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EXTRACTS FROM THE MINUTES
Of the Homaopathic Society of County of Kings, Brooklyn, New York.
BY B. FINCKE, M.D., REC. SEC’Y.

Dr. RicHARDSON had an interesting case, characterized by Su/-
2hur. A boy 7 years old, vomited in the night; latterly, more in
the morning. Impaired appetite; feculent diarrheea, with undi-
gested food —what he ate in the morning. J/pecac. and Ckina did
nothing. Febrile symptoms set in, with prostration, languor, and
fretfulness. After two or three days, patient felt like a ¢ lump of
ice in the right chest.” This being the characteristic of Swu/phur,
the Doctor gave 200th (Lehrmann.) Next morning, patient woke
up surprised, saying, I am well ;” and he came right up.

Dr. Hawks mentioned a marked case ot fodismus, where the

% ss. tincture had been taken for 6 weeks. Patient took it for
goitre, 2 to 3 drops at a time, increased gradually to 7 or 8, three
times a day. This brought out the pathogenetic symptoms of
Zodine. The goitre went away, but consumption set in, and the
patient died extremely emaciated.

The case was presented with a view to show the cumulative
action of Jodine, which is doubted by some ; and the report will
probably be printed in the New York State Society Transactions.

Dr. A. WRIGHT reports a case of spina difida, of three years’
standing. There is a deficiency of the spine as far as the third
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and fourth lumbar vertebre. The tumor is as large as half a/
child’s head, measuring ten inches in circumference; soft, red,
never oozing out, not increasing since a year. General health
good.

Dr. RICHARDSON recommends the operation with a fine needle,
a single perforation, so that the fluid can ooze out gradually, with-
out pressure.

Dr. MINTON concurs in this opinion.

Dr. A. WriGHT did nothing at first. The child is smart; he
keeps it bandaged. There is danger of inflammation from the
operation. :

Dr. RicHARDsON — There is no injury, when the fluid escapes
slowly.

Dr. A. WRIGHT — The child stands up, and walks, by holding
the tumor up with the hand. The head is not unusually large.

Dr. RicHARDsON thinks Silicea, high, might touch it. He
cured a case of hydrocele with S¢/icea, high. He had diminished
it in size by S¢/icea, lower potency. He always could perceive
the good effect of the lower potency, but it did not cure. When
he gave one dose Silicea, 10 m., (Fincke) the hydrocele disap-
peared. It began to diminish in a week, and was cured in four
or five weeks. It did not come back again.

Dr. B. FINckE had a case of diphtheria in a young lady 17
years old. She complained on Sunday, June 21st, 1863, of sleep-
lessness, pain in the throat on swallowing, weakness, pressure in
the temples. She took Belladonna, 3oth.

¢ On Monday, the second day, I saw her. She was pale, weak ;
had pressure in the temples; pain like a wound in the throat, on
and without swallowing; tongue soft, somewhat furred, rough,
not coated ; throat not swollen on the outside; skin little moist;
pulse small, weak, slightly accelerated. She wanted, all the time,
to lie down and to sleep ; she did not complain. The inner throat
was not reddened, but both tonsils were swollen, and covered with
a glossy slime, as with a veil, being slightly streaked white. There
was no trace of local inflammation ; nose, as usual, stopped; the
secretion runs from the posterior nares, down the posterior wall
of the pharynx; loss of appetite; stitches in both sides of the
chest, when moving. She had slept all night. Striking was the
appearance of general depression. B JBaryta carb., sth, in half
a tumbler of water, 1 teaspoonful three times a day.
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¢ Tuesday, the third day afternoon, at the second call, patient
was more lively ; she had passed a good night, though she felt
unusually warm. Head and nose free; pulse weak, somewhat
accelerated ; the hand was, at the first impression, somewhat
moist and cold, but when I held it a few seconds, a burning heat
was felt; tongue red, soft, somewhat rough; chest well ; loss of
appetite. Tonsil dark red and glossy ; upon it were round flakes
of a yellowish, cheesy substance, formed, as if the veil of yester-
day were curdled and torn, so that these flakes remained; they
were more flat, with higher edges, towards the periphery, and
about two or three lines in diameter, so that the tonsils made the
distinct impression of a fungus called Agaricus Cesarea. At
the same time, the throat was constantly painful — more on swal-
lowing ; the head aches, on motion. The weather was cool and
moist, with thunderstorms, after a long term of dry heat. All the
children in the house had had hooping-cough, the patient excepted.
She had been at the Commencement, on Brooklyn Heights, on
Thursday ; a young lady in that institution was taken with a severe
form of scarlet fever. Also, in other places, hard cases of scarlet
fever are observed. Diphtheria is prevailing for some time in the
country. B DBaryta carb., 30th, as above.

“ Wednesday, the fourth day, she had a better appearance ; had
a good night's rest, till 74 A.M. Throat still very painful ; the
right tonsil more swollen and red than the left one, and the flakes

had become greater, and therefore closer, than yesterday — one of

them as large as a small finger-nail ; they were yellowish-white,
like kid glove, with higher edges, smooth towards the centre ; the
left tonsil was smaller, and covered with smaller flakes, than the
right ; the mucous membrane of both tonsils was not as red as
yesterday, and showed their passage into a healthy condition —
especially on the left side; the right side more painful. Nose
head, and chest, free; pulse normal; hands natural, somewhat
moist ; more lively disposition. B JBaryta carb., 3oth, as above.

¢ Thursday, the fith day, patient slept well, but woke twice.
The throat was only painful for two hours after breakfast, and
pained only on swallowing; tongue coarse and rough, not very
moist. The right tonsil shows only one irregular piece of the
flakes above described, which is on the point of being pushed off;
the surface is irregular, like a rocky mass of abrupt forms, like
torn ; left tonsil smaller, and likewise irregular — however, with-
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out any flakes ; both tonsils still have a dark red color ; the appear-
ance as if it were torn, reminds of a tonsilitis, on the right side,
nearly a year ago about this time; then it healed up, with an
excavation, covered with an irregular broad and flat brownish
scab. She is more lively ; pulse more active; color better; skin
moist. Likes to read something exciting. B Baryta carb., 3oth,
as above.

¢ Friday, the sixth day : patient was yesterday excited by visits,
and walking up and down stairs; she slept badly, had a bad
dream about death of her sister, and was waked up three times
in the night. There are no pains in the throat; the tonsils have
a healthy color, but, as they in the beginning showed the flakes,
80 now conical excavations, in these places, appear, similar to a
honeycomb ; swelling less; tongue somewhat coarse and rough,
but red and moist; skin normal; pulse regular; not much appe-
tite. Weather sultry, as before a storm. B JBaryta caré., 3oth,
as above.

¢ Saturday, the seventh day: the excavations on the tonsils
gone ; the surface appears only a little more irregular than usual ;
appetite increasing ; tongue improving ; pain gone ; pulse normal.
B Baryta carb., 3oth, as above.

¢ Monday, the ninth day, patient had better appetite, but was
weak yet; the tonsils showed the outlines of the original flakes
upon the surface, which was more even, and had returned to their
natural size ; every thing else was right. B Cksna, sth, at bed-
time; and then Lachkests, 7c., (Jenichen), and Lackesis, 3oth,
two powders to be taken dry, morning and night.

¢ Saw her no more, because she was well.”

Dr. RicHARDSON had a _flooding case of severity, in a primi-
para. In this case, labor commenced moderately. Twenty-four
hours after, only moderate progress. The head passed into the
pelvis, and ceased to make progress — partly from. insufficiency
of pains, partly from the size of the head. He brought the head
down by forceps, with much force. The child weighed ro}
pounds. The placenta was delivered by uterine contraction, in
ten minutes. The bandage was ready. On examination, the
uterus was found to be enlarged considerably. It contracted sud-
denly, and a gushing h&morrhage ensued. The Doctor put on a
compress. After some time, pain low down in the back ; passing
the hand down, it felt easier, but the flowing continued. He
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could not find the ball; and, on closer examination, found the
uterus in the left side, in tubular shape, up to the ribs and side of
the abdomen. He brought the uterus to the centre ; it contracted,
and flowing came on again. Cinmamonum was given; regular
contractions took place.. The uterus was as big as an arm, after
getting hold of it. Suddenly, whilst holding on to it, the uterus
burst away to the side again, with a gush of bright red blood.

Crocus did nothing. Then Belladonna, 3oth, in watery solu-
tion, was given ; the second dose, after fifteen or twenty rginutes,
helped. It was a sort of an hour-glass contraction. Patient was
very weak.

Dr. MorraT related a case of umbilical rupture in a babe
three months old. From the opening of the navel, there issued a
red, tenacious, inspissated mucus. He recommended a truss, and
the case soon healed. .

Dr. RICHARDSON: A man, 50 years of age, had been in the
naval service, and foreign countries, where he had the yellow
fever, and kindred diseases, for which he had taken much Mer-
cury. When called to this man, the Doctor found him badly sali-
vated, from Blue pills. The Mercury was antidoted, and in
about a week, the patient began to improve, so as to talk a little ;
when paralysis of the lower limbs set in, and gradually crept up,
until, in less than twenty-four hours from its commencement, he
died.

Dr. MoFFAT was very earnest in recommending very high
attenuations. He reports a rather severe case of skin disease on
the hands of a lady school-teacher. Tried RAus tox., 30th, for a
while, with no effect; then RAus fox., 200th, (Lehrmann), with
little amelioration. Waited some time ; then he proposed to the
patient, Rhus tox., 10 m., (Fincke), as an experiment, with her
and himself. She took it, fell, shortly afterwards, into a sound
sleep, and woke, after about fifteen minutes, quite refreshed, and
as light as she had not felt for a long time ; the hands had a differ-
ent appearance — they improved, and kept improving, until they
were quite well. One dose!

Some time afterwards, there came an eruption on the leg. Gave
Silicea, 30th, without success; RAus fox., 200th, (Lehrmann),
(having no more of the 10 m.,) with little success. He then pro-
cured 10 m. again, gave it, and it was successful.
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Dr. Burke: The apothecary, Smith, Sr., of this city, can not
handle R/us in any shape. It gives him erysipelas.

Dr. B. Fincke: Mr. Smith’s son, Albert, was poisoned in the
summer of 1865, by gathering the plant of Rkus tox., in the New -
Jersey swamps. He got an ill-smelling, itching eruption of blis-
ters, which broke, and formed little thick scabs on both hands —
on the right hand, in and outside, and on the back of the left
hand — commencing first at the wrists. He had used all and
every thing; also a camphor-wash. It itched so much that he
could not sleep at nights. After about two weeks, he called, and
took one dose of RkAus tox., 60 m., (Fincke), in the forenoon; it
itched more in the afternoon, but he slept the first night. The
eruption in the palm was gone after two days, and it was healing.
After a second dose RiAus tox., 40 m., (Fincke), given the third
day, patient was well within six days.

An interesting discussion is now going on in our Society, in
consequence of a Resolution, presented by Dr. William Wright,
with a view to draw a discussion, as follows :

“ Resolved, That, while the doctrine of ¢ Similia Similibus
Curantur’ 1s TRUE, that of ¢ Curing natural diseases by creating
similar artificial ones’ #s nof true, and ought, therefore, not to be
received by the profession.”

Since I sent you the notice regarding Dr. Horace May’s decease,
we have to deplore another loss. Dr. John Barker, of this city,
is no more. Though his memory needs no eulogium from me, I
can not help expressing what I feel, on the present occasion, in
common with all who knew him. No body will ever forget his
sparkling blue eyes, his congenial manner and urbanity, and his
truthful and friendly nature. His loss is keenly felt in numerous
families, for he knew how to win their affections — which is the
characteristic of a good man. He was cut off in the full vigor of
his mental strength. The profession has lost, with him, one of
the ablest Homeeopathicians. His memory will ever be blessed.

BROOKLYN, May 1s¢, 1868.
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SEQUEL TO “ HYDRASTIS IN UTERINE DISEASE.”
Read before the Central New York Hom. Med. Sociely, Fune 18tk, 1868.
BY C. W. BOYCE, M.D., AUBURN, N. Y.

THE case of Mrs. C., reported at our March meeting, has been
since under constant observation. The effect of the one prescrip-
tion of Hydrastis can., which so happily relieved her of nearly
all discomfort, lasted through thé month of March, and she
thought herself almost well. After the March menstruation,
there re-appeared the old white-of-egg discharge, in a greatly
diminished degree ; but the erotic condition did not come with it,
as heretofore. Her husband assures me that, since she took #Aa¢
medicine, the supply has been in excess of the demand.

On the first day of May, or thereabouts, the family moved ; and
Mrs. C. was obliged to exert herself more than usual, which
obliged her to go to bed for a few days, when the stomach symp-
toms returned, partially,

I thought it best to repeat the Hydrastis can., in the 3rd trit. ;

"which relieved the stomach, as before. The uterus had to be
replaced, before she could be about her usual avocations.

On the 25th of May, I was again called to see Mrs. C., who
had been making preparations for a visit to New York and Phila-
delphia, and, in consequence of the increased exertion, she was
again compelled to go to bed. On examination per vagina, the
cervix uteri was found low down on the perineum, but much less
swollen, and less tender. The uterus was easily replaced, and a
few hours’ rest in bed restored her so as to be able to complete her
preparations for her visit. At this time, her stomach had not
become effected.

In my experience heretofore, no remedy had exerted any decided
effect upon the stomach symptoms, whilst the uterine disease or
displacement continued. Belladonna, Nux, Platina and Pulsa-
tilla, had often, in conjunction with rest in the recumbent posture,
relieved the urgency of the uterine symptoms; but the stomach

" sufferings had almost always refused to yield until the uterine
symptoms were quite cured.
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By reference to the previous report,® it will be seen that the case,
as a whole, was relieved within a few hours, and remained so for
several months.

On Monday, June 8th, I passed Mr. and Mrs. C., on their way
to the depot, to take the cars for New York, where they expected
to visit several weeks. She looked the picture of health ; whereas,
one year ago, there was a constant look of suffering on her face,

I wish to call particular attention to Hydrastss in diseases of
the stomach, and especially dyspepsia. Of course, it is no * pana-
cea semper curans,” but, when applied in cases where the symp-
toms warrant it, it is truly heroic.

Dr. Hale has collected good matter, indicating its use ; also, to
Dr. Williamson’s Report to the American Institute, I am indebted
for much valuable information.

VAGINITIS. — A REMARKABLE CASE.
BY H.T.F.GATCHELL, M.D., KENOSHA, WIS.

PaTiENT, Ida M., aged 8 years: nervous temperament, amiable
and intelligent, never strong, always complained of lassitude,
could not play with her mates without becoming tired.

Upon my entering the room, her face flushed, and she wept;
said, ¢ I don’t know why I cry,” and immediately dried her tears.

For five months previous to my being called, she had been sub-
ject to a leucorrheeal discharge, unaccompanied by any marked
constitutional derangement. An Allopathist, probably supposing
she required washing, recommended castile soap-sud injections.

The morning I was called, there had been a flow of bright
blood, about two ounces, for which I gave Pulsatilla, 1st, medi-
cated sugar preparation, 1 grain doses, every hour for twelve
hours.t '

Up to the 31st of July, she had no return of the hamorrhage,
when there was a flow of about 14 ounces of bright blood, for
which I repeated Pulsatilla, with like curative results.

Ida exhibited no structural indications of premature develop-

® See Med. Investigator, Vol. V., p. 225. (May No.)
+ The leucorrhceal discharge had at this time ceased, and has not returned.



European Medical Correspondence. 9

ment. Upon tactile examination of the parts, there was found
to be a high state of inflammation, and very tender to the touch.
It is remarkable that the child never complained of pain, although
questioned by the mother as to its existence or no.

The treatment of the inflammation has been: Silicea, s5th,
Sepia, 4th (dec.,) in alternation, every six hours. Diet plain and
nutritious’; a cool sitz-bath every other day.

At this date (August 21st), the patient does not complain of the
least lassitude, and examination shows that the inflammation has
become much less. She is considered on the high road to health,
although there will likely remain an extreme sensibility of those
parts to disease.

EUROPEAN MEDICAL CORRESPONDENCE.

DeAr EpiTor:— As you are a very practical man, and your
INVESTIGATOR one of the most practical medical journals, your
contributors, to have a hearing, must sail in the same boat.
However, for once I will get alongside of you, and relate, for the
benefit of all concerned, a little medical gossip.

As they say over here, every one is out of town. Physicians
need rest, as well as clergymen, statesmen, editors, and others;
but their patients do not make up a pnrse, and send their family
physician to Europe for the benefit of his health, — unless his
absence will give them a chance to recover. So mote it be.

Here I am, in Edinburgh—a most beautiful, classical city,
replete with divine and human art. Being the guest of Sir James
Simpson, I enjoyed more than ordinary privileges. Met M. Brown-
Sequard, the distinguished physiologist, at the dinner-table of Sir
James; I found him exceedingly courteous and communichtive.
The conversation turned on the relative merits of Homceopathy.
I was requested by the Baronet to read the last page of his famous
work against Homeopathy — which, as you know, is the silliest
fabric of a vision ever put into small capitals. It consists of a
series of calculations of the comparative value of infinitesimals.
To illustrate his tendencies toward our system of treatment, he
requested one of his numerous patients, who was waiting his
services, to come into the dining-room. She came in, complain-
ing of tic doloreux of the facial nerve. Sir James took a piece
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of pasteboard, twisted it, as for inhaling chloroform, and then
dropped two drops of Nitrate of Amyle, and gave it to her to
inhale. In three minutes, she was under its influence; and in
three minutes more, she lost the #c. Thus, he stated, had he
cured some of the worst of nervous pains — as sciatica, etc.

Prof. Henderson, who still retains his chair of General Pathol-
ogy in the College, told me that, at the last commencement, Prof.
Simpson wrote him a very cordial and pressing invitation to the
Faculty dinner at his house — saying that, in private and in pub-
lic, he should hereafter consider himself a liberal in medicine, as
well as in religion. Thus stands the fight of the great champions
of the schools.

During the whole of the time Prof. Henderson was writing his
reply to Sir James Simpson, he, like another Brigadier General,
smoked his cigar —and now, I suppose, has smoked out the
F. F. M.D.’s.

And now, at Aberdeen, a fort has been captured, in the person
of one of the Professors ; and a large number of the students have
come over to Homaopathy, with all their baggage.

The British physicians are far behind us in the use of remedies.
Prof. Henderson remarked that he had obtained but very meagre
results from the use of the *new remedies.” This is the general
testimony in England and Scotland.

Time and space will not permit me to tell you of the hospitals,
pathological museums, and insane asylums, it has been my good
fortune to frequent. Yours fraternally,

August 12th, 1868. J. Davies.

IRITIS SYPHILITICA.
By DR. SCH®N. (Beitrage zur pr. Angenkeilkunde.)
TRANSLATED BY S. LILIENTHAL, M.D., NEW YORK.

As FAR as my experience goes, iritis follows, only in rare cases,
after syphilitic ulcers of the genitals. It appears, only, after
ulceration in the fauces; and, very frequently, shortly after the
appearance of a syphilitic exanthema, mostly a patulous one, or
even during its efflorescence. But wlcera faucium, sometimes
also buboes, always precede this xanthema. The constitution of
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such persons, I always found broken — partly in consequence of
the treatment employed against the primary syphilitic affection,
and also by the deleterious influence of the primary disease itself.

I have treated sixty-five cases, most of which in the neglected
state, yet the majority recovered ; in some, sight was partly pre-
served, and only in a few cases was it entirely lost, by the closure
of the pupils. The inflammation attacked 38 men and 27 women,
and showed itself 52 times in one eye, and 13 times in both.
Frequently, the second eye was attacked, after the inflammation
in the other eye was subdued. I saw this happen, even after a
lapse of two to three months. The patients differed in their ages,
from twenty to sixty years.

Even before the invention of the ophthalmoscope, I have
observed syphilitic amaurosis in 2 man and woman, as sequels of
a former iritis, although we could not discover any exudative
formation in the pupils.

Iritis does not always show an intensive character. I have seen
many cases where, as the ciliary nerves were not much affected,
patients believed to suffer only from a common catarrhal affection.
Only the obsérvation, accidentally made, that they could not see
equally distant with both eyes, roused their suspicion, and caused
them to look for medical aid.

The true seat of this inflammation, is always in the tissues of
the iris proper — never in the serous covering formed by the mem-
brana descemets, where rheumatic or scrofulous iritis is seated, and
in both of which we are able to discern early pathological altera-
tions on the external surface of the cornea. The tissue of the iris
is discolored (constantly darker), swollen and loosened ; and soon
exudations show themselves, mostly on the small ring, and more
rarely on the large one. From the loosened, protruding (especially
on the pupillar edge) tissue of the iris, arise yellowish-red points,
increasing slowly in circumference and in intensity of yellowish
color, with blood-vessels on their base, till they reach the size of
the millet or poppy-seed. I have frequently seen four to five such
exudation-nodules in one eye. They have this peculiarity in their
pathological relation : that they never empty their contents, con-
sisting of fibrinous plastic lymph, in the anterior cornea of the eye,
which would cause a hypopyon, but it gets by degrees absorbed,
the vessels in the circumference pass away, and there remains
only a smooth dark dimple in the tissue, especially visible in the
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large ring of the iris. We may safely consider these new forma-
tions as real syphilitic tubercles, and not as condylomata, as it was
formerly done. Only a few times did I observe such deposits,
but developed in a smaller degree, on the inner surface of the cor-
nea. According to Monteath, these fibrinous exudations.are also
found on the posterior surface of the iris, pressing the fibres asun~
der, and appearing, as described, on the anterior surface, where
they are always covered by the memérana descemet:.
"~ In fresh cases, I found the pupils contracted, and their mobility
lessened. Changes from the round form appeared only during
the further course of the inflammation, caused mostly by adhe-
sions, or solderings, of the pupillary edge, to the capsule of the
lens, through plastic lymphatic exudations. Such adhesions, I
met sometimes, only of the breadth of a line, often only partial,
often forming a fine net over the pupil, which was very contracted
in neglected cases, and covered by a firm retiform exudation. A
great many authors consider the distortion of the pupil a pathog-
nomic necessity ; which does not agree with my experience. I
missed this symptom in several cases, and believe it to be caused,
where it is present, by partial adhesions of the iris to the anterior
membrane of the capsule. But the fubercular formation in the
tissue of the iris may be considered as the sole and certain diag-
nostic symptom. Some authors, especially the English ones,
have also considered the color of the inflammatory redness, on the
conjunctiva and sclerotica, of diagnostic value ; but my observa-
tions have found it of different shades, —and the concentration of
blood-vessels around the cornea, belongs as well to the different
forms of iritis, and only in very intense cases does it occupy the
greatest part of the eyeball.

The pains connected with this inflammation, have also nothing
peculiar. They are caused by a neurosis ciliaris, appearing often
simultaneously with a neurosis, in the whole extent of the nervous
facialis ; but they are not constantly present. They appear in the
acute form, as supra-orbital or infra-orbital neurosis, or as hemicra-
ria, and attack, perhaps, only the eyeball alone ; or the inflammation
may be without much, if any pain; in relapses, or in the chronic
form of iritis, the pains are mostly inconsiderable. Lachrymation
and photophobia go commonly pari passu with the pains; yet
many a severe inflammation passes off with very little photopho-
bia. The pains may not amount to much during the day, but at
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night they always exacerbate for some hours; and I found, the
following day, a visible increase of the exudative process. They
are, for the patient, a tormenting symptom, and diminish his
strength greatly.

The disturbances of the visual power, are always of great
importance. In very acute inflammations, it is nearly lost already,
at an early stage, as a white mist hides the objects from the eye
before any exudations are yet formed on the pupil. I explain
this symptom, also observed in other ophthalmias, by the conspic-
uous hypermmia of the.choroidea, whereby the swollen blood-
vessels press on the retina, increased, perhaps, by some augmenta-
tion of the secretion of the pigment — although some muddiness
of the watery fluid may have some share in it. During the latter
stages of the inflammation, dense exudation in the pupils always
diminish greatly the visual power ; and should they remain spread
over a large surface, after the expiration of the inflammatory man-
ifestations, then it is really astonishing how well such individuals
can see—most probably because every sympathy of the retina
has disappeared. Yet, in most cases, the visual power remains
imperfect, and in some it will be entirely lost.

Iritis syphilitica appears more frequently insidiously, than sud-
denly ; in the former case, with few prominent symptoms — in the
latter, from the start, with a painful ciliary neurosis. In both
cases, the visual power is remarkably dimmed from the very begin-
ning. Its course is always a protracted one, and even after early
and active treatment, it takes a few weeks to perform a cure. We
fear the most, its inclination to relapses, for thus all our hard
earned work in relation to the removal of the pupillary exudation
and the less firm synechiz, is often destroyed; the internal mem-
branes get then sympathetically affected, and incurable blindness
may be the result.

In relation to the remote cause of these inflammations, I would
remark, that they are more frequently found in the spring. and fall
of the year, and that in many cases a draught, in some, over exer-
tion of the eye, was the cause. The prognosis is always doubtful,
but more favorable the earlier they come under treatment. We
have to look especially to the pathological alterations of the pupils,
and to.the parts of the iris, where tubercular formations appear.
Small flaky exudations on the pupillary edge may be re-absorbed,
filamentous ones rarely, retiform ones hardly ever —for, in the
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latter case, the anterior membrane of the capsule is also affected.
Tubercles in the centre of the tissue of the iris are not to be feared,
except they reach an enormous size ; but those seated on or near
the pupillary edge, cause, frequently, adhesions of the iris to the
cornea or the anterior membrane of the capsule, or produce a per-
fect closure of the pupil, by firm layers of fibrinous exudation.
Twice I have seen this inflammation followed by amblyopia,
though the pupillar affection was inconsiderable. The inflamma-
tion took a very chronic course, and attacked the choroidea and
retina, preventing, by material alteration, their normal function.
To prognosticate from the degree of pains, is very fallible, although
it is certain that, with very severe nightly paroxysm, the tubercu-
lar deposits increase — and should this happen close to the pupil,
we have to fear the worst. I have seen chronic cases to pass
through all stages, without any pain ; and even in acute cases, the
eyeball was only moderately painful, although the material altera-
tion in the eye went on at a fearful rate. Every relapse increases
an unfavorable prognosis, as the exudative process progresses
steadily, attacking even the deeper laying parts of the eye. A
constitution debilitated by former syphilitic diseases or extensive
mercurial treatment, will certainly have an unfavorable influence
on the prognosis— and worse yet, if combined with scrofulosis.
Where neither the one nor the other was the case, early treatment
gave, mostly, favorable results. Preceeding or existing syphilitic
diseases, as ulcers on the fauces or exanthemata, render at least
the ophthalmia more chronic, and may thus produce a more

unfavorable prognosis.

“WHAT THEY TEACH IN ST. LOUIS.”

Eprror oF INVESTIGATOR:— Prof. Temple and I differ as to
what is the ¢ basis of Homaopathy.” He says it is based upon:
1st, “The dynamic power;” and, 2nd, ‘“ A knowledge of dynam-
ics.” I ¢do hereby swear, or affirm,” that it is * The Great Thera-
peutic Law.”

I once imagined I could ‘ make a whistle of a pig’s tail.” As
I find I have failed in my attempt, I now send Prof. T. the follow-
ing challenge, namely : To let Dr. Carroll Dunham decide which
is the basis, Prof. Temple’s, or mine.
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I do this, to end a dispute which is evidently doing Prof. T. no
good. Sam. A. Jones, M.D., (Speciali Gratia.)

P. S. On inquiry, I learn that Dr. Dunham has actually made
this decision. 1 find it recorded in ¢ Transactions of N. Y. State
Hom. Med. Society,” Vol. II., 1864, and p. 56; the said paper
being entitled, ¢ High Potencies in the Treatment of Disease.” I
herewith transcribe his decision:

“The promulgation of the dynamization theory by Hahnemann,
and his adoption of the practice of giving infinitesimal doses, were
the occasions of the most violent denunciation of Homeopathy,
by his professional opponents. Indeed, to this day, this really
subordinate ®* department of the method, is regarded by Allopaths
as the essential feature of Homaeopathy; and, to a superficial
observer, it would seem as if the infinitesimal dose were almost
the only obstacle to a blending of Homceopathy and the so-called
Physiological School of Medicine.”

In his article in the January number of THE INVESTIGATOR,
Prof. T. quoted ad Zibitum from this very paper of Dr. Dun-
ham’s. Was the “dynamic power” of the passage we have
quoted, too much for the worthy Professor? or, when he is in
pursuit of truth, does he select only such ¢ facts” as fit his mental
groove ?

We here take our final leave of this matter, with just two ques-
tions sticking in our individual ¢“crop:” Is Prof. T. an ¢ Allo-
path,” or only ¢ a superficial observer ?” S.A.]J.

THE TONGUE-SYMPTOMS OF THE BAPTISIA GROUP.
BY E. M. HALE, M.D, CHICAGO, ILL.

In typhoid and other low fevers, the tongue-symptoms are very
important. They afford diagnostic indications for the selection
of the remedy, when other symptoms will not afford them.
Baptisia. — The tongue feels as if swollen — sometimes burnt
or numb—and the speech is thick. The coating is yellowish-
brown and dry ; the edges are red and shining. Ulcers on tongue.

¢ The italics are Dr. Dunbam's.
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Rhus tox.— Sensation, as if covered with a skin, of dryness,
when not dry. Coating, brown. Dry, red tongue, all over.
Vesicles.

Rhus rad. — Sensation as if scalded; burning; soreness.
Coating thin, white, yellow, dark-brown. Dryness and redness
of the tip, and the anterior edges, with vesicles on the end.

Rhus vernix. and vemenata.— Sensation as if scalded. Coat-
ing, white on centre and base; redness of sides. Vesicles on
under side. .

Comocladia.— Coating, dirty-yellow ; dry.

Anacardium. — Heaviness of tongue; swelling; difficulty of
speech. Coating, white; coated rough.

It should be remembered that profuse flow of saliva always
precedes the dryness and dry tongue. A moist coating generally
precedes the dry coating, or dry redness.

THE HOMEOPATHIC MEDICAL SOCIETY OF THE
STATE OF NEW JERSEY. *

THis Society held an adjourned meeting, in Newark, on the 15th
of this month, for the purpose of hearing the report of the com-
mittee appointed to revise the by-laws, and the transaction of other
business necessary to the full re-organization of the Society. The
officers for the present year are: J.J. Youling, M.D., of Jersey
City, President; Alex. Kirkpatrick, M.D., of Burlington, 1s¢
Vice Pres.; Frank Nichols, M.D., of Hoboken, 2»d Vice Pres.;
Oscar Bingham, M.D., of Washington, 3rd Vice Pres.; S. B.
Tompkins, M.D., of Newark, Recording Secretary; L. D.
Ennis, M.D., of Newark, Corresponding Secretary; C. F. Fish,
M.D., of Newark, Zreasurer. Board of Censors— Drs. Kirk-
patrick, Dennis, Reed, Annin, and Bailey.

The following physicians were duly elected members: J. D.
Aunnin, M.D., of Newark; Geo. N. Tibbets, M. D., of Hudson
City; E. R. Laine, M.D., of Newark; O. F. Lund, M.D., of
Bergen; G. W. Bailey, M.D., of Elizabeth ; W. McGeorge, M.D.,
of Hightstown; Stephen Hasbrouck, M.D., of Passaic; F. A.

* This communication should have appeared earlier, but was unavoidably crowded out.
[Ep. InvEsTioATOR.]
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Rockwith, M.D., of Newark; T.Y. Kinne, M.D., of Patterson;
F. B. Mandeville, M.D., of Newark; E. Cook Webb., M.D., of
Orange ; E. Nott, M.D., of Patterson; — Ward, M.D., of Mount
Holly.

Dr. McNiel presented the by-laws, as revised by the committee,
which were, after some slight amendments, adopted by the Society.
Article XI. was so amended as to make it the duty of the Presi-
dent to appoint Bureaus (of three each) upon Materia Medica,
Surgery, Practice, and Obstetrics. It was also resolved that the
President and two others, whom he might appoint, be a commit-
tee to take the necessary steps for procuring a charter, at the
next meeting of the State Legislature. It was also resolved to
have meetings of the Society every three months, in different
parts of the State, the time and place to be fixed by the Presi-
dent.

The Society seems to be in thorough working order, and all the
members earnest to do their share towards the advancement of
their branch of the healing art. Yet there is a large number of
physicians, in different parts of the State, who are not yet identi-
fied with the Society. It is, therefore, desirable that all physicians
of the School should, as soon as possible, communicate their
names and desires, either to the President or Secretary. The
names of those to be appointed under the different Bureaus, will
be announced as soon as possible.

The next Annual Meeting will be held in Newark, April 15th,
1869. Business meeting at 2 o’clock, P.M., and a public address
by the President in the evening. J- J- Yourine.

Jersey Ciry, May 29¢k, 1868.

CLINICAL CASES.*
BY T. DWIGHT STOW, M.D., FULTON, N. Y.

INTERMITTENT FEVER.—May 10th, 1868, Alexander Wise called
for a prescription for a little girl about 9 years old. She had
bright hair, blue eyes, and pale face. Had intermittent fever for
a week ; but they had no success in breaking it. All the symp-

* Read before the Central (N.Y.) Med. Soclety, June 18th, 1868, and communicated to this
journal.

Vol. VL—No. 1. 2
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toms he could give, were these: Cold stage in the morning, at
g or 10 o’clock, followed by heat, or fever, during which she slept
and perspired freely. Prescribed Opsum, cc., every two hours,
during apyrexia. The type of this fever was guotidian. Before
this prescription was used up, her paroxysms ceased, and she had
no return of them. /

- Case Second.— The little blue-eyed, brown-haired daughter of
Mr. G. N., some 8 years of age, had, for several days, at g or 10
A.M., daily, a hard chill, with no thirst; fever, with great thirst,
followed with copious sweating— drinking and sweating giving
much relief; frontal headache increasing with the fever, and
diminishing with the sweat. Twelve powders of Natrum mur.,
cc., cured this case; and I have, as yet, neither seen nor heard of
any return. Saw her first, May 14th, and made four visits. First
day, left Sac. lac.; and last day, Sac.

Case Third.— Was called to see the wife of Mr. P. B. R., on
the 15th day of May, 1868. This lady is about 32 years of age,
has black hair, and blue eyes; she is, and has been for years,
quite thin, but of a mild disposition, and quite nervous. This,
May 15th, was her third paroxysm of quotidian ague. May 13th,
at noon, May 14th, at 4 P.M., and May 15th, at 10 A.M., had
first gaping and stretching, with blue nails and lips; then a shak-
ing chill, lasting two hours; chill followed with fever. During
both of these, restlessness, burning heat, and, from the onset, a
sensation of coldness and load at pit of stomach. The chills
commenced in her hands, with fever, aching of bones, and sore-
ness of flesh ; faintness on rising ; every time she stirs, chilliness
through chest, from front to rear; chilliness predominates ; drink-
ing cold water chills her ; during fever, faintness on rising ; tongue
moist ; bowels and sexual functions regular ; pulse 136, and, after
quietude, 124 ; headache during fever, with feeling of swelling of
head ; no hunger, no thirst; chills predominating.

Administered Pulsatilla, cc., 6 powders; and Sacckarum, 6
powders, and numbered from 1 to 12. She had, from this, no
more symptoms of the ague, and without any trouble during con-
valescence. She is now well, and ¢ nothing to pay.”

RueumaTic FEVER.— A. B., a stout, short man, of about 34
years, eyes dark-brown, hair dark-brown, and weighing about 180
pounds, worked all day, May 24th, in cold water up to his arm-
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pits, repairing a canal-lock. May 25th, was taken with rigors,
lameness, soreness of muscles, headache, loss of appetite, shoot-
ing, darting pains here and there, vomiting, and with white-coated
tongue, etc. May 26th, was called to see him, and found, in addi-
tion to the above, the following symptoms: Restlessness, thirst,
headache; drawing, beating pains in left buttock, with sharp
pains running from left hypochondrium to left knee, and in the
track of the sciatic nerve; great sensitiveness to pressure, move-
ment, cold air, touch ; ameliorated by lying on the back, moving,
and sitting up, and stretching out the affected limb.

Rhus tox., zooth, one prescription, cured him. He got up on
the 27th; and within four days, was well enough to resume his
work. -

GASTRALGIA.—G. S., a hard-working man of 56 years, gray
hair, blue eyes, complained of a very disagreeable pain in his left
side, near the greater curvature of stomach,— pain of a sharp
and incisive, cutting kind, worse after a meal. These were all
the symptoms he gave. I gave him, for a week, Nux vom. and
Belladonna; but to no purpose.

When he called the third time, I asked him to state his case with
greater clearness; and found, what I had not before noticed, that
hard work relieved, and that, when the pain reached its acme, Ze
hkad to bend double, and press with his fist upon the part. Said
he, ¢ Our folks tease me to Zake something, and not bother with
sugar pills; but I'll sooner take nothing.” I now gave Colocyntt,
3oth, one pres. of ten powders, a powder to be taken at accession
of pain, and to get along with two or three, if possible, having
one every hour.

About one week after, he hailed me in the street, saying that
¢ that last medicine did the job,” and that the medicine seemed
to run straight from his tongue to his side ; and he had only taken
about six of the powders. The very first dose relieved him. He
has to this day (June 14th), no return.

GRANULAR DEcompPosITION.—Atomic elements, in a state of putrefac-
tion, stationary or progressive, are ordered into molecular granulations,
very fine, grayish, exceedingly numerous, and endowed with very active
Brunonian movement.—Robis. This movement is & movement, in
various directions, of the granules. It was discovered by Dr. Brown.
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ALLOPATHIC PROVING OF MERCURIUS DULCIS.

I uAvE been treating, for a year, a remarkable case of mercurial
poisoning, that may be of interest to the profession. I am induced
to write an account of it, solely that I may be favored by advice
as to treatment, prognosis, etc., by some of the older physicians.

Some five years ago, after an energetic course of Calomel, given
for the cure of rheumatism, the joints of this young man began
to swell, with but little pain; and, in a short time, became per-
fectly anchylosed. His position now is: the head turned a little
to the right, with the chin resting on the chest, arms crossed, legs
drawn up, and an anterior flexion of the trunk. The joints are
swollen, not red, and the muscular structure very much atrophied.
On the fingers of the right hand, the nails became thickened and
elongated, and take on the appearance of a parrot’s bill. The
only motion left to him, is a little in the right shoulder, some of
the jaw, and in one or two of the fingers. His appetite is good,
he sleeps well, and all the functions — breathing, digestion and
circulation — are well performed; and he is cheerful and con-
tented. Latterly, he has suffered no pain.

About a year ago, when I first took charge of the case, the
disease was erratic in its action—now in one place, now in
another—finally attacking the right eye, which he lost by iritis,
in spite of all my care. The feet were then much swollen ; but
all the power of the disease seemed, after the loss of his eye,
to concentrate in the left foot. A year ago, it commenced
swelling uniformly, until it measured 11 inches across the heel,
when, on each side of the heel, an immense fungus growth
appeared, discharging a thin watery pus for a few days, then
changing to a thick, yellow character, back again to the watery
form, and then ceasing entirely for a week. When this discharge
ceases, he is troubled with diarrhcea, with a griping pain in the
bowels, felt before and after the stool, which is brought on at any
time by drinking cold water. The nails on the toes of this foot,
actually became disorganized, and wipe off on the cloth, like the
yellow slough seen in some kinds of ulcers. His foot now is enor-



Allopathic Proving of Mercurius Dulcis. 21

mously enlarged, measuring nearly
20 inches across the heel. The skin
covering the foot, in front of the
ankle, is a shining red, and looks
erysipelous for a few days, and then
edematous ; but there is no fluid to
be found, on making a puncture. A
thick, cheesy matter, dry and granu-
lated, is found under the skin. Occa-
sionally, a spot on the foot becomes
dry and yellow, and the skin cover-
ing it peels off like a piece of horn,
discovering the peculiar matter be-
neath. On being placed on a chair, the feet swell so much that
it seems as if they would burst, and pain him so much that he
can not remain up longer than ten minutes.

Now, what I want to know, is this: Are there any remedies
that would be likely to do any good? I have used Bryoria,
Arsenicum, Hepar, Phytolac., and Aurum, in all attenuations.
2nd, Would an operation, or azy operative procedure, be admis-
sible? I confess to having debated this many times, in my own
mind. I do not believe in such a thing as a local disease ; but, in
this case, the disease is now only active in this one foot. He suf-
fers no pain elsewhere, and there has been no change in his con-
dition or appearance for five years, except in this one foot.

My argument in favor of an amputation, is this: He retains
an unvarying position, all the year round ; he is not able to sit up,
on account of the determination of blood to this foot; he may
not live a year, in his present condition; remedies seem useless
to effect any good ; the odor is unbearable, filling the whole house,
and he is a constant care to the family. With it off, he could
pass most of his time sitting up, could ride out, and mzg/%¢ recover
the use of some of his joints —as those of the hip seem to be stiff
more from disuse than disease.

My doubts are, as to whether the stumps would heal ; and that
is all. Once satisfied of z4at, I would amputate at once.

I earnestly entreat some advice on the subject, either by letter,
or through some of the journals. At present, my visits are merely
those of friendship — having abandoned treatment some time ago.

J. GRANT GILCHRIST.

OWwATONNA, MINN., Fuly 20¢Ak, 1868.
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Later.— The odor finally became so very offensive, that it was
almost impossible to remain in the room with him. On the 3oth
of July, some signs of gangrene were noticeable; and, for the
first time, I counseled amputation. This was performed at the
middle of the thigh, by the double-flap method, on August 3rd.
The limb was found liberally supplied with arteries, no fewer
than twelve requiring ligation. The tissues here seemed as
healthy as it is possible for them to be, with such a monstrosity
in the neighborhood. He rallied well, and is now in a fair way
to recover. I consider no excuse called for, on my part, for ampu-
tating this limb; for I verily believe it was out of the reach of
medicine to do it any good whatever.

A hasty dissection was made, terminated by the overpouring odor,
during which I found an almost total absence of muscular tissue,
its place being supplied by a jelly-like looking substance, closely
resembling colloid cancer. The fungus mass at the heel was very
much like an immense encephaloid cancer ; and, indeed, the whole
thing had a canceromatous- Joo%, but did not carry out the resem-
blance in other particulars. Having no microscope, of course I
did not look for cancer-cells. The bones did not seem to be much
diseased — a little inclined to caries in one or two places, and in
others simply hypertrophied. The joints were perfect specimens
of complete anchylosis.

Should the case terminate fatally, I will let the readers of ThHE
MEepbicAL INVESTIGATOR know of it. Should they hear no more
about it, they may rely upon the result being — I was about say-
ing, a cure; but, at all events, they may know he didn’t die.

August 15th. ' J.G.G.

BOSTON HOM@EOPATHIC SOCIETY.

[THis is a new medical organization. The cause for its forma-
tion, its aims and objects, are set forth in the following preamble
and article. 'We wish this society, and all other Homceopathic
medical societies, great prosperity. We believe, with this society,
that great care should be exercised by these useful and powerful
organizations, in the selection of members.— Eb.]
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PREAMBLE.

Whereas, It was decided in the ¢ Boston Academy of Hom-
ceopathic Medicine,” March 23rd, 1868, by a vote of 18 to 15,
that a member who, in open court, under the solemnity of an
oath, made, substantially, the following statement: “I do not
acknowledge the law of cure, as held by Homeopathists ; I prac-
tice both systems; sometimes Homcopathy, and, in some cases,
Allopathy (or the old system) is preferable ;” and who frequently -
writes Allopathic prescriptions, and says he shall continue to do
so, whenever he chooses; but who, nevertheless, calls himself a
Homeopathist, — shall, contrary to the opinion of a respectable
minority, continue to be a member of said Academy ; and,

Whereas, The decision seriously affects and endangers the
name and reputation which other members of the Academy have
sustained, and still endeavor to sustain ; inasmuch as said decision
implies the right of any member of said Academy to administer
drugs un-Homaeopathically, a great portion of the time, and still
P be entitled to the name of Homaopathic physician, within the
meaning of the Constitution and By-laws of the Academy; and,

Whereas, Said decision conflicts with the name of this society,
called the ¢ Boston Academy of Homaopathic Medicine,” the
members of which, according to Art. 3rd of its Constitution,
¢ shall be those who believe in the curative action of medicine,
according to the law, ¢ Stmilia Similibus Curantur;’” therefore,

Resolved, That Homeopathy is misrepresented, and its stand-
ing impaired, by many who claim the title of Homeeopathic phy-
sicians ; and that, hence, it becomes necessary for those who are
convinced of its absolute superiority over all other modes of prac-
tice, to unite for the purpose : 1st, Of preserving and developing
Homeeopathy, in its purity; 2nd, Of upholding and defending
the doctrines from which we derive our titles.

Resolved, That we consider the foregoing as reasons for organ-
izing a new society.

Art. 4th of the Constitution, is as follows:

¢ The members of this Society consider Homceopathy superior
to any known system of medicine, being based upon the humane
principle of the ¢ Organon,” which says: ¢ The highest and only
calling of the physician is to heal the sick, called curing;’ and
¢ the highest ideal of cure is speedy, gentle, permanent restitution
of health.

“ We acknowledge ¢Similia Similibus Curantur, as the only
known law of cure; but we accept this law as pertaining to and
governing the use of DRUGS ONLY.

“ We believe that it follows, from the principles above stated,
that we consider it necessary for a member of this Society, that
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he should adhere, in his practice, to the cardinal points of the
¢ Organon of the Healing Art; 7. e., the selection of the most
similar remedy, the single remedy, and the smallest dose that will
cure.

“ Having determined the basis of Homceopathy, and decided to
be governed by its maxims, it follows that it is necessary to take
a firmer position than has hitherto been done, regarding the quali-
fication of members.

¢« The dignity of our responsible position as a society of Hom-
ceopathic physicians, demands that those claiming the title of
Homeopathic physicians shall not be justified in practicing the
administration of drugs contrary to the laws and maxims peculiar
to Homceopathy.”

OFFICERS OF THE ‘‘ BOSTON HOMEOPATHIC SOCIETY.”

President — Conrad Wesselheft, M.D.; Vice President—
F. H. Krebs, M. D.; Secretary and Treasurer —G. M. Pease,
M.D. Censors— Chas. Cullis, M.D.; Wm. P. Gambell, M.D. ;
F. S. Scales, M.D.

PENNSYLVANIA SOCIETY ON THE BANDAGE.

IN regard to the use or non-use of the bandage, after parturition,
Drs. Williamson, Gause, Smedley, Von Tagen, and others,
regarded it as absolutely essential to the well being of the patient.
‘While the dictates of fashion so greatly mar the female form, they
contended that support at the post parturient period was neces-
sary, and that the relief afforded to the patient after its applica-
tion, as by her expressed, was sufficient evidence of its utility.
They all agreed that it might be, and, no doubt, is, often impro-
perly applied, and in that way may do harm.

Others of the members contended that, having used the bandage
for years, they had now abandoned its use, and, in their estimation,
with great advantage to their patients. Dr. C. A. Stevens said
that he had supposed a bandage a thing indispensable, or, as he
humorously expressed it, that woman would ¢ fall to pieces” if
it was not applied. Recently, however, he had had a patient
who positively refused to have one on, and he was obliged to let
her have her way. Much to his surprise, he found she made an
unusually fine recovery, and was very soon up and about. After-
ward, he refrained from using it whenever he could, and now he
never applies it, and he gave it as his testimony that his patients
never did better.— Zransactions, Vol. I1l., p. 26.
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A WORD FOR PATHOLOGY.

MusT pathology be studied by our under- (and over-) graduates, merely
as an ornamental branch, or only for the sake of being so ‘ well-read” as
an ‘“Allopath?’ Is pathology valueless as an ‘‘ aid in the selection of the
remedy ?”

These questions arise involuntarily, upon considerating the fate of the
resolutions submitted by Dr. McMurray, at the last session of the Ameri-
can Institute of Homceopathy.* With all deference for the knowledge of
a distinguished Professor, who negatived the resolutions, we are still forced
to consider his opinions as too ex catkedra-ssk.

Many of the possibilities of to-day, were the impossibilities of Old Medi-
cine; and no physician can, to-day, declare the se plus ultra of pathology.
As ‘“‘science is the topography of ignorance,” many of us may, indeed,
say what we can not do by, or with, pathology; but can any one practi-
tioner speak for the whole body medical, or say, of such a department of
research, ¢ Thus far, and no farther?”

We think that too much is expected of pathology to-day. We demand
it to be abreast, neck-and-neck, with therapeutics. We forget that we are,
to a great extent, walking in the dark; that, of all Pkysscs, we alone have
*‘the pillar of cloud by day, and pillar of fire by night,” —our Law.
Under the formula of S¢mslia, we meet and vanquish these usksown guan-
tities termed diseases; we find the value of each therapeutic » and y, and
we eliminate the unknown guantity, to the gratification of our patient; but
do we not still eliminate it as an unknows quantity?

In Old School records, we find their science leading their art. Compared
with them, owr art leads their science—we accomplishing, in practice,
what they scarcely or only dream of in theory. As a School, we present
the very unusual phenomenon of a perfect science: can we also submit to
the world a perfect art— an application of the principles of the science,
infallibly producing their full fruition in the art? One little sentence in
a dog-eared school-book says: ¢ Humanum est errare.” Science may sing
its siren songs; but human art will never cease to conjugate errare.

Still, we grant the LAw leads us on, when pathology halts and is dumb.
But, so far as pathology walked with us into the maze, did she do nothing?
was she utterly valueless? If she had said only, “This do not so,” we
submit that her company was not useless. And this she does do. She

* MgoicaL Ixvesriaaror, July, 1868, p. 810,
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stamps many a symptomatic vraisemblance as an sgnis fatuus that will
only lead the neophyte into the Slough of Despond. We speak feelingly,
because we have often been thus bemired. If, then, the value of a pathol-
ogy is purely negative —simply excluding from consideration several
remedies of a symptomatic resemblance — many of s can not afford to
ignore it.

But may not the day dawn when Paulo-Post Homaeopathy, will translate
the symptom-hieroglyphics into an intelligible pathological language;
when to read the symptoms will be to read the pathology? We are,
indeed, reading pathology, in every group of symptoms, #ow ; but we lack
the key to this great Rosetta-stone. The subtle distinctions drawn to-day
by a Dunham, a Wells, and such rarissima, — whereby poor Trinks’
¢ wonderful cures ” are effected — are based upon pathological differentia,
unintelligible, osly i» thesr shadows, to even a Dunham and a Wells.
Simply because they are to-day unintelligible to a Dunham and a Wells,
must the study of pathology be ostracised from practical medicine? As
well might Layard have forbidden the study of the cuneiform inscriptions
at Nineveh, because he could not read them.

Will it now be said that we are amusing ourself with the phantasmago-
ria of a feverish imagination? In reply, let us ask if the interpretation
of symptoms, with their pathology, would be much more of an advance
upon the knowledge of to-day, than were the labors of Laennec upon the
thoracic knowledge of Old Medicine?

Dull indeed must be the life of the physician who, daily learning how
much is unknown, does not look to a fu/uruxs esse wherein Physici in esse
will discern, even so clearly as ke now sees ‘through a glass, darkly.”
We should thank God that He has not made men like the fish in Mam-
moth Cave — eyeless, because they live in darkness; and, because we have
eyes, we must be content to keep looking — never presuming to say what
may not be seen because it is yet unseen. If these be dreams, then know
that we dream because we see.

As “our little lives are rounded with a sleep,” we shall lie down a? last
clasping the hope that, in the great About-To-Be, pathology will pluck the
tares from the field of our dead master’s labors — pathogenesis.

Remember that sympfomatic internal evidence enabled Benninghausen
to detect the forgeries of Fickel; and even so an i posse (if not in esse)
Benninghausen will search our pathogenesis, and, from patkological
internal evidence, say: ‘‘These symptoms, and those, are tares; why cum-
ber they the ground? cast them into the fire.” CARL MULLER.

WISCONSIN MEDICAL ASSOCIATION.

THE Fourth Annual Meeting of the * Homceopathic Medical Society of
Wisconsin,” will be held in Fond du Lac, on the first Wednesday in Octo-
ber (Oct. 7th), 1868.

This young association was organized from the elements of a society
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that succumbed years ago. Its sessions have been held in different parts
of the State, and have been well attended. The last session, held at Portage
City, was a very interesting and profitable one. Many interesting articles
were presented, and were freely discussed.

Our State has about 200 Homaopathic practitioners, and all of these
should be members of our Society. All can not leave home to attend its
sessions, it is true; but all can become identified with it, and can send ia
clinical cases and articles of value.

A special invitation is extended to all who can conveniently attend, and
assist this ‘‘ young and growing” association.

An informal meeting will take place the evening previous (Oct. 6th), at
the office of Dr. Patchen.

H. Pearce, Green Bay, President; J.S. Douglas, Milwaukee, Vice Pres-
ident ; H. B. Dale, Oshkosh, Secretary.

This association has received a charter of incorporation from the State
Legislature. Wisconsin and Minnesota are the only Western States
that are incorporated under Homaeopathic auspices. We would say to
other State and County societies, * Go and do likewise,” and follow the
action of these two younger States, whose members are active, live West-
ern men.

Homceopathy is gaining the ascendancy in medical treatment. Let us
not be laggards, but still push on with vigor, till Old School physic cries
out, * Peccavi! — Hold! enough!” H. PEARCE.

STATUS OF HOMEOPATHIC PHYSICIANS.

THE present and future status of our fraternity, is a subject upon which
thoughtful parties manifest a good deal of anxiety. They tell us that we
are degenerating — that the standing and dignity of the profession is being
lowered; and they lay the blame at the door of our proselytists and medi-
cal colleges.

This is a question of vital interest. It demands attention. We have
had many consultations on it. The first convert to our system in the
United States — one who has labored, during nearly half a century, for its
progress, who has anxiously watched its wonderful spread over this vast
continent, and who would be apt early to discover any symptoms of degen-
eracy—gives us the following as the result of his mature observations :

SARATOGA SPRINGS, August 5th, 1867.

DzAr SIr:— My opinion has been, from the first, that Homceopathy
would go out in the world, unless the students of our method shall be bet-
ter educated in the arts and sciences, than are those of the Old School. I
think we are losing our status, from this cause, now; that we are retro-
grading, and are soon to be below the rank of a liberal profession, in the
estimation of the world — as we are, in fact, in our own.

But I have not the leisure here necessary to a full exposition of these
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views, nor the heart for defending the reformation we so much need. At
some future day, I may make the attempt. Mean time, I am,
Faithfully your friend, JouN F. GRAY.

Mark his words! Weigh well his mature conclusions! Are we not all
students? But, are we all ¢ better educated in the arts and sciences ” than
our Old Schnol neighbors? If we are not, then we have eack helped, or
are helping, to lower the status of the profession!

The unpopularity of Homaopathy, in its early day, prevented the afflux
to its ranks of any but first-class men — the most scientific and inquiring
minds. But latterly, Homceopathy is too popular; we are having a large
number of middle-men — some, graduates from our colleges ; others, easily
made converts. As physicians, they are earnest and truthful in the belief
that Similia is the law of cure; but are not scientific enough to select,
always, the Homaopathic remedy. Again, in early days they took plenty
of time to wade through the unwieldy volumes for Zke remedy. But to-day
our practitioners, are ‘‘ driven to death,” have not the time to consult said
¢ helps;” and we have none more labor-saving. Now, the demand is so
great that we are careless. We pick up any kind of student, show him —
sometimes her, — the glories of Homaopathy — how quickly we can cure
our patients,— keep them a year or so to take care of our horses, office, etc.,
—send them to college, if they have time; where they are ‘ ground out” as
complete M.D.’s; in six months are in full practice and must have a stu-
dent, who, in turn, is * rushed” through the same course. How can such
physicians uphold the scientific status of the profession? How many
grades higher are many of our proselytes? If our physicians do not study,
is there not occasion for serious concern?

Allopathy ¢ chuckles” at the idea that many of us are becoming, prac-
tically, eclectics. If we are degenerating, what is the remedy? Manifestly,
there must be a veformation, or else a classification according to status.
The first may be done, by individual thought and study; by our medical
societies demanding work from every member. Our colleges might bring
up the status, by elevating the requirements, and arranging the course so
that full knowledge of all the branches could be acquired. Greater discre-
tion must be exercised by preceptors, in the selection of future representa-
‘tives. The work of classification may become a necessity, and will devolve
upon our powerful societies. Let the profession be graded, rather than
permit ¢ all sorts of members,” like a great millstone, to weigh us ‘‘ below
the rank of a liberal profession.” Study, hard persistent study, is the only
other alternative.

ANIMAL ErecTRIiCITY.—Shultzenstien, in Researches on Animal Elec-
tricity, proves that all the so-called animal electricity does not proceed
from nervous, vital or muscular action, but is nothing else than purely
chemical electricity, having its origin in the commencement and progress
of a chemical decomposition in the animal parts, in contact with the air.
.Vl\l’itl}out salt in some form, there is no success. Animal electricity is an
illusion.
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THE PHILOSOPHY OF EATING. By A. J. Bellows, M D. 12mo., pp. 340.
New York: Hurd and Houghton. 1868. i

We congratulate the author of this treatise, upon its deserved success,
as indicated by its having reached a second edition so soon. The reason
is obvious; filling, as it does, to a satisfactory degree, a demand long felt
by the more intelligent portion of the community, as well as by the pro-
fession, for definite dietetic instructions, based upon known chemical and
physiological laws, and the experiences of the past. Such knowledge has
been difficult to obtain, without extensive researches, impossible to be
made by the non-professional inquirer, and rarely by the physician.

This work embodies much more than general information upon this
subject —it enters into a careful analysis of the various articles of diet,
and discusses their influence in health and applicability in disease; thus
supplying to physicians, many hints of practical value.

Our author classifies food, after the old fashion, as carbonates, nitrates,
. and phosphates; and, while he analyzes the various edibles belonging
under each class, he illustrates, in a happy manner, the purpose they serve
in the economy.

After giving a large space to these considerations, he gives us a lengthy
chapter on water and its impurities, much of which conveys useful informa-
tion. Then we find excellent instructions on the cooking and preparation
of food, and the use of condiments and stimulants in health and disease.
Besides these, we have many useful suggestions on hygiene, which are
very valuable.

e would have derived more satisfaction from this book, had the author
been more systematic in the consideration of subjects, and not have intro-
duced quite so much of extraneous matter. This book need not necessarily
include a ‘‘ Theory of Creation,” and ¢ The Pre-adamite Arrangement
for Water;” nor was it necessary to discuss ‘‘ Geology and the Bible.”
These subjects are foreign to the matter under consideration, and are, in
fact, ¢‘ padding.” We could have wished this chapter omitted, as well as
some repetitions and trite illustrations, not complimentary to the intelli-
gence of the reader.

Upon the use of stimulants, the author’s mind seems to be unsettled.
He argues strongly upon their poisonous effects, and condemns their use
totally, as being detrimental to the economy; and quotes eminent authori-
ties 1o sustain his position. And yet he gives further illustrations of their
usefulness in some conditions of disease — thus, seemingly, disproving his
own argument.

‘We would suggest to the author, that, in his next edition, he keep this
axiom in sight: that ‘‘ Alcoholic liquors are not useful as a deverage.”
This would simplify matters greatly, in considering the question of intem-

rance.
peWe believe the Doctor errs, in advocating Zofal abstinence ; for mankind,
as they are, with their manner~ of living, demand, in most cases, some
kind of stimulant. We do not question but that, zkeoretically, he is right
in his assertion that they are hurtful, and the human race would be better
without them, under kealthful circumstances; but the author himself fur-
nishes an illustration of the conditions demanding them, in tke overworked
and flagging emergies, that must do two days’ work in ome. Let us not
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preach against, nor quarrel with, an appetite so universal as is this for
stimulants; but, rather, seek to learn from what crying want of the system
it arises. And, if it be from a universal habit among all civilized peoples
of over-working and over-taxing their minds and their bodies, let us wage
war against Z&ss evil spirit that pc the nineteenth century; and not
against the only means of relief its victims can resort to. The war against
intemperance is a righteous war, but it has failed, and always will fail, so
long as the moral, social and pAysical causes underlying it are not
removed. Until these are removed, we insult our humanity and our
reason when we advocate either its use as a deverage, or condemn it
entively.

It is plain to be seen that our author is & ¢ Grahamite,” and we are sorry
for it, on his own account; we fear his teeth and bowels may be worn out
before their time. But, seriously, we think it somewhat late in the day,
for a Professor of Physiology, and a Hamamﬁaa, to give credence or circu-
lation to the old theory (though it still be generally accepted) ¢ that
humanity suffers from superfine flour.” How can you, Doctor, still enter-
tain such absurd notions, after having given us such an excellent chapter
on “Appetites”? Do you mean to prove, against ours, that unbolted
flour is more palgtable and more nutritious than ¢ Double-Extra”? We
beg pardon, but we shall cast your logic to the winds; and after the fowls
and herds have devoured it with the grain, perhaps we can digest it.

But let us ask, have we any evidence that the glutenous and mineral ele-
ments found in the husk of wheat, are assimilable? Does not experiment
prove to the contrary? Besides, we learn by the tables furnished, that
these elements are largely present in our animal food; and we know that,
by animals, these ingredients are appropriated. Then why should we
develop dovime appetites, and force nature without profit? We believe she
is our best guide; and, though the child will take one slice of graham
bread, it will cry for many w#:’e ones.

We have studied physiology to little purpose, if we err in this doctrine:
that man derives nothking from the vegetable world, but the calorifacicnts ;
that mineral elements mus? pass through higher grades of organization,
before they can be assimilated —and, with a few exceptions, perhaps, the
nitrogenized elements also. But, while we defend the appetites of civiliza-
tion, we would not deny ourselves an occasional slice of graham or rye
bread, for variety's sake. And so, too, of all other good things under the
sun; we will accept, thankfully, all our Creator has given us— but we will
extract the kernels, and even spiritsalize them, for our needs.

While we criticise this work freely, we do it in honor — considering it to
be too good, in its intrinsic worth, to embody such uncertain and crude
doctrines. We hope we may see another edition, expurgated, to a large
extent, and thoroughly revised, especially in its tables; blunders of quota-
tion are inexcusable, and they are so numerous as to injure the repu-
tation and reliability of the work among professional readers. Were these
corrected, we believe it would become a standard authority, and sure of
more than an ephemeral reputation. But, notwithstanding these defects,
the book is eminently useful. and one that every physician should procure
and read. It is worth its price. A.W. W.

TraNsAcTIONS of Homceopathic Medical Society of the State of Pennsyl-
vania, Third Annual Session, 1868.

This is a most valuable volume. The proceedings and discussions are
very interesting. The same is true of Reports on — Improvements in Sur-
ery, Provings, Clinical Medicine, Epidemics and Endemics, Obstetrics,
tatistics, Hygiene, etc. The articles on External Applications and Dress-
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ings to wounds, Cupri Arsenitum, and a Resumé of the past year, are very
interesting and valuable. What if every physician were compelled to give
a resumé of kis practice during eackh year? What a mass of valuable observa-
tions would accumulate! Why can not the{ be voluntarily made? If notes
of cases are kept, it would be a small work to prepare an annual resumé.

This young society means work. ¢ Its object shall be the advancement of
medical sciences.” It has begun the task with vigorous energy. The pres-
ent volume is an honor to any body of scientific medical men; but what
lfxl:ust the next one be, if the committees on the following subjects are faith-

1:

(1) Surgery.— Resumé of Improvements during the Year; Operative
Surgery; Conservative Surgery; Ophthalmic and Aural Surgery; Ortho-
pedic Surgery. (3) Materia Medica.—New Remedies ; the Specific Action
of Remedies; Unreliable Remedies. (3) Provings.— New Provings; Par-
tially Proved Remedies; Re-Proved Remedies. {:) Obstetrics.— Improve-
ments during the Year; Diseases of Infancy ; Diseases of Pregnant Women ;
Surgery Needed in Obstetrics. (5) Abdortion.— Spontaneous and Criminal
Abortion. (6) Chemistry. — Discoveries in Medical Chemistry; Mineral
Sprin%Waters as Curative Agents; Action of Gases as Influencing Dis-
ease; Poisons. (7) Practice.— New Diseases; Skin Diseases; Contagious
Diseases; Adjuncts in Disease; Local Applications in Disease. (8) Anat-
omy. — General Anatomy; Microscopy of Animal Tissues; Pathological
Anatomy; Surgical Anatomy. (9) ﬁyst‘olag;.— Recent Developments
in Physiology; Physiology of Vital Organs; Physiology, Comparative ;
Physiology of Nervous System; Formation of and Loss of Blood. (10)
Hygiene. — Diet in Disease; Baths; Exercise; Electricity and Ozone;
Temperature, as Affecting Health and Disease. (11) Pathology. — Prac-
tical Therapeutical Himits; Diathesis.

What a 4:ill of fare! Forty-one committees, in a society of less than
one hundred members! We would go a long way to attend such a societ
session. If all of these committees faithfully report, next session, we will
send ‘‘ each man of them” THE MEDICAL INVESTIGATOR & whole year for
nothking !

CORRESPONDENCE.

DYNAMIC.

EDp1TOR OF MEDICAL INVESTIGATOR : — After waiting to watch the flound-
ering, in his peculiarly helpless and awkward way, of the ¢ dynamic
power” individual, in the muddle that he made in his attempts at telling
what he meant by his favorite phrase, I now propose, for the sake of those
who are not past learning, to define dynamic, and thus reduce it from that
nebulous state in which it exists in the minds of many who evidently sup-
pose that they have uttered something very (very obscurely) profound,
when they have resorted to its use.

The term ‘‘dynamic,” derived from the Greek dumamis (Anglice dynamss)
was used, and still should be used, to signify, merely, relating to power.
It has, however, come to express, especially, that exercise of power which
results in the production of motion. Applied to the action of & medicine,
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it signifies that the remedy produces motion (molecular) in the system.
That is all there is of it; and the mystery of producing motion in the
molecules of one body by the molecules of another body, is just about as
great as that of producing motion in one entire body by the mechanical
action of another entire body — the principal difference being that the lat-
ter action is a more familiar one.

Now that the vagueness is removed, and the mystery partly dispelled,
by bringing the action down to the level of common things, the word
‘““dynamic” will not appear half so impressive, or be thought to imply
half so much wisdom on the part of those who especially delight in its use.

H.P.G.

“ THE MEDICO-FINANCIAL QUESTION.”

EpiTor MEDICAL INVESTIGATOR : — Your editorial in the August No. of
THE MEDICAL INVESTIGATOR, on ‘‘The Medico-Financial Question,” is
so emphatically true, that I can not forbear saying a word on the subject.
I am glad you have given the question a passing thought. Every thing
else pertaining to medicine is discussed, but the financial question.

It is true that many are leaving the medical field, and more will do so,
if physicians are not better remunerated. The public are directly working
against their own ipterest, in paying so tardily, and, in too many instances,
not at all. I think it time that the profession make some improvement in
this, as well as in other directions; and if all physicians would educate
their patrons to pay, the profession would soon be capable of rendering
better medical services.

But the medical man of the present day, by many people, is treated like
a mechanic’s tool — never thought of except when wanted.

Give us another shot, Mr. Editor, on the same subject.

Fraternally, J. H. Lewis.
GENEVA, Wis., Fuly 301k, 1868.

[We should much prefer to hear the expression of other members of the
profession. It is a question that we are all interested in, and have given
more or less thought. — Ep.]

“ WHAT THEY TEACH IN ST. LOUIS.”

MRr. EpiToR: — You doubtless remember Byron’s famous criticism on
Bishop Berkeley's system of philosophy, which denied the existence of mat-
ter: ‘ When Berekley said there was no matter, 'twas no matter what he
said.”

If there is any pith or point to the interminable discussion, entitled
¢ What They Teach in St. Louis,” please give it to us in the concrete, and
oblige those who dislike to see such a waste of printer's ink, and such a
loss of valuable space in one of our most valuable journals.

Yours, in earnest, EusTAcHIUS.
CHicaGo, August, 1868,
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[That discussion has terminated, as far as our columns are concerned-
It is not often that * outsiders” are privileged in hearing the views, upon
vital questions, of the various teachers of the ‘‘prospective fraternity.”
Preceptors have a right to know what is being taught in our colleges. The
discussion has done us all good — turning attention to subjects that are
interesting the whole scientific world. As a result, the profession are
promised the results of careful microscopic observations on the divisibility
of matter. We are anxious to know if the high attenuations contain asy
of the drug matter; also if the division of the matter is uniformly as we
ascend the scale. — Ep.]

PERISCOPE.

AcONITE IN PARALYSIS. —Dr. Webster says (Med. and Surg. Reporter,
July,): Acomite is, par excellence, the great remedy in nearly all cases of

aralysis. Its powerful control over the arterial and nervous system, places
it in the foremost rank of agents with which to combat this disease.

TREATMENT OF DiseEAsEs oF THE LuNGs.— Dr. Hoyne remarks (/54d.,
Sept.) : In these diseases, I find, as a general rule, some one of the follow-
ing remedies indicated: Acon., Ars., Bell., Bry., Calc., Carbo veg., Chin.,
Dpros., Hyos., Ip., Lyc., Mac., Nux, Phos., Puls., Sep., Stl., Spong., Stan.,
Swulph., Tart. em. Of course, they are all indicated for the cough. If
expectoration is present, the choice is comparatively easily made. If
absent, then take into consideration the respiration, and character of the
voice; and, in a few cases, we are obliged to ascertain the time of day of
the exacerbations.

HoM@OPATHY IN AUSTRALIA. — Dr. Braithwaite, a Homceopath, was
appointed to the general hospital, Jan. 17. —Melbourne Argus— Review.

HAHNEMANN PUBLISHING SocIETY has had a meeting, and is now at
work on ‘ The Repertory ” and ¢ Materia Medica.” They mean business.

THE AMERICAN HOM@®OPATHIST has succumbed. Its readers are turned
over to the Reporter. It was run on a medico-popular basis, and fell into
the chasm it attempted to bridge. Three or four other journals try to
occupy the same precarious situation. Such positions would do ‘ years
ago.”

DiGrtavrls IN HYDROCELE. — Dr. M. Preston (Hakn. Montkly, August,)
details a case of hydrocele that had been operated on three times. The
left side was most affected. The pulse was very slow. The remedy was
given, first a single dose, 2 c., without effect. Then it was given every
day; and in three weeks the case was cured.

VoMITING OF URINE.— Dr. R. Gardiner (Hakn. Monthly, Sept.,) details
a case of vomiting of urine. The case (in a young lady) simulated pleu-
risy at first; then assumed a hysterical look. We should suspect that the
urine had first been swallowed. The treatment lasted six weeks. Reme-
dies: Lyc., Ars., Apss, Opium, Sulph., Nux, Bry., Canth., Verat. alb., Phos.,
and Stanmum ; Ars. and Verat. proving of the most value.

FisTtuLA IN ANO. —Dr. Grasmuck (West. Obs., March, April,) reports
a case of fistula in ano, cured with Nux, Sulph., internally, and Hydrastin
lotion externally. The fistula was a very small one.

A Lire INSURANCE CoMPANY’S DANGER. — Dr. Wilson (Ohio Med. and
Surg. Reporter, July,) in speaking of life insurance companies, remarks :
‘¢ If we blunder in our examinations (through ignorance of pathology and

Vol. VL.—No. 1. 8
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physical diagnosis), we shall load ow» companies with bad risks; and the
result will be a bad showing for our school.” They have already suffered
from this cause.

DysSeNTERY and NEw TIN. — Dr. Angell (/4id.) details several cases of
dysentery, coming on about 14 hours after eating articles that had stood
some time in new tin ware. Symptoms: the stools were at first simply
loose, with much urging and tormina; afterward, the discharges became
bloody and mucous, with most intolerable tenesmus, and, at the same
time, a most distressing debility. Are not these Stannum symptoms, Dr.?

New Dress.— The Reporter assumes a very picturesque title-page —
an evidence of success.

THe HoM@®&OPATHIC INDEPENDENT is the title of a new journal. Itis
to be run on the medico-laical basis, and in the interest of the St. Louis
College. Success to it.

Our PosITION as & journal is now independent. It is run in the interest
of no college, pharmacy, or insurance company. All are admitted to its
advertisement columns. We blow no one, except for a consideration.

MepIcAL LAW FOR ILLINOIS.— At the last session of the Ill. Med. Society
(Allopathic) two drafts of medical bills were presented, and are to be urged
upon the next legislature. If they propose a bill that grants equal rights
to all graduates, we can lend them our assistance; if not, they need not
think of carrying it.

CLxVELAND PROTESTANT HosPiTAL. — Upon a Protestant and Catholic
issue, our friends at Cleveland have secured a hospital. The college has

urchased a defunct water-cure establishment, for $35,000; and after reserv-
ing a portion for lecture-rooms, etc., the rest (fort%‘ rooms) is tendered the
Trustees of the Hospital Association, rent free. The movement promises
a grand success. The students of this college will certainly be highly
favored. We predict a large attendance.

New York Homa@opraTHIC MEDICAL COLLEGE. — The Regular Course
of this institution will commence on Tuesday, Oct. 13th, 1868, at g o’clock
AM. By special arrangements, an Introductory Course of Lectures will
be delivered, previous to the Regular Course, commencing on Thursday,
Oct. 1st, 1868, by the following physicians: Geo. E. Belcher, M.D., on
Diseases of Infants; Frank S. Bradford, M.D., Life and Health; Jno. W.
Dowling, M.D., Medical Ethics; Robt. McMurry, M.D., Diagnosis; Henry
D. Paine, M.D., Medical History.

PENNSYLVANIA ON THE BANDAGE.— Montgomery County is always pro-
gressive. It reports that ‘‘the abandonment of the bandage in parturient
women, rapidly gains favor with the profession in our society;” and fur-
ther, that ‘¢ the division of the umbilical cord without ligature, has been
practiced by a number of our members, and is by them extolled. Hzmor-
rhage always ceased in a few minutes — not more than a few drachms of
blood being lost, in any case.” — Zransactions (Allopathic), Vol. XIX,

Co-EpITors. — It is necessary, to carry out our plans and to meet the
wants of all our busy practitioners, that we should have certain assistant
workers, scattered over the entire country. We have also selected a few
earnest, faithful workers, to look after each branch of medical science. As
they may desire or allow, we shall let them be known by initials or otherwise.

PERSONAL. — Dr. W, H. Sanders has removed from Boston, Mass., to
Oshkosh, Wis. ; Dr. E. L. Roberts, from St. Johns, Mich., to Knightstown,
Ind.; Dr. W. C. Richardson, from Springfield, Ill, to Petersburg, Ill.; Dr.
S. J. Liscomb, from Salem, O., to Winchester, Ill.; Dr. C. Wesselhceft,
from Worcester to Boston, Mass. — Dr. C. D. Fairbanks, of Ottawa, Ill.,
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was married, May 26th, to Miss Jennie M. Opdyke. A good investment. —
Dr. Trinks, of Dresden, is dead. He will be missed, as he was a worker.

MASSACHUSETTS MEDICAL SocIETY. — Our State Society holds its
semi-annual meeting, on the second Wednesday of October (14th). Can
not some of the Western ¢ felloes ” show themselves at the ¢ hub”?

G. M. PEASE.

Missourr MEDICAL SocieTy will meet in St. Louis, Oct. 7th.

GeERMAN CENTRAL SocIETY met at Eisneach, Aug. gth and 10oth, and
was generally attended. They elected as Sanitary Counsellor for the ensu-
ing year, Dr. Hirschel. Homcopathy never was so prosperous in Ger-
many.

UTERINE SUPPORTER IN THE BLADDER.— Dr. Storer, in the Medical
Record, details a case where he removed a large horse-shoe pessar
(Hodges’) from the bladder. The physician had dexterously slipped 1t
into the urethra, instead of into the vagina, and did not know the differ-
ence.

ETHER AS A StyYprIC. — The Lancet gives a case where the spray of
ether arrested h®morrhage, after other means had failed.

THE COUNTRY PRACTITIONER. — The Medical Record justly remarks :
“To be a reliable country practitioner, one equal to every ordinary emer-
gency, calls for fully as much, if not more, preparation, than is required
of the mass of our physicians in the cities. The rural medical man of
to-day fully appreciates this fact, and is ever ready to appropriate every
new discovery, every important advance in knowledge, every new idea of
treatment, to his own needs.”

VARIOLA WITHOUT THE ERUPTION, has been questioned by the most
accurate diagnosticians; but Surgeon James Suddard, Cﬁ:’efofyBureau of
Medicine and Surgery, U. S. Navy, in remarking on 17 cases of small-pox
that occurred on the Iroquois, states: ¢ There were four, classified in the
report as febris comtinua communis, which, from their period of accession,
peculiar symptoms, and decline, with rapid convalescence after the third
day, might not improperly be regarded as variola sine eruptione.”

¢ Tue Key-NoTe SysTem.”— Of it, Dr. Guernsey remarks ( July Hakne-
mannian) : * Through it alone, I hold, can the art of prescribing be sim-

lified and rendered exact. The complex and difficult text of the Materia

edica, is rendered pure and clear, and every shadow uplifted from its
pages; by it, pathology — the servant of Homcopathy — is brought into
fullest and most vigorous usefulness, and diagnosis made exact and avail-
ing. As in the hands of an Agassiz or a Leidy, a few bones or teeth, or
the scale of a fish, are sufficient to unfold a whole chapter in the book of
natural history —so in Homcaeopathic practice, by the characteristic key-
note, emphasized by the patient, the practitioner 1s enabled to individual-
ize his case, and draw to his aid, thus revealed, the corresponding similar
remedy, having the totality of the case, and able, caferss paribus, to
cure it.”

Prize Essavs. —Dr. O'Reilly, of New York, through the N. Y. Acad-
emy of Medicine, offers a $600 prize for the best essay on the Physiology
and Pathology of the Sympathetic or Ganglionic Nervous System. The
%rize will be awarded in May, 1869, and is open for universal competition.

he essays should be sent to Dr. Dalton before March 1st. 'We hope some
of our physiologists will enter the lists.

THAT WONDERFUL SKULL through which passed a tamping-iron 31¢ feet
long and 1}{ inches thick, is now in the Harvard Museum.

A WoNDERFUL OBJeCT. — One object of the American Pharmaceutical
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Association (Allopathic) is: ¢ To establish the relations between drug-
gists, pharmaceutists, physicians, and the people at large, upon just prin-
ciples, which shall promote the public welfare, and tend to mutual strength
and advantage.” We can not see where ¢ public welfare and strengtn”
are to come in. But should not ‘‘ undertakers” also be included?

DEeATH FROM ELATERIUM. — The Western Fournal of Medicine details a
case of general ‘dropsy, depending upon disease of the keart and liver.”
The bowels not having moved for two whole days, two-fifths of a grain of
Elatrium was given. This prescription moved them vigorously, every g
or 10 minutes, for 10 hours. The purging was finally stopped; but the
patient died. A ‘“Homaopath” had promised a cure in a few weeks!

ENDOWING MEDICAL ScHOOLS — A DANGER.— The University of Penn-
sylvania sadly needs a State appropriation; but it points to a danger of
asking it. ¢ A State endowment of half a million would be a very pleasant
thing, until a gentle reminder of dependence should come from an assinine
legislature, like that-which lately visited the Medical Department of the
University of Michigan, in the shape of a chair of some medical ‘ism’ or
¢ pathy,’ established at the earnest demand of a portion of the sovereigns
that rule the State.” We presume legislatures will be no longer bored by
dying medical institutions, for funds to support their professors. Perhaps
¢tis well.” Endowments should come from the alumni; but then, some
of these are now ¢ pathists”! Where shall they get support?

‘** Dangers stand thick on every hand,
To crowd them to the tomb.”

LOCAL REPORTS ON DISEASE, TREATMENT, Erc.

GREEN Bay, Wis. — This section of country, extending sixty miles north
from here, has been unusually sickly since the hot weather began in July.
Cholera infantum, diarrhceea, dysentery (generally with bloody mucous
discharges), and a few cases of cholera morbus, were the principal dis-
eases. We are having cases of low intermittent fever at the present time.
Deaths are reported daily; the number, I can not arrive at— not having
any registry law of deaths or births in this State.

During the months of July and August, I had 104 cases of the above
diseases, and have not lost a single case. Aconite, Arsenicum, Colocynthis,
Igecacuanba, Merc. sol., Merc. cor., Veratrum alb., and, in some cases,

eranin, were the remedies used. Geranin, 1st trituration, frequently
came to my relief when all other remedies appeared to fail. This was my
experience with it last summer and fall, as well as this season. I can
assure my brethren, it is not to be despised, even if it is not strictly ortho-
dox, or can not be found among our great master, Hahnemann’s, provings.
Let some of them try it, and report to THE MEDICAL INVESTIGATOR.

September, 1868. H. PEARCE, M.D.

NEw York City.— July, with the thermometer up to 100 in the shade,
brought much sickness among children. During the first part of the
month, it was not so much cholera infantum which destroyed these young
lives, as the severe depression engendered by the heat. The children
wilted away, as it were, and died —sometimes in less than 12 hours —
from mere exhaustion. Cholera infantum, of itself, was tractable enough.
Aconiteo for the disease, and Aconite, 30th-200th, where the nervous sys-
tem was especially affected, Belladonna, Croton tigl., Arsenicum, and
Carbo veg., sometimes Veratrum alb., were our sheet-anchors. During
the latter part of July, and during August, a combination arose — namely,
hooping-cough and cholera infantum — where alternations of remedies (2
procedure I commonly dislike) could not be entirely obviated. The per-
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tussis, for itself, found its antidote this year oftener in Cuprum nitratum
than in any other remedy; Drosera for tickling in throat, and where there
was more vomiting than diarrheea; but Arsemicum, 3rd-3oth, according to
age and constitution, did the most for our little patients. .
The average state of health among grown persons was, during the whole
summer, remarkably good. S. LILIENTHAL.
September, 1868. .

CRIGLER Mi1LLs, Mo.— We are having very hot, dry weather, and many
cases of intermittent and bilious fevers; a few cases of bilious diarrhcea.
Eupat. perf. has cured nine-tenths of the cases treated this season; but
last season it failed, and Arsen. alb. was the remedy.

Fuly, 1868. R. ArNoLD, M.D.

BosToN, Mass. — During the hot season, our business is usually rather
dull — as all well-to-do people, almost without exception, take their fami-
lies into the country. This is to avoid that scourge of infancy in large
cities — cholera infantum. This disease has been unusually severe this
year, among the poorer classes. The deaths have varied from 30 to 60 and
70 a week, from this complaint alone; and for some weeks, out of 130 odd
deaths, over 100 have been of children under five years old.

September 141k, H. S. H. HOFFENDAHL.

PRINCETON, ILL. — We are having bowel complaints and some typhoid
fever at present, but all seem to yield readily to the usual remedies. c
R.C.

RUTLAND, VT.—Most prevalent diseases of the summer, here in this
section of Vermont, have been typhoid and bilious fevers, with pneumo-
nia and pleuritic combinations. Remedies — Aconite, Rhus tox., and Tart.
emel. My patients have all done well. C. WOODHOUSE.

MoONROEVILLE, O. — But little sickness here. A few cases of diarrhcea,
especiall{ among children. Many of the symptoms suggest Aconste, and-
one would expect it would cure; but it will not. Chamom:lla seems the
remedy. A. A. FAHNESTOCK.

EVANSVILLE, W1s.— Quite healfhy here. Few cases of diarrhcea; some
of dysentery. E. W. BEEeBE.
September, 1868.

/

CHicaGo. — Since our last report, but little else than dysentery. In the
maffrity of cases, it has been diarrheeic in character. The cases have not
proved very intractable. Merc. cor. (sometimes sol.,) Colocy., Puls., Nux.
and Armica, have been the principal remedies indicated and valuable.
Recently, cases of bilious fevers have been met with; more than at an
other season for years. Remedies — Aconite, Bell., Gels., Merc., Pod.,
Ipecac., and sometimes Tartar emel., have been indicated. Notwithstand-
ing the long heated term, the health of the city is remarkably good.
Tyghoid fever cases are now beginning to be encountered.

eptember 10Lh.

QUERIES AND ANSWERS.

ALLOwW me to ask if you do not think it would be well to publish a series
of questions in each number of THE MKDICAL INVESTIGATOR, upon all the
various branches of medical science, to be answered in the next number;
something after the manner of the * Problems” put forth in educational
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journals. I believe it would benefit the younger practitioners of our art,
y drawing out their minds in a rational way. ({gestions would be sug-
gested, that cases in actual practice might not bring up in a lifetime.
R. ArRNoOLD.

Dr:—That is just the object of this page. Send on a *‘batch” of ques-
tions, on all subjects. They will be answered, if there is such a thing pos-
sible.

How soon after Hahnemann discovered the law Similsa, did he begin
to use attenuated medicines? H. B.

DRr. H. B.— We can not give you the precise date. It is given as about
1815, or 35 years after he pointed out the therapeutic law. He is said to
have been a * crude Homaopath ” from 1790 to 1815.

I wish physicians would be more definite. Only now and then one men-
tions the attenuation he prescribes, and how often he repeats the remedy.
MazoMaMIE, Wis, R. S

DRr. R. S. —That wish is often expressed by others. In early days, our
physicians were satisfied when they had selected zke remedy; but now
they must select £4e dose, that will cure — also, jus? how often to repeat it.
In the first, we are guided by a law; but in the latter, experience is as yet
our only guide, as it was with Hahnemann. Therefore, give us the expe-
rience.

Which is the best microscope for the general practitioner? Its cost?
Which the most convenient works ? INVESTIGATOR.

We refer these questions to the Pathological Editor,

¢ WHAT 1s 1T?” — ANSWER TO QUERIES IN MAy No.— After waiting
80 long a time, through press of business, I will answer those Queries
published in May No. (Vol. V., p. 247,) of THE MEDICAL INVESTIGATOR,
appended to case reported by myself:

1st. The attack was during the menstrual period. 2nd. The patient had
never had syphilis. 3rd. The eruption was general, appearing first upon
the head, face and neck. 4th. Caused no itching or soreness. sth. There
was no discharge, of any kind. 6th. Patient had taken large quantities
of Mercury, I presume, as she had passed through several attacks of inter-
mittent and remittent fever, under Allopathic medication.

I have since learned that the pustules faded as they came, and left no
outward trace of having been. I believe the menstrual irregularity to
excessive and protracted physical labor, and to undue exposure to cold,
damp weather, causing a prolapsed and congested state of t;\le mrus.

. ARNOLD.

Dr. A. — We still hold to our previous diagnosis. As to the remedy,
see ‘‘ The Critigue.”

TO CORRESPONDENTS.

EL1GIBLE LOCATION.— Drs. R. C., of Ill., R. A., of Mo., and S. S. S.,
of Jowa.— “I should like to find a place where there is no Homceopath.”
“If you know of an opening where a Homaeopath would do well, please
let me know.” ‘I am doing pretty well here, but it is too healthy. If
you know of a good place, East or West, or of a physician who wants a
partner, please write me.”— It is about as difficult to select a suitable loca-
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tion as it is to select a suitable wife. If we knew just zke kind you wanted,
we perhaps could designate. There are but few large towns, East or West,
where there is not a representative of our system. There are towns South
where physicians could do well; also, new towns in Minnesota, Iows,
Kansas, and other Western States, that are, and will be, good locations.
Some few in the Middle and Eastern States. In the Pacific States, are
some fine openings. In some of our larger towns, there is room for more
of our physicians. One Homaopath to four active, intelligent Allopaths,
is a pretty good rule to guage the capacity of a place. But every town
will not suit every physician. Give us a description of z&e place you wish,
and we will see what we can do for you.
Physicians who know of places needing or wanting practitioners, will
lease inform us, giving size, location, (on railroad, river, etc.,) class of
inhabitants, future prospects, surrounding country, and numbeg of Allo-
paths, (also Homeeopaths, if any.) Those who desire a partner, or to
exchange locations, might also designate their wants, in detail.

BeST COLLEGE.— Student. — ** Which is the best Homceeopathic medical
college ?” — We could not say. Some excel others in teaching Surgery or
Obstetrics, Materia Medica, or Clinical Medicine. Send for all of their
catalogues, or get the opinion of some unbiased, intelligent practitioner,
and then choose for yourself. If you are anxious to be thorough, you
might take courses in two or three of our colleges. There is mow no
necessity of attending Allopathic colleges.

INDEX AND TITLE-PAGE.— Dr. C., of Ill. —*“ I hope you will give us a
title-page and index, at the close of the Volume. I preserve every number
witn great care, for binding; and a journal that is worth binding, is worth
a title-page and index. I was much disappointed, when I received the
September No., not to find an index and title-page to the volume just
closed.” — We were as much disappointed as yourself. The printers
failed »s, and we reluctantly held the index until this issue. New sub-
scribers will see what they missed in not having Vol. V. We believe a
few bound copies can be had of the publisher for $2.50.

THE CRITIQUE.

THE SURGERY OF OUR JoURNALS. — We have for a long time thought
that our medical journals were giving too little attention to this important
branch, and too much to wordy articles on topics of but minor concern to
the physician and surgeon engaged in active professional life.

riters should all know that the practitioner desires available practical
information; and the smaller the space into which such papers are con-
densed, so that they fully explain the matter they have in point, the better
they are liked. If the editorial pruning knife were more freely used, enough
ballast could be thrown overboard to leave a page or two that might
advantageously be used for the purpose of giving a hint, at least, at the
improvements that are constantly being made in the mode of managing
surgical cases.

Our surgeons do not write a sufficient number of articles on the various
subjects in their department, for the journals; nor do our medical men
re{)ort the many interesting and instructive cases of surge? that necessa-
rily must come under their observation. The Professors of Surgery in the
several Homaeopathic colleges, are likewise remiss, as a general rule, in
not having their clinical instruction, including the modes of operating
upon and treating the numerous cases that come under their care, duly
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reported. They should detail a suitable and competent assistant, to keep
a record of the cases, as they may come before the class, with the explana-
tion of the malady or injury that ma{ be given at the time, how it is pro-
posed to treat it, and the reasons therefor; together with the results of
treatment, as far as possible. Then let said assistant prepare his notes
into a report, and after being read by the Professor, to see that no errors
occur, let it be sent for publication. If this course be thoroughly and
impartially carried out, much valuable information, gained through surgi-
cal experience, will be given to the profession, that is now entirely lost.

The reports of Prof. Franklin, in the U. S. Medical and Surgical Four-
nal and in the Homaopathkic Independent, and those of Prof. McFarlane,
in the Haknemannian Montkly, come the nearest to our ideas on the sub-
ject, that we have seen in our journals. But if the reports are made by a
careful asgistant, under his own name, as the report of Prof. —'s clinic,
they will be much more likely to contain all the points of interest elicited
by the case or cases, as well as insure a more regular report for the jour-
nal, without taxing the time of the Professor to make up his own summary
of the clinic, after it is concluded. Let the surgeons of our colleges con-
sider the suggestion, and try the plan the coming winter.

And now, without any ceremonial introduction to the authors of the
various surgical articles with which we may become acquainted in the
perusal of our journals, and since published articles are public property,
and regarding them in that light, we would announce, at the outset of our
criticisms, that, with kindly fraternal feelings towards all, and without an
hostility or ill-feeling towards any of the writers (for we have no quarrels
to pick or discussions to enter into with any one), we propose to look into
the surgical papers and items, from time to time; and hope we may be
able, in course of time, to incite a good deal more interest and energy
among the contributors to our journals, in the department of surgery.

CHIRURGICAL CRITIC.

THE REMEDY FOR ¢ WHAT 1s IT?"” — A case was reported in the Ma
and October Nos. of THE MEDICAL INVESTIGATOR, Vol. V., p. 246, Vol.
VI, p. 38, which is of considerable interest, and will bear re-examination,
in order that we may, if possible, find the true Homaopathic remedy for
the symptoms, as enumerated by the attendant physician, Dr. Arnold.

In reviewing the case, we think we discovered unmistakable symptoms
of mercurialization in this patient. We are well aware of the fact that
persons who have taken large doses of Mercury, catch cold very easily,
and are troubled with stiff joints, severe rheumatic pains, soreness of the
muscles, excessive perspirations, headaches, and eruptions of various
kinds; while in women, in addition to all these, we find all sorts of men-
strual irregularities.

The Rkius which Dr. A. administered, was beneficial up to a certain
point; but not being a perfect antidote to the mercurial poisoning, it had
no control over the eruption on the skin. In our opinion, the proper rem-
edy in the case would have been T4uja, in the 3oth potency. This drug,
we believe, has no equal in antidoting the secondary effects of Mercury in
the system, especially when the symptoms presented, both subjective and
objective, correspond to the provings of this valuable agent — as is true
in the case under consideration.

There may have been, in this case — the assertion of the patient to the
contrary notwithstanding — a mixture of syphilitic and mercurial poison-
ing; and if this was the truth, Thuja was still tke remedy, and would
undoubtedly have acted Meneficially.

The patient no doubt reciuires Thuja, even in times of apparent freedom
from disease; and we firmly believe that an occasional dose of the 200th
would improve greatly, if not permanently, her general health.

THERAPEUTIC CRITIC.
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RECENT PHYSIOLOGICAL OBSERVATIONS.

MopiFiEp APPEARANCE OF THE BLooD IN Diseask. — Prof.
Salisbury, of Cleveland, Ohio, who is probably one of the most
indefatigable microscopists in this country, deserves the gratitude
of the medical profession, for his numerous and eminently
instructive contributions to physiological science. One of these
appears in the New 2ork Medical Fournal, for April, 1868,
entitled, “Microscopic Examination of the Blood.” This article
gives us, in brief, the conclusions arrived at, after eight years’
study, in which he has made upwards of 35,000 observations.

In this paper, he claims, as an established fact, that there are
specific and recognizable departures from a normal condition, to
be found in the blood, in most, if not all, diseases. Of these
various pathological conditions, he enumerates upwards of
sixty-seven; chief among which will be, variations in color
and consistence ; in the quantity of the serum and fibrine; num-
ber of the white and red corpuscles; the manner of coagulation;
the arrangement of blood-cells, their density and perfection; as
well as the presence of excrementitious matters — such as salts,
acids, or emboli ; composed of fibrine, algoid or fungoid spores, etc.

After recapitulating his peculiar views as to the origin of fibrine,
already published, and showing in what manner dynamic causes
can affect the quantity and quality of this substance in the blood,

he proceeds to illustrate, by plates, the appearance of healthy
Vol. VI.—No. 3. 1
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blood under the microscope, after coagulation. In this, we find
the various elements equally distributed over the entire field, the
fibrine filaments being slender and loosely interwoven, permitting
the red and, white corpuscles to circulate freely between them.
‘We observe no abnormal ingredients in this specimen. But in an
illustration which he gives of the appearance of the blood in pul-
monary tuberculosis, we find the fibrine filaments to be larger
more distinct, and compact; the meshes are smaller, and we find
-enclosed between them, and sticking to the sides of the filaments,
various spores and granules, while the blood corpuscles show a
itendency to aggregate in masses, or assume a nummulated appear-
ance.

This last peculiarity in the arrangement of the blood corpuscles,
.and their tendency to adhere to the fibrine filaments, he shows to
‘be much increased in cases where thrombosis is threatened.

A somewhat similar condition exists in rheumatism. He claims
'that, in the incubative stage of this disease, the character of the
blood corpuscles becomes modified, so that they become sticky,
and prone to aggregate in masses; these, circulating in the capil-
laries, obstruct the circulation, and are the direct cause of the
local symptoms — pain, heat, and swelling — accompanying this
disease ; and he explains the sudden removal and shifting of the
symptoms, by the spontaneous release of these thrombi from the
affected part.

In the illustration which Prof. S. gives of the blood in rheuma-
tism, we observe the fibrine filaments to be yet larger and more
contracted than in a case of tuberculosis; and here he explains
the cause of this contracted state of the fibrine filaments, by this
supposition ; that there is a tendency in this disease to a tonic con-
traction in all the fibrine elements in the body. The whole muscu-
lar system is more or less stiffened and rigid, the suppleness and
elasticity of the normal state is gone, and instead we have a heavy,
non-elastic, more or less lame feeling, pervading the organism.

This tendency to contraction is manifested in the connective
tissue also; and this may, indirectly, explain why such patients
are so susceptible to changes of temperature and moisture, which
so quickly affect this tissue, and thus mediately aggravate the dis-
ease—it being located chiefly in the gelatinous and chondrinous
tissues, and particularly in those that are the most dense, as in the

serous membranes and cartilages.
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Besides this condition of the fibrine filaments in rheumatism, our
author makes a special point of the presence of algoid spores and
filaments, which are to be found in all forms of this disease.
These seem to be generated, he thinks, by the retention in the
blood of excrementitious elements, particularly the lactates, oxal-
ates, and phosphates, etc.; these fungi, also, show a tendency to
aggregate in masses, and frequently enclose crystals of these salts.
The spores and filaments do not appear to be essentially different
from those I have mentioned as belonging to specific cutaneous -
diseases.

Funcous ORIGIN OF SyPHILIS AND GONORRHEA.—In the Amer-
ican Fournal of Medical Sciences, for January, 1868, we find a
lengthy article from Dr. Salisbury, in which he describes two new
varieties of algoid vegetation, peculiar to, and the specific cause of,
syphilis and gonorrheea. In the illustrations appended, there is
no essential difference between them. In both diseases, he finds
very minute spores, or cells, largely present in the discharges;
while these are the products and the parents of what he calls
the algoid filaments, and vary in shape and size, under different
circumstances — sometimes being short and straight, and, under
other conditions, long and tortuous, or spiral.

The peculiar difference between these cryptogama, is found in
their affinities, rather than in their form and mode of develop-
ment. Prof. S. states that, while the spores of the * crypt@ gonor-
rkea” are peculiar, in finding a home and lodgment in the epithe-
lial lining of mucous membrane, showing no tendency to leave
these tissues— on the contrary, the “ crypi@ syphilitica” is to be
found only in the gelatinous, cartilaginous, and osseous tissues.
The syphilitic spores must come in contact with an abraded sur-
face, where the connective tissue cells are exposed ; and it is in these
it first finds a lodgment. Once absorbed within these tissue cells,
these spores rapidly multiply by division, and develop, finally, a
multitude of filaments, which, interweaving, line the base of the
ulcer, and, modifying the nutrition of the part, prevent reparative
processes ; while the connective tissue cells, becoming filled with
these spores, die, and are thrown off, conveying with them the
specific syphilitic spores.

After finding a lodgment on the surface, these spores are taken
up by the absorbents, or follow them, and afterward attack the
connective tissue surrounding the lymphatic glands, and finally
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other portions of the body. Wherever the gelatinous, cartilaginous
or bony tissues are to be found, all are liable to become affected —
and thus we have constitutional symptoms developed in this dis-
ease; while, on the contrary, the “ crypt@® gonorrkea” being
peculiar to mucous surfaces only, no such results are to be antici-
pated.

In the April No. of the same journal, 1868, Prof. S. gives us
another very interesting article upon cryptogamic vegetations
belonging to diseases which are considered to be non-specific ; but
we must admit ourselves in error in this respect, if his statements
are correct. In this article, he describes and illustrates the micro-
scopical features of a parasitic growth peculiar to the mucous
membranes of the genito-urinary tract, which is the specific cause
that gives rise to severe pruritus. It is accompanied by slight
discharges, if any; and these are but slightly modified mucus.
This cryptogam, he terms pgenicilium pruriosum. Under the
microscope, it appears somewhat like arborescent granulations, or
more nearly similar to fibres of the ganglionic nerves, with their
nucleated cell walls.

Besides this, Prof. S. finds six varieties of Zorxlz, all of which
produce various catarrhal discharges; the fortulus aggregatus,
as its name signifies, developing large numbers of minute bodies
in masses — thus producing the thick white, yellowish or greenish
color, peculiar to some forms of leucorrhcea. Another variety is
the torulus utero catarrkalis, developing from spores deposited
usually upon the mucous membi¥ne lining the body and neck of
the womb. This variety is characterized by broad but short fila-
ments, liable to adhere to adjoining ones. These occasion the
glairy, ropy discharges, peculiar to uterine leucorrheeas. The
spores of this variety, he states, after finding a lodgment in the
mucous membrane of this organ, are liable to produce engorge-
ment and induration by their presence.

These are the most important varieties that he describes.
Besides these, there are four varieties of parasitic animals, liable
to infest this tract, all of which are minute forms of trichine.
These do not, however, seem to have any special significance.

These developments made by Prof. Salisbury, are extremely
interesting and valuable, if sustained by further observation. We
should, however, accept them cum grano salss, for we all know
the tendency of the dominant school to-attribute diseases to pon-
derable causes. A.W. W.
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THE ESSENTIAL NATUhE, CAUSE, AND CURE, OF
DISEASE.

Epitor oF INVESTIGATOR — Dear Sir:—1It was not in any
spirit of mere captious objection—as I fancy, from the tone of
Dr. Wells’ reply, he may have thought — that I ventured to hand
over to you Prof. Halford’s statements in regard to his microscopic
experiments upon snake-poison, with the appended simple ques-
tion, ‘* How will Dr. Wells dispose of this?” Neither was it, at
the time, so much from a conviction of falsity in his conclusions,
as from a desire to elicit somewhat further his views, and a curi-
osity to see how he would explain this and a class of similar phe-
nomena that have been observed recently, in the attempts of
microscopists to throw light, if possible, upon the causation of dis-
ease.

Of course, there can be no question as to the disposition to be
made of facts. The thing that concerns us all and only, in this
connection, is to know what s fact and what is truth. And while
I freely admit the possibility, and danger even, of accepting as
fact the claims and mere assumptions of enthusiastic scientific
observers, it is believed, on the other hand, there may be such a
thing as too great haste in rejecting them, and so overlooking
some grains or germs of truth, which, if gathered up and cher-
ished, might lead us to that which we all are, or should be, seek-
ing to know.

It is frankly acknowledged that nothing was proved, either in
the quotation adduced, or in the appended single remark ; neither
was any thing attempted to be proved. If there had been, at the
time, any thought of addressing an argumentative reply to Dr.
Wells’ logic, it would not have been difficult to have found better
material for illustration and proof than that afforded by Prof.
H.s experiments.

Instead of having any ¢ opinions, theories, or hypotheses,” to
be ¢ jostled or set aside” by the learned Doctor’s ¢ facts” or
logic, I have to acknowledge that, upon so important a question
as the essential nature, cause and cure of disease, my mind is not
yet at rest upon any theory or hypothesis. I simply seek the truth.
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I sought it eagerly in Dr. Wells’ essays; and candor compels me
to say that I do not think I found it there. His ¢ facts” I believe
to be either delusive, or capable of other explanation than that he
gives; and his arguments drawn therefrom, inconclusive.

It is very kind in Dr. Wells to intimate, so plainly as he does,
that he has settled this question, and that we had better yield to
his decision, *with as little ado as possible,” and save ourselves
and him all further trouble. And yet I very much mistake the
temper and tendencies of the times, if his ‘ exposition of facts”
will be quietly accepted as such. There are, I believe, insupera-
ble objections to his view of the subject ; and, as foolish as it may
seem to Dr. W, there is just enough native — call it ¢ obstinacy”
- if you please —in me, to be willing, at some future time, if no
one better able will undertake the job, to expend a little more
¢ wasted skill and labor” in showing up the fallacies of his rea-
soning, before yielding to the inevitable decree,  To this it must
come.” :

For the present, I am restricted by lack of space, to this mere
statement of opinion, and the further remark that I do not con-
sider Dr. Wells’ somewhat petulant reply as any real answer to
the question originally proposed.

Perhaps you will allow me to add, that I am aware that to deal
justly with this subject is no child’s play. Its profundity is only
equaled by its importance. Sound views here are fundamental,
not only to the highest success in practice, but also to harmony
and good fellowship among ourselves. It is precisely on this line
that the battle must be fought out, before we can go on to any
high degree of real scientific attainment in medicine.

Let the question of the essential nature of disease and its
cause, and of the curative agency in drugs, be unguestionably
settled, and we shall have comparatively plain sailing before us,
and medicine will, for the first time, be set on a truly scientific
basis.

Dr. Wells has given us a valuable series of papers,* setting
forth the results of his own thought and experience. Through your
widely distributed journal, I wish to express the hope that others
who have carefully matured opinions upon this and other kindred -
topics, will communicate them to our publications. This kind of

See U. S. Med. and Surg. Fournal, Nos. 10 and 11.
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reading will, I feel sure, do us more good than details of clinical

experience, or even the valuable reports of the proceedings of our

medical societies. I am, sir, Yours, very respectfully,
CHicaGo, Fune, 1868. F. A. Lorbp.

A GENUINE HERMAPHRODITE.
BY HENRY N. AVERY, A.M., M.D., POUGHKEEPSIE, N. Y.

THE following is such a wonderful case, and being as near a her-
maphrodite as any thing can be — notwithstanding the evidence
that nothing of the kind can exist — I report it, for the novelty of
the case, rather than for the operation.

Aug. 6th, ’68, C. called upon me for advice, giving the follow-
ing answers to my questions — after stating that she was a native
of Nova Scotia, and had just arrived in this city, to see a sister
living here, and seek surgical aid in the States: Unmarried; 24
years of age ; § feet 10 inches high; enjoying comparatively good
health ; occupied, during the past two years, in teaching school ;
. and that she had a grow?k upon her privates.
< From observation, I discovered that she possessed a deep, coarse
voice, a masculine frame and face — in fact, resembling an ordinary
coarse woman. The mamma were undeveloped.

After a careful examination, to my surprise, I found the follow-
ing to exist: The clitoris (resembling a penis in flaccid state)
was two inches long, and half an inch in diameter, with well-
developed gland and foreskin ;1 no orifice was discovered. A
vagina, two inches deep, well formed, existed ; but a close exami-
nation, per rectum and bladder, could not discover any trace of a
uterus. The meatus urinarus and vestibule were perfect. The
right labium majorum was quite natural, and of usual size; the
labia minora were traceable ; but in the folds of the left labium,
there appeared a large pendant tumor, resembling the Jef? testicle
of a man, with a well-developed scrotum of usual size, some four
inches in length. Tracing up what appeared to be the cord, I
found it made its exit from the external abdominal ring, and had
every indication of a spermatic cord. The epididymis appeared
to be natural — in fact, every thing resembled a Zesticle.
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She stated that she felt some sexual desire; and that, every
morning for the past six years, she had vomited, upon rising, a
small quantity of blood. To my question as to how long the
tumor had existed, she stated that she had noticed nothing until
she was ten years of age.

Her object in coming to me was, she said, to see if I would
remove the tumor, as it annoyed her. The physician at home,
the only one she had ever showed it to, stated that he could do
nothing for her.

Being placed in somewhat of an embarrassing position, in dis-
covering so much more than I expected to find, I resolved to call
a consultation, to see if my diagnosis of a festicle would be con-
firmed. Accordingly, Drs. I. S. P. Lord and E. H. Parker, and
my brother, Dr. E. W, Avery, all of this city, were called in, when
they all agreed that it resembled, in every respect, a Zesticle, but
the case being so extraordinary, they could not form any diagnosis,
but advised an operation.

With the assistance of Dr. Lord and Dr. E. W. Avery, I pro-
ceeded to perform the operation of removing the tumor, by the
usual operation for castration, by making an incision of some five
inches in length, so as to expose the cord, which was found, with
three arteries, that were ligated, with several smaller ones, a large
nerve, veins, etc. Severing the cord, the retraction was the same
that might be expected in performing the operation upon a man.
The tumor was then dissected out, the wound partially closed,
and the patient placed in bed.

After removal, it was examined by Drs. Lord and E. W. Avery
and myself, with a microscope magnifying 350 times, when cellu-
lar structure and convoluted tubes were visible, with rudimentary
spermatozoa ; in fact, it was declared a Zesticle.

Mounted specimens of the tubes, for the microscope, have been
prepared for reference; and photographs of the woman will be
preserved.

This being the only case, I believe, on record, where a festicle
has been discovered in a woman, it will naturally interest many.
The fact can now be settled that such a thing as a hermaphrodite
has existed.

[We are informed that, some 1§ years ago, a case was reported
in the American Fournal of Medical Sciences, by Prof. Ackley,
of Cleveland, O., that possessed both sets of genital organs com-
plete. The patient menstruated through the penis. — Ebp.]



From German Medical Fournals. 49

FROM GERMAN MEDICAL JOURNALS.

Pain in Neuralgia.— Valleix remarks that the pain in neuralgia
is especially severe and clearly marked on those places where the
nerves, in their course, lie very superficially.

In Interstitial Pneumonia, we find, sometimes, the inflamma-
tory product deposited along the bronchial tube. In this form of
interstitial pneumonia (properly, parenchymatous bronchitis,) a
bronchectasy may appear rapidly, although the infiltration is not
copious, nor the largest part of the parenchyma of the lungs
devoid of air. As this process develops itself on the bronchus, a
diseased state of the muscular layers and of cartilage of the bron-
chus arises, producing an acute relaxation and enlargement of
the bronchus, without any wasting of the parenchyma pulmonum.
(Skoda on the Weiner and Zeitung.)

In Acute Atrophy of the Liver, the dissolution of the liver-
cells, and the rapid diminution of the gland, is brought about by
an exudative process, spread over the whole organ; but we can
prove this exudation, only when we find the disease in its primary
stage. We find, then, next to hyperzmic places, the peripheral
parts of the lobes filled with gray infiltrations, and, from the cut
surface of the gland, an albuminous fluid exudes; the capsule
appears rough and dull. This infiltration of the parenchyma of
the liver with albuminates, does not produce quickly acute atro-
phy; yet sometimes the organ is even enlarged at the start. But
we always find softening of the gland with destruction of the
glandular cells. The kidneys and the spleen are often also affected
by the same process ; the epithelia of the former degenerate into
fat, albumen is found, in more or less quantity, in the urine, and the
spleen is enlarged. Such a procedure is frequently observed after
some perturbations of the mind, whereby the disturbed innerva-
tion produces the disease ; as in pregnancy, in infection of the blood
by typhus, pyzmia, and in similar processes. Significant of the
detritus of the liver, are the peculiar alterations of the urine (it
contains hydrosulphuret), which alone suffices to establish the
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diagnosis, even at the height of the disease. We find them, also,
where the atrophy of the liver, in consequence of diffuse inflam-
mation, was not accomplished. The formation of sugar ceases
entirely in this disease. Urea and phosphate of lime cease to be
found in the urine, but in the blood we find a large quantity of
urea, and the respiration becomes difficult and stertorous. ( Vir-
chow's Archiv.)

Dr. Lembke on Copper.— Touissart relates, in the Wiener
Wochenschrift, that laborers in verdigris are colored green, even
to the bones, and yet enjoy good health ; (2) that no combination
of copper corrodes the mucous membrane of the stomach — for
even nursing babies take, in croup, several grains of salts of cop-
per, without any detriment; (3) all salts of copper, with the
exception of the innocuous sulphite of copper, produce only vomit-
ing and purging; (4) during a longer sojourn in the body, they
change to sulphite of copper and albuminate of copper, but not
to acetate of copper; (5) it is not certain, yet, in which form they
get excreted through the kidneys; (6) fatal cases of poisoning by
copper have never been observed; (%) copper-colic and chronic
copper-diseases are found in books, but not in reality ; (8) work-
ers in copper are next to workers in iron, not only the most
healthy laborers, but in general enjoy good health.

Still, in spite of all these remarks, manifold experience has
shown that a substance may produce on the healthy only insig-
nificant manifestations, pointing to certain diseased states, and yet
be able to have great remedial power against the established and
seated disease ; as Cuprum for cholera, nervous diseases, etc. We
prefer the Cuprum aceticum to the metallicum. (Klinik.)

Jodine in Ozena.— Dr. Mossa has seen excellent effects from
Jodine, 3oth, in the obstinate ozena of babies, resting on a scrofu-
lous or syphilitic basis, as well as in the coryza neonatoreum; in
fact, he finds the Jodide of potask and Jodide of soda fully indi-
cated, wherever any ozena is fully established, the edges of the
ale nasi reddened, severe pressing pains over both areus supraor-
bitates. We find, often, the forehead red and hot, the eyes injected,
and feverishness, till the discharge is fully established.

Efects of lodine. — Grauvogl, 1., gives thus the primary and
secondary effects of Jod¢ne and its salts:
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Primary: (1) Appetite more lively; (2) better digestion ;
(3) secretion of bile increased ; (4) feeling of ease; (5) increased
activity of body and of mind; (6) looks better and stronger.

Secondary: (1) Loss of appetite; (2) disturbed digestion ;
(3) diarrheea or constipation; (4) anguish and palpitation; (5)
general malaise and laziness; (6) congestion to the brain, dullness

of the head, vertigo; (7) emaciation and bad complexion.—
(Klinik.)

Oéservations on Intermittent Fever.— Clinical report of 180
cases of intermittent fever: In 127 cases, the beginning of the
paroxysm remained fixed, falling 44 times in the time from
noon till midnight, and 48 times from midnight to noon. Of
the remaining 32 cases, 25 were anteponeus, 21 times from
noon to midnight, and 4 times from midnight to noon; 7 were
postponeus, twice from noon to midnight, and 5 times from mid-
night to noon. Herpes’ eruption (on lips usually, more rarely
on nose and in the mouth,) is seen in at least a quarter of the
cases, and more frequently with females. Miliaria, seen some-
times among older children, is the product of copious sweating.
A systolic blowing of the heart, increasing towards the origin of
the large blood-vessels and venous murmurs, is more frequently
heard with children and females. — [ Dr. Bauer, of Tubingen.]

Prof. Duchek, of Prague, finds, in intermittent fever, the spleen
always enlarged before the period of the intermitient proper.
It is easily distinguished from typhus, for in the former we find a
light yellow covering of the skin, and the splenetic tumor grows
more rapidly. Patients sometimes escape the fever during their
sojourn in a malarious country, and are only attacked when they
come to a more healthy place; but even during their first parox-
ysm, the splenetic tumor can be felt. Even the feetus may be
attacked, when the mother suffers from intermittent fever. We
saw such a case, where the mother suffered from a tedious quo-
tidian, with enlargement of the liver and spleen. In the cadaver
of the child, we found the skin of a dull color; the cavities of
the chest and abdomen full of yellow water; the lower lobes of
the lungs compressed, the upper ones containing very little air;
the liver enlarged; the spleen considerably enlarged, reaching
below the navel, and weighing two ounces.
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Our experience is, that not the paroxysm, but the change in
the spleen, is the first symptom of intermittent; and as long as
paroxysms increase in time and intensity, the spleen will keep on
enlarging. The percussion of the region of the heart gives, dur-
ing the paroxysm, a more wide-spread, dull sound, than in the
normal state ; and we can hear systolic vesicular murmurs in the
ostium ven. sin., and the ostia of the art. pulm. and aorta.

Chlorosis and Disease of the Heart.—Bamberger says: In
a high grade of hydramia, we find sometimes a moderate dilation
of the right heart, with an intensified second pulmonal sound;
and chlorosis is sometimes the cause of this relaxation of the heart,
with consecutive dilation. Wunderlich and Vogel witnessed also
cases where the hypertrophy and the dilation of the heart were
caused by a severe and long-continuing chlorosis. But such cases
are curable; and when the chlorosis is mastered, the heart has
also returned to its normal state. The increasing dullness of the
heart’s sound is here not caused by a relative insufficiency of the
mitral valve, but 8y a simple relaxation of the muscles of the
heart.

Granulated Kidney.— Dickinson, of the St. George Hospital,
says: The granulated kidney is hardly ever found in persons
under twenty years. The morbid state to which the substance of
the kidney is subject during childhood, is that one which is con-
nected with an increase of bulk, and with a smooth spotted sur-
Jace. It is based on an inflammation of the tubuli, in consequence
of which they get stopped up by an abundant growth of epithelial
cells.

Every case of albuminuria in children, as a sequel of scar-
latina, I treated with fluid nourishment, and the children were
obliged to drink two or three pints of fresh spring water every
day.

Pure Air an Antidote to Puerperal Fever.— An epidemic
of puerperal fever broke out in the lying-in asylum of Vienna,
during the winter of 1865. Prof. Stamm proposed to keep the
windows open day and night, considering it safer to expose his
patients to the danger of catarrhal attacks, than to the poison of
puerperal fever. The presiding officer, Prof. Carl Braun, objected
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at first to such unusual treatment in mid-winter, but as the death-
rate increased, he allowed a careful trial; and as no evil conse-
quences followed, he allowed the opening of the windows during
day-time. The epidemic soon ceased; but during March, new
cases appeared, and although it raged during March and April,
we could congratulate ourselves to have saved every case, except
the first one, by strict adherence to fresh air.

Amputations after Traumatic Lesions.— The late French
and German wars have shown that amputations after fractures of
the bones from traumatic causes, are frequently less successful than
when the amputation was performed from other morbid causes.
And the reason of this may be, that when we operate in cases of
disease, we try to amputate on parts which are still normal;
whereas, in fractures of compact tubular bones, a conspicuous
momentum for the unsuccessful issue is already given by the trau-
matic cause in the concussion through the whole bone. Primary
amputations are also more successful than secondary ones, for in
the former the second injury coincides still with the primary one,
and the concussion of the bone may allow yet an inflammatory’
demarkation ; whereas, in secondary amputations, the bone and
its surroundings are injured again, when already inflammation
has set in, and thus the phlogistic products already formed dissolve
to ichor. — (Dr. Simon.) S. LiLiENTHAL, M.D.

New York.

HOM@EOPATHIST vs. HOMCEOPATHICIAN.

EprTor oF INVESTIGATOR : — I see that the term ¢ Homaopath-
ician,” as a substitute for Homcopathist, is still employed by a
few individuals whom it would be rash to regard as either whim-
sical or schismatic ; the reason assigned being that the term “ist”
implies sectarianism.

One can hardly fail to be impressed with both the knowledge
of philology and the force of argument displayed in this reason.
As illustrative of both, I will offer some, out of the many terms
thus ending, that occur to me on five minutes’ consideration —
premising, however, that those who object to the term * Homceo-
pathist,” need not confine themselves to ‘ Homeopathician.”
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There still remain ‘ Homceopathistician,” ¢ Homeeopathist-
icianer,” and ¢ Homceopathisticianator,” — either of which would
be sufficiently dignified, and of unexceptionable termination. But
to some specimen words: Artist, machinist, agriculturist, chem-
ist, mineralogist, geologist, botanist, conchologist, ichthyologist,
zoélogist, anatomist, neurotomist, neurologist, philologist, and (if
it would not appear invidious to include it) neologist. Men who
occupy themselves with such scraps of science as mineralogy,
botany, zodlogy, geology, chemistry, and the like—to say nothing
of minor departments — deserve to have names terminating in
¢ ist.” 'Tis true, pantologist —the only term we have to indicate
one who cultivates universal science, and hence is not sectarian —
terminates in *“ist.” But then, the exception only proves the rule.
Really, the profession is under great obligation to the eastern
magi who made and revealed the startling discovery that the ter-
mination ‘“ist” had a schismatic signification. It is equally illus-
trative of their purity of motive and their skill in philology. To
the few simple and receptive minds in the West, that have boldly
announced their illumination by this new light, very properly pro-
ceeding from the East, Western Homeeopathists can hardly be too
grateful. 'What would have become of Homeopathy, if it had
continued to be burdened with an “ist”? The sad consequences
are too fearful to contemplate ; at least, to A LEARNER.

LACHESIS AN ANTIDOTE OF APIS.

EpITOR OF INVESTIGATOR : — Having a case of ascites, which I
thought needed Apés mellifica, I went to a friend to procure the
bees, and make the trituration myself. While securing them, I
was stung severely on both wrists, and on my lip. My wrists
soon became very painful and swollen. I tried Hill’s remedy,
of applying onions; but to no purpose. Then I tried salt and
water ; but received no benefit. It was now the third day, and
the swelling was very bad; and I could not study by day or sleep
at night, for the burning pain.

Several years ago, I was bitten by a rattlesnake. The pain and
swelling were similar to what I was now suffering. I concluded
to try Lachesis, and took a powder of the 6% (the only potency
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I had), and within an hour the swelling began to go down, and
was not so painful. Continued to take a small powder once in 4
or § hours, until four had been taken, when the pain ceased, and
the swelling had disappeared.
I never heard of Lackesis being used for bee-stings ; but in my
case, it certainly worked well. R. Caucn.
PRINCETON, ILLs., Sept. 10¢%, 1868.

COLIC vs. TEREBINTHA. — CHARACTERISTIC SYMP-
TOMS.

P. R. R, 2t. 30. In good health, except subject to colic, of a
griping, pinching character. Tried various remedies, with no
lasting benefit. He thought it might be due to worms. Being
away from home two or three miles, one day, he was taken with
a severe attack. He took a large dose of Oleum terebintkha. It
was very old, had been in the bottle for years, and was thick.
It was some time in reaching in his mouth; so that when it did
come, it filled his mouth completely. But being in so much pain,
he swallowed it. The colic ceased immediately, and no unpleas-
ant sensation followed for five or six hours after.

He started for home ; ate, on the way, a sweet apple ; soon expe-
rienced a feeling of intoxication, without giddiness; could not
walk in a straight line, nor easily keep his balance. He walked
home in a short time ; seemed to be transported; he could scale
the tall fences by an effort of the will —they seemed to be no
impediment ; steep hills were mounted, without effort or tiring.
Reached home with mind clear. While sitting in the chair, he
would cling to it, fearing he would fall out and be dashed to
pieces, the distance seemed so great to the floor. He partook of
a light supper, and went to bed, and soon was unconscious, until
aroused by his wife, for he had been vomiting. He could not
concentrate his mind, to relate the circumstances to his neighbors ;
tried several times, but failed; would forget what was asked,
before proceeding far; he told them not to ask him, as he could
not tell them. Soon fell asleep, and awoke next morning, some-
what weakened, but resumed his work. He was cured of his
colic. E. W. RoGERs.
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[The above case is one of decided interest, giving us a further
insight into the action of a drug whose pathogenesis, as given, is
very meagre. The mind symptoms are peculiar. In the Symp-
tomer Codex,under ¢ Mind and Disposition,” we have ¢ mania.”
Here we have “mind clear;” then * unconscious,” followed by
inability to ¢ concentrate his mind.” The *“ General Symptoms”
are put down as * general languor; loss of strength,” etc. Here
we have exhilaration ; * steep hills were mounted, without effort
or tiring.” The recorded symptoms we have must be principally
sequential — secondary — symptoms ; while those in this case are
undoubtedly primary ones. Strange there was no aggravation of
said * colic.” — Ep. ]

ON THE INDICATIONS FOR THE DOSE.

EpiTor MEpICcAL INVESTIGATOR : — In the February No. of THE
MEepicar. INvesTIGATOR (VoOl. V., P. 133,) Dr. A. L. Lennard
gives an interesting clinical article upon the ¢ Use of Podopryllin
in Chronic Diarrheea,” and closes by saying: ¢ I use the different
triturations, as the symptoms indicate.” But it so happens that
he has not given any word, sign, or symptom, in regard to these
indicating symptoms, by which he knows, or whereby we may
know, when one trituration or potency should be used, instead of
any other.

Now., this is just one of the points I am very anxious to know,
véz., when the symptoms indicate the different triturations. If I
can have them pointed out, even in the use of this one remedy, it
will be a starting-point for the use of any other; thence I can
start on my investigations, with a clearer understanding of the art
of prescribing than has yet been in my possession.

Will Dr. Lennard please enlighten, from his ample material —
over twenty-five severe cases—at an early day, through Tuzr
MEpICAL INVESTIGATOR?

Do you use Podophyllin and Podopkyllum as one and the same
remedy? O. W. Trus.

FArRMINGTON, ME., March.
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REPLY OF DR. LENNARD.

Ep. InvesTicaTOR: —Dr. O. W. True has read my clinical
article upon the treatment of chronic diarrheea with Podophyllin,
and seems to be groping in the dark, as regards the symptoms
indicating the use of the different potencies. I will endeavor to
enlighten my friend in regard to this matter, as far as my expe-
rience has been.

For the following symptoms, I find that the 3rd, or higher
potencies, act best: The discharges are greenish, yellowish, or
clay-colored; watery, or pultaceous; containing mucus, pus,
shreds of lymph, and sometimes blood ; most usually of moderate
size. The patient is very much reduced in flesh ; has lost strength
and energy ; the appetite is poor and variable ; the food does not
seem to digest well ; there is dryness and constriction of the skin,
which is yellowish or sallow, and seems shriveled, with imperfect
action of the kidneys, peristaltic action of the bowels, and general
debility from long-continued disease.

I find that Podophyllin, given from the 3rd potency upward
to the 6th, acts better in those old and truly chronic cases, than
the lower potencies. In the 3rd potency, Podophyllin acts as a
tonic upon the stomach, and mucus membrane of the bowels,
giving them that healthful and normal action which long and con-
tinued disease had deprived them of, and which nature is unable
to furnish without the aid of proper medication.

In the more acute stages of the disease, where there is torpor
of the liver and congestion of the portal circle, and where it is
necessary to overcome the atony of the small intestines, I find
that the lower potencies act best.

At no distant day, I will endeavor to give you a more concise
and graphic paper upon this subject.

CHAMPAIGN, ILL. A. L. LENNARD, M.D.

THE VIEWS AND EXPERIENCE OF OTHERS.

PorTLAND, ME., Fune 26t4, 1868.
Ep. MEDICAL INVESTIGATOR : — The true design of my address
before our Society — the report * of which fails, to some extent,
to.give its true design and scope — was, to inquire wkether there

¢ See MEDICAL INVESTIGATOR, Vol. V., p. 360.
Vol. VI.—No. 2. 2
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£s a scientific basis for the dose; as, in our school, for the high
and the low dilutions.

Ireached the conclusion from various lines of argument — chiefly
from the temperament, as the foundation of susceptibility —
that ¢ke dose is not a _fancy, but that some patients demand the
lower, and some the higher, dilutions. These conditions are
founded in nature ; hence, can be easily recognized by the enlight-
ened physician.

Closely allied to this scientific basis of dose, is the doctrine of
prognosis. Yours truly, E. CLARK.

Dr. Sharp, of England, believes ¢ that a rule for the dose w2/l
be obtained from the provings of different doses, in the same
manner as a rule for the remedy has been found from the provings
of different drugs;” a suggestion very similar to one given by Dr.
Hering, thirty years ago. In choosing the proper dose, he states:
¢ We have only to note whether the symptoms of the case corres-
pond with the primary action of the drug, when we give the lower
dilution ; or with the secondary symptoms— that is, with those
got from the provings of higher potencies —in which case we
give the higher.”

Dr. Black, in a paper on this subject, still more clearly indicates
the connection that vught to exist between the dose used in prov-
ing, and that to be prescribed: ¢ Certain medicines produce cer-
tain effects, according to the dose in which they are administered.
The effects from large doses are most readily produced, and are
most violent in their action. As the dose is reduced, a change of
action takes place, as much in kind as in degree. Very minute
doses of remedies do, in certain cases, produce a series of very
specific symptoms ; these are of a very evanescent character, and
not easily reproduced. Viewed generally, an increase in quantity,
or repetition of the dose, tends to aggravate, when the symptoms
are of a given and more specific character. Seeing, then, that
symptoms, differing in kind and degree, arise from the mode in
which medicines are administered, is it not very probable that
such a train of investigation, if carried out, should lead us to some
definite grounds for choosing the dose.”

From Hahnemann’s practice, given in his Lesser Writings, p.
766, we glean that he based the selection of the dose principally
upon the susceptibility of the patient.
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In the case of the washerwoman, when he had decided that
Bryonia was the Homaopathic remedy, he made his selection of
the dose, for the following reasons:

“ Now, as this woman was very robust, and the force of the
disease must accordingly have been considerable, to prevent her,
by its pain, from doing any work, and as ker vital forces, as has
been observed, were not consensually affected, I gave her one of
the strongest Homeeopathic doses— a full drop of the pure juice
of Bryonia root, to be taken immediately.”

In another case given, where the selection of the remedy fell
upon Pulsatilla, he again tells us why he selected the dose he
prescribed :

“ This patient, therefore, could not be cured by any thing in a
more easy, certain and permanent manner, than by Pulsatilla,
which was accordingly given to him immediately ; éu?, on account
of kis weakly and delicate state, only in a very minute dose —
L. e., half a drop of the quadrillionth of a very strong drop of
Pulsatilla” .

This was his practice in 1817 ; but in 1833, he adds: ‘“Accord-
ing to the most recent development of our new system, the injes-
tion of a single minutest globule, moistened with the decillionth
potential development, would have been quite adequate to effect
an equally rapid and complete recovery.” The recent develop-
ments he refers to, we presume to be experiments, made by him-
self and others, with higher potencies. He gives us no /ndzca-
tions for the selection of this potency, but says: ¢ By laying it
down as a rule, that all Homeeopathic remedies be attenuated and
dynamized, up to the 3oth dilution, we have a uniform mode of
procedure in treatment.” This arbitrary rule was not followed by
himself. His pocket-case, ‘used shortly before his death,” is said
to have contained dilutions that ¢ ranged from the 3rd up to the
3oth ; showing that, up to the latest period of his life, Hahnemann
employed a variety of dilutions.” Why?

The choice of the dose has been based upon the susceptibility
of the patient, the nature of the disease, and the nature of the
remedy. There are those who affirm that if the remedy used
is strictly Homceopathic to the disease, it is a matter of little
moment what the attenuation is; while there are others — a large
majority — who are anxiously looking for a fixed and determinable
law by which we can be guided in the selection of the dose. Have
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we not already collected material enough from which to deduce a
rule for the selection of the dose? — Eb.

CLINICAL CASE —PARALYSIS OF ARM.
" Read before the Cook County Homamopathic Medical Society.
BY C. C. SMITH, M.D., CHICAGO, ILLS.

ON the 3rd day of February last, Mrs. G. called at my office, for
the purpose of having her right arm examined, which had been
rendered entirely useless by reason of a severe wrenching it had
received during a playful wrestle with a person stronger than her-
self.

From the examination of my patient, I was pretty well con-
vinced that there existed in her system a scrofulous taint. The
accident befel her some twelve months previous to the time I saw
her, and the arm presented the appearance of a paralyzed member,
being carried in a sling, during all these months, entirely useless.

She consulted several Allopathic surgeons in the East, but they
utterly failed to give her the slightest relief. The remedies they
employcd were, of course, in the shape of topical applications,
such as powerful liniments, counter-irritants, fomentations of hot
water at almost a boiling-point, and many others of like nature.
These things, of course, hit wide of the mark; and on coming
West, the poor sufferer wished to know if Homaopathy could
offer her any better prospects for the recovery of that most useful
member — her right arm.

In making an examination of the case, I discovered, first of all,
that the arm was considerably smaller than the other, from an
atrophied condition of the muscles. I also made an examination
of the shoulder, to see if there was dislocation ; but could discover
nothing of the sort— though I think she told me some of her
former physicians led her to believe that such a condition was
present.

The next point which claimed my attention, was the character
of the pains with which my patient suffered ; being so severe and
constant as to prevent sleep for many nights in succession, driving
her out of bed to seek relief in walking the floor, and causing,



Clinical Case. 61

also, great suffering during the day. The pains, somewhat sharp
and darting, and sometimes dull, ran from the shoulder down to
the elbow-joint, but rarely further; the upper arm being princi-
pally affected. These pains were worse when still, and also on
first beginning to move, after having been still ; worse at night, in
bed; and worse when the weather changed suddenly, from dry
to wet.

The whole arm felt to the patient as cold as ice ; and no amount
of covering ameliorated, in the least, this condition. With this
coldness of the arm, she also complained constantly of a corre-
sponding coldness on the top of her head, which could not be
warmed by putting her head under the bed-clothes during the
night.

In prescribing for this condition of things, three leading reme-
dies suggested themselves to my mind, viz.: Rékus tox., Cham.,
Calc. carb. Without examining the case very closely, I first pre-
scribed RAus as a general remedy — for the reason that this drug,
as we all know, is a safe one to administer in all cases where a
severe strain has brought about a difficulty of this sort. ThisI
employed in the 200th potency, giving three powders a day; the
effect of which was to somewhat lessen the severity of pains and
stiffness. I repeated the drug, at the same attenuation; but
elicited no further response from it.

My choice now lay between Ckam. and Calc. carb.; for in
these two drugs we find portrayed many of the symptoms
described in our case. Let us look at them, and see which is the
right one.

Under Calc., we find: Pain in right shoulder, and pain from
right shoulder down the arm ; worse from every change of weather ;
frequent sensation of coldness on top of head.

Under Ckam.: Drawing pains in upper extremities, with toss-
ing about, as if beside himself; has to jump out of bed and walk
the floor.

Glancing at these two remedies carelessly, one might suppose
that either would do for the case in question, given separately, or
in alternation.

Now, let us examine closely, and we will see that the coldness
on top of head is very peculiar in this case; and, taken together
with coldness of the affected arm, and also increase of pain from
every change in the weather, and adding the fact that we have a
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scrofulous diathesis to deal with, we can not fail to see that our
remedial agent is Calc. carb.; and deserves the first choice.

We prepared severl powders of the zooth, and our patient took
one each night and morning. At the end of seven days, she
reported that when about half through with the medicine, ‘ her
arm became suddenly warm, and on taking off the wrappings
which she kept constantly on it, a perfect steam arose from it;”
and from that moment, recovery began ; the pains all ceased ; the
coldness left the top of the head; sleep was restored to her; and
in a few weeks, the once useless arm was employed with the other,
in kneading dough, and carrying around a baby of no mean pro-
portions.

September 17th, 1868.

DISCUSSION.

Dr. R. Lupram: This is an interesting case, and it would be
interesting to know if any other members of the family had had
paralysis ; also, if she ever had rheumatism?

Dr. Smith: None of the family ever had paralysis, as far as 1
could learn. She stated that she never had rheumatism.

Dr. R. LubrLam: After the arm was restored to use, did you
discover any difference in the size? Was her general health good?
Had the pain been constant?

Dr. Smith: I could not discover any difference in size. Her
general health was quite good. The pain was continuous, but
worse at times. ,

Dr. Duncan: Did she ever have syphilis, or had she ever been
severely dosed with Mercury or Potash?

Dr.SmitH: She never had syphilis, I think ; and had not been
dosed much, as her Allopathic physicians had used external appli-
cations principally.

Dr. HoyNE: Pulsatilla is indicated for many of the symptoms
detailed ; as, worse on being quiet, when begin to move about,
and at night; also, because the patient is a female.

Dr. Lorp: Have you seen the case recently ?

Dr. Smith: I have seen her within a few weeks, and she
remains well.

Dr. Woopwarp: Have had two cases of paralysis of arm;
one was of the right, the other of the left arm. Rhus fox. cured
both cases. But they were not caused by sprains.
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Dr. CoLe: Have had a case of paralysis of the arm, brought
on by over-work of the member. In that case, Aconite relieved
at once.

SPECIAL MEETING OF THE MICHIGAN HOMEO-
PATHIC INSTITUTE.

A sPECIAL MEETING of the State Homeeopathic Institute was held
Sept. 17th, in Detroit. Dr. C. A. Jeflries, of Ann Arbor, Presi-
dent, in the chair. Dr. J. C. Craig, of Niles, Secretary.

The special order of business was adopted. The time for the
next meeting of the Institute was set at May 18th and 19th, 1869,
two days previous to the meeting of the Western Institute. The
roll was then called, and 25 members responded to their names.
Dr. C. J. Hempel, of Grand Rapids, was appointed to deliver an
address of welcome. A committee of arrangements was appointed
by the chair, as follows: Dr. Pomeroy, of Detroit; Dr. Sawyer,
of Monroe; Dr. Woodruff, of Ann Arbor; Dr. Bagley, of Mar-
shall; Dr. Eldridge, of Flint.

Dr. C. B. Barrett, of Detroit, made a report of the condition
and affairs of the Wayne County Homaopathic Institute. The
Institute was organized July 3rd, 1868, in pursuance of a call
signed by Drs. Lodge, Gorton, Ellis, Drake, Adams, Hastings,
Spranger, and Barrett. It holds regular meetings on the first
Tuesday of each month. The object of the Institute is for mutual
improvement, and the advancement of the cause of Homaopathy
in the county of Wayne, auxiliary to the State Institute. Physi-
cians passing through the city, are invited to attend its meetings.
Adopted.

On motion, Dr. J. P. Dake, President of the Western Homceo-
pathic Institute, was invited to a seat, and to take part in the
deliberations. After a long discussion, the question of the legality
or illegality of the call for the present meeting, was laid on the
table until the next regular meeting.

THE UNIVERSITY QUESTION

was then called up by Dr. Sawyer. The committee presented a
lengthy report, reviewing the whole subject, and the following
resolutions :
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Resolved, That we will not accept any compromise measuses,
in lieu of what justice, equity, and law, guarantee to us; and,
further,

Resolved, That when Homceopathy shall have been fully and
fairly established in the Medical Department of the University at
Ann Arbor, in compliance with the several acts of the Legislature
of this State and the decision of our Supreme Court; or a Hom-
ceopathic Department of Medicine in the University at Ann Arbor,
with a full corps of professors, with equal accommodations, com-
pensations and privileges, as is or shall be awarded the Allopathic
Department of Medicine in the University ; we will then be satis-
fied.

Resolved, That it is the unanimous opinion of this Institute,
that a Homeopathic Medical Department so organized would, in
a short time, if not from the first, be self-sustaining.

Signed by the Committee — Drs. E. A. Lodge, C. A. Jefferies,
A. J. Sawyer, A. Bagley, and E. H. Drake.

The resolutions were discussed by Drs. Pomeroy, Hempel,
Younghusband, Drake, the President, and others, all of whom
favore them, except the second and third ones of the series.

A long time was spent by the various members, in giving their
opinions on the sentiments embodied in the resolutions. The
Institute was divided into two parties, one of which was in favor
of conciliatory measures toward the system of medical practice,
and the other was disposed to exert their influence for the exam-
ination of the Allopathic theory. The second resolution was
adopted, after an amendment, inserting the words ¢ or with,” after
“ Supreme Court;” and the last one was voted down.

Dr. Hempel thought that when the corner-stone of a Homago-
pathic College should be laid, the Allopaths would desert the
University.

The Institute then adjourned. — (Detroit Post.)



EDITORIAL.

PSYCHOLOGICAL MEDICINE.

It is evident that diseases of the mind and nervous system have greatly
increased in frequency during the past few years. These diseases and
their treatment are receiving much attention from our profession ; and, as
a result, we find that our knowledge of cerebral operations is very limited
indeed.

““The brain is the organ of the mind.” In addition to its being a dual
organ, it is presumed — and generally believed — that different portions of
the cerebrum are the seat of different mental and nervous operations.
However, since the days when Dr. Gall mapped out the supposed position
of the different mental faculties, little has been done to perfect our knowl-
edge of cerebral physiology. All of our physiologists, and even our
pathologists, seem to shun this region as if ¢ ’twere forbidden ground.”
They have hewed their way carefully through every other organ — simple
or complex —in the body; obtained their normal size, shape, weight,
color, and microscopic appearance; the functions of every part have been
discovered, and the causes, extent and kind of aberrations, have been
carefully recorded. With normal and abnormal functions of the base of
the brain, they have a measure of knowledge; but with those of the great
ganglia — cerebrum — they admit that they possess but a very slight
acquaintance indeed. And why?

A fall produces a depression of the skull, and consciousness is suspended.
A part of the brain mass is torn away or softened, and the subject becomes
imbecile. A clot forms at one locality, and speech is difficult or impossi-
ble; at another, and the subject is a Vandal. One man is benevolent to a
fault; another is selfish and misanthropic. Under the influence of one
drug —as Pulsat.,—the prover is ‘“mild and yielding;” under that of
another — as Hyos.,—raving as a maniac. One drug—as Can. sndica—
assists the intellectual powers ; while another —as Bry., Pkos.,or Opsum —
interferes with their action. Others—as Bell., Stram., Cim.— threaten
to dethrone reason. With all of these facts, and hundreds of others, on
record, we have no regional physiology or pathology of the brain. Is it
because we must enter into the domain of mental philosophy? With other
organs, pain is the ¢ guiding star;” but here, mental peculiarities, aberra-
tions, etc., must be the ‘‘key to the situation.”

Aphasia has thrown new light and interest upon this whole subject.
French physicists maintain that the functions of the brain are to secrete
thought. If we are to believe craniologists —and they seem to be ‘‘unrav-

Vol. VI.—No. 1. 3
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eling at the right end ” —certain localities or convolutions secrete peculiar
thoughts, which may be deficient, normal, excessive or perverted. Dr.
Gall and Spurzheim spent forty years in collecting facts, to ascertain the
precise location of the different mental or cerebral operations. It would
seem that this was time enough to verify some of their observations, and
establish a ‘“basis.” One physiologist,* while he admits that their phre-
nological theory *is partially founded upon acknowledged physiological
facts,” maintains that ‘there are yet essential deficiencies in its scientific
basis.” Can not further observations supply these deficiencies? But he
persists, ‘‘there are insurmountable difficulties in the way of its practical
application.” Are the difficulties of using palpable facts so very great?
The people use these palpable facts, with benefit; and many of our prac-
titioners take them into account, while studying and treating many a case
of disease. A sanguine writer believes that, within the next forty years,
the medical profession will make some grand improvements and discov-
eries relating to this subject.t

We are more interested in psychology and psychological medicine than
other medical men, and are better equipped to investigate this subject, in
all of its bearings. Mental symptoms are credited to almost every one of
our remedies. These we blindly match with those of our patients —as
we would dominoes—every day of our lives; but where was the precise
“field of action?” Let us srmvestigate the whole subject (mind, its disesesa
and their treatment,) and strip it of much of the obscurity and vagueness
in which it is now involved. PSYCHOLOGIST.

REVIEWS.

ATLAs OoF VENEREAL Diseases. By A. Cullerier. Translated by F. J.
Bumstead, M.D. Part IV. Philadelphia: H. C. Lea. Chicago:
W. B. Keen and Co. Price, $3.00.

The Fourth Part of this most valuable work is received. It continues
the subject of Indurated Chancres; then treats of their complications, as
inflammation, gangrene, diphtheria, and phagedana. Buboes is next
taken up; these the author classifies as sympathetic b., b. from absorption,
diathetic b., and primary b. and lymphitis. Then, Constitutional Syphilis
is considered in a masterly manner, including prodromata, erythematous
8., pharangeal erythema, intestinal erythema, s. icterus, mucous patches,
amf s. lichen. Tl:e notes and additions of the translator are very neces-
sary, and are certainly valuable. The {)lates in this Part are, we think,
an improvement over those of Parts I., I, and III. ; they are more life-like.

* Dalton’s Physiology, p. 413.
t North American Fournal of Homaopathy, Vol. XV1., p. 461.
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The first, or Plate XV., gives us four different varieties of chancre, on dif-
ferent localities. Plates XVI. and XVII., figures three kinds of buboes
and indurations. Plate XVIII. gives two of the best representations of
syphilitic erythema, we have seen. Plates XIX. and XX. figure thirteen
specimens of mucous patches, located on various parts of the body; and
are the most interesting of the whole, yet presented.

The next Part completes the work.

Hom®oPATHIC HOME AND SELF-TREATMENT OF Disease; for the Use
of Families and Travelers. By Charles Woodhouse, A.M., M.D., late
Lecturer on Medical Jurisprudence and Insanity, Hahnemann Medical
cal College, Chicago, Ill. Rutland, Vt.: Published by the Author. 1868.

Another domestic work! Why? The author says: ‘ We think we have
made some important improvements in this book, by more simple descrip-
tions of disease, by naming fewer remedies, thereby saving the reader
much perplexity; and that, especially in the treatment of fevers, the prac-
tice we give is somewhat peculiar, and, as yet, has never failed of being,
in our hands, successful.”

His description of disease is concise, and to the point. He names only
41 remedies. His peculiar treatment for fevers is the following: Wrap
the patient up well; give a teaspoonful of Aconite solution (3 or 4 drops
of the 3rd dec., or one drop of tincture), every five or ten minutes; put to
feet and seat of pain, warm bricks, jugs of hot water, or boiled ears of
corn; let the patient sweat 15 or 20 minutes, then change to dry linen. If
the first trial does not succeed, try again.

The work abounds in hints — hygienic, dietetic, etc. — that we have not
met elsewhere. The chief merit of the work is the common-sense it con-
tains. It does not attempt to make doctors of its readers. The typographi-
cal execution is good; and the work will no doubt have a ready sale,
wherever the author is known. It will especially please proselytes from
¢ Thompsonianism.”

The chief fault we are inclined to find with the work is, the impression
it leaves on the mind, that the practice of medicine is a simple affair. Per-
haps this is a necessity to all domestic books. To simplify Homceopathy,
tends to lower, in the eyes of the populace, the standing of its practi-
tioners.

A TREATISE ON ABORTION AND StERILITY. By E. M. Hale, M.D.
Second Edition — Revised. Chicago: C. S. H,;Isey. Philadelphia :
F. E. Beericke. New York: William Radde. Boston: Otis Clapp.
Cleveland: Beckwith and Co. Cincinnati: Smith and Worthington.
Detroit: E. A. Lodge. St.Louis: H. C. Luyties. London: H.Turner
and Co. 1868.

The author ‘““has aimed” to bring this work up to the requirements of
the present day, and to include all the valuable discoveries in medicine
and surgery, on the above subjects. The part on Obstetric Abortion is
here omitted; and the profession are referred, on this point, to such
obstetric authors as Simpson, Cazeaux, Gardner, Barnes, Allopathic; or
to Guernsey, Ludlam, and other obstetric writers of the Homceopathic
school. The chief addition to this Edition, is the Part on Sterility —a
complete work of itself. The causes of this condition are given as: Con-
stitutional, or Predisponent; Psychical; Ovarian; Uterine; Vaginal;
Rectal —a cause often overlooked; and Medicinal ; — the whole making
about 100 different causes for sterility. When we consider that abous cvery
eighth marriage is sterile, the above number of causes will not surprise
us. But three causes are described as Psychical — incompatibility, erotism,
and frigidity. After a brief consideration, the last cause is dismissed,
because it ‘‘ lies within the domain of psychology.” We believe, with the
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author, that many cases of barrenness may be due to mental peculiarities.
But we modestly desire to know these mental incompatibilities. Re-mar-
riage may find the parties still ‘ without issue.”

Each of the above causes of sterility are treated separately, and quite
satisfactoril{. After this, comes 10 pages of General Therapeutics, in
which the characteristic symptoms of about 40 remedies are carefully pre-
sented. Occasionalhy. we meet the inevitable * Clinical Notes;” but they
are 50 cautiously and concisely presented, that no one can seriously object
to their presence in such a work as this.

Following all, comes the Miscellaneous Therapeutic Agents. These are:
Galvanism, or electricity; darbonic acid gas; gymnastics; hydropathy;
mammary irritation; and the injection of semen into the uterus. Have
we no characteristic indications for electricity — that most valuable reme-
dial agent? :

The whole makes one of the most complete and concise works on Ster-
ility that we possess; and will be especiarly prized by our physicians who
labor to lessen the frequency of this condition.

JournaL oF EpucaTioN. Vol.I., No. 1. J.B. Merwin, St. Louis, Mo. 1868.

This educational monthly starts out well, and promises to be a journal
of value.

’

CHicaco HoMe CircLE. Vol. VIII. S. M. Kennedy, Editor, Chicago, Ill.

A valuable literary monthly paper. No home circle should be without
this Home Circle.

Diseases oF CHILDREN: A Clinical Treatise, Based on Lectures Deliv-
ered at the Hospital for Sick Children, London. By Thos. Hillier, M.D.
Philadelphia: Lindsay and Blakiston. Chicago: S. C. Griggs and Co.
8vo; pp. 400. 1868.

The author enjoys rare opportunities in the British Capitol, for observa-
tion. His patients are between the ages of two and twelve. This work
embodies the results of his observations on pneumonia, pleurisy, rickets,
tuberculosis, diphtheria, hydrocephalus, py®mia, chorea, paralysis, ascites,
scarlatina, typhoid fever, skin diseases, epilepsy, and convulsions. These
are, in fact, valuable monographs upon these subjects. To busy practi-
tioners, who are compelled to use works as they do a dictionary —to
explain matters — they will be very highly esteemed. The treatment
given, of course, we take exception to; but therapeutics is only one
department of medical science.

LEssoNs oN PuysicAaL Diacnosis. By A. L. Loomis, M.D., Prof. Med.
Dep't. of the University of New York; Physician to Bellevue and Char-
ity Hospitals; etc. New York: R. M. DeWitt. Chicago: S.C. Griggs
and Co. 8vo; pp. 159.

This is the most concise work on physical exploration we have met. It
will be especially prized by students and practitioners, who like to find
what they are in search of, with as little delay as possible.

THe “HomaEorPAaTHIC SuN:” A Monthly Journal, Devoted to Popular
Homceeopathic Information. Edited by F. W. Hunt, M.D., and others.
New York: Wm. Radde. Vol. I, No. 1. Pp. 48.

Notwithstanding the quotation marks, this, we believe, is the original
Homeopatkic sun. Where its “light” is designed to shine, is indicated
by the title-page. We all know that the region is dark enough. Omit
¢ Clinical Reports” and the discussion of purely ‘Medical Questions,™
and the actsve assistance of the profession may be ensured. A purely
popular journal is & necessity ; and we hope this one will succeed.
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HALF-YEARLY COMPENDIUM OF MEDICAL ScCIENCES: A Synopsis of
American and Foreign Literature of Medicine, Surgery, and the Collat-
eral Sciences, for Six Months. S. W. Butler, M.D., and D. G. Brinton,
M.D., Editors. PartII. July, 1868. Philadelphia.

This is a E‘oduction that especially commends itself to the American
profession. Here we have a slynopsis of all that has transpired of interest
1n the previous six months. Its pages are a mine of medical information.
The selections are made with great care. If the editors had scissored
Homeeopathic journals more freely, the work would be more highly prized
by this already numerous ‘‘ arm of the servite.”

Tre HANDWRITING OF Gop IN EGYPT, SIiNAI, AND THE HoLy LAND:
The Records of a Journey from the Great Valley of the West to the
Sacred Places of the East. By Rev. D. A. Randall. With Maps, Dia-

ams, and Numerous Illustrations. Philadelphia: J. A. Potter and
o. Chicago, New York, and Memphis: Goodspeed and Co. 8vo;

Pp- 700.

This is one of the most fascinating books we ever read; and, as the
title-page shows, a most valuable one. It is also easily possessed. The
practices of Oriental ‘medicine-men” —past and present—are here
presented.

VisiTiNGg List: For 1869. Philadelphia: Lindsay and Blakiston.

These ‘‘advance pickets” remind us that we are approaching a New
Year, and that our old “ Visiting List” must be quickly laid aside for a
¢ bran-ncw book,” unless the *‘ dates are perpetual.” :

ANNOUNCEMENTS FOR 1868-9.

We have received the usual Announcements of our Colleges, and shall
review them without prejudice. We note but little change in them, except
in the various faculties.

In the Second Announcement of the Hahnemann Medical College of
Philadelphia, we notice that Dr. Martin takes the Clinical ¢hair, while Dr.
Gause assumes the chair of Obstetrics. Dr. Boericke, the excellent phar-
maceutist, is appointed lecturer on his speciality. In clinical advantages,
they have the Pennsylvania Hospital, Philadelphia Hospital, Wills’ Hos-
pital, and Little Wanderers’ Home. The latter is Homaopathic.

In the Seventh Announcement of the Homaopathic Medical College of
Missouri, we notice changes. From this faculty, we miss Drs. Helmuth,
on Practice, Walker, on Obstetrics, and Nibelung, on Anatomy. In their
places are Drs. Frost, formerly of the Pennsylvania school, Comstock,
and Parsons. Dr. Phelan takes the place of R. S. Voorhies, on Jurispru-
dence. Added are: Dr. Skeels, on Diseases of Skin; Dr. Chase, on Den-
tistry ; and Dr. Conzelman, on Diseases of Children. The clinical advan-
tages are: Good Samaritan Hospital, Colored Orphans’ Home, and Col-
lege Dispensary.

In the Ninth Annual Announcement of Hahnemann Medical College
of Chicago, we note that Dr. Gatchell is put upon the retired list. Dr.
Mitchell takes the chair of Physiology; Dr. H. C. Allen, late of Cleveland
College, takes the chair of General ?natomy; while Dr. Colton will pre-
side over Practical and Pathological Anatomy. Dr. Bacmeister, on
Materia Medica, vice Dr. Hale, resigned. A note gives us the reason
why — ¢ a glimpse behind the scenes”: ¢ They (the rest of the faculty)
could not approve the crude and unscientific manner in which Materia
Medica was taught last session; nor cox/d they endorse mwck that has
appeared in the writings and practice of the late incumbent.” His plan
of teaching, our readers are familiar with.* The clinical advantages are:

# See MEDICAL INVESTIGATOR, Vol. IV, p. 107; and Vol. V., p. 1532,
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Cou:ty Hospital and College Dispensary. The two-term system is abol-
ished.

Dix Homaopathic Medical College for the Education of Women, is a
new institution, located at St. Louis. The faculty are: Dr. Temple, on
Institutes and Materia Medica; Dr. Conzelman, on Theory and Practice
of Medicine; Dr. Franklin, on Surgery; Dr. Frost, on Obstetrics and
Diseases of Women and Children; Dr. C. Vastine, on Physiology and
Pathology; Dr. Parsons, on Anatomy and Histology; Dr. Tirrell, on
Chemistry and Hygiene; Dr. Chase, Lecturer on Dentistry; C. M. Whit-
ney, L.L.D., Lecturer on Jurisprudence. This is a new venture, and will
succeed, with such men at its head — if there is material enough.

In the Ninth Announcement of the New York College, we note some
changes in, and additions to, the faculty. Dr. Kirby, on Forensic Medi-
cine, is dropped; Dr. Kellogg is added to the chair of Obstetrics, and Dr.
A. R. Morgan to the chair of Practice and Gynecology; Dr. Dunham is
transferred from Clinical Medicine to Materia Medica, with Dr. Barlow;
Dr. Hunt drops Pathology, and takes Jurisprudence and Psychology. A
strong point is made on the many clinical advantages, especially on those
of the New York Ophthalmic Hospital.

In the Twenty-first Announcement of the Pennsylvania Medical Col-
lege, we note but few changes in the faculty. The chair of Institutes and
Practice of Medicine is occupied by Dr. T. Dwight Stow (well known to
our readers), vice A. R. Morgan, resigned; Chemistry is taught by Dr.
Dudley, vice Dr. G. Percival, resigned; the chair of Pathology, deceased.
The clinical advantages are: Pennsylvania, Philadelphia, and Mills’ Hos-
Eitals, and Little Wanderers’ Home. The alumni of this institution are a

ost.

In the Nineteenth Annual Announcement of Cleveland Medical College,
we note many changes in the faculty. Dr. Blair goes on the retired list;
Dr. Sanders takes Principles and Practice of Medicine, as well as Diseases
of Women; Dr. Sapp taking Obstetrics; Dr. Wilson, Principles of Sur-
gery and Ophthalmology; while Dr. Buck takes Physiology; Dr. Biggar
takes Anatomy, vice Dr. Allen, resigned; Dr. Schneider takes Surgical
Anatomy; Dr.N. B. Wilson has Pathology and Diagnosis; Dr. Ambler,
on Dental Science. Clinical advantages —a large Homaopathic Hospital
adjoining the college.

’i‘he First Announcement of the Cleveland Homceopathic College and
Hospital for Women, is received. This institution was set on foot last
winter. The faculty are: G. H. Blair, M.D., on Theory and Practice of
Medicine; Myra K. Merrick, M.D., on Obstetrics; W. E. Saunders, M.D.,
Principles and Practice of Surgery; J. Brainerd, M.D., on Chemistry and
Toxicology; B.Cyriax, M.D.; on Materia Medica and Diseases of Women
and Children; Ciro S. Verdi, M.D., on Physiology and Pathology; O.D.
Childs, M.D., on General and Descriptive Anatomy; T. R. Chase, Esq.,
on Medical Jurisprudence and Insanity. Clinical ag’vantages: City Infir-
mary and New Homceopathic Hospital.

To one familiar with classic college announcements, these of the medi-
cal colleges strike one rather strangely. There is no mention of the amount
of information necessary to enter. A choice of text-books is suggested;
but which of them mus¢ be read before attendance? The lecturers are care-
fully designated; but nothing is said about the ground they will go over,
nor what to read to follow them understandingly. The number of lectures,
and their arrangement, are not often indicated. Three years’ study is
required; but what shall be read the first, second, and last years? wo
courses of lectures are neccssary to graduation; do they difter?— if not,
why two? If a person can deduce order out of confusion, he will evince
unusual skill, and deserves a diploma. A physician may, and does, have
his medical knowledge called up in all sorts of confusion; but to acquire
said knowledge, the mind demands order. ¢ Order is heaven’s first law.”
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CORRESPONDENCE.

MICHIGAN INSTITUTE — MICHIGAN UNIVERSITY.

DeAr DocTor: —In accordance with your request, I send you a copy of
the proceedings of the Special Meeting of the Michigan Homceopathic
Institute. You will doubtless observe that they have been very imper-
fectly reported. The preamble and the resolutions, with the corrections
I hav:l made, are in accordance with the facts —that is, just as they were
passed.

In reply to your question, I will say that it is impossible for any one to
affirm that the profession does, or does not, endorse the action of the
Institute. until a majority of the Homaopathic physicians of the State, in
convention assembled, have passed upon its action on that occasion. So
far as the Michigan Homaopathic Institute does represent the sentiments
of the profession in the State, its recent action is an emphatic, unmistaka-
ble expression of the same. I do not see that any physician, who is not a
member of the Michigan Homaopathic Institute, can justly complain of
its action in the premises, or can rightfully claim that it misrepresents the
sentiments of the profession. So long as there is no other representative
body in the State, its decisions must be received by outsiders as final and
supreme, so far as State action is concerned.

As to the resolutions, the first was passed by a large majority —and
that embraces, as f'ou will observe, the gist of the whole matter, embody-
ing the exact and literal fulfillment of the law. The second resolution was
acted upon in two instalments; and this created some division and confu-
sion, as the last half of it embodied a proposition for a separate Medical
Department for Homaopathy az Asw Arbor —which is wholly distinct
from the first half, which is neither more nor less than a detailed reitera-
tion of the first resolution; hence it did not pass with as decided a major-
ity as the first. The third resolution of the series was most decidedly
voted down — which was just and proper, inasmuch as it merely expressed
an opinion that a separate Medical Department at Ann Arbor would soon
become self-sustaining.

No one who was present at that meeting, need have any doubts as to
the sentiments of a large majority of those who were present, or of the
glrofession throughout the State, if it is represented by the Michigan

omaopathic Institute.

In reply to your question, ¢ Who controls the Michigan Homceopathic
Instituter” I would say, that I suppose the majority of its attending mem-
bers should do so; and I am inclined to think that, in the future, such
will be the case —although its action in the past has been altogether too
much influenced by individual views and interests, as your question
implies. I am in hopes that, now, wise purposes will prevail in its delib-
erations; and that unanimity and harmony, for the accomplishment of
the greatest good for the cause of Homaopathy, will characterize its
action.

You will see from the enclosed, that the * Wayne County Homceopathic
Institute” * has also passed a series of resolutions, and a corresponding

* This report will appear in next issue.— Ep.
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Breamble, the direction of which is towards a branch of the Medical
epartment of the University, here in Detroit. These embody, in the
main, the sentiments of the minority of those who were present at the
special meeting on the 17th ultimo, which minority favored then, as now,
a co-operation with the Regents ‘‘in an effort so to modify the act of 1867
as to empower them to establish such separate Medical Department for
the teaching of the Homaeopathic system.” The Regents, it is well under-
stood, have not favored, and are not likely to favor, any other than a
Homceopathic Department ¢ at some other point than Ann Arbor.” The
action, therefore, of the Wayne County Institute is opposed to that of the
Michigan Homeaeopathic Institute, at its recent special session; only so
far, however, as the location of the Homaopathic Department of the
Ur:iversity is concerned —and this, on the ground of expediency, as I
believe.

Thus the matter now stands —and will stand, until a decision is reached
by the Supreme Court, at its next session, in January, 1869.

October 10tA. P.

VERIFICATION OF IODIDE OF POTASH SYMPTOMS.

EDITOR MEDICAL INVESTIGATOR:— Dear Dr.:—1 have to-day been
unintentionally proving ZJodide of Potask. Being somewhat ‘‘under the
weather,” from an attack of asthma, and having occasion to call upon a
brother physician, he asked me if I had ever taken Jodide of Potash, strong,
for the trouble? to which I answered, *“No.” While talking with me, he
dissolved perhaps four or five grains, more or less, in a drachm of water,
and said, ¢ Take this.” I did as I was bid.

This afternoon, I have been quite still, spending the time in my office,
¢ toasting my shins” and reading, when, towards night, I began to notice
that my throat felt raw and heated —a scrapy feeling, with dryness;
stinging and semi-ulcerated feeling during deglutition; the glands of my
neck all feeling enlarged and sore to the touch; and in the language of
the Symptomatology, * the goitre is sensitive to contact.” In the stomach,
a feeling of heat; * heartburn” in a limited degree; desire to swallow, to
relieve the heated feeling of the cesophagus; in the ears, a feeling as if
stuffed with cotton, and occasionally the eustachian tube is closed, or filled
with a catarrhal secretion; diarrhceea, with some heat of anus during and
preceding discharge. Increased amount of urine, not at all high-colored,
but, on the contrary, very clear; atrophy of penis and testes ; a few appar-
ent rheumatic pains in deltoid muscle of right shoulder, upon rapid or
sudden motion. The most prominent symptoms are those about the
throat, parotid and cervical glands; the heat, and dry, scrapy feeling, of
mouth, fauces, and eesophagus; and the peculiarity of their partial disap-
pearance, during motion or use of the parts. After keeping my mouth
closed for a short time, there is a dread of opening it again; the same of
deglutition. Suffice it to say, the asthmatic symptoms are not a whit
removed — nor can I see that they are aggravated.

I so rarely get many symptoms from the proving of any drug, and in
this case they have so nearly compared with the ¢ booz," that I am
induced to note them down. e are all the while proving new remedies :
would it not be well to re-prove some of the old ones occasionally? Peo-
ple’s constitutions are changing, more or less, from generation to genera-
tion; and the action of remedies may be somewhat different. We are apt
to take up with mew things, and discard or forget the old — when, perhaps,
the old are really better. G. M. lg:.\sn.

BosTON, September 19th, 1868.
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PERISCOPE.

ARNICA EczEMA. — Dr. Hedenberg states (V. E. Gazette, October,) that
according to his experience, eczema is seldom produced by the local appli-
cation of the tincture of Armica. He reports two cases of eczema thus
produced.

HicHLY DiLuteEDp Locic is the heading of a lengthy editorial in the
above cotemporary. Its chief characteristic is highly diluted nonsense.
An imaginary case, there given, is quoted EK an Allopathic cotemporary
as a mew disease! Seriously, are not such attacks on high dilutions
beneath the dignity of the {lub?"

RHEUMATISM OF JOINTS, WITH ANCHYLOSIS. —Dr. Lilienthal trans-
lates (American Observer, October,) a case of Dr. Reis, of Sarlonis, of 1§
years’ duration. There was swelling and great pain of all the joints. A
cure was effected with Zodide of Potash.

ScIRRHUS. — Dr. Gallupe details (/6¢d.) a case of scirrhus of the mam-
ma, where Carbo veg. and Conium were indicated by the general symp-
toms and aspect of the tumor. The 3oth potency, and rest to the parts,
cured the case completely in twelve months. Sul/pk., Mag.m., and Carb.
a., were given during the last six months.

GRANULAR OPHTHALMIA. — Dr. Parkhurst (/3/d.) gives a case of gran-
ulated lids —red, inflamed, but little discharge —cured with Ars., sth,
locally.

DeTrOIT MEDICAL COLLEGE. — As a result of the University agitation,
the Allopaths have set on foot a college at Detroit. The Observer asks:
Why not a Homceopathic branch at Detroit? Do not get impatient; you.
may gt;t the whole University yet! This Allopathic move looks toward a
surrender.

THE BANDAGE FOR PARTURITION. — This question created a lively dis-
cussion in the Philadelphia Medical Society, recently. Dr. Guernsey
maintained that, even in cases of flooding, there was nothing so quick,
safe, and sure, as the properly-chosen Homaopathic remedy. It will
alwaﬁs succeed, if the physician has the courage and promptness to use it.
Dr. Martin detailed a case where ke remedy did or would not do; the
tampon had to be used. The majority of those present opposed the use
of lthe bandage. Others maintained that, if propgerly applied, it was of
value.

PHysioLoGIicAL AcTION OF BEEF-TEA. — The active princigle of broth
has proved to consist principally of Pofassa combinations. Small doses
act as excitants, while large doses act as depressants on the circulation.

StupeNTs. —The Hahnemann Medical College of Philadelphia began
its present session with 50, and the Pennsylvania with 20 students.

MARRIED. — At Fairfield, Iowa, Sept. 1st, 1868, Dr. E. H. King, of Clin-
ton, and Hattie M. Case, of Fairfield. — The Doctor has a Case this time,
which promises to be perpetual. We trust, however, it will yield to Hom-
ceopathic treatment. — (Clinton paper.)

PERSONAL. — Dr. F. Hale, formerly of Rockford. —Can any one give
us his address?

Our THANKS are due the Dean of Hahnemann College of Chicago,
for a lot of stationery endorsed by the whole Faculty.
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Bust oF HAHNEMANN. —If our readers detect a growsng veneration
for ¢ The Medical Sage,” they must attribute it to the presence in our
sanctum of a ‘‘ parlor bust” of Hahnemann, presented by our publisher.
This ornament we point to with pride. It would grace any parlor. It
was ‘‘that head” that first led us to look into Homaopathy.

A LyING-IN WARD CLOsED. — It has been found necessary to close the
Florence Nightingale Lying-in Ward in King's College Hospital, on
account of the constantly increasing mortality. Drs. Farre, Barnes, and
Hewitt, contend that these cases should be isolated. Q;_.lery: Has the
treatment any thing to do with the ‘increased mortality?”

Hom@®@oPATHY IN BENGAL.—The Bemngale newspaper of May oth,
describes the setting on foot of a cottage hospital. This is the second
institution of the kind in India.

CURARE. — M. Du Cazal, in L’'Unsion Medicale, throws this drug to the
shades. In fourteen cases of tetanus, only three recovered. Its physio-
logical action is to annihilate the functions of motor nerves, leaving sen-
sibility untouched. Our friend, Dr. Houat, records in E! Criterio Medico,
473 symptoms caused by Curare. After we have used it, the Allopaths
will re-discover it.

OLIVE O1L IN ScABIES. — In true scabies, olive oil has proved itself as
efficient as Swlphur, locally. — (Dr. W. O. Blaisdell.)

WESTERN MEDICAL COLLEGES — ¢ REGULAR.” — ¢ In Cincinnati, there
are three ‘ regular” schools, charging respectively $20, $40, and $60, for the
course; in Chicago, there are two, each charging, we believe, $50 for the
course; while in St. Louis, there are three, charging $105, or the old
standard.” The Leavenworth Medical Herald thus belabors the faculties :
¢ In the name of the enlightened body of physicians of America, we charge
you, gentlemen of Cincinnati and Chicago, to pause and reflect upon the
violence which you are doing to the cause of true medicine. We charge
you, by the honorable memories clustering around your institutions, to
give your energies to the support of the burden which has been transferred

rom the shoulders of your worthy predecessors, to your own; and we
charge you, in the sacred interest of a nation’s life, to throw around it
those safeguards which the intellect of the nineteenth century has fash-
foned into an instrument of genuine defence against the ills of an erring
humanity.” Cheap diplomas and cheap doctors are lightly esteemed.
Our cotemporary at the Far West is right. One advantage, however,
arises: no money can be made out of a cheap school, and these will not
multiply.

WATER DRESSINGS IN THE TREATMENT OF INCISED WOUNDS, generally,
t(mt garticularly of fresh stumps after amputation, is positively injurious.
5.

INcisED WOUNDS, after hemorrhage has ceased, are to be neatly approx-
imated, and left to nature. The idea has prevailed, and is taught in *‘ the
books,” that healthy flaps must always be procured to cover an amputated
extremity. This is mere theory. e have repeatedly known stumps to
heal by granulation, after nearly all flaps had sloughed.

ABBREVIATIONS. — The Medical Gazette is sorel{ uzzled over the
abbreviations in ‘ Monograph on Fevers,” as publis eg in the American
Observer — thinks it ‘‘ written in a new tongue,” and asks for a * gram-
mar and dictionary of this new philological discovery.” A few punctuation
marks might be sprinkled through the sentences to advantage.
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RESUSCITATION FROM CHLOROFORM.—In a case where the pulse fell
from 120 to 46 beats per minute, and then ceased entirely, circulation was
re-established by placing the patient head down at an angle of 45 deg.
(Med. Examiner.)

A New NaMe. —The Allopathic fraternity of Illinois style themselves
the ‘‘representatives of frue medicine.”

MepicaL EpucaTioN. — The Illinois State Medical Society (Allopathic)
at its last session, Resolved, That the schools of our own State be requested
to so modify and extend their time of teaching as to make them thorough
as the times demand, and equal to any schools in the world; also, to raise
their fees. The first is all right; raise the standard, and the fees will take
care of themselves.

CANCER. — At 37 autopsies in Prague, in cases of death from cancer, 17
were of the stomach, and 16 of the lymphatic glands. The time of the
greatest number of deaths from this disease, was from 45 to 55. Males
were more subject to it than females; in the former, the chief seat of the
affection is the stomach and lymphatic glands — in the latter, the glands,
liver, and uterus. — (Compendium.)

FUNCTIONS OF THE LoBES oF THE CEREBRUM. — R. Dunn, F.R.C.S,, of
England, in a paper on “ Phenomena of Life and Mind,” (British Medi-
cal Fournal,) states that his own convictions as to the psychical activities
of the three main divisions of the cerebrum, are, that the anterior lobes
are the seat of the intellectual, the middle of the personal, and the poste-
rior of the social and affectionate activities or attributes of the human
mind. Another step, Dr. D., and you will be on a level with scientific phre-
nologists. . :

SUDDEN BLANCHING OF THE HAIR.— Dr. Erasmus Wilson inclines to
the opinion * that during the prevalence of a violent nervous shock, the
normal fluids of the hair are drawn inward toward the body, in unison
with the generally contracted and collapsed state of the surface, and that
the vacuities left by the process of exhaustion, are suddenly filled with
atmospheric air.” — Jbsd.

RELATIVE MORTALITY FROM SMALL-Pox.— Thirty years before vaccina-
tion was introduced into England, the mortality from small-pox was 3,000
to the million of population; now it is only 171 to the million. The mor-
tality in the small-pox hospital is ascertained to be, in non-vaccinated
cases, 37 per cent.; while that of the vaccinated was only 614 per cent. It
seems that in the great majority of instances, to have been vaccinated
renders one proof against the contagion, as though one had passed -
through the original disease itself.

COLLEGE AFFAIRS. — We call attention to the advertisement headed,
¢¢To the Profession.” It explains itself. Sorry these colleges should
¢¢ get by the ears.” It don’t look well.

A SIiLVER MEeDAL will be presented, by the Professor of Obstetrics in
the St. Louis College, to the student who makes the greatest proficiency
in his branch.

ERRATA.—In the article on ¢ Abies,” vol. v., F 243, the parenthetical
phrase, ¢ otherwise termed, etc.,” should have followed “Americana,” and
and not * Balsama.”



76 Local Reports of Diseases, etc.

LOCAL REPORTS ON DISEASE, TREATMENT, Erc.

FARMINGTON, MAINE. — We have the hooping-cough, and a rash — such
as occurs among the children — this season, which is slowly going round.
Both are in a mild form, mostly. Lobelia, 1st dec., controls the spasmodic
cough decidedly better than any remedy tried. It has cured, cut short, or
controlled, many cases, in a week or ten days— given in the commence-
ment, or after it had been on weeks, with but little difference. Usually, it
has decidedly alleviated in one to three hours; and improvement contin-
ues till well. Why is it not recommended inour text-books? O. W. T.
September 25th.

BosToN, MAss. — We are not having a great amount of sickness in the
¢ Hub,” just at present. A night or two since, I was called out to a case
of cholera—and a severe case, too. The man—a mechanic—had dis-
charged and vomited nearly a bucketful of rice-water; the vomit being of
about the same nature as that discharged from the bowels. I found him
with severe cramps in the legs and transverse muscles of the abdomen,
his flesh feeling cold and clammy. His first remark to me, as I entered,
was in a half-despairing and half-entreating manner: ¢ Doctor, I guess
I'm a goner, this time!” After two doses of Camphor, of about one-fifth
grain each, and one dose of Verat. alb., 6th cen., at intervals of 15 min-
utes, he ceased vomiting, and straightened out for a quiet sleep. A pow-
der of Aconite, 8th cen., was left, in case he should awake in a very feverish
condition. I visited him about five hours afterwards, and found him quite
comfortable — but, of course, very weak. Some symptoms of typhoid
have manifested themselves, but Bryonsa is asserting its authority; and I
think, in a day or two, the man will be up and about. The friends of the
man did not believe in Homaopathy ; but inasmuch as the messenger was
directed to me, by a policeman, as ‘‘ the best doctor,” no questions were
asked, until the ﬁ};'st small dose was given. Thirty minutes was sufficient
time in which to remove all doubts. I did not at first know that the patient
had been taking ¢ Dr. Hamlin’s Cholera Mixture,” for two or three hours.
I mention this case, because I have heard of none so severe this season.
There is a fact perhaps worth mentioning —the night was the coldest of
the season, and I believe ‘‘Jack Frost” visited our country neighbors with
a strong force. G. M. PEAsE.

September 10th.

ForT WAYNE, IND. — Have any amount of bilious intermittent fever.
Belladonna, Bryonia, Nux, and Arsesicum, get them well in two or three
days. G. W. BoweN.

Awxgust.

-

OTTAWA, ILL.—The prevalent diseases in this locality are all of a
strongly-marked bilious type. There is much old-fashioned miasmatic
fever-and-ague, which is frequently very obstinate. The type is princi-
rnlly tertian — occasionally double-tertian, each alternate chill being
ighter. I have met no cases with gastric symptoms, but frequently with
great dyspncea, and cough. My best remedies are Gelseminum and Bryo-
nia, occasionally Natrum mur. C. D. FAIRBANKS.

OWATONNA, MINN. — We are having a great deal of fever here now, and
typhoid pneumonia. The remedies I am using oftenest are: Ars., Rhus,,
inc., Bell., and Puls.; Bry. and Acon. are not often called for now. I
have found that most of our cases of dysentery yield readily to Coloc. or
C?s:'c. I am getting splendid results from Lehrman’s 200th.
eptember 28¢A. J. GRANT GILCHRIST.

St. Louls, Mo. — We have had no epidemic for the past few months.
Discases most prevalent are those commonly met with at this season of
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the year; such as diarrhcea, dysentery, and fevers — which are mostly of

intermittent and bilious type. Our mortality report was only eighty last

week — a very small per cent. for a place olytwo hundred and thirty or

forty thousand inhabitants. T. D. WADSWORTH.
ctober.

Mexico, Mo. —1I have noticed, in my practice in the South, where
women manufacture their own clothes, that all those who weave and spin
a great deal, are more or less afflicted with prolapsus uteri. It is caused,
I think, by the constant strain upon the muscles of the thighs and lumbar
regions, and the long-continued pressure of the beam against the abdo-
men. I have observed the same thing in the East, in women who run
sewing-machines constantly. There is another female disease, quite com-
mon in the South, among these same women, old and young, who follow
this weaving; that is, an intractable form of leucorrheea. The discharge
is thick, yellow, and acrid, staining the linen yellow. It comes on imme-
diately after the stoppage of the menstrual period. In treating this, I
have succeeded best with Bovista, 200th dec., a dose once a week, with
rest from their weaving and sewing. R. ArnNoLD.

FRANCE. — Effccts of the Continued Use of Cider and Wines.— A cor-
respondent of the Chicago Republican, thus records the results of his
observations: The effects of using this beverage (cider) as a substitute
for all others, are very interesting, in a scientific point of view; and, to
my mind, are very clearly marked and injurious. I will give my observa-
tions on the effect of wine — as the two beverages are quite analogous in
their effects. Understand that they are used here in moderation, and at
meals only. The effects are: first— heaviness of the head and sleepiness,
during the first three or four days; then, inaction of the bowels, followed
by alarming attacks of diarrhcea— which two conditions are.repeated at
intervals, growing less and less frequent, until finally the bowels settle
into the condition of obstinite inaction, which remains as long as the
person continues to use the wine; — this condition is so common that I
am almost tempted to call it general among the wine-drinking French; —
finally, the kidneys become excited to a surprising degree of action —a
condition which grows worse with time and the continued wine-drinking,
until the individual is forced to disregard certain ideas of public decency.
-And this is the case with every Frenchman. It is a national infirmity,
brought on by the use of wine. The effects of cider are the same —only
that perhaps it affects the bowels less, and the kidneys more strongly.
The superstitious fear of water, and especially of ice, is remarkable. You
may hunt France all over, in vain, for a real co/d drink.

ITALY. — Effects of Drinking Water.—The Lamce? cautions tourists
against the drinking of water in Italy. Florence, and, indeed, all Tuscany,
is very ill-supplied with this necessary of life —the water being super-
saturated with inorganic and effete organic matter. In Florence, the
impurities are chiefly alkaline; and these, combined with the acid red
wines universally drank by the population, have caused stone and gravel
to be widely prevalent. e have it on the authority of a highly intelli-
gent Florentine, of great medical accomplishments, that 8o per cent. of
the population are more or less afflicted with these diseases; and English
residents, after but a week’s experience of Florence and its water, have
found themselves suffering severely in the kidneys and bladder.— (Boston
Med. and Sxrg. Fournal.) Query: Why is it that these same results are
observed in France, where the people eschew drinking water? Perhaps
some of our recent tourists have also ‘‘taken notes on these points of
interest,” and can decide the matter?
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THE CRITIQUE.

TypPHOID oR TyYPHUS ? EDITOR MEDICAL INVESTIGATOR :—In response
to your request that I would occupy a place in your critical columns, I
offer the following remarks, relative to a communication from Fort Wayne,
appearing in your September number.

If I understand your Fort Wayne correspondent, he proposes to improve
our nomenclature. This is certainly desirable. Much error is associated
with inaccuracy in the use of language. No one of the natural sciences,
except chemistry, can claim a scientific nomenclature ;- and the medical
arena is strown with disjointed terms — the relics of exploded hypotheses.
Instance — tomic, astringent, laxative, etc. Malaria has nearly had its
day; it is hoped that zymotic will soon follow it. It was certainly a bold
enunciation, to rest the classification of such a variety of diseases on the
hypothesis of fermentation; and it argued much more reverence for
authority, than exercise of reason, on the part of the profession, thus to
endorse the hypothesis by accepting the term. We need to be cautious in
this matter of mending our nomenclature. An hypothesis once received,
if false, long stands in the way of the introduction of truth; and every
classification involves an hypothesis.

I should like, therefore, to inquire the object of banishing the term
¢yphus, and substituting the term typhord. The word Zyphus signifies stu-
por; and was formerly applied to a genus of diseases characterized by
that condition. To this genus were attributed two species: fyphus cere-
dralis and typhus abdominalis. Louis proposed to substitute the term
typhoid for the phrase abdomimal typhus; the term typhoid signifying
typhus-like. 1 am of the opinion that the change was for the worse, and
that it has been productive of much confusion in the description of dis-
ease. So long as the term ¢yphosd is used to designate, not a species of
disease, but a state common to various species — a state analogous to that
of ¢yphus, in the single phenomenon of stupor — no confusion can result.
But when it is employed to express, in the one case a species of disease,
and in other cases a mere analogy in a single phenomenon, confusion
becomes worse confounded — as physicians well know; and my opinion is,
that we would do better to return to the old nomenclature, and restore
typhus abdominalis and typhus cerebralis to their former position.

But while there was, at least, verbal propriety in the change eftfected by
Louis, I would like to ask, in the name of our common language — our
mother-tongue (if we include our A/ma Mater among our mothers) —
how we can have ¢yphosd diseases when there is no Zyphus— typhus-like
when there is no /yphus to be like? —to say nothing of qualifying the
adjective fyphoid by other adjectives, and those adjectives Latin in part,
and #yphoid not Latin at all? Does n’t it, on the whole, make a rather
queer mess? I think your correspondent’s Allopathic friends are either
very accommodating, to endorse the change, or they are very il******te —
if one might be permitted so irreverent an expression in regard to old-
school doctors. .

Permit me also to inquire of your Fort Wayne correspondent, where he
learned that the English physicians called our 2ypkoid, ¢yphus ? 1 did sup-

se that Louis’ classification received the same approval in England as
in America. I also supposed that we are indebted to an English physician
for the first thoroughly elaborate exhibition of the phenomena of the two
forms of disease, with their specific differences; and that his conclusions
are quite as generally accepted in England as in America. If your cor-
respondent, with his comparatively limited field of observation, can add
any thing, in the way of detail or distinction, to Jenner’s marvelously
minute description, then will the profession be greatly indebted to him,
and he will prove himself unsurpassed, if not unequaled, among modern
observers — a superiority which no one will be more ready to recognize
than the writer of this article. -
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I can not conclude, without congratulating him on his rare success in
the treatment of that formidable array of diseases which he proposes to
include under the term fyphoid. Not many physicians practice fifteen
years, without losing a patient from some one or other of the old ¢ypkoxs*
class, to say nothing of others that he idcludes under #yphoid. H.P.G

A. W. W.,, AND BosToN CHEMICAL JOURNAL.— Editor of Investigator:
The following extract from the Boston Chemical Fourmal, concerning a
book noticed by “ A. W. W.,” in October No. of MEDICAL INVESTIGATOR,
indicates that you have at least one professional contributor not up to
the level of its estimate of popular intelligence:

** We hardly know what influence the book may have upon the mind of
the non-professional reader; but it would certainly be placing a rather
low estimate upon the general intelligence of the people, to suppose them
incapable of detecting its errors and absurdities. These begin with the
preface, and thenceforward are found on almost every page.”

The intelligent editor of the Boston Fourmal of Chemistry was not
acquainted with “ A. W. W.,” or he would have had toa much regard for
his feelings to write as he did. . H.P.G.

QUERIES AND ANSWERS.

‘¢ He that guestioneth much, shall learn much.” — BACoON.

TyprOID FEVER.— Shall we induce movements of the bowels in typhoid
fever, in its earlier stages, as suggested in THE MEDICAL INVESTIGATOR,
Vol. V., p. 354? I have thought, for years, that one of the prominent
causes of my success in this fever —the New England terror, par excel-
lence, of all others, in the fever line — was in keeping them quiet; and,
when they had been tampered with before coming into my care, quieting
them as quickly as my best judgment taught me how to do safely. When
this has been successful, all has come out well; when not, then look out
for bowel trouble. Let us have an expression from the profession, upon
this point. I am aware that the practice varies materially, at the West
and in New England, in this fever. O.W.T.

SuRGICAL. — 1. ¢ Which are the best surgical works of reference for the
busy practitioner?” — For General Surgery, Franklin’s or Gross’; for
Ophthalmic Surgery, Stellwag’s; for Aural Surgery, Toynbee’s; for

astic Surgery, Prince’s.

2. * Will you give the necessary instruments to fill the pocket-case for
the physician?” — Straight bistoury; curved bistoury; gum lance;
tenaculum; bull-dog or spring forceps; plain forceps; pair of scissors;
silver probe; grooved director; needles, curved and straight; combina-
tion catheter, for male and female; exploring needle; fine silver wire; and
double canula.

3. ‘““As a local application to compound wounds, which is the best,
Calendula or Carbolic acid ?"” — Calendula is best in incised wounds, or
those made by a sharp cutting instrument; but Carbolic acid is superior
in compound wounds — first dressing, pure Carbdolic acid; subsequent
ones, Carbdolic acid and Glycerine, 1 part of the former to 5 or 10 of the
latter. B. W.J.

* It would be :nperemg::oryto say that the adjective £yphons corresponds to the sub ive
¢yphus, did 1 not often observe a confounding of adjectives ending in ows, with correspond-

g substantives ending in xs. But it will be no work of supererogation to add that ‘* typkosd
cerebralis, pulmonalis, abdominalis,” betrays a singular unacquaintance with the clements
of lan , on the part of one who proposes to reform the nomenclature. When will men
learn words represent — or ought to represent — facts and fAing's; and that they are not
merely counters, to play with at the will of the player?
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CAN blood convey mental impressions — as between mother and feetus,
for instance? D.

Dr. D.—We are inclined to the belief that mental impressions are con-
veyed by the nerves alone; but Hammond thinks that ‘‘ the whole matter
rests upon the question as to whether the blood can undergo changes
through the influence of the mind, and can serve as a means for the trans-
mission of mental impressions. That it can be so altered, and that it is a
medium for communication between the brain of the mother and the fce-
tus, is sufficiently proved by the records of physiology.”

TO CORRESPONDENTS.

MEeDpICAL EDUCATION. — Student, of Okio.— “ Will you give the proper
order of medical studies ” — If we can. Given, we presume, an observing,
reasoning, judging mind, of a scientific bent; commence with structure, of
man, animals, plants and minerals; then master the functions; next the
abnormalities produced both by diseases and drugs; master the law of
cure, and then you are ready to study treatment—the influence of drugs
and other remedial agents on disease.

PHILADELPHIA MEDICAL SOCIETY TRANSACTIONS.—Dr. A. A. F., of
O.—‘Are they obtainable?’— A limited number can be obtained by
applying to the Recording Secretary, B. W. James. .

Bi-MoNTHLY MANIA.— Dr. C., of 7ll.—* I hope it (this journal) will
not be given to ¢ skipping,” and turn into a ‘ Bi-Monthly.” Rather issue
it semi-monthly, and charge accordingly. For my part, I wish it made
its visits weekly. A physician who is contented with a small journal, bi-
monthly, can not care much about reading or advancing in his profession.
I can see but two reasons for owr journals ‘skipping’ so much; viz., a
want of patronage, or a desire on the part of the publisher to save a few
dollars. I hope it will be some time before ‘Bro. Duncan’ occupies that
little ‘corner’ saved by the Reporter. Let us have THE INVESTIGATOR,
monthly, and let its watchword be ¢ Onward!” as heretofore, and it will
never need to ‘skip’ backward. It has the ability to lead the van—and
is doing it, both in articles and in typographical appearance.” The dis-
ease to which you refer (bi-monthly mania) has not yet reached us; we
have not felt its first s m%om, “gkipping.” For the symptoms mentioned,
Aurum suggests itself. e think, if given *low,” and in offes repeated
' doses, it might ‘hit the case.” But we turn this question over to our
Therapeutic Editor. If this journal exhibits ability, and its articles value,

our compliments, Doctor, belong to its many contributors and readers.

he publisher’s ‘“eye for beauty” is responsible for its ‘typographical
appearance.” If it “‘skips” at all, it will be apt to be in the direction
you wish, thereby disappointing Bro. Wilson. It is impossible to suit
every one, you know.

Sociery REPORTS.—Dr. C. D. F,, of Ill. — ‘1t is so practical and
concise, and, with the exception of reports of procecdin%s of distant socie-
ties, is always interesting. The Cook County Society I am always glad
to hear from.” — Societies that are distant to you are mear others of our
readers. These society reports are interesting in proportion to the amount
of practical matter they contain.

. OFT RECURRING NAMES.—Dr. ¥. G. G., of Minn.—*1 fear my name
will occur too often in your columns.” If you have ideas of value. never
fear. We have seven different places in which to g;nt your thoughts.
Then your contributions may go in anonymous. No one objects to
anonymous articles, if of value.
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HYDRO-THERAPEUTICS.
THE WET-SHEET PACK.

IT is the design, in writing some articles on the watery-regimen,
in connection with the use of medicine, not to attempt an exhaus-
tion of the subject in all its details, but merely to give a few prac-
tical suggestions in regard to the use of water in the treatment of
disease — those of an acute form especially ; though I shall devote
more or less attention to the treatment of chronic diseases also.

Water is essential to the well-being of all living nature. Mod-
ern civilization is inferior to the ancient, in regard to public
advantages for bathing. Indeed, our city governments, instead of
fumtshmg free bathing-houses, prohibit, virtually, the necessary
Practice, by ordinances imposing a penalty upon bathing in adja-
cent waters. The lower classes, not being able to afford home
conveniences, and not having time to spare in order to pass
beyond the scope of aristocratic vision, are forced to forego this
great necessity.

The people — the great Yankee nation, where medicine and its
collateral sciences, as well as religion, so flourish — is, it would
seem, devoid of that degree of intelligence necessary to act upon
the maxim that ¢ cleanliness is next to godliness.” Water is used
by the entire civilized world for industrial purposes, and still its

Vol. VI.—No. 3. 1
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hygienic value is very much ignored. How many persons go
down to their graves with the accumulated filth of years upon
their bodies! It is an authenticated fact, as related to me by a
lady of my acquaintance, that a friend of hers never washed her
face — using, instead of water, a chamois-skin and powder. Her
body was sometimes washed in bay-rum and whisky. A Hom-
ceopathic physician, of standing in the profession, boasts that,
during twenty years, he has never bathed his body. There are
many of the upper class, who, like ¢ Diogenes” Smith, in
Hughes’ admirable ¢ Tom Brown at Oxford,” have not the faint-
est idea of the uses of a bath-tub, and might, like him, use it as
an easy chair.

In general practice, fevers are among the most common disor-
ders with which the physician meets. I can in no better manner
illustrate the course to be pursued at the commencement of a
febrile attack, than to give an account of a case which came
under my care, a few days since:

May T., aged 12, subject to attacks of bilious-remittent fever,
was attacked with tenderness of right hypochondrium. Pulse
108 ; skin hot and dry ; tongue heavily coated with yellow coat-
ing; loss of appetite; head and back-ache; malaise, and bowels
constipated. I was called at 8 P.M. Gave twelve powders of
Podophyllin, 3rd, a powder to be given every four hours; Gel-
seminum, 9, five drops in a goblet of water, a teaspoonful to be
given every thirty minutes for two hours, then once an hour. I
called at 9 A.M. of the following day; found her but little
improved. Ordered the wet-sheet ‘pack, in addition to the reme-
dies. She was dressed, and supped in the dining-room with the
family that evening. I pronounced her entirely recovered. °

The same treatment was pursued in the case of her brother,
who is of the same temperament, and who was similarly attacked,
with equally flattering results.

As I shall have occasion to speak of this admirable adjunct in
the cure of disease, I will describe the mode.of properly packing
the patient: Lay on a mattrass, a comfortable ; on that, another ;
then a woolen blanket ; dip a cotton sheet in a pail of cold water ;
wring it so that it will not drip; spread this on the blanket; lay
your patient, denuded, on this; have him hold his hands above
his head, until you have brought one-half of the sheet over him,
tucking it under the opposite side; now he will drop his arms
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snugly by his side; then bring the other half of the sheet over
him, arms included. In the same manner, you will enwrap him
with the blanket and two comforters. Your patient is now
immovably “packed.” Wet a folded towel in cold water; keep
this constantly applied to the forehead. He should remain in a
pack until perspiration has started ; sometimes one half-hour will
suffice ; in another instance, one and one-half hours’ packing will
be required. In case the patient does not perspire, it may become
necessary to repeat this several times during the twenty-four
hours, before the skin and tongue will have become moist, the
mucous membranes lose their congested appearance, the eye lose
its glistening expression, and pulse become full.

Following the pack, is the necessary washing in cool or cold
water. Uncover the patient, part at a time; wash the face,
shoulders and chest; rub dry with crash-towel (unless the skin is
too delicate, when it is well to use a softer one) ; then the arms,
then the body, and last the lower limbs — guarding against expo-
sure to the cool air.

A drink of cold water is agreeable to the fever-patient, while in
and after leaving the pack.

The use of the pack is perfectly compatible with the administra-
tion of remedies; although I have seldom, if ever, seen them act
as promptly in breaking up a fever, as the pack.

This treatment seldom fails to break up a bilious fever at the
commencement, and is beneficial in all forms.

The ¢“pack” is generally sudorific, and in many instances
soporific ; the patient falling into a delightful slumber, to awake
convalescent. H.T.F.G.

KenxosHA WATER CURE.

SULPHURIC ACID IN YELLOW FEVER.

EpiTor INVESTIGATOR : — Permit me to call attention to one
remedy not usually mentioned among those recommended in the
trcatment of yellow fever. I presume that the most satisfactory
mode of calling attention to it, will be by reporting cases, that the
profession may see what has been accomplished. First, however,
1 will say that I think I am indebted to Dr. W. H. Holcombe, of
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New Orleans, for the hint which led me to the use of Sulphuric
actd in this disease.

Case 1st.— Sept. gth, I was called in haste to see R. B., an
Italian, about 35 years old —black hair and eyes, dark-brown
complexion — who had been sick about twenty-four hours. He
had high fever, a stupid look, very taciturn, tongue coated a dark
brown; in fine, a marked case of yellow fever of a malignant
type. Under the use of Gelseminum and Bryonia, the most
violent of his symptoms disappeared. But there came on, about
the third day, a profuse h®maturia, with slight fever, a pinched
appearance of the face, sunken eyes; pulse small, feeble, and
rapid; the tongue is still coated brown, and very dry. He
received Baptisia, Cantharis, Rhus tox., and Terebinthina,
without benefit; when, as a dernier resort, Sulphuric acid, five
drops in a glass of water, a teaspoonful every hour, was given,
with immediate and marked relief; and upon this remedy, the
patient recovered. He was discharged on the 17th — eight days
from the time he was first attacked.

The succeeding cases occurred in the interior of the State, at
Chappell Hill, whither I had been sent by the ‘- Howard Associa-
tion” of Galveston.

Case 2nd. — A mulatto woman, aged about 45, who had been
sick four or five days with yellow fever. She had taken no medi-
cine except castor oil and some teas. Present condition — pulse
soft, feeble, and rapid; eyes injected and yellow; tongue dark
brown, as seen through the bloody saliva constantly accumulating
in the mouth ; hamorrhage from the mouth, gums, stomach, and
bowels ; vomiting ; hematuria ; aversion to food ; great restless-
ness and anxiety. B Sulphuric acid, 9, five drops to a glass of
water, a spoonful every half hour until improvement commences,
then at longer intervals. After the first dose, there was no more
vomiting for twenty-four hours; all of the symptoms rapidly
diminished, and in five days from my first visit, she was visiting
some of her less fortunate neighbors.

Case 3rd.— A negro woman, aged about 35 years, who had
been sick four or five days. Present condition— excessive anxiety
and restlessness ; tossing about, scarcely quiet 2 moment ; constant
nausea and vomiting of slime, dotted with smaller specks of blood
and flocculent or grumous matter, the incipient * black vomit ;”
constipation ; excessive thirst ; pulse feeble, wiry, and very rapid ;
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excessive prostration ; there was also hzmaturia, and after stand-
ing awhile, the urine seemed to separate into two portions, the
upper portion containing the colored fluid, and the lower having
an albuminous appearance. Swlphuric acid, prescribed as in
case 2nd, was followed by immediate improvement, and in a few
days she was convalescent.

Case 4¢h.— A youth about 16 years old, who had recovered
from yellow fever, but about a month after had a severe attack of
fever of a typhoid character, brought on by excessive fatigue in
waiting upon other members of the family, who were sick. About
the fourth day of the attack, he was in a condition so similar to
that of the last case, that I gave him the same remedy, in the
same manner, and with the happiest results.

In one case, it was used without success. The patient was a
young man recently from St. Louis. Although this case pro-
gressed favorably otherwise, a frequently recurring epistaxis left
him without recuperative powers, and he died of exhaustion.
Sulphuric acid was used, among other remedies.

I do not desire to convey the impression that I consider Su/-
Phuric acid a specific for the hazmorrhagic symptoms in cases of
this disease ; but the remarkable result of curing four such desper-
ate cases as the above detailed, would at least encourage its future
use.

As regards the dose, it is no larger than we frequently prescribe
of Acon., Bell., or Gels., in as desperate cases.

I intend to study this remedy thoroughly ; and if another opper:
tunity is afforded me, will make more careful observations as to
its indications. Yours truly,

E. P. AnceLL, M.D.

GALvVESTON, TExAs, Sept. 28¢4, 1868.

I;IEURALGIA OF THE RIGHT OVARY.

MRs. B., aged 52, has suffered during the last two years from
severe paroxysms of pain in the right inguinal region. These
paroxysms occurred at intervals of eight or ten days, and lasted
from 24 to 36 hours. Her diet consisted of crackers and tea;
any thing else would bring on one of her paroxysms of pain.
During the intervals of her paroxysms, she had no pain, but great
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soreness in the right inguinal region — so much so that she could
not let her clothes touch her. She firmly believed that there was
an abscess forming. In consequence of the excruciating pain,
abstinence from nourishing food, and Allopathic medication, she
was extremely emaciated, very nervous, and her appetite im.paired.
My diagnosis was— neuralgia of the right ovary ; and I prescribed
Lachesis, 3oth, three times a day.

At the end of one week, she reported that she felt as if the pain
would come back, but could not. Continued ZLackesss, 3oth,
three times a day. At the end of another week, no more pains;

.appetite improved —can eat any thing now. At the end of

another week, entirely well ; and has remained so for two months
now, since the commencement of the treatment, without further
medication. C. W. SonNNENscHIDMT, M.D.

W asHINGTON, D. C. '

ELECTRICITY IN SEVERE AND PROTRACTED
MORNING SICKNESS.

MRs. , married in 1849, went to Washington to reside. From
childhood, she had been used to luxurious living. In addition to
the usual bill of fare at ¢ Willard’s,” she was supplied in the
evenings with rich delicacies. In May of the following year, she
became pregnant. Morning sickness increased as pregnancy
adyanced, until her stomach became so acutely sensitive that food
could not be retained. Her nourishment was given by enemas,
and even those were ejected by the stomach. Her attending
physicians — of whom she had five of the Allopathic school —
considered her case hopeless; and, as a last expedient, advised
that abortion be produced. This not being consented to, an eflort
was made to take her to her native place (Worcester, Mass.,) for
change of air; which was accomplished with difficulty, and only
by taking her by water. The change proved beneficial. After
quickening, her recovery was gradual but decided. At full term,
she was delivered of a male child. Labor natural. Convales-
cence was retarded by phlegmasia dolens; sore mouth; ulcera-
tion, extending through the intestinal canal; sore nipples, for
which Nitrate of silver was used so liberally as to entirely burn
off one nipple, and half of the other.
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Although very desirous of having offspring, she did not become
pregnant again until ten years after, in the spring of the year,
when on a transient visit to Washington. She returned to Cleve-
land, her present home, and placed herself under the care of some
of our most experienced Homeeopathic physicians. Every known
remedy was employed, but with only temporary relief. She
became anasarcous. Her face was distorted to deformity by
excessive vomiting. Things assumed the same phase as during
the former pregnancy, with the exception that there was very
slight, if any, change at the period of quickening. As in the first
instance, her physicians advised abortion ; but she would not con-
sent. At about the sixth month, she began to slowly improve ;
could sit up, and walk about her house with assistance. Labor
occurred at the eighth month, lasting four days ; instruments were
used continuously during 14 hours. The feetal head was dissected,
and thought to contain two quarts of water. Her recovery was
as rapid as could be expected. It was the decided opinion of her
attending physicians, that she could never live through another
pregnancy.

Business again called her husband to a temporary residence in
Washington, in October, 1865. In May of the following spring,
she became enceinte again. She had never conceived but those
three times, and each time in May, in Washington, while the
Ailantus wees were in blossom ; — they are very abundant in that
city, and their odor was always peculiarly offensive to her, pro-
ducing a very sickening effect upon her. Query: Was there any
local effect or influence from this poisonous tree ?

She returned at once to Cleveland, and I was immediately con-
sulted. My practice being exclusively among chronic cases, I
could not give her the attention necessary, and advised the more
immediate care of a young and promising physician living near
her.

The morning sickness increased in the former aggravated man-
ner; and, as in the other instances, her sense of smell became so
acute that it was necessary to keep her nose covered with cloths
saturated with different solutions, changing them as one after the
other became offensive. I saw that the disease was advancing,
notwithstanding the temporary benefit by remedies judiciously
selected. Among those having the best and most lasting effect,
was the Oxalate of cerium. The attending physician, as well
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as myself, felt it was indispensable that she be taken into my own
house, where she could receive my special attentions and the ben-
efits of the electrical bath. The kind of bath-tub and battery
which has been of great assistance to me in my practice, is as
follows: The tub is of wood, with simply a plate of copper at
the head, and one of zinc at the foot. The positive electrode is
connected with the copper, and the negative with the zinc. The
battery is the common sulphate of copper battery — the same as
is used by the Union Telegraph Company — composed of jars,
porous cups, and zincs. I use six in connection with the tub. In
this case, I used (positive at the head, and the negative pole over
the epigastrium,) every other day for a time, and afterwards every
day, until about the eighth month of her pregnancy, and then as
often as once a week. At first, she could not retain any thing on
her stomach, before her bath, but never rejected food immediately
afterit. Decided improvement was soon noticed. In four weeks,
she was about the house, going up and down stairs, and very soon
was able to walk or ride out. She passed through the remaining
term with comfort.

At full term, after six hours’ natural labor, she was delivered of
a fine healthy son. Convalescence was interrupted by some
indiscretions on her part, but she was readily relieved by our
Homceopathic remedies. She is now (March, 1867,) in perfect
health, and says she has not been so well since childhood.

CLEVELAND, Oclober, 1868. C. A. Seaman, M.D.

LEAD COLIC IN A CHILD TWO YEARS OF AGE.
BY C. D. FAIRBANKS, M.D., OTTAWA, ILL.

PATIENT, a boy of about two years, of scrofulous diathesis, small
of age, who had been treated previously for chronic diarrheea,
and cured with Sw/phur, 3oth, one dose. On the occasion I now
mention, he was taken with a diarrheea, which soon became pain-
ful, with gripings and colicky pains. The severest attacks would
always occur in the night, generally after midnight, and become
very severe, griping so as to draw him double ; while the extremi-
ties would become very cold, and a general collapse and death
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hourly threatened to close the scene. But towards morning, he
would grow easier, and, entirely exhausted, catch a little sleep.
The skin was sallow; conjunctiva a bluish white; veins very
blue; even the lips looked bluish; and, while asleep, he resem-
bled a corpse. This state of affairs went on, with variations,
for a week or more, in spite of all remedies. At last the bowels
became constipated, and bloated fearfully; and every attack
resembled, in every thing but the saliva discharges, a severe attack
of cholera morbus.

Verat., Nux., Bell., Merc., Coloc., Arsen., Ipec., Ol. Tereb.,
Dios., Camphor, Cham., Puls., Op., and Sulph., high and low
potencies, were given ; but nothing would do any good, except that
a temporary relief was obtained from Camph., Nux., and Sulph.

At last the father, who was a painter, inquired if I thought the
child could inhale lead enough from his clothes to cause any such
results. This was the clue I wanted. Every thing resembled
colica pict; but how could he get it? I now learned that he had
once eaten a quantity of lead paint, for which nothing was done ;
and also, that all the time previous to and during his illness, the
father would wear his old clothes, full of paint, at home and ¢
ded, and the child, always anxious to be with him, had thus had
ample opportunity to contract this dreadful complaint. I at once
addressed my treatment to the mechanical cause, by using a
mechanical remedy. Common A/um, in doses of 3 or 4 grains,
was administered every three hours, with Nux in alternation.
The patient craved every thing of an acid character, and ate the
portion as if it had been so much sugar. The result was an
immediate improvement. Subsequently, S»/pA., 5th, and Nux.,
3rd cent., were given, which finished the treatment; and he is
now so fleshy, and of such a different complexion, as hardly to
be recognized as the patient of six months ago.

Calc. card. in Dentition. — In conjunction with this, allow me
to add that I have found Calc caré., 3rd or 5th, highly beneficial
in children who have difficulty in teething, often requiring that
the gums should be lanced; all of which can be successfully
obviated by appropriate treatment.

DISCUSSION.

The above case was read before Cook County Medical Society,
and elicited the following remarks:
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Dr. S. P. Cole: It would be interesting to know if the father
wore the same clothes after the Doctor discovered the cause.

Dr. Holbrook: It would also be interesting to know how long
before the attacks the father wore his clothes to bed.*

Dr. Hoyne: I have seen three or four cases of lead colic under
Allopathic treatment; those cases were relieved by Jodide of
Potassa.

Dr. Lord: Dr. F. says he gave a mechanical remedy ; he must
mean that he gave a chemical remedy. .A/um is a sulphate.
The Swulphur in the Alum would unite with the lead, and form
the sulphate of lead, and be thus eliminated. If the Jodide of
Potassa was used, the Jodine would unite with the lead, forming
the iodide of lead; and in that form pass out of the system. It
is recommended, in these cases, to give weak Sulphuric acid as
a chemical remedy for poisoning by lead.

Dr. R. Ludlam: I am inclined to the belief that the cure was
half due to the Vux. Nux would cure that case alone. Alum
as a mechanical remedy is moonshine.

Dr. Cole: Is it not possible that our city water may become
impregnated with lead from the ¢ service pipes”? Have any of
the members directed attention to this matter? May it not be the
cause of much of the gastralgia, neuralgia, etc., that we meet
with?

Dr. Holbrook: The most of the pipes are of iron. I have met
the statement that the water passing through the pipes would not
absorb the lead.

Dr. Ballard: I think the majority of people use the precaution
to let the water run.

Dr. Hoyne: Have treated several cases caused by the first
glass of beer in the morning. The beer had stood in the lead
spigot all night.

* Dr. Fairbanks, in reply to the above queries, writes: ¢ During the
previous summer, the boy ate a quantity of lead. This was the nidus,
the beginning of sorrows; and he continued to droop from that time
onward. During all the warm season, the father continued at his trade,
and, I am told, was always negligent about his clothes — getting them
badly spattered, and taking no care to change. The attack announced
itself April 15th, previous to which the boy had recovered favorably from
measles. The father had probably been at work for weeks previous —I
do not recollect how long; three or four weeks, I am quite sure. He &as
not worn them since.”
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Dr. Ballard: Have any of the members used Plumbum, high,
in cases of lead colic?
No one had any experience to'relate on this point.

CAI.C. CARB. IN DENTITION.

Dr. Holbrook : Have been observing the teething process, and
it is rarely that I use the lancet.

Dr. Hoyne: My experience proves that it does no good to
lance the gums; they always heal up, and it is harder for them
to come through the cicatrix.

Dr. Holbrook: I think the trouble in tardy dentition is with
the investing membrane, and not with the gums. The irritation
gives rise to a true inflammation.

Dr. R. Ludlam: The chief source of difficulty in tardy denti-
tion is with the nervous system. The object of cutting down
upon the tooth is to relieve the tension of the nervous system.
We believe the same object may be sometimes accomplished by
remedies. I do not use the lancet once now, where I used it ten
times years ago. I do not think that lancing the gums usually
helps the teeth through ; it only quiets the nervous system. Cale.
undoubtedly has the power of quieting the nervous system; the
same is true of Bell., Cham., and Acon. One of the best agents
to allay the sensitive condition, and put off spasm, is to rub Zznc.
Acon. on the gums with the finger. Dr. Hoyne must have lanced
the gums too soon. If he does not lance them too soon, he will
experience no difficulty.

Dr. Ballard: I do not use the lancet at all, if I possibly can
get along without it. Merc. has been my chief remedy. If
additional symptoms arise, I endeavor to select the appropriate
remedy. It is generally believed that a cicatrix is not so unyield-
ing as the original tissues. Be/l. has served me well for painful
dentition ; but when the irritation produces abdominal symptoms.

Dr. Holbrook: Does Dr. Ludlam use Aconite 9 ?

Dr. R. Ludlam: Yes, sir; I mix it, however, with Glycerine,
and apply it directly to the swollen inflamed gums.

Dr. Lord: Have you not observed Aconéte symptoms?

Dr. R. Ludlam: I have failed to note any aggravations from
this method of treatment. The result, so far, has been highly
satisfactory. I do not, however, employ it in all cases indiscrim-
inately.
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MASSACHUSETTS MEDICAL SOCIETY.

THE semi-annual meeting of this Society was held in Boston, Oct.
14th. The President, H. L. Chase, M.D., of Cambridge, in the
chair. The President made a brief address, and said that with
fifty-four practitioners in Boston alone, the medical college, for
which a charter had been obtained, ought to be put into imme-
diate and successful operation in the metropolis of New England.

The following gentlemen were elected members: M. V. B.
Morse, M.D., of Marblehead ; Geo. W. Gunter, M.D., of Natick ;
Alonzo Boothby, M.D., of Boston.

The Committee on Materia Medica, through Dr. C. Wessel-
heeft, presented the following report :

“ Two provings were received in accordance with the circulars
announcing a prize to be awarded for the best proving of Dios-
corea villosa and Bromide of Ammonium ; but these provings do
not come fully up to the requirements and conditions entitling
them to the name of prize essays or provings, since but one per-
son appears as prover in each of them, it having been distinctly
announced that at least five provers were required for each.

In consideration of these conditions, your Committee have not
opened the envelopes containing the name of the author; at the
same time, they do not wish to be understood as placing a low
estimate on these productions, which, it is hoped, will soon be
perfected by their author, and published in the annals of this
society, as among the foremost and best that have ever been pre-
sented.”

Dr. Wesselhaeft read a paper on Jris versicolor, which was
referred.

Dr. Hedenberg, of Medford, Com. on Clinical Medicine, pre-
sented a very interesting report, in which he had collated the
clinical experiences and observations received from nine different
members.

Dr. I. T. Talbot, Com. on Surgery, presented an abstract of a
paper on the progress and present condition of Surgery, which he
said had made equal progress with medicine since the advent of
Homaeopathy. nservative or preservative surgery is now the
aim of surgeons. The object of the surgeon now is to operate
well, not guickly, and long and tedious dissections can be made
among important blood-vessels and nerves, such as are required
in the remoyal of the parotid and submaxillary glands, etc., etc.
The treatment of wounds has improved greatly, and the dressing
with cold water, and the use of Arnica, Calendula, and Hama-
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melis, together with proper internal medicines, gives to the
Homeeopathic physician great aid in surge?'. He referred to
certain specific remedies applicable under the law of Similia, such
as Phryt., Sil., Hepar., Lach., and Sulph. Carbolic acid, a
comparatively new agent, is of great value as a disinfectant and
deodorizer. It is also a most valuable escharotic, especially in
diseases of the mucous surfaces. Sayre’s splints are a great
improvement in the treatment of hip disease, by means of which
the patient is allowed freedom of motion, air, and exercise, in-
stead of confinement, loss of general health, and the best result
gained, an anchylosed joint. Loomis’ ovum and bullet forceps
were exhibited and explained. Diagrams of improved methods
of operating in fistula were exhibited, and the causes of the fre-
quent failure of treatment by the knife commented upon. He
concluded with the hope that this Society would contribute its
share to the improvement of the scicnce and practice of Surgery.

Dr. J. H. Woodbury, of Boston, Com. on Obstetrics, was una-
ble to be present, but requested the Secretary to read a report
received from E. W. Sanford, M.D., of Brookline, of a case of
labor in which the vagina ruptured, and the feetus escaped into
the cavity of the abdomen.

Dr. A. J. Bellows presented a voluminoys paper on ‘ The
Application of Food to the Prevention and Cure of Chronic Dis-
eases.” Pending its reading, the Society adjourned.

AFTERNOON SESSION.

Dr. Bellows resumed the reading of his paper, when, on motion
of Dr. Krebs, it was voted that the further reading of the same be
discontinued.

Delegates from other State societies were invited to participate
in the discussions of the Society. Dr. Sparhawk, of the Vermont
Hom. Society, addressed the convention. Their State Society has
increased, in fourteen years, from twenty to sixty-four members,
who consider themselves pure homceopathists. The meetings
are fully attended, and interesting. Dr. Morrill, of Concord, N.
H., President of the New Hampshire Hom. Society, said that
Homeeopathy was maintaining its favorable position in the Gran-
ite State, and the meetings of the Society were increasing in
interest.

On motion of Dr. Talbot, the Code of Medical Ethics adopted
by the Am. Institute of Hom., was unanimously adopted.

Before the regular topics assigned for discussion were taken up,
Dr. Thayer spoke briefly of the beneficial eftects he had found
to arise from the outward application of rubber cloths in rheu-
matic affections. .

Drs. Jones and Russel remarked that they had used the same
application with advantage.
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Dr. Wesselheeft inquired if the effect was not due to the pres-
ence of Swulphur in its composition.

Epilepsy, its cause and cure, was then taken up for discus-
sion.

Dr. Krebs spoke at considerable length on the subject. He
had, at ditferent periods of his practice, had patients with this
popularly considered incurable disease, and had in two instances,
he believed, efected a permanent cure. One, the case of a young
woman, he had treated with Bell. 200th. The other, a man of
twenty-seven years, he had treated with S«/pk. zooth, giving of
each remedy three powders. These cases occurred some three
or four years since, and as yet there had been no recurrence of
the convulsions.

Dr. Gregg had administered Bromide of potassium, and by
this means had succeeded in preventing a recurrence of the attacks
oftener than once in four or six months, while before administer-
ing this remedy the patients were accustomed to be attacked as
often as once in two months.

Drs. French, Pearce, and Pease, had used the same remedy
prescribed by Dr. Gregg, and with the same result.

Dr. Scales had given Bell. in a case under his care with appa-
rent good eflect, for the patient had no recurrence of the attack
for one year. At the end of that time another attack was expe-
rienced, Bell. was again administered, but this time with less
satisfaction, as a third spasm occurred four weeks after.

Dr. Packard said he had never attempted to cure a case of epi-
lepsy, as he entertained serious doubt of the possibility of such an
achievement; but he was in the habit of administering ether to
his patients at the time of the attack, which usually had the effect
to relieve them promptly.

Dr. Russel had found Bell. 3oth, an efficient remedy in many
cases, also Hyos. 3oth. Dr. Knight said that on one occasion,
while administering ether tv a patient, subject to epilepsy, whose
arm he was going to amputate, a violent epileptic convulsion
occurred.

Dr. Spaulding reported a case characterized by soreness of the
head, which he thought he had cured with Sepza 3rd.

Dr. Chamberlain thought that many cases of epilepsy resulted
from onanism. He had treated one or two cases in which he had
given Bell. with good effect.

Dr. Talbot had a case under his care several years ago, occa-
sioned, he thought, by the habit mentioned by Dr. Chamberlain.
Ile gave Zhwuja 1st, with success. Another case, in which
enuresis was a prominent symptom, was relieved by Cantk.,
while Bell. and Sulplk. were applicable in the more common
cascs. .

Dr. Morse had a patient,a married man, afflicted with epilepsy,
which he thought was caused by excessive coition. The man
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entered the army and was absent from home a year, when he
returned, completely cured.

Dr. Hayward gave Su/pk. 200th, to a patient under his care,
and he had no return of the attack for nine months.

Dr. Barrows reported a case for which he thought Bell. and
Sulpk. were indicated. He administered first Bel/., zooth, then
Sulph., zooth, by olfaction, during an attack, with marked relief.
These remedies always controlled the convulsions. Another case,
which developed during an attack of typhoid fever, was greatly
benefited by Bell. 400th.

Dr. Woodvine spoke of parasites in the small intestines as a
cause of epilepsy.

Dr. Hedenberg remarked upon the hereditary disposition to
epilepsy, and related illustrative cases. The only case he had
known to get well, was that of a young lady who was suspected
of indulgence in vicious habits. She was kept under strict sur-
veillance, and the attacks ceased.

Belr Jones had witnessed good effects from Cuprum and from
ell.

Dr. Brooks said he had treated a good many cases, but was not
aware that he had ever cured one. He had given Bromide of
Potassium with marked benefit.

Chorea was next taken up.

Dr. French said that he had treated a good many cases, and
with varying results. Some of his cases had resisted all the rem-
edies used, while others had promptly yielded to Nux .

Dr. Knight had given Jg#. with good effect.

Dr. Packard has cured a great many cases with Cimicifuga, .
1st, dec. dil.

Dr. Gregg was in the habit of giving Stram. and Cuprum acet.
in the 3rd potencies, and had seen thirty or forty cases recover
under the use of these remedies.

Dr. Morse thought that Nux v. was the most generally indi-
cated and successful remedy in this infirmity. He had cured
many cases with a single dose of this drug. The indication for
Nux was twitching of the jaws and the upper extremities. Hyos.,
next to Nux, was the most useful remedy.

Dr. Pearce had under his care a boy of very studious habits
and rapid growth, who at the age of fourteen years began to show
signs of chorea. The symptoms rapidly increased, and complete
and violent chorea resulted. Various remedies were administered
with but temporary and partial relief. At length he was sent
into the country and put at work upon a farm, without medicine.
In three months he returned to the city greatly improved. An-
other case, in which pin worms was thought to be the cause, was
cured by Santonine. -

Dr. Scales had treated the disease with a variety of remedies,
and with different results. He had latterly used Cimicéifuga with
tolerable satisfaction.
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Dr. Jones said that he had found Zg#. an effectual prescription
in cases in which the left side was principally affected.

“ In what disorders met with in every day practice is Sul-
plur indicated and curative?” Owing to the lateness of the
ll;our at which this was reached, the discussion of it was quite

rief.

Dr. Krebs remarked that he thought Su/pkur more frequently
indicated and curative in chronic maladies than in ¢ disorders
met with in every day practice.” In otorrheea he had found it
an invaluable remedy, used in the 2o0oth potency. In hzmor-
rhoidal affections it had done excellent service, and in chronic
constipation was usually effectual when employed in the potency
above named.

No other member spoke upon this question, and on motion the
meeting adjourned.

L. MACFARLAND, Recording Secretary.

AGARICUS IN CHRONIC NASAL CATARRH.*

C. B,, aged 3 years, has had, for 18 months, a constant discharge
from the nose. This was copious and offensive. No one could
inhale his breath without disgust. At night his breathing was
impeded, owing to the closure of the nose by the thick mucus.
. Occasionally the discharge was dark or bloody. There was very
little variation. No remedy changed it, nor did there seem to be
any characteristic by which a remedy might be selected. There
was only the pathological condition to prescribe from.

Under “Larynx and Trachea,” in the “Symptomen Codex,”
is the following : * The Agaricus Catarrh is moreover character-
ized by a copious discharge of a thick, tenacious mucus from the
nose ; accumulation of dry mucus in the nose, with sensation as
if the nose were entirely filled with it; dry and fluent coryza, with
sneezing ; stoppage of the nose, especially when stooping; fre-
quent sneezing, even when there is no coryza, in the morning, in
bed.” Having exhausted all other remedies, and surrendered
hope in the case, from the above detailed symptoms, Agar.,
200th, was given, and the case dropped. The mother gave the
Agar., at uncertain intervals, for two weeks. At the end of this
time, the child could sleep ali night, and gradually got well, and

* Read before the Central (N. Y.) Medical Society.
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is now, at the end of one year, completely cured. The Agar.
undoubtedly did it.

Attention is called to this case as a remarkable cure, and not as
a guide in practice, for there was no particular symptom on which
to ground the prescription. Simply the pathological condition of
catarrh, and somewhat resembling the symptoms as above detailed
in Agaricus.

Ausurn, N. Y. C. W. Bovce.

CLINICAL EXPERIENCE WITH BOLETUS.*
BY E. COOLEY, M.D., FARIBAULT, MINN.

Cask 1.—My first experience with Boletus, or Polyporus off., was
in the case of a returned soldier, @t. 32, who, May 10th, 1865,
had been suffering from chills and fever for the past three months ;
chills every morning from g to 11, followed by high fever during
the day, and profuse perspiration at night: suffering with con-
stant and severe pain in the head, back, and limbs; yawning and
stretching frequently ; tongue coated yellow, with bitter taste in
mouth and throat; constant desire for food, yet nothing tastes
good ; very thirsty ; watery stool every half hour or hour; face
and eyes very much jaundiced ; dry cough during the chill. Gave
Boletus, 3rd trit., 1 gr. every three hours. Next day, chill and
fever very much lighter. Remedy continued. Second day, no
chill, slight fever. Same treatment. Third day, no chill or
fever. Same treatment every six hours for two days. Bowels
regular, evacuation once daily, perfectly natural ; jaundice gradu-
ally disappearing; appetite natural; and to all appearance re-
stored to perfect health.

Case 2.—May 3, 1867. Called to a man, whom I found in
the following condition: extremities cold and bluish; pulse fee-
ble ; face bluish, like unto a person strangulated. I learned that
he had chills every other day for some three weeks. They com- .
menced rather light, but every succeeding chill became more and
more severe. Just before I arrived he had what they called a
tremendous chill. Gave Boletus laricis 2nd dec. trit.,, 2 grs.

. every two hours. Called next day: fever light in comparison to
what it had been the preceding three weeks, but perspired pro-

* Read before the Minnesota Homceopathic Institute.
Vol. VI.—No. 3. 2
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fusely ; gloomy and despondent; was irritated at the least trifle ;
thick yellow coating on the tongue; no appetite; constant nau-
sea, with slight headache ; same treatment, 2 gr. every four hours.

7th.—Found my patient had, on the fifth, a very light chill, but
without fever, or any other unpleasant symptoms, with the excep-
tion of a slight pain in the lumbar vertebrz. Continued the same
medicine every six hours for three days, then dismissed the case,
cured.

Case 3.—Aug. 7, 1867. Mr. B, aged 35, suffering with an
attack of intermittent fever of two years’ standing, contracted
while in the army; said he had been drugged with Quinine,
Opium, and Mercurials. Chills, fever, and perspiration, every
other day; severe thirst between the paroxysms; very sick at the
stomach, vomiting, with no appetite; pain in the back, pain in
the bones ; pulse 115: restless and nervous. Gave him Boletus
laricis 2d trit,, 1 gr. every four hours. Aug. 8. Sensation of
cold creeping along the spine, but no chill; little thirst, appetite
quite good. Same treatment continued. Aug.9. Up and dressed,
able to walk about the house and yard, but fears another chill.
Aug. 11. On calling, was met by my patient at the door, who
exclaimed : ¢“Dr., I am as well as ever, only a little weak.”

In all cases that I have treated with Boletus, it has more than
met my expectations. Other remedies might have done as well,
but none cpuld have done better.

[We would that the Doctor had emphasized tAe indications
for the use of this drug.

FALLING OF THE WOMB AND PROLAPSUS OF
THE UMBILICAL CORD, RECTIFIED BY
POSTURAL TREATMENT.

BY T. G. COMSTOCK, M.D., ST. LOUIS, MO.

SoME years since, Dr. Thomas, of New York, proposed to rectify
prolapsus of the navel-string during labor, by the ¢ postural treat-
ment,” by putting the woman in the knee-elbow position. This
is, in our experience, the best treatment for this dangerous compli-
cation ; but it seems that the proposal was not original with Dr. -
Thomas, for it was recommended by Deventer in 1501, and again
in 1848, by V. Ritgen; so that ¢ there is nothing new under the

”

sun.
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However, we will mention two other instances where it will be
found worthy of trial. In procidentia uteri, let the body be tem-
porarily inverted —the head placed downward —in order to
relieve the pressure of the intestines, and allow the uterus to gravi-
tate to its proper position. In cases of foreign bodies in the larynx
or trachea, especially if they should be coins or heavy bodies, take
hold of the patient deliberately, above his ankles, and let him
dangle in the air a moment, and the foreign body will fall out.
Mr. Brunell, the architect of the Thames Tunnel and ¢ Great
Eastern,” had his life thus saved. When a boy, he accidentally
swallowed a half-guinea, which could not be extracted by such
surgeons as Brodie, Key, and Hawkins; but after suffering with
it for four weeks, he was ¢ turned upside down,” and out flew
the coin.

COMPOUND MUSCULAR AFFECTION.
BY J. S. BELL, M.D., ROCHESTER, MINN.

[Tur following interesting and anomalous case was contributed to the
Cook County Medical Society, with the hope that it might add some-
what to its interest, and develope some new points in pathology and
diagnosis. ]

Jan. 15, 1868.—Miss V., aged 28 years, nervo-bilious tempera-
ment, consulted me in regard to what two of the best old school
physicians in Joliet, Ill., had termed ‘a compound muscular
affection.”

Ten years previous, she had fallen from the second floor of an
incomplete building, through into the cellar, dislocating one ankle,
and striking her back near the juncture of the dorsal and lumbar
vertebra, against a piece of timber. She states that upon being
raised to her feet, in the effort to straighten she felt her back s»zap,
and the parts change position, which occasioned most excruciat-
ing pain for a few minutes; partial paralysis of the right side fol-
lowed the shock, and confined her to the bed for nearly a year,
during which she was under allopathic treatment. During con-
valescence from the injury she observed a gradual enlargement of
the right shoulder and arm, attended by a dull, aching pain in the
shoulder ; for this her physicians applied blisters and liniments
without relief. For months her health continued to improve,
while this shoulder continued to enlarge, and the pain continued,



100 Compound Muscular Affection.

until, as her friends state, this shoulder was one-third larger than
the left one, and she observed that, from a paralyzed condition,
with an increase of size there was a corresponding increase of
strength in the affected part; her right arm became twice as
strong as the left, which retained its normal appearance and
strength. About eighteen months from the time of injury, the
pain in the shoulder suddenly ceased, and in two or three weeks
both the shoulder and arm of the right side had become in all
respects like that of the other, both in size and strength. She
now considered herself well, complaining only of a tendency to
chilliness, especially at night. Some days after this, she suddenly
experienced a ¢ cold chill run up her back,” and staggering, she
fell into a chair. 'When consciousness returned, she was unable
to use the right arm, and had only partial control of the right leg.
She has had successive attacks, each of which were similar to
this, but with gradual decreasing severity.

She now complains of the same chilliness which always pre-
ceded these attacks, and fears another one.

Examination showed considerable tenderness of the spine, near
the twelfth dorsal vertebra ; the shoulder and arm appear in every
respect natural ; menstruation normal ; appetite good, and bowels
regular ; muscular power natural. B. Rhus tox. 2 *. and Nux
vom. 2 *., at two hours’ intervals.

Feb. 7th.—An urgent call to see my patient immediately. She
had been over-exerting herself during the day, and feeling the pre-
monitory symptoms of another attack, had reached the lounge in
time to prevent falling. Found her conscious, and suffering from
severe dyspncea, and great prostration ; pulse about §5; coldness
of extremities, but more especially of right arm. Administered
Camph. tinct., five drops every ten minutes, and used Ammonia
and friction externally. Reaction was fully established in two
hours, but the patient found she had only partial use of the right
arm. Discontinued the Camph., and prescribed A¢ropine 3 x.,
and Nux 2 *.

Feb. 1oth.—Gradual return of strength in affected part; com-
plains of palpitation of the heart after the least exercise. Contin-
ued A¢ropine and Nux vom., with an occasional dose of Digitalss.

Feb. 14th.—Patient complains of pain in region of spleen, and
of being chilly every forenoon. Tenderness of spine much re-
lieved. R. Ars. 2 %, and Nux vom. 2 *.

.
.
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March 3rd.—The tenderness along the spine is increased, with
some of the old pain in the shoulder, but no evidences of enlarge-
ment ; the chilly sensations removed. RB. Ars. 3 x., and A¢ro-
pine 3 5. ' '

March 1oth.—The pain in region of the spleen has returned;
the shoulder still causes much suffering, but the spinal tenderness
is very much relieved, and she feels stronger. B. MNux 2 =

March 18th.—Condition about the same. Continued same
medicine, with Natrum mur. 3 *.

March 26th.—Feels much stronger, and has good appetite, but
suffers as much as before with the shoulder and side. R. Bry.
2 ., and Macrotin 1 *.

April sth.—Reports herself well; says that she was entirely
relieved of all pain the next day after receiving the new medicine.
The patient then wished me to prescribe for a younger sister, who
has had epilepsy for six years.

The case suggests the following questions:

1st. Was there hypertrophy of the muscular structure of the
arm and shoulder?

2nd. Were these paroxysms epileptiform ?

3rd. Does not the speedy relief afforded by the use of Macrotin
and Bry. warrant my conclusion that the case was one of * spinal
irritation ?”

4th. How shall we explain the hypertrophy with paralysis,
supposing that such was the case; and if not, what was the
maltter?

DISCUSSION.

The Chair: Gentlemen, you have heard the interesting and
unusual case sent the society by Dr. Bell, and I trust that a full
expression of the society will be had. You will please confine
your remarks to the first question. Atrophy, we all krow, is the
usual result of paralysis, but hypertrophy rarely or never.

Dr. Colton: There might be enlargement of the arm, without
hypertrophy of the muscles. Why not hypertrophy as well as
atrophy in these cases?

Dr. R. Ludlam: I think Dr. Bell was right. There must have
been some error in diagnosis. In all my reading and experience,
I never met a case of hypertrophy of muscular structure attending
an attack of paralysis. The case does not state whether sensation
was intact or not. If there was any enlargement of the muscle
it was occasioned by the periodical attacks of pain.
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Dr. C.: What the report says about the strength of the arm,
should decide the question of hypertrophy of the muscles.

Dr. Woodward : The communication inquires the cause of the
paralysis.

Dr. R. L.: I think the cause was traumatic.

Dr. W.: Might not the long disuse from lying in bed so long
have something to do with the paralysis?

Dr. R. L.: I think the lesion was cerebral. I have known
cases not to develop themselves for fifteen or twenty years after
the injury. Had a case of asthma which resulted from falling
down stairs fifteen years previously. This was cured with Hype-
ricum perf.

The Chair: As all of the members seem to coincide with the
views expressed, we will pass to the second question.

Dr. R. L.: We have no evidence that she had epilepsy. The
Dr. only states that her sister had epilepsy.

Dr. Holbrook : The result of the treatment would go to prove
that epilepsy was not responsible for the paroxysms.

The Chair: If you are all agreed on that point, we will pass to
the third question. .

Dr. Ballard : I think the evidence of Macrotin is not necessary
on that question.

The Chair: We now come to the last question.

Dr. W.: I see no reason to doubt the diagnosis of these old
school physicians. They are competent to determine an hyper-
trophied condition, especially when we have abundant evidence
that there was also an increase of strength accompanying it. The
anomalous feature in this case, it seems to me, is that these con-
ditions should follow a paralytic state. We must conclude that
Dr. Bell’s diagnosis was correct — that the case was one of spinal
irritation, which was accompanied by a functional paralysis, or
paresis. This might be followed by hypertrophy. This conclu-
sion is sustained by the history of the case, and the results of the
treatment. .

Dr. R. L.: The seat of the injury was at first undoubtedly in
the spinal column. This was followed by effusion, perhaps both
in the cord and in the brain. The prognosis in this case, I think,
would be favorable.

The Chair: The case and remarks have been very interesting
indeed. If any of the members meet with a similar case, we
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should be pleased to have it reported. The secretary will please
send Dr. Bell the substance of the discussion, also the thanks of
the society.

-—

SEPIA.

A LaDY, aged 48, at her usual period of menstruation, was
seized with pressing, aching pain in the sacral region, and dull,
heavy, aching pain extending over the whole abdomen. The
pains, especially those in the abdomen, were excruciating, severe,
and occurred in paroxysms, extorting groans, and causing her to .
bend forward. They were, particularly those in the abdomen,
intermittent, continuing from eight to ten minutes, with intervals
of three to five. They were accompanied by much nausea, and
extreme mental depression. Motion aggravated so much that she
was compelled to sit entirely still.

I knew her to be extremely sensitive to all morbific and medi-
cinal influences, and gave several pellets Sepia 200th. The med-
icine was scarcely swallowed before she began to experience
relief, and in the course of five minutes, though she had been suf-
fering the most of the day, she obtained complete relief from pain,
recovered her usual cheerfulness, and went about her household
duties.

A young lady was seized, at her usual menstrual period, with
extreme nausea, attended by vomiting of a green, slimy fluid.
She suffered also from excessively severe, dull, aching pain in the
sacral region. At intervals the pains would extend all over the
lumbar region and abdomen. They were so severe as to compel
her to take to her bed, where she was compelled to lie perfectly
still (notwithstanding a nervous feeling which excited a desire to
jump out of bed), because the least motion, even speaking, aggra-
vated the pain, which was slightly ameliorated by the warmth of
the bed..

I gave her a powder medicated with Sepza 6th. She had
scarcely taken it when she began to experience abatement of the
pain, and was able in a short time to leave her bed, and to walk
about without inconvenience.

Perhaps I should add that in the former case there was no men-
strual flow, and that in the latter it was scanty.

Experiments which I commenced twenty years ago, served to
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convince me that there is scarcely any assignable limit to the
attenuation of medicine sufficient to affect some super-sensitive
constitutions — those which Richenbeck, perhaps not happily,
terms sick-sensitive — nor do I doubt at all the reality of brilliant
cures by exceedingly high attenuations. But I have doubted, and
still do doubt, whether they are generally applicable, notwith-
standing that I have obtained marked pathogeneses with sub-
stances so excessively attenuated that I have forborne to publish
them for fear of periling what modicum of reputation I may have
for common sense. But I am open to conviction. I do not pre-
tend to assert that Sepia 200th would not have acted as efficiently
in the latter case as in the former. In the absence of trial I can
only express a doubt. That it would have acted more efficiently
is to me quite incredible.

I should add, that I have no desire to delude any one into the
belief that I usually prescribe as accurately and successfully as in
the above mentioned instances. Like many others, I do not indi-
vidualize remedies as well as I could desire, and hence make
many scattering fires in order to cover a large surface.

H. P. G.

ILIO-COLITIS; TYPHLITIS.

TuespAy, October 6th, accidentally met Mrs. H , at No.
— Mt. Vernon St., Philadelphia. She was an old patient of
mine in Central New York, and had been sick one week; her
health had been poor through the summer also. Symptoms as
follows :

Paroxysms of sharp, cutting, griping, clawing, shooting pains
in right hypochondrium, and hypogastric regions ; sensitiveness
to pressure; tumefaction; tongue coated yellowish white; fre-
quent eructations of putrid smelling gas, foul, bitter taste; con-
stipation, with insufficient stools; pain, agonizing, and almost
insupportable, causing her to sit up, bent forward; obliged to
draw up right knee when lying down; has thirst, but can not
drink much; averse to food, especially sweets; they materially
aggravate the abdominal pain, and increase the flatulence, and
eructation of putrid smelling gas; urine red, and foul smelling;
pulse small, quick, and frequent. Had been taking Magnes:a,
injections, and had sinapisms. Was getting worse.

Six powders of Bell. 200th, cured her. Yesterday (Saturday)
saw her husband, who said she had no pain afterward, and was
rapidly mending. T. DwiGHT Stow.



EDITORIAL.

FIRST PRINCIPLES.

PERHAPS we do not often énough realize that the Physical Sciences con-
stitute the real foundation of Medical Theory and Practice —that we
are, or should be, pAysicists as well as physicians. Progress in medical
science has always followed upon profounder insight into physical laws;
and, in our day, that which, more than any thing else, opposes its rapid
advance, is want of clear views upon one of the great first principles of
universal nature.

This principle concerns t&e true nature of Force, and its relations to Mat-
ter. It would seem that this is one of the very last hiding places of

_Truth, from which she is destined to be dragged by the determined per-
sistence of Modern Science. Scientific men, quite generally, are turning
their thoughts to this subject; and the busy practitioners of our own
School of Medicine have, of late, shown unmistakable signs of awakening
to its fundamental importance.

The question having been fairly broached in our literature, and some of
our ablest thinkers, upon either side, having exchanged preliminary shots,
we shall not look to see the contest abandoned until a final decision is
arrived at.

The importance of the bearing of this subject upon Physlology, Pathol-
ogy, and Therapeutics can scarcely be over-estimated. Let us indicate, as
briefly as possible, its relation to each of these sciences.

If that which constitutes Life is a special kind of force, a distinct entity,
superadded upon chemical and physical forces, and exercising a dominant
influence over them in organized beings, our notions of physiological
processes must be radically different from what they will become if it be
ascertained that chemical and physical forces are really the only ones
concerned in vital phenomena.

Again, it may be seen at a glance that the Pathology which regards dis-
ease as essentially a perturbation of a subtle force, immaterial, and inde-
pendent of material laws, is a very different thing from that which regards
disease as a loss of balance among numerous and complicated chemical
and physical forces.

So our Therapeutics will be essentially modified accordingly as we
regard drug-force as material or immaterial — as separable or inseparable
from drug-matter.

These mere hints should satisfy every one that the questlons involved
in the relations of matter and force lie at the very foundation of medical
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science and practice, and that they are, in the truest sense, practical ques-
tions. It is equally apparent that, until they are finally settled, we must
continue to grope in darkness and uncertainty.

There are men, holding influential positions in our profession, who
still prate from professorial chairs of ‘‘dynamic power,” and read us
learned essays on ¢ vital force,” and immaterial drugs and diseases.
Whether the promulgation of such doctrine is favorable or prejudicial to
scientific progress must, and will be, ere long, decided. There are those
among us who are wide awake on this subject; who have given it care-
ful study and vigorous thought; and who, in due time, will strike heavy
blows for Truth and for Science.

Meantime let us all go back to First Principles, and examine for ourselves
whether the foundation which underlies our medical theories is reliable,
and conformed to Science. Let us know the truth 4ere, at all events; and,
if necessary, rebuild on a more solid foundation. CHEMICAL.

NoTe.—It should be a matter of congratulation to us Homaopaths, and
especially to Western Homceopaths, that we have among our number a
man who. in regard to the true nature of force, has, for many years, taught
essentially the same doctrines as are just now beginning to be advocated
by the foremost men in the scientific world. To have worked out this
problem twenty years ago, without books, or means of experiment; with-
out communication with men specially devoted to science; without the
aid, or sympathy even, of his colleagues; but simply and solely by the
force of superior intellect, is glory enough for any man. All honor to
whom honor is due! and the more emphatically if the acknowledgment
come late in the day.

It is gratifying to know that the wise and experienced teacher, to whom
reference is made, is preparing to publish to the world his original and
long cherished thoughts on this and kindred topics. CHEM.

ON WRITING FOR THE MEDICAL PRESS.

To the careful reader of our literature — staple and periodical —one fact
becomes painfully evident: that is, that we have but few writers in
our ranks. Again and again we meet the name of the same contributor
in each of our periodicals. We do not object to this, when they give us
ideas of value. The query, however, forces itself on our attention, Why
are the contributors to our current literature so few?

We set ourselves to solve this problem. The chief answers we have
obtained are: ‘Would rather let our sages and savans occupy your
pages;” ¢ Have but little time for writing;” ** Afraid of making a fool of
myself, @ la —;" ‘Do not know that I have any thing of value to com-
municate to my professional brethren.”

The first objection smacks of submitting to that antiquated and old
school idea, of ‘ authorities in medicine.” In Surgery, Obstetrics, Path-
ology, and in Physiology, study and opportunity may make a physician’s
opinion of great value; but in Therapeutics we all stand on an equal foot-
ing. The authority, our Law. The neophyte, who points out new indi-
cations for a remedy, or new practical ideas, is as good authority as the
twenty-five year practitioner, who makes similar discoveries. These
sages — there are few entitled to the name —are difficult to find, and still
more difficult to ‘“draw out.” Then they are not apt to give us scraps
and gems of practical worth and experience, but delight in very profound
articles.
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The second objection is only a feeble excuse. The same practitioner
will detail to you, fmdividually, interesting cases and valuable observa-
tions, by the hour. Why not through the press to the whole fraternity?

Diffident writers need never be afraid of making a display of foolish
experience and immature observations. If you are a careful reader, you
may be able to tell whether you have something new, interesting, or valu-
able, to contribute to the common fund of professional knowledge;
if in doubt, ask some intimate and well f;)osted friend, or submit your ideas
to an editor, in whom you have confidence, who is presumed to keep
¢ account current” with medical progress.

¢ Have nothing of value to contribute.” We have yet to meet the phy-
sician, however limited his range of observation, who has not (in conver-
sation) dropped many an idea of value. Many well posted practitioners
< pump ” most of their practical ideas from Drs. A, B, C, etc., whom they
meet.

Does it pay to write out our ideas for the press? It pays certain physi-
cians to extract these items from their professional acquaintances, and to
give them, as their own, to the fraternity! To report the results of his
own experience and observation, makes every physician more alert for
new and corroborative facts; raises him in the estimation of his patients;
and keeps the whole profession —as well as himself— abreast of the
improvements and discoveries in medical science. To each practitioner
we would urge, ‘ Write for your medical periodical.” Report driefly any
fact, observation, or experience, that gou know would benefit others.
Remember that a case, as a whole, may be of little interest, and encumber
waluable space. Rush rapidly over the uninteresting parts — if these can
not be omitted — and dwell only on the ideas of value. Rhetorical flour-
ishes are not appreciated by practical medical readers. Give us the
¢¢ meat,” without the ‘shell.” Our literature contains much that is of
value; but if every practitioner would ‘‘ unearth,” we should be forced to
the conclusion that we now have but the ‘‘outcroppings,” and not the
¢¢ wealth of the mine.”

REVIEWS.

A HAND-Book oF VacciNAaTION. By Edward C. Seaton, M.D., Medical
Inspector to the Privy Council. Philadelphia: J. B. Lippincott & Co.
Chicago: W. B. Keen & Co. 12mo. Pp. 383.

The object the author had in view in preparing this book was, (1) to
provide a text book on the science and practice of Vaccination; and (2)
to treat of matters partly professional, and partly administrative. The
topics considered are: natural cow pox; horse pox; pocks in other ani-
mals; relation of cow and horse pox to human variola; vaccinia; vacci-
nating; performance of vaccination, and the maintenance of lymph sup-

ly; conveyance and storage of lymph; skill and success in vaccinating;
insusceptibility to vaccination; degeneration of lymph; protection vacci-
nation affords; re-vaccination: stamping out local outbreaks of small

x; objections to vaccination, and the alleged dangers of the practice.

e are convinced that much of the ill success of vaccinators is due to
their lack of skill in this art. The author prefers the lancet to all other
instruments. The choice of virus and its proper insertions are the two
main points in the art. He remarks: “I have found comparatively few
making dry lymph take well by simple punctures; some of the forms of
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abrasion or scarification are, under these circumstances, by far the most
successful.” Of the crust he contends, that the more transparent, and
nearer a dark brown, the better; the pe;;fecl scab should alone be
employed. All the cases should be carefully inspected on the eighth day.
He states that “ direct cow pox will not ensure such good resuits as virus
after it has been humanized.” The pure cow pox virus will ofres fail.
Each mark should contain four or more cicatrices. Re-vaccination should
be made if the vesicle has been disturbed or spoiled in its course. It
should be performed on all persons after puberty.” The objections to
vaccination — that it has produced new disease, increased the mortality
of other diseases, and that cutaneous and glandular diseases may be
invaccinated — are untenable. The blood of syphilitic patients will not
contaminate vaccine virus; but syphilis virus will. “ZThe Aarmlessness
of vaccination is dependent on due care being used.” As to its value, he
believes “¢ it will protect the constitution from subsequent attacks of small
pox, as much as that disease itself will.”

PracTIiCcAL ELECTROPATHY : The Medical uses of Galvanism. Chicago:

C. S. Halsey.

This is a compendium of such works as Althaus’, Beard and Rockwell’s,
Channing’s, Fraser’s, Garratt’s, and Morgan’s. The compiler’s design is
to give ‘ the gist of the matter.” We have also presented illustrations of
all the galvanic apparatus and batteries in use. The physician can here
make his own selection understandingly. Preference is given to ¢ the
Voltaic Battery,” which, except in purely muscular affections, is coming
to be generally preferred by practical electricians.

THE NATION. Quarto; pp.20. No. 173 ef seg. 3 Park Place, New York.
$5.00 per annum.

The leading weekly paper in the country. Its scope is, to scan closel
the doings each week of the whole world; give trenchant editorials on all
leading topics; and to review pointedly all scientific and literary produc-
tions. Here we find in these ‘‘ double distilled ” articles, the gist of every
political question.

ATLAs oF VENEREAL Diseases. Part V. Philadelphia: H. C. Lea.

Chicago: W. B. Keen & Co. $3.00.

This part concludes this most valuable work, the only one of the kind
in the ]%nglish language. Part V. considers pustular S.; vesicular S.;
bulbous S ; tubercular S.; squamous S.; S. psoriasis; S. affections of
the appendages of the skin; S. iritis; and infantile S. Zertiary period.
—Lesions of the testicle, gummata; dis. of bones; exostosis; hyperos-
tosis; S. white swelling; visceral S.; paralysis, and treatment. 20 Illus-
trations, Index, Editor’s preface, contents, and list of illustrations, com-
plete the work. All the mooted points in syphilis, as to the unity of chan-
croid and syphilis, are here fully discussed. Divergie’s and Ricord’s are
the only other works of the kind extant, and these are very difficult to
obtain. The fraternity are under great obligations to M. (fyullerier and
Dr. Bumstead for this Atlas. The fine, life-like plates are alone worth
more than ($15) the price of the work — are invaluable.

OuTLINES OF PHyYsioLoGy. By J. MarsuHaLL, F.R.S. Philadelphia:
Henry C. Lea. Chicago: W. B. Keen & Co. Octavo; pp. 1,002.
The difficulty of selecting a medical library which shall combine both
comprehensiveness and economy, is so rapidly increasing in these days of
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steam presses and fertile brains, that to do it intelligently requires an
acquaintance with all the publications, which is quite impossible for the

urchaser to have —thus we are forced to depend upon the honesty and
Judgment of the Reviewers.

Among the new applicants for public favor, is this book, which exhibits
within its capacious covers a thorough and comprehensive view of com-
parative Physiology. We can not, in so brief a space, do full credit to
such a work. We will only point.out a few of its excellences, leaving the
reader to discover the full merits of this work.

Of the various text books upon Physiology already, much may be said
in their favor. Each and alr have their peculiar excellences, and yet
most of them lack comprehensiveness; for while they are burdened with
experimental observations, they either evade, or consider briefly, funda-
mental questions of great importance.

All scientific works should make clear as possible the laws underlying
and governing observed phenomena. And any teacher of Physiology who
is content to dwell upon mooted points, or grows eloquent over special

henomena, without endeavoring to trace the mutual relations and mod-
ifying influence of the various functions, is assuming more than is his
due 1in claiming to be an authority on this subject. Too much of our
writing and lecturing is of this kind; we have the snifs of physiological
knowledge, but not their total relations as a science, which only can be

ractically available to the profession; for this reason, though eulogized
In the abstract, the study of Physiology is essentially ignored.

The work before us excels in this particular; while the author has given
a thorough consideration to the functions of individual organs, he has
also aimed to trace their mutual relations, and their influence upon the
entire economy. In his observations on Special Physiology, as well as
the general ?uestions of Absorption, Nutrition, and the influences and
sympathies of the nervous system, the writer is explicit, and * up to date.”

mbodying the latest established facts and conclusions, he is enabled to
explain much heretofore inexplicable, and helps us to obtain a more dis-
tinct view of the science as it will be.

One complaint may be made regarding this work — that it is heavy
reading, and sometimes a little nebulous; but these objections almost
necessarily attend a thorough consideration of any scientific subject. We
can not always be entertained while being instructed, without losing val-
uable time and space. Popularized science is apt to be full of blunders
and omissions.

We place this book upon our shelves, satisfied that it is the most com-
plete encyclopaedia of physiological knowledge we have. We cordially
recommend it to the profession. A W. W,

CORRESPONDENCE.

NEW ENGLAND IN GENERAL, AND MASSACHUSETTS IN
PARTICULAR.
BosToN, Oct. 2oth, 1868.

DEAR INVESTIGATOR :—If your well filled pages are not already over-
crowded, perhaps you would like a familiar word from the East —I would
say ‘Hub,” if it had not become too stale a word for so wide-awake a
member of the profession as you are.

New England, you know, is so old, and so conservative, that we hardly
expect Homceopathy will make such rapid strides as in the ¢ Giant West;”’
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and yet it was not a very discouraging sight at the semi-annual meeting
of the Massachusetts Homaopathic Society, held last week, to see nearly
eighty members present, besides a quantity of lookers on. Ten years ago,
if fwenfy members were present, the meeting was called a success. These
meetings have steadily increased in interest, as well as in size--and let
me whisper in your ear a little secret in relation thereto. It was found
that it was not enough to have a hall engaged, and a meeting duly adver-
tised, to which all the members could repair, in order to sip professional
cream from the experiences of others. here all came to listen, either all
would go away empty, or more likely disgusted, because some fourth-rate
physician had seized the occasion to blow his trumpet. In order to have
a good meeting, it became necessary to make all the plans and arrange-
ments for the meeting beforehand. As you would, in a course of lectures,
secure the best talent you could command, so we sought some of the best
physicians in the Society, invited them, and made them feel that it was
their duty, as well for the pleasure as for the benefit of the meeting, that
they should either write or speak upon some particular topic. They often
needed urging, but almost always yielded to proper importunity. With
the ﬁtimt; occupied in this manner the meetings have gone off glibly and
rofitably.

P One plan, which this Society has adopted for eight or nine years past,
has been to provide a simple collation, consisting of meats, bread and
butter, and coffee, to be partaken of during a short intermission, which
divides the day into morning and afternoon sessions. This is the emi-
nently social part of the meeting, and the physicians meet cordially, and
chat over the thousand and one experiences which they have in common.
It is, however, so popular, that, depend upon it, it can never be safel
suspended. It is strange how much more these members really enjoy this
cold lunch, which costs them nothing, company included, than they would
a first class dinner at Delmonico’s, alone.

I will not tell you what was done at the meeting, but enclose a report of
it, prepared for this latitude, and you can select for your readers as much
as you choose.* I will say, however, that when it was announced that the
American Institute would meet here next June, the memory of former
occasichs came up so vividly. that the hall rang with applause. Tell your
readers who are members of the time honored Institute, that if they fail to
come here next year, they will miss a glorious time.

The past season has been a very healthy one, and yet the doctors of our
school seem to be in excellent spirits, and flourishing.

The College, which was chartered two years ago, remains i» statu guo.
Nobody as yet seems willing to shoulder the burden of this institution, or
of a general hospital; but, depend upon it, these, with several other pro-
jects to benefit our cause, are only slumbering, and will burst out into a
vigorous life, now unexpected by some of their warmest friends. Noss
verrons. CONFRERE.

BOSTON HOMGEOPATHIC SOCIETY —MATERIA MEDICA, ETC.

AT the meetings of our new Society we are endeavoring to study the
Materia Medica. A remedy is selected by the President, and notice given
each member, who is to give cases in which he uses the remedy, and above
all, his particular reasons for its use. By so doing we get a certain group
of symptoms, and the remedy used, together with the effect of the remedy.
If it had appeared indicated, and yet had done no good, we may, perhaps,
give some reason for it. Some may say, ‘It is just as well to take the
book and read over the symptoms, as to get together and hear each one
tell his luck.” But I do not think so, for we hear of real, every-day cases,
with real groups of symptoms, and we afterwards know what has been
the result. If a failure has been made, some one may be able to give a'

* See page ga,
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reason for it. In other words, we get the characteristic peculiarity as
observed by the different members; not as provings, exactly, but as facts
in daily practice. At our last meeting, Dr. C. Wesselhceft advised the
study of the Materia Medica by taking a sheet and ruling in three perpen-
dicular columns, and then choosing two remedies to compare them —the
centre column occupied with signs showing the similarity or difference
between nearly the same symptoms, e. g.:

ACONITE. GELSEMINUM.
Head. Head.

¢“With a sensation of intoxi- ' ‘“Anintoxicated feeling, and ten-
tion, or reeling in the head, g dency to stagger often, with dizzi-
dimness of the eyes. ness and imperfection of vision.
Nausea and qualmishness at{ } __ Excruciating headache, accom-
the pit of the stomach. - { panied with slight nausea.
Aggravation of the pains in } The pain seemed slightly miti-
the head by movement. ~ Qlgated by shaking the head.

Any signs will answer to designate; = means equal, or similar, and ~
means not similar. The mere fact of trying to find srmslar symptoms, will
tend to fix in our minds the differences.

There is one thing certain: we are all apt to neglect our Materia Med-
ica, and get into a routine practice; and so soon as we do, the next fall
we have is that of resorting to expedients, simply because we have been
too busy or too lazy to study, carefully or properly, our medical A B C’s.
If we can not distinguish getween Azam'ts and é'elseminum, we make a
venture if we prescribe either; we may guess right, but quite as likely
wrong.

STATE SociETY.—Now perhaps you may like to know how we got along
with our State Society meeting. There were seventy-five members pres-
ent, and only a few delegates. The subjects for discussion were Epilepsy,
Chorea, and the cases in which Sul/phur is indicated. Quite a lively dis-
cession was had upon epilepsy, and one member made some remarks, giv-
ing it as his opinion that the disease was the result of tuberculosis; but
no one seemed to sustain him, except so far as to say that tuberculosis
might follow epilepsy. The President remarked that from all that had
been said upon the subject, he concluded that the high potencies were the
curative doses, as those who used the low potencies did not seem to report
any cures, The remedies which had appeared to do the work were Bell.
and Bromine, from the 12th to the 200th. Chorea and the other subject
were but little discussed.*

The subject which every one discussed with a relish, was the collation
at noon; and the way the oysters, salads, etc., disappeared, was indica-
tive of the good condition of the digestive organs of the participants.

On the whole, we had a very interesting and profitable meeting.

Very truly yours,

BosTON, October 24. G. M. Peask.

“THE MEDICO-FINANCIAL QUESTION.”

MR. Ep1TOR :—I am tempted to say one word on the subject of * Medi-
cal Finance.” Your correspondent, Dr. Lewis, is quite right in his opin-
ion of the importance of the question. The last few years of my practice
have been marked with much better results, as regards ¢ collecting,” than
the former. My plan is this: I make no reduction in my bills; if the

atient is unable to pay it a//, he need pay mome, for I will take no less.
ronly charge when I make a prescription; if I make four visits a day, and
only administer medicine once, but one visit is charged on my books. All
bills are presented as soon as the case is cured; or, if the patient dies,

* See page ga.
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shortly after the funeral — sa(y one or two weeks. And lastly, and proba-
bly the most important of all, present the bills i» person ; have no go-
betweens. If those who can pay, wos’¢, don’t go again until they do.
Respectfully,
OWATONNA, MINN., Oc?. 16. J. GRANT GILCHRIST.

“ WHAT THEY TEACH IN ST. LOUIS,” ONCE MORE!

EpITOR INVESTIGATOR :—I have the honor to inform Prof. J. T. Temple
that the 200th dilution of Stromtia carb. has given the bright scarlet of
Strostia in the spectrum. An authenticated statement will soon be pub-
lished. Sam. A. JoNes, M.D.
(Speciali gratia.)
P.S.— My *‘infidelity " is stronger than ever.
EncGLEwoOD, N. J., Nov. 20, 1868.

PERISCOPE.

DeATH FROM KALI BicH.—Kali bickrom. was taken by a lady to produce
abortion: Nausea, headache, continued vomiting, and diarrhceea, with
insatiable thirst, cramps in the lower extremities. Next morning deliria,
unconsciousness, death.— SCHNEIDAR s Quarterly f. Ger. Med.

CHARACTERISTIC OF DISEASED PANCREAS.— The passing by the stool
of undigested masses of fat is, according to Claude Bernard, and others,
characteristic of disease of pancreas. Other symptoms are: pain deep
seated near the spine, not increased by pressure; sensation of heaviness
in turning and rising up; bulimia, or loss of appetite; clean tongue; no
thirst, pyrosis, eructations, or easy vomiting of saliva-like mucus; acidu-
lous, bitter, corroding fluid; constipation, more rarely diarrhcea, emacia-
tion.

VACCINE AND SmALL Pox.— Hallier has proved in his parasitological
researches, that cow pox and variola originate from one and the same
fungus; that vaccination is only the inoculation of the disease with the
disease; and the whole secret of vaccination is reduced to the axiom, that
people have not the small pox a second time.

PERSONAL.— We regret to record the death of the venerable Dr. Look,
of Waupun, Wis., Oct. 6th, 1868.

Hom@oPATHY IN Russia.— Our Allopathic cotemporaries have been
industriously circulating a report that Lge Czar of Russia had forbade
the Homaopathic practice of medicine in his dominions. Dr. Verdi, of
Washington, has the authority of the Russian Legation to say there is no
truth in the report. We learn through the Bulletin de la Soc. Hom. de
France, that Homcopathy was never in a more flourishing condition.
The only opposition it meets is from the faculty and medical authorities,
and not from the government. The Minister of the Interior has granted
authority for the formation of a Society of Homaopathic physicians at
St. Petersburg. One of the wards of the hospital at ?Nnrsaw (by the will
of the Russian government) has been given up to Homaopathic practice.
Will the Press circulate this, the true view of the situation?

A New EriTtoME oF HoMeoPATHIC REMEDIES is in press, by Beericke.

Space | —We crave the kind indulgence of our many contributors; forty
pages, crowded closely, can not be made to hold the matter that skowld go
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in each issue. We give much more ma#fer — not more pages — than any
other monthly. Crowd your ideas into small, smaller, smallest, space.
This issue is Zke best yet published. Thanks!

CuPruM FOR PIN WorMs.— The affections produced by pin worms
(oxynris vermicularis) are greatly relieved by the use of Ca{r. acet. In
three children, who were sorely afflicted by that terrible itching in ano,
destroying their nights’ rest, a few doses Cupr. acet. 3d, a dose every
other night, removed the whole difficulty.—D». Polle (Klinik).

THE ANTISEPTIC PREPARATIONS, used with such great success by Profs.
Liston and Syme, are: (1) Carbolic oil, Y4; Carbolic acid, one part;
boiled Linseed, or other fixed oil, five parts. (2) Carbolic lotion; Car-
bolic acid, one part; water, 30 parts. (3) Carbolic paste: Carbolic oil,
with wkiting in the proportion requisite for the consistence of soft
putty.—Br. Med. Fournal.

CarBoLic AcIp IN BurRNs.— Carbolic acid, one part, olive oil, six parts.
Dip two folds of lint in the liniment, apply it closely to the whole of the
scalded surface, cover this with a double layer of tinfoil, and secure the
whole by means of a bandage.—Lancet.

KALI CARB. IN DiseAse oF KNEE JoINT.—Kals ‘carb. is specific for a
certain sub-acute affection of the knee joint, where the patient finds diffi-
culty in descending, and more yet in ascending, stairs. No visible signs
of inflammation are present, and it is hard to find out if the trouble lies in
the sinewy, muscular, or bony part of the knee joint. 6to 8 powders of the
3oth potency, one in the morning on an empty stomach, or one powder
morning and evening, usually suffice for a cure.—Goullon in Weimar.

RHus IN SciATICA.— In many cases of Ischias, motion aggravates the
pain, and it is more bearable during perfect rest, which seems to indicate
Bryonia ; still Rhus tox is the remedy, for it is frcquently the case that
this aggravation at the beginning of motion is followed by an ameliora-
tion and painlessness, as soon as the extremities get used to motion.—
Goullon of Weimar. S. L..

ATROPINE FOR BELL.— Where Bell. is indicated, but does not relieve,
Kafka prescribes Atropine.

STRYCHNIA FOR Nux.— Dr. Lilienthal details a case of intermittent
(Am. Obs. Dec.) When Nux was the indicated remedy, but would not
cure, he found Strycknia to effect a cure.

BAPTISIA IN INDURATED INGUINAL GLANDS.—Dr. Waldron (7é:d.) gives
a case of inflamed inguinal glands of the right side, from cold. No pain
except when standing. Cured with Baptisia.

Virarism vs. MATERIALISM.— There is a severe contest going on in
our school, and in fact, going on in all the schools. It is the old fight
between vitalists and materialists. The Paris school — the head centre of
materialism — has refused Homceopathy the least hearing; while the
Montpellier school — the stronghold of vitalism — has accepted our system
gladly. One of its leading professors, M. '’ Amador, thus declared in its
favor: ‘ Homaopathy is a doctrine very congenial to vitalism. Indeed,
I may say it is vitalism itself, grandly applied to therapeutics. It directs
itself to the vital forces in order to cure disease; vitalist pathologg studies
those forces to apprehend its production. By that great and beautiful
discovery (attenuations, disengaging from medicinal agents the active
forces they contain), he (Hahnemann) has vastly extended the sphere of
vitalism.” The great mass of the medical profession, and physiciste gen-
erally, belong to the materialistic side of the house. Witness the growth
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of the chemical and fungi theory of the cause of disease! With us the
question is this: is drug force and drug substance separable? Do our
highest attenuations contain any drug matter, or only drug force? The
microscope alone will help us out. entlemen disputants, ose and all,
to your microscopes! Get the highest powers yet made, or order the

highest powers possible, and examine the successive attenuations, up to
the 100,000th (Fincke) !

CLEVELAND HosPITAL FAIR.— Our Cleveland ladies, at a recent fair,

netted $2,000 for their hospital. Query: Are there any Homaopathic
ladies in our other large cities?

New Symprom oF Pop.— ¢ Could not sleep all night; restlessness;
loss of taste for hours — could not tell sweet from sour.” The above
symptoms were produced by 4 drops of the mother tincture. This drug,
we presume, like many others of our old drugs, has not developed all of
its evidence yet.

A NEw JourNAL.— Dr. Gregg, of Buffalo, promises us a new journal,
to be chiefly filled with his observations on phthisis. Why not publish
them in book or pamphlet form? Speaking of new Jols. reminds us that
we have not seen West. Obs. and Independent for months. They have
both done medical science good service. We shall miss their occasional
appearance.

AssociATE Epitors.— We have permission to announce H. T. F.
Gatchell, M.D., Kenosha, as Hygienic Ed. On Hydro-therapeutics he
taps a twenty years’ experience. C. C. Smith, M.D., Chicago, as Thera-
{euh‘cal Ed.; Bushrod W. James, M.D., Phil., as Chirurgical Ed.; S.

ilienthal, M.D., of New York, Translator of items and articles from the
ig;eign medical press; and W. Williamson, M.D., Phil., as Ma¢. Med.

itor.

INTO FRENCH.—* What is Homaopathy,” and * How I became a Hom-
gopath," have both been republished in England, and translated into
rench.

ORGANON.— We learn that the sixth edition of the Organon will soon
be published.

PuerPERAL EcLAMPSIA.— Dr. Von Gottschalk (Gazette Nov.) in cases
of eclampsia does not induce labor at once as is the general rule, but lets
nature alone. His result is satisfactory.

WHo DENY VALUE oF VAcCINATION.— There is at present a tendency
to decry the value of vaccination. * We know that there was some wild
talk about the administration of Z4wja in a high potency superseding, as
a prophylactic measure, the discovery of Jenner. More recently we have
heard of the ingestion into the stomach of vaccine lymph, even in the
3oth dilution, as at least equivalent to its inoculation. "And it is possible
that there are some among us who have taken up homaopathy, not so
much from scientific convictions, as from a tendency to heresy; who
follow it as they do mesmerism, phrenology, and spiritualism, to say
nothing of religious eccentricities; and to such a habit of mind the denial
of the truth of vaccination comes easy enough. But we are sure that the
great mass of our bod'v, both here and abroad, are as sound in their doc-
trine and consistency in their practice in regard to vaccination, as any of
their brethren of the old school.”—Britisk Fol.

Oz@NA.— Dr. von Tagen (Trans. Pa. Med. Soc.) has been quite suc-
cessful in the treatment of ozaena with Nétric acid and Aurum.
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ARENITE oF CoPPER. — Dr. McClelland (ibid) observed, while proving
Arenite of Copper, that he lost flesh rapidly.

Frouric Acip AND BALDNESsS. — While Dr. Williamson was making a
Eroving of Fleuric acid, some years ago — he had become more and more
ald every year — a new growth of hair began to make its appearance, and
continued to grow. He has since found this remedy a very valuable one
in this affliction. — 76:d.

RemovAL oF FoREIGN BobpiEs FROM THE NosTRIL. —Dr. Detwiler
recommends (s4i/d.) when foreign bodies, with smooth round surfaces —
such as beans and beads — become lodged high up in children’s nostrils,
the most dextrous surgeon is often foiled, or unnecessarily detained; the
restlessness of the little patient, and the consequent exceedingly difficulty
of grasping the object, and the frequent slipping of the forceps, from the
smooth surfaces, will sometimes render all ordinary attempts, to extricate
the intruded substance, ineffectual. By forcibly blowing into the child's
mouth, and at the same time, closing with the finger the free nostril, the
foreign body can be speedily and easily ejected. This movement should
be made suddenly — as if attracting the child’s attention by a motion to
give it a kiss.

BRYONIA IN PARAPLEGIA. — Dr. Blakely narrated (¢6¢d,) the case of a
boy who had complete paralysis of the lower limbs— motion and sensa-
tion both involved — and his growth retarded, A cure was effected by
administering Bryoenia, after which his system developed regularly.

BROMINE IN DYSMENORRH.EA. — Dr. Koch (¥ol. Mat. Med.) details a
case of a lady, ®t. 25, single, scrofulous diathesis, menstruates regularly,
but with considerabdle pain in back and ovarian region; complains of an
anxious feeling about the heart; constriction in the chest, with some diffi-
culty of breathing; no cough, aversion to any kind of work, even reading;
she expresses her complaint with “ 7 do not feel as I gemerally do, but
can’t tell why, besides I have, off and on, a very strong pain and sore
Jeeling in the lower part of my abdomen on the left,” (pointing to the left
iliac region).

B. Brom.4 gtt. III., in water, three times a day, cured the case, but the
patient is subject to furuncles ever since.

MARRIED. — Dr. E. H. Kennedy, of Durand, Wis., to Miss S. Mosher,
October 321st, 1868. Happiness, Doctor!

LOCAL REPORTS ON DISEASE, TREATMENT, Erc.

JANESVILLE, Wis. —In August, cholera morbus and diarrhea prevailed
quite extensively; the first yielding promptly to the usual remedies —
Avrsen., Ipec., and Verat.; the latter, particularly among teething chil-
dren, often proving obstinate. Stools were in most cases of different
shades of green, with undigested substances, as milk curds, or other food;
caolic pain, more about time of stools; and, in many cases, vomiting.
Remedies, principally Zpec., Cham., Merc., Sol., and Ethusa, as they
seemed indicated. The last afforded me more gratifying results than any
other remedy, especially during the last of the month, when more or less
mucus appeared in the stools, with tormina. During last of August and
through September, dysentery became very general, in most cases yield-
ing very readily to the usual remedies. The disease occurred principally
among children, the evacuations in a large proportion of cases being green
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mucus with blood, tenesmus, and often vomiting attending. I have used
Bell., Ipec., .Ethusa, Merc., Sol. and Viv., Colocyntk, Nux, and when
there was fever, alternately with Aconste. Whilst ~Ethusa has been very
valuable in the milder cases, I have nevertheless found in /pec. my sheet
anchor in the severer forms. My remedies are usually in 3rd dec. atten-
uation, Merc. 4th trit.

My only fatal case out of over go. was a child five months old, the
mother lying very sick at the time. The principal features were the ten~
dency to sleep most of the time, the evacuations being largely h&morrha-
gic, and attended with but very little pain or tenesmus; the stools, which
were as frequent as every two hours, were mostly bloody water, saturating
the diapers. Used Arsen., Merc. cor., Ham., E:Il., and Nit. ac., 2d, with
no success; patient died in a week.

In regard to diet I have found much trouble with teething children. In
very many cases of diarrhcea, the breast milk would pass undigested,
though the mother seemed perfectly well, and prudent in her diet. Have
been compelled, in some cases, to {imit the nursing as much as possible.
In children brought up on cow’s milk, have stopped its use wholly for a
few days, or weeks. Children suffer much from using mixed milk of two
or more cows, or in changing the milk for that of another cow. Too
much pains can not be taken to provide for them milk from one cow,
young and healthy. White of egg, thinned with water and beaten up,
with a little sugar, has been more generally liked, and agreed better with
them, than any thing I have used.. Coffee, made from rice or corn,
browned, with a little cream and sugar; crackers grated fine and hot
water poured in and allowed to stand a short time, with sugar added;

m Arabic mucilage; have been useful articles of diet. As theyimprove
in power to digest, use arrow root, corn starch, and finally return to their
milk when fully restored.

October 16, 1868. G. W. CHITTENDEN.

INDIANAPOLIS, IND. — During the months of September and October
we had intermittent fever to a very considerable extent. Types have been
more variable than. formerly. The majority of cases yielded readily to
Eupat. perf.  up to 3rd dil., and Arsen. 2nd (not in alternation); the
rest to Natfr. mur. 200th, Nux. v. 200th, Puls. 200th, and Lach. 200th.
We also had a mild display of typhoid fever, which was readily controlled
by Baptis, 3rd, Gels. 3rd, Bry. 200th, RhAus. 200th (no alternation). In
the last four weeks, scarlatina of a peculiar kind has made its appearance.
The eruption, generally papulous in its character, appeared round the
neck and shoulders, occasionally only on the chest, and disappeared
entirely in from 12 to 24 hours, when Angina of a more or less severe
form presented itself. The stadium prodromonum is slight, accelerated
pulse, dullness of the head and eyes; no gastric disturbances. On most,
extensive desquamation followed the fifth or sixth day. Bell. has
been, in my hands, of no use whatever; Apds. 200th, and RAus. 200th were
the principal remedies; next to them Merc. sol. 200th, Baryta carb. 200th,
Lach. 200, and Kali bick. 200th; no swabbing or gargling, only at night
a wet towel, well wrung out in cold water, has been applied around the
neck, and covered with dry flannel. Recovery rapid. Of late, several
cases of Pertussis have presented themselves, which seem to be benefited
by Coral. rub. 6th.

October 10th. W. EGGERT.

NEw York.— The month of October was, in New York, one of the
healthiest months in the year, as our sanitary reports satisfactorily prove.
Except some intermittent fevers and colds, there are hardly any diseases
to be found, and even our dispensaries complain of the great dearth of
patients. S. LILIENTHAL.
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QUERIES AND ANSWERS.
“He that questioneth much shall learn muckh.”"—BACON.

SURGICAL.— 1. Is there an infallible remedy for gonorrhcea?

None yet discovered. Attention should be given towards finding an
agent that will destroy the microscopic spores and filaments found in
gonorrheeal cases, the same as S«/phur destroys the life of the itch insect.

2. Is it ever necessary to excise the tonsils and uvula?

Seldom the former; but very frequent!{ the latter, owing to an annoy-

ing cough and constant tickling that an elongated uvula produces.
B.

Ww. J.

OBSTETRICAL.— ‘“ Which are the best obstetrical works for the busy
practitioner, as works of reference?”’

If we were reduced to one book, we would unhesitatingly decide upon
Cazeaux’s work. Among the English works, Ramsbotham’s, last edition
(London, 1868), is the best. Guernsey’s new book is a good one, but in
therapeutics it fails to advise the student of every resource requisite in the
practice of the obstetrical art.

3. “Is it advisable to omit the usual bandage after labor?”

No. A bandage may not be always necessary, but it certainly relieves
the faintness accompanied by sinking bordering on collapse, which occa-
sionally supervenes shortly after parturition. These symptoms are prob-
ably owing to the sudden removal of the stimulus of distension, and a
bandage applied gives relief in the same manner as it does after the tap-
ping in ascites. T. G. C.

GYNECHOLOGICAL.— I. ‘ Which are the best works on Diseases of
‘Women for the busy practitioner?” Thomas and Grailly Hewitt._

2. Why does chlorosis follow arrest of the menstrual function ?”

Chlorosis does not jfollow, but may precede and accompany amenor-
rheea. R. L.

INVESTIGATOR.— “ The best microscope for the general practitioner.
Its cost. The most convenicnt works.”

If limited to one instrument, we should choose Smith, Beck and Beck's
¢¢Best Student’s Microscope,” with plain stage. Itwill cost about $125.00
without lenses.

Our own ‘“‘ working instrument ” is ¢ the Army Hospital,” made by Jas.
Zentmeyer, Philadelphia. With two eye-pieces, camera lucida, microme-
ter, bull's-eye condenser, and case, it costs $g1.00.

The Boston Optical Works furnish an instrument, and two second-class
lenses, for $65.00. As it lacks a ¢ fine adjustment,” and therefore can not
be employed with high powers, we would not advise ‘ the general practi-
tioner ” to buy it.

With the above mentioned Student’s, or Army Hospital microscope,
¢¢ the general practitioner” will need at least two lenses. An inch and a
half, and a one fifth inch are recommended, and, of Wales’ make, will
cost $57.00.

Beale’s ¢ How to work with the Microscope,” his ¢ Microscope in Clin-
ical Medicine,” and Kélliker’s ‘¢ Human Histology,” 2 vols. (Sydenham
Society’s edition), will give ¢‘ the general practitioner” all the needed
information. A small fortung could easily be lavished upon a microscop-
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ical library, but the above works are all that a man with brains and per-
severance needs.

Any special information in regard to any microscope, or works pertain-
ing thereto, with the actual cost, will be gladly furnished, and any needed
assistance in obtaining the same freely given, by addressing the under-
signed, care of Dr. Duncan. CARL MULLER.

——

TO CORRESPONDENTS.

ELIGIBLE LOCATIONS.— Sax# Centre, 60 miles from St. Cloud, 2,000
inhabitants, in good farming community, on the main route to the ¢ Red
River of the North,” and two Allopaths. Wafertown, 30 miles from
here, 1,000 inhabitants, enterprising town, two ‘ regulars.” Greemleaf,
60 miles from here, on the line of the N. Pacific R.R., near the terminus;
one Homaopath on the ground. Either of the above are desirable loca-
tions for a young physician.
MINNEAPOLIS, MINN. W. H. LEoNARD, M.D.

Brownsuville, and Austin, Texas, are in need of Hom. physicians. As
to the men who will best suit our country, I am afraid such will be hard
to find. Not that the people in the interior know so much, but that they
know so little, of Homaopathy. As o politics, the farmers in the coun-
try are generally much prejudiced against northern men, and unless they
are conservative (I do not mean democratic) in views and expression,
they would get the cold shoulder. In medicine they would have to be
¢ liberal,” as many think that it is impossible to live without Quszine and
an occasional dose of * pills.”

GALVESTON, TEXAs, Nov. 6. E. P. ANGELL.

We thank our friends for these facts. Send us more. During these
healthy times many queries are suggested in reference to good locations.
We have on our books a few places, practice for sale, etc., which we are
not at liberty to publish. Correspondence freely answered.

ARTICLES.— Drs. J. of Ind., C. of N. Y., J. of N. J. It is difficult to tell
whether we can accept your articles, etc., until we see them. Send them
on, with permission to use as a whole or in part, and if thcly are practical,
and there is room, or they can ‘ wait their turn,” they will be favorably
considered. If not available, they will be returned at once. Our space
being limited, short, practical articles, brief cases or abstracts thereof, are
preferred in the ¢ Contributors’ Department.” Articles or items for
¢ Editorial Department” must be ‘ boiled down ” to crystallization.

TINTED PAPER AND 50 CENTS.— Dr. F. of Ill. ‘“Why did the pub-
lisher give us tinted paper, and thus increase the cost of this journal 50
cents?” The tint to the paper added nothing to the cost of this volume;
it was the g6 extra pages, Doctor, which we insisted on having.

MANAGING EpITOR.— Dr. W. of Kan. ‘¢ That title implies associates;
who are they? Why not publish them on the title page?’ We have an
associate editor for each department of medical science. Some of them
prefer to work sncog., others utterly refuse to go, directory style, on the
title page. They work for the good of the profession, and not for ¢ self-
glorification.” We should vacate said page, only our readers must vent
their spleen occasionally on some one, and our poor publisher, who stood
it heroical‘!;y for four years, objects. Doctor, if you are familiar with
initials, and are a good judge of style, you may be able to tell who is who.

VoLuME V.— Dr. C. of Texas. An error crept into our statement in
reference to Volume V., bound. The price is $3.00.
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THE CRITIQUE.

“Nothing extenuate, nor aught set down in malice.”

SURGERY OF OUR JoURNALS.— Three Homaopathic journals only, in this
country, claim by their titles to pay any especial attention to Surgery : the
¢« United States Medical and Surgical Journal,” the * New England Med-
ical Gazette: A Monthly Journal of Homaeopathic Medicine, Surgery,”
etc.,, and the Ohio Medical and Surgical Reporter.” The Am. Hom.
Observer devotes a regular department, with an editor for the same, to
surgery.

The ‘ Ohio Reporter” contains barely four pages of surgical matter,
(and nearly all of this being State Society discussion) for a period cover-
ing four months. It ought to stir up its surgical contributors to more
activity, or else knock the ¢ Surgical ” shingle off of its front window.

In reading over the proceedings of the last meeting of the Homaopathic
Medical Society of Ohio, one can not but be struck at the meagre report
on Surgery — only one point touched upon — ¢ The Treatment of Frac-
tures by Extension;” which appears to have been merely an elaboration
of Swinburne’s mode of managing fractures without splints, and nothing
new, either, was elicited by the discussion, not even the elastic extension
treatment being mentioned, a mode by which a straight splint, with a pul-
ley near each end, and a stationary foot board, with a slit and a pulley in
it, is employed. A rope is fastened to thedfool band for. extension, then
carried through the pulley in the foot board, and then through the pulley
in the lower part of the splint, and then carried up the outside of the
eplint and attached to one end of a patent elastic door spring. To the

erineal band is fastened another rope, which is carried through the pul-
ey in the upper part of the splint, and then down the outside of the splint,
and passed through a ring in the upper end of the spring, after passing
through a small block with three openings through it. The rope passes
through two of these openings, then through the ring of the spring, and
then through the other hole in the block, and the end of the rope made
into a knot, so that it can not return. By slipping the block up the rope,
the spring is drawn upon, and made tense, and extension and counter-
extension accomplished.

The Ohio Reporter for Sept. copies from the Med. Times and Gazette,
a short piece on the removal of foreign bodies from the ear by a loop of
fine wire; an extract reads as follows: ¢ Instead of trying the disappoint-
. ing plan of syringing, or the dangerous use of forceps or scoop, let the
surgeon take six inches of fine wire and double it into a loop; then, hav-
ing the patient placed on his side, pass the loop into the ear as far as it
will go, and turn it a little, gently. At the first or second withdrawal the
foreign body will come out in the loop.” This last assertion I somewhat
question, if the object should be globular, or even if it be sharp, so as to
run into the sides of the meatus. I have had considerable experience in
treating ear affections, and I must say that the plan of syringing has not
been a disappointing one to me. CHIRURGICAL CRITIC.

PEssARIES.—Among the queries which we noticed in a recent number
of a medical journal, was the following: A subscriber asks the editor —
¢ What is the best form of pessary, that you can recommend?’ The
editor declines answering, and says he can hardly recommend any.
Among the best pessaries at present in use, is the simple ring pessary,
made of soft rubber: these are rings of copper wire wound with gutta
percha. As a cheap substitute for this ring pessary, we have frequently
used, among the poorer classes, the ordinary teething ring, which fre-

uently answers an admirable purpose. In cases of anteversion or ante-
exion, the new pessary of Dr. Grailly Hewitt is the best; this is a modi-
fication of Hodge's pessary; in its original form a ring pessary made of
soft rubber, which can be bent into any shape, and thus resembles in
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shape the instrument of Dr. Hodge; being flexible. it may be adapted to .
the capacity and conformation of the vagina. OBsTETRICAL CRITIC.

Specirics AND HooPING CouGH.—*‘ The Homceopathist who shall fur-
nish a genuine specific for this disease (hooping cough), should have a
seat with such medical gods as Harvey and Jenner.”— MEDICAL INVESTI-
GATOR, Vol. V., p. 384.

The idea of looking for specifics for certain seemingly formidable dis-
eases, is not by any means new. Physicians of all ages have sought for,
not only specifics tor the different phases of disease, but have spent years
in seeking for a specific remedy for all the diseases collectively. To say
that a complete and total failure has been their reward, is hardly neces-
sary. The discovery of Homaopathy itself, proves conclusively, if proof
is needed, that specifics in medicine for certain so called discases, are
impossible. There may be specific medicines for specific train of symp-
toms, as all good homaeeopaths will, and must admit, but specifics for the
generic symptoms of disease, without regard to characteristics and indi-
vidualization, are in nowise to be thought of.

It is just here we find one of the gravest errors in our school — a stum-
bling block to many physicians, viz.: the careless and unpardonable
habit of prescribing for the names of diseases, instead of prescribing for
the sick individual. It was at one time supposed, and the idea still clings
to many of the profession, that a specific had been found for scarlet fever,
in Belladonna ; but how wofully have we been mistaken, for there are
very few cases of this disease now met with, where this remedy is called
for at all. The last case of scarlet fever which we treated, Calc. card. was
the indicated remedy, together with Zincum met. for cerebral complica-
tions. The case was a bad one, and we verily believe that had we adhered
blindly to Bell, the child would have died. There were no symptoms
present indicating this drug. If we expect to meet with success in pre-
scribing, we must base every prescription upon the law, ¢ Similia Simili-
bus Curantur;” study our cases and our drugs thoroughly, and throw
aside, at once and forever, this specific delusion, upon which are based
to-day the prescriptions of quacks and dabblers in medicine throughout
the world.

Belladonna takes its position with other drugs in the rank and file of
the great army of remedial agents, and is called for only when it is indi-
cated. To make it play a higher part than this, is only to force it out of
the ranks of homaopathy to do duty which we can not expect it to per-
form, because in direct opposition to our law of cure.

A word now in regard to hooping cough. It seems to us that very
many homceopathic physicians complain of the powerlessness of homao-
pathic remedies to successfully combat this disease.

Looking back on our past experience in the treatment of this therapeu-
tical stumbling block, we can not recall a case of this disorder where we
failed in giving prompt relief to the sufferer, or in materially shortening
the course of the disease.

Of all the acute disorders of children, we find none which give us a bet-
ter opportunity to study our remedies and make the necessary compari-
sons, than the one now under consideration; and there is therefore no
excuse for guess-work or experimentation. It is not always necessary to
prescribe at our first visit. Rather than make a dad prescription, leave a
few powders of sugar of milk; or, if we can plainly discern the fact that
the child is tainted with scrofula, or is suffering with any skin eruption,
administer a single dose of Su/pkxr 200th. Or if a syphilitic taint is sus-
pected, transmitted through the parents, let one dose of 74uja 200th be
the remedy, and in the meantime study the case thoroughly, after having
of course previously written down the symptoms in their proper order in
a book adapted to the purpose. Having found ¢4e indicated drug, let it
be given at long intervals, and the result will astonish both the physician
and mother, and perhaps the child. THERAPEUTIC CRITIC.
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THE Homceopathic Institute of Indiana met at Indianapolis,
the 11th of November, 1868.

The committee on Clinical Medicine reported through Dr.
Burnham. Where high potencies are indicated, they act more
efficiently than the low act when indicated. NVifric Acid is valu-
able in diseases of the rectum, in thin persons, with dark com-
plexion. /pecac zooth in the nausea and vomiting of pregnancy.
Baryta carb. is very prompt in tonsillitis. Collinsonia in con-
stipation, with hemorrhoids, and deranged kidneys. Hydrastis
in indigestion from dissipation, or highly spiced food.

Diseases prevailing during the last six months have been mostly
mild in type. Scarlet fever is met by Lackesis, Arum tripkyl.,
and occasionally Belladonna. A case of chorea, of several
months’ standing, in a boy g years old, feeble constitution, drugged
with Bromide of potassium, and similar agents, has improved
greatly under Lackesis 3oth. A woman, whose ailments were
aggravated by thunder storms, was cured with Borax. A case
of dysentery was aggravated by Lackesis zooth. Could it have
been mental? The patient did not complain of the other reme-
dies used.

Vol. VI.—No. 4. 1
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Dr. Corliss: Cimicifuga racem. is excellent for uterine com-
plications. '

Dr. Eggert: In my cases of scarlet fever, Belladonna has not
been indicated. Scarlet fever, this season, is characterized by
papulous eruption about the shoulders, neck, and chest. It
recedes, and angina shows itself. The papulous eruption is met
by Rkus tox., and the angina by Baryta, or Kali bick.; was in
doubt, in my first case, until the eighth day brought desquama-
tion. There are many persons who are afflicted with a chronic
enlargement of the tonsils. When such persons have scarlet
fever, angina sets in, Baryta meets the case. The type of scarlet
fever prevailing now, may not be seen again for a lifetime. The
smooth variety does not appear now. It is either vesicular, or
papulous,

Dr. Boyd: The scarlet fever of this season is Cullen’s variety ;
more like measles. I use hot baths; they bring out the eruption.

Dr. Burnham: Has any one had any experience in the use
of bacon? Dr. Guernsey recommends it.

Dr. Boyd: I used it in one case, and lost the case; have not
used it since. It prevents the proper action of the skin.

Dr. Burnham : The itching and restlessness are met by Aconite.

Dr. Corliss: By Carbolic acid.

Dr. Compton: By a little Chloride of lime in water; wash
with the water. '

Dr. Boyd: I have learned to be very cautious about external
applications in scarlet fever. If the rash turns purple, mischief
is done.

The Committee on Surgery presented a report, through Dr.
Eggert, on Fistule®*. The report was ordered to be published.

Dr. Boyd: Aloes 5th has never disappointed me in Fistula in
Ano. It is especially good when complication with hemorrhoids
exists. I use no external remedy. Aloes 5th cured a gentleman
of this city, Mr. C——, whose surgeon had set a day for operat-
ing; the fistula was complete. Aloes cured both fistula and the
piles, in this gentleman. Separation of the pyogenic membrane
is important. The smallness of the opening, convolutions, and
sinuses, are in the way of the use of the finger to tear away the
membrane. I destroy it by injecting Jodine.

Dr. Eggert: The use of Jodine is tedious. Of late, surgeons

® See another page this issue.
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seem inclined to tear out the membrane; there is no pain felt if
you use Ether spray.

Dr. Compton: Have seen a large number of operations in the
hospitals of eastern cities; done with the fingers; when torn,
there is but little h&morrhage.

Dr. Boyd, from Committee on Obstetrics, reported a case of
recto-vaginal fissure. Fissure caused by violent efforts at coition.
A surgical operation relieved the patient. She has recently been.
delivered of a child, without return of the difficulty.

Dr. Eggert: There must have been great contraction of the
sphincter of the vagina.

Dr. Boyd: The sphincter was intact; the rupture was within
the sphincter. Doubtless the hymen was so dense and strong,
that when pushed away, it tore down the vaginal wall.

Dr. Jennings, from Committee on Potencies and Doses, read a
paper, which was ordered to be published.

Dr. Boyd exhibited an instrument for setting a fractured femur.
He claimed that it makes the counter-extension on the tuberosity
of the ischium. After the instrument is adjusted, the patient need
not lie upon his back. There is a double inclined plane, which
can be raised or depressed to suit. The instrument can be used
for a fracture of the lower limb, or of the patella; it can be
adjusted so as to set upon it the limb of a child, or of the tallest
man. The bandages are separate, and can be washed as often as
used. The instrument can be produced at a cost of $10; and the
same instrument can be used for a large number of cases.

Dr. Compton, from Committee on Clinical Medicine, reported
a number of cases cured with a single remedy :

Case 1. A lady, ®t. 45, sanguine, robust; periodical sick head-
ache; almost frantic with pain; pressing pain, mainly in right
side of head ; constant nausea ; symptoms worse in the morning ;
kept a recumbent posture. Nux vom. 3rd dec., one dose a week.
She considers herself cured.

Case 2. Miss B., ®t. 14, scrofulous by inheritance. For two
years, covered with ulcers exuding a thick, offensive pus; scabs
dry and mealy; constant itching, especially at night. Her attend-
ant dressed the ulcers daily with tar ointment, and gave her large
doses of crude Sulpkur, with no result. Swzlphur, 6th dec., and

3oth, was given by me, beginning two months ago; and now
there is scarcely a vestige of the foul discase left.
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Case 3. Mr. M., ®t. 42; light complexion, hair, and eyes.
Sciatica for 13 years; treated by many physicians invain. When
he applied to me his symptoms were pain, or aching, in the lum-
bar region and sacrum, and the whole length of the left lower
limb; also the left shoulder, arm, and ilium were involved some-
times; pain sometimes leaves the extremities and goes to the
bowels, producing diarrheea and partial retention of urine ; bowels
torpid when the sciatic pain is upon him; has not been free from
pain for 13 years. Cimicifuga 3rd dec., relieved all the symp-
toms, and relieves whenever there is a relapse. He can walk as
well as ever, and calls himself a sound man.

Case 4. Sent for in haste to see Willie B. It was 5 P.M.
Found him with a sunken, cadaverous face ; pulse imperceptible ;
restless, rolling about, constant jactitation ; the entire surface of a
bluish tinge, and cold; hands, feet, ears, and nose, cold as in
death ; breath cold; great thirst; oppression of the chest; hur-
ried respiration, with an occasional deep inspiration; frequent
vomiting ; distress in the stomach, worse just before vomiting ;
almost constant passing, per anum, of rice-water discharges
largely mixed with blood. Three weeks before this, he had had
a chill, and was treated with Quinine and Calomel, by the fam-
ily physician. This attack had been upon him about three hours
when I saw him. A wash-tub stood in the room, filled with bed
clothes saturated with the dcjections which had come from him
for the last two hours. Almost clear blood was running from
him. Hamamelis 1st dec., 15 or 20 drops in a part tumbler of
water. The first teaspoonful of the solution arrested the discharge
of blood. Gave a teaspoonful every ten minutes for one hour,
when an almost complete reaction had taken place; lengthened
the intervals. He recovered, and went on a visit in less than a
week. He was 14 years old.

Dr. Boyd called attention to Dioscorea in urinary difficulties.
A young man had stricture of the urethra; old school physicians
had worked with him in vain, covering the floor with his blood.
I gave Nux vom.; in two hours he passed some drops. Was
sent for in haste next morning; went with my trocar, as all
attempts.to pass the catheter had proved useless. Gave Diosco-
rea 2d (triturated in common sugar), a dose every 15 minutes.
The water began to flow in less than an hour; he recovered with-
out the trocar. Was led to use Dioscorea by pain about the
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umbilicus, relieved by pressure; pressure on the rectum; parox-
ysmal colic pains; the stricture was spasmodic.

Dr. Eggert: This is a primary symptom. It is strange that
the provings give no effect upon the urinary organs.

Dr. Boyd: The stricture was spasmodic.

Dr. Eggert: I find good effects from the triturations of Dios-
corea; the tincture fails me.

The Institute meets in Indianapolis, the second Wednesday in
May, 1869. C. P. JeNNINGS, Recording Secretary.

SHELBYVILLE, IND.

“LACHESIS AN ANTIDOTE TO APIS.”

IN the November No. of THE MEDICAL INVESTIGATOR, I find an
article with the above caption.

About two years ago, Mr. W. P. H., aged about 40, came
abruptly into my office, and, with frightful gesticulations and pro-
truded eyes, demanded relief from what he called “ agony.”

He had been stung by a bee just before, and, from previous
experience, he said he knew that he was going to suffer indefi-
nitely, and was not willing to risk his life without the presence of
a physician. He had never got relief before, in less than several
hours, and sometimes his distress continued severaZ days. This
¢ agony” always attended a bee-sting. His features were so dis-
torted that I should not have recognized him without knowing
his clothing, and by his attendants. The face was dark, and
much swollen. He appeared almost in an apoplectic fit. He
had opened his shirt-collar, and removed every thing from his
neck, saying that ke could bear nothing to touch his neck. He
could hardly breathe. ¢1I am suffocating!” was his cry; and he
did seem to be so.

The prominent symptom in his case was his inability to bear
any thing upon the neck. This caused him a great paroxysm of
suffocation. .

Lachkesis has this symptom more prominently than any other
remedy known to me. A few pellets of the 12th dilution were
placed on his tongue, with almost instant relief; and in less than
an hour he left the office, in care of his attendants, nearly well.
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In this case, it was because the symploms indicated Lackesis
that it was given ; and o thought was given as to whether Lack-
eszs is an antidote to Apés. I suppose that a remedy is an anti-
dote only when the symptoms indicate it. There ought to be
some prominent characteristic in the pathogenesis of the ¢ anti-
dote ” that corresponds with the leading symptom of the patient.

C. W. Bovck.

ON «“MISSED LABOR.”

THE publication of Dr. Eggert’s case of ¢ Retention of the Feetus
in Utero,” etc.,* suggested a ramble in our library, and we give
our readers the result. ]

In the Allg. Wein. Med. Zeit., 46 and 47, 1858, Dr. Salzgeber
reports a case wherein the fetus was retained in utero for nearly
two years. At that time, a purulent discharge began to exude
from an opening in the umbilicus, and also per vaginam. The
patient died; and at the post mortem, the remains of a feetus
were found in the uterus. The opening at the umbilicus was
found to communicate with the womb.

In the American Med.-Chir. Review, September, 1860, Dr.
Buzzell gives a case where the feetus was retained 22 months
beyond the term,

In the Dublin Medical Press, December 18th, 1861, Dr. Davis
reports “ A Case of Extra-Uterine Feetation of eight years and
three months standing, counting from the expected period of
delivery ; the feetus removed by an operation.” ¢ The fatus lay
to the left side, below the umbilicus. Here an abscess formed
and burst, opening by two sinuses. The woman had been deliv-
ered of a healthy child, the dead one being still in the abdomen.
The patient recovered.”

In the Dublin Quarterly Fournal, February and May, 1864,
Dr. McClintock has published ¢ Observations on Missed Labor,”
of which we give Dr. Bright's Abstract :

““Under the term ‘missed labor’ have been classed certain
very rare cases of uterine pregnancy, in which, through failure of
parturient action, the feetus has been retained i» ufero for some -

s U. S. Medical and Surgscal Foxurnal, Vol. IV., No. 13, p. 105.
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indefinite period beyond the term of normal gestation. Very few
undoubted instances of this occurrence have been recorded, and
in every case the feetus has been dead at the time when labor
should have taken place; and the liquor amnii has generally
escaped at this time, or previously. All the cases have been very
similar in their general features, though differing in detail. If, as
usually happens, the membranes have been ruptured about the
period at which labor should occur, a profuse putrid discharge
soon follows, and continues for months or years, until all the soft
parts of the feetus have been decomposed and expelled. During
this period, pelvic or uterine inflammation, or symptoms of gen-
eral septicemia, may result. In one case, related by Vonderfer,
after the lapse of eleven years from the time of expected labor,
the woman died with symptoms of purulent infection. After
death, the remains of a putrid feetus were found #7 ufero. In
some very rare cases, where the membranes have not ruptured,
and the entrance of air. has been prevented, the feetus appears to
have been retained many years without undergoing any marked
decomposition. In one case, related by Dr. Cheston (Med.- Chir.
Trans., 1814,) the feetus was perfectly preserved for fifty-two
years. The whole of the faetal bones are very rarely expelled by
the uterus. They are either encysted en masse, and retained in
ulero, as in the case last mentioned, or the uterus relieves itself
by ulceration, as in Dr. Oldham’s case [and also Dr. Salzgeber’s].
The duration of maternal life, dating from the time when labor
should have occurred, has varied in eleven cases from 3 months
to 52 years. .

“In the freatment, Dr. McClintock urges the importance of
early and gradual removal of the feetal remains, after dilatation
of the os ; and cites a case, reported by Schultz, in which a woman
underwent a series of operations, at the end of ten years from the
time when labor was missed, by which one hundred and twenty -
pieces of bones were removed from the uterus, with a successful
result. Any operation would, however, be contra-indicated in the
presence of acute symptoms of hysteritis or peritonitis, or with
probable ulceration in the uterine walls ; or, lastly, where the case
has been'of long standing, and no symptoms exist of intolerance
of the uterine tumor.

“The case related by Dr. McClintock was a large flabby woman,
2t. 45, who had given birth to twelve living children ; then a dead
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child at full term, soon after which she conceived again. Gesta-
tion proceeded naturally till about the seventh month, when the
feetus probably died. Symptoms of labor set in at the end of the
ninth month, but passed off without expulsion of the feetus. Firve
weeks after this, she was seized with severe pains and hamor-
rhage, and a feetal bone was removed from the vagina by the
practitioner in attendance. Sixly-fwo weeks after this, she came
under the author’s care; and during the greater part of this inter-
val, a horribly offensive and very profuse vaginal discharge was
going on, and some few bones had come away, but hemorrhage
was absent, and she was not aware of the placenta having been
expelled. She was admitted into a hospital, and, after eight
attempts had been made to remove the bones—of which about
sixty pieces had been extracted—she died with symptoms of pya-
mia, No post-mortem examination was obtained.” *
CARL MULLER.

A REMARKABLE AND SEVERE CASE OF
DYSENTERY.

THE mother of the child, referred to in Dec. No., p. 116, about 28
years of age, temperament strongly nervous, of slender build, was
one of my earliest cases of dysentery ; and, excepting her child, the
severest. I was called Aug. 13th. Found her sitting up; pale;
great debility ; nausea, stools every hour, of bloody mucus, large
in quantity, green, with severe cutting pains preceding and attend-
ing, and much abdominal tenderness; pulse 120; urine scanty,
and high-colored ; not much thirst; the sense of sinking was so
great that, from the first hour up to two weeks, the doors and
windows were kept open, and incessant fanning, without an hour’s
interval, required during this time.

The first two days, I used Acon., Bell., and Merc. cor. Not
seeing satisfactory results, after the second day, I gave Ars. and
Merc.; and these were followed in turn by Zpec., Rkus., Col.,
and some others, varying the potencies from the 1st to the 3oth
of some of them. I derived very little satisfaction from my reme-
- dies. To relieve the sinking, I used at first brandy and Bourbon

® ¢ A Year-Baok,” etc. New Sydenham Society, London, 1865, p. 370.
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whisky, which could not be borne at all, even diluted as high as
one part in twenty. Corn coffee was all the support for nourish-
ment—the stomach rejecting most all other drinks. I used, also,
starch injections, containing some mutton tallow, with little or no
benefit. Warm fomentations had been constantly used.

At the end of ten days, the patient was having frequent and
large offensive evacuations, containing, at times, large quantities
of black grumous blood, in clots of two to four ounces, with much
pain and little tenesmus; tenderness of abdomen general and
excessive, rendering it impossible to raise her up or move her
without much pain ; intense thirst for cold drinks; pulse still 120;
feet inclined to be cold.

At this stage, an Allopathic physician, who had been highly
extolled for his success in curing diarrheea, was called from a dis-
tance, in consultation. I found him a very liberal-minded and
intelligent physician, who was making use, in his practice, of
about twenty Homceopathic remedies, some of which he thought
he could hardly do without. This gives the key-note to his
“ great success in treating chronic diarrhea.” He proposed giv-
ing, every four hours, Quinine, grs. ij., Charcoal, gr. i., and
Morphia, gr. §; and using for injection chicken-tea, with a few
drops of Kreosote added. This treatment, with some slight vari-
ations, was continued about five days. Not improving under this
regimen, the hamorrhagic character of the stools being more
aggravated, I commenced applying ice-cold compresses to the
abdomen, and pieces of ice to be inserted in the rectum every
half hour. This was continued some days, unless the patient
should be sleeping. Bottles of hot water were kept to the extremi-
ties, and bits of ice were allowed to slake thirst. Gave Emulsio
terebinthina every four hours, containing in each dose two drops
Oleum terebinthina,—a favorite prescription with me in hamor-
rhages of typhoid fever. This was alternated with Zinct. Ham-
melis, in drop doses. Under this course, continued about a week,
she gradually improved in all respects ; the stools showing much
bile—at times bright yellow, at others green—but still attended
by great sense of sinking at the time of stools, for which I gave
Aloes, 3rd, for one day. Not seeing any improvement, I placed
her on Nitric acid, 2nd, in teaspoonful doses, every four hours,
in alternation with Arsenicum, 3rd, in trituration—not, however,
ceasing the use of cold compresses, from which she felt great
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. relief. Improvement continued; tongue cleared; she began to
have an appetite, and get more rest. It was with much difficulty
we could provide food which she could digest or retain. The
white of fresh eggs, thinned with a little water, beaten up with a
little white sugar, was all she could take for many days. For
drink, rice or corn coffee could be taken very sparingly. As she
amended, the remedies were gradually reduced in time and quan-
tity. She was discharged Sept. 15th.

At this date, she is rapidly regaining flesh, and seems perfectly
well from the dysentery. G. W. CHITTENDEN.

JANEsvILLE, Wis., Oct. 16.

—

VAGINISMUS—ITS TREATMENT.

THis affection is a peculiar irritation of the nerves of the mucous
membrane of the vagina—in fact, a general hyperasthesia, which
finally produces a spasmodic constriction of the sphincter vagina
muscle. The consequences of this hyperasthesia are, to married
people, most disastrous. The least attempt at coitus will produce
in the female the most excruciating pains; in fact, the sensitive-
ness is so great that she can not bear the slightest touch to the
parts. There is no other complaint that can cause, among mar-
ried people, so much unhappiness ; and actions for divorce have
not unfrequently been brought, based upon this affection. Steril-
ity, as a matter of course, is one of the results of such a patho-
logical condition.

In the treatment of vaginismus, gynecologists are divided. Dr.
Guernsey dogmatically condemns all surgical interference, but
advises the case to be treated solely by the administration of the
appropriate Homceopathic specific. He does not give us the
results of his clinical experience in the matter. In our experience
(and we have met with it seven times), a cure is impossible with-
out surgical treatment.

Treatment.—The patient should be ordered a tepid sitz-bath,
daily. If vaginitis, accompanied with a discharge from the vagina,
should complicate the case, injections of tepid water should be
freely used, and afterwards a piece of lint, saturated with a solu-
tion of Agua Goulards, should be introduced into the vagina,
and changed twice daily ; gradual dilatation of the vaginal canal
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should be made, by means of a series of vaginal dilators made of
glass, and of difterent sizes, commencing with the smallest, which
is to be introduced morning and afternoon, and allowed to remain
an hour or more; Belladonna or Atropine ointment must be
applied to the vulva, and within the vagina. By the persevering
use of the above treatment, many cases can be cured, but not all.
In two cases, we were obliged to resort to the knife.

Surgical Treatment.—In case that the above measures fail, it
will become necessary to make a section of the sphincter vagina
muscle ; by passing the index finger into the lower commissure of
the vagina, you can elevate the sphincter, so that it will feel like
a string or cord upon the end of the finger; then, by means of a
pair of sharp-pointed scissors, a complete section of the muscle is
to be made in two places, one upon each side of the perineal
junction.

This operation, to be successful, must be followed by using the
vaginal dilators. They should be introduced morning and even-
ing, as above directed, using larger ones by turns. This treatment
must be persevered in, sometimes for several weeks (in one case
it required three months), until the sensitiveness is gone, and dila-
tation can be tolerated. This operation must be performed while
the patient is under the influence of chloroform.

Another method for its cure is a sub-cutaneous section of the
pudic nerve. T. G. ComsToCK.

St. Louts, Nov. §5.

RECENT SURGICAL IMPROVEMENTS.*
BY PIERRE S. STARR, M.D., CHICAGO, ILL.

I proPOSE, in this short paper, to touch on some points which
have been more particularly treated of in the late numbers of
various medical journals, pertaining to surgery, yet of interest to
us all as general practitioners.

Few things are absolutely new ; almost all have had their coun-
terpart in some more or less remote day. The same skill, and
ingenuity, and study, were perhaps expended years ago, and sim-

® Read before Cook County Medical Society.
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ilar brilliant results heralded, after the way of the present day;
but in some inexplicable manner, such discoveries or inventions
have sunk into oblivion, to be re-discovered and again published
to the world as proofs of the immense superiority and the sur-
passing wisdom of modern times.

Acupressure, for instance, which was introduced some seven
or eight years ago by Sir James Simpson, is said to be but the
revival of a very old practice. It certainly seems simple enough
to have occurred to any body, and appears possessed of desirable
features enough to supersede the ligature which three hundred
years ago Ambrose Parr conceived to be a preferable method of
arresting hzmorrhage to that of the hot iron or actual cautery.
But as for fifty or a hundred years after Parr’s application of the
ligature, the cautery still retained its hold in public estimation, so
now acupressure, though gaining ground, and in Great Britain
has come into quite general use, on the Continent and here in
America, it has made but little headway. That it is destined to
assert its superiority there seems no doubt, from the many prac-
tical advantages that those who use it, and who ought to know,
claim for it. The general idea is to compress the bleeding vessel
between the pin and adjacent soft tissues with sufficient force to
arrest the hamorrhage ; the compression is effected in the same
way as in fastening a flower in the lappel of our coat. The sev-
eral methods of accomplishment are sufficiently simnple, but to
give them in detail might be somewhat tedious. I merely want
to call attention to this modern method, and give some of the
advantages that are claimed for it. In the first place, experience
proves, by the hundreds of cases in which it has been employed,
that it is a perfectly reliable means of arresting bleeding, and the
ease with which one person can arrest the hazmorrhage, inde-
pendent of the assistance of a second person to tie the vessels
while he is taking them up with the forceps, is a great advantage.
A great point with its advocates, too, is that the pin need remain
no longer than 24 to 36 hours. It is unnecessary, as in the case
of the silk ligature, to wait for the process of the ulcerative
destruction of the artery, before the needle can be removed. It is
the quickest and easiest method yet devised for securing arteries,
and, when applied, it holds the walls of the vessel in co-aptation
in such a way as not to tear the coat or produce irritation, as
when a thread is applied ; and by its use the offensive moist seton,
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in the shape of a ligature, is done away with, and the wound is
left free from all foreign bodies, to accomplish a speedy and com-
plete healing by the first intention, which, by the old method, it
never does. Therefore it accelerates the healing of the wound,
and does away, almost completely, with the danger of pyzmia,
surgical fever, and secondary hamorrhage.

Antiseptic Treatment of Wounds.— But the above disasters
are combated, too, by what is called the antiseptic treatment of
wounds. One of the most contested questions at present is that
of the dressing of wounds. The time honored water-dressing
seems falling into disrepute ; the importance of excluding air from
wounds is recognized, and the decomposing influence of water is
more fully appreciated. This antiseptic treatment is based upon
what is called the ¢ germ theory.” We learn from the researches
of Pasteur, that the atmosphere does contain among its floating
particles, the spores of minute vegetations, and infusoria, and in
greater numbers where animal and vegetable life abound — as in
crowded cities, or under the shade of trees — than when the oppo-
site conditions prevail — as in unfrequented caves, or Alpine gla-
ciers. Also it appears that the septic energy of the air is directly
proportioned to the abundance of the minute organisms 77 the air,
and is destroyed entirely by means calculated to kill its living
germs, as, for example, by exposure for a while to a temperature
of 212°, after which it may be kept for an indefinite time in con-
tact with putrescible substances, such as urine, milk, or blood,
without producing any effect upon them ; and it has further been
shown — which is particularly interesting — that the atmosphere
is deprived of its power of producing decomposition, as well as
organic growth, by merely passing, in a very gentle stream,
through a narrow and tortuous tube of glass, which, while it
arrests all its solid particles, can not possibly have any effect upon
its gases; while, conversely, ¢ air dust,” collected by filtration
rapidly gives rise simultaneously to the development of organisms
and the putrefaction changes. These minute organisms floating
in the air are the immediate cause of putrefaction, and putrefac-
tion the cause of suppuration; now the object of the antiseptic
treatment, when dealing with any case, is to destroy, in the first
place, once for all, any such organisms as may be in the part con-
cerned ; and after £47s has been done, to effectually prevent the
entrance of others into it, so that the reparative powers may be
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left undisturbed by the irritating and poisonous influence of
putrid materials. While not excluding the air, the dressing to be
applied is to be of a material capable of destroying the life of the
floating particles in it. The material employed for this purpose
is Carbolic or Phenic acid, a volatile, organic compound, which
appears to exercise a peculiarly destructive influence upon low
forms of life. The acid, of full strength, is introduced into all
accessible places by means of a piece of rag held in dressing for-
ceps, and dipped in the liquid. Experience has shown that the
compound which Carbolic acid forms with the blood, and also
with any tissue killed by its caustic action, including even parts
of the bone, are disposed of by absorption or organization, pro-
vided they are afterwards kept from decomposing. Details of
treatment are given, and a number of favorable cases reported,
including some compound fractures, lacerated wounds, abscesses
connected with carious bone, etc. Exception has, however, been
taken to this *¢ gerin theory,” and to the application to the deep
recesses of recent lacerated and contused wounds — such as in
severe compound fractures — at the risk of causing further destruc-
tion of tissues, and necrosis of bone ; and it is urged that antisep-
tics of a mild and unirritating quality, used for the purpose of
preventing decomposition and putrefaction, by the simple exclu-
sion of oxygen and moisture contained in the air, is equally effica-
cious.

Colloid Styptic.— Dr. Richardson’s new discovery of his col-
loid styptic, is a valuable addition to the surgeon’s therapeutics ;
the object to be aimed at is to saturate Ztker entirely with tannin
and a colloidal substance — pyroxyline or gun cotton. The tannin,
rendered as pure as it can be, is treated with absolute alcohol, and
is made to digest the alcohol for several days; then the ether, also
absolute, is added, until the whole of the thick, alcoholic mixture
is rendered quite fluid; next, the colloidal substance is put in
until it ceases readily to dissolve. When the solution is brought
into contact with any broken surface of the body, the resultant
phenomena are these : the heat of the body gradually vitalizes the
Ether, and the Alcokol, and the Zannin, and the cotton, as the
Ether leaves them, are thus left stranded on the surface in inti-
mate combination. In proportion as the Etker passes off, the
blood, or the secretion of the surface, permeates the Zannin and
the cotton ; but Zannin acts directly on albumen, coagulating it,
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and transforming it into a membrane almost like leather. The
cotton, meanwhile, unites the whole, gives substance to the mass,
and adhesive quality. When all is solidified, the dressing
becomes, in fact, a concrete, having a true organic hold, or basis,
on the tissues. Thus by this dressing the air is excluded from
every possible point, in every possible direction; and because the
air is excluded, and the fluids absorbed, there is no decomposi-
tion — that is, no oxydation. In the large majority of the cases
treated with this colloid, has union by first intention taken place ;
the others have been greatly benefited thereby, and in none have
any injurious results occurred. In burns, too, it has been found
very useful when profuse suppuration sets in; the colloid, if
painted freely over the surface, at once removes the feetor, pro-
tects the granulations, and the wound speedily heals. The mate-
rial is used with benefit in old chronic ulcers, and the foul odor is
at once destroyed, and healthy granulations established.
Embalming with Carbolic Acid.— In this connection it may
be interesting to cite another use to which Cardolic acid is put,
and in which it seems to supply a much needed want, viz.: as a
means of embalming. It has been used for this purpose in the
Bellevue Hospital College, New York, and, it would seem, with
great success. The corpse is simply washed with a solution of
Carbolic acid of certain strength. If too strong, it becomes so
caustic as to destroy the tissue, and render its minute structure
one common mass by coagulation. About a moderate strength
is, one part of the acid to 100 of water, and when the muscular
tissue is dipped in this, it takes a red and natural appearance. In
the process, the body is not mutilated in any way, no injection is
made into the veins, no cut or incision is made upon the body.
Bodies thus prepared, of one, two, three, and four months’ preser-
vation, were examined. The skin was soft and pliant, with the
epithelium intact, the body rotund and plump, expression good
and natural, the joints free and easy, and, upon dissecting the
brain, it was found sound and free from odor, save a faint smell
of coal-tar. Even the fluids were preserved, and the lungs, liver,
intestines, and spleen, the blood and blood discs, muscular, fatty,
and cellular tissue. Even in a subject who died of tubercular dis-
ease of the lungs, seventy-three days after death the abscesses of
the lungs had not undergone any change, and laudable pus was
found from broken down tubercles. A curious incident is given
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in the case of the corpse of a little girl. When the solution was
applied to the cheeks and lips, they instantly became so florid and
life-like, that the parents and friends could not but believe that life
still existed. This was simply due to some peculiar chemical
change. The simple process of bathing, and wrapping the body
in cloths saturated with this solution, and injecting the natural
cavities or openings with it, is certainly an easy mode of embalm-
ing, and a process, too, of vital importance to all mankind. All
of the antiseptics, such as Corrosive sublimate, Arsenical acids,
Carbolic acid, etc , act, as such, by destroying all sources of decay
and .decomposition ; that is to say they destroy, or prevent, the
formation of the geerms of putrefaction, and fermentation, without
acting on the mineral or vegetable matters present. The advan-
tage of their use is, therefore, that they act, when used in small
quantities, upon the primary source of all organic matters in a
state of decay; while déisinfectants, such as Chlorine, Perman-
ganate of potask, or Condy’s fluid, operate by oxidizing not only
the gaseous products given off' by putrefaction, but all organic
matters with which they come in contact, whilst Cardolic acid,
on the contrary, merely destroys the cause of putrefaction. More-
over, Carbolic acid is volatile; it meets with, and destroys, the
germs or sporules which float in the atmosphere and vitiate it,
and Z4is is why this acid was used with such marked success, and
so largely, in England, Belgium, and Holland, during the preva-
lence of cholera and the cattle plague.

7o Rapidly Remove a Ligature.— Some items of common
interest are the following. To remove a ligature which is slow in
coming away, cut a smooth, round stick, or piece of bougie, long
enough to rest across the wound. Tie the end of the ligature to
the end of the stick, or, if the thread is not long enough, tie
another piece to the end of it. Turn the stick around, like the
handle of a gimlet, till the thread is twisted tight, and let it be
turned a little more, two or three times a day. This will soon
bring the ligature away.

Paracentesis without a Trocar.—If the surgeon is called
upon to perform paracentesis abdominis, and has not his trocar at
hand, he may accomplish it perfectly by taking a scalpel, or lan-
cet, and puncturing the linea alba, and then inserting a clean
catheter. Or, if there is no catheter at hand, a smooth wire, bent
in the form of a staple, may be used, pushing the folded end into
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the wound, and then turning it across the incision, to keep it
open. If the scalpel or lancet be sharp, care must be taken not
to thrust it too deeply. ‘

7o Place a Seton in a Hydrocele with but One Puncture.—
Insert a trocar, and withdraw the stilette; then, with a probe,.
thrust a tape through the tube in folds, coiliag them up in the
sac; then withdraw the canula, leaving one end of the tape hang-
ing from the wound. If no trocar is at hand, make a free incision
into the sac, and thrust in the tape by the side of the knife, with-
out withdrawing the blade.

Polypus Forceps for Pistol Wounds.— The small instrument
shaped like a polypus forceps, in the pocket cases, make an excel-
lent bullet forceps for many pistol wounds. Those of them which
have good points can be used to bite out a chip of lead, and thus
enable a surgeon to distinguish a fractured bone from the bullet.

Clay Pipe as a Probe.— If a piece of the stem of a clay pipe
be slipped upon the end of a probe which has been filed down for
the purpose, and then smoothed with the file, it forms a more
delicate test of lead than the famous Nelaton’s probe which was
used on Garibaldi. It is introduced until it touches the suspected
object, and then is turned around in contact with it. If it touched
lead, the trace of it will be found upon the clay.

Diagnostic Points in Tumors of the Breast.— In reference
to diagnosis of tumors of the breast, the following points of dis-
tinction between innocent and malignant, are important. Simple
tumors separafe tissues in their growth, but never izfiltrate.
Cancerous, as a rule, infiltrate, and rarely separate. No more
important point than the above can be adduced. For a simple,
or innocent tumor, however long it may be in growing, and how-
ever large a size it may attain, will never do more than separate
the parts between and beneath which it may be developed. The
bones may even be absorbed by its presence, but they will never
be involved ; and the s#/z may be so stretched and attenuated by
its distension as to ulcerate and burst, but it will never be infil-
trated with the tumor’s elements. With the cancerous tumor,
however, a very different condition has to be described; for a
cancer has the peculiar property of freely infiltrating all the tissues
upon which it presses. As the tumor approaches the surface, the
skin will become involved; at first it may appear as if drawn
down to it, then puckered, and afterwards as though glued to its

Vol. VI.—No. 4. 2
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surface; at a later stage of the disease the skin will become infil-
trated with the cancerous elements, and to the finger feels firm,
fibrous, or tuberculated, and when ulceration has commenced, the
edges of -the skin will be palpably indurated, thickened, and infil-
trated with cancerous products. Another point of difference is,
that sémple, or innocent tumors affect the patient solely through
their Jocal influence, and have no tendency to multiplication in
other tissues, nor to involve the absorbents with which they are
connected. Cancerous tumors notonly affect the patient through
their Jocal influence, but have a marvelous tendency to multipli-
cation in any part of the body, more particularly in the internal,
and never exist for any period, without implication of the parts
with which they are connected.

Electricity has of late been applied to the treatment of tumors,
both malignant and non-malignant, with quite favorable results,
This treatment by electrolysis acts in a three-fold manner: 1st,
through mechanical disintegration of the tissues by the nascent
hydrogen; 2nd, through chemical destruction by free alkalies,
potash, soda, and lime, which are evolved at the negative pole of
the battery; and lastly, through a modification of nutrition, by
the dynamic effects of the continuous galvanic current on the
vaso-motor nerves of the parts brought under its influence. With
a battery of sufficient strength, tumors and unhealthy tissues could
be decomposed with celerity, and with results closely resembling
the action of the other chemical decomposers, such as the strong
caustics. And again, galvanism can be used simply as a stimu-
lant; as a slight occasional current, by its stimulus, will develop
a wasted muscle, 80 a continuous use of the same current will,
by over stimulation, cause it again to waste. As to the mode of
application, the tumor is covered with a plate of zinc, silver foil,
or copper. The positive pole is connected with this plate, the
negative pole with a plate of copper, which is brought into con-
tact with the skin of the back, or other convenient part. Vascu-
lar growths, such as nzvus, bronchocele, sebaceous tumors of the
scalp and face, and glandular tumors, have been treated with elec-
tricity with quite uniform success.

Union of Severed Nerves.— The DBritish Medical Fournal
says: ‘ At the Society of Surgery, M. Paulet has read a very
elaborate paper on the immediate and indirect consequences of
traumatic lesions of nerves.” Two cases here have recently
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excited interest in this subject. In one, M. Saugier united, by
suture, the cut ends of the median nerve, and on the same day
there was a commencement of restored sensibility, and voluntary
movement. In the other case M. Richet demonstrated, notwith-
standing the complete section of the median nerve, that tactile
sensibility persisted in the thumb, index, middle, and ring fingers.
These clinically observed facts are entirely opposed to the teach-
ings of experimental physiologists, who have divided and resected
nerves. To cxplain them, reference has been pointed out between
the median and radial, for the nervous filaments distributed to the
lactile corpuscles. But if the explanation lies here, the function
should have been carried on by them immediately after the sec-
tion of the nerves, not slowly re-established ; and so no elucida-
tion is given to the difficulty and discord. In this connection I
give a case related, of less interest, but sufficient to merit notice as
exhibiting a state of affairs quite at variance with pre-existing
notions. It is given in the Lancet: The patient, a female aged
24, fell on some sheets of copper, and severely wounded her wrist.
The radial artery was completely cut through, as was the median
nerve. Yet sensibility of the lower end of the nerve was unim-
paired, and all the parts to which the median nerve is distributed
had likewise retained their gensibility. The only plausible expla-
nation seemed to be the assumption of some sort of anastomosis
between the injured nerve and the other nerves of the hand.

“ PULSATILLA IN MAL-PRESENTATIONS.”

Was 1T “ NATURE,” OR PULSATILLA?

MRr. Ep1Tor :— Having been one of the incredulous ones, who
ridiculed the statement of Dr. Guernsey, of Philadelphia, ¢ that
Pusatilla would correct a mal-presentation when given during
labor,” I feel constrained to give the profession a case in point,
which has recently occurred in my practice.

On Nov. 11th,at 7 P.M., I was called to attend Mrs. R. , in
confinement with her fourth child. She is a large, muscular
woman, accustomed to hard labor, and had been in perfect health
during gestation ; some two weeks previous to full term, she had
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over-taxed herself in lifting, subsequent to which she said she had
felt no motion.

Her previous labors had all been rapid and successful, giving
the attending physician no time for ¢ napping.” The patient was
taken in labor at about 12 M., and had experienced severe pains
at intervals of about ten minutes from that time until I saw her,
at 7 o’clock, P.M. Upon examination I found it difficult to reach
the os. It was so high up as to render the introduction of the
hand necessary to find it. When reached, I was surprised to find
it still closed, though soft and dilatable, and it seemed to be
wholly unaffected during a pain.

Finding this state of affairs,’led me to make an external exam-
ination ; this was readily and thoroughly done through the thin
walls of the capacious abdomen.

I found the tumor reaching from the right hypochondriac to
the left iliac region, as nearly Zranverse as was possible for it to
be. Upon more careful palpation I became satisfied that the
head occupied the right upper side, and the pelvis and feet were
in the left. Upon watching the eftects of the pains, I could feel
the contractions to be transverse, or in the longitudinal direction
of the tumor. Having made repeated cxaminations to establish
my diagnosis, I concluded to give Pulsatilla, and if there was no
improvement in the position before the os dilated, to then resort
to version. I prepared the 2nd dil. in water, and ordered it given
after every pain, for one hour. I then retired, and did not exam-
ine my patient again until 8 o’clock. I then discovered a gradual
correction taking place in the shape and position of the uterine
tumor. The pains still continued, though at somewhat longer
intervals, the os uteri remaining in the same condition as before
mentioned. Satisfied to let nature or the medicine (¢za?) take
its course, I determined to wait interference, notwithstanding the
alarm of the patient and friends. Continuing the medicine, after
another hour I found the position fully corrected, the tumor lying
in the mesian line, the os descending and dilated about an inch,
through which I could determine a head presentation.

The pains were now much less frequent, being at 15 or zo
minutes’ intervals, and by no means severe; the patient did not
complain of being weary, but was sleepy. Hoping to be soon
called, I retired again, but was not summoned until 6 A.M., when
I found the woman delivered, having been wakened out of a five
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hours’ sleep, by a pain which did not leave her until the child
was born (within five minutes). The child weighed 8 1bs., and
had evidently been dead some days.

Now, is it not possible that in 2kss instance, Pulsatilla was an
active agent in producing this change? I know that this woman
had been in active labor for six hours before I examined and
found the position as I have described, and of that I am positive,
aside from the testimony of the patient, who not having been
informed what the difficulty was, declared, at my second visit,
that ¢ there was a very strange rolling and twisting going on in
her bowels.”

Is it impossible that medicine should correct the position of a
fetus before the waters break? Why, if Secale can stimulate
expulsive pains, and Be/l. will control hour-glass contractions,
may we not justly conclude that Pulsatilla may correct and coor-
dinate the preliminary contractions of labor?

The marvelous and the incredible are closely linked, and I do
not like to tell of such things; but we do witness them some-
times, and mus¢ accept them ; all that remains is to explain their
cause, and trace their procedure, if we can.

I believe now Dr. Guernsey was right, and that under favor-
able circumstances Puls. will correct a mal-presentation.

87 Clark St., Chicago. A. W. Woopwarp, M.D.

[The statement referred to in the above originated, we believe,
with M. Croserio, and not with Dr. Guernsey. The above case
is the best evidence on this question that we have yet seen, still
it is not conclusive. If itis a fact that Puls. will correct such
mal-presentations, we should all know it. Will our readers give
us their experience or observations on this question ?—ED.]

——

ON THE TREATMENT OF A FEW KINDS OF
FISTUL/E.*

BY W. EGGERT, M.D., INDIANAPOLIS.

With your forbearance, gentlemen, and without any pretension
of asurgeon, par excellence,1 will, by order of our much esteemed

® Read before the Hom. Inst. of Indiana, Nov. 1oth, 1868.
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President, present a paper on this subject. I shall refer mostly
to my own experience during a practice of more than twenty
years. This will prepare you to receive a very imperfect report
which, however, will be, I trust, not without some practical value.
Aiming at this point, I hope to answer best the object of reports
in general; for it is the individual experience we want to know,
out of which a literary medical composer may form a whole with
some degree of completeness. It is not the office of the reporter
— to compile, or merely to repeat what others have said — (some
exceptions are admitted) that belongs to the writer on therapeu-
tics.

In treating this subject, I will not detain you with the history,
although some kinds of fistul have a very interesting, and to the
surgeon almost fascinating, history ; nor with the pathology, for
that you may read in any surgical work.

Fistule are classified in two branches: first, the traumatic, and
second, the constitutional, or, better, the fistule based on a consti-
tutional dyscrasia. This classification would almost satisfy the
practitioner, but not the surgeon, who, aside from the remedy, is
also ready to aid the sufferer mechanically.

It has been denied, here and there, that medical treatment alone
could perform a radical cure of fistule. But experience contra-
dicts that assertion. I shall endeavor to show you, (1) what
we may expect from a purely medical treatment; and, (2) from
a combined medical and surgical treatment. First let me speak

“of the

FistuLA 1N ANo.

If we refer to the Homeeopathic literature on this subject, we
would have little to quote ; in fact, I know of nothing in all our
works and journals worth speaking of, except Drs. Franklin’s and
Comstock’s articles as published in the U. S. Medical and Sur-
gical Fournal, Vol. I. They are concise, practical, and to the
point. I vary from them in some regards. That they seem to
exclude the possibility of a cure with remedies alone,.is strange
indeed, for there are cases on record where medical treatment
alone has been sufficient. My own experience adds its humble
testimony to this fact. Cawsticum, Berberis, Silicea, Rhus
tox., Sulphur, Phos., Lachesis, and Thuja, have been most suc-
cessfully applied. But I am sorry to say that the reports pub-
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lished give so meagre’a diagnosis of the cases treated, that we are
left to guess whether those fistule treated were complete or blind,
external or internal. In my own practice I have succeeded with
remedies in the blind, external variety only ; and for obvious rea-
sons this has seemed to me to be the only variety which will yield
to a treatment exclusively medical. I, for one, have tried in vain,
again and again, to heal a complete fistula by remedies only. I
mention three cases in which remedies did all that could be
desired. During the last two years I was called to visit two
children of different families of this city, who, according to report,
were afflicted with something unusual at the anus, One was a
boy of about 8 years of age, the other a girl of about 6 years of
age; both of scrofulous diathesis. On examining the boy, I
discovered, just at the verge of the anus, a war/, or, better, a
cauliflower-like excrescence of the size of a quarter of a dollar,
and in the girl the same, but twice as large. Both had an offen-
sive perspiration around the parts aftected. The silus, of course,
had flattened somewhat the external surface; but taking the
probe, I found the growth divided in itself; and, more than that,
I readily made out a blind, external fistula. I gave the boy (who
came first under my care) 7%#ja 200th, (Dunham) two doses in
two weeks, and ordered the excrescence washed, and the fistula
injected with a watery solution of the same potency. The effect
was a radical cure in about 10 weeks. Having succeeded so well
with the boy, I prescribed the same treatment for the little girl,
aad with the like happy results. The third case was a laly of
- apparently good constitution, about 50 years of age, much troubled
with a host of symptoms peculiar to women at the climacteric
period. She requested me to prescribe for hemorrhoids, which,
she said, tortured her to death. On examination, I discovered,
not only the protruding tumors, but also a blind, external fistula,
at least two inches in length. She stated that she often expe-
rienced a sensation at the anus, and even in the rectum, as if
several little hammers were beating there — a symptom charac-
teristic of Lachesés. Comparing Lachesis with the whole of her
condition, I found so striking a similarity between the drug and
the disease in question, that I did not hesitate to give her Lac/e-
sis 2o00th (Dunham), three doses in thrce weeks; and in four
months the cure was complete in every respect. With the fistula,
the whole group of other symptoms disappeared. This case also
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proves the value of a single characteristic symptom, as pointing
to the remedy. .

HAMORRHOIDS.

Mrs. M. J. H., aged 40, came to be treated for hzmorrhoids.
Six years before, large hamorrhoidal tumors came down, and
could not be returned. They ulcerated and sloughed, hzmor-
rhage supervened, and she came near losing her life. Since that
time, at each movement of bowels, tumors have protruded, and
been returned only by sitting for hours upon them — sometimes
all night — during which time the feet would become cold, and

swollen, and numb. She could not move without bringing them
" down again. She became pale, weak, and unfitted for any enjoy-
ment, yet she had schooled herself into perfect submission. Vagi-
nal examination revealed the uterus retroverted, hypertrophied,
and the fundus lying upon the hamorrhoidal tumors, no doubt
helping to protrude them by its increased weight. After rest,

and a few applications of Jodine and Glycerine to the uterine
" cavity and cervix, we ligated three large tumors. For 36 hours
nervous prostration was great. Her strength was kept up by
beef tea and brandy. Arzéica and Nux 3rd were administered in
alternation at intervals of three hours. On the morning of the
fifth day, all of the tumors came away with a sweet oil enemata.
They weighed from 1 to 3 ounces. She gained for three weeks,
when the heat of July brought on an obstinate diarrheea, attended
by severe hamorrhage. Injections of AHydras. can. after each
evacuation, controlled the hamorrhage. Su/pk. and Nux, with
a return of cool weather and a desire for food, brought about a
general improvement.

Oct. 12, writes, * No trouble from the bowels; gaining in flesh
and strength.”

Twenty years ago she had pulmonary h@morrhage, and much
of the time since has suffered with aphonia. This symptom has
also disappeared under the above treatment.

Bugalo. Drss. E. G. Cook.



EDITORIAL.

THE SCIENCE OF MATERIA MEDICA.

IN view of the circumstance that in the future issues of THE MEDICAL
INVESTIGATOR, some arguments from a comparatively new stand-point
will be brought forward for the purpose of inducing physicians to give
more earnest heed to the study and advancement of the Materia Medica
than they have been hitherto in the habit of doing, it may not be out of -
place, at this time, to define the presently assumed position of Materia
Medica proper, and indicate the scientific relation which it bears to kin-
dred and other branches of knowledge.

The department of medicine called Materia Medica, in a comprehensive
sense, embraces: 1. A knowledge of drugs (medicines). 2. The action
and effect of drugs (medicines) on the human organism. And 3. The
application of remedial agents to the cure of disease. Now, in order that
this whole subject .may be clearly understood, it is proposed to separate
these branches of knowledge, and assign to each one a name which shall
distinguish it from both the others, about as follows:

1. Pkarmacology. Under this head to be embraced a complete know-
ledge of drugs (medicines), as to their names; physical properties; natu-
ral and commercial history; growth and production; scientific relations;
chemical composition; collection and preservation; and the mode of pre-
paring each one for the use of the sick.

3. Materia Medica. Under this head, to be embraced a knowledge of
the action of medicines on the healthy human organism; and a faithful
and orderly arranged record of the effects produced. The term of phar-
macodynamics has been proposed as a name for this branch, but it partly
includes both pharmacology and therapeutics, and is therefore not suffi-
ciently distinctive.

3. Therapentics. Under this head, to be embraced a knowledge of the
remedial action of medicines, and how to use them for the cure of the
sick.

Experiment and observation form the basis of all elementary know-
ledge; on which foundation, by induction, is reared the superstructure of
every science; and a knowledge of the pervading principles which govern
the phenomena contemplated, constitutes the philosophy of a science.
‘When, in accordance with this axiom, we proceed to the study of Materia
Medica as above defined, we will note, from the proving of a single medi-
cine on the healthy human organism, the sensations produced, and the
results which follow; naming the time and conditions of the occurrence
of the symptoms, the part of the body affected, and the organs implicated
when that is possible. In short, a faithful record is to be made of all the
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facts and phenomena of the experiment, in plain and truthful language.
The orderly arrangement of all these facts and phenomena constitutes the
science of Materia Medica. If we pursue the same course a little further,
and seek to disclose the principles which govern the action of medicines,
we enter the domain of the philosophy of Materia Medica.

The knowledge of the remedial power of medicines derived from the
Materia Medica, and the application of that knowledge to the cure of the
sick, belongs to the domain of Therapeutice — another branch of medical
science, under the care of another editor. :

On a comparison with other branches of science, it will be found that
the course above recommended for the study of Materia Medica is the
same as that pursued in all the sciences. The principal cause that has
prevented a more rapid development of the science of Materia Medica, has
been the practice of confounding the subjects of Materia Medica and The-
rapeutics; and the premature and unwarrantable application of the undi-
gested crudities of the one, to the required excellence of the other. A
scheme similar to the undertaking of a novice who should attempt to read
music and play tunes before he had learned the gamut.

Although Materia Medica and Therapeutics, like many other branches
of science when studied together, mutually throw a great deal of light on
each other, still the facts and phenomena of the one must not be mingled
and confounded with the principles and inductions of the other. For the
purpose of securing the highest interests of both branches, each one must
be cultivated separately.

The minute study of anatomy, and the functions of the organs of the
human body, would not have been prosecuted to the extent which it has,
had it not been for the purpose and hope of getting rid of some of * the
ills that flesh is heir to;” neither would the action of medicines on the
human body, and especially the self-denying course of proving them on
the healthy, been suffered, had it not been for the restorative powers to
the sick, which these agents were known to possess.

It is a prevailing doctrine of the Homceopathic school, that the devel-
opment of the Materia Medica by observing and recording the action of
one medicine at a time on the healthy human organism, is the only relia-
ble way at present known, in which we can ascertain the purely physio-
logical action of drugs, be enabled to comprehend the nature and extent
of their disturbing influence, and correctly estimate their remedial power
when applied to the treatment of disease. The symptoms obtained from
the administration of medicines to the sick can not be relied on as a basis
for a system of therapeutics, because the morbific force in action may have
already occupied the portion of the system on which the drug, by its spe-
cific relation or election, can only act, and, consequently, the noticeable
effects might be increased, diminished, or wholly perverted. If the action
of the drug should happen to be curative of the symptoms of the patient,
the legitimate symptoms of the drug would not be experienced. And if,
under the circumstances, a drug should produce numerous symptoms,
they would be so mixed with the symptoms of the idiopathic disease, as
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to preclude the possibility of distinguishing one set from the other with
precision, and thus fail to give the true expression of the direct action of
the drug.

From whatever point of view we may look at this subject, we are almost
irresistibly drawn to the conclusion that the proving of medicines on the
healthy, as has been already stated, is the only reliable method by which
we can construct a scientific Materia Medica; and, that a Materia Medica
so constructed, is the only foundation on which can be erected a system
of scientific therapeutics. W. W.

“QUR SOCIETIES” —DO THEY PAY ?

THis seems to be a question which, as yet, is mooted by some of our phy-
sicians. Most answer, emphatically, that they do pay, whilst others (by
their action, at least) say that they hardly pay. What is the stand-point
from which these diverse opinions arise? It seems to be in the individ-
uals themselves. After comparing the two, let the reader answer whether
this is not the truth.

First, those who say that ‘our societies” do pay, generally make some
preparation for the meetings, write out a case for presentation, or prepare
a paper on some medical subject. They unavoidably become interested
in the subject on which they write, and, necessarily, consult authors, and
*“ post” themselves generally; and when at the meeting, if there are others
who become interested enough to discuss their paper and, perhaps, differ
from their conclusions, they must defend their productions, and, at the
close of the meeting, they find that they have gained some information of
practical value, which will be useful in practice. These members never
say, * Oh, how dull the meeting was,” but go home feeling that they have
had a good time; and, if possible, they will attend the next meeting. Still
others have prepared themselves to discuss the subject under considera-
tion, or are familiar with it already, and compare views with the rest,
equally well posted, and are in earnest to learn all there is new in the ex-
perience of their fellow members. These, also, go home feeling good,
and are ready to attend the next meeting. To both of these classes, the
meetings of the society are always welcome — providing that the society
is not foo local. But of this again.

Secondly. There are members who go to the meetings, expecting to be-
entertained and instructed by others, without doing any thing themselves-
to make the sessions interesting; in fact, mere sponges. They seem teo.
think they confer a favor by their mere presence. All of you have known
such members. They look in during the session, and if, at that particular
time, there is nothing doing which catches their immediate attention, they
soon are off. These are they who are not paid for the time spent. If
ever these members become interested in the proceedings, they soon feel
as good as any others, but generally they soon disappear from the roll.

When the societies are not too local! Let us all examine our own ex-
perience, and see what conclusions we draw. Who has not been dis-
gusted with local jealousies? Who has ever known a society composed
wholly of local members that ever throve for any length of time. Let us
hear from such societies, if there are any. The pages of THE MEDICAL
INVESTIGATOR are always open to good contributors.

Wi ithin the few years past, there has been a revival amongst the socie-
ties, beginning in Central New York, and spreading east and west. A
few years ago, the Oneida Count{l(N. Y.) Homaopathic Medical Society,
under the secretaryship of Dr. H. M. Paine, worked so heartily that a
great many physicians from the surrounding counties attended its ses-
sions, contributed to its papers, and participated in its discussions. The
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success of this society was greatly owing to the untiring industry of Dr.
Paine, who soon undertook to resuscitate the State Society, carrying with
him many of the earnest physicians all over the state of New York. Dr.
Paine has been secretary of this society since its resurrection, with the
exception of one year. The success of the State Society depending
upon the county societies, these became also active and earnest, and
worked well. During this revival through the state, the Cayuga County
Society, at one time, ran ‘ neck and neck” with the Oneida County Soci-
ety. Each gave good papers to the journals, and were published. ~Other
state societies became active, and did real service in their way. The
Western Institute of Homcaopathy, and lastly the American Institute has
got a new start.

The general experience of these large societies is that there is too much
‘‘red tape” in connection with them, and that too much time is necessa-
rily spent in running them. There is too little time to examine matters
pertaining to practical medicine.

In view of these considerations, there have been found in different parts
of the country, societies more general than the county societies, and less
so than the state societies. e can call to mind the Central New York
Homceopathic Medical Society, the Maine Central Homceopathic Society,
the Homceopathic Medical Society of Philadelphia, the Cook County
Homaeopathic Medical Society, and some others, which do not labor
under the incubus of local jealousies, and are doing a great deal of good.
Who would willingly let either one cease to exist?

Some of these societies were started with the fundamental idea that the
time of the sessions shouid not be taken up with legislation, but should
be devoted to the consideration of questions purely medical. Local legis-
lation and jealousies are left to the local societies. How well this works
let the pages of THE INVESTIGATOR, and the other journals, tell. These
societies have this merit, that there are more workers together, and expe-
rience is exchanged, without the drawback of traveling long distances to
get at the place of meeting. Enough come together to keep up the inter-
est, and no one or two have all the work to do, as is common in smaller
societies. Try it. Who would wiilinglﬁ do without the reports from the
Phil. Hom. Soc., or the Maine Central Hom. Soc., or the papers from the
Central N. Y. Hom. Med. Soc., or the Cook Co. Hom. Med. Soc.?

The Am. Institute, the Western Institute, and the State Societies are all
doing well, but for real enjoyment let every one seek the smaller societies,
but of all things avoid the local jealousies.

AUBCURN, N.Y. C. W. Boyce.

INnpiANA Hom@oraTHIC INSTITUTE.—We would call attention to the re-
port of this society, as given on another page— First to the matter, and
secondly to the report itself.

1. There is a certain definiteness about the experience of the members
that is positively refreshing. The discussion on Clinical Medicine is full
of practical ideas. The cases cured by one remedy are typical ones, and
the report shows an ‘‘accuracy in the use of weapons” that should be
emulated. Dioscorea for the symptoms of spasmodic stricture of the
urethra is an important fact. 'f‘he paper on Fistule (now being pub-
lished) will be read with interest and profit.

2. The report itself is a model in its way. The plain, knotty facts are

concisely recorded, without * puffing,” windy discussions or unnecessary
detail. To secretaries of other medical societies we would say,  Follow
copy.”
This society may be small, but its discussions will compare favorably
with those of the ponderous American Institute. Go on in the good way,
and you will arouse the physicians in your state to greater scientific accu-
racy in practice.
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REVIEWS.

VEsico-vAGINAL FisTuLA. By T. A. Emmett, M.D. 8vo., pp.260. New
York: W. Wood & Co., 1868.

The author has not aimed to search the medical records, or the writings
of eminent surgeons who have given considerable attention to the subject
of operations for the cure of recto-vaginal fistula, with a view of making
his work a mere compilation.

His plan appears to be to give his own experience in this direction, and
for this reason the book is the more to be prized, for it is not the simple
multiplication of books that we need, but the practical hints and improve-
ments that operators are able to make in the course of the treatment of a
large number of cases of any one class of afflictions, thrown into readable
shape, pointing out likewise the difficulties that they have met with, and
the unusual and complicated cases that have presented themselves in
their practice, and the best mode that they have found of relieving them.
These facts should also be given in as concise a form, and in as expres-
sive language as a proper illustration of the subject will admit of, and in
this we think Emmett has succeeded.

First is given a general introduction, in which he considers that a new
era was brought about in treating these injuries by the application of the
metallic suture, and also the form of speculum which f Marion Sims
introduced into use, these rendering this operation more certain of success
than any other in surgery. In Chapter I. he-gives the definition and
cause of vesico-vaginal fistula — ‘‘ an opening from sloughing into the
bladder, resulting from delay in delivery after impaction has taken place,”
with some few exceptions to this as a general rule.

Then comes, in the 2nd, a description of the instruments necessary for
the operation, with a plate illustrating each one. In the next he makes
some general and particular remarks upon the operation, and mode of
manaﬁgmg the case; while in the remaining fifteen chapters, some sev-
enty-five interesting cases, out of the two hundred and seventy, which up
to October, 1867, he had treated, are described. The fact, that he was
the assistant of Dr. J. M. Sims, and had seen him perform hundreds of
operations, and that he is now Surgeon-in-chief of the New York State
Woman’s Hospital, and is constantly performing these operations, and
also that he embodies his experience in this work, makes it a valuable
acquisition to the list of surgical books. B. W. J.

T EvERGREEN. A Monthly Magazine, devoted to Masonic Culture,
Uniformity, and Progress. E. A. Guilbert, M.D., Editor, Dubuque,
Iowa. 4to, pp. 16. $1.00.

A journal of the first order, and ably edited. Our Masonic and Homce-
opathic brethren will be especially pleased with this sheet; first, because
of its intrinsic worth, and second, because Bro. Guilbert is a staunch and
energetic Homaopath — one of the pioneers and leaders in the North-
West. May his zeal (Medical and Masonic) never grow less.

Wgrrﬂn’s BarerooTED Boy. By L. Prang & Co., Boston, 10x13 in.
5.00.

Perhaps no persons give more attention to the decoration of their
homes than physicians. For offices, waiting rooms, and parlors, paint-
ings and statuary are chiefly desired. The young practitioner often finds
it difficult to possess these evidences of culture. To such, Prang’s chro-
mos are commended. This one represents a comely rustic lad, with trou-
sers turned up, hands in his pockets, with the brightest of knowing yet
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innocent smiles on a face half shaded by a broad brimmed hat; he stands
on a rock in the middle of a brook, so entirely at his ease that he repre-
sents the perfect incarnation of Young America. A country farm house
in the distance, a tree, and spring, make up the accessories. Our enceimte
patients could study this picture with great benefit to the future genera-
tion, as the little fellow is the embodiment of perfect health. It is difficult
to be convinced that this is not an oil painting. Send for a catalogue.

ANNUAL OF PHRENOLOGY AND PHYSIOLOGY, for 1869, is received, full of
interesting matter to the physician, whose life is devoted to the study of
man. If one physician possesses more tact in dealing with human nature

than another, it is because he understands his subjects better. Some
facts may be picked up here.

SpeciAL REPORT OF THE TRUSTEES OF THE ILLINoIS STATE HosPrTAL
FOR THE INSANE. Review of a report of a Legislative Committee
appointed by the twenty-fith General Assembly, This committee,
appointed by the Legislature, recommended certain changes in the man-
agement of the Asylum — removal of the Superintendent, etc. This
report exonerates the Superintendent, and believes the Asylum properly
conducted. As the Superintendent is a liberal physician, we suspect
jealousy was at the bottom of the matter.

THE ILLUSTRATED CATALOGUE oF H. C. LEA’s (Phil.) publications is
a model in its way. Sent free on application.

CORRESPONDENCE.

THE MICHIGAN UNIVERSITY MATTER.

MARSHALL, MICH., Nov. 6. 1868.

EpiTors MEDICAL INVESTIGATOR — Sirs :— You have probably noticed
the action of the Wayne County®* Institute, as published in the last No.
of the Observer, upon the subject of ¢ Our Rights in the Michigan Uni-
versity.”

As there has been a good deal of discussion upon this subject, I would
like to say a few words to the readers of THE INVESTIGATOR; for it strikes
me they may be misled by the publication of those proceedings, by mis-
taking that for the sentiment of the profession in Michigan. I think the
true feeling of the profession in this State, outside of Detroit, was
expressed at the special meeting of the Michigan Institute, held at Detroit
last September, in which I was led to believe the Detroit practitioners
fully acquiesced; but it seems I was mistaken.

In discussing the issue between these two bodies, I may as well say I
shall not be drawn into any angry personal controversy.

I can not believe that the Wayne County declaration sets forth the real
truth. I can not believe the press, the people, and a large proportion of
the profession, regard the action of the Regents as a step in the right
direction as a practical solution of what they regarded as a perplexing
difficulty ; nor do I believe the press, the public, and a large portion of
the profession are in favor of applying to the Legislature for any modifi-
cation of the law by which the power of the Regents shall be extended to
Detroit, or any other locality outside of Ann Arbor. If the Regents wish
to establish a separate school on the University grounds at Ann Arbor,
with a full Homceopathic Faculty, and with all the privileges and the
prestige of the University, the right to do so already exists under the law
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as it stands. The law only restricts them to the locality and a perfect
equality of rights and privilyeges, but not to one or a dozen professors.

Very much, and a great deal too much, has been written and spoken
upon this subject by way of crimination and recrimination among Homece-
opaths. The profession has heretofore been in the fog about the Univer-
sity question, owing to the position occupied by the Regents. The recon-
struction of the medical department of the University, like all other ques-
tions of reconstruction without precedent, was, for a time, in chaos. The

rofession had no fixed ideas or plans of operation. Discussion, and
interchange of thought were necessary to a development of fixed plans.
The profession in Michigan, almost to a unit, have settled upon the
course of action expressed in the resolutions of the special meeting of the
Institute in September. It was then determined that we would accept
nothing short of a fulfillment of the law as it is, with a representation at
Ann Arbor. The only difference of opinion expressed was upon the pro-
position to accept a separate department, with a full faculty, in lieu of a
single representative in the present faculty. Those outside of Michigan
know but little what we have to contend with. It seems that while we
supposed all was clearly and definitely settled at our special meeting, and
cheerfully acquiesced in, there still remained an under current running
counter to our expressed views, and but now showing itself in an eddy at
Detroit, tending to strengthen the Regents in their opposition to our legal
rights. How far they may be successful is yet to be seen, and in how
much the assurances of the Wayne County practitioners tended to influ-
ence this action of President Haven may never be known, but I think it
pretty clearly appears that he did not believe there was perfect unanimity
in our ranks, or he would never have ventured upon the strange course
he pursued in his recommendations to the Regents in his annual mes-
sage. .

As the question now stands, proceedings are pending in the Supreme
Court, on a motion for a mandamus, to compel the Regents to comply
with the law. That motion is for hearing in January next. What may
be the order of the Court, of course we can not anticipate. The proceed-
ings in court are not the result of any action of the Institute, but of indi-
viduals, and the expenses are defrayed by individuals, The Institute has
heretofore taken action upon this subject, and has raised more than suffi-
cient funds to defray all necessary expenses of a prosecution, without any
other result than the pocketing the money by lawyers, who, from some
unaccountable motive, never filed their motion, or, as far as is known,
took the first step towards obtaining a hearing before the court.

I have uttered these thoughts, not from a spirit of controversy, but to
exonerate the practitioners of Michigan from any participation in, or
responsibility fgr, the action of the Wayne County fnstitute. We wish
our friends in other States to understand precisely how we stand,

. Yours, A. BAGLEY.

* [The following is the action referred to: The preamble, after recount-
ing the action of the Legislature and the Regents, reads:  This proposi-
tion (to form a new college elsewhere than at Ann Arbor) in their
(Regents’) opinion, contained the only practicable solution of what they
considered a perplexing difficulty, and this action of the Regents was con-
sidered by the press, the people, and a large proportion of the profession,
as a step in the rightdirection.” It then refers to the sophistry, duplicity,
and special pleading of Prof. Haven to defeat the law (he contending that
¢ the present Faculty was no more Allopathic than Homaopathic”); then

““Resolved, That we utterly repudiate all such efforts, and declare that
we will adhere to the fulfillment of the present law, or its equivalent, and,
if necessary, will ¢ fight it out on this line,’ if it takes another thirteen
years.

Resolved, That we believe there are not insuperable difficulties in the
way of filling the chair of Homceopathy in the medical department at Ann
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Arbor, if they require each professor to attend strictly to his own duties,
without interference with branches that he has not been appointed to
teach, and make such other regulations as would ensure good order; du?
inasmuck as the Regents have fears (doubtless unfounded) of karm to the
medical department; and in view of prejudices on the part of the Allo-
pathic professors, which the Regenis regard; and desiring an amicable
adjustment of the question, without any compromise of our just dues, we
declare that we would accept a separate medical department as an eguiva-
lent for our rights so long deferred. If this is agreed to by them, in good
faith, we wsll coiperate with them in an effort to so modify the act of 1867
as to empower them to establish such separate medical department for the
teaching of the Homceopathic system; this department to have all the
rights, privileges, and benefits now enjoyed by the Allopathic department
at Ann Arbor, and to be, in fact, a part of the University of Michigan.”

We have italicized the parts to which special attention is referred.—Eb.]

«“ THE MEDICO-FINANCIAL QUESTIQON.”

Ep. MEDICAL INVESTIGATOR :— I saw, in THE MEDICAL INVESTIGATOR,
an article on the want of promptness in payment on the part of patients.
I enclose my bill-head to show how I manage. [On the bill-head is this
note] : I am obliged to pa{ on short time for what I may require, and as
I depend upon my labors for a livelihood, I will be forced to make prompt
collections. I shall present accounts for settlement, by cash or note, each
ninety days.” Fraternally,

Oct. 15. HENRY T. F. GATCHELK.

CLEVELAND CORRESPONDENCE.

DeAR DuncaN:— I have stopped to rest my weary feet awhile in this
favored spot. Cleveland is 100.000 strong in population. In a short
time, living any where outside of Cleveland will be mere existence. I
have been taking its Homceopathic statistics, and they relatively exceed
its growth of population. The friends of Homcopathy have it all pretty
much their own way here, I should judge.

The Hahnemann Life Insurance Co. is thriving beyond the expecta-
tions of its most sanguine friends. They tell me they will soon be out
with an honest and flattering annual report. The ladies who have charge
of the new Homaopathic hospital on the Heights, have just been holding
a brilliant and successful hospital fair. The hall was superbly decorated,
and the booths conducted by beautiful young ladies in costume. But to
my mind — or stomach, rather — the most charming thing about the fair
was its daily dinners. The tables were sumptuously and abundantly sup-
plied. The proceeds will not fall much short of $2.000. The hospital is
greatly disappointing its friends by doing so much better than they had
hoped for. At present it has about fifty beds, and they are almost daily
receiving new occupants. The hospital is under the care and patronage
of the ladies, who are displaying great energy and liberality in its man-
agement.

The new college buildings are not the defunct water cure you supposed,
but formerly a popular literary institution, under the care of Professor
Humiston, whose health failed, and he sold the property to the college for
$35.000. The medical class now numbers seventy, and I see that students
continue to arrive daily. A large number of important operations have
already been performed before the class, and the students, by sections,
daily visit the wards. The real beauty of this whole thing is that the
treatment, surgically and medically, is purely Homceopathic.

Besides these there are the Pharmacy and the Medical and Surgical
Reporter, and the County Societies, and the Woman’s College, etc., etc.,
tot}v numerous and important to be mentianed in this hasty letter.

0v. 12.
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QUERIES AND ANSWERS.
“He that questioneth muck shall learn much.”—BACON.

OBSTETRICAL.—* Is it ever necessary to induce abortion ?”

Yes. 1st. In cases of obstinate vomiting, which has resisted all treat-
ment, and the patient is reduced to an extreme state of animia, so that a
fatal termination is anticipated; in such cases artificial delivery is justifi-
able, but it should be with the concurrence of at least two or three other
well experienced medical men.

2nd. In extreme contractions of the pelvis, where uterine tumors exist,
in extreme dropsy, serious and irremediable displacements of the womb,
and hemorrhages which threaten to compromise the life of the pregnant
woman, and can not be controlled by any other means or trea’trme(n;t.

GYNECHOLOGICAL.— * What is the usual age in the U. S. that menstru~
ation commences ' Fourteen.  What is the climacteric age?” Forty-
two to forty-five. ‘ The change of life, what is its duration?’ Three
months to three years (a nebulous question). ¢ What are its first and
most prominent symptoms?’ Chiefly nervous — tendency to certain
phlegmasi® and fevers.

JURISPRUDENCE.— ¢ What are the best text books on Medical Jurispru-
dence?” For all practical purposes, Taylor’s is the most useful. The
best is Beck’s, undoubtedly, but for the general practitioner it is more
than he wants. Taylor’s work, and the small work by Cassanova, are all-
sufficient.

‘ How far would a physician be responsible in cases of death from vio-
lence, when the injured party has died swdirectly from want of proper
medical attention?” The law sustains the charge of murder, if the intent
to kill is proved, although the injuries inflicted may not be sufficient to
cause death, if prompt and efficient medical aid be rendered. But if the

arty is indicted for murder, and the wounds are shown to have been
inflicted by accident, or without intent to kill, the law clears the accused,
but can take no cognizance of the physician’s mal-practice, unless an
action is brought by the relatives or friends of the deceased.

JurisPruDENCE EDITOR.

MATERIA MEDICA.—¢ Which is the best work on Materia Medica for
the young student or practitioner? Snelling’s edition of Hull's Jahr.

““ Which is the best work for reference and consultation for the busy
practitioner?” Snelling’s edition of Hull's Jahr. Those who wish to
scrutinize the symptoms of a case very closely, may have recourse to
Hahnemann’s Materia Medica, and his ghronic Diseases, with Benning-
hausen’s Therapeutic Packet Book, and also Gross’s Comparative Materia
Medica. W. W,

LAGER BEER AND HERART SympTOMS.— Would Dr. Hedges prescribe
lager beer to cure symptoms similar to those he attributes to its use ' —
l?e.. S. IfI could not find the similar remedy, I then might prgsc;;ibil the

er. . P. H.

CLIMACTERIC MENORRHAGIA.—‘ In the April No., Vol. §, you mention
the use of Sulphate of zinc in Glycerine as a remedy for this new disease.
How is it prepared, and how much was used ?’—Dr. R. We quoted the
article from the New Orleans Med. and Surg. Fournal, as it contained
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points of interest. A drachm of the Su/pk. of zimc was dissolved in two
ounces of Glycerine; 20 to 40 drops were used. One injection only was
cautiously used.

THERAPEUTICAL.— ¢ Which are the best therapeutical works for the
busy practitioner as works of reference?” There have been no works
issued, as yet, on the subject of Therapeutics, that come fully up to the
requirements of the Homceopathic profession. The most useful work
which I have found, and theone I consider the most reliable, is Beenning-
hausen’s Therapeutic Pocket Book. A most wonderful production, but
not by any means appreciated.

Consulting this work, as I have frequently done, in both acute and
chronic diseases, in order to find the proper remedy, it has given me more
light and greater satisfaction than any work yet issued for the use of our
school as a therapeutical guide. With the aid of this work, and Gross's
Comparative Mat. Med., and Lippe’s Text Book, I feel well prepared to
practice Homceopathy intelligently and satisfactorily.

The late Dr. J‘:‘:slin, of New York, a man of fine mind, and one of the
closest prescribers, always carried to the bedside of his patients, in his
daily rounds, the ¢ Therapeutic Pocket Book,” for the purpose of consult-
ing its pages. And the uniform accuracy of his prescriptions was suffi-
cient testimony as to the great value of the work to the busy précti(t:ioner.

. C. S.

SurGIcAL.—*¢ Whose splints are the best, and which of the set are most
used?” Welch’s set —being composed partly of gutta percha and partly
of wood. Those for fractured arm or forearm.

‘In amputations of the middle third of the femur, which operation is
the best — and does the condition of the muscles ever influence a choice ?”
The operation by anterior and posterior flaps is the best; the muscles are
thus severed more evenly, and a better stump is made for an artificial
limb. The muscles, in a state of health, are never so largely developed,
or so much wasted away, at this point, as to require, on this account, a
different operation. In operating on the femur, always take off the limb
as near the knee as circumstances will admit, so as to leave the rectus
femoris muscle as long as possible; for the longer this muscle and the
stump are left, the greater power will the patient have to throw forward
the stump, and consequently the artificial limb that may be attag:h(;dv tcj it.

THE CRITIQUE.
% Nothing extenuate, nor aught set down in malice.”

In accordance with ‘ the eternal fitness of things,” it seems to us that
Dr. Lennard’s reply to Dr. True’s inquiries deserves a place in the
Critique.

We can not * let up ” on Dr. L. because of his promise: * at no distant
day I will endeavor to give you a more concise and graphic palper upon
this subject.” On the contrary. we must pick a bone with him for being
so unpardonably obscure. There is absolutely no excuse for an undi-
gested medical paper. The contributor must have the knowledge, the
time, and the disposition, to do the best. By the very fact of sending in
an article, he calls the attention of all his readers to himself, and it is at
least ‘‘rough” to find, when you have given time and attention, that he
merely lifts the cover of an uncooked dish, and assures you that he knows
it to be uncooked by his profuse promises of taking more time and trouble
‘¢ at no distant day,” to make it palatable by doing it as it should be done
—this very promise implying that he cas cook it properly when he
chooses so to do.
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Of Dr. L.’s ability, *‘at no distant day,” to give the symptomatic indi-
cations for the employing of different triturations, we have nothing to
say. Our business is with what he has said; and we bespeak from Dr.
L. a candid consideration of our objections, assuring him that we seek
on’H‘the general good of our common profession.

e obscurity of which we complain is this: Dr. True asks, * when one
trituration or potency should be used instead of another.” Dr. L. replies,
¢ For the following symptoms, I find that the 3rd, OR HIGHER POTENCIES,
act best.” Surely Dr. True must ‘“see” Dr. L. as somewhat of a simils-
mum to that enterprising showman who said, in reply to an inquiry from
one of his patrons: ‘ You pays your money and you takes your choice!”

Why the list of symptoms given by Dr. L. particularly indicate Podo-
PAyllim in amy potency, we are at a loss to imagine. We can *‘cover”
them with several other remedies, and would not give the toss of a copper
for any ‘ choice” among them. As every remedy has its modalities, Dr.
L. is obscure in omitting that or those pertaining to Podophyllin, and his
symptoms are specifically valueless. The same obscurity obtains in his
pathology. He says the discharges are ‘ watery or pultaceous;” yet, he
adds, they contain ‘‘ mucus, pus, shreds of lymph, and rometimes blood.”
Surely here are the * ingredients ” for something other than ‘ watery or
pultaceous ” stools. In this concatenation of the Doctor’s symptoms,
‘“ there is dryness and constriction of the skin, which is yellowish or sal-
low, and seems shriveled, witk imperfect action of the kidneys, peristaltic
action of the bowels, and general debility from long continued disease.”
This is severely vague; and as there are several monographs on ¢ imper-
fect action of the kidneys,” we do wish the Doctor had specified just a
little. As it now stands, the Doctor’s sentence informs us that ¢ peris-
taltic action of the bowels ” obtains; but, divining his meaning, we take
it to be ‘ imperfect,” and find ourself allowed the same license in deter-
mining the *‘ action ” of both bowels and kidneys.

That Dr. L. has had his hands in the flesh pot of Old School ** science,”
is evinced by the following gem :

¢ In the 3rd potency, Podopkyllin acts as a tonic upon the stomach and
mucous (sic /) membrane of the bowels, giving them that healthful and
normal action which long and continued disease had deprived them of,
and which nature is unable to furnish without the aid of proper medica-
tion.”

In the face of this, how ca» Dr. Jno. F. Gray write doleful letters from
Saratoga Springs, saying that ‘‘ we are losing our status;” that Homaeo-
E:thy will ¢ go out in the world, unless the students of our method are

tter educated in the arts and sciences than are those of the Old School.”

We depart from ¢ onr status,” and (we think) Go powN, when we begin
to ape the * Old School;” for surely a Homaopath is never so little an
one as when he tries to be an Allopath. And if he is only laughed at for
the attempt, Dr. L. may take a friendly hint in kindness.

But Dr. L. continues: ‘In the more acute stages of the disease, where
there is torpor of the liver and congestion of the portal circle, and wkere
it §3 necessary to overcome the atomy of the small intestines, I find that the
lower potencies act best.”

““ The more acute stages of the disease” — what? disease ? Why,
¢ chronic diarrheea,” of course! Do we expect to find ‘ atony of the
small intestines,” which ¢ it is necessary to overcome” in chronic diar-
rheea? Out with your pathology, Doctor, for we do not understand you.
It is, at least, a question, if we could have ‘ atony of the small intes-
tines,” with, ¢ congestion of the portal circle;” but with *‘ torpor of the
liver,” and ‘ atony of the small intestines,” we should expect constipa-
tion to exist, and of course a few powders of the 1-10th of Podophyllin
would be very ¢ homceopathic ” to that condition!

But we will present a case, diagnosed chronic diarrhceea* by Dr. L., to

® MapiCAL INVESTIGATOR, Vol. V., pp. 132-3.
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show his use of the ‘‘lower potencies.” F. K., a returned soldier, found
suffering with chronic diarrhcea, and in ¢ an almost hopeless condition,
both mentally” (‘‘ demoralized?”’) and physically. His bowels moved
every half hour; the passages looked like the washings of fresh meat.
Severe straining and tenesmus attended each stool, and for ten minutes
thereafter a severe burning pain was felt deep in the rectum, etc.”
‘“ Believing Podophyllin indicated, I administered it in the first decimal
trit., one grain after each passage.” Was it ‘‘ necessary to overcome the
atony of the small intestines ” in this case of semi-hourly stools?

Do we find * passages looking like the washings of fresh meat; severe
straining and tenesmus attending each stool, and for ten minutes there-
after a severe burning pain deep in the rectum,” in ‘ chronic diarrhcea?”
Surely this case is not within the scope of the Doctor's ‘ symptoms indi-
cating the use of the different potencies;” and until we shall have had
that * more concise and graphic paper upon this subject,” we must regard
the ‘‘indications for the use of the different triturations of Podophyllin,”
as ‘‘ lying around very loose.” CARL MULLER.

—

SURGERY OF OUR JOURNALS.— In the November number of the Hakse-
mannian Monthly appears an article of about five pages, called *“ A Com-
plicated Surgical Case,” which was an oblique fracture at the lower third
of the femur, occurring in a patient aged 75, with valvular disease of the
heart, and who, likewise, twenty years before, had sustained a displace-
ment of one of the semilunar cartilages of the knee of the injured side.
The patient expired suddenly about the sixth week, and a post mortem
revealed a calcification at the seat of fracture, although at the end of the
third week crepitus was still heard.

After describing the symptoms of, and Hey's mode of reducing a dis-
placed semilunar cartilage, Doctor Von Tagen adds: ‘ As a means of
allayving pain during manipulation, I would suggest the ether spray as an
application.” In our experience with this latter injury (and in this city,
where jumping off the street cars while they are in motion, is the fashion,
we treat a good many such cases) little or no pain attends its reduction.
Ether spray can only act superficially in such cases, and as any pain that
might occur would, most likely, be deep in the joint, ether spray anzs-
thesia would be useless, independent of the probabilities of producing a
chilliness with the spray, and a spasmodic rigidity of the extensor and
flexor muscles that act upon the knee, when what is here needed is relax-
ation of them, so that the surgeon can throw the leg back with sufficient
force. In the U. S. Med. and Surg. Fournal for October, it is pleasing
to find a notice of Dr. J. Stilling’s new operation for the radical cure of
stricture of the lachrymal canal, by which the old mode of external open-
ing, and the disfiguring appearance of the stylet or canula is done away
with, an internal incision being made.

In the September number of the Western Homaopathic Observer, we
find an ‘ Interesting case of Surgery and Allopathic diagnosis.” It
appears to have been a fracture of the fibula which, on account of the
pain, and some swelling, the Allopathist could not make out at the time,
and called it *“ a.severe sprain of the ankle,” and subsequently said it was
a ‘‘fracture of the heel, or heel-bone.” The pain and swelling went on
increasing for two or three weeks, the doctor not being able to touch or
handle it, on account of the suffering it would give the boy, saying that
‘“he was unable to tell the extent of the fracture, if any existed,” and that
‘‘ he,must wait patiently the development of the case.” In the name of
humanity and common sense, why did not the  regular” dqctor put his

atient under the influence of an an®sthetic, and make a thorough exam-
ination of the case at first, when the injury was received? The case after-
wards came under Dr. W. Tod Hel]muth’s care, and recovered with
(Homceopathic) surgical treatment for fractured fibula.
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In the New Emgland Medical Gazette for November, Doctor C. H.
Walker gives a case of imperforate anus, on which he operated with suc-
cess. Hiccough and retching were present, the nurse not having discov-
ered that the child had no anus until thirty-six hours had elapsed. An
incision half an inch long and one inch deep was made, and then a large
female catheter was pushed up into the rectum, and on its withdrawal,
meconium was found present. In such cases, a matter of life or death is
involved, dnd the operator must cut boldly, fearlessly, and sometimes
deeply, until he relieves the case by making an outlet for the faeces.

CHIRURGICAL CRITIC.

“ RECENT PHYSIOLOGICAL OBSERVATIONS.”— It was hard to resist a
smile in reading the laudations of ‘¢ Prof. Salisbury,” by your credulous
correspondent A. W. W. The labor of said Prof. S. ¢ deserves the grati-
tude of the medical profession,” and yet ** his numerous and eminently
instructive contributions to physiological science,” are to be accepted
“cum grano salis.” Why did not your correspondent sprinkle in the salt
with the matter, as he dosed it out ? Why did not he explain that most
men make ‘ upwards of 35,000 observations” in eight years’ time? A
man might as well boast of the number of his respirations, or voluntary
muscular contractions. ¢ Thirty-five thousand observations” might
mean a good deal, or very little, and in either case, it looks well at the

- head of an article, and might cause some to consider the writer's words

as oracular. Prof. Salisbury claims to have seen wonderful things in the
blood, in muscles, in urine, every where, fungi, alge. spores, ceﬁs, short
ones, lonF ones, broad ones, narrow ones, some crooked, some straight,
and his claim is true because he has illustrated them * by plates.” Have
those pictures done the business for your correspondent? Besides. ¢ Prof.
Salisbury ” has named these marvelous creations, and every time the cell
takes on a new twist, it is christened with a new cognomen. And, more-
over, syphilis and gonorrhcea are found out at last. But they lose half
their charm in the revelation of their being mere vegetations. Leucor-
rhaea is another agricultural complaint, the effect of a sort of Canada
thistle growth on a smaller scale.

Believing all this, can you tell us, Mr. Editor, or can your correspond-
ent inform us, ‘whether the vegetable diseases are likely to be best treated
by farmers, or doctors?

If “A. W. W.” will consult the last number of the American Fournal o{
Medical Science, and carefully read the article of Prof. Wood, he will
cease to quote ‘ Prof. Salisbury,” unless it be to illustrate the physiology
of dreams. T. P. W,

MepicaTION BY CONTACT.— I do not see any reason to doubt the possi-
bility of the alleged medication by shaking unmedicated pellets together
with the medicated, and this not by any fancied dissociation of force and
matter, but by diffusion of matter itself. We know that emanations con-
stantly proceed from most substances, and it is probable they do from all.
Nor is the tendency to diffusion confined to the softer bodies. Brass can
be smelt as well as molasses.

‘We have no right to assume the absence of emanation because of the
absence of odor. Atmospheric air gives no intimation to the sense of
smell of its constant contact with the nasal membrane, and such undoubt-
edly is the case with numerous substances. Gold may give off emana-
tions as freely as brass. Caspar Hauser could recognize the proximity of
any metal. ow minute the constituent molecules of emanations, the
familiar example of mush illustrates. Whether in case of the alleged
medication by contact, the communicated matter is too attenuated to be
(_ie‘t'ected by the spectroscope, Dr. Jones will, no doubt, sooner or later,
inform us.
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May it not be that the exceedingly attenuated ether which physicists
recognize as pervading space, may be composed of emanations from suns
and planets, especially from the former? H. P. G.

¢ INDICATIONS FOR THE Dose.”—Thanks for your ¢ collected material,”
in reply to the query on p. 56; which, if I read correctly, no two agree;
and, as to their answering the question, let us collate them a little, and
see how closely they apply; and then we can judge better what answer to
give to your last question, so complaisantly asked: ‘ Have we not already
collected materials enough from which to deduce a rule for the selection
of the dose?”

Dr. Lennard's statement is: I use the different triturations as the
symptoms indicate.” (Mep. INvEs. Vol. V., p. 133.) O. W. True wants
to know, ‘When the symptoms indicate the different triturations.” His
kind reply is, *“ Old and truly chronic cases ” do better on ¢ 3rd potency
upward to the 6th.” In acute cases, ‘the lower potencies act best.”

eed I grope in the dark longer, with this answer before me?

The venerable Dr. E. Clark, than whom there is none who I have more
respect for, replies: ¢“The temperament” is the key by which the
“ enlightened physician ” can easily recognize what trituration — ¢‘ dose ”
— to use. Whose system of ** temperament ” shall we follow? Oh! that
1 had this enlightenment!

Drs. Sharp’s and Black's rule is to ‘“ be obtained from the provings,”
and from the ‘ symptoms, differing in kind and degree,” as they ‘¢ arise
from the mode in which medicines are administered.” Have we such
symptoms and provings?

Hahnemann's rule is: ‘ upon the susceptibility of the patient,” viz:
those who are robust are of blunt susceptibility, and require the strongest
dose, and those of a “weakly and delicate state, only in a very minute
dose.” Who can diagnose the susceptibility of the patient, notwithstand-
ing his rule, only, in a limited degree, in practice, before prescribing for
him, with the present state of medical knowledge attainable.

Collate your bundle of replies with True’s first, or original query to Dr.
Lennard, and then read your last query to Dr. True, and give us the
deciding and decisive yes, or no. O. W. True.

[We believe there has been experience enough since thé days of Hah-
nemann, in the use of the different potencies — material collected — from
which to deduct indications for the dose. Who has the time for and
means of collecting said experience ?—M. Eb.]

REPORT OF Mass. MED. SociETy SessioN.— The report of our State
Society meeting, as printed in the Gazetfe,* makes me out as saying very
little upon the subject of Epilepsy. Perhaps the report embodies all I
said, but I think not, by any means. I did not say I had used Bromide of
Potas. with the same results as Dr. Gregg. I have never used any but the
homceopathic preparation of Bromime, and that, too, never lower than
the gth or 12th centesimal; and the results obtained with it have been
perfectly satisfactory — cures being the result, and not simply relicf. 1
do not wish to be understood as giving Bromine only in such cases — as
there are those where other remedies are indicated and used, the most
prominent of which is Bell. I do mean to say that in such cases as to my
mind have indicated Bromixe, the result was always satisfactory.

BosToN, Nov. 28. G. M. Prask.

THE TyPES — not of mankind, but of the * upper” and ¢ lower” cases —
sometimes try the soul of the writer, as I have no doubt the writer's
manuscript often does the soul of the printer.

I fear that I am the involuntary cause of a great deal of cursing, both
deep and loud. But a respectable chirography is so far beyond my

* We published the same report.—M. Ep.
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capacity, except with consumption of a preposterous length of time, that
I do not clearly see any remedy.

As a consequence of this irremediable deficiency, reducing compositors
and proof readers to frequent guessing, I recollect at this moment but
two or three of the considerable number of articles that I have furnished
to different periodicals, within a year, that have appeared in a perfectly
correct form.

As there is no hope of any improvement in my chirography, I beg that
readers may attribute all obvious inelegancies and errors to the cause
indicated above. H. P. GATCHELL.

[Clean ‘‘copy” does not always insure clean ‘proof;” nor does corrected
“revise ” insure a correct page. We read ‘‘ proof” sharply, but some-
times too hurriedly to be accurate. The cares of a growing practice at
times provokingly interfere with editorial labors. If we ¢ misprint” any
of our contributors’ articles (we try not to), we are ever ready to make
amends. Our printers, be it said, stand at the head of tke/r profession
in the West.— M. Eb,]

SepectFics AND HoorING CouGH.— In treating this disease, we would
impress upon the mind of the homceopathic physician, the great impor-
tance of observing all the symptoms in each particular case, including
the concomitant symptoms; for the choice of tke remedy depends entirely
and exclusively upon the symptoms, which must be gathered with the
utmost care, and by the most patient investigation. If this is neglected
at the beginning, there is no use to attempt to proceed any farther; for
success will not come through experimenting with divers drugs, given at
random, with rapid repetition, skipping from one to another, without
stopping to consider the peculiarities of each particular case, and observ-
ing wherein they differ one from another. All this has been repeatedly
gone through with, and defeat still stares the experimentors in the face.

No improvement has yet been made upon the mode of practicing
homeopathy which Hahnemann taught us. All seeming improvements
have, upon close examination, proved a grand combination of wntruths,
set forth in the garb of truth, to mislead the unwary and the wavering.
Beware of false teachers; they are undermining the pillars of the temple,
rejecting the truth themselves, and causing others to reject it. It is a
fact, and one which will bear the closest investigation and scrutiny, that
the successful homceopathic physicians throughout the world, are those
who adhere closely to the teachings of our master. No one can gainsay
this; while, on the other hand, those who are busying their time in mix-
ing together Allopathy and Eclecticism with Homceopathy, are bringing
disgrace to the cause, discredit to themselves, and daily driving intelligent
patrons from our ranks.

Our Allopathic and Eclectic brethren can teach us nothing in therapeu-
tics; we, on the other hand, can teach them every thing. Persistent
efforts in the directions above named lead out upon an open and tempest-
uous sea, with no settled opinion or belief in amy system of medicine.
Homaeopathy is a universal law, or it is no law at all; and the proper’
application of it in disease will always be crowned with success.

After gathering the principal symptoms, beginning with the character
of the cough, peculiar character of the expectoration, and the periods of
aggravation, investigate carefully the concomitant symptoms; for it will
otten be the case, that among these one or more will be found calling
attention to the proper remedy.

We knew a child under treatment for this disease who failed to improve,
notwithstanding the remedy for the cough seemed to be carefully selected
and judiciously applied; but on further examination, the little one was
found to be suffering with worms, which fact changed the whole nature
of the case; and the symptoms in this direction pointing unmistakably to
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Cina, the child speedily recovered under its use; the drug covering not
only the worm symptoms, but also the symptoms of the cough.

When called to a case of hooping cough, we are never in a hurry, for
we want to find out all we possibly can, writing down every symptom
carefully, and gathering all we can of the general condition of thingsb
watching the child, and listening to the mother’s remarks. If, when all
this has been gone through with, we are sure of our remedy, we prescribe
at once; but if our memory fails us, we defer the prescription until the
next visit, much preferring to do this than to make a wrong prescription.
Following this mcthod, it is a rare thing indeed that we have to do the
work over the second time.

We can not forbear, just here, to briefly relate an instance of careless
prescribing (to call it by as mild a name as possible), and place along
side of it a case properly treated, with the hope that they may at the same
time serve as & warning to those just entering upon the practice of our
noble science, as well as stimulate those who have already been guilty of
lowering our standard in the eyes of the people, to put forth their might-
iest efforts towards a proper understanding of our Materia Medica, and
the right application of drugs in disease, in strict accordance with our
law of cure.

One of the oldest homaopathic physicians was called to treat a case of
hooping cough, and after experimenting with numerous drugs, and going
through with a large amount of guessing, without, of course, affording
any relief, ordered, as a last resort, Cod liver oil, and left the case to be
combated with this most delightful and palatable article. It was not long
after, a child living under the same roof was attacked with this disease.
We were called. On examining the case carefully, we found that the
characteristic symptoms corresponded with those of Drosera. which being
administered, showed at once a happy curative effect; only three pre-
scriptions being necessary to bring about rapid convalescence.

Let us now consider the best method of exhibiting the remedies, the
proper attenuations, and the repetition of the dose. .

As regards the best method of exhibiting the remedy: we are in the
habit of dispensing with powders and solutions, for the reason that in
spasmodic coughs generally, even the mild, watery solution, in spoonful
doses, oftentimes increases the cough, aggravates the spasms, and alarms
the little one so as to cause them to shrink from, or refuse altogether to
take the remedy at proper intervals. Dry powders are also open to the
same objection, often being drawn back into the throat by sudden inhala-
tion, causing serious trouble through a similar source of irritasion. By
reason of these objections, we have long been in the habit of employing
the number 6 globule, giving but ose for a dose, every three hours,

radually lengthening the time as the child improves. This globule is
?ound sufficient for a dose, and dissolving gradually on the tongue, it
is in no danger of producing irritation, and is liked by the children.
As regards the attenuations used, we never go below the 6th centesimal,
and usually above this figure, to the 12th and 3oth, using but a single
remedy at a time. Never havinghhad the complete list of hooping cough
remedies attenuated as high as the 200th, we have had no opportunity to
test them in this particular direction. but intend to, and will make public
our experience. The late Dr. Benninghausen had the most wonderful
success in the treatment of this disease, employing exclusively the 200th
potency.

In our next, and concluding article on the subject, we will examine
some of the prominent drugs for hooping cough, with their characteristic
symptoms. Also introduce a remedy but little known and used in this
connection. THERAPEUTICAL CRITIC.

Tuis NumBer. —The heavy editorials and Critique have crowded
some of the subdivisions of the Editorial Department out of this issue
completely. Perhaps our readers are gainers thereby. (?)
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FISTULA IN ANO—ITS SURGICAL TREATMENT.
BY W. EGGERT, M.D., INDIANAPOLIS, IND.

HaAvinG said thus much about the medical treatment,* I come
now to the Surgery. The first question we meet is, When, and
under what circumstances, shall we operate? I do not intend to
enter into any argumentation on the different opinions among the
profession, but shall merely give you my expérience.

If I have to treat a 8/ind external fistula, I operate after (for a
reasonable time) medical treatment has been given in vain. In
the complete, or blind internal fistula, I advise an operation at
once, but with reservation. If depending upon traumatic causes,
with otherwise no organic lesions, I can not see any reasonable
objections to operating at once; but if the fistula is one of the
constitutional variety, complicated with a disposition to apoplexy,
or with an organic heart disease, or with tuberculosis, etc., then
I pause for reflection. 1Is the organic lesion of such a nature that
the result of the removal is doubtful? If so, I never advise an
operation. But if there is a reasonable prospect that constitu-
tional treatment may overcome the lesion, I may risk, with full
consent of my patient, an operation. I hold, that under such cir-
cumstances, it is my duty to inform my patient of his exact con-
dition, with all hopes and fears, ‘and relieve myself, to some

* See January issue, p. 141-4.
Vol. VI.=~No. s. ¢
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extent, from a great responsibility. But the diagnosis of the case
must be a certain one. I never wish to be guided by a mere sup-
posed phthisis, or otherwise mere apparent disorder. I want the
truth, provided I can get at it.

Having decided to operate, and havmg brought the system to a
proper condition, we may choose one of three ways. We may
(1) apply the ligature; or, (2) use the counter-extension of the
sphincters, so as to paralyze them ; or, (3) we may resort to the
knife, and lay the whole track open. Each mode has its strong
advocates, but I prefer the third mode. The first and second I
have practiced many times, and always found them to be long
and tedious ; often disappointing and uncertain, wearing out the
patient as well as the doctor, and, more than that, I had some-
times to operate after all. I rely on the knife. The operation
itself is not so difficult as one might suppose, if no complications
exist, or if different tracks do not have to be converted into one.

A very important item is the probing of the fistula; for, if the
mischief is of long standing, it will be sometimes difficult, and
very painful, too, to let the probe run through into the rectum:
yet, cases have occurred, in which the callosity and the accumu-
lations of feecal matter have obstructed the passage to such an
extent, that the probe was pushed through healthy parts into the
rectum! In making the diagnosis we need not be in great haste,
and if, on account of obstructions, it can not be done at once, let
us take ample time to do it well and gently. The diagnosis of
the blind external fistula will seldom be difficult; more trouble is
encountered in a complete fistula, and the internal blind one will
almost always require great skill and perseverance.

Describing the operation itself, allow me to use the words of
Dr. Franklin: ¢ If the fistula is of the blind external variety, a
probe-pointed bistoury is to be carried upwards to the further end
of the fistula, until it rests against the finger, and then withdraw
the probe ; perforate the wall of the rectum, and, with the end of
the finger on the point of the bistoury, draw both firmly and
gently out of the anus. As soon as it is fairly emerged, push the .
handle firmly towards the orifice, so as to divide, at one sweep,
skin, sphincter and bowel. If the fistula is of the blind internal
variety, the operation will be preceded by puncturing at the side
of the anus, making the external orifice, and converting it into
the fistula complete. The point at which the puncture is to be
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made can be determined by passing a bend-probe into the fistula
from the bowel, and following the track downwards, feeling for
the end of the probe with the finger pressing upon the side of the
anus. After the fistula has been made complete, the operation is
to be conducted the same as for the blind external variety. Great
care and diligence should be employed to discover, if possible,
the internal orifice, as the disease is very likely to return if this
opening is not divided with the other structures.” There will be
occasionally severe hazmorrhage, for which are recommended
cold injections, compressions, the Persulpkate of Iron, etc. In
my experience of late, I know of nothing better than the applica-
tion of ether-spray. By it, the most severe h@morrhage I ever
saw, on such occasions, will be controlled in a moment. More
than that, if the ether has been applied to the parts operated .
upon, heemorrhage will hardly occur, unless it be that the fistula
is very deeply imbedded. The operation accomplished, the next
very important point is that of external applications.

It would not well agree with the necessary brevity of this re-
port, should I attempt to dwell upon all the different applications
recommended for this disease. I shall state only what experience
has taught me to be the best. Neither the different kinds of caus-
tics, nor any other appliances, have met my favor so much as the
finger, armed with a good nail, which (the patient, of course,
being under the influence of chloroform, or local ansthesia has
been applied) I carefully introduce into the sinus, and with which
I tear off the pyogenic membrane covering the inner wall of the
fistula.

Speaking of this manipulation, I can not withhold an expres-
sion of my astonishment in regard to the carelessness with which
—1I may well say — the majority of our surgeons and accouchers
attend to their hands and fingers! Who will deny that a soft,
clean hand and finger, especially the index, with a sharp, nicely
conical-cut nail, will often save the medical man great trouble,
and spare the patient a great amount of unnecessary pain.

The membrane, then, is torn off, and the bleeding stopped. I
apply nothing else but a strip of lint saturated in diluted Calen-
dula, and insert this deep into the bottom, and fully from one end
to the other, so as to facilitate granulation throughout. Opium
may be given to confine the bowels for a few days. Still, in
progress of healing, or filling up the fistulous track, we may some-



164 Surgical Therapeutics.

times meet obstacles. We wait, and wait, but progress is very
slow, especially in persons scrofulous, and with a very debilitated
constitution, broken down from disease or poverty. In such cases,
I have applied, with great success, the negative pole to the sore.
The effect is sometimes surprising ; and, let me say that, in such
cases, usually Phosphorus, 200, internally, will accomplish all
that we desire. I have also made this application several times
to old indolent ulcers with very gratifying success. An ablution
with tepid, weak salt-water, every other day, is likewise very
advisable.

SURGICAL THERAPEUTICS.

I FEEL constrained to say something in regard to the Pennsyl
vania Homeeopathic Medical Society’s Transactions, that has not
been touched upon by your ¢ Chirurgical Critic.” We are favored
with a list of improved instruments and new operations, but not
one word on the application of our remedies to the diseased con-
ditions mentioned. It seems to me that much time is wasted at
our meetings by such reportsas the one made by the Committee
on Surgery at the meeting above referred to. It is foreign to our
mission to be forever spending our time devising new operations,
when we skould be studying how to do away with them alto-
gether, save in cases of accidents. Operations, merely, can be
left to allopathy ; let us give ke therapeutics. If this committee
had told us how many cases of strabismus had been cured by the
use of the appropriate remedy, in place of the number of cases
operated upon, we would have heard something worth hearing.
I do not say the day has come when operations are not the only
means left open for us in many instances, but, simply, that
we are not the ones to perpetuate them; that it is our duty to
prove our remedies as all-powerful for good in surgery as in
practice in general. He is not the best surgeon who operates in
every instance, no matter how skillfully the operation is done, or
how successfully, but he that cures his patient without resort to
the knife. Let us hear less about instruments, and more about
remedies. Of course, there are many operations that can never
be done away with, particularly in restorative surgery ; but as a
means for treating d¢sease, the physician should blush for ghame
when he is compelled to cut off the unsound part, acknowledging
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the insufficiency of his means of cure, or his want of knowledge of
the Symptomatology : particularly should this be so when he has
treated the case from the beginning. Allopathy gives us many
medicinal diseases that seem to be utterably incurable: here, in
many cases, we have to call operative measures to our aid; but
let us mever have such cases result from our practice. The jour-
nals are full of accounts of operations for the extirpation of ova-
rian tumors, but I do not recollect ever to have seen a case
reported, in which an affemp¢ even had been made to cure them -
by the use of Ap:s and other remedies. Bronchocele is another
instance ; it is unsafe to operate here, and so remedies are oftener
used, and we know that they have cured. When no such
danger attends the removal of other tumors, in other places, why
not try remedies just as if the danger did exist? The profession
have a right to demand less operative, and more conservative
(Homaopathic) surgery in our journals and published society
proceedings. Therefore, let me urge upon my co-laborers, that
while there are cases in which, with our present imperfect knowl-
edge of the action of remedies, we are necessitated to operate, do
not report such cases ; but give us similar cases cured by our reme-
dies. That is what we need. J. G. GiLcHRisT.

" December 16th, 1868.

“LEAD COLIC IN A CHILD.”

Mgr. Eprror : — I thank you for the insertion of ¢ Colic Case,”
with the discussion. I cheerfully accept Dr. Lord’s criticism
of “chemical,” instead of ‘“ mechanical.” With due deference
to Dr. Ludlam, I wish to assert that Alum in that case was not
% moonshine.” MNux had been given steadily during the whole
attack, but on Nux the child would soon have died, so rapidly
did he grow worse. But the improvement was very marked,
indeed, after the Alum was given —as was remarked by the
parents —and did not commence until then. On thaf point
nothing can swerve me. As to Sulphuric acid, suggested by Dr.
Lord, I gave Sulphurous acid a good trial. Perhaps it was not
as efficient as the S O® would have been.

Hoping to hear from others on this and kindred topics, I re-
main, Very truly, yours, C. D. FAIRBANKS.

OttAawa, ILL.
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COLICA PICTONUM.

' BY J. H. GALLINGER, M.D., CONCORD, N. H.

1 was greatly interested in reading Dr. Fairbanks’ report of a
case of lead colic occurring in a child two years old, as
well as the instructive discussion that was elicited on the
subject, as printed in THE INVEsTIGATOR for December, 1868.
It has been my privilege to treat a considerable number of
cases of that disease, and I have no hesitation whatever in
saying that the case alluded to was a genuine one of Colica
Pictonum. The author of 'the report undoubtedly made
a mistake, as suggested by Dr. Lord, in speaking of Alum
as a ‘ mechanical” remedy. It will be remembered that Drs.
Eberle and Wood have testified to the beneficial results of Alum
in the treatment of lead colic, the modus operands of which is very
