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MEDICAMENTS OF LEUCORRHEA.
By Dr. Criron.

{Continued from p. 274).

Ignatia. TFlow white, puuform, acrid, gnawing, preceded by
uterine cramps.

Zodium. Leucorrhea extremely acrid, gnawing and corrod-
ing the skin and linen. Females slender, and delicate. Strumous
antecedent, great heaviness of the body and escessive palor,
Chrenic congestion or inflammation of the uterus and ovaries
(right side has the preference). Induration of the uterus,
Carcinoma in the neck of the uterus.

Kali Ars. Leucorrheea abundant, acrid, brown, very corro-
sive. Uterine pain. Great feebleness with perspiration at the
least movement. Melancholic character.

Kali Bickrom. Leucorrheea yellow, viscous, thick, coming
out in long filaments. Painful weakness in the loins and
pressure in the epigastrium. Painful sensibility in the vagina
as if the vaginal mucous membrane is sensitive. Itching of the
vulva. Dyspepsia and habitual constipation. Uterine sub-
involution. Particularly indicated in fat females, with light
blonde hairs.

Kali Carb. Mucous lencorrheea with pxuutus and burning
heat in the vulva. Leucorrheea yellowish, acrid, corrosive,
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Acute painfulness; cutting across the lumbar region, extending

to the extremitigs. The menses have sharp smell and are

very acrid, egcoriating the thighs with great soreness of the
back and pricking pain in the abdomen. Chronic metritis.

Ap@mia in old, fatty and lax females. )

Kali Ferrocyan. Leucorrhcea purulent, abundaunt, yellowish,
creamy, non-irritant. Inferior part of the abdomen is sensitive
to pressure. Menstruation retarded.

Kali Iod. Leucorrhea coming in small quantity, aerid,
corrosive, with itchiness of the vulva and sensation of excoria-
tion of the pudendum. Flow white, milky, or resembles
smegma. Leucorrhcea yellow or green of a putrid odour. Flow
of mucus from the vagina. Coryza acrid and violent from slight
cold. Diarrheea with pain in the sacrum. Scrofula. Secondary
syphilis. Chronic rheumatism. All symptoms aggravate by
rest and ameliorate by movement.

Kreasotum.  Leucorrhcea whitish, not painfal, ﬂbwing as
menses and preceded by pain in the loins with heat of the face.
The menstruation which has since terminated, reappeared without
cause, therefore it proves injurious  that it came far in advance.
Leucorrheea milky, acrid starches the linen and spots yellow.
Flow baving fleshy colour and bad odour. Flow of blood and
mucus, when she raises herself. Leucorrhma acrid, fotid,
ichorous, corrosive, with violent pains of pricking, burning and
excoriating in the pudendum, between the lips and thigh.
Sometimes abundant flow of black and coagulated blood. Fre-
quent desire to urinate, preceded by white flow which colours
the linen yellow. Inefficacious desire to urinate, when it is
satisfied, it is accompanied by coldness and milky leucorrhes.
Great feebleness; least effort causes profuse sweat. Young
‘blonde girls, very tall, of melancholic and irritable disposition.

" Lac Cantnum. Leucorrheea flowing only during the day,
aggravates by walking and in standing position. Flow whitish
and aqueous which increases at the time of the menses. Pain
“in the loins without a fixed position passing from one side to

‘thre other.
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Lackesis. Leueorrhoea preceding menses, abundant, mucous,
stiffens the linen and colours it greenish. Leucorrhea with
.irregular menses, very feeble, and of short ‘duration. The
patient ean not bear any pressure, even of his cloth on the uterine
region. Great prostration, particnlarly after an effort or an
exercise. The patient finds hevself iniserable in the morning she
awakes or at night if she rises; during the night she feels.
chilly in bed ; during walk she often complains of flushes of
heat. Uterine congestion with prolapsus uteri. Excoriation in
the neck of the uterus; the neck of the uterus is very sensible-
to touch and bleeds easily.

Lilium TFigrinum. Leucorrhea abundaut, brownish, clear
yellow often excoriating, spots the linen brown. Leucorrhcea
with sensasion of pressure towards the base of the uterine region,.
tucreases from mid-day to mid-night, afterwards diminishes till
the following mid-day. Sensibility in the hypogastric region.
Leugorrheea abundant and acrid after cessation of the menstrual
flow. Loss of appetite. Painful urination. Uterine- displace~
ment, particelarly flexion and prolapsus due to. relaxation.
General debility. ' ’

Lycopodium. Leucorrhoea abundant comes at interval. Itch-.
iness increasses at each menstrual period. Pricking pain from
the right to the left side of the abdomen. Gurgling in the left:
illiac foesa. Sensation of fulness after eating; first course;
abdominal fermentation.

Magnesia Carb. Chronic leucorrkza. Flow clear white, slight-.
ly abundant ; flow especially after mid-day, during walk and in-
the sitting position. Pinching around the umbilicus. Uterine-
eramps. [tchiness at the pubis. Flow acrid, mucous, preceded
by eolic.

Magnesia Mur. Leucorrheea abundant, flows especially
after stool or in the morning after passing urine, also after bodily
exercise. Uterine and abdominal cramps. Flow white, thick in,
the interval of the menstrual epochs and followed by sanguinolent
discharge. Abundant vaginal flow of thick. aqueous mucus..
Bruised pain in the loin and hip.



313 Medicaments of Leucorrfea. [Veol.xxvi,No. 8,

Magnesia Sulph. Leuncorrheea burning particularly duriog
movement. Leucorrhcea abundant thiek as the menses witlh
bruised pain in the Tower part of the back and thigh.

Mercurius Sol. Leucorrheea worse at night (from 8 to
10 p.m.), prurient, burning, corrosive, with flakes of mucus or
purulent discharge. Leucorrheea of purulent aspect with ulcera- -
tion of the internal and external parts. Buttons or tubercles-
in the Tubi. Urine of high colour deposits sediment resembling--
starch or chalk. Scorbutic- appearance of the gum. Toustls
increase ir volume.

Mezereum.—Leucorrheea ehronie, eorrosive, malignant, re-
sembles the white of egg. Violent irritation of the vagina.
Blennorrhcea of the urethra with prieking and burning during
urination. Uterine ulcer with sensation of burning, smarting
and pricking. Albuminous flow sometimnes tinged with blood
by the vagina. The menstruation comes as a fortanate event
.and lasts' a Tong while with leacorrhcea and prosopalgia. Anal
prolapsus. Constipation.

Murex Purp.—Leucorrhcea greenishk or sanguinolent only
duriny. walk alternating with mental symptoms and pain im
the sacrum. Abundant Teucorrhcea with sensibility of the
uterus. Menstruaticn irregular, abundant frequent with clots."
Great desive, excited. Fiolent sexunal excitement provoked by
slight contact with the parts, Nymphomania.

Muriaticum Acid.—Ulceration of the genital parts witly
emission of bad odour. Leucorrhea with pain in the back.
The menses are in advance, During the menses, pain in the
anus.

Natrum Carb.—Flow white, preceded by colic or intestinal
pains, day and night; flow white, thick, or yellowish, comes
during urination or after passing urine. Menses late, rare
resembling the washing of meat. Aversion te mankind,
irresistible sleep; ~weak digestion; great fatigue after little
exercise. Induration of the neck of the uterus.

Natrum Mur.—~Nocturnal leucorrhcea, Leucorrheea excessive,
abundant, mucous, white, transparent and thiek. Aerid leucor-
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rheea with itchiness and smarting pain in the vulva and 4

erampy pain in the abdomen. Leucorrheea with headache,
colic and mucons diarrliea. Flow yellowish or greenish,

partieularly during walk in the morning. Uterine prolapsus

with sensationr of soreness in the urethra after passing urine.
Itching in the vulva. Menses irregular, ordinarily abundant.
Suppressed menstruation. Aversion to sexual connection.
Irritable humour after sexual connection.

Natrum Sulph.—XLwucorrhoea at the end of the menses,

accompanied by great weakness. Bleeding from the nose-

during menses whieh are abundant and acrid. Flow mucous,
acrid, corrosive in the vagina. Herpetic vulvitis. Blennor-
rhagic leucorrheea yellowish green. The back seems to be
broken. Oppression on walking.

Nitricum Acid.—Leucorrhcea after the menses, flesh-coloured,
green, or fetid or filandrous and corrosive. Violent itching
of the sexual parts; it makes its presence always towards night,

sometimes on walking. Acute pain in the vagina from be-
" low upwards. Cold aggravates the leucorrhcea and pruritus.
Epistaxis at night. Menses in advance, abundant and re-
semble dirty water. Syphilitic u]eeration with tendency to
rapid destruction of tissues, irregularly formed, and of fatty
or greenish colour with corrosive flow. Swelling of inguinal
glands. Mercurio-syphilitic inflammations ; condyloma.

Nitrum.-~Leucorrhcea clear, white, stiffens the linen, with
breaking pain in the loins.

Nux Moschata.—Vicarious leucorrheea in the place of menses.
Leucorrhea bloody and muddy. ILeucorrhcea with prolapsus
of the vagina and uterus, Females always awake with dry
tongue. Hysteria. Globus hystericus. Weakness with palpi-
tation of the heart followed by sleep. Physometry.

Nuz Vomica.—Leucorrheea feetid, spots the linen yellow.
Flow white, mucous. Sensation of pressure in the neck of the
uterus. Prolapsus of the uterus and vagina. Constipation. Dys;
menorrhoea with pain in the sacrum and constant desire for
passing stool. Urine frequent; urine deposits brick-red sedi-
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ment at the bottom of the vessel. Meuses in advance and. of
long duration,

Palladium.—Leucorhcea glairy, transparvent, resembles gela-.
tine, worse before or after menses. Pain and feebleness as i€
the uterus is coming lower down. Pain in the back and hips.
with colduess of the extremities. Pain and swelling of the-
right ovarian region. Acute pain as of thrust of knife in.
the uterus, diminishes after stool and sleep.

Petroleum.—Leucorrhcea abundant, albuminous, with velup~.
tuous dream, burning in the genital organs, with flow of a.
small quantity of blood. Menses in advance.

Phosphorus.—Leucorrheea inflammatory, smarting, corrosive,.
gouawing and vesicating. Leucorrheea milky. Flow white in
the place of the menses. Painful sensation of feebleness in
the abdomen; constipation; stools kneotty and difficult ;.
patient tall slender and of phthisical constitution. Sensa-.
tion of heat in the inferior part of the back ; vertigo on rising-
in the morning. Amenorrheea with chlorosis; consequence of
masturbation. Nymphomania. Metritis.

Phosphoricum Acid.—Leucorrheea after menses, abundant,.
yellowish and itching, onanism with all its consequences..
Great weakness with complete indifference to.all things. Ulecer-
of the uterus. Flow abundant, putrid, sanguinolent with.
pruritus. Uterus sensitive. Nervous feebleness with chilliness.
and profuse sweat. Menses in advauce and abundant with
pain in the liver.

Phytolacca.—Leucorrheea thick tenacious, irritant, exclu-
sively found in the neck of the uterus. Painful menstruation
accompanied by erosion or uleeration of the neck of the uterus.

Platina. Leucorrheea periodical, aqueous only in the day,
flows especially after passing urine or on rising from his seat.
Leucorrbcea before or after menses which are profuse and occur:
frequently. Voluptuous itching of the genital organs with
anxious oppression and palpitation of the heart. Great sensi-
bility of the genital organs. Vaginisraus. Nymphowania:



August 1907.] Medicaments of Lewcorvnas. 316

Medicament perfectly agreeable to females with dark hair and
rigid fibre.

Podophgllum. Tieucorrheea mucous, thick, transparent with
sensation of pressure in the base of the uterine region. Prolapsus
of uterus. Suppression of menses. Patient nervous, feeble,
miserable and capable with difficulty of anything whatsoever.

Psorinum. YLieucorrhoea of insupportable odour, very thick,
. with enough pain in the loins and great weakness. Breast
swollen and painful. " Sycosis. ’

Pulsatilla. Yieucorrheea aqueous acrid and burning or milky,
“sometimes without colour, sometimes with swelling of the vulva
and flows especially after the menses. ILieucorrhca mucous,
thick and white, especially when lying or before and after
menses with abdominal colic. Leucorrheea and symptoms of
hysteria with great sexual excitement caused by masturbation.
Leucorrheea of young women at the time of puberty or when
the menses are suppressed from cold water or by exposure to
cold and humid atmosphere. Female patients, chilly, weep for
nothing, without thirst. .

Rananculus. Flow which is at first mild becomes afterwards
acrid and corrosive.

Ruta. Leucorrhcea acrid and smarting after the cessation
of the menses.

Sabina. Leucorrhema gelatinous, thick, yellowish, sanious,
foetid with pruritus, corrosive, excoriating the skin of the thighs,
with drawing in the lower part of the back. Teucorrhcea during
pregnancy and confinement with pricking and pain in the
thigh. Leucorrhea accompanied by suppression of menses.
Leucorrhea exists only a little during the day preceding or
following the menses. Inflaimmation of the ovary or uterus
after abortion. Increase of sexual desire. Pricking pain in
front and behind the vagina.

Sanguinaria. Endometritis with polypus or ulceration of the
neck of the uterus, accompanied by abundance of hamorrhage
with leucorrhoea which is feetid, corrosive and browa. Leucor-
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rhea follows the menopause, at that time the menses have not
completely stopped.

Santcula. Tieucorrhcea with the smell of brine. Sensitive-
ness of the uterus. Pressure in the lower part of the abdomen
as if all the organs of the base will escape by the valva, Desire
to support the parts.

Sarracenia Purp. Tieucorrhcea aqueous or milky, thick, white
with spasmodic pain in the uterus. Pulsating pain in the
uterus as if there is tumour or dropsy; uterus swollen as if
fall of cysts particularly on the right side; neck of the uterus
swollen and hot. Miliary eruption and heat in the vulva. .

Sarsaparilla. Flow white mucous and profuse during walk.
Pain after passing urine; urine deposits grey concretions.
Before meustruation, humid eruption in front of the sexual
organs. Meuses late and slightly abuundant.

Secale Cornut. Leucortheea offensive brownish, resembles
cream. Liquid brown, flow arises from various morbid state
of the neck of the uterus or of the organ itself. Gelatinous
leucorrhoea alternates with metrorrhagia particularly in slender
females who suffer from excessive menstruation and prolapsus.
Burning -pain in the uterus which is sensitive to touch. Cancer
and gangrene of the uterus. Cachexia. Numbness and coldness
of the skin.

Senecio. Leucorrhea in short females, with headache, in-
somnia and urinary troubles. Afterwards the menstruation
commences ; the thoracic and vesical symptoms ameliorate.
Menses retarded, suppressed.

Sepia. Leucorrheea with great itching of the vulva or vagina,
or pricking in the uterus, which regularly comes before or after
‘the wenses, and does not continue for a long time. The flow
is thick and yellow or mucous, agueous, milky or greenish.
Milky leucorrheea only during walk. Leucorrheea worse after
coition. Constipation with knotty and difficult stool, slowly
‘evacuated and with great effort. Pressure in the anus. * The
‘urine is sometimes of a putrid odour and presents deposit which
resembles reddish argillaceous clay difficult to detach from the
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wessel. Painful semsation and continuwous emptiness at the pit
of the stomach. Gonorrhaea after the acute period; induration.
of the neck of the uterus and of the organ itself; retroversion..
Prolapsus of the. uterus. Well suited to chd.dren, weak and.
debilitated females, with dark hair, with fine. and delicate skin,
and whe are extremely impressionable.

8ilicea. Tieucorrhcea acrid, coming out at intervals and a¥
times preceded by eolic around the umbilicns. Flow white,
aqueous, with violent pruritus or flow especially after passing,
urine. Flow of a quantity of white water from the uterus, with
violent itching in the pudendum, in place of the menses.
Ulceration of the neck of the uterus. Painful itchiness of the
whole body. Constipation with the peculiarity that the feeak
matter comes to the front of the anas, but recedes to the reetum
and after much effort it can be expelled. Abseess of the labis.
Itchiness of the vulva and vagina.

Stannwm. Leucorohcea yellowish or greemish, very debilitat-
ing. Plow of transparent mueus from the vagina. Meuses in:
advance and profuse. The patient can neither speak nor laugly
in a high voice without experiencing feeling of waa.kness m the
ehest which-arrests their force.

Sulpkur. Flow white preceded by drawing or pinching aronnd
the umbilicus, aqueous er yellowish, or coming out especially
in the morping after rising. Flow white muoous, fifteen daye
after the menses. Leucorrhoea corresive, burning, er smarting
as onx applying salt. Sensation of coldness of the feet, even when.
they are not cold to the touch ; heat at the summit of the
head. Flushes of heat terminate with slow perspivatior and &
feeling of wenkness and exhaustion. Hanger and exhaustion
at. 11 a.m. Unsound sleep; the patient is depressed in thae
morning frequent aceess of weakness during the day.

Sulpliuricum acid. Flow white, abundant, acrid, gnawing and
burning, Leucorrhea wnthout colour, milky or transparent.
Menopause. : : oo

Syphilinum. Leucorrhosa abuyndant, aqneous, acrid, with
acute pain as of thrusts of knife in the ovary. Flow acrid,
causing violent itehiness and inflammation of the external organs,
worse at night in the heat of the bed. Parts are very sensitive.

Tarentula. Leucorrheea acrid, yellew, persistent. Obstinate
uterine neuralgia. Pain in the sacrum and leg ; vulvar pruritus;
nvmphomama Abundant menstruation with frequent erotic
‘spasm. Constant sensation of fatigue. Fear of death. Anazmia.

'Tkuja Leucorrheea abundant thick, greenish with violent
" pain in the ovary and left inguinal region. Zeucorrkea between

B
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one menstrual epock and another. Flow of mucus from the
urethra. Vagina very sensitive; swelling of the labiee with
buining pain when they are touched or on walking ; ulceration
of the internal parts of the vulva; verrucous excrescences with
pricking and butning on passing urine. Crampy pain in the
vulva and permniam on rising from seat which exteunds to the
abdomen.

Tabacum. Flesh-coloured lencorrhees, fifteen days ufter the
menses.

Tartarus. Leucorrheea viscous, white and mucous.

Triltium. Leucorrhea abundant, exhausting, sanguninolent
with atony, prolapsus and chronic engorgement of the neck of
the uterus. Leucorrhea abundant, yellow, and filandrous.
After menses, creamy and yellowish flaid. Metrorrhagia during
the menopause.

Ustilago Maydis. Leucorrhceea offensive, abundand, yellow,
flow of brownish liquid mixed with black clots. Leucorrhoea
albuminous and excoriating. Hypertrophy of the uterus.
Uterine displacement with abundant hssmorrhage. Acute pain
constant or intermittent in the left ovary which is swollen and
very sensitive. Menorrhagia during the menopause. ‘

Viburnum. Leucorrheea excoriating, thick, white and abun-
dant produces smarting pain and itchiness of the genital parts.
Crampy pain in the base of the abdomen, extending to the
anterior muscles of the thigh. The pain comes suddenly and
is very violent. Menses very late, rare, only remain some hours
and ave of bad odour.

Zincum. Leucorrheea mucous, thick, mostly vaginal, acrid,
sanguinolent with ulceration of the neck. Profuse during stool,
often preceded by colic. Pricking and pinching in the puden-
dum. All the symptoms are associated with restlessness, de-
pression, chilliness, spinal sensitiveness, and trembling of the
feet. Consequences of masturbation.

(Zo be concluded).
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‘Meteorological Observations taken at 8 A.M. at the Indian
Asgociation for the Cultivation of Science, Calcutta.

For the Month of July, 1907.

Quy

WIND. TEMPERATURE. Croup. | g
£5
. & . . ) : |89

Date. | g | s g g | 5| £ |2
° 2 | &g g 2 Z € |=d
el % BBz €| 2 |3 | £|%%

& <4 & g S .

E =) > = = ] 984 K
1 | 29473| 8 49 | o925 | 810 | 73 6 | 010
2 29516 | S 42 902 810 88 8 | 012
3 | 20537| 8 39 | 912 | 810 | s2 9 | o018
4 | 20881 | 8 45 | o100 | 812 | 87 8 | 061
5 29-571 ) 47 210 82'5 94 10 | 015
6 | 29571 | 8 48 | 898 | 770 | 90 9 | oes
7 | 29584 | 8 61 | 900 | 840 | 80 8 | mi
8 20624 | S 63 926 748 87 8 133
' 9 29°670 S 34 865 790 85 10 | 015

‘10 | 29731 | 8 ¢4 | 900 | 795 | s0 9 | ool
1 | 29682 | 8 44 | 930 | 754 | o4 9 | 132

.12 29623 | S 39 890 770 87 7 043
13 | 20607 | S 43 | 940 | 795 | 72 4 | ma.
14 | 29631 [ S 32 | o0 | 832 [ 77 | 4|,

‘15 29-683 S 93 956'8 835 81 6 »
16 29651 S 49 950 830 | 74 7 »

217 29587 | 8 53 95°0 822 | 80 7 ”
18 | 29644 | S 54 | 950 | 830 [ 77 | 8 | »

19 29°510 S 52 950 830 77 7 »

- 20 29512 | S 3:8 950 765 4 5 {075
21 29498 | S 26 925 800 80 7 | 008
22 29:414 E 20 940 805 90 6 | 160
23 | 29492 | S 24 925 810 96 8 | 014
24 | 29462 | S 30 | ol'2 | 814 | 88 7 | oo1
%5 | 29456 | E 31 | 920 | 824 | 8o 7 | wva.
2 | 29482 | E 46 | 915 | 810 | 88 ¢ | oa1
27 29°487 SE 46, 908 814 94 8 | 016
28 | 20462 | 8 34 | 928 | 815 | 74 7 | o1l
29 | 20483 | S 22 | 928 | 805 | 87 8 | o079
30 | 29478 | W 26 | 922 | 815 | 73 8 | 00s.
31 | 29482 | 8 23 | 926 | 818 | 82 6 | .

OTA;

Mean | 29554 | SSE 42 924 807 84 7 9'031‘

Remarks : The mean atmospheric pressure in the month of
During the last month

July being 29-554 shewed an increase.
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it was 29-507, manifesting continunous decrease commencing from
Jamary. As in the month of June, the mean direction of the
wind was E. 8. E. Its mean velocity was 42, The mean
maximum temperature was 92'4 and the mean minimum was
80-7, shewing a difference of 11-7. It is to be observed that the
difference between the two mean temperatures was gradually
‘being reduced. The difference in the month of June was 14°2
and that m May it had been 18:5. The mean humidity was 84
in contrast to 82 of the last month. The total ruinfall was 9:08
inches in comparison to 17-67 of the meouth of June, shewing
weak monsoon in this part of Bengal.

As to the mortality from cholera, during the week ending the
29th June, it was 68. In the week ending the 6th July, the
death came down to 46. In the next week ending the 13th
July, it further reduced to 26. During the week énding the
20th July it increased to 88 and in the following week ending
the 27th July, the mortality went up to 656. It may be said
that gradual decrease and increase without complete eessation
are the pevailing characters of the mortality frew cholera. The
slight rainfall on the 8th and 22ud of the month could nake
mo impression en the disease.

Dauring the week ending the 29th June, the mortality from
plague was 28. In the week ending the 6 July, it reduced to
- 38. 1In the next week ending the 18th July, the death number-
‘ed to 18 or remained exactly the same in number as in the last
"week. In the week ending the 20th July it eame down to
11 and in the week ending the 27th July it ineremsed to 16.
On the whole the ravage of cholera was more than that of
plague.

Swmallpox was not altogether absent. The mortslity ranged
from 9 to 2 in a week. The mortality from fevers was rather
on the increase. In the weak ending the 6th July it took
away 115 persons. During the next week ending the 13th July
the mortality was 110. In the week ending the 20th July
100 persous took leave from their earthly homes. In the week
ending the 27th, death carried uway 86 persons. The fact is
that fevers took away more persons than any other disease in
_ the town.

Peath from bowels complaints ranged from 38 to 25 in a
" ‘week. The mortality rather inoreased during the last part of
' the month.

The total number of deaths during the ahove mentioned fonr
weeks of the month of July was 1,573, amoung the population
of 8,47,796, shewing the ratio of 24:05 during the period,
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EDITDR’S NOTES.

Coccus Caecti. ’,,

The following is from the No»th American Journal of Homeo-
pathy, of July :

“This is a seldom-used remedy and easily overlooked if its
characteristics are mot mow and then brought to mind. Iis speci-
fic action is renal : Pressive, sticking, drawing pains from kidneys
to bladder ; urine brown-red pungent, strongly acid, with heavy
sediment. Not alone this syndrome, typical of catarrh of the
renal pelvis, is cured, but various other disturbances, non-febrile and
with the characteristic urine, eall for the remedy. It acts specially
also upon the mucosae of the respiratory tract—though, ropy albu-
minoid, difficultly expectorated mucus. Pertussis with the above
indication and scanty, red sedimented urine. The 2x—3x are com- .
mended,—Dr. H. Kesselring.— Homeopathische Monatsblatter.”

The indications of Cochineal is elear to conform it to use.
Loccus Cacti can cure whooping cough when the eough is worse in
the morning. The vomited mueus hangs in long strings from the
mouth. Frequent scanty stools with much mucus is relieved by
its use. The general recommendation is the low dilution 2 or 3
decimal.

The “ Faking” of Butter.

The Public Health of July has the followmg interesting note on
the adulteration of butter :

“ The remar ks made by Sir E. Strachey in introducing the Butter
and Margarine Bill into the House of Commons indicate the
necessity for further legislative powers. The evidence before the
Select Committee had shown how it paid to adulterate butter. One
witness stuted that overtures had been made to his company
offering a process of adulteration which should not be open to
- detection, but which would increase their present profits by £5,000
ayear, Ina case taken against Bridgewater Creamery Company
only recently, it was said that the profits made by adding lardine
to butter were £5,650 in fifteen months, so that there was a very
real need for this Bill, which aimed at stopping the adulteration
of butter at its source. Previous Bills were aimed at the seller or
retailer ; this measure went to the source. ”
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Adulteration of food has assumed a character which shows the
degrading principle of tradesmen. We do not know where and how
it will cease. The adulteration is an attempt to slow poison. Inr
that view of the matter severe steps should be taken to prevent it.
The American and European trade for adulteration has proved
disastrous to the whole world. Unless rigorous measures are adopt-
ed, fine seems to have failed as a deterrent punishment. Imprison-~
ment with fine is the only alternative. Even then we are doubtful
how far the step will be successful.

Paratyphoid and Meat-Poisoning.
The Public Health of July writes :

¢« The first clear diagnosis of a case of paratyphoid fever, that is,
of a bacterial septiceemia clinically like typhoid but associated with:
a bacillus quite distinct from Eberth’s, was that of Gwyn in 1898,
where a “ paracolon” bacillus was cultivated from the blood of a
patient with all the clincal features of typhoid fever. Cushny
(1900) in America, and Schottmiiller (1900-1) in Germany, by &
systematic application of the method of blood-culture in cases of
“ typhoid,” showed that paratyphoid was not an uncommon disease:
in these countries. During the past five years cases have been re-
ported from many parts of the world—including India and Japan.
Recently Boycott-has published an account of three fully establish-
ed cases of infection with B. paratyphosus B., which were met with
in England during 1905 while examining a series of 176 specimens
of blood sent in for Widal's test in suspected cases of typhoid. For
‘detailed description of these cases, together with a useful biblio~
graphy on paratyphoid infections, the original paper should be
consulted. Bacteriologists are by no means in agreement with re-
gard to the systematic grouping of the organism concerned in the
production of these fevers; but the following classification appears
to be the one which reflects the most recent views of authorities
on this subject : (1) B. paratyphosus 4, (2) Girtner’s meat-poisoning
bacillus, (3) Hog-cholera group, including B, typhimurium, etc.,
(4) B. paratyphosus B. The A type of paratyphoid bacillus is
easily distinguished from the other three groups by cultural methods,
is more nearly related (especially) culturally to Eberth’s bacillus, and
according to universal experience is much less frequently met with
than B. paratyphosus B. Gartner’s bacillus is differentiated from B
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paratyphosus B and the hog-choleta gronp by the agglutination
Teaction with sera prepared from known cultures.

The differences, however, in agglutinability between B. para-
typhosus B and the hog-cholera group are so slender that at times it
is impossible to distingnish them, yet many authorities who merge
them in one group acknowledge that there is a certain amount
of contrast between the: two. Schmidt is of the opinion that
hog-cholera, mouse-typhoid, and B. paratyphosus B cannot be
differentiated, morphologically, culturally, experimentally, or by
agglutination, and places them together under the hog-cholera group.
Bock has demonstrated the close relationship between hog-cholera,
mouse-typhoid, and the Kaen type of meat-poisoning bacillus, and
although he places the B type of paratyphoid bacillus along with
these as showing ¢ no essential differences ” culturally or in patho-
genicity for animals, he admits that there is a certain amount of
‘ contrast,” and that the relationship between the first three mentioned
is much more intimate than between these three and B. paratyphosus
B. Boycott considers the distinction between the B type of para-
typhoid bacillus and the hog-cholera group, although slight, is real.
In the classification of Bohme not only is B. paratyphosus B, but
also the Aertryck type of meat-poisoning bacillus and 8. psittacosis
found along with B. typhimurium in the hog-cholera group, which is
differentiated from Gartner’s bacillus by the immuné-serum reactionas.
In contradiction of Bonhoff’s statement, Bock also reports that
Gartner's bacillus is easily differentiated from the others by the
agglutination test.

In Germany and America it is estimated that about 10 per cent of
-cases clinically diagnosed as * typhoid” are in reality paratyphoid.

In England, Boycott, from the past year's experience, puts the
proportion at 3 per cent, but admits that this is probably too low.
In paratyphoid, intestinal ulceration is more frequently absent, and
the prognosis is much more favourable, the case-mortality of para-
typhoid being 1 to 4 per cent as compared with 17 per cent for typhoid
(London). It is therefore desirable for the patient’s, as well as the
bacteriologist’s, satisfaction that an accurate diagnosis should be made.
Although for diagnostic purposes a bacteriological examination of
the blood is preferable, and occasionally absolutely necessary, for
differentiation and identification a diagnosis of paratyphoid can
generally be made from the agglutination reactions of the serum
with known cultures of the various organisms (Boycott). Basing
their observations on forty cases of true typhoid, Grunberg and
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Rolly report that 70 per cent of all cases gave the gronp agglutina-
tion reaction with paratyphoid bacilli in a dilution of 1 in 36 or
higher and in 33 per cent the paratyphoid bacilli were agglutinated
in a higher dilution than the typhoid bacilli. They therefore
maintain that a Dbacteriological blood examimation alone undexr
certain circumstances ecan show the true mnature of an illness.
In reply to Grunberg and Rolly, Korte and Steinberg, having
investigated the group agglutination reaction in seventy cases
of true typhoid (for a positive result a dilation limit of 1
in 40 being required), atate that im all cases the typhoid bacillus
gave the reaction in higher dilution than the paratyphoid bacillus,
and explain the results of Grunberg and Rolly by (1) their no%
having estimated the exaet agglutination tmits, (2) their having
wsed the macroscopic test which is not so exaet as the microscopicy

especially at the limits of agglutinability, and (3) the occurrence

of “zones of inhibited agglutination,” which are more marked

in the macroscapic teat. Similarly, Manteufel says that in his

experience paratyphoid bacilli seldom gave the group reaction in

dilatiens over 1 in 50 ; in all cases higher limits were got with
the typhoid bacilli, and in no case did agglutination occur with

paratyphoid bacilli when absent with typhoid bacilli. Korte and

Steinburg observed that occasionally the typhoid bacillus failed

to. agglutinate with serum in low dilutions (zones of inhibited

agglutination), while if the serum were more diluted, agglutination

appeared ; and the same authors also noted that this phenowmenon

was materially misleading only in the macroscopic method.

According to Falta and Noeggerath, the agglutination-preventing
bodies (Hemmungskorper) which cause these zones of inhibited
agglutination, appear generally towards the end of illness, and
to. prevent error it is advisable to wuse a dense ewulsion of bacilli
and test the serum to its agglutination limits. Although anomalons
results are occasionally obtained, irregularities in agglutination
results. can generally be attributed to one or other of the following:
(1) errors in technique and judgment of results, (2) a tendency to
spontaneous agglutination of some strains (therefore use "a strain of
‘known agglutinable capacity), (3) the ultimate limits of aglutina-

* bility, especially by the microscopic test, of the different organisms
not having been attempted, (4) zones of inhibited agglutination,
(6) mixed infection. For the diagnosis of mixed infections,
Castellen_i’s test of absorption or exhaustion of agglutinins ig neces-
sary. Castellani found that an excess of typhoid bacilli wowd
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vemove ot only primary or homologous (i.e., typhoid), but also
aeoon\dm‘y or heterologous (e.g., coli) agglutinins from the serum of
a rabbit inocalated with typhoid bacilli ; while from a serum elabo-
rated in response to inoculation with both B. tgphosus and B. eoli,
meither typhoid nor celi bacili alone, but only both together—
simultaneously or successively—would remove all agglutinins, An
instance of mixed infection by typhoid and paratyphoid, established
by Widal's Pfeiffer’s, and Castellani’s tests, has been recorded by
Gaehtgens. Ficker's paratyphoid diagnostica are two new bacterial
suspensions—substitutes for living bacterial cultures, of B. paraty
phosus 4 (Brion-Kayser) and B. paratyphosus B. (Schottmuller),
respectively, specially designed to be of service for the agglutination
teat to practising physicians. Minelli reperts favourably on these
proprietary preparations. Stuhlinger by killing paratyphoid bacilli

with chloroforra, or better stil by aseptic autolysis (in' normal
saline at 37 for two months), has obtained very good paratyphoid
d‘ugnostlcc.

A case of infection by B. paratyphesus A (Brion-Kayser), where
the bacillus was isolated from the blood, urine and frces, has been
recorded by Kayser: and Brion lays stress on the fact that
paratyphoid, like typhoid, is a bacillemia rather than an mtest.mal
disease.
 Meat-poisoining bacilli, which, it will be observed, find a plaaoe '
in almost all groups in the abeve classification, have  been divided
by Levy and Fornet into two broad classes—(1) those like B;
botulinus (sausage poisoning), that produce nervous symptoms,
and (2) those that have an accentuated action on the gastro-intestinal
tract. They give an account of a family of seven that was infected
with B. paratyphosus B. the symptoms being very like those of
typhoid : the bacillus was isolated from the excreta of all seven,
and was agglutinated by the serum of the patients in dilutions of
1 in 200 to in 1 10,000. An instance of sansage, poisoning,
caused by B. paraytphosus B. has been reported Ly Kreehl. The
fver vam a course like that of a modemtely severe case of gyphmd)
the bacilli were found in great numbers in the stools from the
beginning of the illness, and agglutination (1 in 1,000) appeared
on the eleventh day of illness and. only with B. paratyphosus 8.
Curschman recognizes the gastro-intestinal and nervous forms of
meat poisoning, and regards botulinus, outside man, as a pure
saprophyte. Gartner’s bacillus, on the other hand, generally occurs
in the flesh of cattle that have been sick during life. Schmidt,

(¢
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Pottevin, and Klimenko, all draw attention to the significance
of sickness among domestic animals at a time when meat-poisoning
and typhoid-like illmesses of man occur. '

Pottevin isolated a bacillus very like Guartner’s from & ham
which bad infected four members of a family of seven. The blood
of the four patients agglutinated this bacillus in dilutions of 1 in 50

to 1 in 500, while tests with the serum of other persons, even in &

dilution of 1 in 25, were negative. The bacillus was pathogenic
for young cats, producing, after ingestion with milk, a diarrheea
which persisted for about three weeks. Klimenko isolated B. para-
typhosus B. from a perfectly healthy aduit dog, and believes that this
may throw some light onm the oceurrence of sporadic cases or even

epidemics of paratyphoid fever. The bacillus was pathogenic for

mice, rats, guinea-pigs, rabbits and young dogs, causing fever and
diarrhees, and retained its vitality in milk for a long period being
still alive and virulent after one year and four months.”

The bacteriological differentiation generally speaking will not help
us in private cases. The clinical demarcation has not been given.

As far as our knowledge extends typhoid and paratyphoid can be
differentiated by the mild nature of the latter, principally diarrhoea.
In typhoid, there is good deal of intestinal ulceration, consequently
severe diarrhoea is its character. Paratyphyoid may have diarrhoea
of mild nature or constipation. Delirium or other symptoms may.
be almost the same. The aggravation of the symptoms depends also
on the nature of treatment.

On the other hand, meat poisoning bacilli have severe diarrhoea
simulating cholera. The stools are generally green but may be
choleraic. Other symptoms, as fever, delirium etc., are much less
in comparison to the other two.

Any hard and fast line of distinction is not possible between
typhoid and paratyphoid. The general indications are given above.
It is certain that we get more paratyphoid cases than real typhoid.
In over-populated towns of India, the two diseases are frequently
obgerved.
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Mercurins corrosivus: -

. The following record .of cure of rectal fistula by Mercurius. Corro-
sivus, mentioned in the North American. Journal of Homasopathy.
for August is interesting : \
. “(Cask 1. Boy, ®t. 3, with a complete rectal. fistula,. a. rare occur-
rence in children. Operated the year before, but, as often with rectal,
fistula, the trouble had returned. Although. the child appeared
sound, the result of medication seemed to point to luetic heredity;
for mercurius corr. 5x healed in a few.weeks, and for two yeara
there has been no return.
CasE 2.. A blooming, healthy woman- (eine blukendegesunde Frau).
with no possible specificity apparens. Mercurius corr. ix healed the
fiistula. in. a. few weeks.”

Some Cough Remedies:

The following is from the North American Journal of Homeeos
pathy for Xugust :

“ AMMoNIUM Mur: Porsistent cough, tickling in- trachea or-
Tarynx, dry in morning, loose in affernoon and’ night, when it
becomes spasmodic, ending sometimes in gagging or- vomiting.
Btitchies in left chest or hypochrondrium. Couglis. so- severe that
ke coughs up blood.

AumoNIUM cABB. Cough worse- about midnight with asthma.
about 3 A.M., diy cough like a feather in- throat, accompanied:
by a constricted feeling in chest.

StLpaiuM.  Cough loose, expectorates copiously of grayish
mucus, asthmatic breathing, worse at night, copious acrid dis-

- charges from anterior or- posterior nares, causing smarting stick-
ing, sensation in throat and soft palate:

SANQUINARIA. Marked soreness and rawness in: larynx and:
under sternum, cough paroxysmal, no relief till some mucus is
raised, worse at night, stitches in right chest, and hypochrondrium.
Laterin the stage of catarrhal conditions expectoration becomes.
yellow or brownish yellow.

Rumex. Cough excited by a tickling irritation behind the-
upper end of sternum, dry, harsh, shaking, excited by pressure
on sternum, inhaling cold air and worse at night, great. difficulty
in raising a small quantity of thick, tenacious mucus..

" Hyoscyamus. Voice husky asof mucus in throat, dry cough
of a spasmedie nature, comes on at nightor excited by talking,
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or laughing, during coughing a constricted feeling in larynx. Sen-
sation as if the pulate had dropped down.

YerBa 8Santa. Copious quantities of mucus in chest, worse
on right side, cough like whooping cough, coming on during den
titior in scrofulous children, cough immediately becomes dry after
exposure or when fever develops. Breathing does not becotme
asthmatic like in silphinm.

- 8ricra.  Croupy cough during beginning of influeiiza, eppression
of the chest, hard, racking cough, with pains reaching froin the
stermimu to spinal column,

SENECIO AUREUS. Loose cough with coplous expectorationr of
thick, yellow, sweeb mucus, often streaked withk blood, rawwess and
soreness in chest, especially when accompanied with delayed men-
struation, flushes of heat to head and chest, woese in aftermoon and
night.”

These are not ordimary cough remediess They are to be used
with reference to their special indications. In Ammonium Mur.
the cough is aggravated after a meal or cold drink. The spitting
of blood is preceded by tickling in the throat. Ammonium Carb..
has cough only at night, or only by day, or in the evening, before
going to sleep, or in the morning from 2 to 5 a. . The cough of
Hyosryamus is worse on lying down, almost completely removed
by sitting up, worse at night, worse after eating, drinking or talk-
ing. Cough from elongated uvula. Rumex has cured cases of
cough with tickling behind the top of sternum, trachea sore to
external pressure, excoriated through its whole extent as also the
fauces. Cough exhibited by pressure on throat pit, cough violent
with scanty difficult expectoration.  Si/phium has copious ex-
pectoration of stringy, frothy, light-coloured mucus. Sticta is for
hard dry barking cough following cold.

Variolinum as & Prophylactic.

- We take from the North American Journal of Homeopathy for
Kugust, the following note :

“ A Leading member of the faculty of the Harvard Medical
School stated recently that it could no longer he said that
the dowminant school was without a therapeutic law inasmuch as
fhie law of immunity had been adopted as a principle. In the de:
velopment of this principle the school has come perilously near, to
fiy l'{he least, to homeopathy and immunization is by no means &

L
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new idea recently evolved im dld sehool ranks. Every student of
Hahnemann’s writings knows that he called attention to the well-
kuown fact of natural immunity to certain disensesjacquired through
one attack of these maladies, and e developed the idea of immunity
artificially produced by the administration of drugs, notably in the
case of belladonna and scarlet fever. The most recent advances in
immunization bear close relation to the use of nosodes which have
been used mnore or less widely in the homaopathic professsion: for
& number of years.

The most fumiliar example of prophylaxis is the use of vaccine
virus a8 a preventive against smallpox, and so widespread has been
its use, and so satisfactory, on the whele, bave seemed to be the
results that the majority of homwmopathic physicians have not thought
it necessary or advisable to inquire if there were any superior method
of prophylaxis.

The internal administration of variolinam has been advouvated
for smallpex prophylaxis, however, for many years by a number
of homeeopathic physicians, and in the State of Iowa this method
has the support of the majority of our branch of the profession
practising there ; and three district courts have decided that prophy-
laxis by this method complies with all the requirements of law.

In a paper read before the Bureau of Banitary Science at
Jamestown, Dr. Charles Wodhull Eaton, of Des Moines, Ia., by
invitation represerited the homaopathic physicians of his State in
presenting to the American Institute of Hommopathy the ¢ Fuots
about Variolinum,” as elicted by them. In that paper he pointed
out that variolinum was a preparation of the virus of smallpox
and not cowpox, as is vaccine virus. He then discussed the reason-
ability of the use of variolinum, showing that this depends upon
whether an individual can be rendered immune to a given disease
by the administration of the virus of that disease, and upon whether
the virus can be effective if administered by the mouth. Then
comes the test of experience. By correspondence with other physi-
cians in Towa soliciting conservative figures borne out by actual case
records, Dr. Eaton presented the following statistics : Number of
people to whom variolinum had been administered internally as a
", prophylactic against smallpox, 2,806 ; number of these actually
known to have been exposed to smalipox after taking variolinum,
547 ; number who had smallpox after taking variolinum, 14. Dr.
" Eaton called speciul attention to the fact that the number of pro-



331 Editor’s Notes. [Vol.xxvi,No.8,

phylactic administrations and of subsequent exposures was far
larger than the above figures would indicate, since the figures dealt
with cases on record only. One correspondent suggested that the
number of known exposures was probably less than tem per cent.
of the actual number of exposures.

These flgures demand some consideration ; eertainly they cam
not be ignored. Did they emanate from some European authorities
high up in the councils of the dominant school they would be widely
quoted. They certainly show that prophylaxis against smallpox by
the internal administration of variolinum deserves further investi-
gation and possibly submission to a sel.entlﬁc testing out under the
strictest regime of modern science.

What sapitarians advocate and are aiming at is prophylaxis
~—vaccination is only a means to that end. If the internal use of
vaviolinum is as efficient a means of prophylaxis as vaccimationr as
ordinarily understood, the choice of the means can well be left to
the patient or guardians of the child; and if preference is shown for
the newer method it will be a feather in the cap of homeopathy.”

‘Whatever difference there may be between vaccininum and vario~
linum, it is one of quantity and not of quality, as vaccininum is
nothing but the virus of smallpox when it occurs om cows. The
transition is not enough marked. The intensity of the vaccinal
virus may be less than that of the smallpox. In other words it
is a difference of dilution or trituraton. In India, during small-
pox epidemics both the nosodes have been tried as prophylactie
with success in most cases. For ourselves, we were content to
use vaccininum as variolinum may increase the danger of getting
smallpox from overdose. Whereas in that consideration vaocininumn
will be the safe remedy to use.
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CLINICAL RECORD.

Foreign.
CLINICAL CASBES,
By Dr. StoNHAM.
Case 1. BACKACHE.—Magnesia Mur.

E. W., aged 45. Operated on some years ago for removal of

appendix.
" November 28, 1906.—Came complaining that for the last two
nights, directly on lying down in bed, she had a severe pain in the
upper sacral region ; the pain she described as a sore pain, causing
her to draw up her legs—“it is agony if she puts them down
straight.” She can only get ease by lying on the front and right
side of the stomach, €€ lying on the left side. This pain lasts
some hours ; she finally gets to sleep and wakes without it. The
pain makes her very hot, burning hot all over ; she does not pers-
pire at the time of the pain, but when she wakes up after the
sleep which follows it she finds herself bathed with perspiration.
8he has no pain through the day. Bowels have acted ' quite re-
gularly and sufficiently. Catamenia one week ago ; were less pro-
fuse than they used to be, but there was nothing abnormal about
them. No leucorrhea lately, but till a month ago she had a yellow
discharge, worse at night. Has slight piles. Stools have been
lumpy lately—hard lumps, conglomerate. Mag. mur. 3x mv, 4
hours. The pain at once began to get less and was quite gone in
five days. )

The general hyperesthesia, the & from lying on affected part,
the<on lying down at night and >» while getting about during
the day, the burning and heat, and the character of the stools were
the indications for Mag. mur.

Case II DirHTHERIA— Lachesis.

E. M., boy, aged 5. Was called to see him on May 13, 1907,
and found him lying in bed very prostrate and with a pulse of 132
and temperature of 107° F. I was told that this was the seventh
day of his illness, and that he had been gradually getting weaker
and would take no food. The only complaint he had made was

that it puined his throat to swallow. On examining the throat I

fouud a dirty-looking membrane on the 1. tonsil, the rest of the
Ahroat being clear. Cervical glands not enlarged. He was given
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Lach. 12, a few drops in a tumbler of water, a dessertspoonful to
be taken every hour, and a swab was taken from the throat for
bacteriological examination.

The next day, May 14th, much better. Temp. normal and pulse
100. Appetite returning. Much less prostration. Membrane
gone. Continue medicine.

May 15th. Temp. normal, pulse 80. No return of membrane,
Eating well and quite lively. Convalescence uninterrupted.

The bacteriological examination showed the specific diphtheria
organism to be present. The great prostration and the situation
of the patch on the left tonsil indicated Lachesis.

Case IIL. DipHTHERIA.—Mercurious Cyan., Apis, Erc.

C. C,, boy, aged 9. He was taken with a shivering fit while at
school on the morning of Thursday, May 9th. After dinner he
complained of his legs giving way, and was kept at home from
school in the afternoon, All day Friday he was very feverish and
was light-headed ; he complained of sore throat and took but little
food. His mother gave him Adcon. and Bell.

On Saturday he woke early and said he was hungry and wanted
to get up. He had a good breakfast of bread and milk and came
downstairs about midday ; throat felt better ; he ate vegetables and
gravy for dinner and an ordinary tea. Was given two doges of
Merourius sol. 3x. He slept well till 4 A. M., on SBunday, when he
woke complaining of thirst and dryness and soreness of the throat.

I saw him for the first time at 9-30 A. M., of Sunday, May 12th,
the fourth day.of the illness. His temperature was then 104° and
pulse 122. Both tonsils were covered with a dirty membrane and
the breath smelt extremely foetid and of eharacteristic diphtheritic
odour. He was given Herc. cyan. 30 every hour.

In the evening, May 12th, 9 p. M, temperature had fallen to
101° and puise to 112. He had felt better and had been able to
swallow food well. ~ A swab from the throat was taken for exami-
nation and sent to Dr. Watking. I may say here that the report
when received showed the presence of the specific diphtheria or
ganism. Repeat med.

May 13th.—In the morning better. Temp. 100°; pulse 100. No
extension of the membrane, which secems mchmod to disappear in
parts. Rep. med. ’

May 14th.—Not so well through the night. This morning the
membrane has increased again and extended to the uewle, whick is
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qmuch swollen ; some slight nasal stuffiness indicating commencing
‘extension to the back of the mose. Had a choking attack in the
might, Throat pains on swallowing, and glands at angle of jaw
are a good deal swollen on each side. Rep.

May 14th.—(evening, 5-30 Pp.M.).—No further extension of
‘membrane and feels and swallows better. T. 100-2°, P. 88. I
injected 2,000 units of Antitoxin (Burroughs and Wellcome). Con- -
tinue Merc. cyan. 30.

Moy 16th.—Temp. 160°, P. 96. R. tonsil and uvula are covered
with membrane; the uvula is very long and edematous ; swallows
better ; nose less stuffy. Zack. 12 every hour.

(Evening.)L Temp. 100°, P. 102. R. tonsil and uvula are much
the same. tonsil is clearing. Has eaten better to-day. Bowels
have acted. Rep.

May 16th.—Slept well most of the night. Temp. 98:4°, P. 80.
"Throat rather oleaner but stil much edema of the uvula and
tonsil. Pain on swallowing runs up inte the ears. Taking food
well. Unit dose of 4pis cm.

May 17th.—T. 98°, P. 76. Slept well. Much less swelling of
uvula and temsils,. Uvula clear of membrane and tonsils nearly
80. Appetite good and scarcely any pain on swallowing. Is bright
and cheerful. 8 V. R.

HMay 18th.—Much better. T. 97-5°, P, 62. All membrane has
gone except a speck or two on the right tonsil. Uvula no longer
awollen. No pain on swallowing. Appetite very good. Bowels
act daily, :

May 20th.—Going on well. T. 98:4°, P. 62. Throat quite
normal, knee jerks normal. Rep. S. V. B. .

Case IV. HeapacHE.—SHica.

" J. L., aged 41. Female. Had rheumatic fever at 16, was laid
up for months with it, and has had rheumatism in the knuckles
en and off since, and also in the limbs after washing. Two months
ago she ‘began to have pain in the-left side of the head, starting in
the left temple and darting across the top of the head, worse in the
morning soon after getting about, better towards evening ; sensa-
tion of cold water on the vertex with the darting pains; the
eyelids feel as if they must be closed. The darting pains seem to,
take her senses away. The only way she can get ease is to wrap
the head up in flannel ; when the head gets quite hot and perspiring
the pains are better ; she is very irritable with the pain and must
got away by herself and lie down. Feet feel very cold and are
clammy. The feet used to perspire offensively before she had the
rheumatic fever but not since. Was confined three months ago
with a dead child at full time, and lost much blood at the confine-
mont. Appetite poor. Tongue, slimy white far, bad taste, Bowels
regular. Catamenia returned this week, lasted three days, and were
moderate in amount. February 28, 1907, Silica 30 miit nocte
maneque. Result, speedy cure of the headache. .

D
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Case V. NEURALGIA OF FACE aAND FOREHEAD.
Stannum.

Mrs. ‘G, aged about 30. Was confined with her second child on
Janusry 1, 1907 ; the confinement was a good one, and she nursed
her child, the milk being sufficient and the child thriving. Has
lately been without a servant and had extra work and worry. On
February 27th the attacks commenced, for which she sent to me
on March 4th. They had continued daily without intermission
and consisting of neuralgic pains on the left side of the face, affect-
ing the supra-orbital arch, the zygoma, and the left side of the
forchead. The pain was mostly throbbing, but at the inner canthus
there was a feeling as if a wedge were being driven in. The affect-
ed parts were red and a little swollen. It pains the eyes to look
upwards. The pain comes on about 9 A. M., increases gradually
till noon,.remains at its height till 3 . M., and gradually declines
till 6 p. M., when it goes completely. No pain at night. While
at its height the pain seems unbearable and there is giddiness. The
pain is < heat of fire, > firm pressure, not > by lying down;
not influenced by food or drink ; a rather sick feeling and distaste
for food when it is at its height. Tenderness over affected region
remains after pain is gone. She had a similar attack last February
and also at other times when run down, even from childhood. The
attacks are more apt to occur in the spring.

March 4th.—Stannum 12 mv., 4 hours.

March 6th.—Had the worst attack she has had at all. Great
agony from 12 to 3, could hardly contain herself. The pain mo-
derated later in the day, but did not entirely go off as it usually
does. She, however, had a good night's rest, but woke with still
a little pain, which became slightly worse in the forenoon but did
not increase after 12 o'clock. The face was less red and the eyes
less swollen, and she was well enough to go out for a walk between

12 and 3. Discontinue med.

‘March 12th.—Only a few shooting pains in the face each day of
no great geverity. Face is, however, a little red, hot and swollen
on the left side and she says the scalp is rather tender. Sleeps,
eats, and feels well.  Bell. 1x, pil. ii t.d.s. There was no return.

The seat of the pain—the left side of the face—and the crescendo-
decrescendo character of the pains were the indications for Stannum.

Case VI Rurumatic PaiNs IN Trieas.—Kali Card.

Mr. S., aged 60. Has for two or three weeks complained of
rheumatic pains in the thighs, < on the right side. They seemed
to come on after exposure to damp and are of sharp character and
affect the .front and outside of the thighs from the hips to the-
knees ; tenderness on pressure. They are > from walking, and
become still worse the more he walks ; there is a feeling as if the
r. thigh, which is much the worse affected, would give way on
walking. The pains disappear at night in bed. Bryonia was at

.

first tried, with only slight relief. He was then given Kali carbd.
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30. Only two doses were taken, as the medicine, which was given:
mixed in a tumbler of water, wag by accident thrown away, but
complete relief was at once obtained. A week later a long walk.
brought back the pain in the right thigh to a slight degree, but
another dose of Kali carb. 30 sufficed to drive it away.

Kali carb. especially affects the thighs and chiefly the right
thigh frem hip to knee. Its pains are sharp and shooting and’
it has the symptom ¢ feeling as if the right thigh would give way on:
walking.”  According to Clarke's Dictionary the pains of Kali
carb. are better while moving about and < at night, but I have.
always found the reverse to be the case with the sharp shooting.
pains in the r. thigh cured by Kali carb.—Homeopathic World
July, 1907. -

LATENT GOUT.
By G. Brackiey, M.B.

Casg ' 1.— Chronic eatarrh—nasal, bronchial, gastric, and intesti-
nal—neuralgia and eczema.

Mr. M., a retired stockbroker, came to me first in 1899 at the age
of 70. He is a atrict Jew and of very spare habit, weighing barely
ten stone. HAs always been very abstemious. and. careful in his.
diet, Father had gout. He himself has never had gout, but. a- fewr
joints are distinctly nodose..

When first seen his chief complaint was supraorbital’ neuralgia,.
which, as it was associated with very profuse nasal catarrh I ascrib--
ed: to: blocking of the frontal sinuses. He had, at the same time, a.
few small . patches of dry eczema on the shins. Since 1899 he has
suffered in turn from. catarrh in one or other form but most of all,
with rectal.catarrh, acesompanied by severe pain-in the hypogastrium,
and associated with. slight fissure and pruritus;. The urine has been
free from albumen and sugar, but constantly deposits red sand and
exalate of lime- crystals: The drugs. which have helped him most
have been. lycop., ignatia, arsen. and opium. Occasionally gastralgia
was.only to be allayed by salieylate of bismuth.

Repeated visits to- Harrogate, Llandrindod; and Eaux Bonnes have
resulted. in no permanent relief to any of the catarrhal manifesta-
tions.. :

Supraorbital and frontal headache are- now always relieved, at
least for the time being, by 0'56-gram doses of aspirin. The pain in-
the hypegastrium: is best relieved by small deses of heroin.

CaSE 2;—Intestinal catarrh.

Miss P., aged 61, comes of a gouty stock, but has never had any
pronounced arthritic: attacks, although she has deformity of several
of the finger joints. Sleis of very spare habit, weighing barely
eight stones, and has always been a total abstainer. Came to me in.
1898: complaining of constant loosenees of the bowels ; stools when
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formed being of very small calibre. This condition of matters .has-
continued with intermissions until the present, but wusually yields-
slowly to verat. and arsen.

In March, 1904, came to me complaining of much pair and tender-
ness over the left saero-iliac articulation and in both knees, which
were very stiff in the morning. Sulph. 3 and later ledum were given.
In June she spent a month at Aix-la-Chapelle, and eame back very
much improved in every way.

In 1905 began to complain of pain in left iliac fossa, espeeially
after any little chill, the pain being followed by sickness and diarrh-
e@a, the stools pale and containing mucus. Weight stationary..
Digital examination afforded no special information. Hydrast.,
avsen., lycop., and ac. nit. all failed to give more than very temporary
relief. In January last these attacks of relaxation began to alter—
nate with constipation, during which the old pain in the sacro-iliac
joint was very much to the fore. Bryon. gave a little relief, but the
patient was obliged to walk in a half doubled-up position. I thenr
bethought me of aspirin, giving 0'5 grm. t.d., with the result that
the patient presently wrote for a fresh supply and proclaimed herself
freer from discomfort, and better in every way than she had been
for a long time. :

CaseE 3.—Catarrh of the lower bowel.

Miss W., private secretary, aged 58, one of a large family, two
of whom suffered from psoriasis, one from eczema, and one from gall-
stones, Mother was distinctly gouty, and had occasional eczema.
Patient has never had gout or any skin affection. Is very thim, but
not losing flesh.

Came to me in 1898 ecomplaining of constant mucous discharge
from rectum, with stools of very small calibre. On rectal examina-
. tion no obstruction could be made out, and full-sized rectal bougie
passed without difficulty. Hydrastis and arsenicam were given
steadily for a week at a time, and afforded much relief, though the
catarrh never disappeared entirely. Since 1899 the patient has had
several attacks of influenza, which have caused much nervous pro--
stration and serious heart weakness, but during the time that these
have lasted the reectal catarrh is always in abeyance.

CaSE 4.—Bronchial catarrh ; mental depression.

Mr. H. S, aged 65, American and a quaker, of no occupation.
Has never had gout, but a brother, now dead, was repeatedly under
my care with acute gout. . Before consulting me this patient
had for twelve years suffered much from depression of spirits and
inability to concentrate his thoughts, and had been obliged to travel
constantly and to lead an idle life. In 1897 he had a very long
convalescence under my care from influenza. Many drugs were
given at first, but the one which finally became our sheet anchor -
was lycopodium 3. In 1901 had bronchial catarrh with asthmatic
attacks, during which time he was absolutely free from the de-
pression usually present, and was decidedly more capable of sus-
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tained mental effort. The only drug he took during the attack
was senega ¢.
Case 5.—Spasmodic asthma.

Miss N., aged 48, first seen in 1900. Mother living, aged 80,
" very stout, and has oecnsionsal attacks of acute gout. Daughter,
who bus never had gout, is also immensely stout. Has suffered
from asthmatic attacks in the winters for several years. I treated
this patient during two severe attacks occurring in two successive
winters with very satisfactory results, the drugs used being
largely emetin. 4x and arsen. 3x, usually given on alternate days.

Since 1901 the patient has paid several visits to the arsenical
waters of Mont Dore, with the result that the winter following has.
wsually been fairly free from asthma. This was the case last winter,
although she is still increasing in weight; has had an attack of
retinal heemorrhage in one eye and has a fibro-myoma of uterus.

Case 6.—Asthma ; neuralgia.

Mr. A, aged 53, solicitor, of Jewish descent and bilious:
temperament. Father suffered with asthma and mother from
guall-stones. Patient has had attacks of spasmodic asthma from
the age of puberty, and has in consequence been obliged to live in
the heart of London, a night spent at Brighton or St.. Leonards
being invariably followed by threatenings of an attack. This
patient is particularly susceptible to the influenza bacillus, and
after an attack has always a long convalescence. On one occasion
influenza was followed by severe neuritis of the posterior tibial
nerve, which lasted for many months, during which, bowever, he
was free fron asthma, although six weeks of the time were spent
at Harrogate. This may possibly be explained by the- fact that
he was taking arsenic most of the time in addition to undergoing
bath-treatment at Harrogate. He now goes every year. Since
the commencement of 1903 he has suffered much from left supra-
orbital neuralgia with discharge of much thick yellow mucus
from left nostril. Sense of smell is gone. Sulphur relieves the
neuralgia.

Case 7.—Neuralgia.

Mr. A. W., publisher, aged 52, was treated by me for syphilis
about the years 1880-85. Has had several attacks of acute gout.
Has been practically a total abstainer for many years past. In
May, 1902, came to me complaining of right supraorbital neuralgia,
coupled with slight giddy attacks, which appeared to proceed from
left parietal region. R Sod. iod. gr. iii, t.d., and gelsem. ¢ night
and morning. At the end of a fortnight he began to bave some
gouty twinges, ane the urine was scanty and hypheracid ; gelsem.
was replaced by lycopod. No arthritic attack ensued, and at the
end of six weeks the only symptom left was described as a
“swimmy” feeling in the head, especially on stooping. This was
promptly relieved by ac. picric, a drug which experience leads me
to regard as specially useful in many neuroses in gouty patients.
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He now has oceasional attacks of acute: gout, and is fairly free
from headache or giddiness.

Case 8.—Lichen circumscriptus.

Mr. A.. a Sheffield steel manufacturer; came to-me in- 1901 for-
advice for a lichenous rash which had tormented him for some-
years. The patient was a small man of biio-sanguine tempera--
ment and great mental and physical activity. Family history was-
gouty, but he personally had never had gout. The legs, buttocks
and arms presented numerous circumscribed patches of lichenous
rash which were intensely irritable. I advised a sojourn-at Ilkley
for the sake of its pure water and air, but as the: patient had made
all arrangements for going to Harrogate for & eourse of treatment.
I allowed him to go.

At the end of about a month he again presented- himself, the
rash being, if anything, more irritable, especially on the arms,
which were always at their worst at night. I prescribed phena-
zone lx, gr. i ter die, and the local applieation ol a liniment of~
chloral and camphor. Improvement began at once  and proceed--
ed steadily. I have usually found that patients with a gouty strain.
in them are particularly susceptible to the- effects both of large-
and of small doses of antipyrin.

Case 9.—Psoriasis.

Miss G., aged 40, of nervous temperament, was sent to-me by
Dr. Byres Moir in 1894 on account. ef psoriasis. The patient’s:
frmily history was distinctly gouty, but she nad never had any:
distinct arthritic attacks herself. Under the treatment suggested:
by me, chiefly external, she got clear of the rash, but. was not so-
well in general health. In 1898 she showed distinct gouty:
symptoms, and spent the winter in Bath at Dr. Moir's suggession..
In the following spring, the rash being again troublesome, Dr..
Moir sent her to me, and I suggested substantial doses of lig. arsen..

In July the patient had an attack of subacute gout in the ball of

the foot, and the arsenic was interrupted. In September she-
went for a course of treatment to Llandrivdod, and came back
much improved in every way: the rash was no longer trouble--
some, and Dr. Moir reported that, in spite of this, the general.
health remained good.

Case 10.—Eczema seborrheica.

Mr. N., aged 48, wine merchant, a Jew (but not a strict one):
was sent to me first in 1898 by Dr. Byres Moir. He was then
suffering with severe seborrhceic eczema of scalp, neck, axille and
groins, for which 1 prescribed chiefly external remedies, the-
principal one being a lotion of resorcin, with the result that in.
a few weeks he was clear of all rash. Two years later, in the-
early spring, he returned with a similar, though less severe,
attack, and acting on my advice, he spent the greater part of the
month of April at Aix-la-Chapelle. 'Whilst undergoing treatment.
there the rash came out more, and the patient had slight attack
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‘of acute gout in the left great toe. He returned home very much
discontented with his stay at Aachen, and when in the following
July he had a smart attack of impetiginous eczema on the face,
scalp and neck, he was not complimentary in his references to
that "“ beastly hole,” Under antim. crad., however, and a very
amild lead lotion, the Tash rapidly sabsided, so that by the ead of
‘the menth the skin was clear. To. the best of my knowledge it
Jhas remained so from that time.

Case 11.-—Glycosuria.

Mr. D., aged 77, retired merchant, American; is very tem-
perate, but fond of sweets. Father suffered from gout and
‘bronchial catarrh, bat lived to the age of 89. Patient first came
to 'me in 1895, 'on his return from a trip to the States, saying
he had been told that he was suffering from diabetes, and was
taking pills prescribed by his old homepathic physician in
Brooklyn ; these turned out to be of codeia in substantial doses.
I encouraged the patient by telling him that the ailment was
jprobably not genuine diabetes and would pass off. Since 1895 he
has had intermittent attacks of glycosuria, the output of sugar
ranging from 1 oz to 34 oz in twenty-four hours. The attacks
have usually lasted some months; there is never any loss of
‘weight, and, except in the matter of sweets, the diet has not been
restricted. The urine is always freely acid. The patient’s only
complaint which appeared to me in any way connected with the
glycosuria—and I have noticed it in other cases—was of a feeling
of discomfort in the wsophagus, especially at its lower end. This
was always relieved by oxalic acid. The drugs given during the
attacks of glycosuria were usually lycopod.,, ac. phosph. and
Jjambul, but I cannot say that I found the two latter exercised any
decided influence upon the glycosuria. In 1899 the patient again
visited the United States, being away three and a half months,
eating and drinking just what pleased him. On his return the
urine was quite free from sugar (!). In 1903 he had an attack of
glycosuria, during which the quantity of sugar was fairly constant
at about 3 oz per diem. I gave him aspirin, beginning with a
does of gr. v. t.d., and gradually raising the quantity to gr. xx. t.d.
The glycosuria was quite unaffected by it. A course of treatment
at Llandrindod during the autumn of the same year was equally
ineffective. Last October he returned to London, after spending
fourteen months in travelling about the United States, during
which time he had eaten moderately of sweets, but had been a
total abstainer. The urine was normal in quantity (56 oz.), and
there was a bare trace of sugar present. His only complaint was
of giddiness on standing up in the morning and on stooping during
the day. This was speedily relieved by ac. picric,

Case 12.—Glycosuria and insomnia.

- Mr. L, a German merchant, long resident in Englund, aged 63,
weighing 14 st. 5 lbs.,, who had had occasional attacks of acute
gout, came to consult me first in 1903 for persistent insomnia,



111 Clinical Record. [Vol'xxvi,No.8. |

“with sliglit arthritis in thumbs. The wurine was large in quantity
(112 oz—but the patient, like many Germnans, was naturally a
‘very “ thirsty subject ”) it deposited urates on standing, contained
‘sugar to 'the extent of 2% oz in the above quantity, and there was
‘s trace of albumen present. The daily output of urea and uric
-acid were fairly mormal, and ‘the relative prepertions of the two
‘were as 43: 1. Except as to quantity of liquid, which was
smuch curtailed, the diet was but little interfered with. Treat~
ment was begun by giving lycopod. and sulph. en alternate
‘days, and this was succeeded by uran. nitric.

Four months later the patient visited Germany for some weeks,
:and took both wine and beer. On return he was betiter in every
srespect but that of sleep. The weight had fallen some pounds,
-and the daily output of sugar was much diminished in guantity.

By the end of the year, under the inflnence of lycop. and
euran nitric,, the quantity of urine had fallen to $6} oz. ; albumen
:and sugar were absent, and the weight had fallen|to 13 st. 12 lbs.
¥in puris naturalibus). The insomnia remained as before, but
wwvas relieved by occasional doses of veronal. I strongly advised a-
wigit to ‘Carlsbad.—Journal of the Britisk Homeopathic bocwty,
July, 1907,
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Gleanings from Contemporarp Literature,

THE CROONIAN LECTURES ON PLAGUE.
- . By W. J. R Siupson, M.D.

Tar PaesgstT PAnDEMIC.

The present pandemic has uno connexion with the plagnes arising in
Mesopotamia the chief features of which, as shown by Tholozan, were,
during the latter part of the nineteenth ceutury, those of comparative
mildness, spontaneous cessation, and self limitation, irrespectively of
preventive measures. It would appear that the strain of the Meso-
potamian virus has become attennated both in powers of attack and
powers of diffusion and that it required a virus derived from a mew
source or from another endemic centre to produce a plague endowed
with more virulent and diffusive qualities.

The Chinese endemic centre in Yuunan, from which the present

udemic is derived, is like the endemic centres in Arabia and India,

ween 5000 and 7000 feet high, aud in this respect differs froma some

~of the older cademic centres which are low lying. Yuunan has been

known as aa endemic centre of plague since 1870 but there are Chinese
records which seem to indicate that the disease probably existed there
for over 100 years, for mention is made of a strange and fatal rat diseasa
revailing at the end of the eighteenth century which also infected the
whabitants. There are no records discovered which make the eudewmic
centre older than this and there is no evidence to show that the Black
Death of 1348 arose from Yuunnan. It is not known exactly when the
present pandemic overflowed its boundaries and invaded the adjoining
vinces of Kwangtung and Kwangsi. Plague had passed over the
undary several times during the Mahommedan rebellion in Yannan
and in 1867 reached Pahhoi, a small seaport on the southern coast of
China, but there appears to have been no very extensive epidemic. As
far as can be ascertained it was about the year 1890 that the disease
began to show unusual activity. At that time the annual recrudescences
in Meutze, one of the principal trading towus in the south-east portion
of the province, became more severe and there was an extension
of the disease to some of the towns situated on the West or Canton
River and which have trade relations with Mentze: and Cauton.
Gradually an extended area of the western perts of Kwangsi and
Kwantung became affeated and in January, 1894, Canton was attacked.
Canton is the chief port as well as the largest and most important city
in Southern China. It is only 80 miles from Hong-Kong, which,
situated at the mouth of the Pearl River, contains a population that is
mainly Cantonese, and so great is the intercourse between them that
Hong-Kong has been styled the suburb of Canton. Hong-Kong became

_infected in May, 1894. Recrudescences of plague have ocourred more

or less in Canton and Houg-Kong since. Canton and Hong-Kong are
the great marts and distributing centres for the produce of Southern
China and have trade connexions with the southern parts of China, the
neighbouring islands of the Pacific, and with India, Australia, Japan and
America. They were accordiugly favourably stiuated as distributors of
plague to all those countries adjacent and distant with which they had
commercia] relations. Their ships carried infection to the seaports, of
other countries, and these in their turh infected other places. The course
of the spread of plague has differed from all previous pandemics in that
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its distribution has been by sea routes, in coutradistinction to former
pandemics which spread by land romtes and coasting vessels. With the
exception of India and one or two places in, K South Africa and America
the infected localities are mostly on the coast, and the history of their
infection is importation of the disease from some infected port with
which they carry on commercial relations. Any circumstance which
increases to an unusaal extemt the transport of goods from infected ports
increases the risk of importation of the discase. Thus, the war in South
Africa, with its enormous shipments of grain and fodder from the
Argentine and from India, whose ports were infected with plague,
introduced the disease inte Cape Town and Port Elizabeth, where the
rats in the docks were the first to become infected. The Russo-Japauese
war was, fortunately for Europe, out of the zone of any badly plague-
infected district.

Many places have been infected in different parts of the world, but
none outside India have hitherto given rise to any very serious epidemic.
8till, netwithtsanding its apparent inability to develop into an epide-
mic, yet the disease has in many instances whea imported into a locality
shown a remarkable persistence as displayed by tgg annual recurrence of

‘sporadic cases at the season of the year favourable to epidemic plague.
The potentiality of plague becoming epidemic in such localities is there
all the same and noe country is safe while it retains infection,

Tar EpripEMic IN INDIA.

At present, however, the chief interest of this pandemic lies in India.
Imported into the city of Bombay in 1896 from Hong-Kong it broke
out in epidemic form in September of the year, and by the end of April,
1897, when the first epidemic was over it had caused 11,000 deaths.
Every year there has n a recrudescence and the total number of
deaths from plague in Bombay since its appearance till the end of 1908
is 150,000. From Bombay city it spread to the Bombay Presidency

" chiefly by coasting boats and by the railways carrying fugitives infected
with plague to their vative villages, By December, 1897, 50,000 deaths
had occurred in the Presidency, and a few deaths in some of the other
provinces. It has continued ever since in this Presidency and has up,
to the end of April, 1907, caused 1,500,000 deaths. Gradually the
disease has spread to the other provinces of India, affecting some severely
and some lightly, and the grand total of deaths from plague in India,
as shown in the following statement of annual deaths, amounts to
over 5,000,000 :— ; .

Total Recorded Annual Deaths from Plague $pn India.
Years.  British Territory = Native States.”  Total,

Sept., 1896.

o oL 1896} 57,000 ... — . 57,000
1898 .. 89,200 - .. . 27,000 .. 116,200
1899 ... 102300 ... 36,600 .. 138,900

1900 ... 73,500 ... 19,200 .. 92,700
1901 ... 234,600 ... 46,100 ... 280,700
1902 .. 445200 .. 126900 .. 572,100
1903 .. 701,800 .. 179,000 ... 880,800
1904 .. 938000 .. 203,300 .. 1,141,300
1906 ... 940,800 .. 128,300 ... 1,069,100

1906 ... — .. — .. 332,000

1907 (first

4 months) ... —_ e — ... 641,000
5,321,800
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The population of British territory is 232,000,000 and that of the
native states 62,000,000. The 5,000,000 deaths represent accordingly one
death in every 60 of the inhabitants of India. The mortality during
the later years is very much greater than in the earlier, the deaths in
the last five years and four month reaching over 4,500,000.

The fact that India is an immense country with nearly 300,000,000
inhabitants has often been considered as minimising the gravity of the
situation which 5,000,000 of deaths would otherwise represent, and the
argument is employed that in such a large country it is impossible to
deal with the disease. 1,000,000 deaths a year in a population of
300,000,000 is viewed only as 1 death in 300 of the inhabitants and
from that point appears not to have much influence on the vast Xopula.-
tion.. It 18 once more the fallacy of averages. There is the old story
of the man who assured that the average depth of a river was four feet,
endeavoured to cress it and was drowned. e had not reckoned, that
it might be shallow in some parts and deep in others. Plague is not
eﬂdemic over the whole of India. But, even if it were, and admitting
that India, including Burma, is greater by 12,000 square miles than the
whole of Europe, excluding Russia, Poland, and Finland, most people
will allow the mortality is serious. 5,000,000 deaths from plague in
Europe would be considered on this side of the Red Sea appalling
in whatever way it was distributed. And if it happened that many
of the countries in Europe were more or less free from plague and that
the disease concentrated itself on three or four countries, such as
France, Italy, Austria, and Great Britain and Ireland, causing in these
nearly 4,500,000 deaths out of the 5,000,000, the mortality would be
viewed as a catastrophe of the first magnitude. But if in addition to
the loss of the 4,500,000 of inhabitants there were owing, to the recurrence
ef the disease, a prospect of several more millions being destroyed in
those pluces already attacked, and that there was the further danger as
the pandemic developed of the other couutries—such as Germany,
Holland, Spain, Greece, and Turkey—being attacked in the same way,
then the situation of Europe wonld be similar to that of India to-day.
This will serve to give some conception of the tragedy whick is going
on in India at the present time and of the future perils of that unhappy
ecountry. Itisa nrsconception, fraught with the greatest danger, to
suppose that in India the plague is only causing a death-rate of 3 per
1000, as was stated in the House of Commons during the debate on the
Indian Budget. The figures giving the total number of deaths in the
different provinees of India since September, 1896, exhibit a ve
different degree of incidence and severity in each. The Madras Presi:
dency has escaped with a comparatively small number of deaths ; so
have most of the other provinces. Four provinces have hitherto borne
the brunt of the epidemic in India out of the 15 presidencies, provinces,
and States into which India is divided. These are the Bengal Presidency,
with a little over 500,000 deaths ; the Bombay Presidency, with a little
over 1,500,000 deaths; the United Provinces, with nearly 1,000,000
deaths ; and the Punjab, with over 1,750,000 deaths.
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The annual returns for these provinces are approximately represented
in the following figures :—

Bombz : United | :
and Sindh, | Bemgal | p o cee | Punjab,
Year. population opulation populati on | pepulation
22,000,000, | 74900,000- | £77000,000. | 25:000,000-
September, 1895, to ]
end of 1897 } 67,000 e 8 179
1898 «| 104,000 166 116 1,800
1899 we | 117,000 3,000 6 250¢
1900 88,000 37,000 116 500
1901 158,000 78,000 9,000 18,000
1902 w | 217,000 32,000 43,000 222,000
1003 . e 840,000 66,000 86,000 210,000
1904 we | 281,000 75,000 179,000 403,000
1906 e 96,000 126,000 383,000 389,000
1906 71.000 50,000 57,000 98,000
To May 11th 1907 ... 52,000 50,000 223,000 432,000

Tae ErmpeMic 1x THR PUNJAB.

The province of the Punjab which has lost nearly 1,750,000 of ite:
inhabitants is in size less than one-twelfth the total area of India and
it contains less than one-eleventh part of its population, It e slightly
Jarger in area than Great Britain but is smaller than Great Britain and
Treland. Its population, including the Native States, is 25,000,000
withont the Native States 20,000,000 against the 43,000,000 of Great
Britain and Ireland, so it is not a large proviuce, and the loss of 1,750,000
out of 35,000,000 can only be viewed as an appalling disaster. If plague
had destroyed 3,000,000 of the inhabitants of Great gl?.rimiu and Irelang
in ten years it would have represented propostionately what the Punjab
has lost during that time with its swaller population. The plagne began
very slowly in the Punjab and took six years before causing 250,00Q
deaths, There were 179 deaths in 1897, 1871 in 1898, 253 in 1899, 52&
10 1900, then, as reported by the Sanitiry Cowmmissioner for the Proviuce,
all restrictions were removed and a new policy was introduced ; in 1901
there were 18,877 deaths and in 1902, 222,633 deaths. The great
wmoartality has been during the past four and a half years and the greatesy
during 1907, when ever 500,000 deaths occurred during the first five
mouths, which is the epidemic season. 800,000 deaths from plague
eccurring in Great Britain and Ireland in five manths would represens
the intensity of the epidemic in the Puujab during the early months
of this year. There is no comparison between 800,000 deaths ang 54,000,
which was the largest epidemic of eholera in England in 1854-55 and
which was considered to be appalling in this eountry. During the week
ending May 11th, when the elimax of the present year’s epidemic in
the Punjab was reached, there were 60,000 deaths from plague in that
proviuce, which in the British Isles would be represented by 100,000
deaths in one week in an epidemic of the same inteusity. The condi-
tion of affairs in this country with 100,000 deaths from plague taking

lace in one week in the British Isles as the climax of an epidemic which
in the course of five months had destroyed 800,000 of #ts people would
be similar to that now existing in the Punjab at the present time. The
state of mind of the rest of the inhabitants of Great Britain and Ireland
under such a catastrophe coming on the top of a devastation which had
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previously destroyed over 2,000,000 would not be one of calmness and
contentment, Ib the first 12 weeks of the year there were 145,000 deaths
" from plague in the Punjab; in th> uext six weeks 286,700 deatba.
During these six weeks the plague deaths were as follows :—

Week ending April 6th . .. 34,651 deatha.
. o 13th .. .. 39,084
" " » 20th .. .. 47,047
y . 27th ... .. 54204
»  » May 4th .. .. 51,306

» » Llth .. 60,400

»

These facts will dispel the view that the plague is a small thing in
India scuttered over a vast continent. The effect in the Punjab may
be gathered from the following extract from the 7%mes of India of
June 1st, 1907 :—

A picture of some of the vesults of the terrible epidemic in the
Punjab is given by the “ Statesman’s” Simla correspondent. To dismiss
this epidemic (he writes) with the statement that the people of the
Punjab have been dying from it for some time past at the rate of 50,000
a week gives but a faint idea of the deserted villages, the crops rotting
upon the ground over wide areas for lack of men to reap them, and the
breaking up of homes aud family life inseparable from such a calamity.
The people have learut to quit their villages and to camp out in the open
when the disease appeammg the worst is now over for the year, since
the hot winds of May iovariably redauce the mortality. But the evil
has attained such extraordinary magoitude that it is affecting the
whole outlook of the people. In Simla carpenters have become difticult
to procure, because the Jullunder district, where most of them lived,
has suffered so terribly. The plague is an undoubted factor, though
perhaps not the {xrineipal one, in connexion with the much-discussed
unrest. It is also becoming important in changing the relations
between population and sustenance since the survivors inherit the
property of those who succumb and grow less inclined in consequence
%o work for themselves.

In another extract from the same paper it is stated that * natives of
Rawalpiudi who have relations in the plague-infected villages will not
go to tend their sick ; others have left the corpses or belongings of deceased
relatives to the mercy of the village rather than risk plague. Firewoud
is not obtainable to burn the dead, so timber from the houses is being
utilised and many Hindus are burying their dead.” This last is againet
the veligious views of the Hindus, but their necessity has brought it about.

The coucentration in the Punjab does not mean an equal distribution
of the disease over the whole province. The mortality falls with unequal
intensity on the divisious and districts into which the province is
divided.

Table 1. gives the deaths registered in the rural circles of the Punjab
with the death-rates of each from 1901 to 1905 inclusive. The statistics
are not available for the great epidemic of 1907 or for the lesser one
* of 1906, but those which are available show the great incidence of
plague on certain rural areas. In 1902 the district of Ludhiana was
worst affected and had a death-rate from plague of over 70 per 1000,
More than a fourth of the deaths in the rural circles oecurred in this
eircle. Umballa came next with 30 per 1000 and Sialkot with 26
per 1000; one-third of the circles were not infected. [n 1903 Gujranwala
was the worst infected oircle and had a death.rats from plague of 65
per 1000 ; Awmritsar and Jullundur came next with fa mortality of 30
per 1000 each ; seven circles still remained unattacked. In 1904 only
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one circle remained free from the disease. Shah had a death-
from plague of 74 per 1000 of its inhabitants, Sialkot 48 per 1
Gurdaspur 46 per 1000, Ludhiana 45 per 1000, Gujrat 41 per 1
and Jullundur 35 per 1000. In 1905 the recurrence in the pural cire
was not quite so severe as in 1904, still Rohtak bad a death-rate fr:
glague of 62 per 1000, Gurgaon 40 per 1000, and Ludhiana 34 per 1

imilar rates are to be noted in the towns of the Punjab. For instan
in 1902 Rupar, a small town in the Umballa district had a death-r
of 90 per 1000 of its population frem plague. In Jamke, a small to
in the Sialkot district, a death-rate ef 116 per 1000 from plague
registered.

In 1902 the Sanitary Commissioner reports that in the minor tow
of the Ludhiana district the ravages committed were fearful. Raik
and Machiwara were almost decimated. Jagraon lost 11 per cent.
its population and Khaoa no less than 14 per cent. In 22 villages
death-rate from plague ranged from 20 to 40 per cent. of the populatio
These death-rates, or depopulation of villages, are similar to. those whi
are recorded as having occurred in some. of the villages of the Bomba;
Presidency. There some of the villages lost 33 per cent. of thet
inhabitants, As is always the case in plague, some places escape lightl
in one year while others are almost depopulated.

Since 1903 special reports on plague in the Punjab Rave been-
discontinued and in that year the administration of plague was handed
over to the Inspector-General of Civil Hospitals, an officer whose duties.
in ordinary times are always of an oberous character and who-could
have no time to devote to this extra work. Owing to these changes
the information is henceforth scanty. Im 1904, however, there ean be-
gleaned from the few remarks made by the Sanitary Commissioner;
when treating of the vital statistics of the province, the havoc which
the plague caused in some localities. Thus he says : “ As an instance of’
the fearful increase in the mortality caused by plague, it may be noted
that the- death-rate of the district of Shahpur in April when plague
was most virulent was twenty-three times higher than in August, by which
time the disease had entirely disap})ea.re The total number of deaths:
in April in that district was 17,889, of which no fewer than 17,012 were
ascribed to plague, as agaiust only 781 in August, inclading ene death from
plague. The death-rate for Shahpur for April was 415 per mille per
annum.” With this rate in the district of Shabpur as a whole, it is
safe to say that similar rates of 20 and 40 per cent. occurred in some
of the villages as were recorded two years previously in the villages of
Ludhiana. There was in 1904 an abnormal increase in the total urban
death-rate which the Sanitary Commissioner states was accounted for:
by plague, and he mentions the high rate of 145 per 1000 in Hodal
in the Gurgaon district and of 125 per 1000 in Miani in the Shahpur
district, whose death-rate from plague was 100 per 1000 in each case.

If the totals for the five years in the rural circles be taken it will

be seen that the Ludhiana district lost 100,000 of its inhabitants out
of 586,000, or more than 1 in 6. Sialkot lost 103,000 out of 994,000,

. or nearly 1 out of every 9. Gujranwala lost 101,000, or nearly 1 in 8
of its population. I have not been able to add to these losses in the .

rural districts those of 1906, which was a comparatively light year;
and those of 1907, which has been worse than any of the previous
ears, but the figures as they stand demonstrate a devastation on an
immense scale, and which with the losses of 1906 and 1907, together
with what is to come, means a mortality comparable with even that
of the Black Death.
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Though mot able to give the statistics of the rural circles for 1906 and
the earlier months of 1907, I am able to give them for the divisions
and districts of the Punjab as a whole from the year 1901 to May
1ith, 1907. There are five divisions in the British territory of the
Paojab Province. These divisions contain a Ko ulation of 20,000,000.
Since 1901 they have lost 1,600,000 of their inhabitants—i.e., more than
one-fourteenth of their total population. The Jullundur and Lahore
divisions have suffered the most. Julluondur has lost 441,000 of its
inhabitants out of 4,260,000 ~i.e., more than one-tenth ; and Lahore
has lost 665,000 ont of 5,550,000, or mearly one-eighth. In these two
divisions the incidence on some of the districts was very heavy ; thus
the district of Ludhiana has lost 140,000 out of 673,000 of its inhabi-
tants, which is more than one-fifth of its population ; another district
of Gujranwala has lost 156,000 of its inhabitants out of 890,000, or
dlightly less than one-fifth of its population.

There are 29 districts in the Punjab and eight districts have lost less
than 1 per cent. of their population, seven districts under 5 per cent.
of their population, three districts over 6§ and under 10 per cent. of
their population, nine districts over 10 and under 15 per cent. of their
population, and two districts have lost 17 and 20 per cent. of their
population. With the districts as a whole giving such figures it is certain
owing to the fact that plague is never evenly distributed, that some
of the villages have lost half their population. ;

THE PREVENTION OF PrLAGUE IN INDIA THE MOST IMPORTANT
QuesTION FOR INDia AXD ENGLAND AT THE PrEsenT TiME.

The disease attacks the able-bodied and the strong, the bread-winners
and protectors of the family. It is the sturdy peasants of the Punjab,
the sowers and tillers of the soil, the producers, that are dying in such
enormous numbers, and if they continue to die the effect, as has been
the case in all epidemics, will be a serious disorganisation of the social
and economic conditions of the province. Already in 1903 the Lieutenant-
Governor of the province recorded that there had been an increase of
crime and although the effects of the plague had not been immediately
apparent he anticipated that trade, agriculture, and education, recruiting
and other interests were bound to suffer. These anticipations and more
have happened and the state of the Punjab has become socially and

litically a serious cause of anxiety. It has recently been announced
In the T'¥mes that there is a deficit of 18 lacs of rugees in the Puujab
revenues of last year and that in many places the crops are standing
unreaped because there are no harvesters. The silence of those un-
harvest fields, together with the figures of mortality, should bring to
everyone’s imagination a very clear realisation of the awful devastation
of the Punjaﬂ Nor are the effects likely to be confined to the Punjab,
for there can be no moral and material progress of India as a whole
when one of its smaller provinces is being more than decimated, and
when there is danger of the. disease attacking other provinces with a
similar intensity.

It will be recognised from the foregoing facts that the dying millions
in India present a problem of the greatest urgency and danger. The

] glagua if left as it has been within recent years to take its own course

ids fair in such circumstances to overhwhelm not only India but also
to be a danger to the world.

Mobpes OF DIsSEMINATION AND CHANNELS OF INFECTION.

Turning to the preventive aspects of plague the question arises. Are
the principal modes of dissemination aud the channels of iufection known ?
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Xt is now acoepted that the importation of plague into a healthy locality
oan be effected by an infected human being, or an infected rat, or in-
fected clothes. QObservations have been 8o numerous as regards these
agencies as to remove all doubt on this point. Dr. E. E. Klein has
further shown by some important experiments that infected grain may
also be an agent in the importation of the disease. By feeding rata
-and guinea-pigs with grain which had been contaminated with old cul-
tures of plagme, and which was then dried, he was able to cause plague
in those animals, so that grain which has been infected with infective
wmaterial from plagne rats or human beings may, on importation into a
lhealthy seaport, give plague to heatthy rats on shore which eat the
contaminated portions of the grain. The association of corn ships with:
. plague is a very old one. In recent years the association has been as-
<oribed almost wholly to plague rats on board ship which have left the
ghip and infected healthy rats on shore, but mow infected grain must be
added as a likely agent.

Ouce imported, the dissemination of the disease is effected by similar
ageuts as these bringing about importation, Rats, clothes, human agency,
and food play their respective parts. It is now ‘almost universally ad-
mitted that, except im puemmonic cases rats are the principal agents in
the dissemination of the disease, though personal contact, as in typhoid
fever, also plays its part. They bring the infection into houses connected
with their sabterranean passages, In Hong-Kong one could trace many
of the sabterraneam passages with their infected rats and their connexion
with the distribution of the di in the h A systematic bacterio-
Jogical examination of rats trapped and found dead preved that plague
in the rats of the locality preceded plague in man. So constantly did
this occur that as soon as plague-infected rats were discovered measureg
were introduced as in Cape Town but on a more extended and systematie
basis, of treating the house or locality as plague icfected. In other words,
a policy of forestalling plague was adopted. The precedence of rat

lague in relation to plague epidemics was observed in Bowmbay, the
?’unjab, Calcutta, South Africa, Australia, and Southern China. The
value of the Hong-Kong observations lay in the direct evidence obtained
by scientific and precise methods not ouly of the direct relationship which,
the precedence of rat plague bore to humau plague but also of the im-
portant role which the rat plays in the spread of the disease from house
%o house and in groups of houses. Similar observations were.made by
Dr. J. Ashburton Thompson in Sydney, but under different conditions.
The Sydney oat-breaks are comparatively mild, the wortality beiug
under 40 per cent., and consist mainly of bubonic cases with but few.
septiceemic cases. Probably the type in Sydney was the same as that
met with in Cape Town, where one of the marked features was absence
of cerebral symptoms and intestinal disorders, differing in this respect
from the type met with in Poona in 1897, but which in 1907 seemed to
me to have changed, presenting fewer nervous symptoms. The Hong-
Kong outbreaks are exceptionally virulent, the mortality being over 80
and 90 per cent., and with a large percentage of septiczemic cases.

The problem of the dissemination of the digease by rats is not solved
by simply proving that rats ave infected with plague in a house or locality.
before human beings, or by the fact that if measures are taken to dispose
of the iufected rats human plague will not occur, and, wvice versd, ifp no
mensures are taken plague will attack some of the inmnates of the house.
The question naturally arises, How is the infection of the rat transferred
to man? There are two views and the upholders of each have a tendeney
to claim that theirs is the only way. The more thaf ia learat of plague
tha mara it is. evident thab there 13 0o oply. way, .
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TeE FLEA THEORY.

Dr. Ashburton Thompson had exceptional opportunities of studying the
small outbreaks in Syduey and on that stugy he came to the conclusion
that Simond’s theory that the flea on the rat, leaving the rat dead from
plague and then biting man, transfers pla%le from the rat to man, explained
the phenomena connected with plague. That theory, of which Dr: Ash-
burton Thompson is the champion, has recently received very valuable
support in its favour from the very important experiments made by
the Indian Plague Commission and which are the outcome of certain
researches by captain W. G. Liston, I. M. 8., to whom much credit
is due for his excellent work in this direction. These experiments
established first the accuracy of Simond’s and Gauthier’s and Raybaud’s
experimeats as to the power of infected fleas from plague rats causing
plague in healthy rats : 61 per cent. of the white rats, which are very
susoeptible to plague, and 52 per cent. of the Bombay rats experimented
on contracted plague by the transferemce to healthy rats of fleas from
infected rats, Similarly, guinea-pigs allowed to run free in plague
houses in many intances attracted a large number of fleas, most of which
were rat fleas, and 29 per cent. of the guinea-pigs contracted plague.
Animals in cages protected from fleas by a layer of ¢ tanglefoot ” did
not contract plague, while animals in cages not so protected developed
ylagueto the extent of 25 per cent. Out of 247 fleas caught on the
‘tanglefoot” 60 per cent. were humau, 34 per cent. were rat, and
6 per cent. weree cat fleus. Plague-like bacilli were demonstrated
in the stomach contents of one out of 85 human fleas dissected and
of 23 out of 77 rat fleas. The commission carried the observations
a stage further, and by the transference of infected fleas from guinea-
pigs started an epidemic of plague amon health};efuinea.pigs which
was maintained by the introductiou of fresh infected fleas,

That the flea is an important agent in spreading plagne from rat to
rat and in the maintenance of rat epizootic is evident from these
experiments. The rat flea, variously named by different ovservers Pulex
cheopis, Pulex murinus, and Pulex pallidus, and commonly found on
the Mus rattus was the active agent in the transfer of the disease from
rat to rat and from rat to gunea-pig. To the extent to which the
Pulex cheopis is an agent in keeping up the epizootic in the rat, it will
account for the epidemiology of plague but it is not a necessary deduction
from this that Pulex cheopis plays the same active part in the transfer
of the disease from the rat to man as it does from rat to rat, though it
may be credited with an indirect influence in the maiutenance of the
disease in man owing to its being an active agent in the dissemination
of the disease in rats and possibly in other animals.

There is much in favour of Pulex cheopis playing an active part in
the transfer of plague from the rat to man. There can be no doubt
that Pulex cheopis, unlike Pulex fasciatus, another common rat flea,
bites man. Pulex cheopis is only found occasionally in ordinary circum-
stances on man. As a rule, it is either the human flea or Pulex canis
that is usually found on man. Hilger identified 59 per cent. of over
2000 fleas which he found on man as being Pulex canis, and it may
possibly have been this flea which, owing to its wide distribution on
rats, dogs, cats, and man, gave rise to older views that dogs, cats, and
fowls from infected houses spread plague even when these animals were
unaffected. In certain circumstances Pulex cheopis may be found in
numbers on man, such as the instance given by Liston, in which 46 per
cent. of the fleas found on the persons of inmates in an iufected house
proved to be Pulex cheopis, ' :

¥
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In Hong-Kong in 1902 I was able to infect two monkeys by placing
rats which had died from plague and which were covered with fleas
in the same cages s the monkeys but in compartments which prevented
any possible contact between rat and monkey but which allowed of a-
free passage of fleas from rat to monkey. Both monkeys fell ill but
recovered. The Indian Plague Commission has in a similar fashion on
two occasions succeeded in transferring the plague of the rat to monkeys
by the agency of fleas. Asit is in the monﬁey 80 probably it is the
ccase in man. No direct experiments can be wmade to prove this, but
the accidental infection in man caused by the handling of rats dead from
ﬁlague and on which Simond’s first founded his theory would appear to

ear the interpretation given them by the laboratory experiments.

On the other hand, taking the most liberal interpretation of the flen
theory based on the experiments mentioned, it is doubtful whether the
flea theory will account for mere than a certain percentage of the fatal
bubonic cases which may vary in different circumstances in different
Jocalities. Out of ten experiments with monkeys by the Indian Plague
Commission eight failed and in my ewn experiments the monkeys
recovered. Moreover, the fact that infants under one year of age are
more or less immune to plague militates against the flea being as importaunt
an agent in the causation of human plague as of rat plagwe. The
incidence on infants is very small. This kas been shown by Lieutenant-
Colonel €. J. Bamber, LM.8., in the different Punjab epidemics. This
immunity is shared with the aged. Fleas probably ere *not attracted to
eld people but the same cannot be said with reference to infants who sit,
lie on, and crawl about the floor. The food of infants fed as a rule at
_ the breast of the mother differs from that of the adults in that il is pure.
and not subject to contamination with plague virus and herein probably
lies the explanation of the immurity oF the infant. '

Tae Foop THEOGRY.

The difference in the type of the disease in Sydney as contrasted
with Poona and Hong-Kong has already been mentioned. More post-
mortem examinations are made on plague cases in Hong-Kong than in
any other part of the world, aud it is on the observations there both on
man aund animals that the theory has been formulated that the ingestion
of food contaminated with the plague virus is the cause of septiceemic
cases of plague.

Wilm in 1896 found that in 20 per -cent. eut of 150 necropsies the
mucous .membrane of the stomach or iutestines showed lesions with
hemorrhages, and he was successful in causing plague in fowls by
feeding them with plague material and with pure cultures of the
plague bacillus. He also succeeded in infecting a pig fed with the
spleen of a man who had died from plague. In 1897 the German .
Commission in Bombay was successful in causing plague in rats, a
mougoose, a squirrel, and monkeys by feeding experiments, but failed
with mice, guinea-pigs, dogs, and pigs. The Austrianu Commission was
successful in similar experiments with guinea-pigs, rats, mice, and cats,
but failed with dogs, pigeous, hens, and a mougoose.

In 1902 I had the opportunity of seeing with Dr. W, Hunter a large
number of necropsies on plague cases in Houng-Kong and we were able
to confirm the great freqnency with which the intestines are the seat
of primary hemorrhagic lesions and the mesenteric glands swollen and

. heemorrhagic. Later Dr. Hunter has given a detailed description of the
pathological changes which are observed in the alimentary canal and
which are practically present in all the septicssmic cases of plagne. The
stomach shows well-ma.,ried congestions and hmmorrhages ; some of the
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hemorrhages may occasionally be of the size of a dollar piece. The
changes met with in the small intestines are even more severe than those
in the stomach. Petechial hamorrhages aud blood extravasations with
necroses, forming not infrequently superficial ulcers, are common.
Peyer’s patches arnd solitary follicles are swollen and may be heemorrhagic,
and in seme parts inflammatory chanﬁes extend through the walls of
the intestine. The mesentery is frequently affected by extensive hsemor-
rhages and the contained lymphatic glands are enlarged and hgemorrhagic.
The lymphatic glands standing in relation to the ileum and ceecum are
,almost always affected. They are frequently double their ordinary size
and on section. are ecedematous, with minute blood extravasations into
their enchyma. With Dr. Hunter and Dr. Matsuda, a Japanese
medical man lent to the Government of Hong-Kong by Japan, I was
able to carry out a series of feeding experiments which established that

ultsy, ealves, pigs, sheep, rats, and a monkey contracted plague by
})eoeding. We failed to cause slague in dogs by feeding. These observa-
tions on men and on animals led me to the conclusion that septicemic
plague iz in most cases contracted by the alimentary canal ; an additional
fact which lends support to this view is the frequency of abrasions and
denudations of the alimentary canal in Asiatics. Dr. H. Fraser, who
is engaged in a research on the condition of the intestines, showed me
in his laboratory at Kuala Lumpur in the Malay State microscopical
specimens of the intestines of Chinese and Indian in which he had found
over 50 per cent. with abrasions or ulcers. Dr. Hunter has also- shown
that when premoritory symptoms of plague do manifest themselves the
patients frequently suffer fron gastric and intestinal disorder with
diarrhcea and in these cases cxamination of the blood shows a septicemic
infection.

More decisive than even the foregoing experiments on animals are those
made by Dr. Klein in this country because of the conviucing histologieal
work which he has associated with them. He has proved beyond all
question of dispute that the plague bacilli taken in contaminated food
multiply while the foed is in the intestines, enter through the lymph
channels or lacteals of the intestines, and invade the blood in swarms.
The only qualification is that the microbes shall be so protected as not
to be affected by the gastric juice.— The Lancet, 13th July, 1907,

-
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the year 1906.

Annual Statistical Returns and short Notes on Vaceination in Bengal for
the year 1906-1907.

Annual Report of the Department of Agmulture, Bombay Presidency, for-
the year 1905-1906.

Report on the Administration of the Salt Department during. the yean
1906-1907.

Annual Report on the Search for Hindi Manuscripts for the year 1904.

TERMS FOR ADVERTISEMENTS

IN THE
CALCUTTA JOURNAL OF MEDICINE.
For One Year in advance.
Whole Page .. Rs. 20 One-third Page .. Rs. 8

nalf '” vee ”» 12 q\w dim e g 6
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FOR OVER THIRTY YEARS

THE
INTEGRITY & UNIFORMLY HIGH STANDARD.

SCOTT'S EMULSION
PURE IOBWEGIAN C0D LIVER OIL

WITH
HYPOPHOSPHITES OF LIME & SODA
HAS NOT BEEN DOUBTED BY THE
MEDICAL PROFESSION.

This meritorious preparation is almost mdlspensable
in Wasting Conditions, Dragging Convales-
ences and as a General Reconstructlve and
Tissue Builder:

SCOTTS EMUISION

IS ALWAYS
PALATABLE, PERMANENT & PERFECT
IN MANUFACTURE.

It represents 2 Wide Ex-
Eerlence and Exhaustive
er1ments which have
resulted in a Perfect Emul-

sion.
We respectfully  request
physicians to give our pre-
paration a trial in all cases

where Cod Liver Qil is
indicated.

FrEE SamPLE, sent physi-

cians, post paid, by addressing
the Manufacturers,

SCOTT & BOWNE, Ltp.,
MANUFACTURING CHEMISTS,
10 and 11 Stonecutter St.,

Ludgate Circus,

T TP London, England.
wark of the * Scott’ precess: ‘
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L. V. MITTER & GO.

THE OLDEST & MOST RELIABLE
HOMOEOPATHIC
CHEMISTS & BOOKSELLERS,

5, HARRISON ROAD—CALCUTTA.
Sec their Award of the Calcutta International Exhibition
1883-84.

Axnp THE TESTIMONIALS FROM THE LATE DR. MAHENDRA
Lau Sircar, M.D,, D L., C.I.E. axp oraer PioNeer
HoM@oraTas or INDIA, FOR THE EXCELLENT QUALITY
OF THEIR PREPARATIONS.

The largest Stock of Hommopathic Book and Requisities in.
India,.
Catalogues free on application.

KAMA SASTRA

THE HINDU SYSTEM 0F SEXUAL SCIENGE
IN ENGLISH.

THE GREATEST WORK
HINDU SYSTEM OF SEXUAL SCIENCE,

WITH
SEVERAL COLOURED PICTURES OF BOTH SEXES
VERY AMUSING AND INTERESTING
EMBODIED WITH ALL THE INFORMATIONS
REGARDING THE SCIENCE OF A NEW LIFE.
THIS 1S THE ONLY BOOK IN THE GLOBE ADMIRED BY BOTH
NATIVES AND EUROPEANS,
PRrICE :—INCLUDING POSTAGE aAND V.P. Re. 1-2.-0.

Purchasers of & copies at a time will be given one copy gratis,
RAJA LUKSHUMI & Co.,

KARIKUDI-KAVILUR.
: MADRAS.




AvgusT CALCUTTA JOURNAL OF MEDICINE. 1907.

DR. MAJOR'S
“ELECTRO-SARSAPARILLA”

AND

“VITALINE”

Bears a World-wide Reputation.
Sold Everywhere,

AN AID TO BEAUTY.

Patronised by Royalty and Many Leading
‘ Ladies of Society.

THE unconscious habit of frowning leaves a stamp on many a
comely brow, but man’s ingenuity comes to beauty’s help in the form

of
' “HELEN”"

—a delightfully scented scientific discovery, that completely eradicates
the furrows, caused by the incessant contraction of the facial muscles.

TRUTH!—NO FICTION.

‘Who will deny,
that she rises to conquer when she uses HELEN, and stoops to a
painful struggle with dirt when she resorts to old-fashioned methods
and cheap skin-tonics.

For Pimples, For Face-spots, For Blotches,

“ HELEN” IS MORE CONVYENIENT
THAN SOAP,

As it imparts to the skin a velvetty softness and glowing, fascin-
ating hue of youth and happy health, the true pink-and-white
complexion is made on the face,

True women are those who are most particalar about their
household duties, and those who are the most enthusiastic about

“HELEN”

which can be had at Re. 1 per Bot. Remember ¢ there are no
blotch on the face on Beauty ” and abide by the adage

_ 3 pots Rs. 2-14§ 6 pots Rs. 5-8 ; Dozen pots Rs. 10.
Can be had of W. MAJOR, & Co., Calcutta.
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LAHIRI & CO,

WHOLESALE AND] ‘ i 1.:. {CHEMISTS AND
RETAIL }ﬁommopath“{ DRUGGISTS,

BOOK-SELLERS AND PUBLISHERS,
{MPORTERS OF HOMEOPATHIC DRUGS AND SUNDREIS

FROM
. ENGLAND, AMERICA AND GERMANY.

HEAD ESTABLISHMENT:

35, COLLEGE STREET, CALCUTTA.

BRANCH PHARMACIES:

. SHOVABAZAR BRANCH—295-1, Upper Chitpore Road, Calcutta.

. BARABAZAR BRANCH—2-2, Bonfields Lane, Caleutta.
. BHOWANIPORE BRANCH,—88, Russa Road, Calcutta.
. BANKIPORE BRANCH—Chowhatta, Bankipore,

. PATNA BRANCH—Chowk, Patna City.

. MUTTRA BRANCH—Hardinge’s Gate, Muttra, N. W. P.

Fresh and genuine HoM@EoPATHIC medicines of every potency,
medical publications both domestic and foreign, and PHaVsICIAN'S
REeQuisiTES of all sorts always kept on hand.

Aot Ui W

All the PRARMACIES are under the direct supervision of experienced
Physicians.
JUST RECEIVED THEIR QUARTERLY INDENT OF HOMEO-
PATHIC MEDICINES AND BOOKS.

Per Drachm Per Drachm
a Rs. As. Rs. As. @
:w Mother Tinctures «. 0 6 | Crude Drugs w. 012
& a Dilutions up to 12th ... 0 4 | Triturationsup to 6 ... 0 8(BZ
=151 ., uptol3th ... 0 6 » _ upto2d.. 012(5H
(=K ' up to 300th ... 1 0 | Tinct. Triturations’ 0 6 gb
&S Rubini’s Spirits of Camphor | Camphor Pilules and Tritura- e

4 oz. As. 8,10z Re. 1. tions 40z. Re. 1, 1 0z. Iis. 2.

Price List free on Application
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the Substance of a Lectme, delrveled at the Town Hall, o

January 7, 189
Lxeut,entant-
Price 4 Anna

Presidency of His Honour pihe
p Lal Sircar, M. TY.—
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7 51, Sankaritola, Carcorma,
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