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SERUM OF EEL.

Eel is a kind of Buropean fish, of the family of Anguillide.-
The following note is taken from an authority :

“The term fixed for any onme of three British epecies of
Anguilla, once confounded together, but separated by Yarrell—
the Sharp-nosed eel (Anguilla acutirostris); the Broad-nosed
eel (A. latirostris) and the Snig eel (A. medirostris). All these
are popularly called simply ‘the eel’. The first is the more
common species. It inhabits streams, lakes, etc. In autumn
it descends to brackish water, where it spawns. In spring if
returns in numbers numberless, all moving in ranks like soldiers
in an army. The second species is somewhatless common.

Couch in his Hist. Fishes Brit. Islands (1877), doubts if
the Snig is a distinct species. He adds a new one, the Dublin
eel (A. hibernica), and suspects there is another, the Grigg eel,
which is perhaps A. Platbeck of Cuvier.”

With regard to Serum of Eel as a medicine, we derive our
information from ' Revwe Homaopathique Francaise. At a meet-
ing of the Societe’ Francaise d’Homceopathie, Dr. P. Jousset
said: It is a new medicament, and he believed to be the first
and the only one who has employed it in the treatment of the
affection of the heart and kidney.

Mosso and Phisalix have experimented the serum of eel -upon
animals long before him. Because, they have demonstrats? ‘e



182 Serum of Eel, [Vol.xxvii,No.5,

great analogy of seram of eel with the venom of viper, that
be was carried to study the medicament.

The experiments, that he has made at the laboratory of the
Hospital Saint Jacques, are found related in the J uly number
of L’Art Medical 1899 ; and more completely with regard to
the histological Jesions in Balletin de Ja Societe Anatomique of
May 1899. .

The serum of eel acts very pewerfully on rabbit. On inject-
ing a dose of 8 drops, (hearing the physiological action of
serum) in the marginal vein of the ear, on the following day
the urine became albuminous and sanguinolent ; the pulse after-
wards abated in velocity to afford relief ; by larger doses, 8 to 10
drops, it became intermittent. The urine at first became
abuudant and always albuminous. Afterwards the wurine dimj-
nished, since anuria and diarrhoea came on almost at the same
time, and the rabbit succumbed.

The lesions were especially intense in the liver and in the
kidwey; they disclosed two principles; the coagulation due to
mecrosis and vascular degeneration.

Phe heart presented also certain lesions, although very little
advanced ; there weore rare granulations upon & few muscatar
fibres and in the wall of isolated eapillaries; a cortain kind of
degeneration of the mascalar fibre; & colleetion of round
ocllules in the fibres with new maltiplication; upon a longitu.
dinat curve short comstriction of fibres; and upon transversal
eutting vaccuoles in a certain number of muscular fibres.”

The following interesting case was also mentioned by Dr.

Jousset.
- Rhewmatic endocarditis, Milral <insufficioncy and Contraction
of the mstral valoe. Hyposystole. Cactus, Digitaline, Theodro.
ning, Apis, Strophanihws, Vipere torva, Spigelia, Colokicum,
Aconate, Serum of Kel.

Madam X——aged twenty-eight years, was ndmitted into
the Saint-Jacques Hospital on the 31st October, 1907.

She had two attacks of acute articular rheamatism. The
first acceseion was ten years before, and she was in bed for two
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months. The large articulations were successivaly affected and -
they were red swollen and painful. Very slight bruit was
andible in the heart.

Ouly two. months before she was again attacked which lasted
far. three. weeks, complicated with grave endocarditis, eharac»
terised by considerable dyspncea, auxiety and palon of the face
At the time of her admission to the hospital rasping systolic
and presyatolic bruits were ascertained. The jugular veins were
beating with force and the pulse was small and irregular. The
liver. was:painful and congested.

Qu. the 31st. Qctober, Cactus 1 dee., ten. drops was prescribed;
but. in.the evening signs of asystole manifested itself, the
House Surgeon prescribed Digitaline, 1 in 1000, twenty drops.
The next. day the patiemt found. relief from the dose of the
medicine ;, he again prescribed thirty drops of the. same pre-
paration of Digitaline. and urine which was only, 300 grammes,
beeame on the: next day 1600.

On the:20d and 8rd November, not finding her. well. Z%eo.
bromime three doses. of 50 eentigrammes was administered,
The next day she bad no medicine. The urine came to 2500
grammes. On the bth, Apis 6 dec. and Zedum 3 dec. were
alternated. From. this time the urine considerably diminished
and came. from 750 to 800. grammes. The troubles “of asystole
again . appeared. Strophanthus (Mother), Fipera Torwa 2 deo.
trituration, Calomel, Sprgelia, and Theobromine prdduced almost
no effect. The pattent being extremely oppressed was obliged to
seek the assistance of the Assistant Surgeon ; the pulse was
small and arythmic (irregular).

On. the 1st December, Dr. Jousset found the patient in.the
same state. Digitaline was again indicated by the state of the
prlse and the wrime; but as the medicine could only procnré'ra
passing amelioration, he prescribed Serum of Fel 1 dec. ten
drops, although the urine did not eontain albumen. The next
day the. urine was double the volume aund the day after it becamiy
1100. grammes.; at ‘the same time: the: functional derangements
were much ameliorated. .
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On the 9th December, the patient felt a little oppression,
though slept well; the urine became 1500 grammes ; the
pulse was regular, but the bruit persisted with the same in-
tensity. He prescribed Colekicum (Mother), forty drops for
four days. The medicine could not produce any effect. Then
he " prescribed Aconite (1 dec. trituration) 20 deci-grammes in
200 grammes of water. The patient was better, she could
notably walk without oppression. On the 22nd, she wanted
to go héme.

Remarks by Dr. Jousset : Digitaline is a usual and classic me-
dicine. Three symptoms formally indicate its use : the loss of
power of the cardiac muscle revealed by the small and intermit-
tent pulse, oliguria and anasarca. In the aforesaid case two
symptoms were present—the feeble and intermittent pulse and
oliguris. The action of the medicine was immediate and frome
300 grammes the urine increased to 1,500 in forty-eight hours.

Crystalised Digitaline in the dose of 30 to 50 drops in solu-
tion in the proportion of 1 in 1,000 given twice during the
day, advantageously replaced the maceration of the Ieaves
which is given otherwise. Its action is surer and more rapid,
and its administration is more easy. Usually at the end of
forty-eight hours urine increases and amelioration of the
general symptoms comes on. He particularly drew atten-
tion to the favourable action of Digitaline when the medica-
ment is administered in a sufficient dose of 30 to 50 drops in
a day, being continued to 4, 6, 8 or 12 days ; the untimely
administration of other medicaments does not interfere with
its action. o '

In another number of the same Revue he said that three or
four drops of Serum of Eel injected in the marginal vein produce
albuminuria and oliguria in a rabbit which died of anuria. At
the autopsy, lesions of parenchymatous nephritis were found,
the hepatic lesions were analogous to those of infectious maladies.
The heart also was injured and principslly from myocarditis.

" Clinically, Serum of Eel has an efficacious action in troubles
of the heart as mitral insufficiency, asystole with or without
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cedema, dyspneea, and oliguria. Dr. P. Jousset generally
prescribes ten drops of the first decimal. Diuresis is re-
established. It has analogous action to that of Digitalive.
Digitaline 3 dec. forty to fifty drops, three times, in asystole
has more certain action than the seram ; but when compensation
has' been re-established Serum of Eel is preferable ; when Digi-
taline can not act, the serum will do so. Eack of the substances
has the following indication : Digitalite agrees with asystole,
arterial hypotension, and anasarca. It re-establishes tension,
increases the arterial tension, and indirectly provokes diuresis
without touching the kidney.

Serum of Eel has a complex action upom the liver, kidvey
and heart. Clinically, it works when Digitalis has faited and
lastly, maiuntains the compensation after Digitaline. It is indi-
cated in asystole and other derangements of the heart and liver,
and albuminuria. Dr. Paal Tessier preseribed Cratoegus
(Mother) thirty drops in a case which produced diuresis.

Dr. Jousset thought that the reappearance of urine by that
medicine was due to a substance called Propylamene experi-
ménted by Drs. Guibert and Nimiaz of Venice.

DYSENTERY.
(Continued from page 105)..

CoLLiNSONIA CANADENsIS. Stools Intermittent cutting in lypo.
gastrium, compelling kim to sit down and _causing faintness, stool
of yellow faecal matter, mucus and blood, with tenesmus, then
cutting in hypogastrium. ‘

Small stool ' of mucus and blocd, preceded and followed by
cutting in hypoyaat(zum Cutting in hypogastrium, with stool of
bilious matter, mucus streaked with blood, and tenesmus, then
intermittent cutting is kypogastrium. General aggravation late
at night. Pare mucus stools, or mucous stools mixed with dark
substances. Dysenteric stools. Hamorrhoidal A dysentery with
tenesmus.

Before stool. Cutting in hypooastrmm Faintness.

During Stool. Tenesmus.
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After. atoal, Cutting in hypogastrium. Vomiting..

Rectum and Anus, Hemorrhoids, bleeding almost incessantly
espeeially with sensation of eharp sticka in rectum. Tenesmus,

Accompaniments. Nausea with cramp-like pains in stomach,
Cnttipg pains in hypogastrinm, Colic with flatulence and.
naueea. General aggravation: late af, night,

Kenearks. Collingonia has the: peculiar characteristic of eut-
ting pain ip the hypogsstrinm befare and after stool. Faint-
ness precgdes the dysenteric flux. Though it is a rarely used
medicine, yet, it hag its partiqular place in cases of dysentery.

CorocyNtHis.  8tools. Frequent, mucous painless stool,
Slimy then bilious at last bloody. Feculent at firat, later almost
of pure blaod, with tepesmus and passage of pieces of mucus
wmembrane, Dysentery- with passage of blood, with burning
pain in sacral region. Slimy diarrhea, Sangnineous evacua-
tions. Dysenterical evacuations, with colic. During evacua-
tion, contraction in the rectum. Discharges slimy, bloody like
scrapings of intestines.. Dysentery, 8loady and mucous, steols
afuays. after cativg or drinking, preceded. by colic. Aggravation
after vexation or indignation. - Diarrkas or dysewtery as the
result of anger or from fruit, with colic, the evacuation preceded
by the characteristic colic of Colocynth, as an important indication.

Before stool. Cutting colic. Great urging. During stool.
Sometimes tenesmus-at other times not. Af¥er sfool. Relief of
the pain. Prostration.

Rectum and Anus. Swollen hemorrhoids. Urging to_ stool
with sensation in anus and lower part of rectum as if weakened
by repeated urging. Discharge of blood; daily with sticking
and burning in small of the back and anus.  Prolapsus.
Tenesmus.

Aecompaniments. Griping in epigastric region after every
meal, worse towards evening. Pinching ift pit preventing sleep,
with constriotion of stomach, and sensitiveness of stomach, so
that it could bear no covering. Intermittent compression in
epigastrium changing to pinching, with confusion of sinciput.
Cramp in the stomack at pight better from eructation. Dis-
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tension and pain of abdomen (Mag. c). Chroaking s of frogs
in abdomen. Rumbling in abdomen. Discharge of flatus.
Pinching in abdomen as if bowels were pressed thward, better
from pressure and bending inward, with catting extending
towards pubic region, so severe below navel that facial musdles
were distorted and eyes drawn together, as if squeezed between
gtones.  Griping; worse below navel obliging him to bend
aver. QGriping worse after eating fruit. Colic of the most
violent character worse from hard pressure, sometimes with
nausea and vomiting, sometimes with.- diarrhcea or dysemtery,
sometimes with diseharge of great quantities of gas; pains often
oxtend into chest and pelvis, and may be caused by sappressed
perspiration. #s frem drinking ice-water when heated, or i¢
may be brought on by fits of -anger; the patient always doubles
up with the colic.

Remarks. Cologynth is applicable to 0ases of dysentery, where
premonitory symptows of violent catting colic appear. In
dysentery with cutting colic preceding stool, wants the help
of Colocynth. Inm fact, it is a medicine which can be adminis-
tered in the first stage of the disease. In a later stage it does
not act so well or not at all.

Corarva. S8tools. Thin, frequent, without pain or urging,
with increased mucus. Dysentery with intolerable burning at
anus, toncsmus and blood. (Canth., Caps.). Stools with tenes-
mus. Bloody stools.

Rectum and Anws. Spasms of rectum. Sticking in rectum.
Urging to stool. Bleeding piles. Oozing of serous or purulent
fluid. Burning itching in anus. Intolerable burning at anus.

Accompaniments. Spitting up of ingesta with large quantities
of mucus. Nausea. Gastric troubles during menstruation er
following urticaria. Tearings in the abdomen préceded by
pullings in the bones of thighs. Sensation of burning in the
abdomen.

Remarks. The principal indication for the administration of
Copaiva is the intolerable burning at the anus, with tenesmus
and blood. In these symptoms it is compared with Cantharis
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and Capsicam. But in some points they differ. Cantharis has
stools with scrapings of intestines and chill during stool as if
water was poured over. Capsicum has thirst and when drinking
causes shuddering.

Cornvus CircINATA. Stools. Urging to stool with bearing down
pain in abdomen : discharge of a few slimy lumps, with pressing
and smarting at anus. Discharge of only scanty, dark, and slimy
fluid and offensive flatus. Scanty, bilious, slimy, with flatus
and tenesmus, during and after the stool, burning pain at anus
and a short distance within rectum. Dysentery, wilk burning
¢n anus and rectum and great debility. Dysentery with abdo-
minal pains, before, during, and after stool, with great debility
and biliousness. . Ulceration of the mucous membrane of the
rectum. Chronic malarial troubles, with jaundice, tendency to
diarrheea or dysentery, enlarged spleen, ete.

Rectum and* Anus. Urging. Pressing and smarting in anus.
Burning in anus and rectum. Bearing-down pains in rectum
and anus. Tenesmus.

Accompaniments. Depression of spirits. Inability to con-
centrate thoughts. Distension of the stomach and passage of
wind. Rumbling in abdomen. Pain in the umbilical region.
Jaundice. ’

Remarks. The medicine is used in cases of malarial fever
with jaundice and dysentery. Urging and bearing down pain
are associated with the mucous lumps.

Crorarus Cascaverra. A few symptoms has been recorded
with regard to this serpent poison.  Prolapsus ani, urging and
tenesmus followed by discharge from anus of thick, white
mucus, like the white of egg. It bas an important character,
great ‘desire for snow, without wanting either water or wine.
Other symptoms may help the selection of the medicine. They
are: epigastrium sensitive, can not bear clothing. Feeling
as if a peg were sticking in the liver. Constriction of the throat
as if a string were tied round the thyroid body. Pain in
oesophagus extending to abdomen. It is a medicine of the
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hazmorrhagic or the sloughing form of dysentery mixed with
blood. .

CrorarLus Homripus. Stools. Profuse dysenteric discharges,
o that he became remarkably emaciated. Excessive thirst and
repeated attacks of vomiting, there was watery diarrheea with
colic and tenesmus ; there was also occasionally great restlessness
with some twitching. Passed blood with mucus from the anus.
‘Watery stools with colic and tenesmus. Bloody stool ; frequent ;
involuntary. Black, thin stools, like coffec-grounds, offensive.
Dysentery from noxious effluvia; from septic matter in food
and drink; from foul water, etc. Excessive flow of dark fluid
blood, or involuntary evacuations, great debility and faintness.
Hamorrhage, dark, fluid, uncoagulable. White (mucous) stools.
Sloughing dysentery. Chronic h®morrhage from the bowels.
Dark fluid blood, continued oozing with great debility, faintness
and depression of spirit (phos.).

Rectum and Anus. Tenesmus. Hamorrhoids : great tendency
to bleed, on using paper, on straining a little at stool, or on
standing; in pregnant women ; with menstrual irregularities;
with heart or liver disease ; in inebriates.

Accompaniments. Tongue swollen and mouth inflamed.
Stomach unable to retain anything. Intolerance of clothing in
epigastric region and beneath hypochondria (Lach). Swelling
of abdomen. :

Remarks. Crotalus is applicable to bad cases of dysentery
with or without slough. It is indicated in cases where there is
more blood than mucus. As a sequel to many adynamic fevers.
Dysentery of violent character with profuse blood ocours in
these cases. Chronic malarious fever with black stool, shewing
disintegration of the colouring matter of the red cells as well
as of themselves, requires the help of the medicine. It is a
dangerous form of the disease and wants immediate care. All
hemorragic flux from the bowels, originating from septic
matter, should have its first aid. H@morrhage from the bowels
i8 the leading character of the medicine. The blood is generally
dark, fluid and uncoagulable, with sinking of strength. Dr.

B
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Hayward writes: ‘Crotalus exerts an idiopathic action om
the digestive tube thronghout its whole length, producing
in the mouth and cesephagus congestion, heemorrhage, cedema
-and pain; and in the bowels congestion, inflammation, heemor-
thage, disrrheea, dysentery; the stools being frequent, liquid,
bloody, dark, grey, involuntary; accompanied by tenesmus,
and sometimes copious heemorrhage; and frequently by nausea,
vomiting, fainting, prostration.”

Croron TiaLrom. 8ols. Involuntary with streaks of white,
slimy, emaulsion like sabstance, mixed with much clear, glairy
fluid. Soft, slimy, frequent, with tenesmus. Stool as soon
as he drinks; (the child has a stool and colic as soon as it
nurses.) Every movement of the body remews the discharges.
Producing at first very violent pains in bowels, with tenesmus.
Discharges frequent and small.  After lunch, scanty stool,
mixed with mucus. Flatulence, then urging, stool sudden, small
with flatus (Jat.).

Rectum and Anus. Swelling extending to anus, with burn-
iﬁg. Pain as if a plag were forced outward. Pulsation, stick-
ing and burning in the anus. Scraping in anus after stool.
Constriction in anus on walking, with sticking at times.
Tenesmus. Urging. Prolapsus ani.

Accompaniments. Hunger with rumbling in abdomen. Ab-
domen distended. On pressure on umbilicus pain felt down
to anus, where there is constant protrusion.

Remarks. Croton Tig can be used in cases of dysentery
with small, frequent stool. Stool after drinking or any
movement should have its need.

CuBeBA. Stools. Yellow, transparent, mucous. Mixed with
whitish shining particles like rice. Bloody mucas. Involuntary.
Worse at night in ‘bed and better from rising from bed and
moving about. Dysentery, sfools colourless, transparent, mingled
with white particles like rice, with unquenchable thirst, distended
gensitive abdomen, worse from fruit, acids, etc. Bloody mucus.
Frequent.
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Rectum and Anws. Griping. Burning in rectum. Heamor-
rhoids.

Accompaniments. Nausea. Vomiting. Burnings in epigastric:
and umbilical regions, with pressure. [Flatulence. Griping.
Burning in abdomen.

Remarks. Cubebs are rarely used in dysentery. It hasa
few prominent symptoms. The dysenteric stools are colourless,
transparent mucus, mingled with white particles like rice. The
particles seem to be coagulated mucus: '

CurHEA ViscosissiMA has been used by Dr. Roth in cases
of dysentery. His points of indication are, stools decidedly
dysenterie, small, frequent, bloody, with tenesmus and great
white pain ; high fever, restlessness and sleeplessness.

Dr. Brown in Medical Century writes: “If you have a child
that is fretful and feverish; vomits curdled milk ; from hyper~
acidity of the stomach; has frequent green, watery, acid stools;
or even if the stools are dysenteric, with great tenesmus and
eolic ; high fever and restlessness, give Cuphea.”

Cuprum Arsenicosums has the fellowing symptoms: Rectal
tenesmus, with almost eonstant mucous discharges. Chronie
slimy diarrheea with eramps in abdomen. Nausea and vomiting:
worse after eating aund study. Obstinate hiccup. Cramp in
stomach and bowels. Colicky pains in abdomen. Cramping
pains in Iower bowels, with extreme vesieal and rectal tenesmus.

It has perhaps never been used in dysentery, but it has indica~

tions of its own. . .
(To be continued.)
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REVIEW.

—

Practical observations upon the Chemistry of Food and Dietetics.
Second Revised and Enlarged Edition. By J. B.S. King, M.p.,
147 pages. $ 1:00. Postage 5 cent. Philadelphia. Boericke
and Tafel, 1907.

In the introduction the author writes that ¢ there has pro-
bably never been a time when the attention of the public has
been more generally directed toward the care of the health
than the present.”” This we think is not quite true. Human
being since the dawn of intelligence proper has been always
careful to the attainment of long life and the avoidance of
disease which the flesh is heir to. Ample record of thisis found
in the ancient literature of India. In these days of trumpet-
ing through newspapers and magazines we may think that
“ there has probably never been a time when the attention of the
public has been more generally directed toward the eare of
the health than the present.” Silent work was the order of
the days gone by, and experience of sages of different ages
were recorded for the benefit of mankind. But noise is the
order of the day we live in and pushing-forwardness and self-
advertisement have been ruining the cause of humanity. In our
vain attempt to further the progress of the world we have been
creating mischief which has been positively undermining the
health of all nations. The so many preserved and chemieal food
prepared more for the sordid gain of money than for the benefit
of mankind, has been doing immense mischief in the world.
Certificates of recommendation for such food are mnot very
difficult to obtain and clean pass out these dirty stuffs as of
superfine quality and indispensable to the suffering humanity.
It does not require many years’ experience to prove that the stuffs
which had been lauded to the heavens are worse than useless
and many a time prove positively injurious, We side ourselves
with those who advocate natural and fresh food which is in-
finitely more healtby and nutritious. The virtues of tinned
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food, even, of a few days standing, are immensely ehanged
though the chemical composition may remain the same. For
we must not forget that the virtues. of the different substances:
do not depend upon their chemical composition.

We now come to the book proper and we have no hesi-
tation in saying that the treatise is an excellent one. Every
physician ought to know the chemical eomposition as well as
the different virtues and properties of every kind of food
materials. The author has given only the chemical composition
and the food value of the substances in his book. The
different virtues and properties of the foed stuff can only be
known by long experience and one would do well to collect.
these and publish them for the benefit of mankind. In eur
country the Charaka and Susruta are the oldest records of
medical experience and even in them we find the properties of
different kinds of meat and of different kinds of vegetables
have been most exhaustively dealt with. Our modern Hindu
physicians, I mean the Homceopaths, the Allopaths and the
Kavirajes, would do well to note down their experience in
practice of different kinds of meat and of the vegetables.

Besides the Chemistry of food we find a very useful chapter
on ‘“diet for special conditions,” in which the author has
elaborately dealt with the diet of old age, diet of brain workers,
diet for the anmmic and so on. This chapter is exceedingly
interesting and the experience of different savants should be
included in the future edition.

The author, we hope, will add a page giving the contents of

v the volume and referring to the pages where they are to be
found.
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Meteorological Observations taken at 8 A.M. at the Indian

Association for the Cultivation of Science, Calcutta.

For the Month of April, 1908.

Yt
WinD, TEMPERATURE. Croup. §
g
P~ g . : |28
Date.| §- 4 &g g g 5 g |84
°3 2 2o 2 5 -] E-J oy
88 | £ |BE2| £ 8 13| 8 |E%
£E | £ |=2388| § g | E| 5|4
1<) o o e Qo
e A |k S & H & |2
1 | 29714 8 46 | 1000 | 805 | 78 | Nii | Mz
2 | 29682 | 8 50 | 1020 | 805 | 69 | |
3 | 2715| 8 31 | 1028 | 810 | 80 ,, .
- 4 29769 | 8 40 101-0 805 84 3 ”
b 29:767 | 8 37 101-0 7956 78 Nd »
6 29'667 | 8 48 1030 8156 82 4 s
7 | 29667 | 8 49 | 990 | 815 | 73 | 2 |
8 | 29683 | 8 42 | 1030 | 818 [ 70 [ 2 | .
.9 29683 | 8 56 990 820 77 Nid .
10 29707 | 8 57 100°0 805 77 1 ”
11 | 20692 | 8 38 | 1025 | 810 | 77 | Nl |
12 | 29742 | ESE| 53 | 1006 | 818 | 80 | 7 |
13 29823 | S 44 1025 820 77 N »
.14 29801 | S 39 1030 830 67 1 ”
15 | 29803 | NE 29 | 1032 | 820 | 66 | N |
16 | 29814 | Calm | 29 | 1000 | 780 [ 57 [ . | |
17 29743 | SE 25 1000 800 75 » »
18 | 29712 | SSE| 35 | 1035 | 810 | 63 | , | |
19 29698 | S E 46 1055 82:0 71 7 ”
20 | 29802 | SE 42 (w000 | 810 | 73 | 7 | ]
21 29842 | SSE 46 1006 . 81-2 67 3 »
22 29792 [ SE 35 1010 820 70 Nt »
23 | 29769 | SSE| 52 | 1020 | 800 [ 54 | 8 |
24 | 20700 | SSE| 77 | 1000 | 818 [ 68 | 8 |
25 | 20671 | SSE| 75 | 960 | 820 [ 71 9 | .
26 29645 | SSE 62 980 810 84 10 014 ,
27 29651 | SSE 60 990 828 71 8 Nt
28 | 29656 | SSE| 66 | 990 | 80 [ 8 | 7. | ,
29 | 29724 | SSE| 65 [ 990 | 80 | 70 | 3 ”
30 | 29754 | 8 70 | 1000 | 835 | 64 | 5 »
. 87°8 . - .
Mean | 29730 16°E 48 1009 814 76 3 014

We have noticed in our last issue that the atmospheric pres-
sure was gradually declining from January. In the month
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of April, it is still less. January gave 30-070, February 29-935
and March 29-841. During the month the mean atmospheric
pressure was 29°780, in contrast to all the previous figures. As
in the last month the SE direction of the wind prevailed. The
mean velocity of the wind per hour increased from 28 to 4-8.
The mean raaximum temperature was g-tting higher preparing
the way for the month of June to attain maximum heat. In
Mareh, it had been 94°0, in April it became 100‘9. The mean
minimum in March had been 78'2, in April, it was 81-4. The
mean bumidity of April was 70 per cent. The rainfall in
Calcutta was very slight, though it came on after a long time.
On the 26th, it was only 0°14 inch.

It was noticed that in March cholera was playing a high
game. In the week ending the 28th March, the mortality came
to 252. During the week ending the 4th April, it was 210,
In the week ending the 11th April, it again rose to 221, In
the week ending the 18th April, it was 267, and in the week
eanding 25th April, the highest number of deaths of the month,
numbering 314, was attained. It will be seen how the mortality
of cholera was gradually rising from the beginning of the
month of February till the end of April. The sad occurrence of
the Ardhodaya Joga in the beginning of February was an
incitement for the cholera microbes to spread through fresh
foci. The result could not then be observed as the volunteer
movement to help the bathers succeeded so wonderfully without
many unhappy accidents. The subsequent spread was an
unmitigated evil. Not only Caleutta but whole Bengal was
affected by cholera. The two sides of the river Bhagirathi from
Tribeni, near Magra, to Kalighat supplied different sources for
the spread of the infection by the bathers. Even the Sonthal
Parganas responded to the evil call. In no year Madhupur
and its nearest places have seen such ravages from cholera.
The septic tanks flowing their contents in the river might have
contributed its share.

Plague had its quota during the month. In the week ending
28th March, the mortality was 115. During the week ending
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the 4th April, it was 151. In the week ending the 11th April,
it was 142. In the week ending the 18th April, the mortality
was 118, and in the week ending the 25th April it came down
to 90. It was the lowest number of deaths of the month from
the disease.

Mortality from smallpox rose in the first week ending the
4th April to 85. It was gradually rising from the beginning of
March. Then there was decline. In the week ending 1lth
April, the mortality came down to 24. In the week ending the
18th April it was 28. Then, in the week ending the 25th April
it came down to 22.

Deaths from fevers climbed down from 122 to 86 in the first
two weeks. Bat in the last two weeks, the mortality rose to
112 and 114. Mortality from bowels complaints ranged from
72 to 55, during the four weeks of April.

During the above-mentioned four weeks, the respective total
mortality was 883, 815, 821 and 871, making up 8390 deaths.
The ratio of death during that period per thousand population
was 51°92. It will be seen that the death rate was gradually
increasing. In March, it had been 47-67 and in April it came
to 51:92. Cholera, plague, smallpox and fevers were evidently
on the increase,
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EDITOR'S NOTES.
Some Remedies in Pregnancy.
The North Americar Journal of Homaopathy for March has the

Following :

¢ Ischuria and dysuria :

Nux 3x: Painful and frequent urination; tenesmus of bladder
with color of urine normal.

Camphor ¢, drop doses two to five times daily : When urine escapes
involuntarily.

Cuprum ars. 2x : Extreme tenesmus of bladder associated with
tenesmus of rectum.

Equisetum ¢ 1x or 2x : Urethritis or irritable urethra.

Chimaphila ¢, 5 to 10 drop doses: With history of chronio
cystitis,

Urine suppressed : Acon. and canth. from ¢ to 3x, arnica 3x.

‘While this annoyance is a frequent one, it is often caused by a
displaced uterus or pressure on bladder, which cause efforts should
be made to remove ; yet the above remedies will very often be all
that is required.

Pain in back and loins: Nux vom. 3x: Pains in the back from
exertion or fatigue in effort to support the erect position.

Arnica 3x, 6x: Sacral pains, also in loins or lumbar region.
Pains of a neuralgic character. These pains probably arise from
pressure or from the pelvic nerves sympathetic with the worb.

Caulophyllum 3x: Pains extending from sacrum to abdomen
and uterus near time of confinement.

Mag. phos. 3x: Pains worse when patient gets chilled or cold.
Pains come and go, of the cramping kind. Heat, or getting the
body warm gives relief. Our best efforts should be to stop these
pains, for if they persist there may come a premature labor or a
subsequent tedious and difficult labor.”

Antipyretics.

The Medical Times of April has the following note :

“It appears to Woods Hutchinson, (Monthly Cyclop., Jan, 08),
that they simply act like an increased dose of the toxin, by depressing
the vital resistance and preventing the temperature reaction. Aconite,
Veratrum viride and the whole group of coal tar products probably
act in this way. When we give these drugs in pneumonia, typhoid or

o]
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-appendicitis we are but pouring a second poison into the body of the
unfortunate patient to suppress the resistance which the organism is
making to the first. Such drugs make the patiént more comfortable,
and the doctor much easier in his mind for the time being. Ulti-
mately they lower the temperature, slow the pulse; in much the
same fashion, however, as a blow on the head with a club would
quiet the struggles of a man resisting arrest, or a dose of opium will
relieve a soldier on the march.”

The view entertained is so extremely unscientific that the promul-
gator of the theory seems to know one thing with regard to the
physiological action of the medicines. His ideas are concentrated
on toxin. All medicaments in large dose no doubt have toxic in-
fluence. But when fever is reduced by infinitesimal deses of Aconite
or Veratram viride, then there is enough ground for consideration
that the medicine which has cured the case has not exerted its toxie
influence. There are some -other factors besides the toxic influence
which has proved beneficial. It gives us the material for censidera-
tion, the nature of the action. It is not toxic but ionic. Toxie

influence is confined to large massive doses. Ionic pertains to small
infinitesimal particles.

‘Picric Acid in Burms.
"The Medical Times of April writes :

“Kindleberger, in the Military Surgcon, reperts 52 cases of burns
which were consequent upon a boiler explosion on the U. S. 8.
Bennington. The clothes were removed, the dirt and grease were
washed off with tincture of green soap and ether, and the sloughs and
dead skin cut away. Wounds which had already been dressed with
some oily preparation were gently wiped with some sterile cotton,
and all oozing surfaces were dried in the same maunner. Sterile
gauze soaked in 1 per cent. solution of picric acid was then applied
to the burnt surface and covered with paraffine paper, cotton pad
and gauze bandage. If the face was burnt it was entirely covered
with a gauze mask soaked in the solution. The dressings were
changed daily. Those cases which had been previously treated with
oils and ointments, and which were admitted with burnt surfaces
bathed in pus, and suffering from high fever improved rapidly under
Kindelberger’s method, which gave pain for ten or fifteen minutes
after the application, but later on had an ansesthetic effect, the pain
being less each succeediug time the wounds were dressed. Picric
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acid solution, observes the Therapeutic Gazetle, stains the skin ;
surgeons and nurses should, therefore, use rubber gloves in applying
it. Probably the solution, by coagulating albumen, aids materially
in stopping oozing and pus formation, and also in preventing the
absorption of toxic material. After the first few day’s dressing it
may be applied every other day or every third.day. After the gauze
is removed the burnt part should be irrigated with picric acid solu-
sion, and if the gauze adheres it.may be softened with the solution
before it is taken away, so that the new granulations will not .be
torn. Where fingers or toes are burnt layers of picric acid gauze
should be placed between the parts to prevent adhesion. In every
case in which this treatment was applied by Kindelberger the urine
was dark red and frothy, the conditon being attributed te. hemo-
globinuria and some carboluria. Frequent urinary analysis showed
no albumen ; and the discoloration was considered of no consequence.
Patients with such urine and high fever at night were given small
doses of magnesium sulphate for its antidotal and purgative effects.
Braisted, in his report on the “Japanese Naval Medical and Sanitary
Features of the Russo-Japanese War,” states that many extcnsive
burns were treated among the Japanese by means of a picric acid
solution. Kindelberger concludes that picric acid should be used
locally in all burns however extensive or severe, to- get a clean
wound, rapid healing, diminished fever and lessened scarring ; he
considers it as.much a speeific as antitoxin in. diphtheria, mercury
in syphilis and quinine in malaria.”

Doubt can be entertained whether Picric acid has the power to
cure severe cases of burns. Whether the sudden onset of the low
condition and the subsequent intestinal hmmorrhage can be prevent-
ed by the use of Picric acid and its antidote the Sulphate of Magne-’
sia is a dubious issue. All that can be said at present, before making’
extensive trial is when one per cent. solution renders the urine
surcharged with hemoglobinuria and carboluria, it will be safe, hot
to push on the remedy when it can not ameliorate the condition
of the patient within the first three or four days. It can be applied
when the shock is over and cannot be persisted for a long time,

Stupors.
From Medical Times, June, we take the following :
“W. Hays (V. Y. Med. Jour.) submits a careful differentiation:.
In alcoholic stupor pressure over the supraorbital nerve will usually
elicit a response, though it may be with difficulty ; and the patient
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will often vehemently protest with words or blows. The face is
flushed. An alcoholic odor may pervade the breath and the vomitus
if there be any ; absence of this odor will almost positively exclude
alcoholism. The pupils are equal ; either normal in size or slightly
dilated and reacting to light. There is no lateral deviation. The
pulse is rapid, full and strong. Respirations are of normal fre-
quency ; but deep and sometimes stertorous. The skin is very
commonly cool and moist ; the temperature either normal or slightly
subnormal, unless delirium is present, when there is a rise of tem-
perature. A cerebral lesion may coexist with the drunkenness;
and great care must here be taken in the diagnosis. The stupor of
apoplexy is deeper than that of alcoholism ; it approximates coma.

The face is suffused and cyanotic; sometimes pale. The pulse is

full, slow, and of increased tension ; the artery often shows athero-

matous changes. The respirations are slow, noisy and stertorous ;

oftentimes they are irregular; Cheyne-Stokes breathing may be

heard. The cheeks are blown out, with splnttering of the lips—

more marked on the side of the unilateral paralysis, if this be

manifested in the face. The temperature may be normal or sub-
normal ; though in cases likely to prove fatal fever may be found.

The pupils are dilated, often unequsl, and do not react to light nor
consensually. Hemorrhage into the pores or the ventricles will
produce contracted pupils, because of the irritation of the nucleus
of the oculomotorius nerve. Cunjugate deviation of the head and

eyes, or persistent turning to one side—that on which the hemor-
rhage has occurred—may be present. Unilateral facial paralysis is
indicated by the droop of one angle of the mouth, the effacement
of wrinkles on the affected side, and the flapping cheek. Greater
flaccidity of the limbs on one sidle may be noted by raising them
and letting them fall; those on the affected side will droop as though
dead. The skull should be carefully examined for possible injury ;
it may be important, however slight it might appear. (A fracture of
the internal plate of the calvarium or on the opposite side by contre-
coup may accompany a slight contusion.) The apoplectic onset
varies in suddenness, depending on whether it is due to eerebral
hemorrhage, embolism or thrombosis, Stuper or coma, with hem-
iplegia, complete or incomplete, may occur in the course of pachy-
meningitis interna. In opium poisoning the patient can be aroused
unless very profoundly narcotized. The face is at flrst pale—later
dusky and cyanotic. The pupils are strongly and equally contracted.

The respirations are slow and may drop to eight a minute. The
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pulse is slow and fall. The temperature is mormal or- subnormal..
The skin is warm and moist. The smell of laudanum may be no-
ticed in the breath. Uremia is an intoxication due to the retention
within the circulation of the excrementitious substances normally
eliminated by the kidneys. The patient may be aroused tempora-
rily from the unconsciousness which may be preceded by or be alter-
nate with epileptiform convulsions. The face is pale; swollen and
cedematous. The breath exhales a urinous or sweetish. odor. Ex-
amination of the urine shows evidence of renal disease. The-pupils:
are equal and usually widely dilated, though they may be normal
and reacting to light. There may be twitching, and rigidity of the
extremities. The pulse is rapid. The respirations 'are frequent
and irregular; dyspnesa or even Cheyne-Stokes breathing, is occasion-
ally observed. The temperature is usually normal; but may at
times be subnormal. Convulsions tend to elevate temperature. 1f
the use of the opthalmoscope is possible, mephritic retinitis may be
discovered. Sometimes uremic hemplegias transient in their nature
and umexplainable pathologically may be noted.”

The note is no doubt interesting, but the writer goes to-symptoms
only without the history of the case. History is necessary to come
to conclusion. Aleoholioc coma is associated with mutterings and
vehemence. The patient wants to rise by fits and starts. In a
deeper insensibility than this, dashing of cold water on the face
partially rouses the sensation. In apoplectic coma complete in-
sensibility prevails, The pupils unequally dilatee No kind of
attempt can rouse the patient from the coma. Stertorous breathing
accompanies to make the final. Cases have been observed in which
alcoholic insensibility ended in apoplectic coma. Opium poisoning
presents different picture. Contracted pupil as a rule supervenes,

to be followed by dilatation near the end. Convulsion generally
accompanies,
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CLINICAL RECORD.

Foreign.
CLINICAL CASES.
By C. E. WHEELER, M.D.

Berore Iset before you any new cases I wish to give a further-
report upon two of those cases which I had the honour to submit to-
you some months ago. The first was a case of rectal carcinoma in &
woman of fifty-seven, seen first in January, 1907. I may remind?
you that then she had a large mass obstructing the bowel com-
pletely, or almost completely, with consequent loading of sigmoid
and colon, and secondary masses of growth in the abdomen. Under-
treatment with unit doses of Ornithogalum and Hydrastis and Podo-
phyllum as intercurrent remedies, she improved steadily for six
months, gaining a stone in weight. Partial obstruction continued,
and, except on one or two occasions, the motions were always lcose,.
bleeding and discharge became less and less frequent, and pain-
greatly diminished. From June to the erid of August the case
remained stationary. In Awugust, pain, chiefly in the sacrum and
surrounding regions, began to be severe, and weakness increased so
that she was able to come to the hospital more and more seldom, and
the later reports were conveyed to me by her daughter. There has
been some loss of weight and some bleeding during the last few
months, but the motions tend to be more formed, and it is the pain
and weakness that distress her. The pain was at first controlled by
Scirrhinum, later when that failed Dulcamara 30 did some service;
finally recourse had to be had to Opium, at first in small doses,
finally in the form of } grain of acetate of morphia. This dose,
repeated as necessary, but required at least once a day, has been
maintained since November, and I wish to record my belief that it
has had distinctly a beneficial influence on the growth and the
cachexia. The patient to-day is better than in last December, when
I thought the end very near. Besides the morphia she has taken:
Terebinth. 3x, and latterly Arsenic 3x. I make this report to keep
you acquainted with the further progress of a very interesting case.
‘When I saw her first I thought she had at most three months to.
live. She is still alive fifteen months later, and, apparently, after a
relapse, again slightly improving.

My second case is that of a girl of twenty-two. I reported her to
you as a case of “dyspepsia” cured steadily and rapidly by Naér.
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mur. (12 to 200, but at the time I mentioned that the marked
sconstipation persisted, although in every other respect the girl was
well. She came at intervals till the end of 1907, with no return of
gastric symptoms, but no relief to the constipation. On various in-
dications, after prolonged trial of Natr. mur. in various potencies,
Kal carb., Silicea, Plumb., Phos., and Caustic. were given with little
or no benefit. Upon the 3rd of January she received one dose of
Lobelia erimue Q. The week folowing there were three natural
actions of the bowels, and after a week = daily action, which has
continued to the present date. I gavethe dose because of its marked
effect in relieving constipatien in some of Dr. Cooper’s cancer cases,
but am at a loss te explain its action. I chose it because, although
presenting no marked symptoms, the girl always looked “poorly”;
sallow without much anemia, and remained rather ill-nourished.
That is o say, her condition, though far from cachectic, suggested a
very mild degree of cachexia, and on that indication I gave her a
-cancer remedy, and, fortunately, with success.
SLeepLESsNESS—Coffea.

My first new case is a very simple one. A lady of sixty-six came
to say that for ten years she had not known .what it was to sleep
well, and latterly bad thought berself lucky if she got two or three
hours during any one night. She was restless but had no special
symptoms beyond numbness and tingling of the fingers occasionally.
She was given Coffea 6 night and morning. At the end of a fort-
night she returned delighted with the increased sleep she had ob-
tained. *The time of sleep gradually lengthened till now it is
practically normal, although she says she cannot do without the
medicine. Dilutions 3 and 6 have been used throughout, and
occasional doses of Kali carb. 200 because of a tendency to wake at
3 or4am. Ithink this intercurrent rcmedy helped the progress of
the case.

CHroNIC NEPHRITIS.

Next T want to set before you two cases of chronic nephritis—the
first in & girl of twenty-five, dating from scarlet fever eight years
previously. She said she was subject to attacks of hematuria and
frequent pain, had been in two hospitals, and was unable to do any-
thing because of these attacks. She has had eight months’ treat-
ment. She began to improve at once, and for the last three months
bhas been quite free of pain and able to work. The albumen remains
much the same in amount, but she has gained weight, and, by her
mother’s accoiint, has made more progress than at any time during
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her long illness. I Teport her as an instance of the fact that even
-considerable albuminuria need mot prevent gain of weight and
strength. Her remedies have been chosen for the pathological
-condition and hawe been Kali chloratum 3, Quin. sulpk., which
aggravated in 3x ¢rit. and seemed to do good in the 30th, and
Plumb. acet. 1x. The second nephritis case is a man of fifty-six.
He was in the hespital (L.H.H.) for fourteen weeks, and was very
shaky when first I saw him. He likewise has steadily improved
during fifteen menths. The albumen is variable in amount, but
-decidedly  lessened, and he has beem at work most of the time. I
should add that eggs and fish (once a day) have been permitted to
both these patients besides the ordinary milk and nom-nitrogenous
«diet, and I think both hawve been the better for them. The man’s
vemedies have been primcipally Kali. chiorat. 2x to 6, and Bartum
carb. and mur. 3x, the latter remedies chosen because of a certain
degree of arterio-sclerosis. Both these cases therefore, have, I
admit, been treated principally as diseases. I must plead, however,
that they present few or no symptoms except pathological ones. L
sheould like to underline Kali chlorat. for chromie nephritis.

ABDONMINAL PaINs— Chionanthus.

A woman of forty-one came to the hospital complaining of attacks
of abdominal pain, at irregular intervals, lasting seven or eight
hours, and accompanied by more or less jaundice, vomiting, and
distension. This condition had continued for six years. There was
no -enlargement of the liver, but much tenderness in the right
hypochondrium. I took the attacks to be biliary colic, and began
treatment with Berberis . The following fortnight she had three
attacks. Chelidom. ¢ succeeded no better. After four weeks with
little or no relief she was put on to Chionanthus ¢, and now has
had no real attack (though mild threatenings now and then) for six
months, except for ‘one fortnight when Iris ». was substituted in
November last. Chionanthus has been coutinued fairly steadily—
indeed, she will not be left without a supply. As her attacks were
coming every few days when she came to the hospital and for a
month thereafter, I feel bound to attribute some effect to the
Chionanthus. 1 must add, however, that latterly she has been
subject to headache (frontal), and has only lately obtained some
relief from this complaint by means of ZLycop. 200. So that
although considerably improved, she is not yet in a fully satisfactory
condition.
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GasTROSTAXIS— [pscacuanha.

A girl of seventeen came with a history of hematemesis at fre-
quent intervals (every few days) for five years. «at catamenia.
She was bright and cheerful, had no pain after food, and the bowels
acted vegularly. The blood was bright red. I took it to be a case
of the kind Dr. Hale White classifics as gastrostaxis, hemorrhage
independent of ulceration of the stomach, and gave her Ipecac. 6.
That so far (a period of two months) has been the end of the
hemorrhage. It has not appeared again.

HEADACHE—/I7is.

A woman of fifty-four stated that for four and a half years since
the climacteric she had suffered once a week from severe headache,
with vomiting. The pain began in the vertex of the right temple,
and was accompanied by great thirst and followed by thick deposits
of urates in the urine, Iris vers. 3 was given night and morning, and
Iris 30 to take during an attack. This treatment gave relief at
once. A fortnight after, Iris 1 was given night and morning, and
since then—January 17th—only three slight attacks have been

reported.
ExorHTHALMIC GOITRE—Adrenalin.

A man of forty-one came in June, 1907, with a history of twelve
months’ illness. He had no enlargement of the thyroid but very
marked exophthalmos, a pulse of 144, tremors, flushes, sweats, and
inability to work. Both arteries to the thyroid had been ligatured at
Guy’s Hospital without result. He was thin, and told me that he
had lost five stones in weight. He received first Adrenalin chlorids
6 night and morning, and Thyrodin 12 once a week. A fortnight
later he felt better, and his pulse was 108. Treatment was con-
tinued. On July 16th pulse was 117. Thyroid 3x twice a week
was tried, and ddrenal. chlorid. 3 twice daily. July 30th, though
he said hefelt better, I saw little change. Adrenal. chloride yoiy Was
now applied locally to the thyroid and Cale. Auor. 3 administered,
and this treatment continued for a month. He had now lost his
flushings and sweats, and tremor was rather less, but the exophthal-
mos was unchanged and the pulse 108. September showed little
further advance ; local applications were abandoned. On October
st Adrenalin 3x was given twice a week in 2-grain doses. From
that time he has improved steadily. He has now gained over three
stones, has been hard at work since December. The pulse goes to
over 100 after he has worked, but in the mornings is about 88. The
tremor is less, and the exophthalmos decidedly less. The case is
incomplete, but I have judged it worth recording even in its present
state.

PraTaISIS— Phosphorus AND Tuberculin.

Only a brief mention need be made of this case. A man of thirty
who came for repeated attacks of hemoptysis, not severe but trouble-
some. He had bad six months in & sanatorium and gained two stones
there in weight, but I found definite physical signs at his left apex,

D
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and as his work was in town (shop-work) I was at first & little
anxious for his fature. He received Tuberc. K. 30 in occasional
doses, and Phos. 3x twice a day and 30 at night. The bleeding
stopped at once, and has not recurred. I have had him under ob-
servation for eleven months, and his apex has now entirely scarred
up. He has kept his weight and continued his work, and a bad cold
during this winter revived no signs of any lung mischief. The PAos.
has been given from time to time, and Puberc. occasionally.

ANGIONEUROTIC (EDEMA—Apis.

A woman of fifty came with the history of sudden occurrence of
the body, especially the hands and the throat, lasting twenty-four
hours. These had come from time to time for years, but previously
she had suffered from attacks of gastric pain and vomiting. These
“bilious” attacks, as she called them, still came occasionally, but her
frouble was the cedema, which now appeared every fortmight or
oftener, and caused her great alarm when it affected her throat, for
fear she would choke. She was given Apis 1x twice a day, and 4dpss
80 to take évery half-hour if cedema appeared. This was on
December 31st; on January 14th there had been no attack. Treat-
ment continued. On January 28th she reported that edema seemed
to be about to commence in one foot but was checked by Apis 30,
and an attack of pain and vomiting followed. She therefore
received now Berb. ¢ night and morning (as the site of the pain.
was the right hypochondrium and flank, and theé urine showed deposit
of urates after the attack),and Apis 30 was to be taken if wdema
supervend. On February 18th she reported a transient swelling of
the elbow, and on March 10th no attack either of cedema or pain.
As previously for years she had suffered every month, and latterly at
least every fortnight, she is greatly pleased at three monthe’ practi-
cally complete freedom.—The Homeopathic Worid, May 1. 1908,
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RADIUM AS AN INTERNAL REMEDY IN CANCER '
AND DISEASES OF THE SKIN, WITH PROV- '
INGS AND CASES.
By JosNn H. CrArkg, M.D.
Consulting Physician to the London Homeopathic Hospital.

A priori it would seem exceedingly unlikely that such a potent
physical agent as radium has proved itself to be should be anything
other than a great power when used internally as a remedy. But
how are we to find our indications for its use, and the best prepara-
tions in which to administer it? The homoeopath has but one answer
to these queries—try. Thanks to the enterprise of Mr. Armbrecht,,
all workers with radium, be they homoeopathiste or physicists, have,
an opportunity of carrying on their experiments. Mr. Armbrecht
prepared homoeopathic potencies of radium bromide, and the 30th
potency of this salt is the one I decided to put to the test first of all

both for proving and curative work.

The points supplied by those who had worked with-radium as an
external remedy were not many, but they were distinctive enough.
In the first place M. Curie himself supplied a “leader.” “If there,
is one thing I know about radium,” says M. Curie, “it is that ¢ will
burn.” In the Pall Mall Magazine of October 17, 1903, is an.
account of a visit paid to M. and Madame Curie by Mr. F Lees,
and in the course of the interview M. Curie made the following'
remarks :— '

“The doctors think that they can cure lupus and polypus—perhaps
cancer—with it, but I know nething about that, it is their business,
not mine. But it will burn. T can testify to that. 1 put a tiny
bit of a salt of radium in an India rubber capsule, fastened it on my
arm and left it there ten hours, When I took it off the skin was,
red, and the place soon turned into a wound, which took four months
to heal.” He pulled up his sleeve and showed a white cicatrice the
size of a shilling, with the skin round it puckered and discoloured.
“Another time I tried it for half an hour only. A wound appeared’
at the end of a fortnight, and took another fortnight to heal. On
a third occasion I tried it for eight minutes only. Two months later’
the skin became red and a bit sore, but it soon passed off.” o

Another point brought out by M. Curie’s experiments is the'
lateness of the appearance of the symptoms, and the long time it
took for the ulcer resulting from the burns to heal. .

The tremendous energy thrown out by radium will naturally sug-
gest to the homoeopath a centrifugal action—an antipsoric effect—in,
throwing central diseases out upon the skin. Hence homoeopaths’
would not be surprised to find in it a remedy in many affections
appearing on the skin. The use of radium among allopaths has been
confined to its use as an external agent in external affections, notabjy -
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epithelial cancer, lupus, nmvi, port-wine stains or nmvi-flammei ;
and Mr. Armbrecht inforins me that he had frequently seen warts
disappear after a few applications of the rays. I shall be able, T
think to show homoeopathiec warrant for many of these “allopathic’
uses.

In addition to M. Curie’s experiments on himself many observa-
tions have been made on animals and some on patients. Plants
have also come under experiment. Under the action of radium rays
plant growth and development are checked, ferments lose their
power, protozoa are first stimulated and then die. Culture growths
are arrested and then die. Shelled organisms are more resistant
than those containing chlorophyl. In animals, development and
regeneration are retarded. Red corpuscles lose their heemoglobin
and salts into the serum. The central nervous system is peculiarly
sensitive to the action of radium, and young animals are more
susceptible than the older ones (Louis Hussakof, Med. Record, July
1907 ; Brit Med. Journ., September 21, 1907).

Mr. Roux made experiments on animals early in 1904. If a tube
containing radium was placed near the skull of a small (e.g , mouse)
paralysis and death followed. If it were hung above a cage con-

- taining animals the same effect followed, but at longer intervals.
Among the effects noticed by Roux was redness and irritation of the
conjunctivae of the animals.

The first effect of radium held near the human skin is to cause an
intense erythema, which leaves behind a brownish pigmentation,
unless it has been severe enough to lead to ulceration.

These were the data available from general medical literature.
I will now proceed to give an account of the provings.

Provings.
I
A. B., male, aged about 50, blue eyes, clean-shaven, nervous, san-

guine, good health.
April 22, 1904.—Took six globules of radium bromide 30.

April 26, (fourth day).—Discovered two white patches on penis,
one at root, one on right side. These patches were covered with
fine scales and proved to be of the nature of psoriasis. They cleared
off and others appeared on other parts of the organ; had circular or
serpiginous edges. This recurred for many months. There was
absolutely no abnormal sensation in them.

May 2 (eleventh day).—Shivery; bilious feeling; stools paler
than normal and more frequent. This condition lasted three days,
‘when the shivering departed. ’

Muy 5 (fourteenth day).—More mucus in nose without having
taken oold.

May 7 (sixteenth day).—Bowels very relaxed still, stool in loose
bits, parts almost watery, darker in colour. This condition lasted
wany days ; sometimes the stools were light, sometimes there were
tags of mucus, They did not become normal till July 27. This
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morning tongue very sore, right side, about the middte. A callosity
or corn on the inner border of right foot, which had been present at:
least twenty years, was found to be almost gone; it disappeared
completely soon after and has not returned.

May 19 (twenty-eighth day).—Eyes smart and looked red ; this:
was noticed by others. Phis passed off and reappeared with- greater
intensity later. Passed away about June 7.

June b (forty-fifth day).—For a few days the skin of the face has
been irritated ; this day is very much so. This condition gradually:
got worse and lasted altogether over two months. The skin became
thickened and, when scratched, which gave the greatest relief, exuded
a clear moisture, It was greater after wash'mg (which caused oozing)
and after shaving (shaving could only be done, in consequence, every
second day); relieved by washing with wvery hot water ; worse at
night when warm in bed. It prevented sleep, and a pockeb-ha.ndker—
chief had to be kept applied to absorb the exudation. The sensation
was an intense itching and scratching was intensely delightful, but
could only be sparingly indulged, as it was followed by burning and
- stinging along with oozing.

June 12 (fifty-second day).—For several days. past has had pain
under left scapula. It appeared to have passed off upon Ilth, but
was felt on waking on 12th ; worse on moving and putting shoulder
back, better after rising,

Anugust 5 (eighty-eighth day).— A small n@vus (of the canceroderm
Variety) about centre of chin to the right of middle Iine has turned
black. In a few days this scaled off and the navus was cured.

August 7. (ninetieth day).—After several vain attempts to arrest
the march of the proving, which was becoming well-nigh intolerable,
rhus vemenata was selected as a possible antidote. This it proved to
be. The next day the face was decidedly better, and, under the
continuance of this remedy, the skin gradually became normal after
scaling. v

August 9 (ninety-second day).—The skin could be rubbed and
scratched without causing any oozing. In a few days it was possible-
to resume the daily shave.

August 29 (112th day).—A slight recrudescence occurred and
again rhus ven. was taken. The same thing occurred the following
spring after motoring. At times during the provmg there was.
slight inflammation at the umbilicus.

IL :
Miss X, aged 34, rather dark, bilious temperament, somewhat

athletic build, Took radium bro 30, six globules, on June 3, 1904,
at 10 p.m.

June 4 (seoond day).—Dry mouth in morning. Headache in oocl-
put in the morning; a tight feeling increasing on motion. In evening
indefinite toothache,

June 5 (third day).—Still headache, increased on meoving about.
No appetite for lunch, feels sick, cannot eat meat (this symptom
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lasted many months). Tongue white. Chest feels tight, as if she
could not get air enough. Hands cold.

June 6 (fourth day).—Still feels sickish. Unable to eat bacon
for breakfast. Can only eat fish for dinner. Weight 9 st. 3} Ib.

- June 24 (twenty-second day).—Still off appetite for meat; gets a
stuffed-out feeling after food. Cannot smoke (the prover, as a rule,
smokes cigarettes and inhales). Bowels confined.

I now began to treat her for the condition and ordered sulph. 30
night and morning.

July 6 (thirty-fourth day).—Got indigestion after the sulph. ; -

symptoms continue. The period, which is due, has not appeared.
8kin of face very dry. An eruption which she had on the chest be-
fore taking radium had disappeared. Tendency to piles last three
weeks. Farache in right ear to-night. Pulsatilla 30 was given, and
afterwards mere. viv. m. i.

July 13 (forty-first day).—Much pain in year, stitching, throbbing.
The ears were syringed and much wax removed from both and
hydrastis 30 given.

The ear continued to give trouble, though in a less degree, and
she was deaf off and on. The indigestion and stuffed-up feeling
alternate with earache or pain in the chest. The period now came
on and was no different from ordinary.

 July 20 (forty-eighth day).—Has been able to smoke the last two
days. Weight 8 st. 133 1b., a loss of 33 lbs. The patient looked
very ill all this time.

- July 27 (fifty-fifth day).—Feeling very seedy, as if going to be
ill; as if she could hardly crawl about. Throat sore; ear aching;
feels as if bruised inside. Aversion to meals continues.

. I was getting anxious about this prover, and as soon as I found
an opportunity, after I had discovered in rhus ven. an antidote to
radium, I gave that medicine on August 27 (eighty-sixth day).

" August 29 (eighy-eighth day).—This morning, for the first time,
ate bacon for breakfast. Had no indigestion to-day. Period rather
less painful than usual. An old boil on the thigh became active;
corns which have given no trouble for years became very painful,

II1. ‘

Mrs. W., aged 48, tall, grey eyes, nervous. Much troubled with
neuralgia and headaches after influenza, but at the time of the pro-
ving free from them. '

June 3 (first day).—10 p.m. Radium bro. 30, six globules.

June 4 (second day).—Pricking and peppery sensation in left.

nostril in evening. .
‘June 5 (fifth day).——Generally seedy to-day. Much headache.

" June 10 (eighth day).—Has been off appetite, especially for meat.

01d symptomns now returned and the prover had to be treated for
them : thus the proving had to be considered at an end.




May 1908.] Radium as an Internal Remedy. 21L

v, .

Dr. T. G. Stonham has kindly given we the following account of
& proving made on himself.

On February 24, 1906, I took five drops of radium 30x before
breakfast and again before lunch. ' '

February 26 (third day).—Noticed some secretion. on the lashes
of the right eye on waking.

February 27 (fourth day).—Right eye began to feel sore, with
occasional sticking -pains and increased secretion. There was some

.general malaise. The eye symptoms continued through the week.

The eyes were < reading and artificial light ; > closing the eyes.

‘The eyes were injected as to the sclerotic vessels traversing it up to

the cornea both from the inner and outer sides. ~Occasional itching
of the lids (< upper lid.)

March 3 (fifth day).—Examined by Dr. Macnish, who reports:
Blenorrhagia of right eye; injection of sclerotic and slight injection
of the lower part of the cornea ; slight infiltration of the lower part
of the curnea ; the eye looks watery ; tension the same in the right
a8 in the left eye ; pupil of right eye dilates less actively than that
of the left ; it also contracts more sluggishly. 8light patchy erythema
diffused over the forehead.

March 4 (tenth day).—Woke with right eye very painful, with a
feeling as if there was a foreign body in it; better after going out
into the air. For the rest of the day felt it very little.

March 5 (eleventh day).—Right eye much better. Left eye has
had a sensation as if a loose eyelash were in it on several occasions,
not very painful ; slight soreness of ball of left eye. A few injected
vessels run over the sclerotic to the cornea in the left eye.

March 6 (twelfth day).—Both eyes much better. All symptoms
rapidly cleared off from this date. : ‘

" I will now give a proving of another description, and a very re-
markable one it is. I take it from an article by Dr. Burleigh
Parkhurst, of los Angeles, California, which appeared in the Pacific
Coast Journal of Homeopathy of June, 1904. Dr. Parkhurst’s
article I consider one of the most valuable contributions which have
hitherto appeared on the action of this remedy. I shall make large
quotations from it, and I wish here to record my most cordial thanks
to Dr. Parkhurst for publishing his experience. He has used
radium internally as well as externally, and I believe the first
internal use recorded is that contained in his article. I quote now
from his article what I term.

Proving V.

Dr. Parkhurst says: “The most remarkable experiment that I
‘have ever seen reported was that of Goldberg of St Petarsburg. He
fastened to his arm 75 mg. of radium in a box, the exposure being
made through a mica window. The box was strapped to the arm
for three hours. The strength of the radium is not stated, bu¢
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probably it was a low grade radium, because of the quantity used,
and also because at that time low grade radium was more commonly
used. (Fourth day).—In four days after the exposure a red patch
appeared, which became larger and increased until on the fourteenth
day there was a necrotic ulcer, which spread in a serpiginous form.

“Later, four other similar uleers appeared on the chin, on the
hand, and one in the groin, affecting the tissues down to and includ-
ing the corium. These lesions broke down in a superficial sloughing
ulcer, which increased for several days and then retrograded and
gradually healed, the distant lesions healing first.

(Twenty-first day).—“After three weeks the first lesion on the
arm was an atonic ulcer in process of repair. From first to last
there wus no pain, no swelling or heat locally, and no fever or other
constitutional symptom. The ulcer was cold, necrotic and torpid.

“You will notice,” continues Dr. Parkhurst, ‘that this is very
different in action from an X-ray dermatitis, and therefore the action
of the radium rays is definitely different from the action of the
X-ray. I think that .the ulcers which appeared at parts distant
from the site of exposure are of considerable significance, although
I have seen no comment made upon it. To my mind, taken in
connection with certain characteristics in a case of my own, which
I will call your attention to later, thers is some kind of melastatic
action, - It seems to me most probable that the blood serum s one
of those substances which are capable of becoming radio-active, and
that in this cass the blood became radio-active and Aad an effect on
the tissues distant from the point of ewposure wherever from auny
cause the vitality was weakened.” (Italics mine, J. H. C.)

Passing from this proving, I will now give a case treated with
radium rays by Dr. Parkhurst, because this case shows so plainly
the constitutional action of the rays and confirms certain points in
the provings detailed above. .

In this connection I may say that, though I had marked Dr.
Parkhurst’s paper for future reference, I was unaware of its essential
importance until I studied it recently. Great was my pleasure to
find that many of the symptoms of my provings were confirmed by
Dr. Parkhurst's observations. N

_ “The first case,” says Dr. Parkhurst, ¢ that I got for experiment
with radium was one of inoperable carcinoma of the cervix. The
woman should have been operated upon six or eight months pre-
viously. When I was called in the case was in the last stage. She
probably had not more than ten days or three weeks to live. Locally
the vagina was entirely filled with a mass which involved apparently
the posterior wall of the uterus. The vagina was so cowpletely
filled that it' was difficult to get the finger within the introitus
vulvee. The systemic condition was one of apathy and torpor. She
was eedematous from one end of the body to the other. She was
in a jaundiced condition, had not slept without an opiate for a con-
siderble time, could not raise herself from the pillow nor turn herself
in bed, profoundly anemic, had no appetite, no action of the bowels
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to speak of, passing very little water, and was beginning to have,
with a weak heart action, a dangerous dyspncea. Mentally she was
torpid and apathetic, and it was evidently only a question of days
before she would drop away. You can see that this was not a very
favourable case for the action of any remedy. Treatment with
radinm was only suggested as a last resort, and with the under-
standing that nothing was expected beyond the mere satisfaction of
knowing that everything that could be tried had been tried. But
almost from the first the effect was startling. The patient died, it is
true, but for some time the favourable results of the change of
treatment were most interesting, and, as I say, startling. I should
like to give the history of this case somewhat in detail.

“We began very carefully, because we did not know how active the
radium might be upon normal tissnes. The radium used was 10 mg. of
pure radium bromide in a glass tube, the same tube that I have shown you
already. .I believe it to be of a radiv-activity of over 1,000,000; at any
rate, it is the highest grade of radium that I can get in the market to-day.
I wrapped this small tube iu cotton and that again in lead foil in such a
way as to allow the end of the tube to project from the covering. I insert-
ed this to the bottom in a glass vaginal plug, and iuserted this within the
vulval opening ‘as far as it would go. For the first few treatments the
exposure was five minutes every day. It was then increased to ten
minutes for five treatments, when, from the action of these eight treat-
ments the result was so marked that we gave her placebo to watch the
case. These marked results were as follows :

(Third day).—“After three days’ treatment the discharge from the
vagina had become very profuse, and she was very much easier as to
general comfort, and began to be interested in what was going on. (Sixth
day).—On the sixth day she sat up in bed. She had begun to want some-
thing to eat and the dyspneea was getting less. (Eighth day).—On the
eighth day discharge was still going on, the dropsy was improving, the
jaundice was disappearing, the tumour was so much less in size that there
was quite a space arround it in the vagina. She was much more cheerful
and in every way was much better. She had been sleeping 1eqularly without
any optate whatever, almost from the first, and had had o movement of tha
bowels quite naturally. For a week she had placebo, during which time
the favourable action coutinued. She was bright and cheerful and there
was some slight redness begiuning to appear iu her cheeks. The tumour
was getting less in size, and, as I say, the improvement was geuneral.
About this time we made an examination of the tumour with electric
light aud found the abnormal tissue covered with a white necrosis, which
was coutinually sloughing off, sometimes in fluid, sometimes in flakes,
and even in shreds. From this time on progress was continuous and of
the same character, until once she got out of bed by herself, although
she had to be helped in again, and the tumour finally became so small
that the whole vagina was patulous and we could make out ouly the
harduess in the body of the uterus and some small masses around the
external os posteriorly, which were appavently getting less. (Twenty-first
day).—On the twenty-first day this improvement begau to cease. Her
appetite began to get less ; the urine, which had been almost normal, in-
creased, and she began to feel weaker again. We began to increase the
dosage of radinm, which we did until we were giving fifteen minutes’
exposure every day; but we could not bring back the improvement, as
she gradually failed, with return of the old symptoms of dropsy, heart
failure, and finally dyspncea, and she died in a few days, dropping off veey
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ietly from exhanstion, with no pain or discomfort, the end coming withim
our or five days of the cessation of improvement. We had been so sar-
prised by the action of the radium im this case that we did not know
what to expect. We hardly believed that the woman could live, and yet
the improvement was so remarkable that we were almost willing to believe
-anything. As it was, instead of having her drop off in tor in & few
days, we kept her alive, comfortable, bright aud happy for the better part
of a month, And I believe that if we had bad this much earlier it would
have been a case of carcinoma cure; but it was too far gone, and there
was not enoagh vitality left to carry the thing thronu;h. Several things
in connection with this case I should like to note. hen we began treat-
ment there was a small, nevus-like spot on the end of the nose, which had
been increasing for some time. This, under the action of radiam, apparently
decreased until it disappeared altogether. It seems to wae that this must
be due to some action similar to the metastatic spots that I spoke of in
‘Goldberg’s case. 1f this action of radium was not through the blood, how
«did it come about? Apother characteristic result is one which I have
noticed in every case where radiam has been used lecally. The bowels
began to move normally and continued to act as long as ske lived. The
action on the dropsy and on the kidneys seemed to be similar.”

Thuas far Dr. Parkhurst’s case strikingly illustrates the constitutional
action of radium when exterually applied, and it shows that the actior
48 not merely local as is geuerally supposed. It fully counfirms proving
No. 1in a most important detail—the disappearance of a canceroderm
‘on the face as well as in the relaxing effect on the bowels,

Casks TrREATED wiTH RADIUM.

Before going on to detail my own cases I will conclude my quotations
from Dr. Parkhurst by giving his. He used “radio-active water,” aud
this is the first record I know of in which the remedy was used internally.

RADIO-ACTIVE WATER.

“T have personally used,” he says, ¢ radio-active water, or at least water

which I supposed to be radio-active, inasmuch as [ had exposed it for
from tweunty-four to forty-eight hours to the action of the radium. I
administered internally in two cases, the patient taking several glasses of
the water in twenty-four hours.

“Qase 1.—Neurasthenia, Constipation, Acne Rosacea.

The first case was ove of meurasthenia, with an undiagnosable condition
in the epigastric region, with a great deal of pain about the pylorus, no
tumour or other local lesion discoverable. We tried radium water in
hopes of quieting the pain. She was very constipated, and we' noticed
that the bowels began immediately to act more regulaily. Her appetite
increased and the power to taste, which had been absent, gradually re-
turned. She also reported that a catarrhal condition of the laryux im-

roved. The most remarkable result, however, and the one for which I
report this case, was the improvement in an old acne rosacea about the
nose and cheeks. This condition began to clear up at once, and when we
left off treatment was practically well. She took four glasses a day of
the water, which was prepared by immersing the glass tube of the radium
in a gallon of water for twenty-four hours. This woman had been
addicted to morphine and other drugs to quiet her nerves, and, of course,
that complicated the case. She had the radio-active water every day for
“four weeks, when I stopped treating her, because I could not see that I
‘was doing her enough good to advise her to keep on.
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“ Case 3.— Acne Rosacea.

“A sister of the last patient, a stout, florid woman, had a similarly
wnhealthy skin, marked rosacea of the face, wished to take radium water
because it helped her sister 3o much. She took it for two weeks, and the
rosacea was very markedly improved, but she stopped treatment before
the rosacea was well because she said she did not like to drivk so much
water. She was taking four glasses a day of water prepared at the same-
time and i the same way as that I was giviuf her sister.”

I will now reeord some of my own cases, Aiud I may point out that in
nearly all of them a single dose of the remedy was given in exactly the
sawme poteucy as that used in the proving. This disposes of the somewhat
specious “‘explanation” of bomceo?athic cures by postulating an “opposite
action of large and small doses.” The dose which caused was the dose
which eured, and the potency was the same in both.

Case 3.— Prurigo.

A colleagwe consulted me about himself in October, 1908. He was
suffering fromr an itching of the arme chiefly, but extending all over the
l;fo&y. 1 first suggested sethiops antimonialis, and here is his report there-

r:—

“November 3, 1906.—I have been on Athiops since I saw you, but with
Kittle or no improvement, and this itching hide of mine makes life a
barden. No definite symptoms, except aggravation towards evening and
night, worse on the arms and neck, but extending more or less all over, not
burning itching, but simply irritation with raised surface after scratching.
Have tried everything likeg;s—uftiea, croton tig., copaiva, antipyrin 2x, &c.,
&c., and anmr really getting desperate.”

This forcibly reminded me of proving No. I., and so I prescribed a single

wder containing six globules of radium No. 30. Ina week he reported

imself distinctly better. The improvement steadily went on to complete
eure in a few weeks’ time, without further repetition of the remedy.
Case 4.— Prurigo.

Mrs. C., aged 84, had a paralytic attack affecting the left side of the
body in March, 1906. The disease followed iufluenza, and was probably
occasioned by it. The patient was previously otherwise healthy, except
that she was somewhat feeble on her legs. '

May 20, 1907.—She wrote from the country to ask if I could do any-
thing for an intolerable itching seizing her day and night at int«erva.ﬂ,
affecting the back across the shoulders and down the backs of the arms.
A carbolic lotion which had been prescribed by an allopath failed to give
any permanent relief, though it eased temporarily. Rad. brom. 30. gl. iv.
30 powder, one dose.

May 24.—Ttching not quite so persistent. Begins at 2 a.m. and lasts til§
the lotion is applied. After a week the lotion was discontinued.

June 6.— Attack now begins 3 a.m. aud lasts till 4 a.m., then dies-downs
till breakfast. It is intolerable for the hour. :

June 16.—1 was {in the country and had an opportunity of seeing the:

ient and her attendants. The latter were very emphatic about the
mmprovement. The patient does not disturb her uurse =t all in the night
now, and the irritation does not come.on till 5 a.m There is none at all
during the day. I was able to satisfy myself that there was no eruption
of any kind. ~The skin was perfectly smooth and natural, except for a
very slightly roughened patch over the left scapula. Repeat rad. brom.

* July 4.—Better.
July 21.—Well.
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Case 5.— Corn of Right Foot.

T gave to a gentleman, aged 60, who had long had an eruption of psoria-
sis on the back, a single dose of radium bromide 30 on July 27, 1906.
There was no marked effect on the eruption, but the patient noticed that a
corn fell off from the right foot, though a similar corn on the left foot was
unaffected.

Case 6.— Eczema.

Mr. A, D., aged 34, tall fair, reddish bair, subject to hay fever, and
during one attack had an abscess in the nose, after that he had boils in
various parts, aud following the bouils eczema. He had taken in his time
“gallons of tonics,” and in spite of that had been losing weight slowly for
the last two years. He had been twice vaccinated, the last time two or

"three years before I saw him. Before the boils came out he used to suffer
from headaches. The localities in which the eczema was worse were the
peunis, scrotum and groins, which were vividly red and moist. The axillee
were also affected and there was a good deal about the face. In the groius
the irritation was exeessive, affected, no doubt, by the patient having hernia
and being ecompelled to wear a truss. Thuja 30, aud afterwards sulphur
30, at bedtime, were given, and nux. v. 30 in the morning. On February
3, 1905, the condition was as follows :—Left eye swollen up ; light very
painful. Eczema on face, axillee, groins, peunis, scroturn. Itching very
great on bairy parts. Without discontinuing the morning dese of nux.
v., which he had been taking some time, I stopped the sulphur and gave
a single duse of rad. bro. 30. ' .

March 6.—Better. Irritation deeidedly better. Axilla clear. Scrotumns
very much better. Slight eczema in moustache. The back hascome out
in a erop of acne, which is spreading partly over the chest. He feels more
fit. Freer from headaches. Not repeated.

April 3.—Eczema got very much better. Then, fourteen days ago, boils:
come again. Headaches lately troublesome. Bowels act daily. Anus
irritable ; a little external pile. Eczema rather vivid where truss presses.
Secrotum not bad. Chest and back spotty. Repeat rad. bro. one dose.

May 12, 1905.—Eczema decidedly better. Penis and scrotum nearly
well. No hay fever. Right eyelid feels heavy and right eye hurts if he
reads at night. Repeat

July 12.—Scrotum all right. Very much better altogether. Very
little bay fever.

To this case and the next the skin trouble was most severe about the -

generative organs. The fact that in prover No. I the first manifestation
appeared in the region gave ome point of similarity—loeaZity. Aund
although in the prover there was no irritation in this part, there was very
reat irritation elsewhere, and this gave a second point of similarity. It
1s quite practicable to combine the qualities of separate symptomsin sear-
ching for a simile.
Case 7.— Eczema Scroti.

Mr. M.T,, aged 28, had had syphilis seven years before, and had still
some faint symptoms of it about him. But he was more psoric than
syphilitic, though in gereral health strong and robust. This patient was
also a hay-fever subject. Onue of his chronic ailments was a serpiginous
eczema of the scrotum, which scaled at times, and at times got moist and
oozing; it involved the penis to a slight extent, and was attended with
a good deal of itching. ’

May 5, 1904.—Scrotum, which has been better under primula obconica
for some weeks, is again sore. R.—Rad. bro. 30, 24 numbered powders
numbers 1, 11 and 17, medicated with 6 globules of the remedy.

——
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May 30.—In a week the scrotum bagan to improve and got practicall
well; to-day it has started again a little. P gtp d

After this primula obconica was given; then psorinum in view of
bay-fever. Duriug the Intter part of the time the scrotum got worse aud
on July 25 rad. bro. was repeated in a single dose, and again on
Auzast 26 and September 4. The scrotum kept well till the Intter part
of the tiwne, and theu other remedies were given. Oun December 1, radi
bro. was again given, but without guod result. Ou the lst October
following it agaio did good for a time. In this case the relief was ouly
tenyporary.

Case 8,— Eczema preputialis.

Mr. J. C, aged 43, had eczema of the inuer surface of the prepuce and:
glans and also about the anus, which gave him a good deal or annoyauce,
I had giveu him several remedies with some improvement, but not
permaneut. On October 28, 1907, the itching was giving a good deal of
trouble, aud 1 prescribed rad. bro., repeating it at intervals of teu days
or so.

November 25, 1907.—Much better ; penis better; anus nearly normal
A fortuight after receiviug rad. bro. had an irritable patch on the right
foot, which disappeared later. Repeat.

Case 9.— Eczema perines.

Ou March 6 last Mrs, N., aged 54, cousulted me for piles, which she had
had about a year, and constipation, which she had had several years. But
her biggest trouble was an intolerable irritation about the auus, spreading
for a cousiderable distance, round which was an angry avea of eczem
which had been present three mouths. As the patient had been vacciuate
four years previously, aud as the vaccination “took tremendously,” I put
her otr thuja 30 to start with. Uuder this all symptoms became worse,
and graphites '8 given later did ot improve matters,

April 4.—Bowels acting better, but irritation very bad; skin feels very
dry as if baked. Irritation comes suddeuly ; is just as bad when the
attacks are on, but is freer in the intervals, Rad. bro. 30, numbers 1 and
17, iv 36 powders, one night and morning as mumbered.

April 22.—Repeat. Rather better ; no more medicine.

May 2.— Anns looks very much better, Patient had been constipated
for two or three days, und had to use glycerine suppositories. Irritation
better after that. scul. hip. 30, gtt. v., in wine-glass of water, morning
ou rising. Rad. bro. 30, numbers I and II in 24 powders, one at bedtime
as numbered.

May 28.—Anus practically well in appearance, though at times irrit-
able. Stools normal.

The eczema was cured : it was radium which started the cure and
completed it.

CaRrciNosis,

The next two cases are thoss of a sister and brother, and the worss
trouble of each was in the nose—internally and externally. The chief
point in the family history was this: Their mother, who belongs to a
well-known Jewish family (the father being English), is subject to facial
acne of a very aggravated type. Her father died of cancer. Not being
under my care, I have had no opportunity of trying radium in her case.
The mother’s acne I regard as a beuign expression of the cancer taint,
what I call “carcinosis.” The affection in the children I consider of the

same nature at another remove.
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Cass 10.—Erythema of face and nose with nasa¥ catarrh.

Miss P., aged 20, was brought to me on July 3, 1907, complaining of anov
eruption which she had had on the nose since she was 15, that is to say,.
when the periods began. She was tall, well-developed, and, but for this:
distignrement, a particularly handsome girl. She had had measles and’
whooping cough in infancy and chicken-pox after she was 15 She was-
unvaceinated.

The present trouble wae this. She had a red shining nose, the redness-
invading the adjacent parts of the face. The nose burned and itched:

Tt was aggravated by any form of exercise, which caused her nose to-
bleed and made it painful. In addition fo this, there was catarrh withs
green discharge, filling five handkerchiefs in the day. The redness was-
worse after meals.

The patient also suffered from painful menstruation. The periods
were regular. The pains were referred to the region of the ovaries and
the legs. She began to feel pain a week before. She had woist hands
aud feet. She had had no chilblaius for two years and not severely then.
She was much worse in cold weather.

T first preseribed carcinosin 100. This made no marked change, though
therehwas less dmarge and less bleeding thau formerly at the end of >
month.

July 23, 1907. R., rad. brom. 30 gl. vi. (single dose).

August 27, 1907. This time she reported a marked change.

The nose does not now bleed half as much as it used to do. 1t bleeds once-
a week, and this occurs on rising in the morning. This improvement
has been observed the last fortnight. Formerly any kind of exercise would
cause bleeding ; this is not so now. The discharge eontinues, especially
after tennis. Walking does not affect it. There is still itching all over
the face, including the nese. Repeat.

September 26, 1907. Very much better. Bleeding entirel{/- atop%edl
Appearance better, but gets very blue when the weather is cold. as
had much pain at the period, and the pain is werse then. Repeat; also-
Caulophyllum 3 every hour at the period when there is pain.

October 24, 1907. Decidedly better. Cattarrh entirely ceased. Bleed-
ing only occurs if the weather is intensely cold and she is out in it. The
redness of the nose improves as the day advances. Cawlophyllum shorten-
ed the pain of the period. Repeat.

She was kept on the remedy til Decewber 3, when this note was made.
Nose feeling much better. ‘It is much less red and so is the face!’ There
is no burning now; it only itchesin the cold.

Case 11.— Painful Nasal Catarrk.

A. P, aged 19, in a nilitary college. Came to me June 15, 1907, com-
plaining of trouble with his nose. He was very tall and stoutly made,
considerably over 6 feet in height, dark, rather heavy of features. He -
had suffered from impetigo till he was 14. He has very moist feet. Tu
summer the feet sweat profusely and are extremely unpleasant. Is rather
morbid ; dreamns much and talks in sleep. Not vaccinated. Is constantly
getting colds in in his head. His nose is sore and cakes up. Has a burn-
ing sensation. When he plays games the nose swells. T found the nose
was in a state of chronic catarrh ; the throat was red and granular. He
always has a sore throat and the feeling of a lump in it. )

I first prescribed cadmium sulph., and on this he made considerable
improvement, so I continued it till August 24. After this I did not see
him till October 12, and then the condition- was as follows :—
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Nose gets very puffed at times, though there is not so much discharge.
Then mucous mewbraue of the throat is very dark, congested, and awollen.
The aperture of the uostrils was marrowed by cougestion. R., rad. brom.
40, one dose.

I did not see the patient again till Decenber 19. Was much better
after the last medicine and kept better till A week before—that is to say,
for nine weeks. Feet much better ; do not sweat now. Repeat.

I have seen this patient recently, and his only trouble now is excessive
sebaceous secretion of the skin of the nose. The throat is much better.

These two cases bring me to another case which further develops the
relatiou of radium to cancer. We have seen in the proving No. 1., and
in ene of Dr. Parkhurt’s cases, that superficial n@vi—so called cancero-
derm—have disappeared under the drug’s action. No doubt millions of
people have these little neevi who never develop, and never will develop,
cancer. All the same, I nevertheless regard this as one point of indication
of the tendeacy, and more especially when they are numerous, Therefore
I regard their presence as one amoung mauy indications for the caucer
mosodes. The fact that radium has removed them proves to my thinking
a certain relation of radium to the cancer diathesis, and their presence in
any case forms one indication for the exhibition of radium.

In the two last cases mentioned, and in the one now to be described,
these were not noticed, but the symptoms of carcinosis were sufficient
without them. Moreover, they were all young subjects, and canceroderwns
do not usually appear till middle life.

Case 12,

Lieutenant H., aged 27, of the Indian Army, was invalided home early
in 1907 for what was supposed to be appendicitis.

He had been perfectly well up to November, 1906. He had a splendid
family history. Had beeu vaccinated twice, the last time in 1903, when
it “took.” He was inoculated for typhoid in 1900. On April 21, 1907,
he was operated on by Mr. Watson Cheyne, who found a sarcomatous
tumour which could not be removed. Mr. Cheyne performed entervstomy,
making a new passage for the faeces, and thereby prolonging the patieut’s
life.

The physician who attended the case with Mr. Cheyne kindly gave me
the following details on October 2, 1907 :—

“Mr. H. came from India with an abdominal tumour, for which Mr.
Watson Cheyne operated. The condition seems to be a sarcoma growing
from the wall of the small intestine, and with an extensive glandular
affection. A short circuit was made between the small intestine aud the
transverse colon. This has acted quite well, and there has been but little
gastro-intestinal disturbance. He has slight flatulence, and occasionally
passes a small amount of blood per rectum.

“The tumour varies, but is considerably larger than it was at first. He
has had irjections of Coley’s fluid Min. xv. twice a week, and this has
definitely retarded the progress of the growth. He has, however, become
more aud more cachectic, especially duriug the last few weeks.”

‘When I first heard of the patient he was living at Richmond, and was
under the care of local medical men. As they had told the patient’s father
that there was no hope for him, he called ou me toask if I thought
homoeopathy could do anything. I said 1 thought that was very possible,
but I should like to see the patient before saying anything detinite. In
the end he was brought to London and put uuder my care.
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.

When I first saw Mr. H. I received a shock-—I did not expect to find
things so far advanced. He was dreadfully emaciated aud cachectic, as
described in the letter quoted above. But I, nevertheless, took hiwm in
haud, and under ornithogalum ¢ in unit doses, aud later vatrum cacody-
late in } gr. -doses three times a day, he held his own. Then came an
attack of [ndian fever, which ipecac. 30 succes<fully dealt with. Before
coming under my care he had beeu under the intlueuce of tinct. eopii.,, and
I did not cut this off altogether, but very small doses sufficed to relieve
pain when preseut.

I now come to the radiam episode of the case, and though it is only an
episode I think it wortii mentioning because there is some <corroboration of
it from another quarter.

On October 8, it was noted that he had had much paiu in the body, so a ~
-dose of ornith. was given.

October 15. Has been feeling weaker daily. To-day, after a two hours
sleep, he had violent pain. Was unable to take any luuch. Diarchcea
set in and he passed much bleod. Very depressed this week. R. rad.
ll)lrom. 6, globules iv. in powder, twenty-four of these, one every four

ours.

October 17. Has had some bleeding at stool this morning, but not
much. Pain not nearly so acute. Repeat.

October 21. No more bleeding.

N Tgis patient recently passed away—over five months after I took him in
and.

He developed intolerance of the cacodylate, and at the desire of his
friends and with my concurrence he was put on violet leaf ireatment, but
a very severe diarrhoea developed, which was with great difficulty control-
led. In fact it never was completely controlled till the end. Either with
the stool, or separately from it, was purulent discharge, and at times clots.

On January 10, there was an extra amount of 'pain, aud clots passed with
discharge. Rad. brom. 6 was given in single dose. After this there was
less paiu and no clots. In February the diarrhoea continued uncontrolled.
I followed the radium with rhus ven. 3x every two hours, and for the first
time for many weeks the diarrhoea stopped, showing, as I thought, a
complementary action on the part of rhus ven. and radium. The im-
Erovemeut unfortunately proved only temporary and the inevitable

appened.

I mention this case hecause I saw in the Homeopathic Recorder of June,
1907, a note to this effect : “ Dr. Pixley, of Pittsfield, Massachusetts,
says that radium 6x trit. has a stroug action on caucer, especially on
bleeding cancer, it dries it up and alleviates the pain.”

I think this is very likely and the steady cure of wvose-bleeding in the
young lady with the cancerous family history gives further support to this,
The question of which is the best potency to use is an important one,
which only exprience can decide. This is the only case in which T have
used radium in any other than the 30th potency.

1u reference to the three last cases there are one or two practical re-
marks which T should like to make._ If tle mother of the first two could
have been treated throughout her pregnancies for the cancerons diathesis
which she undoubtedly inherited—treated, I mean, more especially with
cancer nosodes and other remedies like radium which are related to caucer,
in all likelihood the children would have escaped the trouble for which I
treated them, just as children do escape when syphilitic mothers are
treated specifically during their preguancies. .



May 1908.]  Radium as an Inlernal Remedy. 221

The other point is of a different kind. Why did Mr. H. contract cancer.
I cannot trace that smallest gign of heredity in his case. I have seen in
several cases caucer develop after ordiuary blood-poisoning (from sewer
gas, for example). Dr. Robert T. Cooper maintained that this was a
common cause of cancer. Was there anything of that kind in this case?
The only thing that I could discover was the auti-typhoid inoculation. I
merely throw this out as a suggestion, and whether it be the fact or not it
was ::?L chief seat of action of the typhoid poison that the disease
attac )

Cuares of cancer with radium rays were early reported. In July, 1903,
Gussenbauer, of Vienna, reported a cure of a case oro cancer of palate and
lips in a man aged 61, who had been previously operated on and finally
given up as incurable.

In 1905 Max Kiohorn, of New York, reported satisfactory results of
treating cesophageal cancer by means of radium contained in a hard
rubber capsule and allowed to remain in contact with the structure for
bhalf an hour or an hour.

In the Homaopathic World of July, 1908, an important note quoted from
the Paris correspoudent of the British Medical Journal is of interest in
this conuection. The writer says: “It had been hoped that medicina
would be able to take a signal revenge in another field. The radio-
therapeutic treatment of cancerous affections at first seemed full of promise.
‘We all know those little epitheliomas which the people, in their figurative
language, call “grave yard flower,” because they are generally seen on the
faces of those wiro are nearing the end of life. A characteristic of these
little tumours is to resent all familiarities, more particularly those of a
surgical nature. More delicate in their action, the X-rays sometimes
favourably influence these growths, and we see some disapi»ea.r as by
miracle after five or six carefully regulated applications. Alas! evil is
always close to good, and now our enthusiasm for the new method must
suffer abatement. The treatment is not always free from danger, and at a
recent meetiug of the Societe de Dermatologie various speakers stated that,
together with instances of cure, they had seen the lymphatic glands corres-
ponding to the region treated attacked by the disease. What, then is to be
done ? If the disease is left to itself the patient dies of cachexia. If not,
he dies of the treatment. The only conclusion that seems warranted is
that we must do our best to avoid epithelioma.”

There is another possibility which does not seem to have occurred to
this writer, namely, to give the remedy in a different way, by the internal
method in infinitesimal doses, and this is the more important since he does
not tell us how epithelioma may be avoided. The observation of the evil
and the good going hand in hand is of particular interest to homoeopaths
who know how to avoid the evil and choose the good. If X-rays and
radium rays could not stir up cancer they could not cure it.

SCHEMA.
Symsors Useb. .

In the subjoined schema every symptom is referred to the proving in
which it occurred by a number appeunded to it. The sign (*) means that
observation is from an experiment; (°) means that the symptom is a cured
one.

Cuinicar Uses oF RapioM. -

Acne ; cancer ; eczema ; constipation ; corns ; epist_axis ; erythema ; hemor-
rhage ; heemorrhagic cancer; wwvi; neurasthenia ; nose, affections of,
catarrh of, redness of; prurigo; psoriasis; skin atfections generally; tra-
choma ; ulcers. .

F
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ReLamdonsHIPS oF THE Rruapy.

Radiwm bromide is controlled by rhas ven. It is followed well by rhus
ven., sepia and calcares. It compares with calcareain by wetting, and
with carben ingby shaving. TInpraritus ami with blae light,

_ Symptoms move from right to left (eyes). Symptoms of ears and chest
‘alternate with symptoms of stomach.
SCHEMATIC ARRANGEMENT of SYMPTONS. -

Minp.—°From being torpid and apathetic became cheerful (cancer off
wterus treated locally with radium).

Hreap.—Headache in occiput in morning; a tight feeling, worse om
‘motion ; lasted some days (2. — 2nd d.).—Much headache (3. — 3rd d.).

Eves.«~Eyes smatt and look red (hoticed by others). Passed off and
Teappeared with greater intensity later Wisappeared entirely in three
weeks (1.—28th d.)<-Some secretion on lashes of right eye on waking
(4. — 3rd d.).—Right eye began to feel sore with eccasional sticking
pains and increased secretion 3 symptoms comtinued through the week,
worse on reading, worse with artificial light, better on closing eyes ;
sclerotic vessels injected, ruuning to cornu from both sides ; oocasional
%ching of lids, worse upper (4. — 4th d.). — Report l;{‘ Dr. Maonish :

Blenorrhagia of right-eye; iuﬁection of sclerotic and slight injection of
lower part of cornea ; slight infiltration of lower part of cornea ; eye looks
'Water{ 3 tension same 1in right as in left eye; pupil of vight dilates less
-actively tham left and contracts more sluggishly” (4.—bth d.).—Woke with
xight eye very painful with feeling as if foreign body in it, better after
:going out into the air ; rest ef dag felt it very little (4.—10th d.) ~Right
gye much better ; left eye has had sensation as if a loose eyelash were in
it on several eccasions, not very painful, slight sereness of g.u of left eye;
g few »eonogested wessels Tun ever the sclerotic to cormea i lefd eye (4.
L1th 4.).—°Trachoma.

Ears,.—Earache right ear (2.—34th d.).—Much pain in ear, stitching
and throbbing. The ear was syringed and much wax was removed from
both ; the ears continued to give trouble for seme hours after this, and
there was deafness off and on {2.—41st d.).—Indigestion and stuffed-up
feeling alternating with headache (2.—41st d.).—~ Tkroat sere, ear achiug ;
feels as if bruised inside (2.—53rd d.).

Nose.—Much mucus in nose without having taken cold {1.—14th d.)—
Pricking and peppery semsation in left nostril in evening (3.—2nd d.)—
“SBmall naevas-like spot on end of nose which had been increasing some
tie disappeared (case of uterine cancer treated locally).—°Catarrh with -
green discharge.—°Epistaxis. —°Burning sensation in nose.

_ Face.—Skin of face very irritable; this gradually got worse and lasted
éver two months; the skin became thickened and broke in places when
scratched (which gave the patient relief) exuded a- clear moisture; aggra-
vated by washing (which caunsed oozing); aggravated by shaving (only
possible on alternate days); better by bathing in very hot water; worse
atrnight when warm in bed; it prevented sleep, and a handkerchief had
to be kept applied to absorb the exudation; though scratching relieved
the intense itching it was followed by burning and stinging with oozing
(rhus v. cured) (1.—45th d.).—small nsevus on chin turns black, scales
off and disappears (1.—88th d.).—Skin of face very dry (2.—34th d.)—
Slight patchy erythema diffused over forehead (4.—5th d.).—Serpiginous
uleer on chin (5.—18th d.).—°An old acne rosacea about the nose and

(cured in two cases with radium water). °Erythema of nose and face.

- MourH.—Tongue very sore right side, about the middle (1.—16th d.).—
Mouth dry in morning (2.—2nd d.).—Tongue white (2.—3rd d.).
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THROAT.—Throat sore, ear aching (£--55th d.).
APpETITE.—No appetite for lunch (2. —3rd d.—Aversion to meat; this.
meany months (2—3vd d.).—Canoot eat bason for breakfast (2. —
4th d.).—Unable to smoke (2—323nd d. This lnsted till 46th day of pro-
ving; on 86th day prover received rhus ven. and two days later was able
%0 eat® bacom fer breakfast).—Off appetite, especially for meat (3.—S8th
d.).—° Appetite increased and sense of taste returued. (Radium water.)

Sroason—Nawsea (3—4th d.).

Awnpowzy.—Inflammatior ef umbifieus (1)—Stuffed out feeling after-
flood (2.—2%0d d.)—Indigestion and stnfled feeling, alternating with ear-
ache or pain i the chest; (2)—Sepiginous ulcer on groin (5.—18th d.}
Haemorrhage from bowels in ease of sareoma of intestinea

STooL AND ANUs- —Stoolesder than normal and more frequent (l.—

34th d..—Stools very relaxed, in loose bits, partly almost watery, darker
in colour; sometimes tages of mucus; did not besome normal till ten weeks:
Iater (1.—16th d.).— Bowels confined (2—23rd day).—Teudenay to piles.
the Iast three weeks (2.—34th d.).—°Bowels act naturally ; from the-
first (eaneer case tmeated locally ; previously coustipated and uader
opiates).)—°From being eonstipa bowels became regular (radinm
water).—°Intense eczema around aunus and extending to vulva, with
gl:u ivritation (rad. brom. 30.)—°Bloody stools ; elots in the motions
n ease of eaneer of intestines).

MLz GeNERATIVE Oneans,—Eruption of goorisu on penis, with
eircular or serpiginous edges. (1.—4th day).— Ecsema, moist, of penis,
serotum, greins and anus cures (rad. brom. 30).—°Serpiginows ecsema
in_syphilitic and pserie subject relieved for a ime.—°licaeraa im syphi-
Jitic and paoric subject relieved for & time.—°Eezema of skin and inner
surface or:epaee with irritation ; eczema about anus.

Frxarn GanERaTIvE Onears.—Period delayed (2.—34th d.).—Period
a week late, but not otherwise abnormal (2.—4lst d.).—Period rather
loee painfol than usanal (2.—88th d.).

ResPIRATION.—Feels as if she ceuld not get air encugh (2.—3rd d.).

LaARYNX AND TracEEA.—°Catarrhal conditions of the larynt improved.
{Radium water.) .

Crnse.—Chest feels tight as i she eoald not get air enongh (2—38rd d
—An eruption has disappeared from the clleg:i;t during the provin (z.—):
:.fl:llian:).—l’ainin the chest alternates with indigestion and stuged-up

Back.—Pain under left seapula ; increased on moving, increased by
putting shoulder back, diminished after rising (1.—52nd d.).

Urper Liuss.—Hands cold (2.—3rd d.).—Serpiginous ulcer on hand
).

Lowen Linss,—A callesity or eorn on inner berder of right foos, which
has been there twenty years, was found to be almost gene; it disap
completely soon after (1.—16th d.).—°A corn fell off the right foot.

SLEEp.—CSleeps regularly without any opiate (caneer ease treated
locally).

Fever.—Shivering, bilious feeling, Iasting three days (1—I1th d. ).

GENERALITIES.—Indigestion and stuffed up feeling alternate with ear-
ache or pain in the ehest (2. —41st d.).—Looked ilk nearly all the time of
the proving; lest 3§ lb. in weight (2) 7—Feels very seedy as if going to be
ill; as if eould bardly erawl abeut (2.-—55th d.).—Some general malaise
4,—4th d.).—Relieved paius of cancer and enabled to sleep; recovered
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jaundice and dropsy; restered lite and cheerfulness from a state of apathy
and collapse in same case. (Action of rays).—°Feels more fit. .
Central nervous system (especially in young animals) very sensitive to
radium; animals die of paralysis.—Red corpuscles lose their haemoglobin.
—Plant growth and development checked.—Protozoa first stimulated,

then die.—Regeneration retarded.—Development retarded.—Ferments
lose their power. C

Sgin.—Eruption of psoriasis on penis with cirenlar or serpiginous edges..
(1.—4th d.).—Skin of face very irritable; this gradually got werse; the
skin became thickened and broke in places, and when seratehed (which
gave great relief) exuded a clear moisture; worse on washing (which caused
oozing); worse by shaving (only possible alternate da{s)', relieved by
bathing in very hot water; worse at night when warm in bed, preventing
Bleep; scratching, though it relieved, caused burning and stinging (1.—45th
d.).—Small naevus on chin turns black and falls off (1.—88th d.).—Skin of
face very dry (2.—34th d&.).—An eruption, which she had on the chest
before taking radium, has disappeared (2.—34th d.).—Slight patchy ery-
thema diffused on forehead (4.--5th d.).—Intense erythema whieh leaves:
a brownish pigmentation, unless ulceration follows (Roux).—In four days
after exposure a red patch appeared, which became larger and inereased
until on 14th day there appeared a necrotic ulcer which spread in a ser—
piginous form. Later four other smaller ulcers appeared on the chin, on
the hand, and one in the groin affecting the tissues down to the corium.
These lesions broke down in a superficial sloughing ulcer, which increased
for several days, and then retrograded and gradually healed, the distant
lesions healing firat. - -After three weeks the first ulcer on the arm was an
atonic ulcer in process of repair. From first to last no pain, swelling, heat
or fever. . The ulcer was cold, necrotic and torpid (5).—°Two cases of acne
rosacea of face (radium water).—°"Two cerns dropped off right foot. —
°Eczema of scrotum and penis and axilla cured—°Prurigo worse at night
[two cases). . "

AcceravaTioNs.—Shaving ; washing; warmth of bed (skin). Motion
{headache).— Worse by reading; artificial light (eyes). .

TimE.—Worse at night.

AMELIORATIONS.—Bathing in very. hot water.—Scratehing. —Closing
eyes (eyes).— Open air (eyes).—The Journal of the British Homsopathic
ociety.—April, 1908, . :

IS
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