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100 Frédault on the Action of Drugs.

I affirm, then, that the adage that says that good may accrue
Jfrom evil is true in a relative and restricted sense ; but it
is a departure from truth to endeavour to elevate it into a
strict and absolute principle in the domain of therapeutics.

Hahnemann was dazzled by the homceopathic idea he
found in his precursor, John Hunter, under the seductive
form which compared the action of a drug to that of a
disease which cures another. In grasping this idea of a
drug-disease he conceived it as a morbid action added to
that already present in order to cure it, in accordance with
the saw that an excess of evil produces a return to good.

Still, without . the intoxicating and blinding enthusiasm,
which I cannot help attributing to him, he would have seen
that the comparison on which he based his doctrine was
erroneous. For Hunter, who showed him so conclusively
that a disease attacking a point of the organism cures a
disease previously there, neither observed nor said that the
cure was effected as a consequence of a preliminary aggrava-
tion. In the numerous cases confirmatory of Hunter’s
remark he cites, Hahnemann does not show that a disease,
by establishing itself in the place and seat of a previous one,
and thereby curing it, commences by aggravating it.

Had it not been for the intoxication caused by the idea
found in Hunter, Hahnemann would have certainly under-
stood the subtle thought of the English surgeon, unless he
bhad expressly wished to dissent from him. After his
remark on the action of drugs, which he believes to be cura-
tive in the same way as one disease which suppresses
another, J. Hunter adds, with much acuteness and intelli-
gence, that it is doubtless in virtue of the principle that the
same instrument cannot perform two different actions at the
same time. How different is the thought in the two men !
For Hahnemann, the drug produces a medicinal disease
that aggravates the pre-existing disease, and this aggravation
excites a secondary reaction that brings about the cure.
For Hunter, the medicinal action occupies the organic
activity, and consequently distracts it, diverts it from the
morbid action it was engaged in, in order to allow it to
return by itself naturally to its normal function.
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108 Frédault on the Action of Drugs.

physiologically or pathologically ; it does not show itself in
cases where general pathology declares that there is a
perversion of vital action ; for since in perversion there is no
augmentation or diminution of functions, neither are there
compensating opposite phenomena.

Thus pain has no opposite phenomenon, We may, it is
true, say that hyperasthesia follows anasthesia, and wvice
versd, since there is here opposition by augmentation in
diminution of sensibility. But we cannot point to a morbid
phenomenon the opposite of pain, which is a perversion of
sensibility; we cannot even comprehend that there can be any
such, for pleasure is the opposite of pain, and no one has ever
seen a medicine produce first pain and afterwards pleasure,
or vice versd. In like manner we cannot comprehend and
do not know any phenomena the opposite of catarrhs,
inflammations, gangrenes, eruptions, ulcerations, Vomiting
has physiologically no opposite phenomenon, and has no
secondary pathogenetic effect. The same is the case with
sneezing, cough, spasms, contractions. Haemorrhages also
have no opposite eflects, unless they are functional and
therefore susceptible of a more and a less, like the catamenial
hzmorrhage, which may be augmented or diminished, ac-
celerated or retarded, and which, under the influence of
some medicines, may like any other action present succes-
sively inverse phenomena. But as regards other heemorrhages
which are a perversion of action, as well as accidentally
produced heemorrhages which are of the same character, and
a large number of other morbid phenomena, there can be
for them no opposite secondary phenomena, because there
are none such in nature.

We may therefore conclude that there are a great number
of morbid phenomena, perbaps more than half of those that
fall under our observation, which have not, and cannot have,
opposite morbid phenomena, and for which there cannot be,
nor can there be imagined, secondary pathogenetic effects.

This is as much as to say that, putting the most favourable
construction on the facts, Hahnemann’s curative theory is
based on but one half of the facts, or even less; and that
these facts referred to in order to establish his views of the












112 Frédault on the Action of Drugs.

tive, and that this effect does not exist in at least one half
of the cases? When a morbid phenomenon has no possible
contradictory effect in nature, as we have seen, and when,
therefore, the medicine cannot produce any such, how can
we allow that the medicine cures by producing such an im-
possible effect? The thing is absurd.

We should observe that according to this theory medi-
cines ought never to cure except when given in a dose
incapable of producing any pathogenetic effect, since it is
only in such a dose that they could produce the secondary
without the primary effect. But what must this dose be,
when it is shown by too many facts to admit a doubt on
the subject, that in every dose, even in infinitesimal doses,
medicines may produce their pathogenetic effects alongside
the disease, or partial aggravations of the disease?

It would at least be requisite that the medicine should
be unable to cure except in a very weak dose, as far
removed as possible from a toxical dose. Then how does
it happen that so many cures have been effected by massive
doses? How is it that in England, America, and even in
Germany, the general tendency of homeeopathic practi-
tioners is to give massive doses, or first decimal attenua-
tions? Let us suppose that only one half uses by
preference strong doses, must we assume that this large
number of practitioners amuse themselves by deceiving their
patients, by deceiving themselves in order to deceive their
colleagues ?

Finally, were this theorytrue we ought to have an astonish-
ing scale of contradictory effects according to the doses given ;
from a non-toxical dose effects contrary to toxical effects;
then from the first dilutions there is another contrary
resembling the primary effects; then from the sixth to the
twelfth, from the twelfth to the thirtieth, and 8o on
indefinitely, a succession of contradictions, which, to sum
up, would be nothing but a succession of morbid phenomena
that would never result in a cure.

All this is pure romance. In reality medicines have
only two possible effects, a toxical or pathogenetic effect
and a curative effect, which is physiological. As to alter-






114 Frédault on the Action of Drugs.

the physiological state. The medicine, the agent, has not
and cannot have more than two actions: the one toxical,
which deranges the vital activity and betrays itself by
morbid phenomena; the other physiological, which conse-
quently can only produce physiological phenomena, mnot
morbid effects, and which only cures by reason of its
occupying physiologically the vital activity. It is actually
contended that these two actions are opposed to one another
like two movements in contrary directions : this is an error;
they are only two different movements, opposed, in the
sense that they replace one another, but not in the sense of
a conflict or a reaction ; the one is toxical, the other physio-
logical. It is because we have got into our heads the idea
of a conflict of the life against the disease that we continue
in the error naturally resulting from this idea.

The study of the intimate action of the medicine will
show us how the physiological action differs from the
toxical action without being contrary to it.

V.

Now, the ground being cleared of false theories, we
should inquire if the action of a medicine can vary accord-
ing to the doses in which it is administered, and what its
variations may be. All we have to do is to interrogate
toxicology, pathogenetic experiments, and medical practice.
Experience only can teach us.

Toxicology tells us that according to the dose the effects
are more or less serious and numerous. The effects of a
large dose, if it is not immediately fatal, are produced over
the whole organism, almost all the secretions are affected ;
the circulatory system is also involved in its totality, so
also the nervous system, with phenomena varying according
to the agent employed. On the other hand, if the dose bhe
weak, the array of phenomena is less considerable, less
severe ; it seems as if the effects localised themselves on some
particular points only. Thus, Belladonna, which in serious
cases of poisoning exerts its action on all the sensitive and
muscular systems, on the intestines, the heart, the bladder,
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tions, the medicine seems to exert its action on more local-
ised points, and on fewer points at a time; and from still
feebler doses there occur much more isolated actions which
localise themselves in a more precise manner.

Thus, then, to express what I believe to occur, the medi-
cine has not, properly speaking, a different action according
to the doses in which it is given; but this action is more
violent and more extensive with large doses, more limited
and localised with attenuated doses, the action is essentially
the same whatever be the dose; and thus it is that we see
very sensible effects, such as purging and diuresis, produced
just as well with infinitesimal doses as with allopathic doses,
according to the susceptibility of the patient. I have seen
Magnesia, Ipecacuanha, Tartar emetic, Bryonia, produce
alvine evacuations resembling a slight purgation, in the 6th
or 12th dilution ; and in like manner I have seen Digitalis
12 cause a sedative action on the heart, or a diuresis, as
marked as when it is given in allopathic doses, but certainly
only exceptionally, and by reason of the susceptibility of the
patient ; for, generally speaking, there are effects curative
as well as pathological, some of which are best seen from
strong, others from weak doses.

I said just now that certain effects have been chiefly
obtained from slow poisonings or from provings with small
doses, whereas great perturbations are invariably caused by
violent poisonings. Perhaps we may say in a general way
that with large doses the action is chiefly exerted on the cir-
culation and on the principal foci of evacuations, the liver,
the stomach, the intestines, the kidneys, the lungs, the
skin ; whereas in attenuated doses the medicine touches
more delicately the actual structure of the tissues, and
exerts its action in a more isolated manner on the peculiar
life of the organs. 1If, indeed, we reflect that the organs
have, as it were, two lives, the ome functional which
responds to the general life, and brings it into connexion
with the other functions; the other proper to each organ,
to each element of the tissue, and which is their own peculiar
life, their particular action, that which provides for the
integrity of the tissue and of the organisation ; it seems to
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reaction, which are purely imaginary, and which have no
foundation in fact. Even when the action is toxical it is
always only a modified act, which remains modified as long
as the agent retains possession of the tissue, and which
again simply becomes normal, more or less augmented
according to the laws of physiology, and there is no question
of any other phenomena.

Thus, as far as we can view this medicinal conflict, the
actual details of which are hidden from us and will perhaps
always remain hidden, as far as we can judge of it by what
observation teaches us, and what physiology allows us to
analyse, I do not see how we can conceive of the medicinal
action otherwise than as a transient occupation of the vitality
by a special agent that causes it to accomplish a normal
act, and thus takes it out of the morbid course it was
pursuing. This is the action which we may oppose to the
toxical or pathogenetic action, from which it differs only
by an opposition of effects, not by a contrariety of acts.
For we cannot say that there is produced here a movement
contrary to the morbid movement, contrary to the patho-
genetic effect, that is to say in strife with these movements.
Such a strife is always present to the mind when we think
of these phenomena ; such a strife is assumed in order to
imagine a curative action contrasting with a morbid or
toxical action, or a reaction of nature against itself in a
sense opposed to the action it accomplishes. Whereas
the truth is, there is only a toxical or perturbing action,
when in the conflict the agent is toxical per se or by
reason of the dose employed; or a physiological effect of
occupation of the vital activity which thus returns within
its normal laws. '

And this confirms what I have said above respecting
the alleged opposite effects of different doses. There are
no opposites but the normal or physiological state and
the morbid state which is toxical or pathological ; the
medicinal agent produces the one or the other only. As to
the other effects, called alternating or primary and secondary,
they are the expression of a physiological law as we have seen.
What facts and reason say is limited to that, if we set aside
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contrary to the toxical effects it causes in large doses, which
no one has ever proved. It can only have contrary effects
according to the disposition of the subject; just as water
at 70° is a cold bath for a febrile subject but is a warm
bath for one that has been frozen.

‘We may take all the medicines, one after another, as far
as we know them, we shall never find anything more
than that—either a toxical or a physiological effect. As
regards secondary effects, these are phenomena produced
by an increased or diminished function; they have no
existence if it is a question of a morbid phenomenon of
perversion of action, as we have seen.

It should be expressly stated that the insensible physiologi-
cal action is not the only one that can be curative, and that
very useful medicinal actions may be obtained by weak
toxical doses, in accordance sometimes with the allopathic,
sometimes with the homceopathic law. Thus Digitalis in
large doses, in powder or infusion, may manifestly diminish
the heart’s beats and the arterial pulsations, so as to reduce
the pulse to fifty and even forty pulsations, which is a
slight toxical effect, and thus modify in a very sensible
manner affections of the heart, and cause a copious and
useful diuresis, Hirtz (of Strassburg) seems to have em-
ployed it in this way not unsuccessfully in several cases of
pneumonia.

It should be borne in mind that a cure may be obtained
by aggravation which is a toxical action. The practitioners
of Algeria who have had to do with epidemics of dysentery
assert that they have often been successful with emeto-
cathartics which acted like slight toxical agents; for in-
duced emesis and diarrhcea are obviously slight toxical
actions, At the beginning of the last century when
Ipecuacanha powder was first used in dysentery, it was given
in doses which always caused nausea and often vomiting,
that is to say, in a semi-toxical dose. Thus, there is
obviously in medicine a large number of toxical actions,
slight it is true, which may be utilised by an able practi-
tioner.,

But, as a rule, cures according to the law of similars are
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effects on a subject endowed with a hitherto untried suscep-
tibility.

Thus, when we give a medicine according to the law of
similarity, we are as if we admitted in principle that the
pathological state of the subject created in him an aptitude,
a susceptibility to respond to the action of the medicine which
attacks the diseased part. And in truth it is rational to
admit that the pathological state of an organ renders the
vitality of this organ more susceptible than any other to be
influenced, disturbed, attacked by our agent. Experience
leads us to believe that this is a general law, since in a
great number of cases the facts bear us out in this view.

Still, it may happen, from some causes still unknown, that
the medicine does not act, or acts too energetically. Sup-
posing it does not act; this is demonstrated to us in all
those cases where we fail to observe an effect which we had
noticed in other similar cases. Supposing it acts too
energetically : this is an instance of partial aggravation or
of accessory aggravation of which I have already spoken.
And these two cases are exactly analogous to those of the
pathogenetic provings, or the toxical relations; for in
toxicology, as in pathogenesy, certain effects are produced
on one subject, others upon another; for one the toxical
dose is very weak because the subject is very susceptible,
whereas for another much stronger doses are required in
order to produce poisoning, When, for example, we see
accessory aggravations, as I have termed them—that is to
say, pathogenetic effects which have been observed in patients
from every dose—how can we lay down a fixed rule of doses,
and affirm that such a dose will cause toxical effects and such
another dose physiological effects ? That is impossible,

The effects called pathogenetic are nothing but very
slight toxical effects, where the patient runs no risk except
that of suffering a little or of having some epiphenomena ;
whereas the physiological effect is that where the subject
does not manifest any very marked phenomenon, where the
conflict betwixt the agent and the organism takes place in
one of the normal physiological occupations of the life, at
most slightly increasing the vitality at the point where the












128 Frédault on the Action of Drugs.

As I have shown in my pamphlet On the Relations of the
Homeopathic Doctrine with the Past of Therapeutics (Paris,
1852), the law of similars is the most exact formula of the
localisation of the medicinal action ; the medicine cures by
modifying the vital state morbidly deranged in the precise
point, sense and direction where it is deranged. This is
the first point of the doctrine so clearly seen by Hunter,
afterwards demonstrated and made practical by Hahnemann,

In the second place, in what does this curative modifica-
tion of the medicine consist? Not in an aggravation or
augmentation of the morbid derangement for the purpose
of obtaining a reaction in an opposite direction, because
this aggravation occurs but rarely, and when it does occur
it may often be an obstacle, and only occasionally an advan-
tage ; and because the reaction in an opposite direction is a
_ mere physiological compensation, and is necessarily awant-
ing in a great number of cases—about one half, and
when it does occur it can only be a morbid phenomenon
not a curative effect. The proper curative action is quite
different, it is a physiological occupation of the vital activity
by the curative agent, which thus changes the morbid act
which was going on into a physiological act, and causes
this activity to return into its normal laws, leaving it there
when itself is extinguished.

The action of a small dose, or, better still, of a physio-
logical dose, is not and cannot be said to be contrary to the
toxical action of a large dose ; for the contrary can only be
a morbid phenomenon in an opposite direction; it is a
different, a physiological action, which, in our mind, we
oppose to the toxical action, but which is only different.

There is then really no opposition of action betwixt
different doses, but, nevertheless, the action varies according
to the doses; in the case of large doses, more extensive,
more multifarious, exerting itself especially on the actions
of general functions and the great functional systems, the
circulation, the nervous system, the digestion, the secre-
tions ; and, in the case of small doses, localising, restricting
its influence, acting then more especially on the proper
life of the tissues.
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« ZYMOTICS.”
By Epwarp T. Brakg, M.D.

THE term “ zymolic >’ is nowadays often on our lips, yet,
were we required to give a strict definition of it, we should,
perhaps, find some slight difficulty in doing so.

Of course, every schoolboy could tell us that the term
“zymotic >’ is drawn from a Greek word, “ Zuun ’ which
signifies ‘‘ leaven,” and it has been supposed that, during
the course of certain diseases, the blood undergoes a species
of fermentation. But there is not the slightest evidence
that the blood can or ever does ferment. Most fermenta-
tions are carried on in open vessels, and are followed by
more fundamental constitution-changes than we ever wit-
ness in living blood. It is, indeed, scarcely necessary to
say that current views of the physiology and pathology of
the blood have undergone of late so great a revolution that
few now suppose such a process to be possible.

Nevertheless, the word * zymotic’’ will probably be
retained, because it is a convenient term for a class of
diseases recognised, indeed, by the ancients, but whose
distingnishing peculiarity, preventabilily, was neither known
nor suspected by them *

By the term ““ zymotic *’ sanitarians have come to mean

* Knowing little and caring less for the great laws of Nature, how, indeed,
could they realize that such terrible penalties were but her indignant protest
against ignorance and infraction of those laws! Hence some other cause had
to be assigned, and, the professions of priest and physician being so commonly
combined, what 8o natural as to attribute them to the immediate intervention of
an outraged Deity, thus making them serve as whips for moral or ecclesiastical
offences! Pious as was this view, it was probably as much opposed to the
spirit of the authoritative writings of the Christian Church (Lake xiii, 1 to5)
as to the principles of physical science themselves. We know that this feeling
served during the long dreary period of the Dark Ages to paralyse all efforts
in the direction of sanatory research. Cleanliness, which had been an Article
of Faith in the Mosaic economy, was also made an essential by Mahomet, but

not, alas! by the Fathers of the Christian Church, some of whom seemed to
glory in personal filth and in the abundance of parasitic life.
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Scarlatina and Rétheln,
Typhus.

Cerebro-spinal fever.
Eauteric fever.

Relapsing fever.

Simple continued fever,
Febricula.

Ague and its sequences.
Remittent fever.

Simple cholera.
‘Whooping* cough.
Mumps.

Influenza.

Diphtheria.

Glanders, farcy, and grease.
Malignant pustule [vesicle].
Phagedena [also sloughing p.].
Hospital gangrene.
Erysipelas,

Pyzmia.

Puerperal fever.

Ephemera [weed].
Rheumatism.

Syphilis and gonorrhces.
Cancer ?

Pulmonary consumption.
Scurvy and purpura.
Rickets.

Anzmia and dropsy.
Sunstroke.

Drink diseases,
Ophthalmia.

Pneumonia, pneumonic abscess.
Pleurisy.

® This word is from A.-8. Awépan, to hoot, and is connected with wuep
(A.-S. wépan) ; therefore should not be speit ““ hooping.” 1Is this not full of
interest, reminding us that our ancestors howled over their dead as orientals
and savages do to this hour? How different from the well-bred sorrow—the
subdued grief of our day!
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4th. Inexplicable recurrence of symptoms in children;
obstinate persistency in adults.

Sewer gas is a compound of very varying composition,*
as we can readily understand when we reflect on the
extremely complex characters of the constituents of sewaget
itself. 'When we think of the products of decomposition of
this seething mass of material, reacting on each other in a

* Composition of the air in sewers.—The air in sewers varies greatly in
composition with the amount of gases disengaged and the degree of ventila-
tion in the sewer. It contains carbonic acid, ‘sulphuretted hydrogen,
ammonium sulphide, nitrogen, oxygen, light carburetted hydrogen, ammonia,
and certain feetid volatile matters allied to the compound ammonias. Sul-
phuretted hydrogen has been found to the extent of 8 per cent., carbonic
acid 15'9 per cent., and light carburetted hydrogen 88'5 per cent.; while the
oxygen has been reduced as low as 2 and the nitrogen to 5°85 per cent., but
these are extreme quantities. In well-ventilated sewers the sulphuretted
hydrogen has been reduced to a mere trace and carbonic acid to 0°807 per cent.
or even less, whilst oxygen may be 20-71 per cent. These quantities, how-
ever, are extremes in the other direction. These gases are, as a rule, of far
less importance than the fatid organic matter, to the presence of which the
peculiar odour of sewage gas is due, and the exact chemical composition of
which is not thoroughly known. Dr. Odling believes it to be carbo-ammo-
niacal. Tt is alkaline, and rapidly decolorises solutions of potassinm perman-
ganate. Sewer air contains bacteria and promotes the growth of fangi; meat
and milk soon taint when exposed to it.
To recapitulate ; the air of sewers varies considerably, &e. Its oxygen is
generally diminished, and may even be as low as 2 per cent. Carbonic acid
is increased, and may be as high as 16°9 per cent. Sulphuretted hydrogen is
present, from a mere trace to 8 per cent. Carburetted hydrogen, ammonia,
and ammonium sulphide may also be present; but certain peculiar volatile,
footid ,organic matters are also present, and give the sewer gas its peculiar
odour, &c.
+ Sewage consists principally of—
Water.
Excrement.
Urine.
Paper.
Rags.
Kitchen water, cabbage-cleansings.
‘Wash-house water, soap, soda.
Stable and cow-house refuse.
Slaughter-house blood and offal.
Factory chemicals.

These elements vary greatly, of course, in different towns.
























146 On Pyrexin or Pyrogen as a Therapeutic Agent,

the remedies for the synochal or inflammatory pyrexia, so
the most summary indication for Pyrogen would be to term
it the Aconite of the typhous or typhoid quality of pyrexia.
This being a condition and not a distinct disease, it is to
be looked for as occurring in a variety of diseases such as
the typhus and enteric fevers themselves always, and more
or less it may occur in intermittents, so-called bilious
remittents, in certain varieties or stages of the exanthemata,
especially scarlatina, measles, and smallpox, of dysentery,
and of epidemic pneumonias, diphtheria, &. From the
gastro-enteric symptoms Pyrogen may possibly also apply
to some stage of cholera, and to yellow fever. It is, of
course, to be distinctly understood that this substance is
only recommended at certain stages and phases of these dis-
eases, and entirely as a remedy of a secondary or subordinate
character, and not in any sense as a specific for the whole
disease.

Sepsin or Pyrogen, it must be remembered, is only a
chemical poison, like Afropin or serpent venom, whose
action is definite and limited by the dose, and it is in-
capable of inducing an indefinitely reproducible disease in
minimal dose, after the manner of the special poisons of
the specific fevers; its sphere, therefore, is by no means
commensurate with that of these diseases, and if ever true
specifics for them should be discovered it is hardly probable
that such would be merely chemical non-living agents. At
present there is no question at all of such specifics. The
only point is that we should be able to form an intelligible
idea of the way in which a margin can be supposed to exist
in individual cases, say of enteric fever, smallpox, or yellow
fever, &c., in which a directly acting medicine can do good
to the pyrexia without at the same time having any power
to check, modify, or shorten the true specific disease.
Observation, I think, shows that such a margin exists, for
we are all familiar with the immense variety in the degree
of severity, especially as regards the pyrexia existing
between cases of the same specific fever in different indivi-
duals, while at the same time the cardinal symptoms are
pronounced sufficiently to leave no doubt of the diagnosis,
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The known specific fevers do not by any means exhaust
the possible sphere of a remedy for the “ typhous’’ condi-
tion of pyrexia; for, although it is no longer the fashion to
speak of the synochus of Cullen, yet, as far as my experience
goes (and I doubt not other practitioners will agree with
me), the list of species or varieties of continued feverin this
country is by no means exhausted when we name the
inflammatory, rheumatic, typhus, enteric and relapsing.
On the contrary, we all meet with cases of fever which
cannot be distinctly referred to local lesion, and cannot be
fairly brought under any of the above names, and for want
of a more definite appellation we have to speak of as
catarrhal, gastric, or bilious fever; or describe in some
such vague way. Many of these are synochal, and require
Aconite at the outset, while in the later stages a more ady-
namic state sets in, supposed to require stimulants, thus
corresponding to the synochus of Cullen. In the specific
fevers also, there may occur more or less of this primary and
secondary quality of the pyrexia requiring Aconite at the
first stage and (should our auticipation prove correct)
Pyrogen at the later stages. Doubtless Cullen, his contem-
poreries, and for long his successors, described and treated as
synochus many cases of continued fever, which were,
in reality, enteric, or even relapsing, before Henderson
separated the latter, or Jenner the former, from the general
mass of continued fevers; and, no doubt, we are all doing
the same in respect to other species to be discriminated in
future. But this is of less consequence as regards medi-
cinal treatment as long as we are guided by indications for
a particular quality of pyrexia, and not the concrete disease
in which that may occur. If the discrimination of enteric
fever as a species may be correctly held to explain away
synochus in part, yet can we admit that the supervention
of bacterial growth at the later stage will account for all
therest ? Certainly, in that case, the sepsin of the Bacteria
would produce a state of blood analogous to the ‘“ typhous ”
state, and if itself the cause would of course exclude our
remedy. But although a certain growth of micrococci does
take place in some cases, and is the cause of complications












152 On Pyrexin or Pyrogen as a Therapeutic Agent.

typhous state is, is not yet made out, and it would appear
from the observations of Andral and Gavarret, and more
recently of Baxter and Willcocks, that the blood-corpuscles
are less affected in number and richness in hamoglobin
than might have been expected in many cases of scarlet
fever, measles, typhus, and typhoid; while, on the other
hand, the decrease of the red corpuscles both in number
and richness is most marked and rapid in paludal
miasmatic fevers. The indications for pyrexin here given
are entirely a priori, as the foregoing was all written
before a single therapeutic experiment was made. We must,
therefore, expect that experience may correct or fill up, or
contradict a large part of the above anticipations. In order
to put the matter to the test, I prepared some of Panum’s
Sepsin in the following three different ways.

Modes of preparation of Sepsin.

1st. Half a pound of chopped lean beef was put into one pint
of water from the tap and set to macerate on the sunny side of
a wall in June, 1879. As the weather was unusually cold and
cloudy no pellicle bad formed in fourteen days, so it was left a
week longer. The maceration fluid was then reddish, thick, and
fetid ; this was strained through muslin, then filtered. The
filtration was slow and difficult. The filtered liquid was then
evaporated to dryness in a water-bath at boiling heat. The dry
residue formed a brownish caky mass, which was then rubbed up
in a glass mortar with two ounces of rectified spirits of wine, and
then allowed to digest two hours. This sprituous maceration
was then boiled for five minutes, then filtered. The residue on
the filter was then thoroughly dried in the warm chamber, and
formed a hard brownish mass, weighing fifty-four grains. This
was rubbed up with 540 minims of distilled water, allowed to
stand an hour and & half, and then filtered. The clear amber-
coloured liquid which passed through is the watery extract or
solution of Sepsin. To this was added double the volume, i.e.
1080 minims, of Glycerine, and labelled * Pyrexin” ¢, forming
the standard solution of Sepsin, of which one minim corresponds
to the water extract of ;4;th of a grain of dry Sepsin. The solu-
tion is amber-coloured, and remains perfectly clear throughout,
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“ Cactus does not augment the power of the heart, but it
moderates and regulates its action, and thus economises its
force. This agent produces no effect on an enfeebled heart ;
secondary dilatation and the cardiac cachexia are no more within
its range than they are within that of Adcomite. The latter
medicine is much less frequently indicated than Cactus, but it
sometimes prepares the way for it. Sensation of constriction
(as from a tight girdle) round the body, and pulsations in the
epigastrium, are precious indications for the choice of Cactus.

“This plant, whose virtue is so great in the treatment of
organic affections of the heart, replaces to the great advantage
of the patient the preparations of Bromide of Potassium, and of
Digitalis, which our allopathic colleagues employ in these cir-
cumstances. It does not weaken, as they do, the energy of the
heart, but preserves while it moderates it.

“The dose of Cactus should vary according to the urgency of
the case. One is rarely, however, obliged to give oftener than
every two hours one or two drops of the second decimal dilution
to obtain promptly the desired effect.

“ The attenuations which we prepare of Coffea and Cgfleine
are for the nerves of the heart what Cactus is for its muscle.

“ The action of Coffea is exerted in an elective and immediate
manner on the special nerves and ganglia of the heart, inde-
pendently of the vagi and the sympathetic trunks, as the experi-
ments of Leven have clearly shown.* Its influence on the cardiac
muscle is indirect, entirely dependent on the excitation it effects
in its nervous supply; the accelerated contractions of the heart,
the increased intra-vascular pressure, bave no other origin.

“ As aremedy, Coffea addresses itself to those palpitations of the
heart characterised by abundant diuresis which we call ¢ nervous.’
A drop of the third or sixth dilution often suffices to cat short
an attack of tumultuous action of neurotic origin.

“ Caffeine, though it acts as only an indirect stimulant to the
cardiac muscle, is nevertheless manifested to be a potent
auxiliary to Digitalis in the treatment of asystolia. From
simple weakness of the heart to its passive dilatation (cardiac
cachexy) and fatty degeneration, this alkaloid renders the most
striking service, provided that it be given only in small doses.
‘We have found two centigrammes three or four times a day
sufficient to secure regular contractions of the heart and an

& Archives de Physiologie, 1868, t. i, p. 179.
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®dema of the feet appears and disappears. The fear lest fatty
degeneration should have commenced to invade the heart is a
furtber indication for the choice of this mineral. Arsenic, by its
profound influence on nutrition, is capable for a long time of
holding in check passive dilatation of the heart, and maintaining
the equilibrium of the circulation. Dose: four to six drops a
day of the dilutions from the first to the sixth.

% Not less important than Arsemic, in the treatment of secon-
dary dilatation of the heart, is Phosphorus ; but it corresponds to
a more advanced degree of the malady. Asystolia is more pro-
nounced ; bronchial catarrh has become more or less permanent ;
hemorrhages and pasgive pulmonary congestions are produced ;
dyspnoea obliges the patients to pass their nights in an armchair.
It is especially these phenomena of pulmonary stasis which
should determine the choice of the present remedy. On the
other hand, it seems impossible to treat steatosis of the heart
with any chance of success without the aid of Phosphorus. We
need not here recall the rapidity with which this substance,
introduced into the organism in a toxic dose, transforms the
muscular fibres, and especially those of the heart, into a fatty
substance. 'We have accordingly found the metalloid of great
valug in degeneration of the heart, whenever the pulse becomes
irregular and intermittent, and vertigo is more or less per-
manent.

“ This agent is not less precious in insufficiency of the sigmoid
valves, and in constriction of the aorta of atheromatous origin.
The pulse is small, intermittent, difficult to find at the wrist;
giddiness and faintness indicate the an®mic state of the brain.

“For dose, I habitually give a drop, three or four times a day,
of the third dilution, when we simply have to re-establish the
regularity of the circulation. But when vertigo predominates
and eyncope threatens, I give a drop of the first dilution every
two hours.

“It finally remains for me to say a few words upon the pre-
parations of Lime. They have no direct affinity for the heart;
but by their well-known influence upon nutrition, the Phosphate
and Hydrochlorate of Lime ought to be, and are, most effectual
means for quieting palpitations of the heart in young persons
who are growing rapidly. It would not be amies to give them
some preparation of Zros; but no great harm would be done by
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been an animated discussion on the point it raises. Some
compensation was obtained, however, in that excited by the
next communication but one,—a paper by Dr. Cartier, of
Lyons, on ‘“ Homceopathic Posology.” It contains an
account of several cases, treated by similarly-acting reme-
dies in doses somewhat larger than we are ordinarily wont
to administer. One was of acute albuminuric nephritis,
with anasarca, from cold ; in which Terebinthina (the
obvious remedy) was given in a mixture of a teaspoonful
of the oil to 120 grammes (about 4 oz.) of water, of which
a dessert-spoonful was taken as a dose. Another was of
ulcer, threatening malignancy, on the lower lip, healing
under Fowler’s solution of Arsenic, two or three drops three
times a day ; others of severe inflammation and neuralgia,
in which Aconite proved curative in fractional doses of the
mother-tincture. In the first two other remedies, and in
the second Arsenic itself, in infinitesimal doses, had been
employed in vain.

These narrations, accompanied by some remarks pointing
their moral, raised quite a commotion in the assembly.
Member after member of the Congress rose to protest,—
one saying that he thought the author of the paper had
missed his way, and supposed himself to be at the Académie
de Médecine ; and, although Drs. Meyhoffer and Jousset
came gallantly to the rescue, so strong was the prejudice
aroused, that the meeting, by a majority vote, decided that
Dr. Cartier’'s memoir should not appear in the Trans-
actions. The Committee of publication, however, has
judged it wiser to print it ; and we have the benefit of its
experiences accordingly, of which we should have been
sorry to have been deprived. To our minds, it is the
discussion, not the paper, which suggests the meeting of
an old-school rather than of a homeeopathic society. The
kind of outery which the communication of cures wrought
with infinitesimal doses would have evoked in the former
assemblage is here echoed a merveille hecause the quantities
given were comparatively large. It is a small matter that
cures were wrought, even that they were effected by medi-
cines conforming to the law of similarity : their doses “ ne
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conclusion is that, to perfect and demonstrate our wmethod,
we should cultivate specialties, as he justly says they do
with so much advantage on the other side of the Atlantic.

The Transactions of the Paris Congress of 1878 form
thus a volume full of present interest and permanent value ;
and we shall have to do our best in 1881 if we are to pro-
duce a better.

REVIEWS,

—

Curability of Cataract with Medicines. By James Come-
roN Burnverr, M.D., &. London: Homaeopathic
Publishing Company. 1880.

Dg. BurNETT has here collected in a pretty little volume
all the information we can derive from medical literature
respecting the medicinal cure of cataract. It is not much,
and a great deal of it is nearly worthless, for the diagnosis
is so often unsatisfactory. Tt is not every practitioner who
can detect a cataract, and the number of practitioners who
can tell what kind of cataract they have before them is still
more limited.

Indeed, we may say that a correct diagnosis of other
affections of the eye besides cataract is not always made by
the general practitioner, and Dr. Burnett gives us what we
cannot but regard as an erroneous diagnosis of an ophthal-
mic affection at page 2, et seq., when he designates, as ““ a
case of panophthalmitis,”” what was evidently only a severe
case of probably strumous conjunctivitis. The extreme
photophobia and blepharospasm, the red swollen appear-
ance of the eye in everting the lid (probably chemosis), and
the rapid cure in two days, point to strumous conjunctivitis,
and are utterly inconsistent with panophthalmitis.

As a rule, soft cataracts are more curable than hard
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cannot be called very satisfactory. By-the-bye, they are
numbered very oddly. The first and second cases are
not numbered at all, the third case is numbered ¢ Obs. IV,”
the fourth case is “ Obs. V,” the fifth and sixth are both
“ Obs. VI.”

In the first, second, fourth, seventh, and eighth cases no
effect was produced by the treatment on the cataract.

In the third case, where the cataract was stellate, there’
was some improvement,.

In the fifth case (Obs. VI) it is stated that there are
lenticular opacities, but in the description that follows we
are at a loss to make out whether the symptoms are
subjective or objective. There was obviously some im-
provement from the treatment, but the case is so ill-
reported that we cannot tell how much or wherein.

The sixth case is of cataract in a gouty old gentleman ;
it is stated to be ‘‘ decidedly improved” by lodide of
Potash (Potassium is probably meant).

The ninth case seems to be one of cataract of some sort
produced by excessive indulgence in salt. Reducing the
amount of salt taken to moderate quantity seems to have
removed the opacity.

It is, of course, very spirited of Dr. Burnett to publish
all we know and all he can tell us about cataractsin such a
pretty little book ; but the real information he is able to
give us is so very scanty that we think it would have more
appropriately appeared as an article in the periodical he so
ably edits.

Stammering and its Rational Treatment. By E. B. SauLp-
maM, M.B., &c. London Homceopathic Publishing
Company.

Tais little book is very pleasant reading, and it is
evident that the author has bestowed a considerable amount
of thought on the subject. 'We cannot discover from what
lie says if he has had much practical experience of the
treatment, nor does he relate any cases cured by himself,
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enraged cigar-dealer, under the excitement of his passion,
swore at his involuntary tormentors without the least impedi-
ment in his speech, and drove them out of his shop with a
stick. There is a somewhat similar story, current in select
_ circles, about a stammering carver and gilder in London, only
in this case it was the stammering customer who avenged
himself on the unfortunate tradesman for his supposed
impertinence. Stammerers are perhaps often unduly iras-
cible, and no doubt anger often causes its subject to stutter,
for, as Bacon remarked, ¢ Many stutterers are very choleric,
choler inducing a dryness in the tongue.”

That stammering may be cured, and that it has been
cured, we have many historical examples from Demos-
thenes down to Canon Kingsley; but we imagine that one
general method is not applicable to all cases, and that in
most the advice of the doctor to Macbeth is the best that
can be given—¢ Therein the patient must minister to him-
self.” Dr. Shuldham gives a list of the medicines ¢‘ which
may be found uséful to the stammerer,” or “ may not,”
we might add; and Dr. Kirsch, in our fifteenth volume,
gives two more medicines, which he said did good to two
stammerers; but, as a rule, the stammerer would be apt
to say to his doctor as Macbeth said to his, “Throw
physic to the dogs! I’ll nonme of it.’”” By the way,
Shakespeare’s description of stammering is extremely feli-
citous—“ I would thou could’st stammer, that thou might’st
pour out of thy mouth, as wine comes out of a narrow-
mouth’d bottle, either too much at once, or none at all.”’
We are glad to think that one of our colleagues, and that
a man of such varied accomplishments as Dr. Shuldham,
should have given his attention to the treatment of this
. common and very annoying defect, and we shall feel
pleasure in directing our stammering friends and patients
to try his method.
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Materia Medica and Special Therapeutics of the New
Remedies. By Epwin M. HarLe, M.D. Fifth edition;
revised and enlarged. Vol. II. Special Therapeutics.
Boericke and Tafel. London: Turner, 170, Fleet
Street.

IN this new edition of his now well-known book, Dr.
Hale continues to divide his material as he did in the
fourth. Its second volume, containing the therapeutic use
of his medicines, has appeared before its first, which is
devoted to their pathogenetics. 'We repeat the expression
of our hope that, in the latter, Dr. Hale will see it good to
return to the manner of his two earlier editions, and give
the detailed provings of the new remedies which exist,
instead of a dish of hash made from these in the shape of
a “ symptomatology.” Our literature is being flooded with
these compilations, which, however useful in their way,
can never give the insight into the real action of drugs
which is derived from reading the daily records of the
experiments made with them.

Dr. Hale states in his title-page that this fifth edition
contains thirty-seven new remedies, but in his title-page he
gives a list of thirty-nine, Their newness is of various
degrees, some being familiar enough to students of old-
school literature, while some are entire novelties. While
the special value of the book continues to reside in its
original nucleus—the account of the action of the indige-
nous remedies of the American continent, it is of no little
service to have, grouped therewith, some information about
pretty well every therapeutic agent which has been pressed
into service of late years. The value of the several articles
is very unequal (that on Jaborandi, for instance, being
quite unsatisfactory) ; and the work bears too many of
those signs of “raw haste, half-sister to delay,” which we
have often had to lament in the publications of our trans-
atlantic brethren. But, with all its faults, the book is an
indispensable one to every homceopathic practitioner ; and
Dr. Hale continues to deserve our gratitude for his industry
in our cause,
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Medical Chemistry, including the Outlines of Organic and
Physiological Chemistry. By C. GiLBERT WHEELER,
Professor of Chemistry in the University of Chicago,
and in the Hahnemann Medical College. Second and
revised edition. S. J. Wheeler, Chicago.

‘WE noticed this book on its first appearance ; and we have
only to repeat, as regards its present issue, the commen-
dation we then gave it as presenting in a compact form all
that it concerns the student to know concerning the
chemical phenomena of the organism.

OUR FOREIGN CONTEMPORARIES.

AMERICA. We are prevented, by an accident, from
giving our promised survey of the American monthlies this
quarter ; but must say a few words of welcome to a new
one which has appeared in the present year. It is called
The Clinique, and purports to be  a monthly abstract of
the Clinics, and of the proceedings of the Clinical Society,
of the Hahnemann Hospital of Chicago.”” It is to be
mainly practical, and at any rate to eschew all controver-
sial articles. The first two numbers, which lie before us,
are full of valuable matter ; and we advise all homceopathic
practitiouers in this country who wish to see the actual
working of their method illustrated by hospital experience,
to send the equivalent of a dollar to Dr. Hoyne, 817,
Wabash Avenue, Chicago, in return for which they will
receive The Clinigue for a twelvemonth,
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CORRESPONDENCE.

TaeE BriTisE HOM®EOPATHIC PHARMACOP®IA.

To the Editors of the ¢ British Journal of Homaopathy.’

GENTLEMEN,—The second edition of our Pharmacopeeia having
been for some time out of print, and the demand for the work
being on the increase, the British Homceopathic Society have
decided to proceed at once with the preparation of a new edition,
and bave authorised me to take the necessary steps for the
accomplishment of that object.

The alterations required will not, I hope, be many, as the book
has been generally very well received. Still, something more
than a mere reprint is needed, as some fresh matter must be
added, some omissions made, and any known errors corrected.

Through the kind agency of Dr. Richard Hughes, we hope to
get some criticisms and suggestions from our American brethren.
If successful in this we shall, as far as possible, endeavour to make
our new edition even more acceptable abroad than the other
was. It must, bowever, be understood that there will be no
deviation from the leading features of the last edition. The
table of doses, which was reluctantly retained, will be omitted.

It may be in the power of different gentlemen to give practical
belp, some in the way of corrections, others in the way of
experiment ; but, in whatever shape it comes, it will be very
acceptable, and all such information shall receive most careful
consideration.

As examples of the points that information is required about I
may name :

The average loss of moisture of plants, which engaged a good
deal of attention at our last revision.

Further information is desired as to the exact composition of
Mercurius solubilis, also as to its character and tests.
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““Because the expressions komeopathy and allopathy are epi-
thets engendered by the war excited by Hahnemann’s reforms ;
because the expressions are false, and I should like, if it were
possible, that they should disappear.

“There are certainly two therapeutic doctrines under observa-
tion, but their two names are positive therapeutics and systematic
therapeutics.

“ Positive therapeutics (I do not say, like our colleague, Dr.
Gaillard, positivist), rests on the experimental materia medica
created by Hahnemann. Systematic therapeutics comprises all
the systems taught by the official school, and before our reform
this therapeutics was founded entirely on the hypothetical materia
medica, which Bichat defined in his well-known phrase. And if
nowadays this materia medica does not bear such a striking
resemblance to the Augean stables as it did at the time Bichat
wrote, this is owing entirely to the impulse given by Hahnemann
and his school to the study of the physiological effects of drugs.

“In our opinion, the question discussed at the general meeting
in London, ought not to be to decide whether allopathy and homee-
opathy should be taught, but more simply and radically whether
the teaching of experimental materia medica and of the thera-
peutics of positive indications would not adequately imply the
teaching of the whole domain of therapeutics ; the numerous and
contradictory systems known by the name of allopathy being
reserved for the chapter of the history of therapeutics ?

“We do not hesitate to answer this question in the afirmative.

“The study of experimental materia medica, while making us
acquainted with the action of medicines on the living organism,
does not let us remain ignorant either of their evacuant action,
or of their revulsive action, or of their action on pain. And the
therapeutics of positive indications teaches us in what particular
case the homeeopathic medication should be replaced by eva-
cuant, derivative, or palliative medication. ’

“ Does not experimental materia medica teach us that in suffi-
cient doses opium has an anmsthetic action on the organism ?
And does not our therapeutics attest that in painful cancer,
where a cure is impossible, the positive indication is to allay the
pain, and consequently to administer opium in its palliative
character ?

“The experimental knowledge of the actions of medicines
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student the supreme importance of a full knowledge of the phy-
siological action of all remedial agents, and how we interpret
therapeutically one aspect of those actions. The complaint, and
it is a true one, is that therapeutics are taught by the ordinary
school in a one-sided fashion: our just claim for recognition is
that we teach it in all its breadth. As an example of how full-
ness of teaching is compatible with fidelity to the homeopathic
law, I give the concluding paragraph of Dr. Hughes’ ‘ Bella-
donna,’”’ in the Haknemann Mat. Med.

“In conclusion, I have only to express my hope that this pre-
sentation of the physiological action of a potent drug will be
useful to my medical brethren, whatever creed they hold. It is
now far from being peculiar to the school of Hahnemann to
maintain that to use drugs properly for the sick we must know
their effects on the healthy. The following pages are just a
catalogue raisonné of such effects. The inferences drawn from
them as to therapeutic application are governed by the law
¢ gimilia similibus curantur,’ in which the writer has the fullest
confidence. But he has not been altogether unmindful of other
directions towards which the actions of the poison point; and
any who prefer to use the drug as a contrary can do so herefrom
as readily as those who use it a8 a similar. Which will get the
greater profit out of it as a remedy is another question ; and a ques-
tion towards the settlement of which such a collection as this is
8 necessary contribution.”

I am fully aware that the difficulties in establishing even one
recognised teacher, and it is that of materia medica which is
most important, are very great. It is impossible, say some; but
if the non possumus were a valid argument, where now in this
world could truth in any form exist? It is wrong, it is a breach
of faith, exclaim others, for professed believers in homaopathy
to teach the ordinary and antipathic use of remedies. This
judgment rests on confounding divine or moral laws with thera-
peutic rules. The greater my belief in the homopathic law
the more I could feel, as a teacher, that the methods of ordinary
practice afford admirable contrasts and excellent foils for the
demonstration of 1aw as superior to hypothetical therapeutics.

The very efforts to overcome the obstacles which must arise
in attempting recognition are salutary, and the necessary agita-
tion offers sound and justifiable grounds on which our peculiar
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inquiry into symptoms nor tedious reference to the head-splitting
pathogeneses of our present Materia Medica will be necessary.
Pathology and pharmacodynamics will be done away with, and
the whole duty of medical man will consist in administering
the potentized disease-producing forces of nature to patients
suffering from the effects of these forces in the crude state.

To some it may appear that there might be a difficulty in
procuring some of these valuable agents. But with respect to one
of these at least this difficulty has been overcome, as the author
has already potentized Luna, which it would have been impossible
for him to do unless he possessed a bit of the moon. No doubt,
though he does not state the fact, he got this from an illustrious
and far-travelled German nobleman, who mentions in his auto-
biographical memoirs that he succeeded in visiting that satellite,
and that he brought back a pocketful of it. We would suggest
to the fortunate possessorof this fragment of Luna the desirability
of having an accurate analysis made of it, in order to set at rest
once and for all that much vexed question as to whether or no
the moon is made of green cheese. Possessing, now, the moon
duly potentized for medicinal purposes, we may hope soon to
have a similar preparation of the much more powerful sun,
fragments of which will doubtless be found lying about some-
where, if diligent search be made for them.

Niz, of course, belongs to a much more easily procurable class
of remedies, which, however, are in the same category as Luna,
as they cure in the fraction the maladies they produce in the
gross. No one who reads the brilliant cure by Niz o.M., can
doubt that smow, at all events in the hundred-thousandth dilu-
tion, is a medicinal agent of marvellous power. All the natural
agents that in their excess or their wrong place inflict much
misery on human beings mzy, by the process so effectually
employed by the author of this article, be made to heal the dis-
eases they occasioned. How many persons have been seriously
injured in health by exposure to the rain! One drop of rain
diluted up the hundred-thousandth would be an infallible remedy.
So with kasl, so with wind. I should rather say winds, for some
are more affected by the east, some by the west, wind ; the north
wind, too, and the south have each their several victims. The
editor of The Organon, who potentizes Luna, Niz, and Magnes
ausiralis, will find it an easy task to bring each several wind to
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did not, like him, strip to the skin, for it was mid-winter, yet
my linen was dripping wet with my exertions, and, again like
Jenichen, each stroke of my powerful arm made the whele house
shake to its foundations.

I found that, working thus regularly, I made exactly ten
strokes of the bellows per minute; this multiplied by 2000, the
number of cubic inches of air propelled through the botile by
each stroke, gives the degree of potency communicated to the
medicine each minute as 20,000. In my eighteen hours’ work,
therefore, 1 raised the potency of the original crude fog to
21,600,000 degrees, and I believe that this is high enough—for
the present, at least. I call this the twenty-millionth potency,
“xx.u.M.” The odd numbers give a liberal margin for leakage,
possible weakness of some of the strokes, &c. This is a long way
beyond the favourite c.m. dilution of the writer in ZAe Orgenon,
but then I think that the medicine I was engaged on demands
a higher potentization than the substances he operated on, for
it stands to reason that the more fog is diluted the better it is
for the human constitution; s0 I do not think the twenty
millionth at all too high. It was with readily comprehensible
feelings of pride and satisfaction that at the end of my hard day’s
work I could stick a label on my bottle marked “Nebuls xx. M. 2."*

Unfortunately, after I had obtained my preparation of Nebula,
no more considerable fogs came to derange the health and try
the temper of the Londoners, so that I have not had an oppor-
tunity of testing the efficacy of my remedy. Had it only been
got ready in time (but having to wait so long for a clear day
made that impossible) how many of the thousands who fell
vietims to the pernicious fogs in the metropolis might not now
be alive and happy by taking one single dose of Nebula xx.m.u. !
However, there is the remedy, prepared with infinite trouble and
care, and I shall be happy to supply any of my colleagues with a
few globules of it for use next winter.

If this mode of potentizing medicinal agents by filtered air
should meet with the approval of my Hahnemannian colleagues,
I propose to get rid of the labour of blowing the bellows by

# 1 obeerve that Dr. Deschere, in the February number of the N. dm.
Journ. of Hom., has proved, greatly to his own satisfaction no doubt, that the
millionth fluxion potency of Drs. Fincke, Swan, and Skinner is only the tenth
centesimal of Hahnemann. But I defy him to prove that my potencies are
different from what they profess to be.
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homeopathy of Hahnemann requires a certain amount of labour
and brains, but the new method is quite above that sort of thing,
and requires neither. All we want is an automatic potentizer,
which only needs that a tap should be turned in order to provide
us, without any trouble, with the c.M., the M.M., or the c.M.M.
potency of anything and everything (and mothing too, by-and-
by, I hope). Practice is reduced to the simplest formulary.
Enter a patient. ‘ What'’s the matter ?” “I drank too much
port wine last night, and now—" “ Never mind your symptoms ;
take this globule of 7in. Port c.u.,and you need not come again,
for you will certainly be all right by to-morrow morning.”
Enter another. “Ten years ago I had syphilis, and now—"
‘“Enough said, swallow this Sypkilinum c.Mm., and be off.”
Enter another. “Last night I got into a towering passion, and
to-day—"" “That will do; Fra c.u. is your remedy.” Another.
“I chafed myself riding to hounds two days ago.” “ All right;
Cutis suille e.m.” Another. “I tumbled down stairs yesterday.”
“Stone or wood ?” “Stone.” “What stone?” * Granite.”
“The remedy for your hurt, whatever that may be, is here. Lapis
granit. c.M.” Another. “T caught cold last week.” “You
mean cold caught you ; take this and be cured, Frigus c.M.”

‘What charming simplicity! What a contrast to the lumbering
old process insisted on by Hahnemann! Instead of painfully
inquiring into the past and present history of a case, and care-
fully registering all the minute shades of symptoms, with all
their conditions and concomitants, for tiresome comparison with
the records of tedious provings of medicines, as Hahnemann
directs, in this new method all we want to know is the immediate
exciting cause of the disease, and this potentized up to c.M.
gives the infallible remedy.

Among the remedies of the future alluded to above I have
mentioned Fra—anger. 1 observe that in your January number,
you ask ironically, as it would seem, “ Why may not mental
emotions, such as fear, love, rage, jealousy, &c., be potentized ? ”
Curiously enough, the question you ask sarcastically has received
a serious answer in the February number of the Medical Record.
‘We are there informed that a distinguished scientist with the
significant name Dunstmeier (vapour.farmer) has actually suc-
ceeded in collecting what he calls “ psychic essences,” that is to
say, mental emotions, and employing them as pathogenetic agents.
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made from calico free from size and * devil’s dust,” if that is
procurable from our manufacturers, and when he has duly
sniffed some well-developed passion he might immediately
collect the secretion from his olfactory mucous membrane in the
usual way, and the handkerchief thus impregnated with the
« psychic essence’’ might be macerated in alcohol, and the tincture
thence obtained potentized up to o.M. for future employment as
a sure specific remedy for the corresponding natural psychical
malady. I look forward to the time when this grand discovery
of the learned Dunstmeier shall supersede the present clumsy
method of obtaining remedies by their careful proving on healthy
persons, for if it be possible (as Dunstmeier proves it to be) to
fix the effluvia of passions and emotions on the nasal mucous
membrane, to be afterwards used as medicines, then why not
diseases of all kinds, which must surely evolve each its special
emanation, capable of being collected on the Schneiderian mem-
brane and used isopathically to cure similar diseases occurring
naturally. When we have brought medicine to this pitch of sim-
plicity and perfection we may fairly be said suspendere omnia naso,
a8 old Flaccus hasit. Possibly the materia medica of the future
may consist of these psychic and pathic essences obtained in the
way described for all mental and miasmatic maladies, the common
morbific forces of nature, such as sun, moon, snow, hail, rain,
wind, fog, beat, cold, lightning, sewer gas, mephitic air, &c., for
diseages produced by their means, all these remedies being duly
potentized by the fluxion or pneumatic process up to the highest
obtainable potency; and for desperate and hitherto incurable
cases we shall soon have, I hope, that incomparable specific above
alluded to—nskél. Our pharmacopeia will then vie in strangeness
with that of the renowned Dr. Hornbook, which, as Burns tells
us, contained

Forbye some new, uncommon weapons,

Urinus spiritus o’ capons,

Or mite-horn shavings, filings, scrapings,

Distilled per se;
8al alkali o’ midge-tail clippings,
And mony mase.

The third cure mentioned in the article of The Organon by
Magnes australis 0.M. of sundry pains and sensations in the leg
is a further illustration of the great advance of the new system
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spondence between the totality of the symptoms of the disease
and the pathogenetic effects of the medicine, whom Tkhe Organon
has so felicitously dubbed “ materialistic mongrels.” I observe
that one of these materialistic mongrels on the other side of the
Atlantic has had the impertinence to call us Hahnemannians
(who have left Hahnemann so far behind) Haknemaniacs !
‘When an opponent resorts to the pitiful device of calling names
he shows his dearth of rational arguments.
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The diagnosis in intestinal obstruction is not always
easy; that is to say, it is not always an easy matter to
say whether an obstruction is temporary or permanent,
partial or complete. An apparently simple constipation, in
fact, may prove to be a permanent stricture; and an
obstruction at first apparently complete and permanent may
eventually prove only temporary, or at least onmly partial.
Nor is it easy to decide at once whether it is dependent on
impaction, twisting, intussusception, or stricture ; nor even
what is the exact locality of the obstruction. The true
nature and locality of the disease, in many instances, are
only discernible after some days of watching. Some light
may be thrown upon the diagnosis by the manner of onset.
Simple constipation comes on gradually, intussusception
and twisting suddenly, and obstruction by gall-stones is
usually preceded by a painful passage of the calculi from
the gall-bladder.

This uncertainty in the diagnosis is a matter of embar-
rassment to the practitioner and a source of danger to the
patient, at least in allopathic practice. The danger to the
patient is great in allopathic practice, but only very trifling
in homceopathic practice. Happily for the homceopathic
patient in this disease it matters but little what the
diagnosis be ; but to the allopathic patient it may make all
the difference between life and death. “If,”’ says Sir
Thomas Watson writing on this subject, ¢ we mistake colic
for enteritis, the error is of no great moment; but the
opposite mistake, which is more common, may be fatal. . . . .
- Some of the remedies for mere colic are highly dangerous
when there is inflammation of the bowel. . . . Stimulants are
frequently of great service in true colic, but they exasperate
the symptoms and increase the mischief when the disease
is enteritis ; and indeed, treatment of this kind will some-
times urge colic into enteritis.” (II, 466.) And on the use
of purgatives, he says :— Purgatives given by the mouth
are often rejected by the stomach with great distress to
the patient. If they are retained and fail to operate, they
must do more harm than good.” (II, 460.) ¢ Purgatives,
however mild,” says Dr. Bristowe, writing on acute intes-






196 Intestinal Obstruction,

“ But often you find nothingj of the sort, and then you are
at liberty to prosecute with more energy and decision the
purgative plan of treatment. You prescribe strong doses of
jalap and calomel ; black draughts. The stomach being irritable
you give pills of cathartic extract, and repeat them at short
intervals; or large doses of calomel, ten grains or a scruple,
three or four times in succession. You inject stimulating
clysters. Then you are driven to croton oil; and at last, in some
vague hope of relaxing spasm, to opiates. If symptoms of
inflammation spring up, you put fairly in force the remedies of
inflammation, and especially blood-letting. But all is in vain.
The medicines are vomited ; or, if retained, they serve but to
augment the patient’s distress, producing or renmewing the pain
and the nausea. Itis extraordinary how comfortable the patient
sometimes becomes upon the intermission of these active
attempts. Now and then he suffers tormina, or has fits of
retching; but in the intervening periods his sensations and
outward condition may be those of perfect health ; only there
is no alvine discharge.

“ Now, under these afflicting circumstances, the question will
force itself upon you—how long am I to pursue the purgative
system?. Common sense, and common humanity, answer—you
must stop it the instant you are convinced that there is a
mechanical obstacle which cannot be overcome. To persist in
the use of drastic purgatives after that conviction is to inflict
wanton and needless torture upon the patient. But how are
you to know this? That is one difficulty. And how are you,
believing that it is so, to satisfy the patient’s friends that his
disorder is irremediable; and to resist their importunity to try
this and that ; how persuade them to look passively on while their
relative is slowly perhaps, but surely, perishing? These are great
and terrible difficulties.

“You will be urged with all imaginable suggestions, even the
most absurd. Crude mercury may perhaps be one. Pounds of
this metal have been swallowed in such cases, in the hope, I
suppose, that it would force a passage by its weight. But the
obstacle may be in an ascending coil of intestine. And if not,
experience does not teach ustoput any faith in this rude mechanical
remedy. It has often done mischief, and seldom or never done
any good. The metal is apt to become oxidised in the body,and






198 Intestinal Obstruction,

“ Again, in the Lancet for the year 1876, a case of intussus-
ception of the large intestine is reported. The treatment adopted
was ocopious warm soap-and-water injections. The case was
fatal, the post-mortem examination showing that an advanced
degree of recovery had taken place, and that had Dr. Brinton’s
principles been thoroughly carried out in practice there was a
great probability that the patient might have recovered.

“In the same volume, in the column devoted to correspondents,
another case is mentioned, the treatment of which was commenced
with an enema of castor oil and turpentine, with an ¢internal
compound to stimulate the intestines,’ the enema being repeated
while the patient was sinking.

“ It may probably be fresh in the memory of the reader, the
report given in the British Medical Association Journal of the
treatment adopted in the case of the late Madame Du Devant
(better known as Georges S8and). In her case, evidently one of
the élite of the profession was invited from Paris to her Chatean,
near Mohant, to assist ¢ the learned men of the parts around’
as to the treatment to be adopted, with the result, it appears to
me, of a repetition of that treatment which some of the contri-
butors to the Medical Physical Journal of 1824 would have
advised. In fact, the patient’s chance of recovery would have
been better had she had no advice at all, rather than the injurious
interference to which she was subjected.

« I will take another example from a recent number of the
Dublin Journal of Medical Science, in which a case of intestinal
obstruction is recorded, which was treated on the first day with
enemata of ‘various kinds,’ °purgatives of different sorts,’
¢ including castor oil, scammony, calomel, and croton oil.” This
treatment was continued for several days, when a change of plan
seems to have been decided upon, and extract of opium was given
by the mouth every fourth hour. On the sixth day areturn was
made to the previous treatment with purgatives; rubbing the
bowels with warm oil had been constantly persevered with during
intervals of the administration of medicines. Sometimes between
the sixth and ninth day the distended abdomen was relieved of
gas by puncture, and the opium treatment was again resorted
to; then about the tenth day, galvanism was applied. On the
fifteenth day castor oil and rhubarb were administered, with the
result of producing a return of most of the symptoms which had
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as one of intestinal obstruction, and yet the details of treatment
were, daily enemata, hot fomentations, castor oil, croton oil, and
turpentine ; the passage of a long tube up the bowels, inverting
the patient and shaking him in the inverted position, trocaring
the bowels, kneading and manipulating the abdomen, galvanism
(with the intention, it is reported, of exciting peristaltic action),
the administration of extract of aloes, and a combination of
enemata and kneading ; and still more remarkable, it is reported
that death occurred suddenly and unexpectedly on the fifty-ninth
day, after all this heroic treatment. Surely, death could only be
expected, as, to all the remedies so trying to the patient’s powers
of endurance, was superadded a very serious complaint.

“In confirmation of my assertion as to how imperfectly the
_principles of treatment are understood in the present time I sub-
join a quotation from Dr. J. S. Bristowe’s recent volume on the
Theory and Practice of Medicine, published last year, advising
treatment for intussusception, page 728.

¢ ¢In those cases, however, in which the symptoms of obstruec-
tion come on vaguely and without evidence of association with
inflammatory mischief, it is generally advisable to commence the
treatment with the administration, either by the mouth or rectum,
of moderately powerful purgatives, and to persist in this treat-
ment until, by their failure to act, and by their causing vomiting
and painful but fruitless peristaltic movements, their inefficacy is
distinetly shown. It sometimes happens that, after drastic pur-
gatives have failed, a large dose of some simple laxative, such as
castor oil, acts with singular efficacy. In aid of this treatment,
hot baths, fomentations, or ice or electricity to the surface of the
belly, and voluminous enemata of gruel or of water may severally
be employed. If those measures are without avail, it is generally
advisable to give the bowels rest, and to relieve pain by the
repeated use of adequate doses of opium or of belladonna; the
persistence in which treatment will, by relieving spasm, or other-
wise promoting the return of some length of bowel to a com-
paratively healthy condition, not unfrequently result, after a
shorter or longer time, in an effectual and sufficient evacuation.
If this treatment fail in its turn, it may be necessary again to
solicit the action of the bowels by the employment of purgative
medicines, enemata, and the like. Such is the routine which
muet be generally followed in cases of simple obstruction, in






202 Intestinal Obstruction,

object is certainly best served by the simple Opium treat-
ment of Mr. Thomas, which must be described, however,
as simply a negative treatment.

I need scarcely here remark that we, of the new school,
have all along and always deprecated the use of purgatives
and even aperients in such cases, and I may say that we
are not alarmed at the proposal to forcibly keep the bowels
from acting at all for seven, fourteen, or twenty-one days,
or even longer, in cases of enteritis, intussusception, internal
hernia, or stricture; and, further, that we quite believe in
the necessity of absolutely preventing peristaltic action, for
some time at least, in such cases, and zhat forcibly if neces-
sary, but that in practice we do not find this enforcing
with Opium necessary, our specific medicines being, as a
rule, quite capable of doing it.

Mr. Thomas gives some striking instances of recovery
under the simple Opium treatment, of which I will give the
three following (pp. 74, 79, 85) :

“ CasE No. 1.—During the early part of this year I was called
to assist in the treatment of a case of supposed intussuscep-
tion. The gentleman in charge of the case informed me that a
fortnight previously the patient had, whilst at work, had a
sudden action of the bowels followed soon after by a good deal
of colic pain, to relieve which the medical attendant was called
in; and he, attributing the cause to constipation, administered
purgatives, enemas, &c., which, however, had given the patient
no relief. When I examined him I found the abdomen very
tender on pressure, especially in the right hypogastric region,
with moderate distension, and freqxient vomiting, which had
become slightly stercoraceous. I advised the discontinuance of
all purgatives and all interference by the use of enemas, and
ordered cold cloths to the bowels, elevation of the pelvis, and
morphia administered subcutaneously night and morning. This
treatment had the effect of diminishing the pain and partially
arresting the vomiting, which now only occurred, with a notable
regularity, about once in twelve hours. The distension con-
tinuing much as before, the morphia was continued, sometimes
twice, and at others three times a day, subcutaneously for the
seven days succeeding my first consultation, with the effect of
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“CasE No. 8.—On December 16th, last year, at midnight, I
was requested to go on board a Swedish vessel in the Salthouse
Dock to render professional assistance to one of the crew. On
boarding her I found the steward in great pain. His previous
history was, that while ‘straining at stool, he felt a sudden
pain in the right iliac region, no diarrhcea, thirst, slight accelera-
tion of pulse. The captain, on the occurrence of the pain, had
given him a dose of Epsom salts. This he had vomited imme-
diately. My examination of the patient was made in about one .
hour after the accession of the pain. I at once injected under
skin a quarter-grain dose of morphia, advised abstinence from
all food, and allowed a limited quantity of drink, frequently
repeated if desired by the patient. Next day, at 9 a.m., I sent
my assistant to visit him, with instructions that if in pain to
inject an eighth of a grain of morphia. This dose was given,
and at 4 p.m. visited him myself, and was informed that he had
vomited twice (but slight in quantity) during the night. The
iliac region was still tender, slight thirst, pulse accelerated. I
now again injected a quarter of a grain of morphia under skin,
previous details as regards diet and drink to be adhered to.
Third day visited and found that he had vomited once only since
last visit, all the other symptoms being the same as those present
on the second day. I now advised removal to my hospital, but
before removal injected a quarter grain of morphia, 2 p.m. In
the evening I visited him in the hospital, and found tongue more
furred, no increase of distension, tenderness still present on
pressure of the iliac region, temperature 100° pulse as before,
had vomited once this evening ; repeated half grain of morphia.
On the fourth day, at 9 p.m., injected half grain of morphia;
symptoms present during this day, pulse no change, no vomit,
tongue furred, slight tenderness and distension, less than had
hitherto existed, temperature 102°. In the afternoon he passed
suddenly a very copious liquid stool. No food was allowed until
the fourth day; a little arrowroot and water and beef tea was
allowed this day in response to the patient’s request, and another
half grain of morphia was administered under the skin at 10
p-m. Fifth day, 9 a.m., gave half grain of morphia under the
skin; at 12 noon, passed a copious pultaceous motion, pulse 7
in five seconds, temperature 101°, tongue furred, no vomit, slight
thirst; half grain of morphia given at 6 p.m., not the slightest
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passage of the gut, attended with inflammation. In some
cases, the closure is absolute and complete, at least for a
time ; and much faith in the reparative powers of nature is
needed to be able to believe that recovery is at all possible.

We shall not have time to review all the varieties of
intestinal obstruction; nor is it necessary we should, as
much the same treatment is required in all of them. We
will then take inTUssuscerTiON. In this disease the course
_of matters is something like the following :—A portion of
the bowel becomes abnormally distended with flatulence,
and whilst thus distended, an unfortunate peristaltic action
draws down a few inches of the non-distended bowel above
into this enlarged portion; two mucous surfaces and two
serous surfaces of the bowel are thus brought into contact ;
the distending gas is excluded from a portion of the enlarged
bowel, and the two approximated mucous surfaces irritate
each other, especially if there is any fecal matter between
them ; peristaltic action occurs ; and the contained portion of
the bowel becomes constricted—strangulated—by the con-
taining portion, the circulation is interrupted, the mucous
membranes swell, and congestion and inflammation super-
vene. The same changes take place in the two approxi-
mated serous surfaces, and the result is that a portion of
the bowel becomes closed, more or less completely ; excessive
and inverted peristaltic action is then excited, producing
pain, increasing the inflammation, and causing vomiting
and fever. That such an accident should occur is not very
surprising, it is, indeed, more surprising that it is not of
very frequent occurrence. A small and temporary invagi-
nation may, indeed, be of frequent occurrence. It is
probable, I think, that such an accident will account for many
of the temporary attacks of abdominal pain, with vomiting—
the so-called “ bilious attacks *’ that are so common—the in-
vaginated portion of the bowel becoming liberated before the
occurrence of sufficient inflammation to glue it to the
invaginating portion ; and it is probable that all such cases
would terminate thus favourably by the timely assistance
of hot fomentation and a few doses of an appropriate
specific medicine such as plb., nz-v., col., alm., k-bi., bel., opi.






208 Intestinal Obstruction,

fail to control the disease, and the case appeared to have
passed out of the region of medicine into that of surgery,
I would not hesitate to resort to the Morphia injection,
feeling sure, with Mr. Thomas, that peristaltic action
must be controlled by some means, and perfect rest
of the parts maintained for some time. I would much
rather do this than resort to abdominal section in a case of
intussusception., -For, although I would resort to this
operation at once in a well-diagnosed case of impaction,
internal hernia, or stricture, I would be very loath to do so
in a well-diagnosed case of intussusception; and certainly
not afterit had existed a few days, for then this would be
much more likely to ensure a fatal termination than to
prevent it, for the invaginated portion of the intestine
could not then be withdrawn without rupture, even if real
gangrene had not set in, which, however, it would have done
in the great majority of cases., In cases incurable by
medicine, I would much prefer to trust to the reparative
powers of Nature herself, than resort to surgery; that is, I
would much prefer to leave the invaginated portion of the
bowel to slough and come away in its own time, and devote
all my endeavours to moderate the inflammation, and the
blood-poisoning, which would result from absorption of
gangrenous matters; and to supporting the patient’s
strength. It is really wonderful what cures Nature can
perform when wisely assisted, and even when left to herself;
nay, even when obstructed, and depressed, and thwarted by
rough treatment, or large doses of Opium. = A few instances
will be sufficient to indicate this, and to inspire confidence
in the ultimate recovery, even in desperate cases. *‘ By
far the most interesting and important event,” says Dr.
Bristowe, ““is the sloughing and separation of the included
layers of bowel. It has been shown that almost im-
mediately after the occurrence of invagination these become
@dematous, intensely congested, and infiltrated with blood ;
and it might be supposed from the obstruction to which the
vessels supplying them are exposed, that their death must
necessarily speedily ensue. In many cases, however, the
patients live for weeks, and even months, after the occur-
rence of invagination, with no further changes in the con-
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Now, in order to indicate the proper homeeopathic treat-
ment, let us review the sympfoms of intussusception.

“The symptoms,” says Dr. Bristowe (p. 92, Reynolds’s System
of Medicine, vol. iii), which attend intussusception are made up
partly of the symptoms of intestinal obstruction, partly of those
of enteritis, but they present much variety, and are often so vague
as to render, for a time at least, accurate diagnosis impossible.
There are nevertheless certain characteristic symptoms, which, if
present, point pretty certainly to the existence of the lesion in
question.

“The commencement of intussusception is attended with
sudden and more or less severe abdominal pain of a griping or
twisting character, whichis referred usually to the neighbourhood
of the umbilicus. This generally ceases after a short time perhaps
a few hours, and then after an interval of comparative or total
ease returns temporarily, and thus perhaps continues to recur
remittently. There is not necessarily any abdominal tenderness,
and, indeed, the patient frequently finds relief, as in colic, by
various contortions of the body and by pressure upon the
abdominal parietes. Sympathetic vomiting may be an early
symptom, but is often in the beginning absent. Constipation
generally follows upon the sudden attack of pain, not, however,
immediately, for the bowel below the seat of lesion may, and
does generally, continue to act upon its contents until they are
completely expelled ; nor necessarily, because, as has been pointed
out, the intussusception does not in all cases entirely prevent the
passage of fecal matters from above, and sometimes, indeed,
instead of any tendency to constipation, there is actual diarrhcea.
There is one peculiarity, however, in connection with the intestinal
evacuations which is rarely absent ; it is that, very soon after the
occurrence of intussusception, the blood which escapes from the
deeply congested mucous surface of the invaginated bowel mingles
with the contents of the bowel below, and escapes with them by
stool in greater or less abundance.

“The symptoms which mark the subsequent progress of the
case depend partly on the situation of the intussusception, partly
on the degree in which the bowel is strangulated. It has been
shown that when the intussusception involves the large intestine
actual strungulation occurs somewhat rarely, and the case tends
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tumour capable of detection by careful palpation through the
abdominal walls, provided at least these be not too fat or too
rigid, or the bowels generally be not too much distended with gas,
or the abdominal tenderness be not too great to admit of satis-
factory examination. The presence of a tumour, indeed, es-
pecially in the case of ileo-cscal or ceeliac invagination, may often
be recognised during life, and that the tumour is an intussus-
ception may also often be recognised, partly by its eylindrical
form, partly by its position, but especially by the fact that it may
in some cases be detected changing somewhat from day to day in
form and direction as the intussusception increases, and may
sometimes also be felt to dilate and harden, and then subside,
under the influence of its peristaltic movements. Further, in
those cases.in which the intussusception extends low into the
rectum, its lower extremity may be detected with all its
characteristic features by the finger inserted into the anus.”

By these symptoms the homceopathic treatment of intus-
susception is pretty clearly pointed out.

According to Bristowe, then, the onset of intussusception
is indicated by pain of a violent, griping, twisting, remit-
tent character, generally in the umbilical region, relieved by
pressure and by contortion of the body, and accompanied by
vomiting and stoppage of the action of the bowels, but
unaccompanied by fever or excitement of the heart.

Now, we have drugs that produce these symptoms in a
very marked manner, the principal ones of which are Cup.,
Plb,, Nz-v., Col., Alm., Bry., K-bi., Opi. Most of the
cases will, in all probability, be met by one of these; the
proper one to be selected for any given case must of course
be determined by the kind of the pain, the condition of the
pain, the locality of the pain, and the concomitants, such as
the vomiting and the obstruction of the bowels, and the
mental condition of the patient.

Now, as a rule, the pain is griping, twisting, violent,
remittent ; its condition, that it is relieved by pressure and
contortion ; its locality, the umbilical region; and its con-
comitants, vomiting and obstruction of the bowels. Now,
the medicines I have mentioned produce all these sym-
ptoms, and under these conditions, and with these concomi-
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attack, the disease may perhaps be arrested at once, and
not allowed to proceed any further; but if this stage be
neglected or improperly treated, some of the symptoms
become aggravated, others changed, and new ones developed ;
for instance, the vomiting becomes more constant and pain-
ful, and perhaps bloody, even fwecal, congestion and inflam-
mation supervenes, producing tenderness and fever, and
causing the pain no longer to be relieved by pressure and
contortion, but to be aggravated by these; some gaseous
distension may supervene, and instead of stoppage of the
action of the bowels there may be frequent bloody mucous
evacuations, with straining; the pulse becomes rapid and
strong, and there are thirst, foul tongue, disgust for food,
and perhaps headache. These symptoms are produced in a
very distinct manner by many drugs, the principal of which
are Aco., Alm., Arn., Bel., Bry., Cch., Col., Cup., K-bi.,
Kre., Lyc., Mr-c., Nz-v., Opi., Plb., Rks., Sec., Sab., Ver.
The selection will have to be made according to the special
manifestations or the turn that the disease has taken, and
in consideration of what medicines have been already used.
The additional symptoms of tenderness to pressure, fever,
distension, and slimy bloody evacuations are also markedly
produced by each of the medicines named for the onset,
viz. Plb., Nz-v., Col., Alm., K-bi., but if each one of these
‘has been tried and failed, resort must be had to one of the
following, viz. Aco., Arn., Bel., Bry., Mr-c., Rhs., and if
these fail, to one of the remaining medicines, viz. Cch., Cup.,
Kre., Lyc., Opi., Sec., Sab., Ver. One or more of these
medicines will require to be given every quarter hour or so,
and may be expected within a day or two to remove the
whole disease, and render it unnecessary to resort to either
Morphia injections or abdominal section.

Should, however, the disease still progress, and the
inflammation spread more to the peritoneum and along the
intestine, there will be still further increase of the tender-
ness and distension, and of the vomiting and the bloody
mucous evacuations and straining ; the vomiting will become
feecal and perhaps bloody or coffee ground, and the evacua-
tions perhaps blackish and feetid from supervening gangrene.
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ence in homeeopathic practic. And we po inow that
homeeopathically selected medicines have considerable power -
over erternal hernia. Why, then, should they not have
over internal hernia and intussusception ?

What nature shows is possible, let us not say is impos-
sible.

BRUNTON ON PHARMACOLOGY AND THERA-
PEUTICS.*

By Jon~n H. Crarke, M.D.

UnbER the above title Dr. Brunton has recently pub-
lished the lectures he delivered in 1877 as Gulstonian
Lecturer for that year. The preface contains no note to
the effect that any great advance has been made in the
science during the last three years, and we may, therefore,
fairly conclude that the book embodies the latest views on
pharmacology of those who practise medicine on the most
approved scientific methods. As such the book is of no
small value. The author alike ignores any rule of contraria
contrariis, or similia similibus, as being of comparatively small
value, and strikes straight through all at what he conceives
to be the root of the whole matter, a precise knowledge of
physiology and pathology, and of the physiological and
pathological action of drugs. I shall not stay now to
examine the strength of the position he takes up, but will
proceed to give a sketch of the work.

The author begins with a history of the progress of
medical opinion from the earliest times, and a rough sketch
of the various theories of disease and drug action that have
in turn held sway. He was for a long time at a loss to
understand how it came to pass that medical progress had

& PRarmacology and Therapeutics ; or, Medicine Past and Presest. By
T. Lauder Brunton, M.D., F.R.S., &. Macmillan & Co., 1880.
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metaphor—worked. That is to say, pharmacology as Dr.
Brunton understands it. )

Now, however, all is changed; piloted by the sister
sciences, and with their assistance, pharmacology is fairly
started on her course.

“Slow has been the advance of medicine because she went
astray ; now the path she follows is right, swift is her progress,
and glorious will be her future’ (p. 197).

These latter are the words with which our author con-
cludes his lectures. What is it that gives him such high
and sanguine hopes? It is this:—The proper methods of
working at the subject has been discovered. Magendie laid
the foundation stone, and has left a model behind him in
his work.

“The plan he pursued was exceedingly simple. It consisted,
first, in preventing the drug which he wished to examine from
reaching the particular part of the body on which it was sup-
posed to act, and observing whether its action was abolished by
this procedure; secondly, in applying the drug to that part of
the body only, and noting whether it still exerted the same
action as when applied to the whole body. The first poison with
which he experimented was the upas, which was afterwards dis-
covered to owe its activity to the action of strychnia. The sym-
ptoms produced by this poison led him to think that it acted on
the spinal cord. This supposition he tested by allowing the upas
to act as far as possible on the rest of the body, but not on the
cord. He then found that the symptoms were absent so long as
the poison did not reach the cord, but that they appeared as soon
as it did so. He next tested his supposition by applying the
poison to the cord alone. When this was done the symptoms
came on at once, although all other parts of the body were free
from the poison. The demonstration was thus complete—that
the symptoms produced by the upas were due to its action on the
spinal cord, and on it alone” (pp. 74, 75).

It is unnecessary here to trace further the dying agonies
of frogs and dogs in this investigation; it will be sufficient
to state the results arrived at. They are four.

1. The symptoms produced are due to the action of upas
on the spinal cord, and on that alone.
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increase the strength at the same time that they diminish the
rapidity of the cardiac contractions ” (p. 112).

Next, the cedema is considered. Mere tying of a vein
will not cause cedema of the part from which it receives its
blood. Vaso-motor paralysis must be occasioned as well,
or the contraction of the arterioles will prevent. fluid being
poured out at such a rate that the lymphatics cannot take
it up as fast. The author suggests that it is in this way—
by producing contraction of the arterioles—that Digitalis
and casca act in removing cardiac dropsies or preventing
them.

It is somewhat disappointing that Dr. Brunton does not
supply his readers with some actual cases in which this
elaborate study has borne the expected fruit.

The gain to therapeutics, we are told, through the present
mode of pursuing pharmacology are fourfold. We have
new remedies. We are taught how to use our old remedies.
‘We learn what to do. We learn what to avoid.

Palpitation of the heart not due to organic lesion can be
met by Atropia, which completely paralyses the ends of the
vagus in the heart, and no amount of stimulation to the
nerve, direct or reflex, can then stop the pulse. It also
paralyses the sensory nerves of the heart, and is thus useful
in cases where the organ is irritable or hyperasthetic. Dr,
Brunton has used the remedy in cases of the kind with
success where the disorder was quite recent, but unsuccess-
fully where it was of older standing.

Nitrite of amyl is cited as an example of ‘the fruits of
scientific pharmacology. Dr. Brunton noticed in a case he
had under observation night and day for some time, that in
the attack the blood pressure rose, and the pulse became
quick. The administration of Nitrite of amyl cut short the
paroxysms, at once lessening the blood pressure and slowing
the pulse. Ordinarily, Nitrite of amyl, like other agents
that diminish blood pressure, causes quickening of the pulse
at the same time. For this remarkable variation no ex-
planation, scientific or otherwise, is advanced.

Bromide of potassium is another example of scientific
medication. It lessens reflex action generally. This does
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action of the drug upon other organs of the body preventing
its being pushed to a sufficient extent.” The italics are
mine.

Of the action of drugs on the bronchial secretion experi-
mental science knows nothing. ¢ Experience shows that
Tartar emetic, Ipecacuanha, and Iodide of potassium will
diminish the tenacity of mucus and aid expectoration, while
balsams will lessen the profuse secretion in bronchorrheea.
But how these drugs act we do not know, and it is a com-
fort to turn to the action of remedies in digestion.”

We can see digestion going on under our eyes, both
within the body and without. We can see the mucous
membrane of the stomach exude its gastric juice when we
irritate it with a glass rod, or when a dilute alkaline solu-
tion is swallowed.

‘What the cause of hunger is cannot be definitely stated.
The stomach has little power to discriminate sensations.
The bitterness of Quassia or Quinine in the mouth, and the
heat of mustard or cayenne, are felt in the stomach as
appetite ; ‘ and 80,” but this will not be received without a
question, ¢ and so is the slight irritation caused by small doses
of Tartar Emetic or Arsenic, which on this account are said
to act as gastric tonics.” The places of Quassia, Bismuth,
and Strychnia are defined on scientific grounds, and the use
of Pepsin and other digestive substances discussed.

The last chapter of the books deals with ferments or
enzymes. These are supposed to be the agents which
build up as well as disintegrate the tissues. Certain
alkaloids have the power of increasing or diminishing their
action, e.g. Morphia or Veratria, according to dose. Heat

- increases the action of the ferments causing tissue change,
cold diminishes it—hence the action of cold affusion in
high temperature. Salicylic Acid and Quinine also have
that power, reducing temperature, and lessening decomposi-
tion of albuminous tissues, as evidenced by excess of urea,

‘Whatever may have led to high temperature, it is itself
a cause of mischief, and is to be removed. Quinine,
Eucalyptus, Salicylic Acid, are given to lessen the inward
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centres, it would be an immense gain in clearing our ideas
of the actions of the remedies we use.

But if these were the only means of advancing thera-
peutics, the results which seem to Dr. Brunton so cheering
would, I think, cause the hearts of some of us to sink
within us on contemplating the future of medicine. To my
mind they are unsatisfactory in the extreme. What do
they amount to? Simply to this, that the seat of action
of some drugs has been ascertained with varying degrees of
accuracy, that a name has been given to their action—
¢ exciting,” ¢ depressing,’ and the like—but what that action is
in its essence we are as far from knowing as ever. In
former days we understood that the world rested on the
back of an elephant. Now, we have got a stage or two
farther on, and have discovered that the elephant stands on
the back of a tortoise, and the tortoise stands on a rock.
But the rock 7—what that stands on we have yet to learn.
When Dr. Brunton informs us that Bromide of Potassium
lessens reflex action generally, we understand perfectly well
the phenomena to which he refers, but he must not delude
himself with the idea that that is the same thing as ex-
hibiting the noumenon at the root of them all. When he -
tells us that Casca strengthens the heart as well as slows it,
(p. 110) we are inclined to ask him to explain. He has
shown that the heart acts irregularly, does not dilate equally
all over, and at last stops beating in a spasm; but if
this is a true strengthening of the heart’s action, then it
may be said that Strychnia is a great strengthener of the
systemic muscles, as witness its power to cause tetanus.
He fails to show any difference between the action of this
* drug and that of Digitalis, and in what cases the one would
be preferred to the other. He professes to aim at a direct
method of treatment, and yet in nearly every case his chief
object seems to be to turn the flank. Is it a diarrheea
dependent on a uterine affection? Do not trouble about
the uterus, but depress the reflex centres by Bromide of
Potassium. Is the heart irritated by disorder of the
stomach? We should have thought the stomach the first
thing to be attended to; but no, make a flank movement,
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profess to disregard them, and care only for facts, are
really deluding themselves. What science teaches us is
not to throw away theories, but to keep them in their
proper place. To adhere to them so long as they throw
light on facts, but not to let them take the place of facts.
To let them go when facts clearly point the other way.
Fact and theory are distinct things, related to one another,
but each having its own place, which the other cannot fill.

I have said that Dr. Brunton has three or four ruling
ideas. One of them is an exceedingly materialistic con-
ception of life and its functions. This has already been
hinted at, and is apparent from quotations already made.
To make my meaning plainer, I will extract a few more
passages.

“ Why should the law which governs the falling of a stone be
better known to science than the laws which govern us in dealing
with life and growth, sickness and health ? It is in endeavouring
to answer this question that we may hope to bring medical
science into as advanced a position as other sciences. An ounce
of sulphate of magnesia dissolved in half a pint of water will
precipitate a solution of baryta, and will give us a definite
quantity of the sulphate of baryta. This result we can count
on with infallible certainty. Given as a purgative and we cannot
be sure of its action, although its power should be as certain and
definite in the human frame as in a test-tube. The reason that
we cannot be sure of its action as a remedy is because of dif-
ferences in the conditions under which it is acting.” [The italics
are mine. It is generally supposed that the two actions are
different in kind.] “ 1t is our business to find out these con-
ditions, so that, when we meet them again, we may know how to

« meet them. For there is an invariable relation between cause
and effect, as invariable as the relation between an unchecked
falling stone and the earth ”’ (p. 53).

“ Before therapeutics can become a science the physician
must know the action of his drugs, just as the locksmith does
that of his keys, and since pharmacology is still 8o young, it is
little wonder that medicine is as yet only an art ” (p. 66).

“ Hope rises in our breasts when we compare the wild fancies
of our predecessors with our own certain knowledge, and we look
forward to a bright future for medicine ” (p. 158).
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to one’s sense of humour—a sense in which he himself
appear to be somewhat lacking.

~What but a most materialistic conception of life could
have suggested to the author such views as those on chorea
quoted above? Will Dr. Brunton kindly discover for us
where the seat of this disease is ? He cannot say it is in
the motor nerves, or in the spinal cord; probably he may
find it in that undiscovered region of the body where the
union between mind and matter takes place. His proposed
remedy, “deadening the motor nerves and enfeebling cord,”
is not likely to attract many sufferers to him.

It will be seen that his idea of life leaves out of count
the question of idiosyncrasy—the different actions of the
same medicines on different individuals—and a host of other
questions complicating the sciences which treat of living
things,

The second ruling idea to which I would direct attention
is the notion that medicine is at last on the right track,
After a protracted childhood, it has at length come to years
of maturity, and, travelling on the path of experiment, it
may speedily expect a glorious prime. This has probably
been a ruling idea in the minds of the foremost thinkers on
medical matters for the last two or three thousand years.
‘Without it they would have lacked a most useful incen-
tive to work. I should be sorry to deprive our author of
this incentive. I will merely suggest the possibility of the
existence of other and better tracks than that he affects,
some known aiready, others to be discovered in the future,
and pass on to the third ruling idea with which it is closely
allied.

Dr. Brunton has a profound conviction that there is only
one way of advancing therapeutics, and that is by advancing
pathology and physiology.

“It is only by knowing as a truth, by patient study and
investigation, the exact causes of disease, that we can avoid it.
It is only by knowing these causes, the value of the remedies
that will affect them, and the conditions of the human frame,
under which these remedies can have their full influence, that we
can effect a cure ”” (p. 57).
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that the name of Brunton will have assumed a very humble
place therein, if by that time his vagaries and his deeds of
worth are not alike forgotten.

A fourth idea that one gathers from the book to be a
leading one in the mind of the author, is that drugs have
the same action in diseased bodies that they have
in healthy ones. After discovering the action of a remedy
on the body of a healthy frog, he thinks he ought at once to
be able to get the same action, if desired, on a diseased
human body. That he does not always succeed is apparent.
We have only to refer to the example of the action of
Nitrite of amyl quickening the pulse in health and slowing
it when it is quick in angina pectoris. But facts like these
do not disturb his serenity. He is like the ancients. He -
has his theories, which carry him over them blindfold,
merely remarking that the road is a little rough.

Dr Brunton is doing good work, but not so fruitful
as he imagines. He is working better in his field than he
otherwise would, because his horizon is a narrow one shut
in by theories which prevent him from beholding facts that
lie crowding around. We take what he gives us with
thankfulness, and can well afford to pardon the vagaries
into which his theories lead him at times. Dr. Brunton
is eminently a man of science, but we cannot concede to
him the rank of philosopher.

GALL-STONES.
By C. B. Ker, M.D.

Tue following case I describe as one of gall-stones, and
yet the proof positive that biliary calculi caused the sym-
ptoms I cannot give. I mean that no such calculi were
found in the stools, though often looked for. Perhaps
¢ Hepatic Colic > would have been a better and more cor-
rect description of the disease, but that designation would
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he has lost, as I have said, fifty pounds in weight. The
bowels are habitually costive ; there is slight deafness; the
skin is dry and hard, and itches intolerably after his
attacks.

The medicines which appeared to me, after a full exami-
nation of his case, to he suitable to the symptoms, were
Podophyllin, Terebinthina, Sulphur, and Nitric acid, and 1
decided on commencing the treatment with the last named,
Nitric acid. 1 prescribed the third decimal dilution, and
asked him to take two drops in a table-spoonful of water
three times a day. But, as may be supposed, I did not
content myself with prescribing a medicine. In all cases
of organic or functional disease of any part of the chylo-
poietic system there is little prospect of relief, to say nothing
of cure, unless close attention is paid to the diet of the
patient; and, in most cases, a complete revolation in the
food regimen is necessary.

I found that he was in the habit of eating and drinking
like other people, and that animal food, in the shape of
butcher’s meat, he partook of largely. I deprived him of
butcher’s meat absolutely, and of soups and broths, and of
all animal food but milk. Cooked fruit was allowed to him,
and some vegetables, spinach and onions, for instance, and
any article of farinaceous diet, and plenty of oranges.
Oranges and finely-strained barley-water were granted to
him ad libitum to quench his thirst, of which he someétimes
had more than enough. Barley-water, I take this opportu-
nity of saying, and especially when flavoured with lemon
juice or (when it can be borhe) lemon peel, is ohe of the
safest and most grateful drinks that can be taken by the
sufferer from chronic disease either of the liver or kidney.
It is food as well asdrink. The sustenance it conveys may
alone support a patient for many weeks; and it is the most
time-honoured of all invalid recipes, Hippocrates himself
having frequently prescribed it and given elaborate formulas
for its preparation.

I deprived my patient also of all stimulating beverdges,
even of coffee and tea; and I asked him to sponge his whole
body over daily with water as hot as he could bear. I pre-
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scribed also for him the drinking of cold water between
meals in such quantity as he could reconcile himself to
without incommoding his stomach or exciting repugnance ;
and, finally, I advised him to wear a cold-water compress
over the pit of the stomach, so as to include a considerable
portion of the hepatic region, and to renew it three times
in the twenty-four hours.

He was directed to be a great deal in the open air, on
horseback if possible, without, however, tiring himself; to
clothe himself warmly but not heavily ; to remove from a
street and house where he lived, which he deseribed to me
as dark and overshadowed, damp and ill drained ; and to free
himself for a time from the worries of business, by which
he had been for some time greatly harassed.

The result of following out rigidly these instructions was
most satisfactory. In five days my patient gained three
pounds in weight ; there had been neither pain nor vomit-
ing, the yellowness and dryness and itching of the skin
had disappeared, and he had gained in strength as well as
in flesh.

When he called again, nine days later, he had gained
still more ground. e had added twelve pounds more to
his weight, and his strength had increased in proportion.
The appetite, as is so often the case in liver disorders, was
rather too good, and the state of the bowels and urine
was more normal. He was sleeping well, the stomach
digestion was good, and there was no pain nor tenderness
anywhere; there had been no threatening of one of the old
attacks. He called himself, indeed, perfectly well.

On April 9th, about two months from the commence-
ment of his treatment, he called to tell me that he had
remained wholly free from his attacks; aund, again, he
reported himself on June 8rd as being still free from them.
The conclusion, therefore, must be come to that the treat-
ment he had been subjected to had succeeded in its object.
Such conclusion appears to be obvious and natural. A
certain treatment is prescribed and followed in a certain
disease with the result that its attacks, which had been in
the habit of showing themselves at frequent intervals, some-
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times every day, ceased to exist or to recur. We cannot
help saying that the treatment has succeeded.

But what was that treatment ? It was not a simple but
a compound one, There were many elements in it. Did
all those elements work the cure or only one or two?
Would one agent only have answered the purpose, or was
it necessary that there should be several ? Several there
were, as I have indicated, Nitric acid, an exclusive diet,
hot-water ablutions, and cold-water compresses, removal
from an ill-drained house and locality to one higher and
drier, and one besides, which I have neglected to mention
in its proper place, the kneading and shampooing at frequent
intervals of the hepatic region.

To say that Nitric acid was the chief agent of cure,
would be saying more than I feel disposed to do. To say
that the cure would have been accomplished without it
would also, I believe, be too much to assert. Nevertheless,
my experience in disorders of the chylo-poietic viscera leads
me to say that had that medicine not been supported by
the other agents mentioned the result would not have been
so satisfactory. Of those other agents, diet must rank as
the most important. Had I been reduced to the necessity
of selecting one only of the means of treatment I made use
of in this case, I should not have selected Nitric acid but
the exclusive diet. Happily, I was not fettered by any
such limitation, and I believe that not one of the agents I
prescribed but contributed, in a greater or less degree, to
the recovery.

A difference of opinion will probably be entertained by
the readers of the facts of this case as I have given them.
It will be said, I have no doubt, by many that there is no
proof that the case was one of gall-stones. There is cer-
tainly no such proof. At the same time the argument of
exclusion is sometimes allowed to be a strong one, and in
this case it is so. If it was not a case of gall-stones what
was it? All the symptoms of that disease were present
except the calculi themselves—the pain and the cessation
of the pain, the nausea and vomiting, the absence of tender-
ness, the jaundice, the slow pulse, the complete recovery.
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same page Haly Abbas is made to say :—‘ Some relate that
calculi are formed in the liver, caecum, and colon.”” These
allusions may or may not prove that the disease in question
was known to the ancients. If known there is nothing to
prove it beyond the passages I have just quoted.

But in 1565 Johann Kentman, of Dresden, was the first
to describe gall-stones; and since that date medical
literature has a good deal to show upon it. Whether
Sydenham knew the disease it is not easy to say. In his
chapter on the bilious colic of the years 1670, 1671, and
1672, there is much to lead us to believe that the symptoms
described are those of gall-stones, but no mention is made
of them.

There is more consensus of opinion on the question of
the treatment than on that of the pathology of gall-stones.
As to treatment, it is immediate and prophylactic. The
indications for the immediate treatment, that for the attack,
are the relief of pain and the facilitating the passage of the
calculus or calculi along the ducts and into the duodenum.

It is not probable that the pain caused hy the passage of
a calculus along the ductus communis choledocus can be
relieved by any drug that is not a narcotic one. At the
same time it is not wise to have recourse to such a drug as
soon as the pain becomes severe. Many measures should
be first adopted, and many there are that have been recom-
mended. Drinking hot water is one of them. This
remedy is especially useful when there are nausea and
vomiting as well as pain. It generally stops the vomiting
in a short time and, if it does not stop the pain, it lessens
it. And the probability of its lessening the pain is all the
greater if heat is applied outside as well as inside. This
may be done in the shape of hot stupes or hot poultices,
frequently renewed. The relaxing effect of this- moist
external and internal heat may cause the distension of the
duct through which the stone is making its way, and its
quicker and easicr discharge into the intestine. However
we may explain it, the fact is that this measure often
relieves the attack greatly.

A hot bath sometimes gives great relief, especially if the



by Dy. C. B. Ker. 239

patient can remain in it a long time, till he is obliged to
leave it, indeed, by faintness. Frequent changes of position
are also of service, as are massage and shampooing. Iced
water inside and an ice poultice outside have occasionally
done more good than the opposite measure just recom-
mended. I am afraid that we have no absolute guide to
our choice as to which of these measures is most suitable
to the case in hand. We must, therefore, try first one and
then the other if the first fails. Warm-water injections
are amongst the means had recourse to which are often
successful. Venesection and emetics are now scarcely ever
made use of. In the Sydenham Society’s Year Book for
1862, at page 150, we are told that a M. Abeille “ found
the continuous current of use in one case in promoting the
discharge of a gall-stone as large as a pigeon’s egg, which
had got impacted in the duct, and had occasioned several
attacks of hepatic colic.”

Some one or other or many of the means to relieve pain
just enumerated having been applied, and the pain, never-
theless, becoming more and more unbearable, not an un-
frequent occurrence, it becomes a question whether we must
not now have recourse to a narcotic. That question ought
generally to be answered in the affirmative. . If a whiff or
two of Chloroform suffices to relieve the pain, perhaps that
drug is the best for our purpose. The eighth or sixth of a
grain of the Acetate of morphia will sometimes arrest pain
in less than an hour, as will twenty drops of Laudanum.
A few drops of the mother-tincture of Belladonna have heen
given in the height of a paroxysm, and with equally good
effect. But, as I have said, as in a large proportion of
cases relief is gained during an attack by safer means than
narcotics, those means should be tried in the first place, "
and not till they have failed to do good should narcotics be
prescribed.

But prevention is better than cure. What means have
we to dissolve calculi already formed or to prevent their
formation ? Many means have been recommended for both
those purposes with greater or less confidence. The
mineral waters of Karlsbad, Vichy, Ems, Marienbad, Eger,
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and Purton, are said to be capable, not only of dissolving
calculi, but of preventing their formation. It is certainly
the case that sufferers resorting to those waters derive
frequently great benefit from them. But, independently of
the good they gain by the chaage of air and scene, and
occupation and habit, the explanation of that benefit is
probably the flow of bile in larger quantities which drinking
the waters causes, a flow, by the way, which drinking
largely of cold water is said by many to bring about quite
as copiously as any mineral water. The increased flow of
bile corrects the disposition to its sluggish flow or stagnation,
and so one cause of the formation of calculi is removed.
No satisfactory proof has been given of calculi formed having
been dissolved by such waters.

Mercury, alkalies, Chloroform, Turpentine, and Sulphuric
ether are among the remedies for which it is claimed that
they dissolve calculi. The last two are the ingredients of
Durande’s celebrated nostrum, which for a long time was
considered to be almost an infallible remedy, in France
especially, where it is still much employed. But it is
denied that Turpentine is a solvent, and that it has any
specific influence upon the disease or its effects, and Phos-
phate of soda is declared to be, by Dr. Thudichum, a more
serviceable medicine in every way. It is not claimed,
however, for it that it is a solvent. Indeed, the opinion
gains ground that no selvent for calculi has yet been
found.

But though we cannot dissolve calculi it is not so clear
that we may not prevent their formation. The case given
above proves that something may be done by treatment to
relieve if not to cure. It is not claimed for it that it is a
cure. Too short a time has elapsed for that question to be
determined. But it is claimed for it that much good was
derived by the means employed, and that the good done is
still maintained. Whether attacks will return remains to be
seen, but in the meantime the nearly constant suffering of
eight months has ceased. Something may, therefore, be
done by following a strict regimen. This has always been
granted, and writers accordingly have, nearly all of them,
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always the same. It is of lime or mucus or cholepyrrhin
(the chief colouring matter of bile), or it is sometimes a
foreign body, a small gall-stone, for instance, or a globule
of mercury or a worm. They are generally saponaceous to
the touch, white and shining, lamellar in structure, easily
fusible and inflammable, and soluble in hot alcohol, ether,
and turpentine ; and they are found wherever bile is found,
even deep in the parenchyma of the liver.

It may appear at first sight strange that such small,
soft, and soapy masses should, in their passage through the
ducts, cause such intolerable pain, pain that often reduces
the sufferer to a state bordering on collapse. But it is
probable that that pain is as much indirect as direct. An
angular, rather hard calculus (for some are harder than
others) may cause great mechanical irritation in passing
through a narrow duct, the diameter of which is less than
its own, and great pain may be caused in consequence. But
the involuntary efforts to expel the foreign body may be
a source of as much pain as that due to the mechanical
cause. But, however the pain may be explained, it is one
of the greatest the human body is subject to. It sometimes
comes suddenly and sometimes goes off as suddenly. When
it continues for a day or two we are forced to suspect that
there is impaction of the calculus. This state of things
may continue for many months or even longer, and end in
the expulsion of the stone. A lady-friend of mine passed
one that had resisted every attempt to get rid of it for
nearly two years. Her case was considered hopeless.
The liver enlarged to such a degree that it filled more than
balf of the abdomen, and she was reduced to a state of
extreme emaciation. It was recommended to her to try a
remedy given in an American publication, small, frequently
repeated doses of chloroform. On the third day after taking
the medicine she passed from the bowel a calculus of about
the size of a walnut. That was about three months ago.
She is now free from pain and jaundice, gaining flesh and
strength, and the liver has shrunk into almost its natural
dimensions.

But the termination of such cases is not usually so happy.
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sieve is necessary if we wish to make sure of the presence
or absence of a calculus. But .calculi of inspissated bile
and those of very soft consistence may be dissolved by the
intestinal secretions, as many writers allow, and accordingly
never reach the anus at all. And again, biliary gravel
may escape detection if of the same colour as the feces, the
size of each particle being scarcely, in some cases, larger
than those of sand.

The prognosis, when the patient is not old nor affected
with organic disease of the liver, or stomach, or pancreas,
may be said, in the majority of cases, to be favourable.
But it is necessary to make a thorough examination of a
case before pronouncing that nothing but a favourable issue
need be anticipated.
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Having done this he tranquilly awaited the result, which
he imagined could not fail to be advantageous to humanity
and science, in America, where he was engaged in studying
yellow fever in order to discover a prophylactic for it.

Of course, the result did not answer his expectations,
and he was forced to put up with the verdict of the Superior
Council, viz,, that “homaopathy is the negation of the
positive sciences.”

On this he resolved to appeal from the judgment of the
Superior Council to that of the public, hence this book.

He begins by claiming for Italian philosophy and science
a character as high as, if not higher than, that of those of
other countries, and he rates his countrymen for preferring
the science and philosophy of France or of Germany to their
own, and for adopting eagerly the bad points of these and
rejecting the good ones.

Dr. Mengozzi gives a sketch of the history of homeeo-
pathy in Italy—at least, he gives a number of facts asso-
ciated with homceopathy in his own country, some of
which may be new to our readers. Ferdinand I, of Naples,
he tells us, was a patron of homeopathy. The Allopathic
Royal Academy of Medicine of Naples hastened to offer to
scientists ““an exposition of the Materia Medica and Organon
of Hahnemann,” whatever that may mean, ¢ which greatly
contributed to the spread of homceopathy.” Francis I did
still more for homceopathy in 1828 and 1829. He ordered it
to be introduced into the Military Hospital of the Trinity.
Ferdinand II did more for homceeopathy than his two pre-
decessors. On the occasion of cholera in Sicily he caused
instruction in relation to its homceopathic treatment to be
circulated. He likewise gave permission for the foundation
of a dispensary and academy of homceopathy in Palermo.
The Duke of Lucca called to his court the homceopathic
physicians, Drs. Necker and Schmidt. King Charles
Albert, in 1839, issued a decree for the foundation of a
homeeopathic dispensary at Turin. ¢ The great soldier of
our country’s battles, Victor Emanuel II, King of Italy,
laid the undisplaceable corner stone of the Royal Homceo-
pathic Establishment or Institute in Naples.” An im-
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In Rome Ladelci published a work on pathology and
therapeutics, and Salaghi one entitled Patologia Nuova.
Dr. Mengozzi himself published a book entitled Philo-
sophical Introduction to the Study of Medicine, for which
the University of Naples sent him a decree of * benemerito
delle scienze mediche.”

This is nearly all the information respecting the history
of homceopathy in Italy we can elicit from Dr. Mengozzi’s
work. He gives a brief account of the state of homoeo-
pathy in Europe, from which we learn the following
respecting our own country. ‘Two public courses of
Homeopathy in the London Homeeopathic Hospital, Pro-
fessors Dr. Dudyeon and Dr. Hughes.” ¢ Directing Com-
mittee of the Faculty of Homceopathic Medicine of London.”
¢ Society of Homceopathic Publications of London.” ¢ Lon-
don Homceopathic Hospital.”” “ Homeceopathic Veterinary
Clinic of the British Cavalry.” ¢ Hahnemann Convalescent
Hospital, London.” “ Public Homceopathic Dispensary at
Liverpool.” “ Homaeopathic Hospital at Edinburgh.”
¢ Hahnemannian Society of Worcester.”” Of homeopathic
publications he mentions the Monthly Homeopathic Review,
directed by Drs. Pope, Dyce, Brocen, and the Homeopathkic
World, directed by Dr. Shuldham; but, alas! makes mno
allusion to our venerable selves, It is to be hoped that Dr,
Mengozzi’s information respecting homceopathy in Italy and
other countries is somewhat more correct than his know-
ledge of homeeopathy in Britain. ‘

The second chapter contains extracts from the writings
of celebrated old-school doctors unfavourable to allopathy
and favourable to homceopathy, many of which have been
often quoted, but some of which are new to us,

The third chapter is “ On positive Sciences in General,”
in which he tries to show that homceopathy is a positive
science, and not, as the Superior Council of Education de-
clared, the negation of all the positive sciences, and, more-
over, that it is in accord with them all.

The fourth chapter is ¢ Logic in relation to Homceo-
pathy,” in which he endeavours to prove the law of similars
-to be a fundamental law of nature and of all the sciences,
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means ; which possesses the fundamental law of medicine,
and consequently, which has followed the straight road to a
logical reconstruction of medicine ; in other words, which
possesses the type of science ? which has discovered the
reasons and the fundamental laws of Materia Medica and
Therapeutics ? allopathy or homeopathy—which of the two
is true ?

The prize to be awarded to the most meritorious work
by the Allopathic Medical Faculty of Berlin, and the
Honiceopathic Medical Faculty of London.

The work before us is the competing essay for the prize of
the gold medal offered by Dr. Mengozzi’s Italian School,
the competitor being the President and Founder of the
school, and the judges being the Medical Faculty of Berlin,
which would certainly turn up its allopathic nose at the
whole affair, and the phantom Homaeopathic Medical
Faculty of London. Would it not have been more in con-
formity with the usual practice of rational beings and men
of the world if Dr. Mengozzi had first of all ascertained
whether it was the right thing for the president and
founder of a so-called school to compete for a prize offered
by his school, and, that settled, to have inquired if the
Medical Faculty of Berlin would accept the position of
judge offered it, and, that arranged, to have asked some
English friend if there was such a thing as a Homeeopathic
Medical Faculty in London ?

The matter of Dr. Mengozzi’s book is not all bad—many
parts of it are really good and interesting, but the manner
of it, with respect both to its apparent raison d’étre and the
very “high falutin ”’ style in which it is mostly written,
appears to us altogether objectionable.

Pathogenetic Outlines of Homeopathic Drugs. By Dr.
CarL HEIN1GEE, of Leipzig. Translated by Dr. Emin
Tierze, of Philadelphia. Boericke and Tafel. 1880.

‘We have already seen the German work of which
this is a translation, but intend to delay our review of it
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author alleges, ““ one half of the annual increase of humanity
in our glorious republic” is destroyed artificially before
its birth. The author pronounces feeticide to be murder.
The laws of the United States make it criminal, but if it
be true that it is impossible to get a jury in America to con-
vict for the offence, there seems but little prospect of putting
a stop to the practice. Probably the awful consequences
of abortion to the fair sex the author describes may act as
a more powerful deterrent than the fear of a criminal pro-
secution or the denunciations of moralists. If ladies are
well assured that it will make them ‘‘ wan, weird, weazen,
and scrawny,” they will hesitate about having recourse to
getting rid prematurely of their offspring, unless they
should think that there are evils attending gestation and
getting viable children greater than their own wanness,
weirdness, weazenness, and scrawniness. 1t is curious, if true,
that feeticide should be so much more common in America,
where there is plenty of room for almost any increase of
the population, than in this over-populated country.

Boston University Year Book, 1879.

WEe have received from Professor Talbot, Dean of the
Medical Department of this University (which, as our
readers know, is officered by homceopathists), a copy of its
Year Book for 1879. 1t is introduced by an essay from the
pen of the President, William J. Warren, S.T.D., LL.D.,
entitled “ Hopeful Symptoms in Medical Education,”
which has our warm concurrence ; and which will, we hope,
be widely circulated throughout the States. All the
existing schools and colleges of the University seem to be
in active and successful working ; but our chief interest is
of course in the School of Medicine, whose progress we
have noted from time to time in this Journal. We find
it counting a list of 127 students, male and female, in
attendance on the classes of the last Annus Medicus, and a
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twelve numbers before us we gather a few gleanings for our
readers.

Jan.—Dr. J. P. Dake gives here (p. 3) the following
valuable definition of the sphere of the law of similars:—
“ Human affections similar to those producible by medi-
cines and other agencies, existing in organisms having the
integrity of tissue and reactive power necessary for recovery,
the efficient causes of the affections having ceased to
operate.” Dr. Farrington relates (p. 8) a case of sup-
pressed lochia accompanied by agonising headache, with a
sense as though the face was being drawn towards the root
of the nose, and then backwards towards the occiput as if
by a string. The italicised symptom being found* in the
pathogenesis of Paris gquadrifolia, this remedy was adminis-
tered in the 30th dilution. After the first dose the dis-
charge returned, and after the third (four hours later) the
headache ceased. The reporter of the proceedings of the
Paris Congress of 1878 gives the following curious render-
ing of “the four words of our eminent ‘co-labourer and
friend, Imbert Gourbeyre: ¢ similiter, elective, omni dosee.’”’
The preliminary examination of medical students in America
is verily needed. A case of bee-stinging is quoted from
the Wiener Medicinische Presse which is worth repro-
ducing :—

“A servant girl, set. 25, suddenly fell ill without any known
cause, with the following symptoms: face puffed up, cyanotic ;
respiration slow, heavy ; ®dema of the lungs developing; general
sensation diminished; pulse small, frequent; extrémities cool.
The whole right arm was swollen; axillary and cervical glands
were enlarged. The offer of water, which was much desired,
caused convulsions, with an expression of fear in the face, as in
hydrophobia. In the same way convulsions set in as the physi-
cian accidentally touched the index finger of the patient’s right
hand. In this finger a bee-sting was found embedded, and sur-
rounded by a reddish circle. Upon its removal the convulsions
ceased, and the dread of water disappeared. The patient fully
recovered, and was able to work the next day, though still quite

* 8o Dr. Farrington says; but we read it thus, « it seemed as though a
thread were tightly drawn through the eye to the middle of the head.”
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tion to the old doctrine of the incompatibility of certain
medicines, not of course in combination, but in succession.
He relates some cases which he thinks illustrative of such
antagonisms, but to our mind they only present the oscilla-
tions common to all chronic affections.

September.—JIodide of sulphur is a remedy about which
we know very little; and we are, therefore, grateful for a
communication of some experience with it made by Dr.
Bradford, of Philadelphia, to this number. He finds it
very useful in chronic catarrh of the bladder, with prostatic
involvement. ‘ The symptoms calling for its wuse,” he
writes, ¢ are pains in the prostate gland, constant insnfficient
urination, feeling of weakness in bladder, incontinence,
mucous deposit in urine. I have used it for a year, and
have yet to see a case having the above symptoms that it
has not relieved.” I think,” he also says, “ Sulpk. fod.
to be adapted to impending stricture after gonorrhcea,
especially when chordee is present. My first use of it was
in such a case, with chordee, very painful urination,
twisted stream, yellow discharge. I bad tried all the
remedies I knew of without success, and was led to give
the Iodide of sulphur, which promptly cured the whole
trouble, stricture and all.”” He gives the 3x tritnration.

There is in this number a short proving of the Hypo-
phosphite of lime, and in that for November a similar one
of the Arseniate of soda.

Besides these gleanings, we find in the Haknemannian a
number of papers on the two subjects which have lately
been exercising the homceopathic world in America,—the
examination of triturations under the microscope, and the
testing of high potencies. Both these subjects, however,
demand a paper to themselves; and this we hope shortly to
give them.

. New England Medical Gazette. Nov., 1878—Dec.,
1879.—The last two numbers of this journal for 1878
present nothing calling for notice; but in January, 1879,
we find it beginning a new series, under a new editorship—
that of Dr. Herbert C. Clapp, whose excellent Handbook of
Auscultation and Percussion we lately noticed in these
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the paroxysms. The pain was compared to that of a red-
hot iron being thrust in.

The October issue contains a letter from another distant
quarter, viz. Adapazar, in Asia Minor, where a Dr. Kaval-
gian is upholding the good cause of homceopathy.

The December number gives us, from the pen of Dr.
A. H. Tompkins, two more cases of membranous dysmenor-
rheea cured by Borax. Five-grain doses of the crude drug
were given in one, and the same proportions of the 2nd
decimal trituration in the other.

The New England Gazette continues, as is fit, to report
fully the doings of the Boston University and of the Mas-
sachusetts Homoeopathic Society, both of which institutions
seem to be active and flourishing.

American Observer. Jan,—Dec., 1879.—Since the
beginning of last year this journal has reached us much
more regularly than heretofore, and the number for July
is the only missing one. We should prefer, however, to
have even its place filled.

February.—Dr. Hiller, of San Francisco, whom we were
pleased to see over here last spring, reports in this number
a case of oz®na (so he calls it, but it seems to have been
nothing but chronic nasal catarrh) of eighteen months’
standing, cured in nine days by Glanderine 6. He had
previously given Merc. biniod. and Aurum without much
effect.

March.—A case of paralysis of the oculo-motorius of
syphilitic origin, apparently cured by Mercurius iodatus 30,
after the failure of substantial doses of Jodide of potassium,
is reported here by Dr. George Norton.

April.—Dr. E. C. Price strongly recommends a glycerole
of Arnica, one part to eight, as an application to sore
nipples, It should be used as soon as the nipples begin
to feel tender.

August.—Dr. Norton again appears in this number with
a case of hemorrhage between the retina and choroid, in
which Lachesis 30 seemed to hasten the absorption of the
blood, and Gelsemium 30 to favour the reattachment of the
retina,
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was disclosed that she had been under allopathic treatment for
more than a year, but, unlike most persons who have been under
treatment for any length of time, she was so reticent in regard
to her troubles that it was only by the most persistent question-
ing that Ilearned the history of hercase. “Scientific” diagnosis
had located the trouble in liver and spleen, for which she had
received “ regular” treatment at the hands of four allopaths
without receiving any benefit. Having learned by experience
that a “scientific diagnosis ” was as likely -.to be wrong as any
other I insisted on a thorough examination, which resulted in
locating the trouble almost exclusively in the diaphragm. The
pain was present almost all the time, usually dull aching; at
times sharp, shooting, or cramp-like pains, aggravated by deep
inspiration, coughing and when lying down. Her sleep was
disturbed by horrible dreams of burglars, &c. The feverish
condition was attributed to a possible slight diaphragmitis.
Remembering my former good result from the use of Oim., and
the headache somewhat resembling the effect of that drug, I pre-
scribed
B Cimicifuga, 3j;
Alcohol, 3j;
M. Three gtt. every four hours.

In a week she returned free from all her troubles and conse-
quently very happy. There has been no return of the disease.

Case 8.—Miss A. B., @t. about 20, had been under allopathic
treatment for “ a stomach difficulty of a nervous character” for
more than a month. Being advised by Case 2 she came to me.
On getting the exact location of the pain I found it plainly out-
lined the diaphragm. She described the pain as “a terrible dull
aching.” On deep inspiration, sharp stitches, and sometimes the’
sharp pains would occur from no apparent aggravating cause.
She was restless at night, starting up in her sleep. For several
days previous to calling on me she had almost continuous palpi-
tation of the heart and headache, with throbbing in the vertex.
Prescribed Oim., same as in Case 2. In a week she reported that
¢ the medicine relieved her immediately, and after the third day
she had been free from every symptom of the difficulty.” She
has remained free from it ever since, now more than three
months.

In two of these cases the dull pain was most marked in the
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seems worth extracting. It is from the pen of Dr. H. C.
Guernsey. “In a practice of thirty-five . years, during
which I have treated fully 4000 cases of childbed sickness,
1 have, fruthfully and honestly, never lost a case by uterine
hzmorrhage, and I have never used an adjuvant of any sort
or kind. I have been repeatedly called in consultation
with other physicians in these cases, and have always seen a
happy issue. Also, I have succeeded allopathic physicians
when, by their manner, if not by their words, they have
shown the interested parties that they had no hope of
saving life—and these cases 1 have invariably saved. I
have found women almost insensible, pulseless, and bathed
in a cold clammy perspiration ; * she is flooding to death,”
the attendants would say. Calling at once for a tumbler
of water and a teaspoon, I drop a few little pellets of China
between the lips of the dying patient, and a few more into
the tumbler of water, and I give her a teaspoonful of the
solution every half minute or minute, and so continue to
do till I can distinguish a return of the pulse, then I give
it at longer intervals, and a perfect recovery is the final
result., China is worth infinitely more than tens of thou-
sands of transfusions or any quantity of brandy-and-water,
or any other possible means of saving life, in these exceed-
ingly dangerous cases.”

In the same number, Dr. Piersons adds another differen-
tial indication between Lachesis and Lycopodium in throat
cases to commencement on the left and right sides respec-
tively; it is that in all Lachesis cases hot drinks aggravate
and cold relieve, while in those calling for Lycopodium
exactly the opposite effect is produced.

March.—The following important communication from
Dr. Navarro, of Cuba, we quote entire :—

Tarantula Cubensis (Araa peluda, Hairy spider.)
By Jose J. Navarro, M.D., Santiago de Cuba.

The Tarantula Cubensis (Araiia peluda, hairy spider) belongs
to the same family, genus, and species, as the Tarantula Hispana.
As this one is already so well known to the profession, I omit
the description of the one under consideration. Besides,in 1876,
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ment adopted ; but still, I have known of two cases in delicate
children whbere the bite proved fatal. The majority of cases
recover after a period of from three to six weeks. I once
attended a black man of about thirty years of age bitten by this
spider; I was called during the second stage; he then had
diarrheea, intermittent fever, and prostration ; the opening left
by the emptying of the abscess in the left gluteal region was large
enough to admit my fist. He recovered in two weeks under
Arsenicum.

‘With these facts before me, or rather, in view of these prov-
ings, I decided to try the remedy in my practice. By introducing
into a glass jar full of pure alcohol one of these spiders alive, I
prepared the mother tincture according to Dr. Hering’s method.
As by the effects of anger the spider threw off the poison, the
alcohol changed from a colourless liquid to light yellow. From
this tincture I prepared the 6th decimal dilution, and this is the
preparation I have used where indicated. From the cases in my
experience I will cite the following in proof of the never failing
law, Similia similibus curantur.

Don M. B—, st. 72, good constitution, called me to treat him
for an abscess in the back of his neck, whose burning, excruciating
pain had completely banished sleep for the last six or seven
nights.

There was fever with great thirst and prostration ; on examina-
tion I found it to be a regular anthraz, with all the accompany-
ing train of symptoms. Rpe. Turantula cud., one dose every two
hours ; after the second dose the pain was greatly relieved, and
that very night the patient was able to sleep through the whole
night. Under the use of this remedy the patient recovered with-
out using any other, except Silicea to aid cicatrization.

Donna A. B—, ®t. 51, past the climacteric, thin spare body,
delicate constitution, bad an anthrax in the interscapular region,
with severe burning pain ; unable to sleep from the excessive pain,
Tarant. cub. in a few days made a complete cure.

1. L—, coloured man, ®t. 26, had a large hard abscess in the.
right thigh, exceedingly painful and inflamed, no fever, the glands
in the groin swollen, indurated and painful. B Tarant. cub.
every three hours. After the second dose the pain was com-
pletely relieved, and six days after the abscess and swollen glands
had disappeared by resolution.
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profession who is desirous to investigate the virtue of this remedy.
(Dr. Alfred K. Hills will furnish the tincture to those who

desire it.)
(Read before the Hom. Med. Soc. of N. Y. County.)

We must do the same with the paper which commences
the April number, as it contains some of the long-looked-
for results of the homceopathic treatment of the insane as
carried out at the New York State Asylum.

On the Treatment of Mental and Nervous Diseases.

By Serpry H. Tarcorr, A.M., M.D., Medical Superintendent,
New York State Homceopathic Asylum for the Insane,
Middletown, N. Y,

This paper is designed to embody, in brief, the clinical expe-
riences gained at the asylum under our charge during the year
1878. In it we shall seek to “ mirror the vitality of our thought,”
not alone by recording a series of successful experiments in
medicating the insane, but also by presenting negative or non-
curative results of treatment in certain varieties of cases.

The knowledge that there are forms of mental disease unlikely
to recover under the most favourable circumstances, and in which
all known methods of treatment have been faithfully tried, with
only failures for results, is next in importance, to the honest
physician, to those facts which demonstrate our ability to cope
successfully with some, at least, of the formidable phases of in-
sanity.

‘We shall proceed at first with the more pleasant part of our
work, that of presenting the favourable effects of medication, and
leave the dregs of disappointment and defeat for the closing
draught.

In a general way it may be stated that the treatment of the
insane with remedies applied according to the homeopathic law
of cure has been, thus far, a most interesting and fruitful experi-
ment. It has been demonstrated, beyond a doubt, by results
gained in the asylum, that the most violent cases of maniacal
excitement may be safely cared for, treated, and restored to health,
without resorting to massive doses of somniferous drugs. Indeed,
the pathological conditions induced by the latter often form com-
plications, or combinations, with the original disease against
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with physical tension ; while the Peraf. vir. patient has a lower
grade of mental unrest with physical relaxation.

Treading closely upon the heels of Aconite and Verat. vir., and,
in fact, contesting strongly for the palm of supremacy, are Bella-
donna and Hyoscyamus. Probably no remedy in the Materia
Medica possesses a wider range of action, or greater powers for
removing abnormal conditions of the brain, than Bell. Its sym-
ptoms are clear, well-defined, unmistakable; its action sharp,
vigorous, and profound. It is the powerful supplementary ally
of Aconite in removing the last vestiges of cerebral congestion,
and beyond this it subdues, like magic, the subtle processes of
inflammation. Its symptoms are so familiar to every student of
Materia Medica that it would be unprofitable to repeat them
here; so we will only state that a marked and happy effect
follows the use of Bell. in cases where, in addition to the flushed
face, dilated pupils and throbbing arteries, we have a mental con-
dition which manifests itself by the most positive ebullitions of
rage and fury; and where the patient tosses in vague, spasmodic
restlessness ; attempts to bite, strike, tear clothes, strip herself
naked, and make outrageous exhibitions of her person. While
in this state Bell. patients are exceedingly fickle and constantly
changing ; now dancing, singing, laughing, and now violent with
intolerable rage. The speedy disappearance of such a grave and
serious train of symptoms after Bell. is administered proclaims
its unmistakable power in a manner that needs no eulogy. The
‘magic workings of this protean drug are also manifest in the
relief of symptoms directly antipodal to those mentioned above.
‘When you have a patient whose face is flushed to an intense
reddish purple hue, pupils widely dilated, eyes having a fixed stony
glare and utterly insensible to light ; heavy, almost stertorous
breathing ; stupid, dazed condition of the mind, so that he cannot
be roused to speak ; inclined to remain quiet, but with oceasional
muttering, incoherent delirium, marked rigidity or steady ten-
sion of all the muscles—then you may give Bell. in the confident
expectation of reaping an early harvest of good results.

The excitable Bell. patient requires & minimum dose of the
drug, while the stupid one is affected most readily and favourably
by oft-repeated doses of the 1st centesimal or even the 1st decimal
dilution. .

The Hyoscyamus patient is very excitable, but less frenzied than
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of this drug extends over a period of more than three thousand
years. It is related that, “ about the year 1500 before our era,
a certain Melampus, son of Amithaon, a most celebrated augur
and physician, first at Pylos, then among the Argives, is said to
bave cured the daughters of Proetus, king of the Argives, who,
in consequence of remaining unmarried, were seized with an
amorous furor, and affected by a wandering mania. They were
cured chiefly by means of Veratrum album, given in milk of goats
fed upon Peratrum, which Melampus had observed to produce
purgative effects upon these animals.” In the State Homeo-
pathic Asylum for the Insane, in this nineteenth century, A. ».
we have verified the homwopathicity of Veratrum in ‘ amorous
furor” and “ wandering mania,” particularly where these sym-
ptoms of peculiar excitement are followed by great mental de-
pression and tendency to physical collapse. In ancient days the
drug was given until cathartic effects were produced. In these
later tin.es we have found a more acceptable method of use, and,
with small doses, secure favourable results without aggravating
purgation. The Veratrum patient combines the wildest vagaries
of the religious enthusiast, the amorous frenzies of the nympho-
maniac, and the execrative passions of the infuriated demon, each
of these manifestations struggling for the ascendancy, and causing
the unfortunate victim to writhe and struggle with his mental
and physical agonies, like the dying Laocotn wrestling with the
serpents of Minerva. This anguish is short-lived. The patient
soon passes from this exalted and frenzied condition into one of
deepest melancholia, abject despair of salvation, imbecile taci-
turnity, and complete prostration both of body and mind. The
extremities become cold and blue, the heart’s action weak and
irregular, the respiration hurried, and all the objective symptoms
are those of utter collapse. At the same time the mind passes
into a Stygian gloom, from which it very slowly emerges.

‘With such a picture before us we can scarcely hesitate in the
choice of a remedy, and Veratrum is the one selected. To be sure
some of these cases are past the grace of medicine, yet the earnest
use of this long-tried drug has frequently repaid us by marked
improvement following its administration, and in several cases
complete recovery has resulted.

We have written somewhat hurriedly of a few remedies most
frequently used in racovering cases from mania. We come now
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patients Aurum has seemed to benefit), are usually in fair physical
health, but have experienced some unfortunate disaster of
the affections, have had trouble with friends, fancy they have
been slighted, persecuted, or wronged, and out of revenge or
disgust for the irksome trials of life seek an untimely end by
their own bands. Such cases are, with us, more rare than the
bodily sufferers whose ills are relieved by Arsenicum. Hence,
perhaps, the repeated triumphs of the latter drug, and the failure
of Aurum. Each drug has its own individual sphere of action,
beyond which it becomes a comparatively inert and useless agent.

‘When we have a patient suffering with melancholia, who is
constantly moaning and muttering to herself, walks all the time,
looking down, is disinclined to talk and angry if any one speaks
to her, tries to get away from her friends if they seek to comfort
her, sleepless at night and uneasy during the day, then we have
given Chamomilla with most decided and salutary effect. Nazrum
muriaticum also affords relief to patients given to much crying,
their continual weeping being of the.open-and-above-board
variety ; while the grief of the Iynatia patient is more passive
and concealed. - The: Pulsatilla case weeps easily, but smiles
through her tears, and is readily pacified for the time being, but
quickly relapses i.nfo:-th‘e depths of sorrow when the words of
comfort cease. The Cactus patient is sad and hypochondriacal,
and has frequent palpitations of the heart, with a corresponding
palpitation, so to speak, in the top of the head. We have found
Thuja to benefit patients who have tenacious fixedness of ideas,
are always harping on one string, and indulge in the strangest
and most unnatural fancies. Such cases are quarrelsome and
talkative, or very reticent, won’t speak to or look ata person,
and manifest great disgust if spoken to by others.

Lilium tigrinum and Sepia find important place in the treat-
ment of depressed and irritable females. The troubles of such
cases originate largely in the mal-performance of duty on the
part of the generative organs. Both Lilium and Sepia cases are
full of apprehensions, and manifest much anxiety for their own
welfare. In the Sepia case, however, there is likely to be found
more striking and serious organic changes of the uterine organs ;
while the Lilium case presents either functional disturbance or
very recent and comparatively superficial organic lesions. Lilium
is more applicable to acute cases of melancholia, where the
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to any treatment. If others, with more recent cases to deal
with, have had happier experiences we shall be glad to learn of
them their methods and the remedies used.

Our dementia cases have been treated with Oalcarea carb.,
Phosphorus, Anacardiwm, and a few other drugs. An improve-
ment in their general condition has often followed the use of the
above remedies; and we look upon such cases as affording a
somewhat hopeful field for future experiment and research.
8till we are unable to record complete recovery from dementia
through medication, except in a very few instances.

In general paresis we have observed relief from immediate and
threatening symptoms through the administration of alcohol.
Veratrum viride, Bell., Nux vom., and Phos., have also, tewpo-
rarily, held the disease in check, but in this grave and singular
disease we have wrought no cures, earnest though our endeavours
have been.

In thus recording our failures we have this for consolation
that the forms of disease in which homeopathic drugs have thus
far proved unsuccessful, are those already declared incurable
by physicians of long and vast experience. ‘We shall never rest,
however, nor pause in our labours, until the fountain that holds
healing waters for these unfortunates is discovered. Those who
live in the darkmess of incurability to-day, may bask in the
brilliant sunlight of health a single decade hence. A brief defeat
does not discourage us; but we engage in the work of exploring
and excavating, and in the application of new discoveries, dug
out from the yet but partially explored mine of medicine, with
undaunted hearts, and with unwavering expectations. The fruits
of medical enterprise, like the fruits of the orange tree, do not all
ripen at once. The flavour of those already matured is both
pleasing and grateful. We believe that more will ripen on the
very branches whence blasted ones have fallen. In conclusion, we
feel impelled to state that the more earnestly we study its tenets,
and the more fully we are brought to understand the delicate
intricacies of the homeopathic law of cure, and the more fully
we apply the precepts of that law in our treatment of the sick,
the more firmly are we convinced of its comprehensive and far-
reaching efficacy.

In the same number Dr. Morgan, of Ithaca, relates a
case of cardiac dropsy, with mitral regurgitation, in which
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December—A case of repeated passage of gall-stones,
going on for six years, is here given by Dr. Buckingham
Smith. Dr. Thayer’s treatment with China (3rd dil.) was
adopted, with immediate relief and gradual postponement of
the attacks, so that after six months they ceased, and had
not returned for two years when the report was made.
Dr. Freeman criticises, in this number, Dr. Allen’s transla-
tions of Hahnemann’s German in his Encyclopedia, and
shows that some rather grave inaccuracies have crept in.
‘We are informed by Dr. Allen that the haste with which
his work was prepared, amid the pressure of other duties,
undoubtedly led to a failure at times of the careful super-
vision he would have wished to give it, but that he is going
over all his translations with a German professor, and will
publish a complete list of emendations.

United States Medical Investigator. Nov., 1878—Deec.,
1879.—The Investigator continues its fortnightly appearance,
and is as practical as ever, though its orthography continues
to make us sigh. We must run rapidly through the
twenty-eight numbers which lie before us.

Nov. 1.—Dr. Vose, of Portland, reports a case of
empyema, in which—after paracentesis—Calcarea sulphurica
(13x) was given instead of the usual Hepar sulphuris, as
recommended by Schiissler. Complete recovery ensued,
with restoration of the normal shape of the chest. Dr.
Fahnestock relates two cases of convulsions and coma in
pregnancy, with anasarca and scanty urine loaded with
albumen, in which the subcutaneous injection of a strong
extract of Apocynum cannabinum caused free diuresis, with
disappearance, first of the nervous symptoms and then of
the dropsy.

Nov. 15.—Dr, Mitchell, of Chicago, communicates a case
of acute Bright’s disease, following pneumonia, in which,
after Belladonna, Apis and Arsenicum had done but little,
Asclepias syriaca proved rapidly and completely curative.

Dec. 15.—Dr. Woodward, of the same city, gives here
an interesting study of Boraz, in which—among other
things—he mentions a case in which the 1x trituration,
given freely for catarrhal fever, seemed to cause “an
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matism was his getting very wet in a snow-storm, the immediate
result of which was pain and stiffness of the neck, which condi-
tion passed down into the right shoulder and arm. He was con-
fined to bed three weeks. The arm had been powerless up to the
time of his first appearance here. At that time the arm from
the shoulder to elbow was atrophied and shrivelled to such an
extent that it was not one fourth as large as the other arm. It
could not be raised except by the help of the other hand, and
was continually becoming smaller and weaker. His whole body
was more or less affected by the disease; but the severest effects

-were felt in this arm. The pain was excruciating at might;
especially before a storm, which be could foretell twenty-four
or thirty-six hours. He was always most miserable in damp
cloudy weather, especially before a storm ; the severity of the
pains being in & measurc ameliorated after the storm had fairly
set in.

He was usually worse at night, especially between 12 and 2
o’clock, when he would be compelled to get up and walk around
his room for relief, which moderate motion in a measure brought.
From suffering, loss of sleep, &c., he had been reduced almost to
a skeleton, his weight being only about one hundred pounds,
although of large frame and tall. He had, as is the case with
the majority of patients presenting here, been everywhere and
tried everything within his power, with the painfully monotonous
results of a steady loss of strength on his pa.rt and a no less
steady increase of the disease.

The case, I assure you, looked very unpromising. ‘Was it pos-
sible to restore form, strength, and ease to that shrivelled, power-
less, and aching member ? The report from week to week, and
from month to month, gives the answer.

The remedy prescribed was Bhus tox. 200. The characteristic
symptoms indicating the remedy were: first, the canse—getting
wet in a storm—the cause of a given case of disease may often
be an indication for the remedy. Second, the pains were always
worse before a rain storm, from rest, and after midnight, better
after the storm had broken, in dry weather, and from gentle
motion.

I bad forgotten to mention that the patient was not strictly
temperate, and was in the habit of taking Morphine to allay the
pain. These facts added greatly to the gravity of the case.
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and order about six drops of the same to be taken in an ounce of
water immediately after each meal—the medicine to be continued
for a month if necessary ; that is to say, unless the symptoms
disappear in less time. To illustrate I herewith report a case.

‘Willie L—, aged twelve, was brought to my office by his mother
two months ago. The lady informed me that the boy had had
ague when living in New York State. three years ago, and that
since then his abdomen had been very large, and was becoming
more 80 from month to month, until now she was ashamed to see
him on the street. The boy was weak, his muscles flabby, his
appetite abnormally voracious, and his coloursickly. I prescribed
Nitric acid as above, and asked to see him again in about a month.
At the end of that period he was wonderfully improved. His
mother affirmed that his abdomen was already reduced almost to
its proper size, and a glance was sufficient to confirm her state-
ment. At the same time the morbid appetite and the entire train
of associated morbid symptoms had disappeared proportionally.
Ordered a continuance of the medicine twice daily for a fortnight,
at the end of which period I expect to find him cured. I may
add that the boy had been under Old School treatment when in
the east, and that his physician there, a gentleman of undoubted
skill, had diagnosticated his case as one of enlarged liver—the
result of malarial fever.

This case may serve to illustrate the specific relation of Nifric
acid to the liver in other forms of hepatic disturbance. Thus,
strong smelling urine, for which we prescribe this drug, orange-
coloured urine, and urine containing a small amount of bile, are
products probably of hepatic disorder, and are concomitants of a
generally morbid condition, which Nitric acid will most frequently
relieve. Hence, its importance in mild but continuous * bilious-
ness,” in “ dumb ague,” or latent malarial poisoning.

It will also promptly modify the offensive coffee-ground dis-
charge that sometimes takes place from the uterus several days
after labour, and which is often found taking the place of the
normal flow at the climacteric. Of course, the mere fact that
Nitric acid will thus modify certain excretions is of little moment,
were it not that it does so by more profound modifications wrought
in the organism. These excreta are but prominent signs of a
morbid state of the blood, and thus of the blood-making organs,
and this morbid state Nitric acid cures.
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In gleet and tertiary syphilis it is not to be lightly esteemed.
Syphilitic ulcers and sypbilitic disease of the bones, indicated by
“bone-pain,” often yield readily to Nitric acid. So likewise do
ozena and suppurative otitis. In the pathogenesis of Nitric acid
all of these points will be found succinctly and clearly set forth
—except that relating to enlarged liver, which I do not find.
But this as well as the others named I have seen abundantly
verified in a few years’ practice. In tertiary syphilis I have
obtained the best results from the higher attenuations.

Feb. 15.—Dr. J. D. Johnston relates three cases of cure
of constipation with Silica' 80, given upon Dr. Guernsey’s
indication of the stool, after having been partially expelled
with much effort and straining, receding into the rectum.
Dr. Bernrenter mentions two cases of night terrors, referred
to stoppage and dryness of the nose, removed by Gelse-
minum, “J, W. M.” relates two cases of dysuria, of
some standing, rapidly cured by Apis 8 and 6.

March 15.—Dr. Stout commuuicates some favourable
experiences with Melilotus officinalis in prosopalgia and
gastralgia. Dr. R. F. C. Browne finds Kali permanganium,
bypodermically injected and sprayed into the throat in a
1x solution, almost specific in diphtheria. The value of
Equisetum hyemale in enuresis is growing so manifest that
we think it well to extract this latest report illustrating it.

(To be continued in our next.)
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Albuminuria. By T. Exearr, MR.C.S.

Ix the year 1864 Theodore F—, aged 3 years, came under my
care for porrigo of the scalp, pustules in the nose, gummy eyelids,
and excoriations behind the ears. Under the action of Bin-
todide of mercury, of Hepar sulph., and of Sulphur, he got well.

In March, 1866, he was brought to me suffering from a
swelling of the face. As he now dwelt some considerable distance
from me, and there was a homeopathic physician residing within
a few miles of his home, I advised his parents to avail themselves
of his services. This they did, and I heard no more of the case
until August, when, the medical attendant having declined the
further treatment of it, the parents applied again to me to under-
take it, which, at considerable inconvenience, I undertook to do.
On August 6th, 1866, I paid him my first visit.

The account I received from his friends was that Theo-
dore, now five years of age, had been under treatment four
months. At the commencement of his iliness he had vomited
green-yellow frothy fluid, and this had persisted for six weeks ;
he now vomits on and off it he takes any liquid food. He has
had great pain in various parts of his body; has it about the
navel now. Sometimes the bowels act three or four times a day,
with green slimy motions, other days they are quite right.
Sometimes passes undigested food. If he takes milk diarrhcea
epsues. Urine is sometimes profuse, at others scanty; until
three years old was profuse, and he used to wet about. Sleep
restless at night at times, at others sleeps better; can lie to
do so.

Has a red eruption on the skin, which is dry, and which itches
very much after taking a bath. Has general anasarca. The
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28th. (Report.) Lips and eyelids are swollen in the night.
Body and feet are less swollen. Arsen.

October 6th. (Visit.) The skin is not so rough. He, in his
sleep, constantly moves his legs up and down and starts. He
has been walking about to-day. The urine is very thick. Eyes,
face, and upper lip are swollen. Pulse small, 96. Perspires in
the head and face. Is very thirsty. Bowels not acted for two
days. Arsen. 3. .

12th. (Visit.) He has swollen more the past week, especially
at night ; can walk a little. Urine sp. gr. 10°18 ; it was passed
after tea, and is probably mixed with much water; is flocculent
when treated with nitric acid and heat. Arsen. 1st.,, 83 grains
daily.

15th. (Report.) Diarrhea of undigested food, preceded by
green motions. Phosp. acid. ‘

19th. Diarrheea with evacuations of undigested food. Has
vomited a little greenish fluid. Mere. sulph.

26th. (Visit.) Every day since last report he has passed
greenish undigested motions; vomited last night a greenish
fluid.

27th. The urine I brought away last night had not much
deposit ; that passed yesterday morning had none (Was this
owing to the greenish vomit and greenish diarrheea?) Albumen
much less. Merc. sulph.

November 8rd. (Visit.)—Urate of ammonia in the urine, as
shown by inspection. Face is swollen at times ; now the peculiar
feeling of hardness in the legs is less. Bowels are relaxed; has
not been sick. 'When he was out he got out of his perambulator
and ran away from his nurse. Mer. sulph.

6th. A good quantity of albumen, earthy phosphates, and
urate of ammonia, in the urine. Go back to Arsen. 1st trit.

15th. Bowels are regular. Passes great quantity of clear
urine; it is clear after standing all night. Much less of urates
and of albumen. Acid reaction. Arsen. 1st, in solution.

27th. Temper very violent. Sleeps well. Bowels not relaxed,
but copiously relieved. Runs about all day. The eyelids and
upper lip swell very much. Nose is red, and when cold is blue.
The skin round the neck has a bluish and coppery colour. The
veins of the left groin are very large, and look very blue. Feet
are puffy at times, but are less so since they have been rubbed.
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no albumen’ when treated with Nitric acid and heat. The liver
is probably the cause. Mer. viv.

April 5th. No dropsy since last visit. Skin becomes yellowish
at times. Deposit less in quantity, consisting of mucus with
crystals of uric acid ; no albumen or urates.

May 2nd. Superficial inguinal veing look enlarged and blue.
Is very sleepy in the morning. Bowels act once in two days.
Motions very dark. Restless and fretful some days. Upper lip
swells always in the morning. TUrine clear; no albumen; no
deposit. Breath smelt badly. Mer. viv., 1 grain three times a
week.

21st. Has had some premonitory symptoms of the former
attack. The eyes were swollen. No sickness, nor nausea. The
blue inguinal and abdominal veins, which had nearly disappeared,
have again appeared. Perspires little except in the head. Utrine
is thick and less in quantity, Complexion becomes white and
unhealthy-looking at times. Mer. viv., 1 grain daily.

June, The swelling of the body is less. Complains of pain at
the extremity of the penis on lying down and on moving about ;
not worse after passing urine. No albumen. Arsen. 1, 8 grains
daily.

July 10th. (Report.) Last year,in an east wind, the face,
lips, and eyelids swelled, and they did so yesterday; have
decreased to day. No swelling in the legs now. Pain at the
glans or prepuce. 'Whilst under the care of the physician, when
better he would get worse if the wind changed to the east No
albumen, but earthy phosphates. Arsen.

August 9th. Very little swelling. The eyelids are a little
swollen. The inguinal and hypogastric veins are not so large;
they increase at night. No albumen. Arsen, 1 drop of 8rd
daily.

All subsequent accounts reported the boy as quite well, in
which state he has continued until the present time (1880).

Observations.— What was the case here narrated ? That it was
one of albuminuria there can be no question, as far as tests will
establish that point; but was it a case of desquamative nephritis ?
At an early stage of the disease I thought that once I saw some
uriniferous casts, but the result of the treatment leads me to
the belief that they were probably only urates which assumed
that shape. It is probable, therefore, that.it was a case of severe
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inflammation of the kidney, although the extensive dropsy
accompanying it (according to some pathological views) would
indicate that it was a clear case of Bright’s disease. Whether it
were 80 or not, happy shall I be if the treatment adopted will
aid any one in the management of this terrible malady.

The increase of symptoms when the wind was in the east
seems also to indicate that it was a case of renal congestion,
from the effect which this wind produces upon the skin, which
view gets further confirmation from the dry condition of the
skin of the invalid and the presence of urates in the urine, both
of which improved before the albumen disappeared.

Had the eruption on the scalp any influence in producing the
disease ? This began two years, and was well for fifteen months,
‘before the general dropsy appeared, yet in this interval the boy
had attacks of sickness, with occasional sweiling of the face, which
precludes the idea that it was a case of suppressed scarlatina.

As regards the dose, little permanent benefit was produced
with the medicine attenuated to the third degree, but permanent
benefit resulted from the use of the same medicine in a more
material form, and the cure appeared to be due more to the low-
ness of the dilution employed than to the quantity administered.
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Alcock’s Porous Plasters. By C. B. Keg, M.D.

Ir is as well to know that these plasters are capable of doing a
great deal of harm as well as good. That they may act like
irritant poisons on the system the following case proves.

A patient of mine, between fifty and sixty years of age, about
six weeks ago put a porous plaster on his right arm, just below
the elbow, having been recommended to do so for rheumatism
which had harassed him for three or four months. He kept it on
only twenty-four hours, being forced, at the end of that time, to
tear it off, in consequence of the itching and burning it occa-
sioned. The surface which had been covered by the plaster
already showed a bright red surface and a crop of vesicles so
crowded together that a pin’s head could scarcely have found a
place between them. There was a good deal of swelling also.
In less than twelve hours afterwards discharge from the vesicles
began, and continued for three days. This discharge, which was .
of a serous, gummy character, was very profuse, and saturated
the dressings placed upon the arm, and the shirt and coat as well.
The swelling extended to the whole arm, from shoulder to fingers,
till it became nearly twice its normal size. The axillary glands
“became enlarged and painful, and the use of the hand also was
fettered and painful. This swelling and glandular induration
and tenderness lasted about a fortnight.

But the poison of the plaster did not expend itself locally only.
At all the orifices of the body symptoms showed themselves which
were sufficiently distressing. Both eyelids became baggy and
edematous. Considerable swelling of the upper lip showed
itself. The ears also got red and swollen. The anus swelled as
if infiltrated largely with serum, and itched unbearably. The
prepuce also swelled so as to threaten phimosis and, when the
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Temperature of the Breath. By Dr. DupeEox.

Ix the Louisville Medical Herald for May last there is a
letter from Dr. E. 8. Clark, describing how he accidentally found
that on breathing on a clinical thermometer through his coat-
sleeve for about five minutes, the thermometer registered a tem-
perature of 108°. On other occasions he could not make the
mercury rise higher than 103° 105° or 106°. A friend, by
wrapping the bulb in woollen cloth and breathing on it for the
same length of time, brought the mercury up to 1093°. Dr. Clark
is quite unable to account for the high temperature thus pro-
duced, and does not even suggest any explanation of it.

I have made a number of experiments on myself and others
suggested by Dr. Clark’s letter. I find that by rolling up a
thermometer, not very tightly, in several folds, from ten to
twenty, of a silk handkerchief, and breathing out through the
silk, just over the bulb—inspiration being performed by the nose
—the thermometer, after about five minutes, will always exhibit
a considerable rise of temperature. Sometimes it will not rise
higher than 100°, more often to 102° or 103° but occasionally
much higher temperatures are obtained, 104°,105°,106° 107°; and
even 108° having been occasionally indicated. I have never sent
the mercury up above 108° but this temperature has been
observed on several occasions. I cannot state what are the
precise conditions under which higher or lower temperatures
are produced, but I can mention a few circumstances apparently
influencing their development.

It makes but little difference what the material is in which
the thermometer is wrapped. Similar rises of temperature may
be obtained whether the enveloping substance be a silk, cotton,
linen, or woollen fabric. A higher temperature is developed if
the enveloping fabric is closely, than if it is loosely, wrapped
round the thermometer. The highest temperature, 108° oc-
curred on the 26th May, when the weather was warm, after
pretty hard exercise, and when sitting quietly after dimer.
Under apparently precisely similar conditions, the temperature
at other times did not rise higher than 104° or 105°. In the
cooling room of a Turkish bath after having been subjected to a
temperature of 170° my breath raised the temperature to 104°.
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posing it only to the breath. To do this I placed the thermo-
meter in a glass tube open at both ends, packing it round with
cotton wool in such a way that the bulb stood out free in a space
about balf an inch in height at the top of the tube. I wrapped
round the tube a silk handkerchief, and applying my lips to the
top of the tube where the thermometer bulb was, breathed in it
for five minutes. The temperature did not rise above 95°. On
breathing into the end of the tube where the bulb was through
a good many folds of silk, not in contact with the bulb, the
temperature rose in five minutes to 102°. But this proves little
one way or another. In the first experiment, where the lips were
applied immediately to the tube, a higher temperature, that
might have been communicated to the bulb by the breath, would
be lost by radiation to the cooler lips, and in the second experi-
ment, the folds of silk on the mouth of the tube might merely
have served to retain the heat in the tube, and consequently on
the bulb, which was before lost by radiation to the lips.

Is it, then, possible that the high temperatures observed really
do correctly show the heat of the breath at the time? Seyeral
circumstances seem to point to this as the real solution of the
enigma. The great differences that are observed in the tempe-
rature at different times would seem to show that the temperature
of the breath varies according to some unascertained conditions.
This, I think, I have made out, viz. that, ceteris paribus, higher
temperatures are obtained when the surrounding atmosphere is
warm than when it is cold.

Now, if the breath has these high temperatures on leaving the
lungs—which we presume are themselves of the average tempera-
ture of the interior of the body, i.e. not above 99° or 100°—whence
comes all this heat, and what does it imply? 'We know that the
process of respiration is attended by an interchange of oxygen (from
the air) and carbonic acid (from the blood)—the volume of carbonic
acid evolved being rather less than that of the oxygen absorbed.
In addition a considerable quantity of moisture is exhaled from
the blood. Now, the conversion of the oxygen gas into a liquid
in the blood is attended by an evolution of heat, and the conversion
of carbonic acid from the fluid to the gaseous state is attended
by an evolution of cold—so to speak—so that these two will
about neutralise one another, but the conversion of the fluid
water in the blood to the gaseous state must be attended by a
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including everything relating to hygiene properly so-called,
comprising the normal development of the ergans of the senses,
but without touching on infantile pedagogy. .

2. Hygiene and pedagogy of model salles d’asile. The
hygienic part will refer exclusively to the special locality of the
salles d’asile. The pedagogic part will have for its exclusive
object the harmonious development of the body and the intelii-
gence.

For each of these subjects are offered a gold medal (the gift
of a member of the British Homceopathic Society), a silver
medal, and three bronze medals.

The essays in French, English, Italian, or German, should be
sent to the Society, Rue du Dragon, 30, Paris, before the 1st of
January, 1881. The author’s name to be contained in a sealed
envelope with a motto corresponding to that on the essay. The
essays not to exceed thirty pages of 12mo. The prize essays to
be the property of the Society, which will publish them with the
authors’ names.

The Arnica Eruption.

Dz. Pirrarp, of New York, believes that the erysipelatoid
eruption often following the application of the Tincture of arnica
is owing to the flowers from which the tincture was made con-
taining the larva of the Atheriz maculatus, an insect of acrid
and irritating properties.* He says that a tincture prepared from
the flowers free from the insect will not cause theerysipelatoid
rash, nor yet a tincture prepared from the root. If this is
correct, the moral would be to prepare our tincture as Hahne-
mann directs, from the whole plant before its flowering time, or
alternatively from the root of the plant, or, as the British Phar-
macopeeia directs, from the root of the plant only, but not as the
Homaopathic Pharmacopeeia directs, from the entire fresh plant
(period of growth not stated), or alternatively from the dried
flowers only. But is it true that the Tincture of arnica uncon-
taminated by the insect alluded to is incapable of producing the
arnica rash ? In Hahnemann’s proving, which was probably

- ® Mercier in 1811 called sttention to this fact. It was mentioned by Dr.
C. Hering at the World’s Convention in1876.
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bear to one another, and whetber one or other of them is defi-
cient or in excess. It shows us every irregularity in duration
and in strength in a considerable number of beats, and it pre-
serves for us the exact condition of the pulse at the time of
taking it for comparison with its state at another time. In
short, the value of the sphygmograph has been testified to by
all who bave used it. Why, then, is it not more generally
employed ?

The answer to this question is, I believe, because the sphygmo-
graphs, hitherto offered to the profession are so cambrous and so
difficult to use, besides being so expensive, that their use in
ordinary general practice is impossible. The objections to its
constant employment would be removed by the invention of an
instrument which should have none of the disadvantages, while
it offered all the excellences of the instruments hitherto known
to the profession, the use of which has almost been confined to
hospital practice.

The instrument I have the pleasure of introducing to my
colleagues fulfils, as I think, all the requirements of a sphymo-
graph for daily and constant use. It is small, and therefore
portable, light, simple in construction, not liable to get out of
order, easily repaired, if broken, by the nearest watchmaker,
easily applied to the wrist, it requires no wrist rest, and can be
used with equal facility whether the patient is standing, sitting,
or lying. With it the pulse may be taken almost as quickly as
it can be felt with the finger. In sensitivenessit is certainly not
inferior to any of those hitherto used, and the markings it
produces on the smoked paper are as distinct as could be desired_
There is a simple contrivance for regulating the pressure of the
8pring, so that it can be increased or diminished with the greatest
facility, and the force of the arterial beat seen at a glance.

To the ingenuity and skill of Mr. John Ganter, of 19, Crawford
Street, Montagu Square, I am indebted for carrying out all the
details of this instrument, and I cannot speak too highly of his
inventive powers and the thorough manner in which he interested
himself in perfecting an instrument apparently so foreign to his
own special art. But in reality it his complete knowledge
of all the details of watch-making that has enabled him to
suggest and carry out modes of overcoming all the diffi-
culties in the conmstruction of a sphygmograph adapted to the
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tember, 1880 ; and information thereof will be duly forwarded to
you, and published in all British Homceopathic Journals.

“ Hoping to hear from you ere long, and to find your services
enlisted in the cause, we remain very faithfully yours, B. E.
DupeeoN (Chairman), W. Baves, A. Crirron, A. C. Pors,
R. HuaaEs (Secretary).

“ All Communications to be addressed to the Secretary, Dr.
Hughes, Brighton, England.”

Report of the Committee (referred to in letter) appointed to make
arrangements for holding a ‘ World’s Homaeopathic Conven-
tion” in London, in 1881, presented to and adopted by tke
British Homaeopathic Congress Meeting in Liverpool, Sep-
tember, 1877.

Your Committee beg to report that they have had several
meetings ; and after much consideration, and in conference with
the lamented President of the last Convention, Dr. Carroll Dun-
ham, have agreed upon the following recommendations, which
they present for the acceptance of the present Congress :

“ScHEME FoR THE WorLD'S HoM@&oraTHIC CONVENTION, 1881.

«1. That the Convention shall assemble in London at such time
and during such number of days as may hereafter be determined.

“ 2. That this meeting take the place of the Annual British
Homaeopathic Congress, and that its officers be elected at the
Congress of the preceding year; the Convention itself being at
liberty to elect honorary Vice-Presidents from those foreign
guests and others whom it desires to honour.

“8. That the expenses of the meeting be met by a subscrip-
tion from the homaopathic practitioners of Great Britain; the
approximate amount to be expected from each to be named as
the time draws near. ’

“4. That the expenses of printing the Transactions be de-
frayed by a subscription from all who desire to possess a copy of
the volume.

“5. That the Convention shall be open to all medical men
qualified to practise in their own country.

“6. That all who attend shall present to the Secretary their
names and addresses, and a statement of their qualifications ;
and, if unknown to the officers of the Convention, shall be intro-
duced by some one known to them, or shall bring letters credential
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“15. That, as at the first Convention, the subjects of the
essays and discussions shall be—
“ (a.) The Institutes of Homceopathy.
¢ (b.) Materia Medica.
“ (c.) Practical Medicine.
“(d.) Surgical Therapeutics, including diseases of the Eye
and Ear.
“ (e.) Gynsmcology.”
At a subsequent meeting of the Committee, it was determined
that the gathering shall be known as the “ Infernational Homaeo-

pathic Convention.”

BOOKS RECEIVED.

Hay Fever, its Causes, Treatment, and Effective Prevention.
By Cmas. HarrisoN Brackiey, M.D. 2nd edit. London :
Bailliére, Tindall, and Cox. 1880.

Transactions of the Homwopathic Medical Society of the State
of Pennsylvania. Sessions 1874-78. Vol. ii. Philadelphia.
1880.

Licensed Feeticide. By Dr. N. F. Cooke. Detroit. 1880.

Sea-sickness ; its Symptoms, Nature, and Treatment. By Q.
M. Bearp, A M, Mﬁ Trent, New York. 1880. -

Il Dinamico, Giornale medico-omiopatico. Napoli.

The Homaopathic Expositor, January, 1880.

The Medical Counsellor.

The Homaopathic News.

8t. Louis Olinical Record.

The American Homaopath.

Revue Homaopathique Belge.

The Monthly Homaeopathic Review.

The Hahnemannian Monthly.

The American Homamopathic Observer.

The United States Medical Investigator.

The North American Journal of Homaopathy.

The New England Medical Gazette.

E! Oriterio Medico.

L' Art Médical.

Bulletin de la Société Méd. Hom. de France.

Allgemeine homiopathische Zeitung

The Homaeopathic World.

The Homaopathic Times.

L’ Homaeopathie Militante.

The Organon.

The Medical Herald.

©  Medical Record.
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kinds of treatment without effect, whereby he converted
her husband, Mr. C. Kaule, who there and then set himself
to study medicine, and became a successful practitioner of
homceopathy, but was persecuted by the old-school authori-
ties in 1831.

Stegemann, who had left Riga, returned to that town in
1833, then transferred himself to Dorpat, where he practised
homceopathy for some time, Not long, however, for he
died in Switzerland in 1835.

Professor Lahmen, of Dorpat, published, in 1825, a very
temperate pamphlet on the position of homeeopathy in
relation to traditional medicine.

In 1827 an equally temperate article on homoeopathy
was published by Dr. Marcus, of Moscow, in a medical
periodical published in the Russian language. Inconsistently
enough, though Marcus wrote so moderately about homceo-
pathy, even admitting that medicine was under considerable
obligations to it, he afterwards took a decided part against
the system.

In 1824 Dr. Bigel, of Strasburg, was appointed physician
to the Grand Duke Constantine Paulovitch, and accom-
panying him to Dresden he there became acquainted with
homeeopathy and published a work on its dogmas the
following year. In 1829 he was entrusted by the Grand
Duke Constantine with the care of a hospital for the
children of soldiers in Warsaw, and he treated them
homceopathically. In 1836 he published a domestic homceo-
pathic guide.

In the summer of 1825 Dr. Seidlitz, the superior phy-
sician of the St. Petersburg Marine Hospital, became ac-
quainted with Dr. Adam, and was so struck by some cases he
witnessed, that he took -up the new system with much zeal,
But finding that his syphilitic patients did not escape
secondary symptoms when homceopathically treated, he gave
up homeeopathy.

‘The success of Dr. Schering in the homceopathic treat-
ment of Egyptian ophthalmia, that broke out in the Cadet
School of St. Petersburg in 1825, was so striking in com-
parison with the results obtained by allopathy, that the
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This report shows that in five months 395 patients were
treated, of whom 341 recovered, and 23 died, showing a
mortality of 1 in 15. At the same time in the other
departments of the general hospital, 8188 patients were
treated, of whom 4203 recovered, and 435 died, showing a
mortality of 1in 10. The comparison is not quite just,
as phthisical and dropsical patients were excluded from the
homceopathic wards, among whom the mortality is very
great, But, on the other hand, from these wards vene-
real diseases, eye affections, and many external maladies
were also excluded, among whom the mortality is little
or none. In short the medical authorities reported un-
favourably of the homceopathic trial, which a judicious
cooking or annotating of the figures wmade it easy for them
to do, and nothing came of this trial, which was intended
to be of a comparative character, but in which the conditions
necessary for a fair comparison could not be maintained.
The report sums up with a recommendation that the prac-
tice of homceopathy should be forbidden in all land-, sea-,
and civil-hospitals.

What else eould we expect when a body of avowed oppo-
nents to homceopathy wae set to report on the comparative
merits of the allopathic and homeeopathic treatment ? He
must be a bungler who would not be able to make the
worse appear the better cause, if that worse was his own.
As Dr. Bojanus says, “The only judgment in our power
upon this report is to express our wonder at the irony of
fate that men who had no idea of what homceopathy is, and
who refused to inquire into it, should sit in judgment on it
with the predetermination to condemn it, and thus become
the catchpoles of one who is, and ever will be, a benefactor
of humanity.”

Falsified by this condemnatory report, an attempt was
made by the allopaths to pursue their victory and inflict a
fresh blow on homccopathy. For this purpose a proposal was
made in the Council of State to suppress the dispensing of
medicines by practitioners ; but this was counteracted by a
decree of the Minister of Culture, Prince L. N, Galitzin,
who appointed a committee of three homceopathic practi-
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be introduced into the army, and 1o establish a Chair of
Homeeopathy in the medical school, was powerless against
the dogged opposition of the partizans of old physic.

When the cholera invaded Russia in 1830, there was
already a considerable number of practitioners of homceo-
pathy in the Empire; St. Petersburg, Moscow, Kaluga,
Koursk, Tver, Nischni Novgorod, Orenburg, Kasan, Sara-
tow, Tambov, Riga, Tiflis, Warsaw, and many other towns,
had their homceopathic practitioners. Dr. Bojanus gives
us the names of these practitioners, but, with the exception
of Brutzer of Riga, and Bigel of Warsaw, we confess we
never heard of any of them. A better known name in
connection with homceopathy is that of a layman, Count
Ssemen Nikolojewitsch Korsakoff, to whose perverted
ingenuity we owe the introduction into homceopathic practice
of the high-potencies, which have taken such a surprising
development of late, and which have done so much to render
our system ridiculous in the eyes of adversaries. He wasnot
the only Russian layman who took an active part in the
spread of homceopathy. Admiral Count Mordwinoff showed
his homopathic zeal and knowledge by contributing in 1831
an article on homceopathy to the Archiv. It is in French,
and bears on the subject of small doses.

Korsakoff we know stood very high in Hahnemann’s
esteem. The following letter from Hahnemann, found
among his papers, seems to show that besides being the
actual author of the high-potency mania, he gave Hahne-
mann the hint for administering remedies by olfaction,
which at one time was in great favour with the master.

“T admire the zeal with which you devote yourself to
the beneficent homaeopathic art, not only in order to give
your aid to your own family and to your neighbours, but
also in order to penetrate into the secrets of nature, which
your valuable notes show you are doing. I am pleased
with the happy idea, contained in one of those given to my
nephew, to fix on the suitable medicine by olfaction. I have
seen a corroboration of this. With all my powers I seek to
discover above all what will benefit my neighbour and do
good to mankind. T consider this to be the best thing for
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physician in 1842.3, during which time he treated 1048
patients with a mortality of less than 6 per cent. The
further history of this hospital is not known.

Prince Leonidas Galitzin instituted a hospital for homceo-
pathic treatment, which remained till 1860 under the care
of Dr. Schweikert, and was then shut up owing to the death
of its patron. No information has been published respect-
ing the results of the treatment beyond a notice in the
Hygea from Dr. Johannsen that both allopathic and
homeeopathic treatment was pursued in it, which was denied
by Dr. Schweikert.

A homceopathic hospital for the labouring classes was
founded in St. Petersburg in 1848, but nothing is known
about it.

Dr. Dahl, an army surgeon, was converted to homceo-
pathy by witnessing the good effects of homaeopathic treat-
ment in the cure of a relative. He became a zealous
convert. When he retired from the army, being appointed
chief of the Chancellery of the Home Minister, he per-
suaded the minister to devote a portion of the large
hospital for working women to a comparative trial of the old
and new systems. One hundred beds were accordingly put
under the care of the homceopathic practitioner, Dr. Steuder,
and an equal number under that of an allopathic practi-
tioner, patients being sent to one or other division alter-
nately without selection. The trial lasted eight years, from
1847 to 1855, and the following were the grand results
obtained :

Homaopathic Division.

Patients admitted, 5900.

. recovered, 5144.
” died, 756.

Mortality =12-81%,.

Average period in hospital, 24%
days.

Cost of medicines for the 8 years,
960 roubles. The shorter duration
of the treatment makes a saving of
18,225 meals, or 1298 roubles at the
prices of the period.

Allopathic Division.

Patients admitted, 2782.
» recovered, 2386.
»  died, 413.
Mortality =14-80%,.
Average period in hospital, 27§
days.
Cost of medicines for 8 years, 5600
roubles.
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b. Those corresponding to a state of depression of the
nervous system : Hyos., Opium.

II1. Specific remedies: on the mucous membrane of the
duodenum, Phos.; on that of the colon, Bry.; on the ulcera-
tive process of the bowels, Arg. nit.; on the degenerative
process, Merc. corr. He gives a list of the several medi-
cines with their indications, and describes his mode of
prescribing. He generally gives two medicines in combi-
nation, and one of them is always Nux vomica, which seems
to be his panacea. Thus, he gives Nuz vom. in combina-
tion with Acon., Bell., Bry., Dig., Cup., Con., or some other
drug. In some cases he advises the application of one or
two leeches, and does not exclude ointments, especially
zinc ointment.

Of course the source of Mandt’s so-called atomistic
method is easily recognised, and so enamoured was the
Czar of it that he caused Mandt’s book—written in German
—+to be translated into Russian, and a copy sent to all
medical officers of hospitals with a recommendation to
employ Mandt’s method; which shows how much this
powerful Czar miscalculated his own power.

With the death of Nicholas Mandt’s star set. He was
even accused of having killed his golden goose without the
pretence of justification which Esop’s goose-slayer would
allege. He bad to make tracks out of St. Petersburg as
fast as he could. He went to Berlin, and there published
a vindication of his treatment of the Czar.

An incident, rich in the elements of comedy, occurred in
connexion with homceopathy in Russia in 1836. In the
German St. Petersburger Zeitung, No. 32, there appeared an
article signed by our old friend Seidlitz and a Dr. Weisse,
announcing that the St. Petersburg Society of Corresponding
Physicians—whose secretary Seidlitz was—proposed to give
a prize of fifty Dutch ducats for an essay. The announce-
ment was as follows:

“ The St. Petersburg Society of Corresponding Physicians,
starting from the conviction that all cases of disease treated
homceopathically are only examples of the natural course of
morbid conditions in the organism, such as rational physi-






316 Homeeopathy in Russia.

Brutzer appointed a committee of five foremost members
of the medical faculty to award the prize, and he named
two years as the time within which competing essays might
be sent in—the time of the allopathic society being only one
year. He advertised his offer in numerous Russian and
other papers.

Only one essay was sent in to compete for the allopathic
prize. It was decided as having best come up to the
society’s expectations, which it could hardly have failed to
do, as it had no rivals,. The author, Dr. Simson, of
Breslau, on receiving the fifty ducats handed them over as a
donation for some poor Russian people who had suffered by
a conflagration, remarking that homceopathy would thus
prove useful, though indirectly, to some people. Though
Dr. Simson’s essay was deemed worthy of the prize, the
Allopathic Society did not publish it in order to allow others
to judge of its merits. Omne ignotum pro magnifico, they
doubtless thought.

An essay was sent in for Dr. Brutzer’s prize with the
motto “ Est modus in rebus, &c.,”” but which the committee
considered had not completely fulfilled the conditions laid
down by the prize giver, and consequently the prize was not
awarded to the essayist. But eight months after the last
day for sending in competing essays had elapsed, another
essay was sent in for Dr. Brutzer’s prize, with the very
appropriate motto ¢ Justice for Ireland,” and this was con-
sidered, though not quite fulfilling Dr. Brutzer’s conditions,
as deserving a prize, and the judges awarded it half of the
prize offered. The author proved to be Dr. Heubel, of
Wulk (Lithuania). Dr. Brutzer pledged himself to publish
the essay as soon as possible, but this was never done, at the
author’s request, it would appear. The author of the unsuc-
cessful essay, who proved to be Dr. Goullon, Senior, of
Weimar, was not quite pleased with this arrangement, and
wrote that Brutzer, when he sent back his essay to him,
remarked that he wondered any one could take his offer in
earnest, as it was only intended as a demonstration against
the offer of the Allopathic Society. On this Dr. Heubel, the
author of the essay with the * Justice for Ireland ” motto,
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disease, so that in order to recover cifo, fufo et jucunde,
according to homceopathic rules, he must murder two more,
or still better, all three of his remaining children.”

This stuff would hardly be worth mentioning were it not
that the allopathic journals of Russia were unanimous in
their laudations of it, and professed to consider it as a fine
statement and a complete refutation of homceopathy.

Dr. Bojanus gives a long list of works on homeopathy
published in Russia, extending from 1834 to 1875, which
shows that the laudators of Wolsky’s tract might have easily
acquired a knowledge of what homceopathy is had they
so wished. Almost all these works, it should be observed,
are translations or reprints of works that have appeared in
other parts of the world ; the original literary activity of the
Russian homceeopaths does not seem to have been very great.
Another thing remarkable in this list is the number of works
that are published at the residences of the editors or transla-
tors, as if the difficulties of getting recognised publishers to
publish the works had been insuperable, as no doubt in many
instances they were.

Another outbreak of cholera occurred in 1848-9, in which
the homeeopathic treatment showed superior results.

A bomeeopathic hospital containing twenty-two beds for
the peasants of the imperial estates was established in
Nishni Novgorod, at first under the direction of an English
layman, a certain Edward Strubing, later under that of Dr.
Schruber, who retained the post from 1853 to 1863, during
which period the number of the beds was increased from
twenty-two to forty. After Schruber’s departure to Moscow
the hospital was discontinued from want of a homceopathic
practitioner.

In 1856 an attempt was made by Dr. Deriker to obtain
permission to found a homeeopathic society, but the permis-
sion was not granted by the authorities. As a preliminary
condition the homceopaths were required to prove the effica-
cacy and advantage of homeeopathy to a committee of allo-
pathic doctors of the stamp of Seidlitz, Wolsky, and Co.,
with what result might be easily foretold.

Though unable to get leave to form a society, permission
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increased in all parts of the empire. In Poland particularly
the increase has been very considerable, and in Warsaw,
unlike many other places, the practitioners of the two
schools are generally on very friendly terms. In 1867 a
ward was granted to Dr. Wenjawsky in the clinical hospital
of the Faculty, where the patients were treated homeeo-
pathically, and the results were so favourable that the
hospital administration were disposed to increase the number
of the beds in the homceeopathic department. But several
cases that were dismissed incurable from the allopathic
wards having been cured in the homceopathic department,
and the results being published, the authorities suddenly
discovered that the ward hitherto devoted to homeeopathic
treatment was required for vivisection purposes, and Dr,
‘Wenjawsky was ejected, and the friendly feeling of the
old school towards the new was abruptly terminated.

In 1869 permission was at length accorded for the for-
mation of a homeeopathic society, which immediately set
about the establishment of a dispensary by subscription.
In 1870 the number of members amounted to 128. Since
then the number of members has greatly increased. It has
now 218,

In 1872 Dr. Von Grauvogl was invited by the Governor
of Finland to give lectures on homceopathy at Helsingfors,
which he did, and had a good audience, among them two
military doctors of high rank, and the chief of the medical
Faculty of the University. By command of the Emperor
two wards in the military hospital were confided to him with
an honorarium of 4000 roubles. The hospital work was
carried on for seven months, but during all that period not
a single acute case was sent in, they were all serious
chronic diseases, many incurable. The results obtained
under such conditions were of course not very brilliant.
Dr. Von Grauvogl did not find his sojourn in Finland very
agreeable, for all the time he was there the most violent
personal attacks were made on him in the public papers.
The intrigues of the allopathic physicians at length procured
his departure from Helsingfors, but the Czar accorded him a
decoration.
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of the heart ; two or three loose stools daily ; great general
debility. In addition to these symptoms there was frequent
cough, dry and choking in paroxysms, on slight changes of
temperature ; dyspneea in walking, especially on the least
ascent ; can only lie on the right side ; serous effusion in the
right pleura, up to one inch above the nipple, in the sitting
posture. Considering the want of appetite, the thirst, and
the probable state of the mucous membrane of the stomach
and of the liver, induced by irregular living and excess of
alcohol, in which the skim-milk diet is often so beneficial, I
put him at once on that planof diet, givingno food at allexcept
skim milk, beginning with three and gradually increasing to
six pints in the twenty-four hours. At the same time, as
the cough and pleuritic exudation were the more immediate
indications for medicine, Bryonia and Cantharis were given
in alternation every three hours in the dose of one drop of
the first decimal dilution. On the 2nd of January, 1880,
he complained, in addition, of pain in the right hypo-
chondrium and diarrhceea of dark loose stools. One dose
of Leptandrin in the first decimal trituration was inter-
posed daily, and Bryonie and Cantharis and the pure skim-
milk diet continued till the 10th of January, when he had
gradually improved as regards the cough and dyspncea ; the
cough was nearly gone, and the effusion in the chest for the

most part absorbed, but the girth round the waist had

increased to forty-four inches ; the urine was rather copious

and the stools were loose, but now pale coloured. He now

got two drops of the pure Tincture of Chelidonium four
times, and one dose of the first trituration of Aurum
muriaticum twice, each day of twenty-four hours. This
was continued till the 24th January, when he felt better,

but with much hunger and sinking and craving for solid

food, so he was allowed to have one solid meal a day, and

the rest of his diet skim-milk, in proportionate quantity.

The general feelings were improved and the bowels were
moved twice a day, soft, but of natural colour; the urine
was copious, but the girth of the abdomen had increased to

forty-five inches. The Aurum was continued twice a day,

aud instead of Chelidonium, Apocynum cannabinum, in the
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auxiliary in improving the state of the stomach and liver,
there was no diminution, but, on the contrary, an actual
increase of the ascites during the four weeks that the diet
consisted solely of skim milk. The diminution of the
ascites did not begin till a daily solid meal had been taken
some time and certain medicines given. The action of the
Apocynum here may be fairly claimed as homceopathic,
acting directly on the disordered capillaries and lymphatics,
and not indirectly as a primary diuretic, for the dose, viz.
four drops of the tincture per diem, was too small for a
diuretic. The other medicines also no doubt acted purely
homeeopathically on the pleuritic effusion and on the dif-
ferent states of the liver, which were successively manifested.
It is to be noticed that two doses of Aurum were given
daily from the 10th of January till the 6th of March,
alternated first with Chelidonium and then with Apocynum,
but although the hepatic and general symptoms. improved,
the ascites did not begin to yield until the Apocynum was
given. It may be asked—Would it not have been better to
give the Aurum alone and stop it before beginning the
Apocynum ? This is to my mind doubtful, for the Aurum
is a slow long-working medicine and required to be con-
tinued a long time. During that time, whatever it did, it
certainly did not interfere with the action of the Apocynum,
for what case could have done better? Rather must we
say by its action it supplemented that of the 4pocynum,
and this speaks in favour of the alternation of medicines as
well as the succession of them, which has never been
disputed.

TRITURATIONS.

THE trituration is one of the most distinctive features
of Homeeopathic Pharmacy. It is our mode of presenting
substances insoluble in water or alcohol, so that they shall
be taken up by the economy. It is carried out, as we
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modification, however, the effect of trituration has always
been assumed to be equivalent to that of solution; and we
have all written and acted accordingly. Dr. Joslin, indeed, in
his Principles of Homeopathy, pursues an ingenious argument
as to the merits of the process, regarding the milk-sugar
as playing a double part in conducting the force of the
pestle upon the drug-particles, and keeping them separate
when once divided.

- To such assumptions something like a shock must have
been administered by the paper of Dr. Conrad Wesselhceft’s
which we extracted from the New England Medical Gazette
of June, 1878, in the number of this Journal for April,
1879. It treated of Silica only ; but of it the following
were the results of microscopical observation.

1st. Pure unground Silica was found with a power of
40 diameters to contain a number of very small as well as
coarser particles. Nothing minuter than the former
appeared as higher powers—up to 660—were employed ;
and, measured with the micrometer, they had a length and
breadth not exceeding i;th of a millimétre.

2nd. Triturated Silica presented much the same appear-
ance. The larger particles were indeed fewer, but the
smaller ones were not reduced in size, and even the former
result was less perfectly attained the more the sugar of
milk employed. It was only when the flint was ground by
itself that nothing greater than 2ths of a millimétre
appeared ; and still there was nothing less than ;2 th in the
field of vision.

It is quite clear that if these observations are valid, the
whole theory of trituration, at least as applied to Silica,
falls to the ground. We must affirm, with Dr. Wesselhceft,
that “its particles do not increase in number a hundredfold
in trituration with saccharum lactis. They cannot be smaller
in the second or third trituration, as they are not reduced
in the first.” The question first arises—Are similar results
obtained when other insoluble substances are examined ?
and then, Is the method of examination, and is its con-
ductor, trustworthy ?

To the earlier of these two inquiries Dr. Wesselheeft h a
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of silver and copper to the twelfth. Of the other metals
examined, zinc behaved as badly as gold-leaf; while mer-
cury, iron, and lead seemed to become oxidised, but could
be traced, the first to the tenth, the second to the eighth
dilution. Mayerhofer does not think that a true solution,
but only a suspension, of the metals takes place when the
fluid attenuations are employed.

Of Dr. Wesselhceft’s own investigations, which follow, we
will first speak of those which occupy the same ground as
Mayerhofer’s.

1. Leaf-gold was found, as the latter had said, very
difficult to triturate. Only after searching most carefully
many samples of the third trituration, it was at length
possible to discover here and there a particle of gold,
measuring no less than Lth of a millimétre* On the
ground, therefore, of the positive hindrance to comminution
exerted (according to his former experience) by a large
quantity of vehicle, he had a series of six triturations
prepared in the proportion of 1 to 4. On examining these
preparations, all presented precisely the same appearances,
the largest particles measuring Jth mm., the smallest  lth.
It will be seen that these last are three times as small as
the minutest particles reached by Mayerhofer in the 2—98
proportion, while yet they were obtained at the first step.
Precisely the same results followed the examination of
precipitated gold. Mayerhofer is confirmed in his estimate
of its superior capacity for division, The first trituration
exhibiting innumerable minute particles ranging from ; th
to ;ssth mm. in size, the last again being some four times
minuter than the smallest measurement of the older observer.
But the second and third triturations exhibited precisely
the same range of dimension in their gold particles, which
moreover became fewer and fewer, so that while in the
second 100—130 appeared in the ficld at a time, in the third
there were only 8—5. Finally, on examining the pure
precipitate itself, the particles were found of identical

* As a millimdtre is about 135ths of an inch, ¢;th of a millimétre will be
about g'g5th of an inch.
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pure charcoal was triturated by itself for three quarters of
an hour, it was found under the microscope reduced to por-
tions many of which reached the minuteness of F;th to ;J5th
of a millimétre, i.e. smaller by nearly one half than those
seen in the trituration with saccharum lactis.

Dr. Wesselheft’s conclusion accordingly is, that tritura-
tion with sugar of milk does not reduce the particles of hard
substances beyond a certain not very distant point, and that
it does not reduce them at all if they are very minute in
their original state. He entirely rejects, as may be sup-
posed, the solubility of such substances at the furthest
degree of comminution they have been proved to attain.
He considers, moreover, that the third trituration is the
practical limit to which they can be carried by the process,
and that at any rate “ their presence in the dilutions above
the fifth is entirely accidental.” What, then, was it that
Mayerhofer saw in the twelfth and fourteenth attenuations ?
It was, he thinks, * certain glistening impurities *’ belong-
ing to the sugar of milk, which can now be distinguished
from the true metallic particles by being transparent, and
by remaining undissolved if a drop of nitric acid is added,
‘which causes the latter to disappear. This argument must
be borne in mind, as it bears upon Dr. Buchmann’s obser-
vations now to be examined.

It may well be supposed that Dr. Wesselheeft’s experi-
ments, when published, made no little stir in homceopathic
circles. Many outcries were raised against the conclusions
drawn by him from them; but few attempted to repeat his
observations. Of those who did so, Haupt, in Germany,*
and Drs. Descheret and Edwards Smith,} in America, came
to much the same conclusions,—the first and third that, by
means of the ordinary method of trituration, ;Zsth to ;ith
mm, is.about the limit of comminution ; the second, that
after the second decimal trituration the particles became
fewer but not smaller. Drs. Buchmann, of Alvensleben,
and S. A, Jones, of Michigan University, report somewhat

® Allg. Hom. Zeitung, vol. 98, Nos. 19 and 20.

t North Amer. Journ. of Hom., May, 1879, p. 485.
1 Transactions of Amer. Institute for 1879.
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ticles only were found in the gray stain left on paper upon
which a gold coin had been rubbed. ‘

Dr. Buchmann does not appear to have tried the acid
test advised by Dr. Wesselhceft, but relies on the above
considerations, which the latter has not attempted to meet.
Dr. Buchmann, moreover, seeks to account for these minute
particles by supposing them to be, as it were, rubbed-off
corners of the larger fragments, which last certainly become
more rounded and then less distinctly outlined as trituration
proceeds. Of this he aptly says in illustration, “ What
quantities of the finest sand have been rubbed of from quartz
rocks, which we now find comminuted to rounded pebbles!”
He thinks that they are actually soluble, and adduces their
lively molecular motion both in water and in glycerine as
evidence thereof. He also found in making (by three
hours’ rubbing) a first centesimal trituratiou of Aurum pre-
cipitatum, that most of the particles had become perceptibly
reduced in size, so that their average size was ouly ;. th
mm., while that of the untriturated ones was ;%;th.

Dr. Wesselheeft has repeated this last experiment, but with
negative results, On the other hand, in his later remarks
he admits (1) that triturations made by machines, and upon
the decimal scale, give much better results than his hand-
made centesimals ; (2)that even the latter show particles up to
the sixth degree, ‘‘ after long and patient searching ;’ and
(3) that the utmost minuteness attainable by leaf-gold in
the first centesimal trituration is not ;;;th mm., as pre-
viously stated by him, but ;Zith.  Such particles,” he
adds, ‘“ are less frequeut in the first than in the third tritu-
ration,” showing that some reduction is effected by the pro-
cess, “and more numerous in decimal than in centesimal
triturations.”

2. In respect of Cuprum, the two observers are more
agreed,—Dr. Buchmannsaying that *“ Wesselhceft is perfectly
correct in asserting that by triturating copper-filings with
milk sugar, smaller particles than are found in the precipi-
tate cannot be obtained,”” though he thinks that the Ameri-
can has not recognised such smallest particles owing to his
rejection of such as seems transparent. Dr. Wesselheeft so
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submitted to his microscope. He considers, however, that
he has made a fresh discovery as to the solubility of this
mineral. On adding a small drop of alcohol to the
aqueous solution of Silica placed between two slides, a
rapid clearing up the field of vision took place. Moreover,a
mixture of a decigramme of the pure substance with ome
hundred drops each of alcohol and water became perfectly
clear on filtering, and showed nothing on microscopical in-
spection, whereas, on evaporation, it left an opaque spot on
the glass, displaying the same appearances as those of the
Silica in its original state,* Hence, he thinks, Hahne-
mann’s directions to dissolve the third trituration in equal
parts of alcohol and water were fully warranted. He made
a similar experiment, and obtained similar results, with
precipitated copper and comminuted charcoal; and in the

former case, as also with Ferrum metallicum, found the

filtered solution to undergo. no change in colour when

treated with caustic ammonia or tincture of nut-galls.

Dr. Wesselheeft, in reply, maintains that everything which
can be seen in Silice with the highest powers can be
resolved into distinct particles, not more than from _';th to
sooth mm. in diameter. He objects to the inference drawn
from the effect of adding a drop of alcohol to tlie solution
between slides, on the ground that an - additional drop of
water produces the same effect. He has repeatéed Dr.
Buchmann’s' experiments to solution, with very :different
results,—the triturations still remaining milky after filtering,
and displaying distinctly the siliceous particles under the
microscope. The apparent recrystallization ouly proves, he
argues, that particles of extreme fineness pass through the
texture of filtering paper; or what is deposited may be the

* That solution cannot be inferred from these data appears from the facts
about Faraday’s ‘ amethystine fluid.” This is gold dissolved in aqua regis,
and reduced therefrom with an etherial solution of phosphorus. There results
a fluid in which gold is present, in the proportion of 1 part of the metal to
760,000 parts of liquid. In this the highest power of the microscope fails to
find any particles of gold: but if it be illuminated by a cone of condensed
sunlight the golden gleam in the path of light shows that the gold is present
in suspension, not in solution; and a film of it is left after evaporation.
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said, Dr. Samuel Jones. In the various papers he has
written on this subject* he has collected a number of very
interesting facts as to the divisibility and visibility of gold;
but none of these carry us beyond the sixth or (at the
utmost) the seventh centesimal trituration. They do not
touch, moreover, the practical question raised by Wessel-
heeft, which was the behaviour of the metal under the
homeeopathic triturations. He fairly suggests, however,
that the optical qualities of particles are changed at a
certain degree of division, adopting Dr. Edwards Smith’s
statement that extreme tenuity involves such a change.
Another objection he makes to Dr. Wesselheeft’s conclusions
seems to me hardly warranted by the facts. Dr. Smith
found that a slide of plain glass will sometimes glitter with
a delusive appearance of gold, and pointed this out to Dr.

Jones. The latter says that ever since he has guarded

himself against mistakes by ‘ using the nitro-hydrochloric

acid test.”” By this we suppose he means testing the
glittering points with this acid, to see if they disappear
under it. But it does not follow that he should write,  as
no illuminator is safe without the nitro-hydrochloric acid
test, the value of Prof. Wesselheeft’s observations may be
easily determined.” Its non-use might suggest his having
seen gold where it was not, but it could not prevent his
seeing it where it was; and his failure to do this is the
point urged against him.

With his usual wit, Dr. Jones makes a good point of the
.connection between Dr. Wesselhceft’s microscopic exami-
nations and his re-proving of Carbo vegetabilis. One of
the symptoms of the latter is, *“ He became short-sighted
after using the eyes some time.”

Dr. Edwards Smith, who is a practical microscopist, at
first+ severely criticised Dr. Wesselhceft’s examinations.
His remarks, however, were based on an incorrect report of the
latter, as the author showed ; } and, since their appearance

® Hakn. Monthly, April, June, 1879; Amer. Observer, Aug., Oct., Nov.,
1879, Feb., 1880; North Amer. Journ. of Hom., Feb.,1880; Trans. of Amer.

Inst., 1879.
t+ Hakn. Monthly, May, 1879. 1 Ibid., June, 1879.
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remains for us to make some remarks of our own on the
whole subject. .

1. It is clear that trituration, to approach anywhere
near its ideal, must be conducted upon a better method
than that laid down by Hahnemann, and with a rigid
scrutiny of its results as it proceeds. With this view the
instructions of our own Pharmacopeia may be cited as of
much value. Tt directs not only that the decimal scale
shall be followed instead of the centesimal, but that the
first step of this shall be the rubbing up of the
medicinal substance with equal parts of sugar of milk;
and it adds— as the reducing of the medicines to the finest
possible powder is a most essential point in this method of
preparation, and as it is very difficult to effect this
after a large proportion of sugar of milk has been added,
a small portion of the trituration should be carefally
examined under the microscope at this stage, and if the
particles are found to be very unequal in size, the trituration
should be continued until the reduction of the particles to
& uniform degree of fineness is complete.” The remaining
nine parts of saccharum lactis are then gradually added and
incorporated, the whole process lasting an hour. The
subsequent attenuations are effected in two stages, taking
forty minutes in all. Triturations thus prepared bid fair
to be all that can be expected from them.

2. This * all,” however, is not so much as their theory
requires, or as we have hitherto supposed it to be. The
concurrence of all observers shows (@) that a large propor-
tion—about one third—of the drug undergoes nothing but
coarse comminution; (4) that much of the finest sub-
division is already reached in the first step of the process ;
and (c) that at the succeeding stages there is a progressive
diminution in the number of particles present. We cannot,
therefore, say with any precision that a grain of the third
centesimal trituration represents a millionth of a grain
of the original substance. All we can affirm is that
it contains an indefinite number of more or less minute
particles thereof ; and those hardly smaller while certainly
fewer than would be furnished by a similar proportion of
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Wesselheft would reject all such experience, and explain
otherwise the cures thus wrought. We must say that we
think so serious a change of base hardly warranted by the
facts now brought to light. Dr. Buchmann’s attrition-
particles, transparent specks and immeasurable points of
metallic lustre, dubious as they might be by themselves,
acquire a good deal of solidity when amalgamated with the
clinical results obtained from the higher attennations. We
feel inclined to take the benefit of the donbt about them,
and use them to substantiate the apparent testimony of
practice. Dr. Wesselheeft compares the appearance of
triturated leaf-gold, when examined under the microscope,
to that of the starry sky. May there not be nebule here
also—some indeed resolvable into stars under higher powers,
but some remaining nebulz under the utmost range of our
glasses? May not still finer star-dust fill the vacant intervals,
and become diffnsed through almost an infinity of space?
Did not Tyndall tell us that the whole mass of particles
which give the blue to the sky could be packed together in
a lady’s toilet box P

It is, of course, quite another question whether such
semi-ethereal matter is capable—still more, is best capable—
of inducing the medicinal effects of the substance of which it
is composed. This, however, clinical experience alone can
decide. The therapeutical, like the physiological, test is—
when properly applied—conclusive per se. It needs mnot
the aid of the physical evidence, for which it is confessedly
the substitute, to show that active matter is present; and
from it only we can learn how active. Its fallacies are
acknowledged by all ; but the recognition of fallacies in a
test does not necessitate its rejection.
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Diseases of Infants and Children, with their Homaopathic
Treatment. Edited by T. C. Duncan, M.D., assisted
by several Physicians and Surgeons. Vol. II. Chicago:
Duncan Brothers.

WEe noticed in our Journal for July, 1878, and April,
1879, the first three ¢ parts’’ of this work, and the three
remaining ones are now to hand in the shape of a single
bound volame. It is marked by the same industry of
compilation, and the same literary defects and lack of
personal practical observation, which we previously noted.
From these faults, we cannot place Dr. Duncan’s work
among the classics of our school ; but it is an undoubtedly
useful compilation of what Vogel and others have written on
the pathology, and Hartmann and others on the homeeopathic
therapeutics, of infantile diseases. Dr. F. H. Foster has
contributed a chapter on the affections of the eye and ear
incident to childhoed, of which we can speak with all com-
mendation.

Surgical Diseases and their Homwmopathic Therapeutics. By
J. C. Gircerist, M.D. Third edition; revised ; re-
written. Chicago: Duncan Brothers.

TaE previous editions of this work have not reached us ;
but we gather from the preface to the first, here reprinted,
that it was but an outline of the subject which he has now
filled in from further experience and study. Dr. Gilchrist’s
aim 1is to tell us what can be done, and how, in the maladies
commonly known as “ surgical,” by drug-medication on the
principles of homceopathy. < All mention of surgical
operations, or accidents that can only demand instrumental
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treatment, or malformations that are manifestly beyond the
reach of medicine, have been omitted.” The slipshod
English of this sentence too often characterises our author’s
style, and his Latin is even worse—as the ‘‘ per viam
naturalis ”’ of p. 363 may testify. His matter, however,
is far better than his manner. He confines himself mostly
to a few well-tried medicines for each morbid state, and
gives their indications briefly and distinctly. His own
experience has supplied his pages with some welcome
observations and corroborations, of which we may instance
the value of Lachesis in traumatic, and of Secale in senile
gangrene (p. 91); of Iris, in tincture or substance, as an
abortive application to whitlows (p. 98); of Cuprum
aceticum 6 in commencing tetanus after an operation
(p. 192); of Gallic acid in aneurism (p. 229) ; of Pinus
sylvestris and Brucea antidysenlerica in talipes valgus and
varus respectively; of Calcarea and Silica in ganglions;
and of Erigeron by inhalation of the tincture in epistaxis.
He supports Dr. Helmuth as to the efficacy of Ailium Cepa
in traumatic nouritis (p.171); but follows him into error
as to the disease stated by Boileau to have been cured so
largely by Hydrocotyle, which was not lupus but elephantiasis
(p- 319). He is rather rash, too, in saying that Dr. Cooper
reports “a number of cases” of cure of cancer of the
tongue by Muriatic acid; only one or two of Dr. Cooper’s
cases treated with the acid belonged to this dire disease,
Dr. Gilchrist is an ardent ‘“ Hahnemannian.” For Arseni-
cum to have been alternated with Apis in a case of ovarian
tumour makes the case “of no value,” though it recovered
(p- 156) ; and he lays it down that the owner of a hypo-
dermic syringe should forfeit his claims to consideration as
a homceopathist (p. 168) ! In spite of these narrownesses,
the book is a good one, and may often repay consultation.

Transaction of the American Institute of Homeopathy, 1877
and 1878.

Tris association seems to have wakened, under its new
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Wesselheeft merits our best thanks for his contribution to
the subject.

The Report of the Burean of Materia Medica for 1878,
besides the valuable microscopic researches by the same
physician to which we have already referred, comprises three
papers of interest by Drs. Sherman, Hale, and Owens
respectively. The first suggests and supports the theory
that ¢ the specific effects of the insoluble substances depend
in a great measure upon their insolubility.”” The second
discusses “ idiosyncrasy in relation to medicines,” and
raises the question whether those who are insusceptible to a
drug in health will not also fail to get good from it in
sickness. The third records a proving of the Nitrate of
Sanguinarine, which seems a potent irritant of the upper
portion of the respiratory mucous membrane, and a valusble
remedy in its disorders.

In the ZTransactions for 1878, Dr. Walter G. Cowl
gives the statistics of the Ward’s Island Homaeopathic
Hospital of New York, as compared with those of the
neighbouring ¢ Charity Hospital,”” which are largely in
favour of the former. To both volumes Dr. Lmdlam
contributes extensive observations on the temperature in the
puerperal state, which would be a mine of wealth for all
practical obstetricians. Dr. Woodyatt, of Chicago, whose
premature decease is a sad loss to homceopathic ophthal-
mology and otiatrics, contributes a valuable paper on auditory
nerve vertigo, for which in his hands Pefroleum seems to
have proved the chief medicine.

Transactions of the Homeopathic Medical Society of the
State of Pennsylvania. Vol. 11, 1874—1878.

Tai1s second volume of Pennsylvania Transactions contains
(as will be perceived) the work done at five annual sessions.
The procedings and papers are mostly of local interest; and
the proving of the Arseniate of Soda, which would other-
wise have made the volume indispensable to all students of
Materia Medica, has already appeared as an appendix to the
Hahnemannian Monthly.






846 Reviews,

Materia Medica and Therapeutics, arranged upon a physio-
logical and pathological basis. By CHarrs J. HEMPEL,
M.D. Third edition, revised by the author, and greatly
enlarged by the addition of many new and valuable
remedies, personal observations, and numerous clinical
contributions from public and private sources, by H. R.
Arnpr, M.D. Vol. I. Chicago: W. H. Chatterton.
London: Homceopathic Publishing Company.

Tais is another posthumous work, Dr. Hempel having
preceded Dr. Hering into “ the land of the great departed.”
‘We can but acknowledge at the present time the receipt of
its first volume; for, until the work is complete, we cannot
tell how far the strictures we had to make (fifteen years
ago) upon its second edition have now been rendered un-
necessary. This, however, we may say, that the work has
evidently lost nothing of that which has hitherto given it
its distinctive value, while the co-operation of Dr, Arndt
has supplied much that was previously deficient,

A Manual of Pharmacodynamics. Fourth edition, revised
and enlarged; being the Course of Materia Medica and
Therapeutics delivered at the London School of Homceo-
pathy, 1877—80. By Ricmarp Huenes, L.R.C.P. Ed.
London : Leath and Ross.

Our only notice of this book can be an extract from its
preface. After citing what he said in introducing his third
edition, the author writes :

“In 1877 the London School of Homcopathy was founded,
and I was appointed to fill the Chair of Materia Medica and The-
rapeutics therein. My manual naturally became the text-book
of my course, and the groundwork of the lectures I delivered.
Such fresh matter as from time to time I have brought before
my class, and such improvements in presentation as have occurred
to me while going on, I have incorporated into the substance of
the book which is now offered to the profession in its fourth
edition. _

“I have described this as ‘ revised and augmented.’ It is not,
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Mzp. Carr HeiNweke, Translated by Emin Tierze,
M.D. New York : Boericke and Tafel, 1880.

Dr. HeiniGkE in his preface gives as the raison d’étre of
‘his work that the manuals of Noack and Trinks and of
Jahr, requiring such large repertories, are necessarily expen-
sive, and have not obtained the anticipated sale among the
public. If by ¢ public”” he means medical public, we think
his assertion is scarcely borne out by facts, as every medical
man we have met with possesses one or other of these bulky
manuals, and many have both. But if he means the non-
medical public, we think it very probable that but few lay
adherents of homeeopathy would invest their money in these
large and expensive works, which would not possess half
the value to them that the ordinary domestic manuals do.
If Dr. Heinigke imagines that because he has boiled the
whole materia medica down into an octavo volume of 600
pages he will thereby secure for his work a sale among the
public denied to the other handbooks mentioned, we fear he
will be disappointed, for his matter is scarcely arranged in
the way that would prove attractive to the non-medical
persons who buy up the domestic homaopathies in such
numbers.

Dr. Heinigke’s plan in the work is to give a condensation
or summary of the pathogeneses of the various drugs,
arranged, not according to the ordinary Hahnemannic schema,
but in what he calls an ¢ anatomico-physiological schema >
of his own. This is preceded by a few lines mentioning the
active principles of the drug, its preparation, its duration of
action, and its antidotes. Then, under the head of * gene-
ralities,” he gives a short account of the presumed general
action of the drug, how it affects the nervous system and
circulation, what are its predominant characteristic con-
ditions of aggravation and amelioration of symptoms, the
general character of the mental and emotional symptoms it
evokes, and so forth. Under this heading there are usually
separate paragraphs referring to organs or structures more
especially affected by the drug. The next heading is
“nervous system,” subdivided into ““brain aud ccrebral
nerves,” “ organs of sight,” “ organs of hearing,” * organs
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such a repertory as we are not accustomed to. It is not a
systematic arrangement of symptoms, but merely a clinical
index, after the manner of the Clinical Remarks formmg
Sect. I of the chapters in Jakr’s Manual.

Why Dr. Tietze should have thought it worth while to
translate this work, and why he should have been in such
hot haste to do it that he had not patlence to wait for the
appearance of the Reperfory, nor yet to get some ome to
smooth down the asperities of his very Teutonic English,
are mysteries beyond our power to solve.

The Nature and Treatment of Syphilis, and the other so-
called *‘ Contagious Diseases.”” By CrHarLEs RoBERT
Dryspare, M.D., &c. 4th Edition. London: Bail.
liere, Tyndall, and Cox. 1880.

In vol. xxxi, p. 587, we gave an elaborate review of the
first edition of this work. Dr. Drysdale was then a decided
anti-mercurialist. In that review we expressed the hope
that Dr. Drysdale would himself see ““ how weak and insuf-
ficient his evidence and arguments are ”’ against the specific
properties of Mercury in syphilis, and that he would ere long
“return to the very small doses of Mercury in true syphilis.”

In the present edition Dr. Drysdale has abandoned his
uncompromising anti-mercurial attitude, and for the last
three years be has employed Mercury in the dose of one
sixth of a grain of the iodide twice a day with satisfactory
results. Tertiary syphilis he treats with Jodide of Potassium.

Dr. Drysdale’s work is not commendable for its thera-
peutics of syphilis, but we must accord to it great praise as
a complete summary of all the views of former and recent
times respecting the history, pathology, and treatment of
syphilis, It is amazing what a quantity of information he
has contrived to impart in such a small space.

OUR FOREIGN CONTEMPORARIES.
(Continued from page 285.)
Urrin within the last three months I would have agreed
exactly with J. W. M. of the February 1st number, where he says,
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better than he has for two years. I told her to continue same
treatment another week, and then I dismissed the boy cured and
he still remains well. She told me that she would have no other
but a homeeopathic doctor if she had to send a hundred miles,
and that she would send me some other cases she knew of.
And in less than a week she sent me a case.

A girl several years of age, that had been troubled with incon-
tinence of urine for nearly four years, ever since she had the
diphtheria, I put her on the same remedy and dose, and in two
weeks reported cured, sound, and well. While treating this
case Mrs. H— brought me another, a girl five years of age, that
had been troubled for nearly two years, which I treated in the
same way, with the same happy result as with the other two. 8o
confident was I that I had found a specific that I could not wait
for new cases, but spoke to several of the parents of children I
had treated unsuccessfully during the year, telling them thst I
had found a sure cure, and if I did not cure them in two weeks
that I would not charge them a cent. So during January two
of them came back to me, both of which I cured with the same
treatment. I have another child taking the medicine at present,
but have not heard from him as yet. Some may doubt these
statements, but I will furnish the names and addresses of the
parents of each case for reference if any one wishes them. We
cannot say of these cases that they just happened to get well,
for they were all chronic and otherwise obstinate cases. The
remedy acted alike in all of them. I intend to make a thorough
proving of the remedy and will report again. I think that
Benzoic acid is the next best remedy, but I failed with it in
several cases. Imay not have prepared it right. I dissolved the
crystals in strong alcohol ; a drachm of alcohol dissolves about
thirty grains. I, with “Medicus,” of February 15th number,
would like to hear from “J. W. M.” as to how he prepares his
drops, and suggest to “ Medicus ” if he fails with Benzoie acid
to try Equisetum. I would also like to hear from G. R. Mitchell
again. I see that he reports a bad case cured with Equisetum
in the January 15th number.—M. L. REED.

May 10.—In a report of a meeting of the New York
Central Homceeopathic Medical Society we find the following
useful item :

“ Dr. Wells said that, some twenty-five years ago, he and
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him, thanking him for introduting Cednothus ifto his
“New Remedies;” because it had enabled him to cute two
very bad cases of enlarged spleen with it. Di. Kershaw
relates a dase of cerebro-spinal meningitis, where tlie teeth
were 8o firmly set that it was impossible to give medicine
by the mouth, but where Veratrum viride ¢, two drops
injected per rectum every half hour, proved remedial.

Nov. 1.-=~Dr. W. H. Hunt speaks warmly of Camphor in
after-pains. He drops a few minims (8—5) on a lump of
sugar, and dissolves this in a tumbler half full of water,
giving teaspoonful doses every half hour till easy. *“It
seldom requires more than four or five doses to ensuré com-
plete relief,”

St. Louis Clinical Review. Jan.—Deec., 1879.-—This
journal visits us biit irreguldrly. Our last notice brought
it down to November, 1878, and since that time the num-
bers for December, 1878, February, March, May, Jtly,
August and November, 1879, have failed to reach us. We
shall be glad to have their vacant places supplied, arid may
perliaps find more in them to note or extract than we doin
the five numbers before us. From these we can only men-
tion two cases in which Secale, taken in largish doses to
produce abortion when pregnancy did not exist, caused
gradually increasing uterine hemorrhage, with disorganisa-
tion of the right ovary in one (found post mortem), and
hypogastric tenderness on pressure with dull pain in the
other. These are in the issue of Sept.—October. In the
same number we are rather amused to see the review of
Dr. Burnett’s * Gold,” which appeared in the Homeopathic
World, appropriated bodily, without acknowledgment, as if
it were a production of the editorial mind of the Clinical
Review. We must also note a provmg of Arctium lappa in
the December number.

American Homeopath. Jan,~Nov., 1879.--This is oné
of the twins btought forth by the “ American Homeeo-
pathist > when departing this life. The publishers of the
parent journal continue to cherish this offspring, but have
transferred it to New York, with Drs; Charles Blumenthal
and Arthur Hills as its editors. Our series of it for 1879
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gery, the Royal College of Surgeons in Ireland issued a decree
expressly prohibiting its fellows and licentiates from practising
homaopathy. We pointed out at the time the exquisite illegality
and impotence of this decree, which has never been acted on and
has not had the slightest effect upon the relations of practitioners
who reject or accept the doctrines of Hahnemann. We beg
pardon, we know of one solitary instance in which it did influence
the conduct of a practitioner. Qne of our colleagues had a patient
who wished to try the effects of mesmerism on his malady. Our
colleague, willing to humour him, requested the late Dr. Elliotson,
who was at that time the great authority on mesmerism, to meet
him in consultation. Dr. Elliotson refused, alleging his inability
to do so in consequence of the decree of the Royal College of Sur-
geons in Ireland against the practice of homceopathy. The humour
of his refusal on this ground was intensified by the fact that the
said decree coupled mesmerism along with homeeopathy in its
denunciations,

The absurdity of the Irjsh College’s ukase against homceeopathy
was aggravated by the fact that it is a college of surgeons. Now,
colleges of surgeons are generally supposed to interest themselves
in surgery, and to supply the world with pure surgeons. ‘A pure
surgeon,”’ old Dr. Mackintosh, of Edinburgh, used fo assert, “is a
person who prides himself on his knowledge of cutting and his
ignorance of everything else.” Whether this is the exact truth or
not we are unable to decide, but at all events our colleges of
surgeons have hitherto never felt it incumbent on them to attend
much to therapeutics, and the chief of them, the Royal College of
Surgeons of England, has steadily refused, in spite of much urging,
to express any opinion with regard to the therapeutic doctrines of
the day. But the Royal College of Surgeons in Ireland seems to
entertain a different view of its functions, and, having gone out of
its way to give us its opinion on therapeutics, it may, perhaps, if
success should attend this innovation on the practice of colleges of
surgeons, by-and-bye favour us with its views on religion, social
science, political economy, poetry, Shakspeare, and the musical
glasses, on which subjects its ideas are sure to be quite as valuable
as those it has expressed on therapeutics.

The ordinance or decree of 1861 hgs, we are informed by the
Editor of the Medical Press and Circular, “ remained in full force
for nearly twenty years,” and effected 3 wonderful amount of good,

not, indeed, visible to the naked eye, but probably discoverable by
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for we are told by Irish writers, who profess to know their country-
men, that the opportunity of breaking a law with impunity is irre-
sistible to an Irishman, and that he will even put himself to con.
siderable inconvenience to do so. But at all events, as we learn
from the Medical Press and Circular, the Council were made
aware of the illegality of their ordinance of 1861 by the represen-
tative of the College in the General Medical Council, s0 that they
must have congratulated themselves on never having attempted to
act upon it, and as their original intention was to reaffirm in 1880
their illegal ordinance of 1861, they found themselves precluded
from doing so after its illegality was formally pointed out to them.
But now we come to consider the reasons for the reaffirmation
in 1880 of the ordinance of 1861, which, our editorial informant
tells us, was still in “ full force.”” We, on this side of St. George’s
Channel, are, of course, unable to see how an ordinance could be in
¢ full force for nearly twenty years,” which, during all that time, was
never acted on, and which, being illegal, could not be acted on.
This may be all clear to the Hibernian intellect of the Editor of the
Medical Press and Circular, but to us it bears the impress of the
““bull” character of the whole proceedings. The only reason
assigned by the Editor of the Mediocal Press and Circular for the
proposed reaffirmation of the ordinance of 1861 is conveyed in the
following mysterious words :—* Recently the subject” (to wit, the
open association of Irish surgeons with homceeopaths) “ was revived,
and became the focus for much controversy >’ (a “focus for contro-
versy ” is a novel and ingenious figure of speech), © and, in view of
a particular case in point” (it would be interesting to know the
particulars of this particular case, but no information is vouchsafed
to us thereanent), “ was brought under the notice of the Irish
College of Surgeons at its annual general meeting on the last
Monday in May.”” We should have thought that ‘* the particular
case in point” would have afforded an excellent opportunity for
putting the ordinance of 1861 in execution, but no such idea seems
to have occurred to the sages of the College. Their lJaw having
been broken they do not enforce the penalties incurred by its
breach, but they propose to adopt the mild and imbecile measure of
re-enacting the law which, we are told, was still in *full force.”
And this they would have done had not their representative in the
General Medical Council informed them that their law was illegal,
and therefore had no force at all. Such being the case, the next
idea that occurred to the College was to frame another ordinance
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such a gigantic effort to administer a final kick to the poor dying
lion. The “particular ease in point’’ must have been very par-
ticular indeed to rouse the ire of the Royal College, and we
trust that the Editor of the Medical Press and Oircular, who
has hitherto been g0 very communicative with respect to the action
of the College, will give us full details respecting this “ particular
case.”

The new ordinance of the College finds in the Editor of the
Medical Press and Circulgr such a warm eulogist, and he expresses
himself so “ gratified and even proud” at the proceedings of the
College, that we feel more than half inclined to believe him to be
the chief promoter of those proceedings, if not the actual author of
the new ordingnce, just as Dugald Dalgetty guessed his visitor in
prison to be the Maccallum More himself, as no one else could pos-
say so much good of that chieftain.

The Editor of the M¥dical Press and Circular makes believe to
think that the homceopathic body are awfully enraged at the
proceedings of the Royal College of Surgeons in Ireland and their
worthy Council, but we hasten to assure him that this is a complete
misapprehension on his part. The only feeling that homoopathists
have in the matter is one of amazed amusement at the sight of a
Royal College of Surgeons perpetrating such an enormous bull,
and being so ludicrously unconscious of the pitiful figure they cut
before the world, prating about their honour, dignity, and reputa-
tion, while disgracing themselyes by an impotent attempt to suppress
liberty of opinion on a subject of which they have no knowledge and
which does not in the least concern them as a College of Surgeons.
Our enjoyment of the ridiculous freaks of the College is intensified
by the enthusiastic encomiums bestowed on them by the Editor of
the Medical Press and Circular, and our earnest desire and hope is
that this Royal College and this able editor may soon favour us
with another equally amusing performance, to diversify the dull
monotony of medical practice, and enliven the more serious pursuits
of scientific research; for homcopathy, as has been over and
over again proved, theoretically and practically, is scientific medicine
based on rational principles and constant in its practice, whilst the
method or methods the Editor of the Medical Press and Circular
specially patronises are unscientific, irrational, based on no prin-
ciple whatever, and changing as frequently and as capriciously as
the fashions in ladies’ dress.

The Royal College of Surgeons in Ireland seem to have no doubt
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treatises published upon it; and furthermore the aforesaid licentiates
are themselves engaged in the practice of homceopathy, which in
your opinion—valeat guantwm—*is inconsistent with professional
propriety and derogatory to the reputation, honour, and dignity of
your College >—and worst of all, their names are openly paraded
in the Homaopathic Directory, published by Thompson and Capper,
price one shilling.

“It is grievous to think that the ordinance of a similar
purport you enacted so long ago as 1861 has hitherto remained a
dead letter, and that, as far as I know, no action has been taken
by you to enforce obedience to it. The reason for this may be
that you found that your ordinance of 1861 was contrary to the
spirit and letter of Sections XXIIT and XXVIII of the Medical
Act of 1859, or perhaps because you were not made acquainted with
the fact that certain of your licentiates—among them the gentle-
men whose names I have given above—were habitually disobeying
your ordinance. However that may be, you have now, as you
suppose, so worded your recent ordinance that it does not con-
travene the above sections of the Medical Act, and as you, of
course, have no wish to pose before the world in the undignified
and ridiculous attitude of promulgating ordinances that are never
acted on, by calling your attention to the above disobeyers of your
ordinance I afford you an excellent opportunity for displaying
your zeal in the noble cause of the suppression of liberty of opinion
in therapeutics, and I assure you that it will afford to myself and
my colleagues, ‘ who profess to cure disease by homceopathy,” the
greatest pleasure to see you attempt to enforce your ordinance, in
which, of course, you reckon on being warmly seconded by public
opinion.

“In the above ordinance you likewise denounce those ¢ who follow
any system of practice considered derogatory or dishonourable to
physicians and surgeons.” As this is rather vague and indefinite,
perhaps at your next meeting you would be so obliging as to draw
up a list of the ¢ systems of practice’ that are ¢ considered deroga-
tory or dishonourable to physicians and surgeons,’ and at the
same time be a little more precise in intimating by whom they are
considered derogatory and dishonourable to physicians and surgeons,
for to a person endowed with only common, and not collegiate,
sense it would seem that the sentence as it at present stands has a
vagueness and indefiniteness about it unworthy of a learned council.
In the ordinance of 1861 the parallel words were ¢ any system or
practice consideged derogatory or dishonourable &y physicians and
surgeons,” but that was evidently nonsense, for a ‘system or
practice ’—like homceopathy for example—that was pursued by
many physicians and surgeons was evidently not ¢ considered dero-
gatory or dishonourable by physicians and surgeons.’

“]1 would draw your attention to the circumstance that as
Section XXVIII of the Medical Act disallows the removal of the
name of any practitioner from the Register on account of his having
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congenial to the illiterate Hall of Billingsgate Market than con-
sistent with the ‘reputation, honour, and dignity’ of a learned
college. That the ¢ reputation, honour, and dignity’ of the Royal
College of Suigeotis in Ireland should suffer from such a trifling
cause as its omission to assign a reason for denouncing and calling
by opprobrious epithets a system of medicine that is practised by
hundreds of qualified gentlemen, and has been so practised in this
country for upwards of half a century, would be a matter of infinite
regret to
“ Your obedient servant,
“ (Name of no importance).

“17th July, 1880.

‘¢ Post éeriptum.—As no doubt the Council of the Royal College
of Surgeons in Ireland are desirous of the utmost publicity for their
spirited effort to suppress liberty of opinion in medical matters
I will do my best to forward their supposed views. I have
accordingly called the attention of the General Council of Medical
Education and Registration to the recent ordinance of the Council
of the Royal College of Surgeons in Ireland, and I have no doubt
the General Coyncil will give the particular Council of the College
their warmest approval. I shall likewise use my humble endeavours
to spréad the knowledge of the recent ordinance among both the
profession and the public.”

To this the writer received the following reply :

¢ RovAL COLLEGB OF SURGEONS IN IRELAND,
“DuBLIN ; August 10th, 1880.

“8ig,

“T beg leave to inform you that your communication to the
President and Council of this College has been laid before them in
due course by me at their first general meeting since its receipt.

“ T have the honour to be,
¢ Sir,
“ Your obedient servant,
“J. Srax~us Huenks.
“ Secretary of Council.”

The letter to the General Council alluded to in the letter to the
Council of the Royal College of Surgeons in Ireland is subjoined.

“To the President of the General Council of Medical Education
and Registration.

¢ 81z,
“ The Council of the Royal College of Surgeons in Ireland,
as we learn from a report in the Medical Press and Circular of
June 30th, at a meeting of the Council held on the 23rd of June
passed the following resolutions :

¢ ¢ That it be an ordinance of the Council that no fellow or licen-
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body, or for being enrolled on the Register of the General Council
of Medical Education and Registration.
“Jam,
“ Sir,
“ Your obedient servant,
¢ (Name of no consequence).
«18th July, 1880.”

No answer has as yet been received to this appeal to the General
Council, nor is it likely that it will meet with any greater success
than a similar appeal addressed by one of us to the General Council
on the subject of an anti-homaeopathic declaration required by the
King’s and Queen’s College of Physicians in Ireland to be made by
candidates for its licence, just then come to light. The excuse made
by the General Council on that occasion for taking no action in the
matter, viz. that the declaration was old and obsolete, will not avail
the General Council now, as the ordinance of the College of Sur-
geons is brand new, and apparently meant to be acted on.

The utter inadequacy of the alleged reason for the late monstrous
commotion among the members of the Royal College of Surgeons
in Ireland on the subject of homceopathy gives us reason to credit
the authenticity of the following report of the proceedings of the
College, for which we are indebted to Sir Boyle Roche’s celebrated
little bird, which possessed the faculty of being in two places at the
same time. 'We have here a plausible explanation of the mystery,
which the editorial champion of the College fails to give us.

al College of Surgeons in Ireland. Annual General Meetin
o g I 10t May, 1880, 9

The Chair was taken by the President, the venerable Mr. Dennis
O‘Flaherty, at 2 o’clock precisely.

The President was commencing to speak, when he was inter-
rupted by Surgeon Finnikin, of Belfast, who inquired if it was not
the proper thing to begin the proceedings by prayer.

The President.—That has not hitherto been the custom, but if
the honourable member would favour the company he was sure they
would be delighted.

Surgeon O’Donoghue objected that Surgeon Finnikin, being a
Presbyterian, his prayer would not be acceptable to the majority of
the members, who professed allegiance to his Holiness the Pope.
If the President would allow him, as there was no priest present, he
would read an appropriate prayer in Latin from the breviary he
always carried in his pocket.

Surgeon Murphy protested against any Popish dog-Latin being
used at their meeting. As the College had been founded whilst
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the Anglican was the Established Church of Ireland, he thought
the only prayers that could be used in that assembly were those
contained in the Book of Common Prayer. He would accordingly,
with the President’s leave, proceed to read the Collect of the day.

Surgeon O’Badiah said, as one of the ancient Jewish race who
had not forsaken the religion of his fathers, he could not consent to
any Christian prayer, but if they would kindly listen he would
read to them the CXIXth Psalm in the original Hebrew, which
seemed to him most appropriate for opening such a meeting as this.

Surgeon O’Badlaw, as a thorough believer in agnosticism, for
which he was ready to undergo martyrdom, utterly and from his
soul (if he had one) repudiated any religious ceremony whatever,
whereby the solemnity of their proceedings would be destroyed and
their ancient hall would be desecrated. Now if gentlemen would
listen to a chapter from the Fruits of Phil— (Oh! oh! order! order!)

The President.—Gentlemen, I perceive it is hopeless to expect
anything like unanimity on this subject, and with my best thanks to
those gentlemen who have so kindly offered to open the meeting by a
prayer—or its equivalent in their creed (looking at the last speaker),
I think, as the chief business before us is of rather an opposite
character, it would be more appropriate if I read from the chair
either the Commination of the Book of Common Prayer, or the
Curse of Ernulphus, provided Surgeon O’Badlaw does not object.

Surgeon O’Badlaw said he could not of course conscientiously
swear, but he had no objection to curse, and he thought the
stronger the language the curse was pronounced in the more it
would please himself and colleagues, as no words of reprobation
could be too strong for the odious practices they were that day
about to consider. He would therefore move that the President
should read aloud the Curse of Ernulphus.

This was seconded by Surgeon Kelly, who though himself a
Protestant, thought that, whilst he and his fellow-believers
would object with all their might to borrow a prayer from the
Romish Church, they might, without doing violence to their con-
sciences, borrow a curse for the occasion,

The motion was agreed to nem. con., and the President read the
curse, first in the original Latin, then in English, and finally in
Irish, so that its beauties might be appreciated by all.

The President then said :—Fellows and licentiates of the Irish
College of Surgeons! Cead mille fealthe! It is with mingled
feelings of pleasure and pain that I look around me and see this vast
assembly of those who derive their honourable title from this noble
College. It is no common cause that has led you to hurry up from
all parts of old Ireland, at the imminent risk of letting thousands
of patients die for lack of your skilful services, or, what is worse, of
allowing them to find out that they can recover without your aid.
(Hear, hear). The pleasure your presence gives me is more than
neutralised by the cause that brings you here to-day. The cause,
the melancholy cause, is, as you are aware, the notorious fact that
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some of those who hold the diploma of this illustrious College
have so far forgotten what is due to the honour and dignity of
their noble profession, and what is due to the reputation of their alma
mater, a3 to pretend or profess to cure diseases by the monstrous
deception called homeeopathy. I care not to inquire what amount
of scientific truth there may be in the therapeutic rule of homeeo-
pathy. I stop not to ascertain if medicines preseribed according to
that rule cure diseases more quickly and certainly than do medicines
given on our own time-honoured and traditional principles. Such
inquiries are altogether foreign to our subject. I take my stand
on the ordinance passed by the College nineteen years ago, which
expressly forbids its members to ¢ profess or pretend to cure diseases
by the deception called homeopathy.” This ordinance has been
deliberately disobeyed by these degenerate members, and I ask
you, gentlemen, to suggest some means of putting a stop to such
practices by these unworthy members of our College. But besides
these rebellious members who practise this tabooed system in
defiance of the ordinance of our College, there are other members
who, without professing to practise homaopathy, lend their
surgical aid, and actually perform operations on the patients of
physicians and practitioners who openly practise homceopathy, in
direct contravention of the same ordinance which expressly forbids
any fellow or licentiate of the College to ‘ consult with, meet,
advise, direct, or assist, any person engaged in such deception or
practice.” We are met here to-day, gentlemen, to devise some
means for putting a stop to this scandal, and purging our College
of these offences against the honour and dignity of the profession,
(Cheers).

Surgeon McGillicuddy said it was evident the ordinance passed
in 1861 was not severe enough, so he would propose to add to the
prohibition about meeting, assisting, and so forth, the words * or
directly or indirectly have any professional communication with
such person.”” That would, he thought, cover every sort of profes-
sional meeting with those disreputable homceopaths—even at a
funeral. (Hear, hear.)

Surgeon Wyseman thought that the passing of ordinances against
those members who chose to practise a system of therapeutics dif-
ferent to what the majority practised was an anachronism, and
unworthy of a scientific body such as they professed to be. Medi-
cine was not a religion, and its adherents were not bound by a
creed, or thirty-nine articles, or Westminster Confession of Faith,
8o he felt he must vote against any proposal for excommunicating
members who thought differently on therapeutic matters from
the majority. As he was an old President of the College, he was,
if they would forgive him the pun, in favour of precedents for every-
thing they did, and he would ask if there was any precedent for a
college of surgeons to bind their members to practise always accord-
ing to one system, and never on any account to resort to any other ?

Surgeon Bannagher.—Is it precedents the honourable member
wants? There is a precedent that exactly suits this case. I hold
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in my hand the form of oath administered by an eminent French
Faculty of Medicine to candidates for their diploma, and with the
leave of our present President I will read this former precedent. It
is given in the form of question and answer between the president
of the college or faculty and the candidate for the licence to practise,
and runs as follows. It is in Latin, but that is a language we are
all familiar with, so I shall not translate it.
Praeses.—Juras gardare statuta,
Per facultatem praescripta,
Cum sensu et jugeamento ?
Bachelierus.— Juro.
Prases.—Essere in omnibus,
Consultationibus,
Ancieni aviso,
Aut bono,
Aut mauvaiso ?
Bachelierus.—Juro.
Prases—De non jamais te servire,
De remediis aucunis,
Quam de ceux seulement doctse facultatis,
Maladus dfit-il crevare
Et mori de suo malo ?
Backhelierus.—Juro.

There, sir, if that is not a precedent of the most elegant sort, I
hope I may never more touch potheen. (Sensation.)

Surgeon Wyseman granted that the obligation enforced on candi-
datesnever to alter—not even to improve—theirpractice wasstringent
enough in the oath just quoted, but the college or faculty by which
it was imposed was, as he understood, one of medicine. He wanted
to know if there was a precedent for a college of surgeons having
imposed any such oath, or promulgated any such edict as the one
passed by their own College in 1861.

Surgeon Brady objected entirely to the search for precedents.
‘Was not Ireland the first flower of the ocean, the first gem of the
earth, and was it becoming in them to look for precedents?
Should they not set the precedent for other colleges to follow ?
(Loud cheers.)

Surgeon Wyseman allowed that the argument of the last speaker
was unanswerable. But he would take the liberty to inquire what
where the grounds on which the College had pronounced homeeo-
pathy to be a * deception.” They all knew the principles on which
homeeopathy was founded, and the partisans of the system, so far
from making any concealment about it, had published lots of
treatises addressed to the public and the profession explaining it in
the clearest and most concise manner. Under these circumstances
he did not see how it could fairly and justly be termed a * decep-
tion.”

Surgeon Brady rose to order. He conceived that his friend
Surgeon Wyseman was completely out of order in disputirig the
dictum of the College that homceopathy was a deception. He
submitted that it was not for them to criticise the solemn dgmenk
of the College. If the College had pronounced homemopetny o v
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a deception, a deception it was and must be, and its partisans base
deceivers. '

The President ruled that Surgeon Wyseman was out of order in
impugning the verdict of the College, and as it had pronounced
homaeopathy to be a deception they must bow to the decision of the
College.

Su;‘;eon ‘Wyseman would withdraw his opposition, as he perceived
the sense—or nonsense—of the meeting was against him. (Groans.)
He would only, before sitting down, make one other remark. The
President in his opening address had spoken about our time-honoured
and traditional principles, and he had also denounced the principles
of homeeopathy. Now they all knew what the principles of homeeo-
pathy were, but he should like very much to know, and he thought
the College was bound to inform an expectant world, what were
the time-honoured and traditional principles on which they prac-
tised medicine ?

The President replied that he was astonished to hear Surgeon
‘Wyseman ask such a question. He ought to know that the great
principle of orthodox medicine was to oppose all attempts to
introduce & principle into therapeutics. This the homceopaths
had pretended to do, and they professed to be guided by a prin-
ciple in the selection of their remedies. Such conduct the expo-
nents of rational medicine held to be most unprincipled, and hence
deserving of reprobation.

Surgeon O'Trigger asked the President how many fellows or
licentiates of the College were actually engaged in the practice of
the deception called homaopathy ?

The President believed the number to be about half a dozen.

Surgeon O’Trigger said if that was all, the easiest way of settling
the matter would be to act according to the principles of his illus-
trious ancestor, Sir Lucius, and for half a dozen of them to call out
and shoot these unworthy members. (Hear, hear.)

The President, while doing full justice to the courage of his
valiant friend, begged to remind him that the days of duelling were

ast.

Surgeon O’Trigger.—More’s the pity.

The President.—Possibly. But the destruction of the enemy
being impossible in the way proposed by his distinguished friend,
they must bave recourse to less sanguinary measures for getting rid
of their heretical members.

Surgeon O’Grady said why could they not just re-enact the
ordinance of 1861, intimating at the same time that it would be
acted on this time, and members disobeying would be expelled.
He would ask why all these years the ordinance had never been
enforced ?

Surgeon Wyseman.—I will tell the honourable member why the
ordinance of 1861 has not been acted on. Itjis in fact illegal.
(Sensation.) It is directly contrary to certain clauses of the
Medical Act that became law in 1859, and was passed in defiance
of this Act, and to show the contempt the College felt for it and
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a system of therapeutics, and may to outsiders appear ridiculous.
But, gentlemen, we know what we mean. The system, or practice,
or deception, or whatever you choose to call it, is only a blind—an
excuse. All the time it is the Saxon we attack, it is the Saxon
we denounce, it is the hated Saxon we condemn under pretence of
attacking, and denouncing, and condemning his ridiculous system,
for which no miember, I venture to say, cares twopence. So,
gentlemen, always remember when you are pretending to assail
homeeopathy it is the perfidious Saxon you are really aiming at.
The ordinance of 1861 is perhaps contrary to Act of Parliament,
but my illustrious relative, Daniel O’Connell (tremendous applause,
the whole meeting rising to their feet, and waving their hats and
handkerchiefs, the clamour only being allayed by the ingenious device
of the President proposing they should drink a glass of potheen all
round to the memory of Daniel O’Connell ¢ in solemn silence ”’), the
great liberator of Ireland from Saxon thraldom (great cheering),
taught us how to drive a coach and six through any Act of Parlia-
ment whatever. Now, gentlemen, I will show you how to evade
the Act of Parliament while retaining the ordinance, by reminding
you of the story of old Biddy Malone. One day Biddy on her
rambles met Lord and Lady Castleblarney out walking arm in arm.
“Good marning, me Lard, and God save ye, me Lady,” says Biddy
with a low curtsey, “sure I dramed last noight that yer Lardship
guv me a pound o’ snuff, and yer Ladyship a pound o’ tay.”
““Ah! but Biddy, you know,” says my Lord, *‘ that dreams always
go by contraries.” ‘Faith an’ that is so, me Lard, so its yer
Lardship "Il be after givin’ me the tay, and her Ladyship the
snuff.”” Now, gentlemen, all we’ve to do is to imitate Biddy and
reverse the order and slightly alter the wording of the denunciations
in the ordinance. The original ordinance first forbade fellows and
licentiates to pretend to cure diseases by the deception called
homceopathy, and then it ordered that no fellow or licentiate should
consult with, meet, advise, direct, or assist, any one engaged in such
deception or practice. Now, I propose, first, to forbid any fellow or
licentiate to ‘‘ consult with, advise, direct, or assist, or (as Surgeon
Mr. Gillicuddy suggests) have any professional communication with
any person who professes to cure disease by the deception called
homeeopathy,” and then to denmounce the practice of homoeeopathy
as “inconsistent with professional propriety, and derogatory to the
reputation, honour, and dignity of the College.”” In this way the
letter of the Act of Parliament will not be contravened, though its
spirit will, but that’s just what we want, and in this way we show
our detestation of the “ base, bloody, and brutal Saxon.” (Thunders
of applause.)

Surgeon Wyseman said, in his opinion it was ¢ derogatory to the
reputation, honour, and dignity of the College” to seek to evade
an Act of Parliament in the manner proposed, and that the course
the College was counselied to pursue, if not a ““ deception,” was, at
all events, a mode of proceeding that would be ‘¢ considered dero-
gatory and dishonourable ” by all gentlemen, and, he suspected, by
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all “ physicians and surgeons” too, except, perhaps, those belong-
ing to the Irish College. (Uproar.)

Surgeon O’Trigger rose to order. The last speaker had grossly
insulted the College and every member of it, so he proposed that,
ag the President had ruled it would not do to call him out, they
should put him out.

‘Which was done, and the ordinance, as modified by Surgeon
O’Connell, was passed unanimously, amid the most exuberant
demonstrations of enthusiasm.

American Institute of Homaopathy.

Tris Association held its thirty-second Annual Session in June
last, at Milwaukee, and seems to have had an enjoyable meeting.
Full accounts of it are given in the Haknemannian Monthly, for
July, and the Homaopathic Times, for July and August. Our
" contributor, Dr. Berridge (who was present), has requested us
to publish the following, which grew out of a somewhat emphatic
repudiation of an attempt on his part to lecture the Institute on
its neglect of true homceeopathy.

TaE INTERNATIONAL HAHNEMANNIAN ASSOCIATION.

At an adjourned meeting of friends of Hahnemann Homaeo-
pathy, the following resolutions were adopted :

“ Whereas, We believe the Organon of the Healing Art as pro-
mulgated by Samuel Hahnemann to be the only reliable guide in
therapeutics, and

“ Whereas, This clearly teaches that Homeopathy consists in
the law of similars, the single remedy, the minimum dose of the
dynamised drug, and these not singly but collectively ; and

‘“Whereas, Numbers of professed Homaopathists not only
violate these tenets, but largely repudiate them ; and

“ Whereas, An effort has been made on the part of such
physicians to unite the Homeeopathic with the Allopathic school ;
therefore

‘“ Resolved, That the time has fully come when legitimate
Hahnemannian Homaopathists should publicly disavow all such
innovations ;

" ““Resolved, That the mixing or alternating of two or more
medicines is regarded as non-homeopathic ;

“ Resolved, That in non-surgical cases we disapprove of medi-
cated topical applications and mechanical appliances as being also
non-homaeopathic ;
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“ Resolved, That ‘as the best dose of medicine is ever the
smallest,’ we cannot recognise as being Homeeopathic such treat-
ment as suppresses symptoms by the toxic action of the drug;

“ Resolved, That we have no sympathy in common with those
physicians who would engraft on to Homceeopathy the crude ideas
and doses of Allopathy and Eclecticism, and we do not hold our-
selves responsible for their ¢ fatal errors,’ and failures in theory
and practice ;

‘“ Resolved, That as some self-styled Homaopathists have taken
occasion to traduce Hahnemann as a ¢ fanatic,” ¢ dishonest,’ and a
‘visionary,” and his teaching as ‘not being the standard of
Homceopathy of to-day,’ that we regard all such as being recreant
to the best interests of Homceopathy ;

‘“ Resolved, That for the purpose of promoting these senti-
ments, and for our own mutual improvement, we organise our-
selves into an International Hahnemannian Association, and
adopt a constitution and bye-laws.”

A society was organised by the adoption of a constitution and
bye-laws, and electing the following officers:—P. P. Wells,
Brooklyn, president ; T. F. Pomeroy, Detroit, vice-president ; J.
P. Mills, Chicago, secretary and treasurer ; E. 'W. Berridge,
London, England, corresponding secretary. Bureaus: Ad.
Lippe, Materia Medica; C. Pearson, Clinical Medicine; E. A.
Ballard, Therapeutic Surgery; T. F. Pomeroy, Obstetrics and
Diseases of Women and Children.

Noiseless Crockery.

A PATENT has been taken out by Mr. Vernon, of Newton-
Stewart, for rendering crockery absolutely noiseless. Itisapplied
to cups and saucers, plates, basins, ewers, jugs, and, in short,
all domestic articles of china and stoneware, and consists in the
insertion of a vulcanised india-rubber ring in the bottom of the
article. This invention is likely to be of especial use in the
sick-room, where the clatter of crockery is often very disagreeable
to a patient. There is another advantage attending the inven-
tion, and that is that a vessel fitted with it will not slip about.
Thus, a cup will bear to be inclined in the saucer at a very con-
siderable angle without sliding. Services of porcelain and stone-
ware fitted with these rings are well adapted for an unsteady
table, such as we find in sea-going ships, and we believe they
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have already been supplied to yachts and several lines of ocoan
steamers.

Pathogenetic Record.

‘WE beg to call attention to the completion of the first volume
of this work which has been published with varying regularity,
as an appendix to the Jowrnal. The labour bestowed on it by
its industrious author Dr. Berridge, has been enormous, and the
result is a cyclopeedia of the morbid symptoms and artificial dis-
eases developed by the medicines named in the volume which will
be of vast importance to the Materia Medica. Tbe whole homeeo-
pathic world is deeply indebted to Dr. Berridge for his labour
of love in their service, and we are glad to know that his work
is highly appreciated by our colleagues on the other side of the
Atlantic. The further publication of Dr. Berridge’s work, of
which, of course, this first volume is only the commencement,
must be postponed for a while as it is our intention to devote
the appendix for some time to come to a critical commentary by
Dr. Hughes on Allen’s Eneyclopedia. We trust by and by to
resume the publication of Dr. Berridge’s Pathogenetic Record, if
he will allow us to do so.

Dr. Dudgeon’s Pocket Sphygmograph.

As, contrary to expectation, the whole stock in hand was
almost immediately sold, gentlemen who have ordered the instru-
ment will have to wait a week or two until another supply can
be manufactured. This is being done with all due rapidity, but
as great care is required to make the various adjustments, some
little time will elapse before the instruments are ready for
delivery. Mr. Ganter will then forward them to those who have
applied to him for them, in the order of their application.

International College of Hygiene.

Tue Congress was held this year at Turin. Our collesgue,
Dr. M. Roth, read there papers on the following subjects :—
1. On Obligatory Inspection of Schools. 2. On the Ladies’
Sanitary Association of London and its Work. 3. On the
Introduction of the Elements of Hygiene and Pbysical Educa-
tion into ail Primary and Secondary Schoois. 4. On the Means
of Preventing Blindness. 5. The Anti-hygienic Conditions in
which the Workmen in Scotch Ship-building Xards axe Ylaced.
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OBITUARY.

CONSTANTINE HERING.

SiNcE the death of Hahnemann no one has occupied such a
prominent place in the homaopathic world as the illystrious man
whose death we now deplore. A man of thoroughly original
genius, he would have made a figure in any sphere in which he
elected to move. It was fortunate for homeopathy that he early
become a devoted adherent, for his career has been one long suc-
cession of brilliant and important services, to the method of Hah-
nemann. Born at a small town in Saxony, on the first day of
the closing year of the eighteenth century, he had just completed
his fourscore years when he died in the very height of his never-
ceasing activity, never having known what it was to take rest
from his self-imposed labours. His first appearance in homceo-
pathic literature, as far as we can ascertain, is a communication
addressed to the Archiv in 1827, in which he gives an account
of his sea-sickness during his voyage to Surinam, and mentions
the remedies that cured him, namely, Cocculus for the actual
sickness, and Staphisagria for a spongy state of the gums that
remained or occurred after the cessation of the sickness. In this
article he also describes some of the diseases he met with among
the inhabitants, Europeans and natives, and the remedies he
had found useful. Among others, a case of tetanus in a black,
which was cured, to the great astonishment of the people, by
Angustura. He mentions that he was about to take a journey
into the interior under the guidance of an Indian, to a lake never
yet visited by white men, where wonderful animals and plants
abounded. On his return he would devote himself to the study
of yaws, elephantiasis, leprosy, or boassio, which is considered
incurable. Later, he mentions that he remained for fourteen
days in the region set apart for persons afflicted with this dis-
ease, which is much dreaded, and all the subjects of it are kept
confined on a particular plantation, and not allowed to leave it
for fear of spreading the disease by infection.

As his career commenced in this industrious and active manner
so it went on. He left Surinam in 1833, and came to Phila-
delphia, where he settled down in practice after a short sojourn
in Allentown to assist in the establishment of a hommopathic
academy. During the whole course of his long medical life, he
was incessantly oceupied in adding new medicines to the homaeo-
pathic materia medica, proving them on himself and others, and
publishing the results of his labours from time to time. In
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the number of medicines he made available for homeeopathic
treatment by provings more or less complete, he is second to
Hahnemann alone—some of whose medicines he assisted to
prove, notably, Arsenic, Phosphorus, Phospkoric acid and Silica.
Lachesis, Apis, Ozalic acid, Glonoin, are some of the most valu-
able of Dr. Hering’s additions to the materia medica. Besides
provings, Dr. Hering was a diligent maker of manuals designed
to assist the practitioner. He published Gross’s Oomparative
Materia Medica; commenced a gigantic work called Analytical
Therapeutics which, however, never got beyond the first volume ;
gave us a few years ago his Condensed Materia Medica, which has
reached a second edition, and, at the time of his decease, was
busy with the proof sheets of the third volume of his Guiding
Symptoms.

But his literary activity was not limited to these serious works.
He was a great master of sarcasm and had an abundance of
Attic salt to spare. This he bestowed chiefly on his German
friends, and he published in German some excessively witty and
sarcastic pamphlets with the title of Newe Hauhecheln under the
pseudonym of “Dr. Wisent.” These pamphlets are brimming
over with wit and wisdom; he even pshers in a list of Errata
in the following humorous manner.

“ 0O modesty ! O thou lovely human virtue, who art only to be
found in rags, and then only until they become paper; when
books are formed thereof, then indeed, there is no more thought
of thee! O let thy violet perfume spread over this last page,
which probably will not appear quite free from faults. The
author cannot allege as his excuse for these his remoteness from -
the printing place, nor yet lay the slightest blame on his com-
positor, he therefore takes upon himself alone the whole blame,
and would beg his courteous readers, especially those who are
afflicted with defective education, not to read the book a second
time without carefully making the following corrections.”-

In a short intercourse with the illustrious departed some
thirty-four years since, we had an opportunity of enjoying and
admiring a mixture of learning, simplicity, earnestness, and
« paukiness,” such as combined to make one of the most re-
markable men it has been our fortune to meet. Since then we
have occasionally had letters from him, and we shall feel his loss
as that of an old and valued friend. .

This is not the place in which to examine critically the work
done for homceopathy by Dr. Hering. His influence has been
immense, and if we have found it necessary sometimes to differ
from his views in minor points, we have always felt that Hering
was the worthiest representative of homceeopathy since Hahne-
mann’s death.

At the British Homeopathic Congress held last month at
Leeds, a resolution expressive of the regret of the congress and
their sympathy with his widow was passed with unanimity.



380

BOOKS RECEIVED.

“ Scratches” of a Surgeon. By W. T. Hermurs, M.D.
Chicago. 1879.

Special Indications for twenty-five Remedics in Intermittent
Fever. By T. P. WiLson, M.D. Philadelphia. 1880.

The Effects of Trituration. By C. WessErr@rr, M.D.
Boston.

Skin Diseases treated Homaopathically. By WasHINGTON
Epps. Second edition. London.

Kstudos Geraes sobre Homaopathia pele medico homeopatha
Aveusto CEZARIO D’ABREU.

Encyclopedie des Impfens und seiner Folgen. Am dem Englis-
chen. Hannover: Kahn. 1880.

Sick Nursing.at Home. By 8. F. A. Cavrrierp. London:
Bazaar Office.

Gastein ; its Springs and Climate. By Gusravus Prary,
M.D. TFourth edition. Vienna. 1880.

The Homaopathic Therapeutics of Intermittent Fever. By
H. C. Arren, M.D. Detroit. 1880.

Radical Mechanics of Animal Locomotion. By W. P. WaIN-
wrigHT. New York. 1880.

Revista Portugueza de Therapeutica Homaopathica pelos medicos
homaopathas Dr. P. Jousser e A. C. p’ABRET.

Archivos de Medicina Homeopatica.

The American Journal of Microscopy and Popular Science.
New York. Vol. V. No.7.

Il Dinamico, Giornale medico-omiopatico. Napoli.

The Homeopathic Expositor, January, 1880.

The Medical Counsellor.

The Homaopathic News.

St. Lowis Olinical Record.

The American Homaopath.

Revue Homeopathique Belge.

The Monthly Homeopathic Review.

The Hahnemannian Monthly.

The American Homaeopathic Observer.

The United States Medical Investigator.
* The North American Journal of Homaopathy.

The New England Medical Gazette.

Kl Oriterio Medico.

L' Art Médical.

Bulletin de la Société Méd. Hom. de France.

Allgemeine homiopathische Zeitung

The Homaopathic World.

The Homaopathic Times.

L’ Homaeopathie Militante.

The Organon.

The Medical Herald.

The Medical Record.




INDEX TO VOL. XXXVIII.

Accommodation of vision, myopia from a
blow, illustrating; Dupgeon’s theory
of, 60

Acetic acid in nasal polypi, 78

Aconite, indications for, in heart disease,
158

Action of drugs, FREDpAULT on the, 97

After-pains, camph. in, 354

Aggravations, what they] are, 101; —,
various kinds of, 103 ; —, general,
103 ; —, partial, 103 ; —, relation,
104 ; —, accessory, 104

Albuminuria, Mr. ENGALL on, 286

Alcock’s porous plasters, Dr. Ker on,
292

Allantiasis, 23

Allen’ Encyclopedia, 1

Allium cepa in fluent coryza, 355

Alternation with the antidote, HERING
on, 57

American Institute of Homeeopathy

Amyl nitrite in angina pectoris, HErING
on, 55

Antimony, poisoning by, 30

Apis, in suffocative sensation, 353

Apocynum in convulsions of pregnancy,
280

Argyria, 29

Arnica in cardiac disturbance, 353 ; —, in
sore nipples, 262; —, eruption, cause
of, 298

Arsenic in gall-stones, 40 ; —, in heart
affections, 161

Arsenic and its compounds, Dr. Ber-
RIDGE on, 383

Arum triphyllum in hay-fever, 356

Ascites and anasarca, by Dr. Drysdale,
321

Asclepias syriaca in Bright's disease,
280

Bee-sting, symptoms caused by a, 258
Berberis aquifolium, by Dr. WINTER-
BURN, 84

BerrIDGE, Dr., on arsenic and its
compounds, 4pp., 385

Bismuth poisoning, 31

Brack, Dr., on homceopathic educa-
tional requirements, 177

BrLake, E.,, on glycogenic property of
uranium, 90 ; —, on zymotics, 130

BrackLEY, Dr. C. H., Hay-fever, by, 255

Blind, Society for improvement of
Physique of, 89

Bosanus, Homaopathy in Russia, by,
305

BoLLE's cotton-wool bandage in wounds,
41

Borax in membranous dysmenorrhcea,
262; —, uterine symptoms caused by,
281

Boston University Year-Book, 256

Botulismus, 23

Breath, temperature of, DupcroN on,
294

BrieHT's disease,asclep. syr.in, 280 ; —,
phos. in, 86

Bromine in diphtheria, 163

BrunToN on pharmacology and thera-
peutics, by Dr. J. CLARKE, 216

Bryonia in pain in stomach after diph-
theria, 259

BucuMANN’s investigations of tritura-
tions, 331

Bufo in uterine fibroid, 265

Ball, Irish medical, 357

BurNerT, Dr., curability of cataraet by
medicines, 166

BurLER, Textbook of Electro-thera-
peutics by, 50

Cactus in heart affections, 159

Casium, proving of, 58

Caffein in heart affections, 160

Calcarea in heart affections, 162 ; —; in
corneal opacity, 356

Calcarea phosphorica in fractures, 55

Cale. sulph. in empyema, 280



482

Camphor in after-pains, 354

Cantharis in trigeminal neuralgia, 261

Carbo vegetabilis, WESSELH®FT, Tre-
proving of, 343

Cataract, curability by medicines of,} Dr.
BurNETT, 166

Ceanothus in enlarged spleen, 354

Cerebro-spinal meningitis, ver. vir. in,
354

Chaycoal, trituration of, 333

Cheese, poisonous, 24

Chemistry, Medical, WHEELER’S, 174

Childbed, pulse in, 281

Ching in uterine hzmorrhage, 266; —,
in gall-stones, 280

Chloroform in gall-stones, 175

Chromium poisoning, 31

Cimicifuga in myalgia of diaphragm, 263 ;
—, in epilepsy, 277

CLARKE, Dr., in BRunTON’S Pharma-
cology and Therapeutics, 216

Clinique, The, a new American homeeo-
pathic periodical, 174

Colchicum, keynote symptoms of, 355

Colic, lead, 26

Constipation, . in, 285

CookE on licensed feeticide, 255

Copper poisoning, 28; —, triturations of,
332

Corneal opacity, cale. carb. in, 356

Coryza, all. cep. in, 355

Cubebs a solvent of diphtheritic mem-
branes, 461

Cypher Repertory, Female genitals part,
54

Daxke, Dr,, The Regeneration of the
Materia Medica, by, 12

Development, the new, 181

Diaphragm, myalgia of, ¥imicif. in, 263

Digitalis in heart affections, 161

Diphtheria, pain in stomach after, dry.
in, 259; —, kali bichk. in, 261 ; —,
hepar in, 36 ; —, merc. cyan. in, 37 ;
—, brom. in, 163

DRrury, Dr., on the British Homeo-
pathic Pharmacopeeia, 176

DRYSDALE, Dr., on ascites and anasarca,
321; —, on pyrexin, 140

DRYSDALE, Dr. C., Nature and Treat-
ment of Syphilis, by, 350

DupceoN on the temperature of the
hreath, 294 ; —, on a new sphygmo-
graph, 299

DuncaN, Diseases of Infants and Chil-
dren, by, 341

Dysmenorrhcea, membranous, borazr in,
262

I ndez.

Dysmenorrheea, stenotic, ye. in, 355

EGBERT on uterine and vaginal dis-
charges, 48

Electro-therapeutics, BUTLER’S, 50

Empyema, ealec. sulph. in, 280

Encephalopathia saturnina, 28

Encyclopedia, ALLEN’S, 1

ENcALL on albuminuria, 286

Enuresis nocturna, eguiset. in, 351

Epilepsy, cimicifuga in, 277

Eguisetum hyemale in nocturnal enuresis,
357

FavrLkNer’s Homawopathic Physician’s
Visiting List, 54

Feeticide, licensed, by Cookr, 255

Fox’s photographic illustrations of skin
diseases, 171

FrREDAULT on the action of drugs, 97

Frostbite, sode dicarb. in, 259

Gall-stones, arsenic in, 40; —, solution
of, 175; —, Dr.KEr on, 232; —,
china in, 280

Gelsemium in infantile paralysis, 355

Genoveva water, 299

GiLcHRIST, Surgical Diseases and their
Homeeopathic Treatment, by, 341

Gold, tritruations of, 331

Glanderine in ozena, 262 .

Guiding symptoms, HERING’S, 345

Hazmorrhage between retina and choroid,
lach. and gels. in, 262

Heemorrhage, uterine, ckina in, 266

HauNEMANN’S theory of aggravations,
false, 111

HAnNEMANN, a letter of, 64

Havrg, E. W, on diseases of women, 49 ;
—, materia medica, 172

Hay-fever, by Dr. C. H. BLAckLEY, 255 ;
—, arum tri. in, 356

Haywarp, Dr., on intestinal obstrue-
tion, 193

Heart, affections of the, remedies for,
158; —, acon. in, 158; —, cactus in,
159 ; —, eaffein in, 160; —, digit.
in, 161; —, ars. in, 161; —, phos. in,
162 ; —, cale. in, 162

HEeinN1ekE’s Pathogenetic Outlines,trans-
lated by TieTzE, 254, 347

HevLmurn's System of Surgery, 45

Hemreer, D. C. J., death of, 93

Hemper’s Materia Medica and Thera-
peutics, 346

Hering, Dr. Constantine, death of, 378

Hering’s Condensed Materia Medica,
57; —, Guiding Symptoms, 345



j ndéw .

Hirschel's Zeitschrift, discontinuance
of, 83

HueHes, Dr., Pharmacodynamics, 346

HunTeER, HARNEMANN’S percursor in
explanation of cure, 100

Hydrophobic symptoms caused by a bee-
sting, 258

Hygiene, prize for an essay on, 279 ; —,
International Congress of, 377

Insanity, treatment of, by Dr. TaLcorr,
270

International Homceopathic Convention,
301

Intussusception, BRisTowE on, 210

Irish College of Surgeons and homeeo-
pathy, 357

Irish medical bull, 357

Iron, poisoning by salts of, 31

Italian Council of Education on homceo-
pathy, 248

Italy, history of homceopathy in, 248

JENIcHEN’S high potencies, the mys-
tery revealed of, 66

JesseN, Materia Medica,by, 173 ; —, on
hereditary syphilis, 43

Jounson, J. D., Guide to Homeopathic
Practice, 53

Jousser’s, Clinical Medicine, Lubp-
LAM’S translation of, 46; —, on
homeeopathic  educational require-
ments, 177

Jongs, S. A., Grounds of a Homeopath’s
Faith, by, 52

Kali bich. in diphtheria, 261

Kali. nit. in pneumonia, 356

KER, 'D., on gall-stones, 232; —, on
Alcock’s porous plasters, 292

Lachesis and lycopodium, differential
indications of, in throat disease, 266

Lead colic, 26 ; —, paralysis, 27; —,
poisoning by, 24

Livientuavr’s Homaeopathic Therapeu-
tics, 51

Lilium tigrinum, action on the eye of, 79

Liver, chronic enlargement of, nit. ec. in,
283

Lochia, suppressed, paris in, 258

LuprLam’s translation of Jousser's
Clinical Medicine, 46

Lycopodium in stenotic dysmenorrhcea,
355

Manganese, poisoning by, 31

383

Materia Medica, Dr. DAKE, on the rege-
neration of the, 12: —, HemPEL’S,
346; —, JESSEN’s, 173; —, con-
densed, HEring’s, 31; —, HALE’s,
172

Melancholia, remedies for, 275 ; —, nat.
mur, in, 279

MEencGozzr’'s Memoria, 247

Mental and Nervous Diseases, by Dr.
Talcott, 270

Mercurial poisoning, 29

Mere. cyan. in ulcerated sore throat,
356

MEYHOFPER on Affections of the Heart,
158

Morphia in vomiting, 261

Myopia from a blow, DupaEoxn on, 60

Nasal polypi cured by injecting acetic
acid, 78

Nat. mur. in melancholia, 279

Neuralgia, trigeminal, canth. in, 261

Nitric acid in chronic enlargement of
the liver, 283

Noiseless crockery, 376

NunEgz, Dr., death of, 91

Obstruction, intestinal, Dr. HAYwWARD
on, 193

Oczalic acid in cardiac disturbance with
aphonia, 356

Ozzna, glanderinein, 262

Palladium, proving of, by Dr. Herine,
55

Paralysis, infantile, gels. in, 355 ; —, lead,
29

Paris Congress, transactions of, 155

Paris gquadrifolia in suppressed lochia,
258

Pathogenetic Record, The, 377

Pharmacodynamics, Dr. HucHEs’, 346

Pharmacopeia, British Homeopathic,
Dr. Drury on, 176

Phosphorus in Bright's disease, 36; —,
in heart affections, 162

Plumbum, triturations of, 333

Pneumonia, kali nit. in, 356

Poisons, effects of, 23

Portraits of British homceopathists, 175

Posology, homeeopathic, CARTER on, 164

Provings of milk-sugar, 342 '

Pulsatilla causing version of feetus, 259

Pyrexin, Dr. DRYSDALE on, 140

Pyrogen, effects of, 141 ; —, the remedy
for typhous pyrexia, 146 ; —, indica:
tions for, 150; —, preparations of,
152



