initial quickening was observed, nor was.any irrcgu- 
la'rity of action notic.edbut while, with a medium 
close;, a small, white, contracted, heart, 'stopping 
finally in .systole, was. prodiiced,’ larger, doses, were

■ followed by a large, dilated,- dark-colored^ flabby 
hearty stopping eventually in diastole. w Dr. Dinger,

’ while unable to explain. iliis varied, result,.says that’... 
the. effect -upon the cii’cnlation is the same, stasis 
being the’natural condition iii both cases.

To sum up the results .of these investigations ’-

nniy.be
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‘ upon animals, it seems probable’ that gelscmimn acts 
upon ..the cerebrospinal" centres, and particularly

• - those .parts- which, preside over the-.rhythmical 
respiratory "movements ; that ,it’ affects 'pre-eiiii- 
nontly. the motor centres, paralyzing this portion of ... 
tbe’cord : .that it. acts, directly upon lhe'hcart (pulse-’ 
r’iteaiid pressure being reduced, even after-section- 

:of cord ;and-eardiric noj’vcs) ; that in • animals the" 
d.rag first act’s upon Uie motor cclit resound secondly,. 

.on the spi.ua 1 cord. ■ ■'
• The i«. ihntidn of consciousness 'until very late in 

pois.oViingj both in man’and animals, si.o .vs that the 
drug 'little' power over the higher cerebrum, " 
though uo.t entirely .devoid, of such-iiffhren’ce. ' Death * 
oecirrs from'asphyxia. <lue.to paralysis of the auto­
matic, respiratory centre..'

EFFECTS UPON MAN.

In order to show the peculiar differences of action
' -of this drug in man, the following typical case.of .- 

•. poisoning is given (L.ancdl, June 29, 1878), reported 
; by Dr. J‘arsons, of himself :—'

On the last day of 1-875, a.bout‘3 p. m., oii return­
ing-Home with a vial of gelsemium fl. txt., I incau- 
iio’isly applied the- bottle to my tongue, with a view.

" " of asceitailing its ’flavor, "when the carriage gave, a '

spi.ua
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sudden-jerk, which ca’uscd’ ni'6- tp.,swaHow .about a 
■. . drachm'.. Not considering thaf ’ I .);•’••: l-ikcn c 
•; •'.dangerOus ’(>iiant-ity, I paid little -a.- .Nm

■ 'circumstance; but, .upon rcuuhi.ii'z bmm- 
mfuutes- aiuTwards, J felt-. gi-l-i-y

taken 
to. th?, ' 
y’ few 

rnmutes- afterwards, J fell? . giddy mid ’ :b gws;., . 
but able to sit down and .partake me saml- 

. wiches. During this time •dlruKi-sfm>. ’.ywlucUy 
.came' .on, with*- paralysis .of-- 'muscles of mouth 
/•nd throat, muflled speech, and •N .': ping . -y- 
especially1 the- left. .Thes’e ’ symptoms- grmimfly

• 'increased, niuiil' the. power of'/hmiutiihm bemuai 
■impossible, and ! had do rermoo theja’-i; w»r<e!. willi 
my fingers, thc.-yoluntary muscles al this- lime, being 

.perfectly- unimpaired, 'together wiiid sensabmi and.
• • consciousness. I • now became somcAvi-ad rdajnmd,-

and asked for coffee and- brandy. Tins cmy iliicm’ 
. continued to increase, and my wife Sent in alarm ibr 

our- friend, Dr. ----7/ He emlmicored to. admin-.
. ister aii emetic, but the power of deglutition . 

. being. entirely- gone, he gave’ up the attempt. 
.1 now .stated, w.ith difficulty, ■ that I. thought 

’ the paralysis about the. facm was subsiding, -but 
feared it ...was extending to the • muscles .of 
respiration. Difficulty of breathing soon <;ume oir,- 
with oppression in .the pr'mc.ordjal region-. Being- 

. placed in a recumbent, position, niustard poultices 
were applied to neck ami chest, and.‘brandy and .
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:• ammonia given. .1 now became scn’i-com-cioii^, and 
the dirliciilt-y. of breuihing .contin !. d. rr.jd .11.'
crease, •’consisti.iig *bf a series of .dor'.- rapid ie>-

• pi ration’s, followed by thrc-.e yf yom-. p; obmgi'd 
gasps. .Pcspirntiom censed, . and'J l.-V-.-m ?
and.’ rolled in 'agony from softi to.-.'-.•m-.- C-m- 
Sci ! nqt So? fat’ left nfiq till ' - • • >
p'revuit 'jjV Ading m vs--l,f bccoBi'mg rig:d.’-m .? being

•’ 'lo's;y, u (-a•?!-*.’' ’ After this ccmseii.'iism:.-> on’Toly
■. left me.; y'of i-wjiter idouches. stiumlatof A.!i, ..

-. and arli'AAi respiration w.c-re used. . yh T-lse w.cs
• a me I'-?-’ -'i’d (■•::. nitd I. nd. almost ccas.e'd. hr three ar
. ‘four nannies 1 .so far recovered as to-y i<'■•■/. a light, 

'.o.nsi.-ihjyof myriads of star's, snch as is perceived
. n recovery from. cliloroTbnn. 'The lights of chan— 

yliers'CcnUl now b’e distinguished,- and coirscions- 
■’g-ss-liad so .far rciurncU that, .I yeas soon ..able to.

i peak, and shoitlv after to sit up. The..difficuliy- 
bfeathilig did- hot return, ’ and .1’was’soon .able

. -zswallbw a little coffee’ Paralysis of mouth, and 
ulllcd speech continued-, for " some hours. . The 
jlse,! u.p td. tlic period of-my becoming insensible,- . 
piiinncd reghlaT and’ rather full. Any- iiiove- . 
yni or .touch.- of head .(wlrich seemed greatly

’ .•larged) most intensely aggravated all the distress^
>; symptoms, as did . also the application-of any

• ■ ,d to lips, the‘dread of which was nearly equal
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to that evinced in- hydrophobia. During - the' . 
whole period there was neither . vomiting,' pas*mg 
of urine, nor action of bo.wels, and during semi?-

• consciousness there was -but little' loss of volu’i tary. 
muscular motion. The: sight, hearing, 7m<; tmicli 
were-never entirely lost up .to lime of .im conscious-

• Less. Left side seenicd’-more paralyzed Tu-ia right.
< Two iio.urs and a half elapsed in this experience'.' ThV •; 
paralysis -of mouth and .'lid* continued rmlT cvxt, • 
■day. During most Of the time there was frc<;w ?it . 
struggling, and the face .was Hus1»ed nhcii iividness/ 
commenced, and during the datc-r a'c’lo?ir py-.-iw was f

• profuse’ perspiration ; • blit the most.-marked symp-
• tom was a persistent numbness in” occipital region' 
which Listed’ sonic' hours after consciousness it. ’ 
turned. ’ ’ • *

Experiments upon the effect of poisonous doses 
gejsemiuin on man’also were made.by Dr. Ring- 
(Lnftce/-, 5Iuy 1, .1876,’ p. 66), six'persons bei 

■acted upon seventeen times,— drachm-doses-of tin.- 
tu're being given hourly for- three hours, —t-hespeci 

’. points^ to be attained- being,’of-.course, a oomph 
son with its action on animals. The'results 
these, investigaiions were’- as-follows'.(O’.
21, 1876, p._570).:— ’

1.. That gelscmium produces but little -if. a 
•effect on the pulse.. -•• .
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• PATHOLOGICAL APPEARANCES. ’
We havtyslight’dala-for determining thejiatholo- 

gical anatomy in* man,- -few cases ha ring be.cn, ex- 
amiii-od after, death.. Two uF . the ' recorded fatal '. 

-. • cases were examined-, witlithe -follo-iting result’: — 
• ' "1. The case reported by Dr. .Worm ley (Aincrictin •

JoitfWl Mvrtical Sdencez, vol. 53, p, 271) presented- ■ 
few marked features. The hingsjveve-slightly con­
gested, the superficial veins Ireing injected, and' the . 
heard was greatly .distended -with' dark gnhnoiis

. blood, its superficial veins being also injected.
■ . -’•'2, In the case reported by Dr. Boiitelle\Bcslon ■ 

Medical j; fill Surgical Journal, October, 187-1, p. 321),
' the patient died- in spite of artificial respiration.-

. 2. That.it does not affect the blood’pressure. ’ •
■ 3. That in man it probably- acts on the respi­
ratory centre lc>s energetically than in lower ami-i.jls. :

’ -1. That' in nian it acts 'on the muscles. the , • 
•‘eye. and produces, other symptoms - before-it inllu- • 

’■‘■’ences the respiratory centre.
■■ •5. That: in man it in all probabilily r'ilbets the 
spinal verb before’the respiratory centre.

0. ' That-'it exerts. no influence' on the mind, and . 
none bn. tFrn cut uncoils sens'd)i iity.

■ ■ 7, Thai it does nut aifect the temperatu-re.. ’

That.it
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; DIBLldORAI’HY AXJ) SOURCES. ■

The fii'sl notice of-this drug in lioimeopathic litcra-* 
tore was made by .Di-. Metcalf in the AT/V7t J o 7-.• 
can 'Journal .of llo'inceopatky. vol. 3. A. valuable.

2<S

Five' hud a half hours.after death.the autopsy /iiowcd . 
marked-rigor iriorlis, the bfood.Temg dark mid ti-iid,

■ with no tendency .to -cdagnlation.- even after two 
liou.r,s’ exposure. 'Die lunes’, kid-net ■■■ a nil spleen

■ • were normal, tlie liver dmk./vdtit mu/ h • : ;id bkmd.
The stomach contained a few ounce* of light colored 
fluid., 'with ghdry mucus,’ i Is-’ in term'd surk-ec being ■

■ deeply congested and marked; by tori mm ■ Tatc-d 
vessels. , 'Die' brain- was. pale, its mic-rigd sini'sce . 
dotted; b.ut no-coagulation-appeared hi the simisesz

• nor finid in the-ventricles^ ’ ' -••
'Die minimum fatal dose. in a recorded case. Vasi

\-about two drachms -of the .litgiid ext or to'- mr
• .twenty drops of the tincture. The only reli-ame method. ;

of ti.eatmcnl in poisoning cases would, be to maim-' •'
■ • tain artificial respiration by some effectual pi;m,'liio;

tlmt of Sylvester, untilTlie drug* is eliminated. The ■ .
,-usc of hot applications to the feel,-, and chafing,ihc _■ 
-skui with. sonic • Stimulating lotion {e. ammonia 
ano brtindy)- would -also avail much, while the inter-

• ,1’npted current niight be bf service in some cases. . ‘



29 ■G FJ.SEMIUM.

C
' ■

\ The follpv. liig provings and-casc-s of poisoniug irnv-e
1 been considered. reliable and valuable as a.basis fur •_ 
h further invcsl.iga.tion.:— •

CASES Ob' POISONING.-

Kinger-arid. Murrell, L'lndsm Z‘n.-nce«,'1876, *
and • 20, July la, Oct.’ 21; Patients, - 

Dose, drachm doses of-fluid. .

1.
May’ G 
males and- females, 
extract.

2. Sailors^ —- Halo’s JVcdo Remedies, 2d- cdiiion ; .. 
London Laiwel, 1878, p. 85.8. Dose,* not known.

3. . Dr. Pinkham’s case,. Boston Medical and
’ repeal Journal^ Feb. 9, 1871., Lancet, 1878. p.
\ Females. Dose, foil-}’ drops fluid, extract. .
•. Dr. W. W. Clapp. Not obtainable. ■

. monograph by Dr. E.M. Hale,’in 1862, contained all 
the information upon Chis'drug-then known. Since 
this time, various proving-;' and- cases’of poisoning 
have appeared, but no. complete collection of symp­
toms has been mudii. until, iu Allen’s EmyclopwdD/ 

' was gathered together. inmi all' a.vaik-'.bie soiirces, 
. tlie provings arid po1spning^;cases, witli ' pareri^ 

discrimiua'lidn as to. their valjio. The. expc-gmeids' 
by Drs. Kingcr and Murrell as to- thc-plAwi'Jogic;.' 
action of this drug-upbjf aniiuals and man are •>f 
very groat .importance ;u the -interprt’aimn oi' l’ic 
symptoms and determinatioiuof its sphere. ;f .-mio:;.
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I

. oel’semiux,

а. Dr. Wormloy, American JoarnrtLP 
1870 Lujicet\. 1878, p. ;8’59.. Patiji.

• (severed weeks pregnant), .Dose, three ■■ 
ibis. .

б. Sailors on Mississippi steamboat, ta
• ..of 1’f, by mistake two of them,’ taking ah 

eacy, died.’, Vra^tcimjlun JLeJ.ical <L 
monograph.) • . ' ....
• 7‘. .D’'/Davis’, American Jd/irnA

3.807., p. 27 J ; Lancet. 18787 p.‘ -859.• J.lieti ■ 
. . Dose, tablespoon fill of fluid extract. -.

• 8. Child two years old; Dose, teavp 
Tr, by Dr. J. A. Munk. American JL> 
Obst i: cer , .18 7’5, p. 12'.

"9.-. Dr. Ereeman,’ La-ilccL. 1878. p-. 8
.. cases. . Birst; boy of three yeai'Sj ‘lifty m

* second, girl of nine‘years, a dessert spoon I 
third,, boy/of three years, mixture of j 
•quinine, ’and one dradini Tr. gelseinhui 
drachms syrup.(two doses, a .teaspoonful { 
All tlfreer cases fatal in about-'two hours.

10. . Dr. I-Iale (monograph). I’atien
. with hysterical co'n’vulsious. Doses ten di 

water every Ibu'r-h'onrs- • . •
; 1.1. '-.Case of’Dr- K. M. Hale, related

• N. Mai tin. liahnemannian Montkhj1 vol.
‘ Dose, twenty drops of I0x diilitidn-.
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12. Dr. Falligant, llahnemannian Monthly, vol.
5, p. 20. A man mistook gelsemium root for 
liquorice root and chewed it for some time without 
noticing the difference. (Man was an English sur- ■ 
geon.) ’ '

13. Dr. Boutelle, Boston Medical and Surgical 
Journal, 1874. p. 321. Mau twenty-four years 
old. Teaspoonful Tilden’s fluid extract, repeated 
in fifteen minutes ; patient died.

•14. . Dr. Langren, British Journal of Uornc-op- 
hy, vol. 21. Dr. B. ----- took it for toothache,
ose, thirty drops Tr. (Recovered.)
15. Dr. Alain, Boston Medical .and Surgical 

Journal, April 15, 1869. Patient, male. Dose, one 
drachm fluid extract.

16. Dr. Lodge, Lancet, 1878. Patient, female, 
between twenty-five and thirty. .years old. Dose, 
fifiecu drops Tr.

17. Case of Dr. Tully, Boston Medical and Sur- 
dcal Journal, vol. 7, ■ p. 122. Girl, aged eleven,’ 
rom the stem of a piece of plant two and a half 
>et long and three quarters of an inch in diameter, 
etached the outside bark '{epidermis) and scraped 
ff and ate the inner bark, with the sap. Died 
n one hour.

18. Dr. Langren, British Journal of Hornoiop- 
‘.hy, vol. 21. Woman with typhoid pneumonia took
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Patient, a sailor. <

20.
male.’

21.
1875.

ten drops, in an hour eleven drops, in an 
drops, of Tr.

19. Dr. Pattee, British Journal of JL 
vol. 21. Condemned prisoner took one 
ounces fluid extract. (Recovered.)

•.Dr. Parsons, Lancet, June 29, 187 
Dose, 1 drachm fluid extract.
Hughes’ Pharmacodynaniics, fh-
Three doses, thirty minims each 5! 

between the first two, and one hour betv ■. 
and* third doses.' 
from periostitis.

22. Dr: Seymour, Boston Med iced a 
Journal, Dec. 22, 1881. Man, t . 
years -old : often took two ounces of Tr. . 
doses. Had been accustomed to take k

. tivc; died. -.Means -tried, tincture 
brandy, carbonate of ammonia, and elct y

23. Planter; made a tea of the ro 
unknown. King’s dispensatory; Dr. • 
Jr., Boston Medical and Surgical Jour.

’ 1879.
24. Lady, with neuralgic headache, 

spoonful of Metcalf’s fluid extract. Us. 
of ammonia and battery.
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PROVINGS.

Dr. Vincent, Hale’s monograph. Dose not

Dr. Hale, Hale’s monograph. Dose not

Dr. J. C. Morgan, 'British Journal of Homoz- 
apathy, vol. 21. Dose, first clay, four,'four, four, 
'four, five, six, drops ; second day, seven ; third day, • 
five; fourth day, five and seven; fifth day, eight

I. J. S. Douglass, British Journal of Horno?ap- 
athy, vol. 21. Dose, one drop Tr. every half-hour.

J. J. Douglas. Dose, one to five drops.
Dr. Lazarus, Hale’s monograph. Dose not

II.
III.

given.
IV.

given.
V. Dr. Henry, British Journal of Tlornmopalhy, 

vol. 21. Dose, thiity drops. (Parts of this prov­
ing, especially the eye and abdominal symptoms, are 
very good.)

VI. Dr. Stone, British Journal of Tlomceopathy, 
vol. 21. Nov. 21,1852. Dose, six drops tincture in ■ 
water; Nov. 24, fifty drops; Nov. 29, fifty drops; 
Dec. 1G, ten drops.

VII. Dr. Bigelow, British Journal of Homoeop­
athy, vol. 21. Dose,- twenty drops dailj; for one 
week.

VIII.
given.

IN.
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and nine; sixth day, ten and fifteen ; sev 
T wenty-one drops : making, in seven days 

died and fourteen drops,.
X. Dr. W. Paine, American HonXceopalk' 

vol. 2,’p. 80. Dose, fluid extract, five to t
XI. Dr. Zinnbrock, British Journal c 

opu.thyr\'o\. 21, p. 410. Dose, three drop 
tore ; three days after, five drops of tinclu

XII. Hughes’ Pkarmacoclynariiics^ firs 
1875. Twenty drops, tincture every two 
three doses.
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1.

No. 7, s. 101-

IL Motility.

1 
f

Iii the references which follow the symptom% the 
Roman numerals refer to the provings,- and the Arabic 
to the cases of poisoning here cited.

1. NERVOUS SYSTEM.
I. Sensibility.

Tingling .of extremities which soon disap­
peared. No. 24.

2. Sensation blunted in bands and arms’, but not 
in- proportion to loss of motion. .No. 15, s. 469.

3. Numbness of tongue. No. IV.
4. Numbness of face. No. IV.
5. Numb pain and tenderness alqng the teeth

and edges of gums of lower jaw. (lit only one case.) 
No. 1. ’

6. Persistent and distressing numbness in occipi­
tal region, which lasted some hours after conscious­
ness returned. No. 20.

7. ' Numbness1 of whole body.

8. Spasmodic breathing. No. 7.
9. During this time strabismus gradually came 

on, with paralysis of mouth and throat, mu flic I
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xtt»

Inability to raise eyelids. No. 5, s.
22. Eyelids partially closed and motion 

3, s. 174.

Disinclination to move. No. IN.
Great feebleness. No. 19.

18. Weakness of legs. No. 1.
19. Lessened or impaired muscular acti ■ • 

clear mental activity. No. 12.
20. Had an inclination to lie down, an 

same time complained of considerable naus; .
17.

21.

speech, and drooping of eyelids, especially t 
No. 20? (The paralysis of mouth, muffled 
and ptosis continued some hours.)

10. No spasmodic movement, except the ey 
which kept up a continual twitching motioi 
the effects of the medicine lasted. No. 8.

11. Quivering of the tongue. No. 1; s.
12. The muscles of the face seemed to c< 

especially of the orbicularis oris, somewhat in 
speech. No. IV.

13. Spasmodic pain in gullet. . No. 10, s. N' •
14. Sensation of stiffness in muscles C

No. VIII. .
15. Movements of eyeballs are restricted, 

one case there was a strong double interna 
No. 1.

16.
17.
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25. 
•26.
27.
28.
29.

23. Ptosis. No. 1.
24. Impaired movement of the eyeball, chiefly 

‘ affecting the internal and external rectus muscles,
especially the left external rectus. No. 1.

Partial paralysis of lids. No. 14.
Slight ptosis of both upper lids. No. 40.
Partial paralysis of tongue. No. 14.
Partial paralysis of glottis. No. 14.
Muscles of respiration seemed to be para­

lyzed, but the part most seriously affected was the 
epiglottis.

. 30.
31.
32.
33.

and staggered in his walk.
34.

No. .20, s. 390.
Little control of movements. No. 40.
Staggering gait. No. 9, s. 230.
Staggering. No. l,s. 112.
After the first dose he became prostrated 

No. 9.
e‘ I was incapable of' using my hands; rny 

legs did not suffer nearly as much.” No. 15, s. 478.
35. Complete muscular relaxation, with stag­

gering and double vision. No. 9, s. 230.
36. Staggered and reeled from one room to an­

other, as if intoxicated. No. 13.
37. Tried to walk, but staggered as if drunk. 

No. 14.
38. “ Gradually lost control of my limbs, so that 

I could not direct their movements with precision.” 
finally would have fallen if not upheld. No. 12.
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39. “ Powerless, and sank quietly, first on his 
knees, then at full length.” Unable to move, though 
perfectly conscious. No. 21.

40. lie knew everything that was going on around 
him when he sank on the ground, and was unable to 
move.

41.
lost.

42.
open.

43.

No. XIV.
Control over upper eyelids almost entirely 

No. 15.'
Lower jaw dropping, leaving mouth wide 
No. 3.
Paralysis of glottis, with difficulty of swal­

lowing. No. VI If.
44. Power of deglutition became impossible. No.

20, s. 291.’
45. Recovery was not complete for several .days ; 

the principal complaint being of great prostration 
and muscular weakness, particularly of the lower 
jaw, eyelids, and muscles of arms. After the re­
turn of consciousness, intelligible speech was at 
first possible only when the jaws were supported. 
Tongue also was stiff, and voice thick and guttural. 
No. 3. ’

46. Flexors of arms and hands were •paralyzed, 
while the extensors were nearly so. No. To, s. 478.

47. Patient powerless, and sank first on one 
knee, then at full length. No. XIV.

48. Arms became powerless, with loss of volun-
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No.

49.
50.
51.

tary motion, sensation remaining the same.
VII I., s. 464.

Unable to speak. No. 14, s. 268.
Inability to speak or move. No. 19.
Less of voluntary motion in the -lower ex­

tremities. No. IV.
52. Paralytic symptoms macle themselves mani-. 

fest throughout the entire muscular system; first 
experienced in the knee, and then in the inferior 
tibial region ; increased unto falling. No. IV.

53. Looked strange, staggered, and fell; became 
listless and languid ; drooping of the eyelids and 
complete relaxation of the whole muscular system, 
with entire motor paralysis. No. 8.

54. Half an hour after second dose he was 
limpsy as a rag; pupils dilated; froth at mouth; 
heart beating slowly and feebly; pulse impercep- . 
tible. No. 9. ■

55. He was lying on his left side, face some-
• what congested, pupils dilated but responding to 
the different degrees of light, eyelids half closed • 
with apparent inability to move them, lower- jaw 
dropping, and his tongue — to • use his own lan­
guage— “so thick that he could hardly speak.” 
Skin was warm and moist, pulse small and feeble, 

. and respirations somewhat diminished in number.
No. 7.
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Total loss of muscular power. Nos. 1 and G.

III.

58.

No.

Vertigo unto falling. No.

GO.
2’4.

61.

Perception, Ideation, and Emotion.

Perfectly conscious, but unable to move. 
No. 21, No. XIV., s. 39,40.

59. Clear mental activity, with impaired mus­
cular activity. No. 12, s. 19, 38.

Conscious, but believed herself dying.

56. “ Complete loss of muscular power, was 
unable to. move a limb, or even to raise his eye­
lids, although, he could hear and was cognizant of 
circumstances transpiring around him.” No. 20, 
s. 70.

57.

She seemed to know everything that passed, 
and described her symptoms. No. 18.

62. Recognized us and spoke. No. 40.
63. Perfectly conscious, wi.th feelings like com­

mencing intoxication. No. 21. ,
64. His feelings were like those which he had 

experienced after- commencement of intoxication. 
No. XIV. •

65. Intoxication.
IV., s. 129.

66. Felt and'seemed drunk, though without any 
incoherence or mental excitement. No. 1, s. 112.
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67. Could hear, and observed all that was going 
on around him. Nos. *1 and 6.

68. During the afternoon, inactivity of mind and 
body. No. IN.

69. The sensorial modification consisted of a 
mistiness within the brain, not much affecting the 
lucidity of thought, but somewhat confusing percep­
tions, so that I experienced some difficulty in attend­
ing to (lie physical details connected with my prac­
tice.

70.
No. III.
“ Respiration now apparently ceased. 1 be­

came livid, and rolled in’ agony from sofa to the 
floor. Consciousness had not so far’ left me as to 

. prevent my feeling myself become rigid and trying 
to say, ‘ Over.’ Consciousness then entirely left me. 
Pulse a mere flutter, and had almost ceased; pulse 
regular and rather full up to time consciousness left 
me.” No. 20, s. 390.

71. Said she felt faint* as if her blood had ceased 
. to circulate, and as if her head were light. No. 18.

72. Easily roused. No. 40.
73. At. 10 a. m. he went to the Dispensary, where 

he saw several wounded men. At other times such 
things did not affect him, but to-day he was very 
seriously affected by it. lie grew weak ; his com­
rades remarked that he grew very pale, whilst he 
felt some nausea, and shivering of the lower limbs
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All this went off in ’ the

80.

No.

No. 8, s. 377.
No. 16, s. 391.

Threw.herself on the floor and became uncon- ’ 
scions.. No. 13.

Unconscious and.could not be aroused.

77.
close to bed.

78.

for about ten minutes.
open air. # No. VI.

7-1. Confusion almost amounting to delirium. 
No. Il’s. 124.

75. For several days 
to say a word (which was 
who did not know he was

as if stupid, not inclined 
remarked by his friends, 
proving). No. VT.

76. Disagreeable humor. I ncapable of reflection, 
as after intermittent fever, with a dull, not violent, 
headache the whole day, and digging in the right ear 
all the afternoon. No. IX.

Could recognize no one in the room, though 
No. 18.

Unconsciousness.
79. Apoplectic stupor.

81.
13.

82. Totally unconscious; breathing stertorous 
and very imperfect; countenance of livid paleness;

• lower jaw dropping, leaving mouth wide open ; eye­
lids partially closed'and motionless ; pupils moder­
ately dilated ; pulse, one hundred per minute, regular 
but*weak. No. 3.

83. I found it to affect the power of concentration 
very materially. I could not fix my mind on the
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Commentary.

The action of this drug on the sensory sphere 
seems to'be but slight, and of one kind only, viz., 
anaesthesia; the symptoms, few in number, ranging 
from “ tingling'of the extremities,” as evinced in

contents of a newspaper, although the matter was of 
an exciting character. I could not pursue one train • 
of thought for any time. Id’eas would vanish and 
.leave a vacancy of thought-which was quite annoying. 
No. VIII.

84. Restless all night, — plagued with unpleasant 
dreams.' No. VI.

85. There was at first a careless, cheerful morale, 
afterwards depression of spirits. No. III.

Melancholy, desponding mood. No. V.
lie is melancholy and desponding. No. V. 
Sad, disinclined to exertion of any kind,

Headache beginning

86.
87.
88.

easily tired and exhausted.
after dinner and lasting till evening. No. VII.

89. Dejection, with undefined pain in the head. 
No. IX , s’. 214.

90. Inability to concentrate the mind, depres- 
• ' sion of spirits, anxiety, incoherency of. thought.

No. IV.
91. Anxiety and restlessness. No. I.
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symptom 1, to numbness, as per symptom 6, this 
numbness in no case amounting to complete loss of 
sensation ; hence we have not a true paralysis, but 
a diminution of sensation only (sensory paresis), 
probably central in its origin. •

On the motor sphere the activity of the drag varies 
from simple spasmodic movements,- as in symptoms 
8 to 15, through general weakness, feebleness, and 
slight paralysis (symptoms 16 to 37), to total loss 
of musejilar power, as in symptom 57 ; hence we 
conclude that its mode of action is at first very 
slightly irritant, as shown by slight spasms,, after­
ward depressant, as shown by complete paralysis.

In conclusion, we sum up in brief the points at all • 
substantiated by facts : —

1. The.only point which seems at all settled 
is that the paralytic action is central, and not periph­
eral, as is also shown by the experiments of Ringer 
and Murril.

2. That the paralysis being almost entirely 
motor, instead of sensory, it would seem that the 
effect of the drug is expended largely in the anterior 
columns of the cord.

3. From the fact that among the earliest symp­
toms are the paralysis of the glottis, tongue, and 
face; later, the general weakness, staggering gait, 
and loss of muscular power, it would seem plausible
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that the’eircct-of the drug was progressive from above 
downwards.

The physiological action under this head seems to 
be that of a sedative to the motor nervous system. 
At first, mental action is unimpaired, but finally there 
is a feeling like commencing intoxication, or entire 
.unconsciousness (opium, hyos.), and apoplectic stu­
por. At other times there was only an inability 
to concentrate the mind (bell., conium, hyds., 
strain.). Its action seems to be on the cerebrum and 
motor centres of the medulla oblongata.

IV. Sleep.

92. Very little inclination to sleep; when he 
does sleep he dreams about business, etc. No. VII.

93. At first it seemed to cause drowsiness ; after-
- ward aggravated the habitual sleeplessness. No.

III.
9-1. Wakeful till one in the morning, with longing 

for study- Previously a pain' behind the fifth rib 
towards the left edge of the sternum, relieved by 
eructations. No. IX.

95. Very restless night (after ten drops of the 
tincture).- No. VI.

96. In the afternoo i feeble and sleepy when 
sitting down to study. Slept an hour, and when
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he was awakened was at first hardly willing to move. 
The eyes transiently injected. No. IN.

97. Feebleness or sleepiness when sitting or lean­
ing, yet it was a short time before’a thunder-storm. 
No.. IX.

98. Through the day he felt himself stupid and 
prostnated, with less pain in the muscles and a dull 
pain in the occiput. Nos. VI. and XII.

99. When under,the influence of the drug the 
patient is pale, with heavy, sleepy look ; some say 
their eyes feel sleepy, others yawn frequently and’ 
say they can hardly keep awake-, and do fall asleep 
if let alone. No. I.

100. On reaching home a few minutes afterwards
I felt giddy and drowsy. No. 20.

101. Inclined to sleep, with deep inspirations and 
numbness of the whole body. No. 7.

102. Drowsiness with dimness of vision,—a 
kind of drunken stupor. No. IV.

103. Dreamy sleep and early awakening. No IX,
104. Sound sleep the greater part of the night.

No. IX.
105. Could sleep late in the morning. No. IX.

• 10Q. Sound sleep in latter half of night, heavy . 
on waking. No. IX., s. 212.

107. Good sleep till 7 a. -m., difficult waking 
and weariness. No. IX.
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Commentary.

No. V., s.

*

• 2. HEAD.
Severe vertigo, with blindness.

As regards the sleep symptoms of -gelsemium, 
. little .can be said. Sleeplessness is more character­

istic of the drug than sleepiness. The sleep that 
docs follow its use is restless and dreamful, more 
natural the latter part of the night and early morn­
ing.

108. On falling asleep, wandering talk and long­
ing after imaginary things. No. I.

109. -Had a very restless night, with disagreeable 
dreams after midnight. No. VI.

109 (•-). Sleep disturbed by lancinating pains in 
the abdomen. No. IV., s. 326.

110.
227. .

111. .Vertigo and headache. No. 4.
112. Giddiness was a prominent and early symp- - 

tom. Some, felt it over the whole head ;• by far the 
larger number, however, said it was limited to the 
brows. Standing or walking made it worse. When 
well marked the patients staggered and wore afraid 
e’en to stand, much more to walk. Some described 
viieir heads as going round and round ; they fe.lt and
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seemed drunk, though without any incoherence or 
mental excitement. No. 1.

113. I felt giddy and drowsy. No. 20, s. 100.
114. .My head began to have a swimming, turning 

sensation, as if I were going to be seasick. No. 12.
115. -Light-headed and dizzy; much increased by 

sudden movement of the headland walking. No. 
X.

116; Light-headed, and dim vision continuing 
for an hour: No. X.

117. Oppressive pains in the right temple, with 
dizziness and blurred vision, such as may follow the-- 
use of intoxicating liquor, but without the exhilarat­
ing effects. The dizziness and blurred vision were 
attended by nausea and continued three hours. No. 
X.

118. The drug first produces pain in the brows, 
followed by giddiness, then pain in the eyeballs, 
and soon after by dimness of sight. • No. 1, s. 218.

119. Pain generally limited to forehead, and most, 
marked just over the eyes.. Some call it a dull sense, 
tion over the eyes, oi hers a heavy pain, others a giddy 
pain; one had a pain over the occiput, with sensa­
tion as though crown of head were being lifted off in 
two pieces. - No. 1, s. 218.

120. After breakfast a transient feeling.of gid­
diness, followed by indistinct vision, especially of '
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. . distant objects. On getting up, dull pain in the 
occiput, and slight pulsation in right side of‘head. 
Before, at. breakfast, transient, slight, cutting pres­
sure on the left side of head. No. IX.

121. Pains over the whole of crown, extending 
to the occiput, with general dizziness, and a dis- 

• agreeable, painful sensation over, the whole head.
' No. V.

122. Pain over the whole cranium, extending to 
the occiput. Dizziness and disagreeable sensation 
of pain in the whole bead. No. V.

123. Head light. No. 18, s. 71.
124. Severe pain in the forehead and vertex, 

with dimness of vision, roaring in ears, a sensation 
of enlargement of the head, and a wild feeling — 
a confusion — almost amounting to delirium. No. 
11, s. 355.

125. Confusion of head, etc. No. IX , s. 402.
126. At JI a. m., very violent aching in the 

occiput for a few moments. Very stupid, as if deaf, 
with objection to all study. No. VI.

127. Sensation of weight and press'ure in the 
•bead, violent oppressive pains on the forehead
and crown. The headache is most oppressive. . 
No. VII.

128. Heaviness, with sense of fulness in. head 
which increased to a severe headache, relieved on the
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third day of the proving by copious urination, after 
which a pleasant languor pervaded the whole system 
for some hours. No. IV.

129. Dulness of head with stupor, dry mouth, 
coated tongue, bitter taste, pulse full and 80, in­
toxication, vertigo unto falling. No. IV.

130. Chilliness, especially along the spine, pres- 
sive .pains in head, especially temples, at times in 
occiput, at others all over head. No II.

131. Dull, painful sensation of weight in the 
occiput. No. VI.

132. Pain as from a band around the head, with 
shooting pain in both • jaws and parietal bones. 
Pains in left side of head, extending from protu-

• berance of the parietal bone to the mastoid-process 
periodically. No. V.

133. Wandering pain in head ; afterward a fixed, 
dull, drawing pain, especially in the occiput in region 
of the mastoid, and extending from above in the 
neck toward shoulders, relieved by leaning head and 
shoulders on a high pillow, soon after supper in 
sleeping, and on awakening still some headache. 
Mind collected and clear. No. IN.

134. Drawing in right side of head on tlie crown 
towards the occiput. No. I., s. 198. •

135. At 9.30 sneezing, with dull pain in head., 
13G. Dull pain in the occiput. No. VI., s. 98.
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Headache increased till after dinner when 
it abated, but about 4vP. m. returned worse than 
before, and seemed to increase constantly till in the 
evening it was intolerable, with some nausea. Shak- 

■ ing of .the head seemed to relieve it; at the same 
time he felt very chilly, and at nine went to bed. 
Lying down did not diminish the 'pain, yet he suc­
ceeded in getting to sleep, and slept frQin 10.30 to 
2.30,. when he was wakened by very severe painful 
aching in left frontal region, extending to right 
occipital region, afterwards over the whole head. It 
lasted an hour and then passed off entirely. No. VI.

143. Ill-defined pain- in head, with dejection, 
stomach-ache, and colic. ’ No. IN., s. 214.

144. Pain, as if the brain was bruised, contin­
uing two 'days. No. X.

137. Bull, not violent headache the whole day. 
No. IX., s. 7G.

138. Dull pain in left side of head, also in lower 
extremities as if deep in the muscles. No. VI.

139. Dull aching in occipital region, extending 
now and then to the frontal bone. No. VI.

140. After breakfast dull aching in head, becom­
ing more violent in the occiput as the day advanced. 
No. VI.

141. - ..Full and crowded feeling in whole head. 
No. X.

142.
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Nos. VI., NIL,

toward evening. No. VI.
. Pain in back of head and limbs. No. I.
. Numbness of occiput. No. 20, s. 6.
. Any movement or touch of hand (which 

seemed greatly enlarged) most intensely aggravated 
all the distressing symptoms. No.’20.

145. Through the day, tendency to headache on 
. moving, especially on going up stairs. No. VI.

146. Headache beginning after dinner and last­
ing till night. No. VII., s. 88.

147. Sometimes the headache is absent. It is 
usually the first symptom, and is followed by the 
eye symptoms ; rarely the eye symptoms precede 
the headache. No. 1.

148. In an instant pain under floating ribs dis­
appeared, but appeared as suddenly in -the left 
temple, causing ah involuntary contraction of the 
brow.

149.
No. X.
After breakfast dull.aching in right side of 

bead. No. IX.
150. Headache in the occiput.

s. 98.
151. Throughout the day, aching in the occiput, 

increased by moving, especially on stooping ; much 
worse

152.
153.
154.
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3. FACE.
Face was flushed and hot to the touch. No.

Commentary.
Thc’symptoms of vertigo,, drowsiness, and head­

ache, as mentioned in'symptoms 110 to 131, are 
those of cerebral hyperaemia and that form described 
as venous congestion, passive. In symptom 120 
there is mention of slight pulsation in right side 
of head, but with this exception the headache is 
described as a dull, heavy pain, a sensation of 
weight and fulness. (Symptoms 13-1- to 1-11.)

Symptoms 132, 133, and 142 have a distinctly 
neuralgic character, and give us a hint as to the use 
of the drug in that affection. Gelsemium seems to 
haveva different action from belladonna, the latter 
corresponding to arterial congestion, active hyperae- 
mia, as evidence^ by the throbbing, pulsating 
character of the pain, the flushed face, etc., the 
face, in gelsemiuniS .~?>ing mostly pale, until such 
time as the respiration becomes embarrassed, when 
the face becomes red even to lividity.

155.
X.

156. The face was flushed till lividness (which 
was produced by embarrassed, respiration) came on. 
No. 20.
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No.159.
VIII.

160.
161.
.162.

82.
163.
164.

Jle turned very pale. No. VI., 73.
A papulous eruption on the face, very nearly 

. resembling measles ; erythema of the face and neck.
No. VIII.

165. Violent but not long-continued itching on 
small spots on the face and at the roots of the hair 
and at right side of forehead and elsewhere on-the’ 
scalp. No. IX.

166. Pains shooting from the frontal sinuses to 
the eyes and jaws. No. V.

167. A stitch diagonally downward over the right, 
eyelid, afterward a feeling of contraction in the 
scalp on the middle of the forehead. No. IX.

168. Muscles of the face seemed to contract. 
No. IV., s. 12.

157. Face somewhat congested. No. 7, s. 55.
158. Sensation of feverish heat in the face (no­

ticed three separate times). No. X.
Heavy . besotted appearance of face.

Face pale. No. 40.
Paleness of face. No 1, s. 99.
Countenance of livid paleness. No. 3, s.
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Nos. VI., V., s.

Nos.«18

4. EYES.
Yellow color of eyes.

Pupils moderately dilated and reacting to 
No. 40.

Eyes could be touched without contraction 
No. 13.

Eyes wide open, pupils dilated.

174.
pupils ..moderately dilated.

175.
176.
177;
178.

eyes fixed, and inability to raise the eyelids.
s. 427.

179.
light.

180.
of the lids;

181.
and 14.

182.
183.

Pupils dilated. No. 8.
Pupils dilated. No. 19.

172.
173.

and then with lachrymation. No. VII.
Eyelids' partially closed and motionless, 

No. 3, s. 82.
Eves transiently injected. No. IX., s. 96.
Eyes flushed. No. 40.
Partial paralysis of eyelids. No. 14;
Pupils expanded and insensible to light,

No. 5,

169.
446.

170. Difficulty of keeping eyes open, from heav­
iness of lids. No. 21, No. XIV.

171. Eyes suffused, with face flushed and hot to 
touch. No. X.

He was quite unable to raise his lids. No. 21.
Eyes ve-y much inflamed and weak-,.now
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N.O. 7, s. 55.
Dropping of the eyelids. No. 8,’s. 53.
Ptosis. Nos. 1,3,5, 7, 15, 20, s. 9, 21,

Pupils-usually contracted. No. 1.
Eyes felt heavy, No. 13.
Heaviness of the eyes as after night watch­

ing. No. IV.
195. The eyes are sore all night without acute 

pain, only soreness, with sensitiveness to light and 
copious lachrymation. No. VI.

196. Pain in the eyes as if sore ; it is as if some

184. Slight ptosis of both upper lids. Pupils 
widely dilated and not responding to light. Nos. 40 
and 24.

185. Pupils dilated, but responding to the differ­
ent degrees of light, eyelids half closed, with appar­
ent inability to move them.

186.
187.

41, 45.
188. Pupils dilated and not responding to light. 

No. 13.
189.
190.

Pupils dilated. No. 9, s. 54.
Pupils widely dilated, spasmodic breathing, 

surface cold and congested, pulse almost impercep­
tible. No. 7.

191. When ptosis was well marked, the effort of 
opening the eyes wide caused considerable pain; 
the patient seemed to get relief by closing them. 
No. 1.

192.
193.
194.
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foreign body were irritating the conjunctiva. No. 
VI.

197. Sore pain in the eyes ail night. No. VI.
198. - After three drops of tincture in four min­

utes, drawing over right’eye. Three days after, after 
five drops in eight minutes, drawing over right eye ; 
in ten minutes more, humming in the ears; in twenty

• minutes, drawing in right side of head on crown to­
ward thn occiput. No. I.

199. Pains shooting from the frontal sinuses to 
the eyes. No. V., s. 166.

200. Aching pain in the eyeballs, now and then 
shooting in character, occasionally worse in one 
ball, sometimes followed but usually preceded by 
headache. Headache and pain in eyes, worse from 
moving eyes. No. 1, s. 147.

201. In the eye the pains are pricking, and pass 
from the middle of the eye to the canthi. No. V.

202. Pricking pain in eyes from centre to the 
canthi. The pain seems to twist about the right 
eye ; pains from back of nose to eyes. Deep in­
ward pain in the left eye, extending from above and 
downwards. No. V., No. II.

203. As yesterday, during, the night the eyes 
smarting-much. No. VI.-

204. On the right side the pain seems to roll 
■ about in the eye. No. V.
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No. 1, s. 24

205.
eye.

20G.
wards.

207.

Pain from the dorsum of the nose to the 
No. V.

Pains deep down in eyes, from above down-
No. V,
Appearance of smoke before the eyes, and 

pain-above them. No. V.
Impaired movement of ball.208.

— 15.
209.
210.

movement.
211.

No. 1, 20, 59 — 15.
a continued twitching

Strabismus.
Eyeballs kept up

No. 8, s. 10.
Where he turns his eyes the light is slow 

in following ; things for some seconds seem to quiver ; 
the eye remains unsteady in the new direction, yet 
without cloudiness or other confusion. This svmp- ' 
tom I had during mv long recovery, from fever in 
the previous year, when I had taken Gels, on the 
first day, and I had it for a whole week, till Nux 
vom. 3 partly relieved it, and Aeon. 3 removed it 
entirely.' It is accompanied with an inclination to 

■ close the eyes partly, as.if one wanted to make the 
eye steadier by pressure of the orbicular muscle. 
No. IX.

212. The-indistinct vision gradually passed off 
in the evening,’and sound-sleep greater part of 
night. No. IX.

213. Dimness of vision, with nausea. No. 5, s. 305.
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214. At 4 u. m. he took a small tablespoonful of 
red wine; immediately, for the first time that day, 
came, the eye sufferings, but only for an hour, but 
were so severe that others might have suspected 
drunkenness; previously, dejection with undefined 
.pain of head ; with this, stomach-ache and colic. 
No. IX.

215. After breakfast a very remarkable return of 
the indistinct vision, with eyes looking dim, which 
might' be compared with the effects of alcohol. 
When he held his finger perpendicularly before his 
nose (pressing on it), or if lie closed one .eye, the-, 
loss’of sight was considerably diminished. No. IX.

216. Dilatation of pupils, amaurosis, diplopia, 
blindness, dimness of sight. No. IV.

217. Indistinct vision, especially of distant ob­
jects, preceded by giddiness. No. IX., s. 120.

218. In every case sight was affected ; indeed, 
dimness of vision and giddiness seem to be the 
most constant symptom, and may exist, without 
headache or double vision. At first the sight, without 
being misty, is not as clear as usual; then, slight mist 
comes before the eyes, one patient comparing it to 
“ a lot of smoke rising before the eyes,” another 
to “a- thick veil.” At last sight fails almost com­
pletely, failing first.with distant objects; gradually 
nearer and nearer objects become hazy. No. 1.



GO GELSEMIUM.

225.
226.

faces about her.
eyes were used.

•C2-27. Total, blindness very soon after the dose, 
with severe vertigo. No. V.

228. Diplopia which I could correct by an effort 
of the will. • Distant objects seemed indistinct as .1 
rode or walked, and one evening I could read, but 
with difficulty. . These symptoms are characteristic,

219. All objects appeared very indistinct when 
dizziness of head increased. No. X.

220 Partially blind, rapidly increasing so that 
li she could scarcely see at all.” No..17.,

221. At 8 a. m. eight drops; all day more or 
less indistinct .vision; next day eye symptoms as 
previously; after fifteen drops at 3 p. an the dis­
ordered vision got worse during the evening; next 
day at 3.20 a. m. twenty-one drops in .water; till 
4 p. M.’the disordered vision was in an aggravated 
•form, and eyes somewhat affected next morning. 
No IX.

222. 14 I became nearly blind.” No. 15.
223. “I am blind I I cannot see I What in the 

world is this I have taken?” No. 7.
224. With dimness of vision, a severe pain in 

forehead and vertex. No. ll,s. 124.
“ I cannot .see you.” No. 14.
Eyesight dim so she xSould not distinguish 

Next day dimness returned when 
No. 24.
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as my sight is perfectly good and I never have any­
thing the matter with 1115' eyes. No. ill.

229. Soon after taking it she complained of dim­
ness of vision and seeing objects double, and loss

■ of muscular power. No. 9.
230. Double vision with staggering gait. No 9..
231. Ho saw things double., one thing appearing 

beside another. No. 21 and No. XIV.
'-'£§2. Diplopia: two varieties, the one transient, 

the other permanent.
The transient is a very pleasing phenomenon. 

In this form, images in the median vertical line 
appear double, distant' objects first undergoing 
duplication. Sometimes patient was conscious that 
the diplopia was coming on 'r thus one woman said. 
“I know it is now coming on : I feel such a heavy 
weight under my upper eyelid.” It then came on, 
and with the heaviness ceased in a few moments. 
One image was higher than the other. The follow­
ing descriptive notes were taken by Dr. T. Fox, 
the phenomena occurring as fast as they could be 
written : —

“One gas jet appears about six inches .above 
the other, and there is six inches between- them 
horizontally; the upper one is to the left; now the 
right is uppermost, now the left slightly again ; going 
over to the right now again, exactly over one another
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I

i

now, and quite close'together ; now again separated, 
left highest; now, over one another.”

The Permanent Diplopia. — The phenomena fol­
low a definite order, and take place only in the 
upper half of the field of vision.- It occurred first 
with objects held to the extreme right or left of the 
visual field,-then gradually with objects held nearer 
and-nearer the median line, and finally (usually for 

’ a short time only) objects in the median vertical , 
plane seemed double. As the effect of the drug 
passed off, the double vision disappeared in inverse 
order. The transient usually precedes the ' perma- 
'ncnl., and may qyen come and go, while the perma­
nent diplopia lasts. No. 1.

23’3. The patient stated that before she became 
unconscious, objects appeared double, and then she 
grew by degrees completely blind. No. 3, s. 82.

• •• -\..T

' •

Commentary.

’ The various symptoms ascribed to the eye may be 
. explained as due to derangements of the-circulatory

and nervous systems. Those imputed to disturbed 
circulation may be easily described ; but those de- 

. pendent on a disordered nervous condition, are not.
easily understood or accounted for.

• The effects of the drug are first and chiefly seenJL
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• ■ • in-the eyes'find br'ows, u'nd are among the most- .
characteristic symptoms. . Pain in ib’e brow.s is one.

• of tiie earliest'tilings noticed : and this would indi---• 
cate that porhaps the pervous system receives the 
primary impact of the. drug.' Giddiness. pain in

... the eyeballs, and. dimness of sight soon app?. at\ i;*i C
•- the pceiiliar conge-stive 'effects of the drug now nvc- 

..'■ becoming manifest. • \ .. " ■
The co‘:<hint, r-.-fercncc-.to “ hoavinedyof dm lids” .

'• Tender's. thy-condition of. the lids a- pr'omm.cn-t -symp-.. 
tom, *-.mid, imieed‘? it is one pfdeudmg impoigmiee, 
from p. tti':v;fpmi’ ic stomlppi.ni, .A.-!} fir- *, there is'v.ii

• -appm-.cnd- ewssdon of.heaviness' in -or imdcr the
’ . • ■ upper- -eyelids. • This :SQon . increases, and 4he- iid;

. becomes 'not .duly heavy, — ihorc ilia.-• dim. for.the.
■}>a1pebrai vessels, are- srirchafgecl. “ ihe ltd droops/ •

. aiidihe paralyzed muscle, tinding itsTa.sk.too iinjeh, : 
can with .difLicidry lift, it,and. even, in, some cases.-

■ . tails’ to do.so; iind-complet’e ptosis results. Clodngp '
■ '.the eyes gives relief, for' the heavy lid finds support,

and the tired muscle relaxation and-rest.
- In lio part of the- system -are the peculiar con-v 

; gestive’eliects of gelsbniium more apparent than in
.’ • that ‘part pertaining tb the eye. ’ Besides-the ..en­

gorged; lids,- we have the siilfuse.d and injected con- 
juetiva. transient in its appearance, probably because 
due to a venous stasis, similar to- what- occurs'in
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alcoholism, from want of return of. blood throngi- 
.< the veins. . • • • ’ ' .

Giddiness is. nil early and prominent symptom, 
-• most often seemingly-limited.to th’e.bfo.’. Sr;.znding

. • or jvidking'nmkes It-worse, with s tagged: g. an • fear
. ■ of the upright position, and entire, Lre^dom-fi-om 

_• mental.excitement.. ■' ’
■•Associated, with the foregoing .are • the dm-sngc;

'iiients of vision.. Dimness, even going on io’, 
•temporarydoss of sight.' is it very. const?, rd h'u-.p'’

. arid-is also largely due to this ccny <’i-. e ; 
although hot entirely.so. NoL;only tire’the p;d.;., rd 

. • vessels.overfilled, .but, .as yell, the other? v-. -
' ‘‘the eye.'. Among these, and-’ one -wbicb.. p.-’-i-
'. an important .part,-is the ’ arte ria. centrad-: r. ..-dr:

. • Tiiis .-jrleTy. is peculiarly: placed, arnft.-ajik!:y: 
it- 'pierces the optic nerve -slier!ly bofoikr its

‘ .trance to the globe of-the eye, passing iuto-tlie eye 
with .the nerve:, and immediately breaking into 
branches- • • - ’ . . .- •

The-fine adjustment of these parts,—the artery-
• piercing the centre of a nerve having so important a 

fimctiqh as that-of sight, thenlater, dividing and 
rarni lying .with the terminations of this nerve, so 
.intimately, interwoven ■ ihat-there never has-been, 
suggested a.description of this blood supply .as a,

.. • separate layer, but rathei: as an adjunct ,of th
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nervous layer, very- closely interwoven with the. 
jicfve. filaments,-r—all .this makes Up a system so 
nice ni its aceo’mmodalion’that slight relative changes ■

. produce grave disturbances. A congestion yh thi-s 
small . blood •system" can, and-does,. lli«sly,

. tleiiuigc.'atid’interrupt the- nerve- currents, so ih-d •
• • •vnriuus. phenomena result^ IE :t small brauch-oi' ’he

• ’dphth:dmip •ganglion -U-conrpanies tins uriery, as
desci j by- some anl Hors..congest ion. with < [kauri y '

. ance ul,‘-ib.c-nicl-ioh-.or this nerve, is snyh-icnL ire 5
’ .-Jp- "accpmi.t . for all. the ^abnormal: pccuik'.-ril :• -; of

. vision/ - < ■ .’ • :'■•••
'I i■;••';■ r.i':l<’Ou O.f sight is ;1.-COllst apt ClTcC). -i.'.-/ is' •’ 

usually as-<)ciaied will). ;gj'l'.liness: At moi, ii;<-s-gnir 
is btriy a. iillh'-Him, -iiol oven misty:’ fhm.i •ihcro is\.

. slight’njist hetdre tile- eyes, like .smoke.or a veil, an'?
. •• the sign I,, begins’to-fail’for’(I'istantolijccis, (iiert

.those heaver and'.Tmaref, which become hazy-.• amk
‘.tinai y," total .blindness :.may result. The- "retina ■ 
becomes Ji lied with sluggish’blood*.’its vessels dis-, 
tended, and pressing' on' the •termiuntiohs' of the' 
nerves, and the Sensation of sight cannot he deceived, p 
In. these'conditions the pupils are -widely dilated,

• there is-a sensation of enlargement of 1 he. head;-and 
the breathing becomes slow., irregular, and often 
sir.all.ow-; with, full-airi .languid‘pulse, — all oftwaich

. syiuptoms point .to a' venous stasis. -
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Theplalective-visiOii is. hot due la th- /’dinted pi’p'l.
...• tor dkg sight .becomes normal long .before the .pcpH 

resiimes its condition proper. ' ■ ■ . • - • •.
. • The phenomena depcitlent on. . tlie.n••rvo’f-: ;a..

' • w<' coii’fc s-, ?.i\- not so* readily. or so
■explained.' r

‘ ’These .fiympt-oins-- are ’"Very ’variable?* oft .-.-n.'tern- . .
■.. norr.ry; and'are not so. constantly’ pron-juenft
’• those,abvsdy -obscrCcd. • One rern'a-liable- 

stance J'?-,;,- be from-wldc-h •
any.deductions. simply h^-aUsc ’ w.c .Lu-v..- fim.-.- '•■•*'>

. •failed in' bnr .fitiempts ; but the .nerves, which-. em '
. to be t’>pecJ:iUy affected by geiw-pnem' ••?/•

• ■ nerves whicln pass .tiirongh lie hi-tha chven; >:is ■ ' :
. sinus.. That ihis’Ts <T tiny imporltin'cc, .ve

. ’ 'say.-and siinpb'reP:h'd’it iierc as a pecidiarity wo/ihy
of notice. . ’ ' ■ . • ’ ’ ' .
■ The most- cdnslant. symptojn here, and the one -a • 

.greatest thcrapeutie value, is double visioh. Jn’dcc 
this -syfnptom, cojnbined with-.ptosis; giddiness, and

. ■ pain in the eyeballs' and brows,.forms 'ti group of 
' symptoms which point unerringly- to geisemimn. . ’

.’This-double vision may be due’lb several causes.
• We know the retina'is injected^ and', although there 

js no proof'that tlie optic' nerve is aliceted, yet- it-is -' 
possible.it may be disturbed in its action by.tire 
dir<?(?t- influence o? the drug’. ' . _■ •

possible.it
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■ .Other nerves ere.'deranged,' notably Ibird. fbmih;
and sixth, aud, possibly,/rorii lack of ch-ord i'lfftidu, 
each eye ebiiveysni/distinct impression. '.This -ccrns 
tire more plausible tlieody, • ’ ’ .*•

The-sixta nerve appears to bonne ot ‘b.-/ fir-t 
affected, iv.-.-iiljhg'ina partial paralysis of theyxtor- - 
'mil rectus, which givey*;ui internal souiip-; -mt the 

’ ... a - in - .
is.only partial', but-which deranges- the norma! Ione ■ 
of the. uiu’sclesysQ nincli that the cyy i-- mi.p:y.rc-d hf

. .its m'ovmmmtd, .u’nsteady, constantIy twiiebiiig, nud. 
upon yv'< not'if y motion, the eye -is. vacillating. giving.

• a seysnt.ipn. of' a .'({liff'criiig of the objects .locked,-nt-,
. . ay da.sense of. tardy vision. ■.

The pain in rhe eyes is intensificct-by motionyVn . ■• 
. . . effort being required to’give motion.

' The pain- in the 'brows 'and the eyes is due-to’ 
effects oii.lhe third.-nei vc ; as is also the pain in the

.. " balls Of the-eyes Llirough tlie ciliary nerves.’ . . ..
■ Thc piipils arc'more'often dilated than contracted, 
the conlmction .usually 'appearing first, and b'eiiyg 
due to a-stijnulation of the third nervOj as the.first ’

. effects of,the ‘drug.. Biit its toxic effect- iff iiian in­
variably produces dilatation, from /paralysis of the •

■ . •' branch supplying the-irisy ft has’.been explained
■ ■ that the nerve slrp’ply to the iris is first' stimulated . 

by the. drugy and then paralyzed,’ it taking a larger
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- dose for aiid also taking ajonger firm-t >
throw-oft' ihc'efiects of this dose. _ •

■The sy.mptoipsyrn'.odiiced by gelscmmm on the face
, have no well-marked therapeutic valee%1 .••;•■> the 
; ics.nl f of. the .action of the drug bn the,.cireuratory 
.-4ud. inspiratory, ■'ystems. its ..first result -is j-piicr’ 

. . clacf’tu deranged- 'circulation :• hence is scon the 
firn-lied, slightly congested' face, giyiirg a sei.sir mu ■- 

.• yqf lieat/. ancii also- actually ‘ hot'.’to the tom-h- i;r
this Is of-.comparatively .short du ration,-as the icy.

.' pitatdry Cunet,ioji..soon .becomes ombarra-sed,-':»nd
: • ‘causes a...pallor to succeed to the former c<mdiipm. . ; . • 

•This is.due to a venous stasis, hiciva-dng-as '• --pin :•.?• 
becomes more- and inbr.e imminent; 'so linn tin*, face

-may. assume a' )i\id, or., even icleroid. ap’pe'mrai.w,'- ■_
.The eruption and. meagre pains noted in I lie. face.
are subordinate symptoms, and receive-’ey.piana;ion 
under the more general and analogous condiljcms

• of the skin and nervous system.' Considered them-■ 
peutically, tlie-symptoms'of the.face are never of 
primary importance, and are only of. value as con­
firming-the more marked and characteristic symptoms’ 

. ' .of the drug elsewhere noted, which point with’-sm-li ■ 
accuracy that one’could hardly overlook its.applies- ’ ;

■ ’ . tion. • •. •
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. • • D, BARS;. . . . •■
234. -Towards nooil, while .Mttipg, h stitch' in.the

■ juentiiS:auditorius-cxtemus. No. IX. t
235. • Digging in, the.right-ear all the afternoon. .

<-Np; I.X./s; 76. .J
• 23<>. Tfummipg in cars. ‘No. I., s: 1’98.

• 2»?>?.. ‘ f.’b.uriyg in ears.” No. 11, ft. 12l.‘ ...
. ’’ 238.- Rushand roaring in cars: sudden and

jpor inj. .The pains whi d a cend
from tuN !yi( <: to the occiput often -ailecl 'Cm oars.’ 

; no. yii'.N ■ ■ ■
’ ‘COM.x’HCtfTARY. v - . .. /

- The Ninpcoms'of the'ears are very meagre, and.
have .no ospcdal value. They only corroborate the

■ 'Conditions pertaining, to other -parts of the hea<V and
are duo to derangciaent of- the circulatory ami per- -

’ vou^ y.d.cjn's. an explanation of'which will befpund 
under <c Eyes.”, •

6. DIGESTIVE SYSTEM;

. , I. Jaws’’

. 239. ■■ Pains shooting from frontal Sinuses, to jaws. .
No. 5, s. 1G6-. . ‘

210. Shooting pains ■ in' both jaws'. No'. V., 
s. 132.



, s’ 419. ■

... ' ’ III; -Teeth and.-G-uws.'

■. ■’ 219.’ Nurnb-joaiii and tenderness along the'teeth 
and edges of tlie gmns of lower jaw;(only one. case-).

.,-no.j;s.5. ’ • . . • ■ "
*250’.' Pain in farthest- teeth on right’side, .up

' ' towards te'mple.’ No. V: : ' • ■
*:.251, Teeth coated. No. I. • • \ ’

. 70 .- ” ; ' GEX&EMIuSr.
. - ’ ■ • ■ ’ ■. '

• 2fl\ ■ fk-n.satical.’of stiffness .in funnies of Jaws* 
■.No'.Viii’.'. '' ■ ■'

. . . 242. J:iw ’bad -to be’ supported in order to
No.-3, s, -15. ■■

■ • *' 2J3. Lower, J:iw dropping,.lei-yii'g ’h‘.
wide open. N’os. ‘j /.-ud 24. s. 82. •• -- o.
.‘2 M, iiis ’ I ryor- jfiv.'f <'.:-/pped: - aib-l ;r- aid i c-L

• arlLcijliite’: 'Nos, 21;and’XI.V.- . •
’ 215. Lower jav?* drooping, with -ihiehnNs • •

'.touguei Nos’ -l and 24,'s. 55; •

.II, ' LlPSr

*246. Lips hot and dry. ■ Noi-IX.
'2-17. Lips blue. -No. 40.
248. .Lips dry-and rough, coated, as well, as.Lne ■

-teeth’. ,No. I. .* ’ •
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■ IV.. 1 Tongue, with. Article vfi05. ' . / •

•252.: TOj.igue .looks-and-.’to the fintfer feels irioist;
■though patient coii'plains'.of dryness .;f fi-oush.

’i ’ ■' No. 1. • ’

. . . . 2o3. Tongue ?<■(!. and inflamed in th? n;rldE-s
No. 10. : ’ • ■ : ■-■■..■■

' / 25 1. Tongue red. and’dry; .quivering:. when c:>
, tended-. ’ Ne.;i;* ’ ' : '

• ' ' 255.. T<A;gue^tirf.‘ Ncs, 1, 3.. 24. .s.*45. • /’
5 ‘ SSfL. .■(•p/'.ted’tOwgrie. No./lV.l s; 129.

■'257. ..Tongue epafed yellow, No. V;- . \
.. 257(g). •• Tongue coated whitish-yellow. • No. VF.‘
’ .258. _ Yellowish-while coating of tire Ipogue,;wjib.

ieiid breath. No. IV.' . • , ’
259. 'Tongue coated tjiicklv white. .NbzIX/.s'.

27T. 5 ’ •-••.-
' ’2G0. J "RFy speech was soraeArhat afTcCted.’ No. J5\ : 

■26 L Tongue so thick he could hardly speak. No. .
• ■.. 7, 3. 55. - ■_■■.•■ ’ ■ ,. . ■' _v
‘’ 262. As if tongue was too large; with thick voice..

No.-viir. ’■ ’■
.. • 263. . Muflled speech.. No 20, s. 9.’

2G4. Partial paralysis of tongue. No. 11.
’ - 265.; .Could-not utter an intelligible expression.;. 

.•■ tongue fell like soihe ’ foreign .body clogging the 
, mouth. .N’o. 12; • ‘ .
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NO: 10. •
Paralysis of muscles of mouth .continuing . 

some hours.' No. -20’,s. 9.

VI’. Salivary Glands..

279. Often through the day he found the saliva 
.colored yellow as if from blood, and ..during latter - 
half oi the day a .disgusting putrid taste in breath,

. ‘ . -V. .Mouth/..' •

■ 269s , Dfyness of mouth.. • No. 1, s. 252. . ■
270. Some keep.moistening the mon.lh with y. .<<••••’

for-hours after discontinuance of lh< drug.’ No. 1. ■
271. ‘ Mouth dry, .taste billet.. - No.dy s/129. . •

-• . 272. Mawkish taste in.inbuilt. -No. IV. :
*-278.- A.siribgc-n.t sensation in mouth. -No. IV'.

■27*L , Fetid..breath. No. IV.
275’. Froth at the mouth.. No. 9..S.- 54. :
27G. Foaming freely at ’the’ mouth .(fatal case); •

. No. 1G, s. 391. •
• :-277.. Sanguineous brown mucus- ran out bf the 
mouth.

278;
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Ineficc4.ual efforts to articulate. No VIII.
He couTd not articulate.-. Nq. X1V.?- s.-

2GG.
267.

?2-14.
■ •’ 268. He wrote y.dth a pencils being-’uuablc io-

• speak. No,;X4.'
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28.0. ’ Painfrd dryness’of; fauces. No. IV.
28 L. Vm’mjt burning .in gullet'from down • 

to stomach. >o. 10.. • - . ' . / ’-
282. Dryness mid. br.rn-ing in. throat f ait limes

.intolerable.- No..lO. . ■ ; ; .
283. ■ D.iiiicuh.y id swallowing from paralyse of -

• 'tly'glottis.. Wo?Vrr-L,-2‘\s. 20. . ’ •
■ 281. ’ Atj. 12.o'l ’while silting at/, his st:id to./, 

rising iip of fasten s's scuri^fhud irnaftcr ;up t he gn.u : 
withjieaving,-. and a sensation as/ if’something, wore • 
sticking in the throat, .only less.-painful; -Np. IN.

285.'-• Spasmodic sensations arid cramp-like pains' 
in gollet. No. 10. ■ • • . .

•286. Comjua.jnod of choking. No. 13/
■ -287; Pushed his fingers into bis tliron-l, .trying . 
to tea)'it open. No. 13. '

. 2'8.’ Could not swallow, but rallied a little after 
stimulatihg-enemata. ’ No. .9. ' ■

’ ’289/ At.|emptcd to-give an emetic.of •.sulphate 
of zinc/bnt. owing to diiriculty of swallowing could 

.not get enough down to produce eine'srs. No. 3.
■' 290. In a few minutes’my assistant returmxPand

• ’*• GELSEMLIDF. . 73

longirig io rinse the.mouth or to spit Put. Tongue.
• coated thickly white,. No. IX.- '■
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said that Mr. was dying, andM was whh.grecg 
■diflicirlty. tluft he got • him to. swal|ow the .•Cu:c;iv5 
.which* had "not. acted. ■ No. 7. ■ •' •’ • .

• ' '291. Paralysis .of muscles ofiuoii'.h ami throat, • - 
'griidn'aliv increasing till' deglutition-becuiu'e i;np

■ sible. -No 20. ■ ■’ ■.

■ . : VI ft. ’StOAFACII AN’O .DhjE^Tf’>?<•. -

292. Alternate ■ increase and loss• • of appoNio.
. sligiit naiisea, sou’.’.erne.talio.risi Xo.JV-. _ ,

’ ' m, ' N’qnsci. Vd.. s. 78,J . . : "
.. ■?..• I. p’on o . ■ ’ nausea• '• . \ :

doXyni .No, r7,;s. 20. ■ ’• ’
295. Aggravation of- suflei ing ‘by food ai.''fl(cs-'

.pecially’wurni) drinks. ’ -No. It1. ’ .-
296. Stojnacli-ache. No.-’IX., s.-214. .• •

’ 297. Nausea.and vomitinga -'No. .19.
29‘8..;'Slight, heartburn. No. IN.. " ’ •
299..' Eructations with insipid :luid. No. IN..
3Q0.- Gastric, oppression, obliged to? slacken his1.

’' .clothes ; •Uien a sort Of colic in the left side ly'lew’ the 
navel, as if stool -woiild soon, follow. No. IX. ’  •; 
’’ 301. llising ;<>f .scmiylluid matter in thg gullet-,

■ . witlr heaving. No? IX. ' . . ■'
.. 302. Buniing'in the .stpmach extending up to 
niouth. No. Vlll.- . .



. ‘ • - IX. Abdomens

..810*. • .Over-fulness of abdomen. • No. IX.,.s. 30CL ■
■3 i l. Tenderness ’ of abdgminal parietes. No.

'viii. ’
3-12\. Movement of flatus in-iower bowel.; No/V.

. . 31-3’. • TTeartburn, slight-, at n.oonj with pain in the 
.scrobipulus.cordis during the walk... No/IX..

- ‘gelsEMiI’M. • •’ 7.5

• . . 8.03.- Rmhbling aijd dull peins in .the epigastrium^ 
relieved -by'expulsion of flatus. Nb.'.lV.-

3Q4. Naibvi.accompanied’• by dimness'of ,nsioi-.
No. X., s.;117..

305. fiu >. . ■ ■ / ■■ ■ ■

■ pla'iiied.df-’p-du-st<4’H:»wch,"n’ansv:!. end dim -.- .
vision.•- -TtNc 'symptoms. -were soon .-.jecc-.-.' 
great pvs •'■■■ -'-.".vis., m/iibctmii c iiaas iu wmi?. p, >1. 
free pcrsi’iration over the body. /Np.

306-. /'lie '.i’.-k,'<et -vcihiiivd !• ,.t IM-’.m.. /V '.-.-i.-’.
. • * '30/k • y I-;uu very ill ..want io vomit bMe.a-n

- - ‘

■ • 30S. - Vcimkd; b.M’ >od . through’ the.-m-.ua.
No- II.- .

309.. ‘ Cramp-lil/e-pain in the'i'tpigastnum, vrjjicii 
trapldiy’'subsided, leaving a constrici.csl .sen--id km.

- • This'was followed by .‘sensation of burning’and'heat.- 
in the stomach. • No. X. ’ •
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,314.. .Slight 'pain in. left'hypocnoutii in:-:. _'o.
-,yi. .
:. ‘ 315. -Pulsrttivo .‘pains in ’left •’i'jypdchoiidrium., 

No. X.‘ ■

3!’f>.’ . Didi pains'in abdomen. .-No. J\r.
• . ,’317. ’ -.Rumbling and rattling’in boh’c’s. with e.-’

■ - of llntus. upward- ft nd down «v:i fi I ; periodic i >: '•- :U 
'abdomen, Aiih yellow diarrho’-o... In ike .uveXm.-

■ pain conmiencmg in’left groin.' No. V.
3 1 s: -N»??:£•• *hc observed- a- dull • aching .in. .ihe 

•vmiUlieal, region, .which lasted till. he gol .u-p.
VI. .V.

• - 3L9. A s sort' of colic in f nc left side, 'v h-w the
navel, though.stool would soon follow. ,?<o. JX.. - .

. ,s. 300.' • ■■ .

•320. Slight’ colic,-'as if for steal. ' Eructations,’
■ accompanied by* discharge of. an„insipid'-fluid. No.

; IK. ' • ' ’ •
,321. Colic.' No. IX., s.:. 214..
. 322. Dull pain in abdomen, which, hecaine very ■ 

violent towards inohfing.; similar pain in region of’. 
sacrum and loins, No. VI. . . ; ''

. 323. ■ In the evening, colic pains under the navel
. down-by the. scrotum’, caused.by wind and-relieved*

• by its escape. No. IX; . • .
.. 324. Continued pain in the scrobiculns cordis and . 

eructations; when silting, pulse 72. No. IX.



Dark jelloW.. Stool after.’ •breakfast.: No,
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325. When. lying 'down, pain under floating.^ibs ‘ 
of left side, suddenly as if thrust with a sharp mora­
ine nt. No. X., s." W. • • ■

... ■ 32G. JSie'up ’disturbed by- lancinating p.idix in 
ahdOmeu, relieved by copious discharges. feus. .
No. IV.••_ '
'. 327. ■ Sharp' pains ’in bowels, vdih stools light 

. creangy pappy ■•consistency.. .No. IV.
■. • • ■

. X. ls;.< cu'i axd -.Anus, whit be.’ye.--y-i.’ y

328; Frequent discharge. of flatus upward ’ and • 
downward.’ No. i'-X.- \

Threat of diarrbeea. Stool after breakfast
. as yesterday. No> IX,'

33'-); At 0.30 a. a 'sb'ff bilious stool,'• as'if 
dialTiieercwere threatening; The latter renewed at 
noon when lie heard exciting.news, and latterly when 

A.vjilking.’ No. 1X7 " ... ’
331.. Exciting news caused*, as he thought, ur­

gency to stool as yesterday. No', IX.
332. . After breakfast’, pappy stool of dark yellow

color'. No.‘IX. ■ ’ ■
333. After dinner, second stool, consistent.' No. 

ix.
.” . 334-.

-11' .



■ ' ■ ■ Commentary. ' . . . ’ .

The symptoms of-.gelsemium in’the digestive tract ‘ 
point niost. strongly .-to it's use in typhoid lever, and; 
in connection with seme general symptoms, to .typhoid- . 

.slates' in other- disease-. The ypllqwjsli-whitc tongue ’ 

.gives way i n-the second week to tongue red'-and..

. . \ 73 ’' - . celse?hlm:

335.’ 3*3Hoyu-stools, otherwise no other yymp- 
toms .of :Mnc’nl,* except aggravation .of pre-dous

• odes-from sajne,drug. .No.-IX. . .
.... .I'h’Hj. •-At'll. a.-m .; after the ordinary-evaeem ion,.

• *. . am p.-.--iug '•'dioicdypw.id: n• ’ - • i--
.. ' ..tknias if lhert!-wci o more to pass}.'ro>d .ovcr-i’di-r^s

ppahdomeii/ No.TN.- ••
33 7i- Though; -the srool-'is/soft,. Ui'-re is yorso

• diiUculj.yTn p-ts-mg iU :is if •• he spbili'.d-er’ imsUr-' ;‘i h’..;
too-po-verCud;,'.. • No.. V. ' .

33-S, ..At. IO a..m. live ’drops'; “in: a • fr-w .
^’ooT- at -ir/st consistent,, then pappy..*’rj ‘ -as.

' '■ homogeneous;' previous.to Ahis, escape of H.-dm- ah
, -; • mpnr.ngd ’ Not 1X.’ • ’ : ■■

. • .• 3-;'j.*- inyiiSiir.icn’i stool. — tea-colored.,‘ hyit-col-
■ - orcil-’StVioT....No..IN. .

•. ••’ '• 3 !0. Stools? 61* light creamy color .and p'ppy -’
. , consistency. . No. IV-.,-s. 327.

■■ ■' 3-11. Yellow dinrrbeeal No. V. . • ’ .
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• • ■ -7. URINARY ORGANS. . ’

' - . ' I. Ukine.

‘342.’ -’Urine at t fines’clear iuul limpid, at’ethers 
ini Iky and turbid. ’Nd. IV. ' - . .

; 3 i-3. Frequent emission of clear and limpid*urine, 
with seeming relief to dulness' and heaviness in head. - 
N - ; . 128;. .- .

311. Headache relieved by copious urination.
. • No< IV,ys. 128. • .

■ 345. The effects of gelsemilnn were dissipated '
 in a few hours; .as I have remarked an augmented

. , . GELSEMHJM-.

inflamed in the middle and “tongue red and dry, 
. quivering when extended.” ..

. Nausea, dull’.pains in" .stomach, tenderness of
. .. .bowels, rumbling. and rattling* of -flatus,:.slight colic, 

ov.ev-fulness of abdomen, yellow diarrh'wq-stb'K of
• ■ light .creamy color and. pappy consistency, are char-,, 

acj.erislic' symptoms' of this disease, and Ils use • . 
ismesbHm heated, when there is* general torpor and w

■ picdomim-uco ’of neovous symptoms. Ry. d'.c : 
lytie se.queke -yphoyi-fever and dipbthenu/-gql- •
.semimn ‘i« a tub-,t. admirable remedy, the. pbst-djpfi-

’-tlicri’lc paralysis- i.lwont being r. common
. ; .- rence y'hk-h. as weii as oi her general motor paralyses; • ■ 

yields rm.diiy -tw this,rchiiedy.
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. 8. GENITAL ORGANS.
349. In connection with general pros j,tat ioh 'con­

nected with diuresis, there was, always much flacc’dity, 
•with coldness of the genital organs. No. VIII.

. 350. Redness,-without pain, about the com sc of 
tlie urethra. No. IX.

351. Small red spots.on edge of prepuce;- are 
irritated and reddened all around.. No. IN. -

,352. A seminal weakness, formerly removed by 
Conivnn, returned during this proving, and was llier 
chief- reason why I discontinued it- No.. VIII;

GELSE5XIUM.

secretion,6f urine, I suppose my kidneys elimin'-tcd . 
tlie’drug. No; III. ' ■

’ 34’G. In .nearly every instance the profuse emis­
sion of-watery urine was accompanied Ly trast 
chilliness, ircmulousn’ess, and-an .evident n;levi--iion • 
of the sensations heaviness of the head-. dullness of 
mind, and- dimness of .sight : sevend. m-m. ■ 
m-'.do\ partial ffrovings-tor me noticed i-the m- 
with the alleviation.- No.-VIII.

'347. Urine- very much increased. No. VI.

’ -IT. Mictuiution.

348. Agrecablcsensation duringmicuiriuon ■ long 
the course of the urethra. No. IV,
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Emission, without erection.- No. VI.

. . • Commentary*.

Gelsernimn is exquisitely iiomceopathic to byper- 
msthesia of the bladder, -whether this is' occa- 

‘■casioned by sexual excess of onanism; also to 
• . . the'excesses of old men, which are’'dependent, upon 

weakness of.the sphincter veskke, or possibly, as Fos­
ter would have us think, upon an enervated condition 

'of the walls of the urethra. It would also seem that 
It should be'serviceable in that irritable condition of 
the bladder occasionally met with in the early months

353. Pain from region of navel to scrotum, re­
lieved by escape of wind. -No. IX., s. .323. .

■ 35 V. In afternoon and evening, ome ’ sensitive-.
nes$-of right testicle; then drawing pain, cr/yndi;:.; 
into both groins 'anil hypbgastrium, followed- by 
discharge of llatus, followed by alleviation -of pain.’ - 
No. IX., s. 323..- ’

35-5. ,4: Pain 'in'Lead, which was of heavy pressing - 
• ... nature, would at -.times disappear, the epneomit-mt 

symptoms being.at the same time'ameliorated,.and
• . severe psto?), lubor-like pa-yns Would set in iu uterine

■ region, exuding'to backand.hips.” These symp-
■ toms alternated, with those detailed' under No, 11, 
s. 124.

356.



9., RESPIRATORY ORGANS.

I. Nose. •

• 357.’ Creeping in 'nostrils, ’ afterwaids blrfody 
. mucus’ ip, nose. No- IX. ’

’ 358.- Sneezing,*followed by tingling, with sense
• of fulness in nosef No. IX.. • • •.

• 82-’ . GF.LSBMIU-AI. • .

of pregnancy. Impotence and spermato; ilmm,
. casioned by self-abuse, are attended by symptoms 

which are almost identical with those' form:! in this 
proving. • ln.cliordee.pr in spasm of the bladder, Lr-

’ the relief of which, this drug is in good r. mr *. wc 
must make use of the antipa.tlric. or. plrAcdoyAd -

.action ’of gClsrmium. Likewise, in spam-md.?:
. dysmenbrrbcea and spasmodic .contraction of i'.’g g-s .

■ uten in lai-rp’, aiid ihrcatoned ri’/isearriago, ubl 
expect lavorable results from this remedy in aprwc- 
c;iable doses,*though the first of‘ 1 bps'? cc alK'Ons

’ secmcd.to have been occasioned by i.is admARlradony' 
Whether the .appearance of’small, red, am’ hs iPc-7 
spot# of tb.eprepuce were the result of gel--cm mm, 
or a mere coincidence; would be difficult to clvlermme. 
If the.former is true, 7—and the skin symptom - seem 
to prove it,— then gelsemium might.‘be useful in”, 

‘herpes, pneputjalis.
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No.

IM.

3-15.

-II. • Larynx and Trachea, including Voice and 
Cough.

35$), Burning In-larynx and down in chest under
the sternum.’ No V-I.II.-. . •

360. Voice -thick, as- if. tongue-was', too-large.
No. VIII.

361. ’ • Voice thick and guttural. No. 3, s. 45.
362. Cough from tickling and dryn.ess of -lances., •

No. VIIf. - .
... 363, Partial paralysis of glottis. No.’JL *

364. Paralysis of epiglottis. No. 20, s. ’2&h

Bronchi and Lungs-with Respiration.

The respiratory, centre -is undoubtedly 
affected, though not so much in-man as in the lower 
animals.. No. 1. '

• 366. ' Dyspncea. No'. I. ■ '
'367. Sudden sensation of suffocation, as in hys-. 

teriu. No. VIII. *
-368. Inspirations long, with croupy sound. No. 

.viil ’ . .
36!). Respiration --almdst imperceptilile. 

r. '

Slow ■ breathing, and slow pulse (primary),
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No.

381.
382. Respiration 40, entirely thoracic.
383.

13. ’

384. Breathing stertorous and very imperfect.. 
Nd. 3, s; 82.

of a sighing, catching

followed by rapid'breathing and,quick, weak pul-e
• (secondary). No. VIII.

•371. Extraordinarily great difficulty in breathing, 
'with air agonizing sensation of fulness and pro-sure • 
on the chest, and great chilliness; limbs cold, puise 
slow and.labored. No. X.,

372. Deep inspirations, with numbness and 
sleepiness.- No. 7, s.-101.

373. Very great uneasiness from threatened stffic*- 
cation; constant longing for fresh air; sounds of

■respiration weak and undecided. No. I.
374. Sighing respiration. No. VIII-

• 375. Breathing unnaturally slow’. .No. VICE
376. Heavy and labored respirations. No. Vjj f.
•377. Breathing slow, • sighing at times; sobbing. • 

with unconsciousness. No. 8.
'378'. Slow breathing, with rapid pulse.

VIII.
379. ♦ Inspirations were

•character. No. VIII.
380. Expirations sudden and-forcible. No. VIII. 

Arose struggling for breath. No. 14.
No. 40.

Respiration gasping; 34. per minute. No.
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■.385. Irregular breathing and slow respiration.
No. 5, s.. 427. .

' • • ’ 386. Kespirdtiuu somewhat ■diminished'in num­
ber. No. 7, s. 55.

38-7. Spasmodic breathing. No. 7, s. 190’
388. Fitful pains’ in. the muscles of the chest.

• No. V.
389. - Short fits of pain.in upper part of right lung, 

passing on a deep inspiration from above, downwards ; 
..(this pain . js one :of . the prominent- symptoms).
No. V. . •

390' . Difncnlty of breathing came on with oppres­
sion of prmcordial region';.difliculty.of-firbalhihgcou-

• tinned rapidly to increase, consisting of a number of 
slight, rapid inspirations, followed -by three, or four 
prolonged gasps ; respiration now apparently ceased. 
No. 20, s. 70.

391. M------ hurried up from the basement,
came into my room’, breathing very hard, exhibiting .

'in her countenance intense' fear, ai '.exclaiming, 
“Oh, doctor, I’m dying! I’m dying!’ Do some-

. thing for me! ” She attempted to lie db.vn on the - 
bed, but her head baivly*touched the pillow' when 
she sprang up. convulsively, calling out in a loud

’‘•’ Whisper, “My breath! my breath!-”. She clapped 
her hand across her breast rapidly, and. seemed un­
able to retain one position for more than a few
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in apoplexy; ' .

b

on ’lungs, and

minutes' Finding that the pulse was below forty’,
• an<l (he extreunlie-’<>dd, I resorted to sliimilmps. 

She rallied for t: few'minutes.-then struggled,-a'? tor
’ breath,’arid.cried out. IhvscmUy she was t.akvm wjfh.. •-

• an excvueiidiiig chest pain. In ;t suih-caiivo' spa-m," 
she sat down upon the floor, went into ■.w my ;•.-<• ‘ 
stupor, foaming freely tit the-mouth, an : died will ip 
ten minutes: ■ Nd. -J 6. ’

•  ' 3'92. ’Stcrtoiou.s breathing, like one in n’T . •
- with corfia and convulsions,’ followed by p:d’ 

breathing, coll’ap-m, and death (p’oisioniim in dog.-j. 
No. VIII.

. • . '.IV. Walls of Ciihst.

‘- 393. -Burning in chest under the sternum. No.
. VIII.

391.; Agonizing sensation of fulness and pressure’.
on the chest. No. X. ' •

395. Sensation of soreness in chest when cough-
• iiig. -No VHL ’ ' .

.396.’ Extremely violent pressure on’lungs, and. 
dxspncea. No. I.

397. Pain behind the fifth rib toward left, edge ’ 
of sternum, relieved by eructations. No. IN., s,. .9-1.

398.. Muscles of respiration seemed paralyzed.’
No. 20, s. ,390. '
-. 399. Excruciating.chest, pain. No. 16, s. 391. . ;
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• ’ Commentary.

Taking into consideration only the record. of prov- 
ings here presented. the symptoms’under section I., 
the nose. are ucli iicy ’ suilicieut .nor character; c ,;c 
enough lb suggest, : y themselves. any particular 
usefulness. It- is, however, quite the. reverse v;lh. 
the symptoms under s- erioii IL Here we find ccr-’ 
tain definite conditions p.esenteil with unusual clear- 

. . ness. Symptohis ;u.d oGl showing alteration of 
•the voice may be, and very probably are, depmident. 

on the condition referred to in. symptoms 3.63, 361 ;
’ * ’.viz.7 “ panini ’ paralysis .of glottis *’ and it is well 

known that paralysis of t he glottis .and longue are 
among the earliest symptoms produced’ by appreciable 

.doses. 'This satisfactorily explains the acknowledged 
usefulness of.this drug-in post-diphtheritic paralysis.

. of the pharyngeal and laryngeal muscles.
In aphonia, from deficient innervation of the glottis, 

or in functional laryngeal weakness from any cause, 
-such as exhaustiqft from over-use of the vocal cords,.

• -tins remedy fairly competes with wuslicum.
■ The next division, section III.-, is.one of special’ 

interest.: more so* perhaps to the experimental'physi­
ologist ilian to the practical therapeutist, whose 

. prime object in the-study of this or any other drug 
is io. find how most advantageously to utilize, for the
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benefit of the .sick, nature’s medicimd agents. .The 
• ’ symptoms under consideration, from 356 to 3.Q2 in­

clusive, pictiu..;co a di lion that coincides remarkably
■ vridi the results produced. by cxpei hm-nts pmanimal-.

and supports the stalenionts-inftde in the intrudoe- 
tory chapters,, that' gdseriiiwm, is •• pre-t.-mi::e:;t • •; a 
respiratory- person ” ;• that gdseiiiium 4‘in • animals • 
primarily affects respiration ” ;• that it reduces the 
frequency of-(he respiratory act’': l,bai ii f-a-is 
particularly upon tho<e parts which preside over the’ 
rhythmical respiratory movements,” etc.

The condition forcibly suggested by these symp- ' 
toms is, in a word, dyspnoea. The different -provers 
use, asjs natural, different phrases to express vary­
ing degrees of’ the same difficulty ; but dyspnoea, of . 
greater, or less intensity, is a symptom of such 
frequent occurrence as to be ’ one of .the marked 
features of- the pathogenesis of gelsemium. If 
paralysis of respiration, is. not, as a -rule, produced " 
quite’ as readily in man as it is in .animals, it is an 
effect none the less sure if the drug is “ pushed.” and 
the pathological process in man and in animals is the 
same, viz., paralysis of the respiratory centres.; the

• disturbance Is central, no disorganization, of lung
■ tissue being discoverable. W.ith this drug, as with 

opiuTri, the respiration in fatal cases comes to a 
stand-still some time-before the heart ceases to beat.
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Symptom 391 is a marked, example of thv.p >wer J-.e - 
drug .possesses, the ’ “ apoplectic stupor ’’ ’ being the 
result of the insnfi'.cieht oxidization-of the blood. ■ 

-apncea being thc'immediate cause of death.
• A hint might bo taken from the experiment.on a 
(log cited oir-page 19, in which a fatal result v-ms. 
averted by. performing tracheotomy, and resorting to 
.artificial respiration um il .the poison was c-iiminaied. 
Under similar circumstances, other means failing, 
this-operation should not be left .untied.

What gel^jnio.in in “full doses” is capable >f. 
.doing in. the healthy human or animal organism is 
well demonstrated; experiments and accidental 
poisonings have settled" the question, certainly.' in 
regard to -the organs of ’respiration ; but what'use* 
can be made-of the knowledge thus obtained ?..

Paralysis of the lungs as a primary condition has 
not yet been observed; it may occur, however, in 
connection with;, -or as a result of, other .diseases, 
c. f/., capillary bronchitis (catarrhal pneumonia) of 
the aged.and.feeble, or of children; but here we can

■ regard.gahernium only as an ally in treatment ; the 
field is already’well occupied by a drug—■ 
tarlaritium—-.that is exquisitely ’ homoeopathic, not 
only to the local inflammation, but to the general 
condition of prostration^ and- respiratory digression. 
(.Laiirocc/'asus.^
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In asphyxia: as from noxious gases, yd.s--mhini-._ 
tnoimh. being symptomatically honKCOpathic. might 
1)0 used but’here again its claims to oito. confidence -. 

•are hui’diy strong' enough to warrant it’s us? in 
preference to stimulants, and artificial. respirattoi’i. 
It might be’used with'confideilce .in cases v, lace ■ 

-’ long-continbed forcible . expiratory efforts, such as 
paroxysms of whooping-cough; excessive oxerltoys. . 
at lifting or pulling dr voluntary. blowing, toed' tn 
excitc’an'-emphysejnatons condition of the.lungs by 

• weakening the Bronchial. ramifications a-nd air vehi­
cles’, and destroying their natural elasticity, provided 
no tissue metamorplrosi's has already’ la’kcn place.- 

' Gelsemhirii has an antipathic relation to spasmodic.
. asthma, iir which relation it would seem preferable 

to-the narcotics ordinarily employed, as its action in 
appropriate dose is more local than general, the ■ 
mind remaining unclouded long after the-lungs have 
been affected.

1 Section IV. presents nothing new. It -only adds 
to the’testimony given, the quality being-the.same, 
symptoms '3.94, 396, .398-belonging to the picture 
already given. Symptoms 39.7 and 399, in con­
junction with symptoms 388 and 389, are’ the 

. only indications of pain in the 'respiratory tract, 
and are. suggestive of pleurodynia and intercostal- 
neuralgia. ’ ’ • • .
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No. 1'J.

a, m. “cardialgia, with confusion of

Accelerated pulse. ‘ No. X,
Pulse regular, from 80 to 90. Nd. 14.
Pujse 100 per minute, regular, but weak.’ 

No. 3; s. 82;
412., Pulse.80 to 90.

' 10. CIRCULATORY ORGANS.

I, IliSAKr AND PR.ECORDIV.M. .

400. Oppression of pnecordial region, with diffi­
culty of breathing. No. 20, s. 390.

4OV- Stitching sensation in region of heart. No. . 
•VI LI.

• 402/ At 11 
head. No. IX.

II. Pulse and Circulation.

• - 403.- ’ No particular effect on pulse. No. .1.
404. Pulse regular and full. No. 18.

‘405. .Pulse strong and full, about 100. Nd. 40.
406: - Pulse 72. No. IX. ’
407. Derangement, of circulation, as shown in 

ijuctualioii of pulse from 70 to 120. • No. IV.
' 108. Quickened circulation. Pulse accelerated, 

from 77 to 9G -beats after third dose. Nos. 21, 
XIV.

409.
; 410.

411.
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No.' a;

No. X., s. 371.

Pulse at first too free, yet weak aii-l yac*l- 
•b;tings about 100 per minute. ’ No. I.

414. .Pulse 130.
415.
416.

' 417.
• 418.

No. 46. .
Pulse .rapid and feeble: . No. 13.
Pulse very rapid,, small and weak.
Pulse full at 80. No.JVX N.129.
Av 11 a. 3i., pulse when silting; 76 ■ on 

ly ing. dow-it. again, pulse b i .to 60 : w ■ sitting up, 
64 to 68; in the evening 72, when sitting cm I m-r- 

_■ ma’ly full mid strong. No. IX,
4.19- At 11.30 a. M/, after writing aw-hilm-p’d'm 

.61 to 68, palms hot- aiid dry, lips same. . Ny.- 
IX.

420.
421.
422i 
423.

Pulse slow and labored.
Weak pulse. - No. 19.
Pulse slower and weaker. ’ No. 1.3;
Slow pulse, followed by quick, weak pulse.

No. VIIL, s.,370. -
424. Within-a few’ minutes (sometimes two or ' 

three), after a dose of one to four drops of tincture,
'a marked depression of the pulse is observed, with 
a diminution of 10, 15,. or 20’beats per minute; 
but this only in a state of rest. When, moving, it.is 
very variable. No.’II.

425. Pulse below 40, with cold extremities. • Nor 
16, s. 391.-

426. .Directly after the reaction has folio-wed the
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III. Temperature.

433. . Slight chilliness all day. No. VI.
431. General uneasiness, with chill after break- 

■fasl. No. VI.
.-135. Chilliness, especially along the spine. No.

• II., s. 130.,’
■ • 436.’ Chilliness and chills running up the back, 

from the loins to nape of neck. No. IV.

chill,’the pulse rises as far above the normal state as 
it had previously beep below. No. II.

427. At'the expiration’pf about-‘five hours, pulse 
was found feeble, irregular, and sometimes intermit-, 
tent. There was great prostration, with irregulm' 

• breathing and' slpw. respiration ; skiu-dr.v, extremi- 
. ties, cold ; pupils expanded, and insensible co light; 
eyes fixed, and inability to.raise eyelids. No 5.

■ 428.; Pulse small and feeble. ■ No. s. 55.
429. Pulse almost imperceptible. No. 7, s. 190.

. 430. Pulse a mere flutter, and had alnipst ceased 
. with unconsciousness; up to the time of my becom­
ing unconscious, pulse regular and rather full. No..
20, S..70.

431. Heart beating feebly and slowly; pulse 
imperceptible. No. 9,s. 54.

4.32. Capillary circulation poor. No. 40.
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Commentary.

We pass over the symptoms under section I., the 
lieart arid puecordnim, because if these* three symp­
toms’ arc the most reliable and charnel eristic ones’ 
tlrat have been produced,‘we must conclude that ’ 

’the drug exercises but little power over -the heart, 
. although in this connection it is necessary to.-eo.n- 
' aider the following section, which treats of the pulse ■ 
and circulation. I it attempting to analyze this sec- - 
tion, it will be sufficient to. direct attention, to the 
more important points, without endeavoring to har- 

. .' monize the many opposing statements’-or. hide the 
many evident imperfections. •

The-section presents .thirty symptoms. The.pulse . 
was not.materially affected, in five instances, as • 
given’in symptoms-403, 404, 406, 418, rpid 419,’the 
last three being from a' very carefully ami salisfac-

487. Feels very chilly all day.. . No. VI..
-IBS. Surface cold ami congested. • No. 7.>, l',r;. -

.• '•139. . Chilliness, ’ with’ vertigo, Ifmvhmhe, and
■ coaled 'tongue; cold extremities; inclimuhm bv hug 

the... Gre : ’ with chills following each other in rapid, 
succession .front, sacrtim-to base.of occiput. •

• 129. ••• . • ’ . ■ ■

.440.. Kxtremities cold. Nos. .1 •<>.. 5. L i’d •
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t’orily reported-proving. . ’The pulse was accelerated 
in -twelve .instances, as recorded in symptoms 4‘)5;

. and /I07 to ! ' inc.insivg. It will be’Seen 1 
■’•symptom-412 is .only a. repetition of 4 IQ,-and the..

-• rapid a id feebl • pel •• ” ofd-15 b icame the ■ ;
and weaker .. (Hii.se ” of 4 2’2, the Ouse .proving fain!.. 
The* pulse yas ace-. !erated after ‘previous s’h. c .,f 
dvpre ssibn in twd-insfanecs,— symptoms 423. 426.' 
V C find a retmared pulse Ti 9y mpkmm -120, ; _‘f. );>•[, 
425, and >27 to 43! huensivep—nine instances. ’ ?._ 
!• weak’ ini !m;.” 'occurred a a. one* case, after a-’ dose ;of 
one and a half "ounces-of the. fluid 'extract, symptom 
421 - lit legat'd to.the- retarded'p.uhe, — syrjipioms 

....422,. -125, -131 (the last-being common to ihfee 
f.'tal cases),.of three’out of the nine, arc ’from fatal 
cases two others, -127, 430, approached a condition

’’ of collapse ; and two more-, 426;. 129, W'pre.’produced . 
-..by a-large dose,—half ‘-ah ounce ’ of ■fluid extract.

There, are their only two symptoms, 420. aiid 4 24, ■ 
produced, by small ’doses, from one to ten drops of . 
the lincturc. ‘

\Ve can.learn -nothing,’ however, from the doses ■ 
employed, since a- retarded or- depressed .pulse was

• produced by both small and large doses; large doses • 
. (thirty; chops of the tincture and forty drops of the 

flufd-extract)’producing also an accelerated pulse ; 
symptoms ! JO, 411, Other cases referred to do not.
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page

11. SKIN.
441. At 8 a . m. discovered -a painful pimple on left ■ 

side of neck; has a circle the size'of a pea; very 
much inflamed and red ; never-had the. like before. 
No. IX. -

give the dose, and-’the expressions used by the 
p.ro’vcrs to d< scribe.-their- sensations and conditions

• are too vague To be of klny value.- In r gnM to da- 
temperature, we find only s^Ka/ion-t; of cb.ii'.incs;-. me 
recorded.nothing more definite.- Wh-i1. !.!<■:- 
inom'cfer would' have revealed can Only he -urn i>y< . 
Oil'.1 conclusion'-}'-, therefore', from tlie tibovc mpi.oms.

• musi coincide 'with those already recorded on page 
26, and we can only.repeat:*—

I. That f/tixewum produces but i if tic, if any, : 
effect on the pulse. .' ... .. ’

II. That it does not aireel blood pressure. ’
III. That, it does not affect-the temporalure,- '
The above, is not particularly suggestive, there- . 

. fore, of any usefulness of gsl.-ieniium in. affections of .
the circulatory •system. Possibly-its full power in 
this sphere is not yet known ;-nnd in consideration of 
the clinical reputation this’drug possesses-, it would ■ 
certainly be . well to’ institute further Jnvestigatioris 
with special reference to the circulatory .organs,
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442. An -eruption .of vesicorpastules-, painless, 
but having i:o other-analogy 'to measles, appeal.-d

■ or the inside bf my thighs during my proving.- No. . 
Iff. / '

412(2). Two daysai’i-.T still observed two X 
one in ’he region of t-.i.-e right corne r of 'he. 6s h 
the-other oh the anterior edge of the left Xnipk oyer 
thebrow.- ;\Oe. •

.‘443:.- One •’pimple- more. Smarting like a s:-“ 
•when touched, on-the left, ncar-t-hc- larynx : lit st ■\ic . 
ach&.s less, mote a small ulcer on theskin.. No. IX..

■ ’ ’ 444. Papulous eruption on- the face, very nearly 
resembling measles. - Erythema of heck and face.

. No.VlIL, s. 164. ;
• 4 15.. Al'p'r. m., whilst reading exciting news, a

transient chill on the upper half of-’the body, espe­
cially, on the top of the neck. No. IN.’-

446. Chilly sensation over the-wholc body at the.' 
same lime every day. Yellow color of the skin;

• oven the eyes yellow. Great prostration and emacia-. 
tioid while he kejit taking more every daj’ for a week.
No. V>' ’ ■

447-. Directly after the chill conies a. flying heat 
. and prickling in the-skin,.rapidly followed bj*’ per- 
- spiratioiu which at times is profuse,’and lasting even

- from twelve to twenty-four hours. No. II. '
448. Skin livid and cold. No. 40.



. 1% BACK AND LIMBS.
455.- Paiii in region of-, sacrum’and loins’. -.No.

. . ‘VI., s’ 322: . . ‘ . ■ ’ • •

■ 456. At. supper-time, after;writing, he’.ielt thirst,
faintness, and acliing in the sacral and lumbar regions, ’ 
also in the lower half of the left thigh, usjf he had 
fever pains worse after eating. No. IN. ■ .

. 457. Chills, following each othei4 in rapid slicccs- '■ 
sion from sacrum’ to base of occiput.' No. IV'., s.‘ . .

• 439, 129. ’ ’ \ •
’• . ‘ 458. During last night the. same pain in the limbs ; *

worse 'after midnight-, abating during -the day ; -tlie 
.previous headache in the occiput: quivering of; the 
abdominal muscles for about three minutes;. dull 
pain-in the lower lumbar -and. sacral regions. No.

.’. ' VI, ’ •

•9x8 ; gelsemtor., ' '
449. S.urfacJ cold. . No. 19': . , ’
450. - Skin dry with cold?e.xtiemith-~. No. 5. s,

' :^7-' • •'
451. .Skin warm'ahd moist; No.' 7.- s. 55.
452; Ilands, especially palms, hot au<; d\v Kos.

IV..IX-., s.'no.
■153,- Perspires.casilj' on walking or'oilier ■..lore - •_ • 

merit. No. LN. .
454.. : h’ree perspiration.over bodj’> No. 5, .s.
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459.. .After breakfast sharp, shooting pain from 
right slibnldvr to,VPi tcbr’al/cohnnn. No. VI.

'■•160. ‘Aching.in the back., especially sacral and
.lumbar regions,-since 3 a. jf. ; shml’ar-‘dVep-s^itcd 
pains, both, in the upper and lower extremities ;md

* ail the join to.' NO'.. VIA
' -161. Soreness of trapezius muscle- 6ii A'c ving.

’.No. N. . • -
’ 463, Afre.rWiirds,’when he left the warin room., 
aching on the anterior portion of the refi/trayezms.
•muscle'. No. IX.- . . . ‘ -

463.- Pains in the neck limited to-the upper part-’
. ..of the SLcrnoiclcido-mustoid, behind .the pan A I . - 

gland: No’. V.. ‘
.464'. From l-.<rge-doses the arms became’ power- ■

• less, with loss' of. voluntary motion; sensation re-
. ■ -mnined intact.. No. VIII./-

465. ■ Spasmodic pains extending from.tlie inner
- condyle of the humerus to t-he axilla.’. No. V..'

• ''46g.- -Aw/kejibout 3 or 4 a. w. with violent pains - 
jn both upper exl-reinities and both calves, which'

’ .\sevmexl to be deep-seated in. the muscles; worse in 
the left, ar tn and forearm1. No. VI.

' 467. Sensation as-if a.galvanic current was-pass”
. ing down the- ibfearms and handssame in feet.

■ No. X. .
'468, ’ .Weakness of muscles of rirms *
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. N4G9. •’Blunted sensations iirhand.-- and arms..No.
- il5,s..2-; . .’

' 4.70b- ;r.ain in flexor muscle of right ••/••<-.
Nc,.‘ V- ■

•171.’ Early- in-rhe morning, sharp.i-bm?; ing p.-ins 
irrtiw joint of the L-. I phalanx of the right tUuhb •• 

-. dull p/iins ’ih th0- inns.eles of the right arfft and 
‘ ’ shoulder; -■•>(-■>*,- and then iii the. h-’fr ftem ;ab;'.-.: hud 

lower extremities. • No. VE ‘ ’ . •
4.72. Pains in’ir ft elbow and’knee, wiisi- and.

* both ankles.; No. X. •■ .
*173. Phlsafive-pains in left hands and lingers*: 

at'same' time in the right foot, — more severe in .the . 
ball, of the? great toe. No. X. . . ‘ ....

474. ’ . Itching'on’ the elbows and forearms., aching 
•in the left reptus inusule-p.f the thigh, and drawing 
in the right calf;' No. ’IX.

475. After writing for a few minutes, he had a ■ 
cramp.-like pain in back of the. right elbow. During 
the evening, lasting pain iii' left thigh and both . 
knees.' - No.. IX.

. 4 76.’ At 9 p. 3i. pain in fight wrist, of a dull 
kind, -with great weakness of the part.. Tire next 

■<iavv tne pain diminished, but weakness co.ntitfued. 
No. NT. ■ .

477. Pain in little and fourth fingers., - No. V. •
478. Flexors of hands and arms paraiyzvd, and

arms..No
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extensors nea.rly.so. 41 I was incapable of using my 
hunds. ;My legs did not sillier nearly so much.” No-. 
15.-S/46. .

479. Fatigue of lower Ijmbs after slight oxer
No. IV. . . . . ■

480. - Soreness in thehyasirocncmil muscles, ns’if ._• 
they had been beaten/ -No, IV;

481. Pain hr limbs..No. IX,
’4S,'2. Shivering of iovye'i’ limbs for about, ten mia- • 

utes.- No. VI., '$: 73. • / .
483. During the. nighg.pain in Lite limbs as’ii/md, 

especially forearm and cakes; also in the mbows. 
and knee.-?. All like-Che,previous, only.less violent. 
No. VI. - '

481. Feeling. in the knee-joint as- if the relative 
positions'of the bones were changed and they wo.uld  
not act, as-if from partial dislocation. ‘ No. iX.

485. .At 5J-.P. fifteen; drops'. In an lionr-
. rheumatic pain in the right.knee and left side of the 

neck,, thb latter on lying down, the former on walk­
ing,' soon passing off. ’ No. IX.

486-. ’ Sarne rheumatic pains in the limbs, biit not 
“violent. No. VI. . ■’
. • ,487. .Transient Spasmodic pain on the inside of ■ 
.the thigh in .walking’. No. IX.

488. Awakened by pain in the limbs‘at'4 a. m.
' No. VI. .

limbs..No
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Drawing,’severe, sore mNii.e . • ’ '•.••
. t6'proc*.-«‘d from th<‘ hones ; llca.viiKiss ;--n io,.

a burden’ in. the limbs. -.No,’ VLJL-
Pain in lower limbs as if deep me- 

: No. Vi ys, m. *
Pnii'\ :.i hip only tu-i..* ,''i’nr.

• now and then; on tin- thigh’ downw-y :. -d.:-rp 
drawing p:i l-n'.-much ’aggravated b\ m><' No- ’.

4-9'1.’ Fains "by fits ip the. left lower extrrmi-.y’;. 
vioh.-nt footing pain’in the leg-by jii§, ecu! ilmaily 
incvcitsing in yiofence. midway between the knee 
and nnl>l<-. No. V’. • ’ -

492. Bbcuinntic pains‘in the bones and joint's of 
the extremities and lyaek, as last-night. N >. VI.

•193.- Last night nd prominent sytnptbms c-xbept- 
slight pains in all the muscles .of the limbs. No. VJ..

4-9-f. Very violciit, tensive, spasmodic, con tract­
ive pains in. the lower extremities, from the thigh ■ 
down to the toes • 'The pains appear to proceed as ■ ’ 
much from, the bones as the muscle’s. .. Nos. IJ.,VII. 
.. 49o. During, the night,, pain in the limb’s ; at 3 
a. m. sharp drawing pain in the right ca'if: at G a, >r. 
the same'pain in the light waistj at-7 p. .m. dull pain - 
in left thigh and under left scapuia.: at 7..'hi violent 

-. aching in the left, elbow; all- day dull pains which ■ ' 
change their situation, 'No. VI.
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.• 496. ’ Pain.-in left ankle, with spasmodic contrac­
tions of t’u* toes and drawing pains in them. No. ..

4?7. i’.-.rulytie feeling in knee ami anterior
• region: No. IV., s,.52.

498., Vioitmt spasmodic i»alriS in tl'ic v.-holo of t’-.e '
•ritdit foot; (luring a ’.V:dk-and afler-it all. the 3‘ip- 

’- forms-nunm aggdiv.wr-.l ;•‘it. seems .as if-ho Xtd .
power dyer-his limbs’tb make another step. The 
pains are al-wtiys‘ci fncr above or below the knee.’

. No VIL. .
-491).- Limbs .relaxed. No. 40.

, 500. ’ Violent.’ tensive,., arid -contractive pains, in . 
the left gasti’ocbcrnius, whidi do not go..otr in a sit-’ 
ting posture, as all the other‘pain in limbs. No

’ posture ami no position relieve-them. No. VII. ■ .
501. Gait staggering.. No, X.
502. Extremities cold.■ ’Nos. 5*. 13, 8.’

-503. -Limbs cold. No. X. ’ . . ;
501. Hands and feet icy cold. Nos. 14 and 18. .
505. ■ SlaggCTed and Cell. No. .8. ’ .

.50.6’, Loss-.of motion- in lo.wer- extremities. No.
,iv. . '- •••■

. 507,. Limbs’powerless. - -No. X.

. ( Vol M ENT A RY,

. As in sensibility .and motility we see that the 
•paralysis is not complete, viz., it is motor and not



508.
509.
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sensory. The symptoms of paralysis are notTmmy, 
.■ 4(>1 "< in -the ’Upper and -197. P8. 50b,

’ : jji the low ?_ . • v .
■ oii-j-.. , •;

• Tlie-pains '■.•ompbL'-^d .of are rih.-rf; of a rheum.' ic.
. : -. . or t • bj ' par.t sitpei ficial ■■ r

- and a.jV’L-’ mnv-hyy. 'Che «ierves chicily acted ih-oh 
J.y dd 1 are the spina! accessory. i;n.and 
u’..?:' iii.de: ■.’i-eer.uno ’ the-great sciatic an<l ’<t 
Inett r ■? in .the Io'Ver extremities.. A item ion
caiied p-.'OAie.uiarly’id .symptoms 47\h.n;;.i i- A - ’ 
as pos.-.ildy inuic;itHig.its.nse in--writers’ cramp

■ brma'.’.y of the symptoms of i>a;.n in the lower --.x; ivtai- 
ties ns hiuting its vise iu sciatica. • ’ *

13. ‘ GENERALITIES. ’
General fatigue. No. X.
General failing, of .strength.. No. J X.

510. ’ Pains worse after-caling. No. IX..
511. All. pains aggravated-by warmth of bed,

and worse after midnght. No. VI. •
5,12. Left side more paralyzed than right. No.

20.
513. Less-feeble after walking .about a little. 

No. IX, ’ ’ '
■ 511. •. Great feebleness. No. 19.

iii.de
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515. Erratic pains of.rheumatic charade’-. No.-
x: ’ •

516, ' Deep, internal aching of muscles, 'rclk-va.j
’ by iLOvement. No. Vf. ’

51’7. Great prostration and muscular weak’imss
• of lower jaw, eyelids, -jiicl muscles of arm. -No. 3, 

s. 45.
• 5 IS. ILaidachc.aii'i giddiiicss; worse from !

' walking, and sta.'idiiig: ■
5tration aricI >< ■ . ■

■ the week he--took llKwklrifg. Nb.-V.
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