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LEADERS:—AMERICAN INSTITUTE.—IMPORTANT ANNOUNCEMENT.—IRREGU-
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DEPARTMENTS:—EDITORIAL; OPINIONS EXPRESSED; AFTERTHOUGHTS;
ORIGINAL ARTICLES; ANNOUNCEMENTS; TIHIEY SAY.
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DR. GIVENS' SANITARIUM.

STAMFORD HALL

Is a beautiful, quiet, Homaeopathic Sanitarium located at Stamford, Conn., on Long
Island Sound, 50 minutes from New York City, and is for the treatment of Nervous
and Mild Mental Diseases, with a separate department for Narcotic and Alcoholic
Habitues. There are several cottages, and cheerful, pleasant and homelike sur-
roundings are combined with the special care each case requires.

Address AMOS ¥. GIVENS, M. D., Stamford, Conn.
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J0R SURGICAL INSTRUMENTS and APPLIANCES

SHARF & SMITH,

MANUFAOTU&EBS,

A1l Instruments
Aseptic.
Antiseptic
Materials.

il

This supporter is very
beneficial for all forms of en-
largement of the abdomen,
pregnnncy, eorpulency, tu-
mors, etc., ¢

IT IS POROUS being
made of a soft Lmen, inter-
woven with protected rubber

thread.

The RUBBER THREAD
IN THIS SUPPORTER
BEING COVERED WITH
LINEN makes it superior to
any other Supporter of its
kind ever yet produced, and
far stronger than Sup
made with UNPRO E(.T-

D RUBBER THREA
nnd comequenuy it is tvloe

Instruments Ior v o 0 i ety

kept clnn nnd inoﬂ'ennve Being porous it produces

Driﬁﬂiﬂl Eur‘ﬂry. The Su{mrtrr is also very *light,”” and weighs but

TWO O

Send 32 cents postage for 1000 page Illustrated Catalogue.

INSTRUMENT MAKERS TO ALL PRINCIPAL
HOSPITALS IN THE WEST.

MEDICAL BATTERIES

We manufacture the HicHEST GRADE Electrical Apparatus for Physicians,
the description and prices of which are given in our large catalogue of 250 pages.
A copy will be mailed to physicians who request it WITHOUT CHARGE, if this
journal is mentioned.

M’INTOSH BATTERY AND OPTICAL CO,,

521-83! Wabash Avenue, CHICACO.



LISTERINE. ™ smomo

LISTERINE is to make and maintain surgical clean-
liness in the antiseptic and prophylactic treatment
and care of all parts of the human body.

LISTERINE is of accurately determined and uniform
antiseptic power, and of positive originality.

LISTERINE is kept in stock by all worthy pharma-
cists everywhere.

LISTERINE is taken as the standard of antiseptic
preparations: The imitators all say, ‘‘It is some-
thing like L1STERINE.”’

LAMBERT’'S A valuable Renal Alterative and Anti-Lithic agent of
L"-'," ATED marked service in the treatment of Cystitis, Gout,
Rheumatism, and diseases of the Uric Diathesis

HYDRANGEA. generally. —

DESCRIPTIVE LITERATURE UPON APPLICATION.

LAMBERT PHARMACAL COMPANY, ST. Louis.

ISEPO
ANTISE
FORMERLY CALLED ANTISEPTIC SPRAY,

OTIS CLAPP & SON’S.

A valuable Antiseptic and Disinfectant, either as a Wash.
Spray or for Internal Use.

This preparation contains the essentinl properties of Gaultheria, Eu-
-calyptus, Mentha arvensis, Mentha piperita, Thyme, Boric and Benzoic
Acids, so combined that it can be used with absolute safety under all ¢on-
ditions.

This Spray will be found very valuable in all cases where antisepsis- is
desired; as a mouth wash, gargle, injection; as a local application to
wounds, ulcers, abscesses; in catarrhal- conditions of all mucous surfaces;
in typhoid, scarlet and other.fevers; as well as all contagious or infectious
diseases.

In 16G-ounce Boliles, Price 756 Cents.

PREPARED AND SOLD BY

OoOTIs CLAPP & SO,

BOSTOI. PROVIDENCE.
ERA PUBLISHING COMPANY

CHICAGO



QUIN=-AC-E-TINE

SULPHATE.

The Sulphate of Quinacetine

a close resemblance to

the sulphate of quinine, slight-
ly astringent, bitter, insoluble
in water, slightly soluble in
simple elixir or spirits fru-
menti, etc. Dissolves readily
in all acid solutions forming

freely soluble bi-salts, which
like the sulphate, are incom-
patible with all metals,metallio
hydrates and the carbonates.

It is a powerful Antipyretio
and Anodyne.

DOSE.—It is prescribed
in dose from 5 to 15 gr.
and displays a power-
apor the sy e e
upon the system,whic

is manifested in its
propertg to eradicate

pain and allay nerv-
ous excitability and
in reducing abnormal
temperature of the
body characteristic

upon certain patholog-

ical conditions.

. Boston May, 25 1806.
I have examined the specimen of Quinacetine Sulphate sent by you, with the following results: I do not-
find that it contains uny Acefanilid, Phenacetin or &amne.
It i8 a Sulphate, and while, of course. I cannot vouch for its composition, as far as the base is concerned,
1 bhave found lnothlnx to the contrary. The properties. incompatibilities, otc., 1 have found to be as described
t.
in ﬂ'fl?hgax:g&h%gapuon is, that it is what it claims to be, as regards comyuoaitk');'xl.l lti.ud I have found no chemies!
0 . ours truly.
evidenco to tho contrary (Signed) JAMES F. BABCOCE.

For Sale by all Druggists.

“for Now Engians.” Boston, Mass.

Price $1.00 per ounce,

THEODORE METCALF CO.,
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PVOVVVVVIVVIVIVIVIVIIVIVIIVIVIVIVI
:: “Does not depress the Heart.” ::
POVVVVVVIVIVIVIVIVIVIVIVIVIVIIVIUI
POVVVVVIVIVIVIVIIVIVIVIVIVIVIIVL 2 4 43
D"""""0"""""""‘
- . . . ¥ A HIGH REPUTATION SUSTAINED VYV VO
::: - 3O DA ”;ll'.‘ Ili”‘l”"4‘nﬂ')l");ﬂ']liif.ﬁﬂ‘ - :::
ooV Antitkamnia M1
"' | OPFPOSED TO PAIN, ¢ "'
YOVPVYVYY ONE OF THE CERTAINTIES OF MEDICINE Y QY QPYPY @
""9""'""""""""""0
VVOVVVVIVIVIVIIVIIVIVVIVIIVIIIIVIIIYYY
PVOVVVVVIVIVVIVIVIVIVIVIVIVIIUL -
:::lﬂdml’mﬁdonﬁﬁ:ﬂtcr“mnd:::
pwy (HEANTIKAMNIA CHEMICAL CO. ¥®
POVVVVIVIVIVIVIVIVIVIIVIIVIIVIIUN
POVVVVVIVIVIVIVIVIVIVIVIVIVIVIIII
POPVVVIVIVIVIVIVIVIVIVIVIVIVIVIIVIIY



[

:‘(‘l,’

VN

({ ‘Av‘“\ \“1,\ 1‘( i “\‘\“ ‘1'5‘}' A‘m‘ l“‘“‘ ‘A‘| 'h'ﬂ‘ ‘A““A }w‘l | “r“ (I ‘}"'A' wAr‘, q

=

|
'

S

104

000003
=

|

it

B At AC_AN__A0__AN__A
. /‘,‘ FOOETOITT0000 »', Lolon!

;j The Finest and M’Wd Health Rosort ESTABLISHED 1

in the price of room. Hot water heating. Insane or objectionable
3\; cases not received. For illustrated prospectus, address, )

= T )
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A N6W Revelation In Medlcinel

Soon to Become the Standard Medlcine of the World.

‘The atest remedy in the world for Syphilis in all its stages, Scrofula, and all skin diseases,
Fim

p) Emﬁuonl. Old Sores, Eczema, and all diseases caused by impure blond, Use
y

P. P. P., only Prickly Ash, Poke Root, and Potassium. Its formula is as follows:
Fluid Extract green Priockly Ash Bark Compound Tincture of Gentien
Fluid Extract green Poke Root Simple Syrup
Fluid Extract green Stillingea Root Menstrum
Fluid Extract green Sarsaparilla Root Iodide of Potassium.

-make
making the different fluid extrac! “

‘We only claim to use in manufacturing our fluid extracts the roots and barks, and we
-combine properly and accurately weigh the Iodide of Potassium that is added, and will assure
every physicfan is gottlu;j:m, what 18 represented in our formula, no more, no

. I8

~know that P. P.

use onl
decoct/

ter.
P.P. P.

=

[}
Ph&sl&hhm’c.u readily see that it is the best blood purifier in the world. Auny physician can
)

s provid with t:‘he proper apparatus, and uees only green roots and barksin

lesa.
to become the leading alterative, or Blood f’nrlner. because we
y green roots and barks, and our fluid extracts are pure and unadulterated, against the
jons and teas 80 commonly

for impure blood.
. has cured hundreds of cases of dysperh where other medicines have failed. To its
a

used.
P. P. v, purifies the blood by stimulating th:rrlmdo as strainers to ¢ off the impure mat-
ts merits as an unequalled rem

housands of poogl:d can testify to i

wonderful d tive gropertlu is due the fact that who uses P. P. P. gains flesh and strength.

J. M. West, of Jefterson Medical College, Philadeiphia, P'a.. writesus to know the prioce

r. .
~of P. P. P. by the gallon. Dr. N. 8Schenk says he can prescribe P. P. P. in impor

tant cases.
8 Indorsed by the profession. Druggists supolied by all the leading jobbers through-

. P, P.
-out the United Stas. P.P.P.is put up in quart and pint bottles only. Nole proprietors, .

LIPPMAN BROS., Apothecaries, Lippman Block, Savanna.h,"Ga.
5
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THE “ERA” STETHOSCOPE

“A telescope for
looking into people’s
chests with your ears.”

Oliver Wendell Holmes.

*“ It haa given great satisfaction, and I am well
pleased withit.”—Dr, }{. W, Garrison, 154 E. 86th
St.. New York City.

*Itis a great success. K will apply in many
cases where others will not. It comes as near per-
fection as anything we have."—Dr. C. Starr,
Beatrice, Neb.

¢ It is simple in construction, easy to carry, efii-
cient in application, and entirely free from adven-
titious sounds. I like it very much.”—Dr. G. G.
Caron, Morpeth, Ont.

*“It is by far the best Stethoscope I have ever
used. It isso light and so easily applied that I
find myself using it much oftener than I ever did
the old kinds.”—Dr. C. R. Bush, 256 Vine St.,
Cincinnati, Ohio.

‘It is a good Stethoscope. Its great advantage
lies in the ease with which the physician can reach
any part of the thorax while the patient is recum-
bent. This is very important where the patient
cannot bear much moving.”—Dr. R. N. Foster,
Chicago.

Sent on receipt of price, $1.50.

Address ERA PUBLISHING CO., Chicago

THE “ERA” STETIOSCOPE
’/"M*\

OPEN FOR USE.

«7Tlike it. It is simple, durable, and reliable.”
—Dr. T. Wright, Franklin, Pa. )

¢+« It is one of the most satisfactory Stethoscopes
I have ever used.”—Dr. W. E. Putnam. Hoosac.

L Y.
“In its simplicilg, convenience and accuracy it
is all that orfe could wish.”—Dr. Geo. H. Pursell,
Omaha, Neb.
¢* It is convenient, durable, and answers the pur-
as well as any of the more expensive ones.”—
Bs.e Chas. R. Treat, Jr., Sharon, Wis.

«“It is & gem. It issimplicity itself, and yet will
do all the work of the most elaborate instrument.”
—Dr. J. L. Mackey, Lake City. Iowa.

«¢1¢ fulfills every purpose for which it was de-
signed, and pleases me far better than the instru-
ment I have heretofore used, which cost several
times the price.”—Dr, W. E. George, Franklin,
Ind.

** I like it, because it is easy Lo carry; I have it
with me when I want it; I can hear just as well
as with any other Stethoscope and do not have to
get into such close contact with my patient.”—
Dr. R. K. Paine, Manitowoc, Wis.

Sent on receipt of price, $1.50.

Address ERA PUBLISHING CO., Chicago

PUT UP IN A NEAT BOX,

/

“It is convenient and highly satisfactory.”—Dr.
O. S. Sanders, 611 Columbus Ave., Boston. Mass.

*“I have been using it for six months and I amr
well gleased with it.”"—Dr. 0. A. Palmer, War-
ren, O.

I use it in preference to any other, and like it
very much.”—Dr. L. Pratt, San .José, California.

‘It is just as accurate as any I ever saw, and a.
great deal handier.”—Dr. E. N. Oualline, Brant-
ley, Texas.

‘It is just as satisfactory and much more con-
venient than many of the high-priced instru-
ments.”—Dr, J. W. Cox. Albany, N. Y.

‘It excels them all. The high-priced, compli--
cated instruments on the market are nowhere in
comparison with it.”—Dr. W, I. Tyler, Niles, Mich.

* 1 have been using it for five months, and am
well satisfled. It is all that ia needed, and far bet~
ter than many higher priced instruments.”—Dr.
L. J. Worthen, Paola. Kansas.

‘It is my constant companion, being invaluable-
for bedside work and general practice. Since-
testing its merits I rarely use any of the various
instruments that formerly gave satisfaction.”—Dr.
R. T. White, 53 Jackson St.. Allegheny. Pa.

Sent on receipt of price, $1.50,

Address ERA PUBLISHING CO., Chicago

THE “ERA”

CAN BE CARRIED IN THE POCKET.

‘“It is the best thing I have scen of any kind.”—
Dr. G. T. Greenlea,

. if, Englewood, Ill.

‘It is an Al instrument.”—Dr. E. J. Porter,
Marion, Kan.

‘¢ It is the moset satisfactory one that I have ever
used.”—Dr. W. A. Franklin, Wahpeton, Dakota.

*¢ I prefer it to any other one. It gives the best
satisfaction.”—Dr. F. (.. Steingraver, Bluffton, O.

It has given me better satisfaction than any
Stethoscope I have ever used.”—Dr. J. Lester
Keep, 450 Clinton Ave., Brooklyn, N. Y.

It is very convenient, as it can be used under
the bed-clothes, and adapts itself to the rough sur-
faces of the chest; it is handily carried. In fact,
it is a success as a Stethoscope.”—Dr. A. H. Bab-
cock, Randolph, N. Y.

-1 have used all kinds of Stethoscopes, from the
plain cedar to the most elaborately finished Cam-
man. I much preferthe ‘Era’ to any of them: and
80 say Dr. Geo. 8. Rainey and R. P. Hazzard, the
other members of the Board.”—Dr. J. G. Munselle,
Sec. Board of U. 8. Examining Surgeons, Cen~
tralia, Iil.

Sent on receipt of price, 91.50.
Address ERA PUBLISHING CO., Chicago
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GATCHELL’S

MEDICAL DICTIONARY

CONTAINING ALL THE FVSSENTIAL TERMS USED IN
MEDICINE AND THE ALLIED S8CIENOES.

By CH. GATCHELL, M.D.

An examination of this tasteful volume shows
it to be the right thing done at the right time.
This may be termed an era of dictionaries and
encyclopedias. The older medical dictionaries
have been revised and brought up to date, and
new ones have been issued until choice is diffi-
cult. But there was nosmall, compact, reliable
pocket dictionary that contained the latest terms
pertaining to medicine and the allied sciences
to be had. This lack Dr. Gatchell has supplied.
His work is well done and may be commended
without reserve. The words are just the ones
that the medical student needs to know about.
The definitions are almost always good and clear,
and not many important terms are omitted. An
appendix lends greater value to the work. The

publishers deserve much credit for the hand-
some dress they have given the book. It will
doubtless meet with a wide sale.— North Ameri-
oan Journal of Homceopathy.

Sent postpaid on receipt of price, 81.35,

Address ERA PUBLISHING CO., Chicago.

GATCHELL’S

MEDICAL DICTIONARY

OONTAINING ALL THR ESSENTIAL TERMS USED IN
MEDICINE AND THE ALLIED S8CIENCES.

By CH. GATCHELL, M. D.

* ‘Infinite riches in little room,’ might well
be the motto of this uncommonly useful volume.
If any book can supply a ‘long-felt want,’ it is
surely a MEDICAL DICTIONARY, small enough to
be carried in the pocket, complete enough to
promptl‘{ answer the questions on pronuncia-
tion and exact definition of technical terms,
which must almost daily arise in the mind of
the student, and may arise, more frequently
than he might be willing to admit, in the
mind of the practitioner. Dr. Gatchell's lit-
tle book, incredible as it may appear, at first
glimpse of its modest bulk, contains ten thou-
sand words. Its type is of the clear sort, so
welcome to overworked eyes; its make-up, with
excellent paper, gilded ed:es and flexible cover
of crimsoa leather, ornamental enough to sat-
isfy the most exacting. Its definitions are con-
cive and exact. An appendix gives much
practical information, in a condensed form;
weights and mensures, poisons and antidotes,
and the like. The little book is deservin,
of the widest possible knowledge, favor an
use.”—New England Medical Gazette.

Sent postpaid on receipt of price, ©1.25.

Address ERA PUBLISHING CO., Chicago.

GATCHELL’S

MEDICAL DICTIONARY

OONTAINING ALL THE ESSENTIAL TERM+ USED IN
MEDICINE AND THR ALLIED SCIMNCES,

By CH. GATCHELL, M. D.
it Possesses the Following Points of Superlority

IT has full definitions.

IT has rounded corners.

IT contains ten thousand words.

IT is handsomely bound in flexible leather.

It is of the most convenient size and shape.

IT has clear tylpe, that readily catches the eye.

IT is impossible to fail to find the word you
want.

IT contains every essential term used in medi-
cine and he allied sciences.

IT does not refer from one word to another,
thus prolonging the search.

It is the only ¢ Pocket” Dictionary that can con-
veniently be carried in the pocket.

IT answers the purpose of a Medical Dictionary,
not only through student life but for all
subsequent time.

IT is a dictionary for the practitioner, a3 much
as for the student; it is the best, most com-
plete and handiest Dictionary to be kept on
the desk for ready reference.

Sent postpaid on receipt of price. $1.95.

Address ERA PUBLISHING CO., Chicago.

GATCHELL’S

MEDICAL DICTIONARY

OONTAINING ALL THE ESSESTIAL TERMS USED IN
MEDICINE AND THR ALLIED SCIBRNCES.

By CH. GATCHELL, M. D.

“The review of this book may be found in the
title. It is just what it claims to be.

‘‘As for the publishers, we must commend
them for the exquisite taste in getting out the
book. The size of the pages is that of an ordi-
nary visiting list, sufficiently small to be car-
ried in the pocket with ease. The paper is of
very flne quality and very thin, so that over
three hundred pages are brought into a volume
of but little more than a quarter of an inch in
thicknoeua.

*In short, we think GATCHELL'S MEDICAL
DICTIONARY the very best for students of medi-
cine.”—Hahnemannian Monthly.

Sent postpaid on receipt of price, $1.25.

Address ERA PUBLISHING CO., Chicago.
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Send for lllustrated Catalogue.



JOHN WILLIAMS STREETER, M. D.
GYNECOLOGIST.

88 CENTRAL Music HALL, 9 to 11 A. M.
STREETER HOSPITAL, 12 M. to 2 P. M.

TELEPHONE, SouTi 90, Chicago.

EUGENE H. PORTER, M. D.

CONSULTANT IN DISEASES OF THE
STOMACH AND LIVER.

181 WEsT 78D STREET, NEW YORK.

OrricE HOURS. 8 to 10:30 A. M., 5 to 7 P. M.
SUNDAYS until 11 A. M.

V. H. HALLMAN, M. D.
HOM@EOPATHIST AND SURGEON.

‘OFFICE, 606§ CENTRAL AVE, HOT SPRINGS,
ARKANSAS.
OFFICKE HOURs, 9 to 12 M., 8 to § P, M.
SUNDAY, 9 to 11. TELEPHONE 174.

J. A. VINCENT, M. D.
PHYSICIAN AND SURGEON.
SPRINGFIELD, ILLINOIS.

MeMBER ILLINOIS STATE BOARD OF HEALTH.

WILLIAM S. WHITE, M. D.
DERMATOLOGIST.
SuUITE 411, BAY STATE BLDG., 70 STATE ST.

CONsULTATION HOURS, 1 to 8 P. M.
Chicagn.

G. F. SHEARS, M. D.
CONSULTING AND OPERATING
SURGEON.

8180 INDIANA AVENUE.

HoOURS, 8to9A. M., 1to2P. M. SUNDAYS by
appointment only.
Chicago.

CLIFFORD MITCHELL, M. D.

URINARY ANALYSIS AND DISEASES
OF THE KIDNEYS.

RooM 411, BoY STATE BLDG., 70 STATE ST.

CoxsuLTATION HOURs, 10 to 12, 2 to &.
Chicago.

DR. H. R. CHISLETT

CONSULTING AND OPERATING
SURGEON.

No. 70 STATE STREET,
HOURS. 2 to 4 P. M.

E, II. PRATT, M. D.
SURGEON.

AT OFFICE, 100 STATE STREET, 2 TO § P. M.
Telephone 2241,
AT PRATT SANITARIUM, 9 TO 12 A. M.
Telephone Lake View, 129,

Chicngo.

Chiengn,

Cd. GATCHELL, M. D.
CHICAGO.

2 10 8. 70 STATE.

PRIVATE HOSPITAL ACCOMMODATIONS.

ALBERT G. BEEBE, M. D.
SPECIALTIES—SURGERY AND GYNE-
COLOGY.

6582 WEST ApAMS STREET.

HouRs, 8 to 9 A. M., 1 to ¥ and 6:30 to 7:30 P. M.
The BEST of hospital ACCOMMODATIONS

at LOWEST rat s. Chicago.
CHARLES ADAMS, M. D.
SURGEON.

CONSULTATIONS IN CITY OR COUNTRY.

No. 10 CENTRAL Music HALL.
HouRrs, 1to3 P. M. Tel. Main 2488, Chieago,

DR. E. STILLMAN BAILEY

8034 MICHIGAN AVENUE, CHICAGO.
OFrFICE HOURS,8t010A. M.1to4a ' d T to8 P, M.

SBPECIALTY,
THE MEDICAL AND SURGICAL DISEASES OF WOMEN.

OFFICE BPECIALTY,
GYNECOLOGICAL KLECTRO-THERAPEUTICS,

H. V. HALBERT, M. D.
NERVOUS DISEASES A SPECIALTY.
70 STATE STREET.

CONSULTATION IN CITY OR COUNTRY,

Hours, 9tn 1. TELEPHONE 830 So. Chicago.

EMMET L. SMITH, M. D.
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And The Vitalizing Constituent—Phosphorus; the whole combined im:
the form of a Syrup, with a S.ljthtly Alkaline Reaction.

It Differs in Its Effects from all Analogous Preparations; and it

e oo properies T bere P T The e, easily
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It has Gained a Wide Reputation, particularly in the treatment of
Puimonary Tuberculosis, Chronic Bronchitis, and other affections of
the respiratory organs. It has also been employed with much success-
in various nervous and debilitating Jiseases

Its Curative Power is largely attributable to its stimulant, tonic and
nutritive properties, by means of which the energy of the system is
recruited.

Its Action is Prompt; it stimulates the appetite and the digestion; it
promotes ass.muation, and it enters directly into the circulation with
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The prescrlbed dose produces a feeling of buoyancy and removes depression
and melancholy; kence the preparation is of great vaiue in the treatment
of mental ana nervous affecisons. From the fact, also, that it exerts a
double tonic influence and induces a healthy flow of the secretions, its
use is indicated in a wide range of diseases.

NOTICE—CAUTION.

The success of Fellows' Syrup of Hypophosphites has tempted certait
persons to offer imitations ot it for sale. Mr. Fellows, who has examined
several samples of these, finds that no two of them are identical, and
that all of them differ from the original in composition, in freedom from a.cld
reaction, 1n susceptibility to the effects of oxygen when exposed to light or
heat, in the property of retaining the strychnine in solution, and in
the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead
of the genuine preparation, physicians are earnestly requested, when pre-
scribing the Syrup, to write “Syr, Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in
the original bottles; the distinguishing marks which the bottles (and the
wrappers surrounding them) bear, can then be examined, and the genuineness
—or otherwise—of the contents thereby proved.

Medical Letters may be addressed to
Mr. FELLOWS, 48 Vesey Street, New York.
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AMERICAN INSTITUTE — BUFFALQ,
1897.

The members of our profession in Buf-
falo are already actively at work making
preparations for the meeting of 1897.

As a special feature of the Local Com-
mittee’s work there has been formed a
sub-committee on new members, with
Dr. D..G. Wilcox as Chairman. This

" sub-committée will give particular atten-
tion to the matter of securing a great.in-
crease in the membership. It will send
an urgent request to every physician in
the United States to join this year.

The “Era” would suggest that it would
be a good plan for this sub-committee to
communicate directly with the officers of
each one of our twenty-one homoeopathic
colleges, requesting that the students
composing the senior classes in all these
institutions be urged to join the Institute
at the first meeting following the date
of their graduation. The advantages of
a membership in the Institute should be
set forth to all students. They should
be told that not only is such membership
much to their advantage from considera-
tions of a practical nature, but also in
promoting a sentiment of more lofty pro-
fessional ideals.

Dr. Eugene H. Porter, Secretary of
the Institute, expressed this most hap-
pily when he said —

The Institute teaches things that the col-
lege cannot teach — the traditions, the ethics,

the etiquette, the high ideals which separate
medicine from the trades.

Let this truth be impressed upon the
minds of all students in all our colleges.

IMPORTANT ANNOUNCEMENT.

A most important step is to be taken
in the history of the medical profession in
the State of Illinois.

Elsewhere in our columns will be found
an announcement of the time and place of
a joint meeting of the entire medical pro-
fession of the State, the old-school, the
eclectic and the homoeopathic, for the
purpose of framing a bill, to be made a
law, providing for a board of medical
examiners, to supplement the work of the
present State Board of Health.

We most earnestly urge every homoeo-
pathic physician in the State who can do
so to come to Chicago and attend this
meeting. It will be the largest gather-
ing of physicians of all three schools of
practice that there has ever yet been.
The business to come before the body is
of the greatest importance, and the joint
meeting indicates a spirit of professional
comity and personal liberality that it is
wise to foster.

We invite a large attendance.

THE IRREGULAR METHODS OF THE
NATIONAL MEDICAL COLLEGE.
Chicago is suffering from a plethora

of homoeopathic medical colleges.

In the matter of its schools of medi-
cine there has been a serious miscalcula-
tion regarding the oft-quoted economic
law of demand and supply.

Five colleges are too many for this
town. The supply far exceeds the de-
mand. )

This fact has been recently emphasized
by the action of the State Boards of
Health of Nebraska, and of Illinois.

In the former State a student of medi-
cine applied to the Board for-a certificate
entitling him to practice. The certificate
was refused because the Board claimed
that on investigation it found that the
applicant had attended Hahnemann Med-
ical College, Chicage, and failed to pass
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its examination in March, 1896. He im-
mediately went over to the National Med-
ical College and in two weeks or less
was graduated.

As a result of what was learned from
this case the Nebraska Board refused to
recognize the National Medical College
as being in good standing.

At its next meeting the Illinois Board
took like action.

The time has come when the profes-
sion in Chicago, irrespective of college
affiliations, should express their most em-
phatic condemnation of the loose and
irregular methods such as, in this in-
stance, the National Medical College has
been shown to pursue.

For the good of the profession, for the
good of homoeopathy, such a college
should be compelled to come up to a
decent standard; failing in which it
should go out of existence.

There are many physicians in the fac-
ulty of the college in question who enjoy
the confidence and esteem of the entire
profession, and it is-not believed that
they have a voice in the councils of the
institution.

The responsibility lies with those high-
est in authority. In this instance it was
the president of the college who got him-
self especially tangled up, and his secre-
tary is in a similar state. These officers
of the college must, in the first instance,
be held to account. There are reputable
members of our profession in Chicago
whose names appear in the faculty list,
who, we believe, took no part in these
irregular methods. From our knowledge
of these physicians we are confident that
they will disavow responsibility in the
matter, and express their disapproval in
some active manner.

Such things as this cannot occur with-
out affecting unfavorably the entire pro-
tession—the four hundred homoeopathic
physicians in Chicago, the one thousand

in Illinois, the fourteen thousand in the
country. It brings homoeopathy and all
its adherents into disrepute; it places a
weapon in the hands of those who desire
our downfall; it makes it harder for a
young man who is a graduate of a reput-
able college to establish himself; it de-
grades a noble profession.

The Illinois Homoeopathic Medical
Association at its next meeting should
take action in this matter. It should put
itself on record as renouncing all respon-
sibility for such a diploma-shop as the
National Medical College has shown it-
self to be.

It is a scandal and a disgrace to our
school that the first and only institution
to be stricken from the list of reputable
and recognized colleges by the Illinois
State Board of Health should be one call-
ing itself “homoeopathic.” It is suf-
ficient to arouse the just indignation of
every member of our school in the United
States. In its origin this is a State affair;
in its effects, it is national. In fact, it is
the State of Nebraska that took the initia-
tive. Illinois followed. Others will be
heard from.

Dr. J. A. Vincent, our representative
on the State Board, will have the thanks
of a thousand homoeopathic physicians
in Illinois for his impartial and decided
action.

His efforts will be promptly seconded.

We trust that the time is not far dis-
tant when any institution pursuing such
irregular methods will be unknown in
Chicago.

There is but one

Therapeutic theory that has so far
grown stronger and surer from its first
announcement a hundred years ago up to
the present day, and that is the theory,
“similia similibus curantur.”—Dr. R. N.
Foster.

NOW revise your list for 1897.
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OPINIONS EXPRESSED.

It I were
To make a generalization of ty-

phoid fever, it would be “irregularity.”—

Dr. Wm. W. Van Baun.

4Urtlearia, in the
Majority of instances is a symp-
tom, and sometimes the only symptom,

of gastro-intestinal indigestion.—Dr.
George Frederick Laidlaw.

As homeaopathists

We cannot afford to fight over the
definitions of terms any more than we
<an over potencies and the methods of
administering remedies—Dr. J. G. B.
Custis.

The healthy man

Is both a receptacle and a labora-
tory of poisons. He receives them in his
food, he creates them by disassimilation,
and he forms them in his secretions.—
Bouchard.

1 believe in

The homoeopathic therapeutic
law. My friends claim that I place it
next to my religion, and I confess that I
take a sardonic delight in claiming that I
do.—Elizabeth Stuart Phelps.

‘When the physician

Fully appreciates the sources of
infection in typhoid fever, he will be able
to realize the importance of a positive
and early diagnosis by bacteriological
means.—Dr. L. D. Meader.

In a given case

Of menorrhagia occuring in a
woman over forty years of age, that can-
not be accounted for by systemic or peri-
uterine disease, and is not controlled by
one or more curettings, the uterus should
be removed forthwith. —Dr. Jas. C.
Wood.

In revising
Your list of Chicago journals for

1897 why not change to the Era? One
dollar for one year.

AFTER-THOUGHTS.
“Preach discontent every-
The H
Doctrine where. It is the only gospel
of Dis- | Of politics.” This is the sub-
content. |blime sentiment reported as
having been uttered by Dr.

Bayard Holmes in a recent address.

“So long as we have above us our written
constitution, our legislatures and our courts,
we are not free.”

The man who uttered those words is an
anarchist. It is nothing new for anar-
chists to preach the doctrine of discon-
tent, as Dr. Holmes is doing.

But there is another side to the ques-
tion. There was once a time when other
people besides Dr. Holmes had cause to
be discontented. When Mr. Bayard
Holmes graduated at the Chicago
Homoeopathic Medical College he pro-
fessed to be in sympathy with the cause
espoused by that school. On this tacit
understanding he obtained a position as
interne in the homoeopathic wards of
Cook County Hospital, thereby occupy-
ing a very desirable position, which by
rights belonged to a loyal homoeopath.
But from the moment he entered the hos-
pital he ceased to be a homoeopath. He
ceased administering homoeopathic med-
icines and adopted the methods of the
allopaths in the treatment of patients.
He used his time to pursue his studies in
an allopathic college, across the street
from the hospital, where he took his de-
gree, and as soon as he left the hospital
‘e shook the homoeopathic dust from his
feet, allied himself with the allopaths, and
has been one of them ever since.

His attendance at the homoeopathic
college was a mere subterfuge to gain ac-
cess to Cook County Hospital, and take
advantage of its valuable privileges. He
entered it in disguise. He remained in it
as a sneak, depriving some honest man
of the position which he undeservedly oc-
cupied. As soon as he had made use of
the homoeopaths in order to gain his self-
ish ends, he dropped them and went
where his sympathies had been all the
time.

This is the man who is preaching the
anarchistic doctrines of discontent.

He does well! He should add another
chapter, entitled — “Discontent Created
by the Acts of a Sneak.”
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GELSEMIUM SEMPERVIRENS.
BY W. A DEWEY, M. D.
ANN ARBOR, MICH.
PROFESSOR OF MATERIA MEDICA AND DISEASES OF
THE NRRVOUS SYSTEM, IN THE HOMEOPATHIC

MEDICAL COLLEGE OF THE UNIVERSITY OF MICH-
IGAN.

GELSEMIUM is a member of the
Loganiaceae family, a family which fur-
nishes us with a number of drugs, whose
depressing effect on the nervous system
is a prominent feature, such as Nux vom-
ica, Ignatia, Spigelia and Curare.

Its common name is the Carolina, or
yellow, Jessamine, and it is one of the
most beautiful of our southern, climbing,
evergreen plants. It blossoms in March
or April; its flowers are bright yellow,
funnel-shaped, and of a most agreeable
fragrance; its habitat is in damp soils
along streams from Virginia to Alabama.
It is also found in Southern Europe.
Preparation.

The homocopathic tincture of Gel-
semium is prepared from the bark of the
fresh root, and its alkaloid, which is solid,
no crystals having been obtained, is
called Gelseminim. Some of our large
manufacturing chemists are making the
tincture from the entire dried root, claim-
ing equal efficacy for the preparation.
This fact should be borne in mind by
those who seek to procure cheap tinc-
tures. Their failures can usually be
traced to inferior preparations made from
fluid-extracts, which are obtained from
dried plants instead of fresh ones. Our
homoeopathic pharmacy cannot be ad-
hered to too closely. The color of the
tincture approaches that of sherry wine.
History.

Gelsemium comes to us from Eclectic
sources, having been used for bilious and
remittent fevers by that school for a num-
ber of years before its introduction into
the homoeopathic school by Dr. James
S. Douglas, of Milwaukee. Dr. James
Metcalf soon after published an account
of it in the *“North American Journal of
Homoeopathy,” Vol. 111, page 18. A
monograph on the remedy was published
in 1862 by Dr. E. M. Hale, of Chicago.
Allen’s Encyclopedia contains all that

was known of the pure effects of the rem-
edy to the time of its publication in 1874.
In 1883 a complete and exhaustive mon-
ograph on its action was published by the
Hughes Medical Club of Massachusetts.
General Action.

The special field of action of this rem-
edy is on the cerebro-spinal system, and
more particularly on the motor tracts of
the spinal cord. Poisonous doses, and
the minimum poisonous dose is about
twenty drops of the tincture, produce pro-
found prostration, accompanied with a
feeble heart and pulse. The universal
symptom is paralysis of the motor nerves.
Its paralytic action seems to be decidedly
central, here differing from Conium.
Gelsemium destroys reflex action from
the center to the periphery, while Conium
acts from the periphery to the center.
The symptoms of Gelsemium are nearly
all motor, those of the sensory sphere be-
ing confined to a certain amount of ting-
ling and numbness. Its effects seem to-
progress from above downwards; first,.
we have paralysis about the ocular mus-
cles, tongue, throat and face; then comes.
the general weakness, staggering gait,
gradual loss of muscular power and para-
lysis of the sphincters. It also has an ac-
tion on the motor centers of the medulla
oblongata, and on the cerebrum, for al-
though at first the mind is clear, there
gradually appears difficulty in mental
concentration and a feeling as of com-
mencing intoxication, which may pro-
gress to entire unconsciousness and apo-
plectic stupor. All this is brought about
by the depressing and weakening effects
of Gelsemium on the motor centers of
the circulation and respiration. The
heart becomes weakened and we have
sluggish circulation and venous stasis.

This sluggish circulation and venous
stasis will explain the action of Gelsem-
ium on the mucous membranes,

From the general action of the drug
most of its symptomotology may be de-
duced and explained.

Temperament.

Gelsemium is especially adapted to
children, young people and women of an
irritable, sensitive, hysterical tempera-
ment. It is also suitable to onanists and
to diseases with a malarial basis.
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Grand Characteristics.

The great characterizing features of
the remedy are:

1. The dull, stupid, apathetic mental
condition.

2. The great weakness and muscular
relaxation and the deep-seated muscular
aching.

3. The paralytic action on the ocular
muscles.

4. Its low type of thirstless fever, char-
acterized by dullness, drowsiness and diz-
ziness, and,

5. Its adaptation to complaints arising

from emotional disturbances.

Mental.

The Gelsemium patient is dull, stupid
and apathetic. This is grandly charac-
teristic. There is no anxiety, no restless-
ness as under aconite, hence the two rem-
edies need never be confounded.

Emotional disturbances, such as grief,
fright, or any neurotic depression, will
find a remedy in Gelsemium. Here we
will have the feeble pulse, irregular res-
piration—sighing.

Bodily ailments brought on by emo-
tional excitement, bad news, fright or
grief, will call for Gelsemium. Thus we
have as a prominent symptom of the rem-
edy, diarrhoea from fright. It is interest-
ing to note that Ignatia, a member of the
same family as Gelsemium, is a valuable
remedy for the effects of grief.

Inability to think and unconsciousness
are among the effects of the drug. It has
been suggested as a remedy in catalepsy.

Head.

Sluggish circulation and passive con-
gestion give rise to the characteristic
headache of the drug, namely: an ache
which commences in the nape, passes up
over the head and settles down over the
eyes; it is worse in the morning and is
accompanied by a stiffness of the neck.
The patient cannot think, is listless and
stupid and the face is dark red, the eyes
bloodshot and the lids heavy; the speech
is thick and the patient appears as if un-
der the influence of liquor. Copious uri-
nation relieves this headache.

It is especially the remedy for head-
aches commencing with blindness and
for headaches due to eye-strain.

There is great soreness of the eyetalls

when moving them. Onosmodium is
also an important remedy for headaches
due to eye-strain.

In occipital headaches, with muscular
soreness in the neck, Gelsemium is a val-
uable remedy, and here Cocculus should
not be forgotten. The relief from copious
urination, the visual troubles which ac-
company, such as dim sight, double vis-
ion and squinting, will easily deterniine
Gelsemium.

These symptoms of occipital pain,
stupid expression, cerebral congestion,
will suggest its use in various forms of
meningitis, notably cerebro-spinal men-
ingitis; here it occupies a position be-
tween Veratrum viride and Belladonna.
The child is hot, but not as dry as with
Belladonna; the congestive appearances
are not so pronounced and the spasms
are not so violent. It is well to remem-
ber in this connection that “Gelsemium
is the Belladonna of malarious climates.”
When Gelsemium is indicated we would
expect to find other symptoms of the
drug present, such as partial loss of con-
sciousness, irregular respiration and
pulse, dilated pupils, strabismus, imper-
fect articulation, and finally partial or
complete motor paralysis.

Apoplexy, with more or less motor
paralysis, may call for the remedy; so
also may sunstroke.

Gelsemium differs from Belladonna in
that the congestion of the latter remedy
is more arterial and active, there is more
throbbing and pulsating, the face is more
flushed, the Gelsemium flushed face ap-
pearing later when the respiration be-
comes embarrassed.

The following symptom is character-
istic of Gelsemium: A sensation of a
band around the head just above the ears.
Tobacco headaches, the patient being
very cross, and a general relief from stim-
ulants, are also useful symptoms. An-
other symptom is a feeling as if the head
were enlarged, a “wild feeling” in the
head.

Eye.

The action of Gelsemium on the eye is
most characteristic and interesting. It is
well known that the circular fibers of the
iris are supplied by the third nerve, or
motor oculi, while the radiating fibers
are supplied by the sympathetic.
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Now, both Gelsemium and Belladonna
dilate the pupil, but in a very different
manner.

Belladonna stimulates the sympathetic
nerve powerfully, the radiating fibers con-
tract and overcome the circular fibers,
and the pupil dilates.

Gelsemium, in acordance with its gen-
eral effect, paralyses the third nerve, and
there being no longer any resistance to
the normal action of the radiating fibers,
they contract and the pupil dilates.

It is interesting here to note the action
of Physostigma, or the Calabar bean.
This remedy contracts the pupil dilated
by the action of Belladonna, but it will
not contract the pupil dilated by Gel-
semium.

It causes an irritation in the first in-
stance of the third nerve; in the second
instance the nerve being already para-
lyzed by the action of Gelsemium it does
not respond to the irritation of Physo-
stigma.

From these general symptoms one
would expect to find Gelsemium a valu-
able remedy in eye troubles. In the first
place we have the paralytic symptoms.
It causes diplopia, double vision; it
causes ptosis or paralysis of the upper
lids. These symptoms are associated
with soreness of the eyeballs, worse upon
motion, dark red face and general Gel-
semium symptoms. Rhus tox has ptosis
in rheumatic subjects, from getting wet;
Sepia has ptosis from menstrual irregu-
larities ; Kalmia and Causticum also have
rheumatic ptosis.

It might be well to state that the third
nerve passes between the two heads of
the external rectus muscle and when the
fibrous origin of these becomes inflamed
by rheumatism the third nerve is pressed
upon and ptosis results. In Gelsemium,
however, the cause is central.

Double vision is very characteristic of
the remedy; thus, ptosis, giddiness and
pains in the eyeballs are sure indications
for the remedy.

Intra-ocular inflammations, where seri-
ous exudations occur, dull pains, double
vision and vertigo will indicate Gel-
semium. In serious iritis and choroiditis,
where there is a gradual impairment of
vision and heavy lids, it is the remedy. It
produces also an inability to accommo-

date -quickly. It has been used for de-
tachment of the retina, in some forms of
asthenopia and in astigmatism, with con-
siderable success.

Strabismus from weakening of the
muscles is also characteristic, and thera-
peutically it has been found useful in
strabismus and ptosis following. diph-
theria.

On the ears and face Gelsemium has
no special action the suffused, congested,
yellowish-red face is characteristic, but it
rather belongs to the general action of
the drug.

Nasal Symptoms,

Gelsemium is a remedy often undéres-
timated in the early stage of cold in the
head. It will break up a cold at the be-
ginning quicker than any other remedy,
with these indications: Fullness of the
head, hot fever and chilliness, as if a cold
were coming on. The chills run up and
down the back and there is a disposition
to hug the fire. The patient is dull and
weak and there is a watery, exconating
discharging from the nose and much
sneezing. There is, withal, a predisposi-
tion to take cold at any change of the
weather, and it is a great remedy for colds
occurring in warm, relaxing weather.

It has been found to be a valuable rem-
edy in epidemic influenza, corresponding
well to the muscular aching and fever.
The patient is quiet and thirstless.

The catharrhal symptoms of the first
stage of measles are well met by Gel-
semium.

Throat.

Gelsemium is a remedy competing
with Causticum in paralytic conditions
about the throat, and its general action is
illustrated here. We find aphonia, loss of’
voice from paralysis or from depressing
emotions, hysteria, etc. The tongue is.
numb and heavy and the speech is thick.
Post-diphtheritic paralysis of the mus-
cles of deglutition often calls for Gel-
semium. Nux moschata also is indicated
in certain paralytic conditions of the mus-
cles of deglutition.

Natrum muriaticum has the symptom
of a powerless condition of the arm after-
a fit of anger.

We find also a dry, scraped feeling in
the throat, accompanying the nasal symp--
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toms, pains extended into the ears; worse
on the right side.

Digestion and Stools.

Gelsemium is one of the thirstless rem-
edies, as most of its conditions, even the
fever,areunaccompanied withthirst. Most
of its stomach symptoms are reflex. It
produces a passive congestion of the
liver, with vetigo, dim sight and fullness
of the head. Many of its digestive symp-
toms point to its use in typhoid condi-
tions. The tongue is at first coated yel-
lowish-white; it may be dry, red and in-
flamed.

There is apt to be rumbling of flatus
in the abdomen and slight colic.

The diarrhoeas produced by Gelse-
mium may be classified as nervous, ca-
tarrhal and bilious.

It is one of our most prominent rem-
edies for diarrhoea produced by fright or
fear, or sudden depressing emotions. The
stools appear suddenly and are copious,
yellow and papescent. Opium and ver-
atrum album have diarrhoea from fright;
so has also Pulsatilla. Here the stools
are yellow and changeable. Argentum
nitricum has a diarrhoea brought on by
great mental or emotional excitement,
accompanied by distension.

The catarrhal diarrhoeas of Gelsemium
occur in damp weather, and the bilious
diarrhoeas are due to passive hepatic con-
gestion.

Respiration and Heart.

One of the great characteristics of this
remedy is the following symptom: On
dropping asleep the patient is aroused by
a sensation as if the heart had stopped
beating and the patient has to move to
stimulate it into action. It seems to be
due to a weak action of the cardiac mus-
cles. Digitalis has a symptom which is
just opposite, namely: the patient feels
that the heart will stop beating if he
moves. Grindelia robusta produces a
weakness of the heart and lungs, and
when the patient falls asleep he awakes
with a sensation as if respiration had
ceased.

Palpitation of the heart and soft mur-
murs occurring in typhoid states will fur-
ther indicate Gelsemium.

It is useful also in paroxysms of tachy-

cardia from abuse of tobacco, extremi-
ties, cold.

Urlaary and Sexual Organs.

Hyperaesthesia of the bladder is a good
indication for the remedy. Profuse uri-
nation, as we have seen, relieves the
headache. It weakens the sphincter ves-
icae, and hence it is a useful remedy in
enuresis from that cause, especially in
nervous children; also in irritability ot
the bladder in hysterical subjects.

Gelsemium produces a loss of tone
and prostration of the male genital or-
gans; thus we find it a remedy in im-
potence with coldness of the sexual or-
gans; they are relaxed and there are in-
voluntary emissions.

If this condition is caused by mastur-
bation, and the sphincter vesicae is re-
laxed. Gelsemuim is all the more indi-
cated.

Dioscoroea is a remedy for atonic sex-
ual emissions when two or three occur in
a night and there is great weakness of the
knees the following day.

Caladium has emissions without any
sexual excitement whatever.

Agnus Castus is the remedy for long-
standing cases of spermatorrhoea; the
sexual organs are cold, relaxed and
small.

Gonorrhoea calls for Gelsemium in its
early stage, where there is marked ure-
thral soreness, much burning at the
meatus and along the urethra, the dis-
charge is slight. It also is a useful rem-
edy when epididymitis or gonorrhoeal
rheumatism results from suppressed gon-
orrhoea.

Female Organs.

Dysmenorrhoea of a neuralgic and
congestive character may call for Gel-
semium.

Anteflexion of the uterus, with a sen-
sation as if squeezed with a hand, asso-
ciated with frontal headache, in which
the head feels enormously large, and dim
vision are symptoms calling for the rem-
edy. Also ovarian irritation, with head-
aches.

It is one of our great labor remedies,
and its indication of rigid os uteri during
labor is very characteristic; it is not a
spasmodic condition, as found under Bel-
ladonna, but a tardy dilation; the os re-
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mains hard and rigid even after labor has
been in progress for some time.

The uterus is atonic, soft and flabby;
does not contract, and hence there is
nothing to force the os to dilate.

In threatened puerperal convulsions,
where drowsiness is present, a full, large,
but soft pulse, rigid os, pains extend up-
wards and to back and hips, with the dull
condition and flushed face, Gelsemium
is the remedy.

It corresponds also to after-pains
which extend upwards and backwards.

Fevers.

In typhoid fever Gelsemium is a rem-
edy most often indicated in the first stage;
the patent feels sore and bruised all over
as if pounded, there being also a dread of
motion; headache, drowsiness and red
face. The patient is dull and apathetic,
looks and feels as if he were going to have
a “fit of sickness,” but he does not care
much. There is chilliness, full and flow-
ing pulse, not resisting as in aconite, and
the remedy usually precedes baptisia, its
symptoms being similar, but milder. If
the symptoms approach the remittent
type it is all the more indicated. It is
often well adapted to typhoid in children.

In the intermittent fever of Gelsemium
the chill is partial, runs up and down the
back, followed by heat about the head and
face and aching all over the body. A
prominent symptom is that the patient
wants to be held so that he will not shake;
there is irritability, the patient can bear
neither noise nor light; the sweat is par-
tial, but it relieves all the pains. The
chills are accompanied with copious
urination; there is absence of thirst, ex-
treme muscular soreness, and great pros-
tration.

In remittent fevers, especially the bil-
ious remittent, and in the malarial fevers
of the south, Gelsemium is the great rem-
edy. Its general effect of venous stagna-
tion produces a congestion of the liver,
and, it being overcharged with blood, it
cannot secrete bile; there is great relaxa-
tion accompanying the fever; the red face,
the thirstless condition and the three D’s
of the remedy, Dullness, Drowsiness and
Dizziness.

Eruptive fevers, such as measles, find
their remedy in Gelsemium, especially

when catarrhal symptoms of the eyes,
nose and throat are present; sneezing,
great prostration, stupor, absence of
thirst, hoarseness, etc,

Aconite will be useful when there is
fever, restlessness, coryza, sneezing and
hard, croupy cough, but arter moisture
appears on the skin Belladonna may be
the remedy.

Pulsatilla may come in, but is not of
much use when fever is present.

Scarlet-fever and yellow-fever may
each need Gelsemium. The general
symptoms will determine the remedy.

Skin.
Gelsemium produces an itching and

redness of the skin and an eruption of
small papules greatly resembling measles.
Nervous Symptoms.

Meningitis in its various forms may
call for Gelsemium, especially at the on-
set. We have seen its action in the cere-
bro-spinal form. The symptoms calling
for its use in the other forms are similar;
thus we have chill followed by conges-
tion, dilated pupils, thirstlessness, great
exhaustion, staggering gait, thick
speech, coldness of hands and feet, weak,
laborious respiration, involuntary closing
of the lids, and symptoms relieved by
sweat.

Threatened apoplexy, with weakness
and trembling of the system and com-
plete muscular. relaxation, may call for
the remedy, as we have seen above.

Infantile paralysis, with muscular
weakness, crawling sensations in the
limbs, paralytic symptoms in throat and
limbs, may suggest Gelsemium. In the
early stage of acute polio-myelitis an-
terior it is often the remedy; it produces.
as we have seen, the motor paralysis with-
out the sensory symptoms.

In multiple sclerosis, with its ocular
affections, disturbances of speech. and
unsteady gait, it may be indicated.

In myelitis, with dull aching 1n the um-
bar regions—deep-seated muscular pains
—sensation of fatigue in the extremities,
loss of voluntary motions, trembling of
the limbs, with great nervous excitement,
it is a valuable remedy.

Acute ascending paralysis, likewise,
will suggest Gelsemium. It is indicated
by the complete muscular relaxation and
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prostration, with entire motor paralysis,
thick speech, dim sight and tingling in
the limbs.

Progressive muscular atrophy in its
early stage, when muscular weakness is
a prominent symptom, and in hysterical
convulsions, it is sometimes indicated.

Paralysis agitans, with complete relax-
ation of the system and neuralgic pains
along the course of the nerves and jacita-
tion of the muscles.

Neurasthenia naturally finds a remedy
in Gelsemium when the muscles feel sore
and will not obey the will; loss of mus-
cular control, sleeplessness from nervous
]e')(;haustion, brain-fag, drooping of the
ids.

Professional and trade neuroses are
also benefited by Gelsemium. Also neu-
ralgias of a malarial origin, and chorea
following acute fevers.

Sleep.

Sleeplessness is more characteristic of
the remedy than is sleep. Patients seem
to be on the verge of slumber, but unable
to sleep, the nervous system is exhausted.
Chronic cerebral irritation may be the
cause of the insomnia.

Aggravations and Ameliorations.

Gelsemium symptoms are aggravated
by rest, warmth of the bed, sudden emo-
tions, fright, urine, and damp, change-
able weather. They are ameliorated by
cold open air; cold, and continued mo-
tion; copious urination relieves the head-
ache and sweating relieves the pains.

WHEN SHOULD A GYNECOLOGICAL
EXAMINATION BE INRISTED UPON?*
BY JAMES C. WOOD, M. D.
CLEVELAND, OHIO.

PROFESSOR OF GYNECOLOGY IN THR CLEVELAND
MEDICAL COLLEGE.

The question when a local examina-
tion should be made in dealing with the
ordinary run of gynecological cases must
be left largely to the circumstances which
attend each individual case. As a rule, I
think it best in the vast majority of in-
stances, especially in dealing with condi-
tions which do not yield to ordinary treat-
ment, to make a thorough physical ex-
amination, which, of course, includes the
pelvic organs. This is a working hy-

*Interstate Homccopathic Medical Society of New
York and Pennsylvania.

pothesis, exceptions to which will suggest
themselves.

There are, however, two conditions »f
so grave importance that, when premoni-
tory symptoms of either exist, there
should be no compromise, and an exam-
ination should be emphatically insisted
upon. I refer to ectopic pregnancy and
uterine cancer.

Unfortunately, the larger number of
ectopic pregnancies are not recognized
until rupture occurs. Indeed, in perhaps
the majority of cases no premonitory
symptoms exist, and the first waming
which comes to the physician is collapse
incident to the internal hemornhage. I
am nevertheless impressed with the fact,
and this impression has been especially
forced upon me during the last three
years, that certain symptoms suggest the
existence of ectopic pregnancy previously
to rupture in a much larger per cent. of
cases than is generally supposed. In
nearly all instances a review of the his-
tory of the subsequent rupture will dis-
close the existence of abnormal menstru-
ation and indefinite pelvic distress. The
symptoms may be looked for in some-
thing like the following order:

(1) Very often a considerable period
of sterility, followed by general and re-
flex symptoms of pregnancy.

(2) Associated with the general and re-
flex symptoms of pregnancy are those of
disordered menstruation, usually irreg-
ular uterine hemorrhages attended by se-
vere pelvic pain.

(3) Symptoms of pelvic inflammation,
especially marked by tenderness in one
or the other iliac region. The tender
area is frequently the seat of irregular
spasmodic pains.

(4) The presence of a pulsating tumor
in the region of one or the other broad
ligament, which is dense, sensitive, and
continues to grow.

(5) Lateral displacement of the uterus,
which is slightly enlarged, but empty.

(6) An attack of severe pain in the pel-
vis, followed by shock, collapse and all
the symptoms of hematocele.

(7) Renewed uterine ‘hemorrhage,
with the expulsion of the decidua, wholly
or in part.

Of course, after the symptoms of shock
and collapse present themselves there re-
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mains but one thing to do—the abdo-
men should be speedily opened and the
bleeding points secured. But with the
foregoing history previously to rupture
a careful physical exploration should be
made.

The subsequent management of the
case most depend upon circumstances.
If the tumor is clearly of Fallopian origin
I believe that an immediate laparotomy
is indicated, for, should the case be one
of ectopic pregnancy, the almost inevit-
able rupture will be prevented, and,
should it be one of pyo- or hydro-salpynx
the operation is certainly indicated.

The primary operation can be done

after due preparation and under the most
favorable circumstances, whereas, after
rupture has occurred, the patient is usu-
ally exsanguinated and the mortality is
necessarily high.
+ Should the tumor seemingly be of
broad-ligament origin, an immediate op-
eration is not imperative, and measures
may be taken to destroy the fetus, though
the case should be carefully watched and
placed under the most favorable condi-
tions for emergency work, should an op-
eration be required.

Pain and subjective symptoms in gen-
eral cannot be relied upon in dealing with
carcinoma uteri. I once saw a woman,
rosy-cheeked and the picture of health,
who was the victim of a cervical cancer,
which had perforated the bladder. She
gave no history of pain, no history of
hemorrhage and no history of an of-
fensive discharge—the three classical
symptoms of uterine cancer. She came
to me because of the dribbling of urine
incident to the vesical opening. This is
an exceptional case and I cite it to show
how utterly unreliable are subjective
symptoms.

I have repeatedly met with cases of
uterine cancer advanced beyond the oper-
ative stage, and almost doubted the diag-
nosis given because of the absence of
pain. Within the last month I have re-
moved a uterus from a woman 63 years
of age, which was nothing more than a
mere shell.

The patient had charge of a boarding-
house, and did her housework up to the
very day of entering the hospital. There

had been much hemorrhage and some
fetor, but absolutely no pain.

In carcinoma of the cervix, pain is a
late symptom and only occurs when
there is infiltration of the surrounding
structures, and the offensive discharge is
due to necrosis of tissue, which is also
a comparatively late symptom.

In a recent essay on the subject, pre-
sented to the London International Con-
gress, I quoted the statistics of Winckel,
Schroeder and Hofmeyer, which show
that at least 95 per cent. of uterine can-
cer occur in women who have born chil-
gren, and it is not unreasonable to sup-
pose that injuries of the cervix incident
to childbirth are responsible for the dis-
ease. Most assuredly, then, if a woman is.
known to have a lacerated cervix and
will not have it repaired, frequent exam--
inations should be made, especially dur-
ing the so-called cancerous age (40-50).
Should the cervical mucous membrane
be elevated above the surrounding struc-
tures and bleed easily a section should
be removed under cocaine and examined
microscopically.

In all instances where a woman ap-
proaching or past fifty has ceased to flow
for six months or longer, and has a re-
currence of the flow or a hemorrhage, an
examination should be insisted upon.

Should there be no disease of the cer-
vix the patient should be anaesthetized,
the interior of the uterus explored and
the sharp curette thoroughly applied. The
curettings should be examined micro-
scopically, but too much reliance cannot
be placed on the microscope in examina-
tion of curettings.

It is sometimes exceedingly difficult
to distinguish the glandular hypertrophy
incident to endometritis, from cancer, be-
cause the whole depth of the uterine
glands is rarely obtained by the curette.

1In the essay referred to I therefore for-
mulated the following rule, which, I be-
lieve, conserves the best interests of the
patient:

In a given case of menorrhagia occur-
ring in a woman over forty years of age,
which cannot be accounted for by sys-
temic or peri-uterine disease, and which
is not controlled by one or more curet-
tings, the uterus should be removed forth-
with.
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Certain exceptions to this rule may pre-
sent themselves, but they are rare. I ex-
<ept, of course, all uteri where other pos-
sible causes exist, and should not think
of resorting to so radical a procedure
without first directing treatment to such
causes.

Finally, I desire to protest against the
doctrine of so-called physiological cli-
macteric hemorrhage. This doctrine is
responsible for a very large percentage
of inoperable uterine cancers. A woman
flows excessively at any time because she
is the victim of disease, either local or
constitutional, and it should be the duty
of the attendant to locate such disease.
Usually it will be found within the pelvis.
Whatever the local lesion it should be
corrected if possible. Memorrhagia due
to non-malignant endometritis, with ab-
sence of serious peri-uterine or systemic
disease, is always benefited by the intelli-
gent and thorough application of the
curette and drainage, especially if exist-
ing lacerations are repaired at the same
sitting. If it is not, I believe it better to
sacrifice the uterus than to take chances
on probable malignant degeneration.

I am fully conscious that this teaching
is radical. It is the outcome of an ex-
perience which has brought to me, a spe-
cialist, two inoperable cancers for every
operable one. This should not be, and
we must rely upon the general practition-
er to educate the laity in matters medical.

Carcinoma uteri is now a curable dis-
ease if taken in time. If permitted to pass
beyond the operative stage, it is one of
the most hopeless and deplorable of all
diseases.

122 EUCLID AVENUE.

CYSTITIS IN THE MALE AND 1T8

SURGICAL TREATMENT.*

BY G. F. SHEARS, M. D.
CHICAGO.

PROFESSOR OF SURGERY IN HAHNEMANN MEDICAL

COLLEGE AND HOSPITAL, CHICAGO.
Among the many diseases we are call-
ed upon to treat none is accompanied by
more distress to the patient and is more
troublesome to the medical attendant
than those classed under the head of
chronic cystitis. The picture of a pa-
tient suffering from a severe phase of this

*Homeopathic Medical Society of Chicago.

malady is not a pleasant one. The fre-
quent call to urination, the distressing
spasm, the peculiar scaiding sensation at
the neck of the bladder and along the
urethra, the shooting pains along the tes-
ticals, groins, thighs and spermatic cords
to the sacro-lumbar region, and the
heavy, dull pain in the rectum and peri-
neum make the life of the patient a griev-
ous one. Continuous sleep is impossi-
ble. The digestive system becomes im-
paired, the nervous system gives way
from pain and general loss of strength,
and the patient becomes a wreck. The
constant urination, the inability to com-
pletely eject the urine, or the inability
to control the flow, makes cleanliness al-
most impossible. The urine generally
emits a strong ammoniacal odor, rapidly
decomposes, and its presence on the
clothing is readily noticed as most of-
fensive. Even were the patient able to
engage in ordinary employment the of-
fensive character of his disease would
make it impossible. Taking the deplor-
able condition of the patient into con-
sideration it must be recognized that
one should not stop short even of the
most severe measures if a possibility of
relief or cure is offered.

I have employed the term “cystitis,”
and it is a useful one in that it covers
certain symptoms commonly recognized
as accompanying inflammation of the
vesical mucous membrane, but not in
any sense as indicative of a belief on
my part that cystisis is an idiopathic dis-
ease. In every case there is an etiolog-
ical factor, but it is not always the same
one. Cystitis is a constant attendant
upon sacculation and pouching, ulcera-
tion, tuberculous or of other character,
stricture of the urethra, vesical calculi,
enlargement of the prostate, cancer, pa-
ralysis, and less frequently gout and dis-
eases of the rectum.

While these may be looked upon as
the predisposing causes, the immediate
or exciting cause in every case of chron-
ic cystitis, not the result of a chemical
irritant, is a microbe. The bacillus most
frequently found is the ordinary intest-
inal parasite, the bacterium coli commu-
nis. But others are the bacillus of tu-

- berculosis, the gonococcus of Neisser, or

the bacillus pyogenes may take an active
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part. It is not claimed, be it under-
stood, that either the predisposing or ex-
citing causes alone produce cystitis. Re-
tention and traumatism, hypertrophy or
paralysis do not provoke cystitis. A mi-
crobe alone does not produce cystitis.
The former renders the bladder vulner-
able, the latter completes the work. The
former condition may exist without cys-
titis. It is only when the vulnerable blad-
der receives the infection by transmis-
sion from the rectum, as shown by Mel-
cher and others, by extension from other
parts of the genito-urinary tract, or by
introduction from without, that cystitis
results, This reference to the bacterio-
logical causes operative in the produc-
tion of cystitis is not that I may air my
erudition or indulge in any technical dis-
quisition on bacteriological matters on
which I do not claim to be an expert; but
because it bears in an important way on
the treatment, and the possibilities of re-
lief in those cases in which certain pre-
disposing causes cannot be removed.
For instance, an enlfarged prostate may
not be amenable to treatment, but the
infection which has resulted incidentally
from lack of care, and which is the cause
of the larger part of the suffering and
pain, may be.

The tone of a paralvzec bladder may
never be entirely regained, but the cys-
titis which accompanies it and which is
responsible for the distress may be over-
come if treated upon surgical principles.
The cystitis accompanying tuberculous
ulceration may be permanently curable
only when the specific infection, which is
constantly renewing the source of in-
fection, is removed.

My position, then, is this: If both ele-
ments operative in the production of
cystitis can be removed the case is cer-
tainly curable, but it may be possible
to cure or relieve the patient in those
cases in which only one of these elements
can be removed. Gross said some twen-
ty-five years ago: “In obstinate cases,
when all other means have failed, it has
been suggested to open the neck of the
bladder in the same manner as in the lat-
eral operation of lithotomy, in order to
afford a free outlet for the mucus and
pus as fast as they form and to place
the organ thereby in a state of repose.”

The proposal is plausible, and although
it has not been sufficiently tried to en-
able us to form a definite opinion in re-
gard to its value, it is worthy of a fair
trial, as it holds for the only chance of
relief.”

From our better knowledge of the
real causes entering into the production
of cystitis it is all the more probable
that thorough drainage of the bladder,
removing the products of infection, may
cure many cases of chronic cystitis that
thave ordinarily been considered incur-
able and would lead us to refer many
cases to the surgeon at an earlier date,
thus saving the patient pain, loss of time,
energy and money.

Briefly, I would say,

(1) Cases of cystitis due to stone in
the bladder are curable by removing the
stone and drainage;

(2) Cases of benign tumors in which
the tumor can be removed are curable
by operation and drainage;

(3) Cases due to stricture of the ureth-
ra can be cured by division of the stric-
ture and subsequent drainage;

(4) Gonorrhoeal cystitis, when incur-
able by other measures, is curable by
drainage and local applications;

(5) Many cases of cystitis following
traumatism and subsequent infection
which do not respond to ordinary treat-
ment are curable by drainage;

(6) Cases of cystitis due to enlarged
prostate may be cured by temporary
drainage, and, if subsequent care is main-
tained, be able to urinate by means of a
catheter without inconvenience during
the remainder of the life time. A few
of these cases may need permanent drain-
age.

(7) Many cases are promptly and per-
manently cured when White’s opera-
tion is supplemented by a perineal cys-
totomy.

(8) Cases of cystitis due to localized
tubercular ulceration may be cured by
removal of the ulcerated patch and drain-
age.

(9) Cases of cystitis due to the pres-
ence of malignant growths may be made
comfortable by permanent drainage.

Perineal cystotomy is the preferable
operation in the making of temporary
drainage and in most cases of malignant
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disease. Supra-pubic cystotomy is the
preferable method when permanent
drainage is to be maintained. This lat-
ter condition is rarely called for if a ca-
theter can be introduced into the bladder
and the patient is willing to maintain
aseptic precautions.

Let me cite to you certain cases which
may more clearly illustrate my meaning
than these general statements. I shall
relate no cases of cystitis due to stone
cured by operation, although I have al-
most one hundred such cases recorded in
my note-book, because I believe this re-
sult is generally accepted by the profes-
sion. Neither shall I attempt in any
way to make the report statistical, but
rather by a single illustrative case to sug-
gest the possibilities of good results fol-
lowing operation in those cases which
medicinal measures have failed to bene-
fit.

Case L Cystitis Accompanying Polypoid
Growths.

Mr. B, aged 29 years. No specific
thistory; had had some trouble with uri-
nation for a year or so. About eight
months previously had taken cold and
thad decided aggravation. Since then
pus and mucus had been found in the
urine. He was obliged to urinate every
half-hour day and night. He had been
treated by bladder irrigation, but the
introduction of the catheter was so pain-
ful that he could not stand it. Since the
commencement of this trouble he had
lost fifty pounds in flesh. As he would
not submit to any of the ordinary meth-
ods, indeed said ‘he must die or get weli,
as he had used all his means, I advised
perineal cystotomy. On exploring the
bladder with the finger the polypoid
growth was found on the left side just
above the urethral opening. By means
of the finger and the forceps this was
removed and the base thoroughly curet-
ted. Drainage was maintained for three
weeks, after which the bladder was al-
lowed to heal. A good recovery result-
ed.

Case IL. Cystitis Following Stricture and Re-
tention ef Urine.

Mr. L, aged 64. Twenty years ago
he had venereal disease, followed by
stricture. Dilatation and medical treat-

ment relieved him and he had no fur-
ther trouble for eight years, when the
closing of the stricture gave him some
difficulty in urination. The same treat-
ment again gave him relief. Three years
ago the stricture had again contracted to
such an extent that his physician was un-
able to introduce a sound or a catheter.
At times he would have complete reten-
tion. Rest and hot applications would en-
able him to pass the urine, although
slowly and with great effort. Gradually
the urine changed in character, so that
for almost a year past each dlscharge
had contained pus. There has been a
more or less constant dribbling of urine.
His general health thas declined, so that
he has been obliged to give up ‘all busi-
ness. When first seen by me no urine
had passed for several days. The tem-
perature was 102 degrees; the bladder
reached above the umbilicus, and an ex-
udation of water took place through the
rectum. In order to give temporary re-
lief the bladder was aspirated above the
pubes and the patient was then removed
to Hahnemann Hospital. Examination
now showed that there was not only a
very tight stricture of the perineal ure-
thra, but that the prostate was also en-
larged. With much difficulty a filiform

bougie. was made to enter the bladder,

and with this as a guide an internal
urethrotomy was made. The abundant
pus which followed with the urine and
the fact that the stricture was in the deep
urethra made me fear infection. Re-
membering also the low grade of cystitis
which had existed for so long a time, I
deemed it best to complete the operation
with a perineal cystotomy, which would
not only allow the urethral wound to
heal without irritation, facilitate the cure
of the cystitis by the removal of the mor-
bid products, but also possibly produce
atrophy of the prostate as a result of the
incision. The urethra was kept dilated,
and the bladder drained ‘through the
perineum by means of a catheter intro-
duced into the wound. At the end of
the third week it was found that no pus
was passing with the urine and that when
the catheter was compressed the patient
could hold the urine for several hours. A
little rubber disc was therefore fitted
around the catheter at such a point as
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would just allow the end to enter the
bladder; to this strings were attached,
running to the belt, by which the cathe-
ter was held in place. A pair of bull-dog
forceps were clamped to the free end of
the catheter in order to close it. When
he desired to urinate the forceps could
be removed and the water allowed to run
out of the catheter. At the end of four
weeks it was found that if the fistula
was occluded he could pass urine
through the urethra. The drainage-tube
was therefore removed and the parts al-
lowed to heal. He now urinates through
the urethra, using the catheter only once
in twenty-four hours. He is able to go
about, and for his age is an active man.
Case IIL. Gonorrheal Cystitis.

Mr. B, aged 23 years. Two years
ago he contracted gonorrhoea. Was
treated by ordinary remedies and
injections.  After the acute symp-
toms subsided a gleety discharge
remained. For this he was treated by
sounds without result. Large urethral
injections were then tried, the patient
being urged to force the fluid way back.
In the performance of this he was fre-
quently able to force the liquid into the
bladder. He does not know whether
this was the cause of the cystitis, but he
knows that some time after this he began
to have frequent desire to urinate, which
condition gradually increased until he
was obliged to urinate every half-hour.
He has been treated by homeopathic and
allopathic physicians without any appre-
ciable result. He has taken medicine in-
ternally, has lived upon milk-diet, has
had the bladder irrigated daily with innu-
merable medicated lotions. The urine
contains quantities of pus in which the
gonococcus of Neisser has been distin-
guished. He is tired of this constant
treatment and wants some assurance of
cure before he will submit to further irri-
gation. Considering the fact that his
professional advisers have been of the
best, his habits of life the most favorable,
that his intelligence and desire for cure
led him to be most obedient to instruc-
tions, I felt assured that a resort to ordi-
nary measures would only result in loss
of time. I therefore advised perineal cys-
totomy, which would not only give per-
fect drainage, but allow of more direct

application of antiseptic lotions. He ac-
cepted the treatment and in three weeks,
without any other treatment than con-
stant drainage and irrigation through
the wound with a 1-4,000 solution of sub-
limate, a permanent cure was effected.

Case IV. Rupture with Sacculation, Cystitis,

Perineal Cystotomy.

Carpenter, aged 35 years. Fell from
a scaffold, caught himself in falling and
felt something give way in his bladder.
From this time on he had frequent desire
to urinate, but little or no pain. While
the desire for urination continued he
found that he could not urinate until
three or four hours had elapsed. After
some time the urine became ammoniacal
and loaded with pus. Urinary washings
were resorted to, but did not seem to clean
out the bladder, although pressure be-
tween the anus and the left ischial tuber-
osity seemed to render the washing more
effective. Perineal cystotomy was made
and upon introducing the finger into the
bladder a peculiar pouching was felt to
the left of the incision. I believe at the
time of the injury there was a rupturing
of the muscular wall of the bladder, re-
sulting in a pouching, or sacculation, and
that the urine was retained in the sac,
with subsequent infection, probably from
the rectum. The normal contractions of
the blader could not empty it, and even
profuse flushings could not entirely clean
it. Drainage was maintained for four
weeks and the wound was allowed to
heal. Catheterization under strictly asep-
tic precautions was maintained for sev-
eral weeks longer. He now passes a ca-
theter once a day. Has had no trouble
since the operation.

It is my custom, as stated earlier in
this paper, to make a perineal cystotomy
whenever I think drainage will only be
temporarily needed, believing as I do
that the risk is almost nothing compared
with the suprapubic route, and the indi-
cations for the operation, namely, divi-
sion of an irritable sphincter vesicae,
drainage from the most dependent point,
and consequent rest of the bladder, are
more directly met.

The drainage-tube used to :naintain
drainage after perineal cystotomy con-
sists, as referred to in case 2, of an ordi-
nary soft, flexible catheter, which has
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been passed through a rubber disc placed
at such a distance from the vesical end
of the catheter as will admit the aperture
in the catheter just inside the bladder, In
some instances the vesical end has heen
cut off above the eye, so that the open-
ing in the catheter is at the end; in others,
in which this plan did not seem to drain
the bladder completely, because of the
pinching behind the enlarged prostate,
the catheter has been passed some dis-
tance into the bladder. Tapes are at-
tached to the disc anteriorly and posteri-
orly and then brought up and attached
to an abdominal band. in the cases in
which drainage must be permanent, ex-
cept in cases of malignant discase and
those in which the patient must be perma-
nently confined to the bed, suprapubic
cystotomy is the method preferred. In
these cases, relatively infrequenr, I make
use of the Senn drainage-tube. I am in-
clined to believe that most of the cases
of enlarged prostate which were former-
ly treated by suprapubic cystotomy will
now be practically cured by perineal cys-
totomy and the removal of the testicles.
3130 INDIANA AVENUE.

A COMPARATIVE STUDY OF FEVER
REMEDIES.*
BY A, LEIGHT MONROE, M. D.
LOUISVILLE, KY.
DEAN, AND PROFESSOR MATERIA MEDICA IN THE
SOUTHWESTERN HOMG:OPATHIC COLLEGE.

It is a well-established fact that the
cerebro spinal centrics are derived largely
from the vegetable kingdom, the gang-
lionics from the animal and mineral
kingdoms.

Drugs increase, decrease, prevent or
destroy functions, and, as a class, the
vegetable drugs increase functional ac-
tivity, the mineral drugs decrease and
pervert functional activity and produce
organic tissue-changes of a chronic na-
ture, the animal drugs pervert and de-
stroy functional activity and rapidly
cause destructive tissue-changes. So we
look largely to the vegetable drugs for
the initial treatment of acute sthenic con-
ditions characterized by distributive
blood changes, over nutrition, vascular
excitement, rapid tissue combustion and
febrile temperature; to the mineral drugs

*Cincinnati Homaeopathic Lyceum.

for nutritive perversions and chronic
progressive tissue changes; to the ani-
male drugs for rapidly destructive dis-
eases.

In short we look to the vegetable drugs
for acute sthenic diseases accompanied
by fever; to the mineral drugs for chronic
diseases accompanied by progressive tis-
sue changes; to the animal drugs for
acute septic conditions associated with
rapid tissue destruction. All this con-
sidered, we are not surprised to find three -
drugs which are to make our basis of
study to-night to be almost all of vegeta-
ble origin.

_ There is Aconite,Veratrum viride, Bel-
ladonna, Bryonia, Gelsemium and Rhus
toxicodendron from the plant world,
and only Ferrum phosphericum and Sul-
phur from the mineral kingdom. The
vegetable drugs mentioned being those
indicated in the treatment of the simpler
conditions of acute febrile disorder. Fer-
rum phos. and Sulphur becoming mostly
useful when such conditions are based
upon a dyscrasia, hence chronic soil.

The Aconite state is the simplest dis-
eased condition which we meet, corre-
sponding as it does to the initial stage of
distributive blood changes, a condition
corresponding to the first stage of inflam-
mation, a state of circulatory excitement
associated with systemic tension, both
mental and physical; a typical and pic-
turesque condition of acute over-nutri-
tion. There is the mental distress, the
powerful heart-beat, the arterial and mus-
cular tension and suppressed secretions.
Looking for cause for this picture we
find in each instance that it is as acute as
the condition itself, just as in the world of
physics acute or violent results have
acute or violent causes. The causes in
this instance are exposure to heat or cold.
traumatism, violent emotions.

There are six other drugs only which
divide honors with Aconite as the initial
agents in combating acute diseases.
These are Camphor, Veratrum viride,
Ferrum phosphoricum, Belladonna, Gel-
semium, Rhus toxicodendron and Sul-
phur.

Camphor.

Both Camphor and Aconite are indi-
cated in the chill which ushers in the



358

MEDICAL ERA

advent of physical discord. Both are
equally useful in the first symptoms of a
cold, but their pathological states are al-
most diametrically opposite. The Acon-
ite state is one of over-nutrition, with
fever; the Camphor condition one of un-
der-nutrition, with subnormal tempera-
ture. The Aconite condition is one of
capillary engorgement, with strong,
tense pulse and hot skin; the Camphor
condition is one of visceral engorgement,
with weak thready pulse and cold skin.
The Aconite causes are exciting, the
Camphor causes depressing, suiting as it
does the disorders which begin by para-
lyzing the vital forces, such as extreme
traumatism, the ingestion of neurotic
poison, cholera, or yellow fever. Hence,
Aconite is suited to the circulatory and
nervous phenomena, which inaugurate
inflammatory diseases, as pneumonia,
dysentery, or peritonitis; Camphor to
those which inaugurate collapse, septic,
malignant or lethal diseases.

Yeratrum Viride.

This drug, as we know, must be distin-
guished from Aconite only in the begin-

ning of diseases which involve
the brain or the  distribution
of the pneumogastric, meningitis

and pneumonia, especially. They are
easily distinguished, however, for Ver-
atrum presents with similar vascular ex-
citement a picture of indifference, cere-
bral vomiting, spasmodic tendencies and
slow measured pulse, which points it out
plainly when it is indicated. /Second-
arily, a rapid pulse, but here a slow
pulse.)
Ferrum Phosphoricum.
The tissue-remedy-aconite, though rec-
. ommended by Schussler for acute in-
flammatory fevers, presents symptoms of
a clinical nature that are valuable in my
experience for differentiation. First, the
patient is anemic and there are symptoms
pointing to the lack of the muscular ton-
icity, which is supplied by phosphate of
iron. Especially is this defciency no-
ticed in the muscles that regulate the
caliber of the blood-vessel. So the pulse
is more compressible, like that of Gel-
semium, and while the surface is pale,
motion or emotion will cause transient
flushes to overspread exposed parts.

Hence it is not so well suited to inflamma-
tions which begin with symptoms of ex-
treme arterial tension, occupying a posi-
tion midway between the extreme ten-
sion of Aconite and the equally extreme
relaxation of Gelseminum, and prevent-
ing at the same time a pseudo-plethora
which, however, falls short of the real
sustained plethora of Belladonna.

Belladonna.

This drug, the fourth one on our list, is
generally the initial agent in the treat-
ment of acute inflammations that begin
by involving the structures above the
neck, vascular structures which are sub-
ject to sudden and intense inflammations.
So it is not often preceded by Aconite
in meningitis, tonsilitis, diphtheria, scar-
let fever, conjunctivities and erysipelas.
It corresponds as accurately to the sec-
ond stage—that of established inflamma-
tion, with intense congestion, with heat,
pain, redness and swelling, as Aconite
does to the first stage. It is nearly al-
ways the initial remedy in the Belladonna
child, which is big-headed and plethoric
and whose inflammations run high and
come suddenly. Its objective symptoms
are unmistakable, and point to cerebral
congestion whenever the inflammation,
the attending lethargy and excitement,
the flushed face, injected eye, dilated pu-
pils, throbbing carotids, cat-naps, awak-
ening frightened, twitching tendons and
high running temperature, point first,
last and all the time to a real congestion,
and distinguish it easily from such allied
remedies as Stramonium, Hyoscyamus
and Chamomilla, which present like
symptoms without a congestive basis. It
is distinguishable from Aconite by its
headward tendencies shown from the
start by its more established pathology,
by its alternation of lethargy with excite-
ment, by its dilated pupils, its pungent,
steamy skin; by the intense sensitiveness
of its inflammations and the even greater
acuteness of its pains, which come and go
with lightning-like rapidity. It has, also,
a great affinity for the glands, while in its
extreme states it gives us relaxed sphinc-
ters, as opposed to the tense ones of Ac-
onite.

Gelsemium.
This is the Aconite of asthenic fevers,
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giving us relaxation instead of tension,
stupor in place of anxiety, passive conges-
tions instead of active ones. It is often-
est of all the first to be thought of in
typhoid fever, malarial fever, grippe. The
Gelsemium picture is easy to remember
and hard to forget if once impressed upon
the mind. The key to the whole situation
is relaxation. The blood-vessels are
flaccid and the muscles are weak and
atonic. There is a passive arterial con-
gestion—think of it, passive and arterial
—of the cerebellum, medulla and chord,
producing muscular inco-ordination and
vertigo, and the heart-muscle acts lazily
and slothfully, giving us the tull but com-
pressible pulse and, perhaps, accounting
for so sluggish an arterial stream as to
make passive arterial congestion possi-
ble. There are three eye symptoms found
under Gelsemium, which are most charac-
teristic and point forcibly to its indi-
viduality. They are dullness of vision,
dilated pupils and diplopia—the Three
“D’s.””—due to muscular paresis and to
inco-ordinate action of the recti muscles.
Add to the slothful heart the vertigo, the
muscularrelaxationand their inco-ordina-
tion, the stupid brain and besotted, swol-
len, purplish countenance, and the picture
is complete—a picture which often pre-
sages an asthenic fever, which later on
indicates such tissue changes as to call
for such remedies as Baptisia, Arsenicum,
Lachesis, Lycopodium or other ganglion-
ic centrics.

As for Bryonia, Rhus toxicondendron
and Sulphur, the remaining remedies in
our list, their relations with the initial
drugs can be easily defined. Should the
Aconite congestion localize itself upon
the lungs Bryonia is generally the nex:
remedy. Should the Belladouna conges-
tion pass beyond the Belladonna stage
and effusion threaten the meninges
Bryonia again. Should the congestion
of either of these initial agents settle up-
on a serous or synovial membrane, de-
noted by the stitch pains and the scnsi-
tiveness to motion, Bryonia will come in
again. So it is really the great second
remedy, as Aconite is the great first rem-
edy. Notonly is it the great second rem-
edy in sthenic fevers, but often in asthenic
as well, following Gelsemium so often in
typhoid and malarial fevers, with its

mentzl dullness, splitting headache, dry
mucous membrances, thirst and aggra-
vation {rom motion.

Few text-books call attention to the
fact rhat there is a vein of hyperaesthesia
running through Bryonia, for its aggra-
vation from motion is not ounlv because
its inflammations attack su~h sensitive
tissues, but it will be observed that how-
ever dull the sensorium and however ah-
sorbed the mind in the vagaries of deler-
ium, distress or objection in some form is
shown to all motion, even to the rearrang-
ing of the pillow, moving the head to ad-
minister medicine and like disturbances.
Acting as it does on synovial surfaces
and muscular fiber, Bryonia may begin
the treatment of rheumatism, but much
oftener it follows Aconite, not rarely
Rhus.

Rhus Toxicodendron.

This remedy, as we know, is very often
the initial prescription for diseases fol-
lowing cold damp exposure, as opposed
to the cold dry exposure of Aconite. At-
tacking selectively the fibrous tissues and
mucous membranes it is in rheumatism
or influenza that it principally figures.
Here it may follow Aconite, Bryonia or
Gelsemium, but where these tissues are
immediately or even primarily attacked
it generally starts the treatment, especial-
ly if we have associated the well-known
Rhus ensemble, the aching, tearing pains
of joint ligaments and muscle apon-
euroses, the mental torpor associated
with physical unrest, the transient im-
provement from motion, the tired feeling,
the pressive frontal headache, these symp-
toms being associated in influenza with
the running of water from the nose and
eyes and the dry, teasing cough, more
often worse after midnight (worse after
rest). In typhoid forms of fever, when it
comes later than Bryonia or Gelsemium,
we find many of the above symptoms and
also the triangular tip and the watery
diarrhoea. Sulphur bears the same re-
lation to the venous capillaries that Ac-
onite does to the arterial, and is useful in
fevers which start as venous congestions,
especially when engrafted upon chronic
soil in patients whose history points sui-
phurward, or in fevers seeming to call
for Aconite, but which Aconite fails to



360

MEDICAL ERA

control, which, refusing to get well, still
refuse to pass into a Belladonna, Ferrum
phos., Bryonia, Gelsemium or Rhus con-
dition.

Thus I reach the prescribed limit of my
paper, which, were it to extend further
into the realms of pathology where
changes might be in the direction of the
suppuration of Hepar, the tissue destruc-
tion of Arsenicum, the blood disintegra-
tion of Lachesis, or into one of the myriad
forms of degeneration or destructive
pathology which brings the batteries of
our whole materia medica into play, and
oftentimes accentuates its incomplete-
ness.

909 FOURTH AVENUE.

THE OBSTETRIC FORCEPS.
BY SHELDON LEAVITT, M. D,
CHICAGO.

PROFESSOR OF OBSTETRICS IN HAHNEMANN MEDI-
CAL COLLEGE AND HOSPITAL, CHICAGO.

Conditions Which Call for the Forceps in the

Pelvie Cavity and at the Outlet.

In general the condition which calls
for the forceps in the pelvic cavity is ar-
rest of the head. It may be due to ex-
tension and consequent involvement of
too great cranial diameters in certain
pelvic diameters, or to equable contrac-
tion of the entire pelvis. An arrest of
this character we speak of as “incarcera-
tion,” and look to the forceps as our
chief means of relief. For this reason the
intelligent accoucheur is on his guard
during labor to prevent extension of the
head, while he always carefully estimates
the progress being made, fully impressed
with the dangers so liable to supervene
upon protracted delay of the head in its
passage through the pelvic canal. The
main danger to the mother connected
with incarceration of the head, and hence
that from which she is to be extricated by
means of the forceps, is that of devitaliza-
tion of the soft pelvic tissues so long com-
pressed by the presenting part. Struc-
tures thus endangered are the cervix, the
recto-vaginal septum, the urethra and the
vesico-vaginal partition. Fistulae arising
from such a cause were exceedingly com-
mon before the forceps came into fre-
quent use. We now regard absolute ar-
rest of the head in the pelvic cavity, evi-
denved by its failure to advance under

repeated uterine effort, as a distinct call
for instrumental delivery. When relief
is not afforded there ensue venous stasis,
oedema, and finally destruction of tissue
vitality in the compressed area.

Uterine Inersia.

When the head is delayed in the pelvic
cavity or at the outlet the efficient cause
is not always found in obstructive incar-
ceration, but sometimes in uterine inertia.
It may be that the first stage of labor be-
comes so unduly prolonged as to pre-
cipitate inertia soon after the propulsive
pains have set in. When this occurs the
contractions become less frequent and
forcible until the completely exhausted
uterus settles into spasmodic and inef-
ficient effort. In other cases the early
part of the second stage is so difficult, es-
pecially in women possessing feeble
physical powers, as to bring about a sim-
tlar condition.

The dangers associated with uterine
inertia in the second stage of labor are,
primarily, those accompanying incarcera-
tion due to disproportionate diameters,
but less pronounced. The pelvic tissues
are not often so severely compressed, and
therefore the same urgency for delivery
does not exist. It is important, then, that
we make a clinical distinction between
the two causes of protracted delivery. In
these cases release is more easily effected;
but, in securing it, the woman is menaced
by peculiar dangers. We may easily ap-
ply the forceps and as easily extract the
head, only to find that the atonic condi-
tion of the uterus has been carried over
into the post-partum state, thereby es-
tablishing the condition essential to post-
partum hemorrhage. For this reason
the discreet operator will delay his inter-
vention in the absence of any unusual
exigency, meanwhile stimulating the
uterus to renewed effort by every reason-
able means. Having freshly aroused
uterine energies, he may safely proceed to-
empty the organ.

Refusal to Rotate.

Occasionally, in occipito-posterior and
mento-posterior positions, there is abso-
lute refusal of the head properly to rotate.
When this is true the head sometimes
gets wedged into the outlet and, in the
interest of both mother and child, there
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is a loud call for conclusion of a difficult
and dangerous delivery. It is not often
that the head is held in this situation by
the embrace of bony structures, but, hav-
ing been stranded at last through uterine
exhaustion, the tissues swell and the se-
cretions dry, until the part becomes firm-
ly held. There may be recurrent uterine
contractions, but they are feeble and poor-
ly calculated to relieve the suffering
through expulsion. In such a case it is
usually advisable to perform episiotomy
and then draw the head through the
vulva without an effort at rotation. To
forcibly rotate under such conditions
would be extremely hazardous. In emer-
gencies like this we must be guided by
the character and degree of intensity ol
the concurrent symptoms. No hard-ind-
fixed rules for their management can be
formulated.

Dangers Associated with the Use of the For-

ceps.

Any form of intervention carries with
it a degree of danger arising from septic
infection which is to be determined by the
susceptibility of the patient and the thor-
oughness of the anti-septic precautions.
There is no doubt that some patients
more readily take on spetic infection than
others. This has been clinically demon-
strated in many instances; but we have
not yet learned how to discriminate with
any degree of exactitude between them.
Why diseased germs should in one case
multiply most prodigiously, and in an-
other meet effectual rebuffs at every point
we shall probably never fully understand.
Personally, we have no doubt that the
mental attitude of the individual is a pow-
erful determining factor. It is to be
hoped that the modern theories of certain
psychologists may prove to be well found-
ed, and invulnerability becomes the avail-
able heritage of all.

There is no doubt that in every case ex-
posure to infection, despite all precau-
tions, is appallingly ample. Absolute
sterility of everything which comes in
contact with raw surfaces is probabily im-
possible to obtain. This being true, if we
are to err at all, let us do so on the side of
precaution.

Infection is mainly dependernit u:pon a
solution of continuity at some place in the
genital tract, which gives a point of c¢n-

trance. Lacerations of the os, either large
or small, are probably inflicted in every
labor, though in a comparatively small
percentage do they become so extensive
as to attract attention. We do not need
to add that what is true of the os uteri is
true also of the vagina and vulva.

While lacerations frequently, if not uni-
formily, occur in labors which have pur-
sued a natural course throughour, it can-
not be denied that an unskilful use of the
forceps is a prominent factor in the mul-
tiplication and deepening of cuch tears.
What I mean to say is that, in every case,
no matter how scrupulously conducted,
there is not only ample oppertunity for
access of gern.s to the genital tract, but
also many favorable points within the
genital tract for germ infection. [t fol-
lows, then, that while use of the forceps
does often a-ld to the number of lacera-
tions, it does not necessarily augment to
any material degree the danger of septic
innoculation.

Injury is frequently done the os-uteri
by careless introduction of the forceps.
One case has come to my knowledge in
which it is evident that the posterior wall
of the uterus was so badly cut in this
manner that the delivery resulted in a
uterine laceration which broadly opened
the peritoneal cavity. Again, the cervix
is many times lacerated by traction, un-
due in degree and wrong in direction.
The vagina suffers in a similar way. One
need only to pass his finger into the rec-
tum during any forceps delivery to be-
come convinced that the edges of the
blades severely press the septum and that
traction too early made in an anterior
direction may easily destroy the integrity
of that structure, so essential to pelvic
health, namely: the lavator-ani muscle.
Furthermore, by bringing the head too
rapidly through the vulva the soft struc-
tures of that part, taxed beyond their
tensile strength, are prone to yield to a
most disastrous degree.

The foregoing represent the main
dangers incurred by the mother in con-
nection with the use of forceps; but we
must not forget to consider also the safety
of the child. To it the chief danger arises
from cranial compression. It is neces-
sary, as I have elsewhere said, to regulate
the degree of compression to correspond
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with the degree of traction. It follows,
therefore, when it becomes necessary to
apply a high degree of extractive energy
that there is a demand for forcible com-
pression, which seriously endangers
foetal life. But the operator should ever
remember that compression is to be made
only during traction efforts, and is always
to cease with it. The foetal cranium is
surprisingly tolerant of compression, pro-
vided it be interrupted; but death is the
almost certain result when it is long pro-
tracted. In the intervals, then, between
traction efforts, the grasp of the handles
should be relaxed, so that the vital forces
of the child may recover functional ac-
tivity and be prepared for each recurring
ordeal.

How to Maintain the Obstetric Position.

The American posture for instrumental
delivery is the dorsal, and, preferably,
the lithotomy position; but the mainten-
ance of it during extraction proves a
source of exceeding annoyance to the

y

operator. In my practice I found that
available assistants are often scarce when
most needed, and, in order that I might
acquire better control of my patients,
some eight or ten years ago I designed
a leg-holder, which has given perfect sat-
isfaction. You will find devices of a
similar kind on sale, but, for ease of appli-
cation, for comfort of the patient, and for
convenience of carrying, that of which I
speak has no equal. After having tested

it in several hundred cases, I call pro-
fessional attention to it for the first time,
with the assurance that those who have
ever undertaken a difficult forceps de-

livery without ample assistance will high-
ly value the sturdy aid which it affords.

The Maximum Time of Forceps Delivery.

The duration of an average case of for-
ceps extraction is probably fifteen or
twenty minutes; but the maximum may
run into hours. I have never found 1t
advisable to continue traction effort more
than two hours, although aware that
some obstetricians have had the instru-
ment on for double that time. Since the
introduction of symphysiotomy, very
tedious and difficult forceps cases have
been diminished in number.

As the result of long-continued trac-
tion we usually have foetal death, besides
which there are maternal lacerations and
contusions of a destructive nature. To
remedy this condition of things, or, more
properly, to prevent the frequency of
such accidents, we have before us two
alternatives, one of which is to delay in-
tervention to the latest possible moment
consistent with safety, and the other is to
perform symphysiotomy when it is
found that the head is so greatly out of
proportion to the size of the pelvis as to
necessitate a protracted, and possibly
futile, effort with the forceps.

Another question of importance arises
in the same connection, and that concerns
the degree of traction allowable in forceps
delivery. The novitiate is sometimes as-
tonished at the delivery of a living child
when powerful traction efforts have been
necessitated, not realizing that the sav-
ing factors have been intelligent applica-
tion of traction energy, and the minimiz-
ing of its duration. If we find that the
head yields under traction efforts, and
that we are making some progress in the
delivery, even though it be moderate,
there is usually no occasion greatly to in-
crease the extractive energy; but if we
find that the resistance is pronounced and
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that the traction already repeatedly ap-
plied has availed little or nothing, we are
undeniably justified in steadily increas-
ing the degree of vis-a-fronte until the
desired effect is produced, even though it
may bring into use all the strength we
can possibly command. .

The operator should always bear in
mind, however, that powerful traction
efforts should never be applied when the
os-uteri or the vulva constitutes the main
resistance. Moreover, it is highly essen-
tial that traction should always be made
in the axis of the parturient canal.

Clinical Indications of Time for Rotation.

We have elsewhere said that it is both
futile and dangerous to attempt rotation
after the head has engaged the brim, until
it sinks so low in the pdlvic cavity as to
become entirely free from the trammels
of the inlet; but, inasmuch as it is impos-
sible to press our examination “per
vaginam” above and beyond the present-
ing surface, we should become familiar
with the clinical indications which point
to the completion of the necessary degree.
Dr. Collins H. Johnston says he has seen
such an expert as Leopold apply forceps
to a head which he thought had entered
the pelvic cavity and find it still engaged
in the pelvic inlet.

Attentiveobservation of the phenomena
of labor shows that it is only after the
movement of direct descent has been ac-
complished, and. the presenting part
comes to press with energy on the pelvic
floor, bulging it and opening the “rima-
vulva,” that rotation takes place. Even
then the rotary movement accomplished
during each pain is fragmentary, it being
completed only when the cranium ex-
poses its crown within the circle of the
vulva. From a study, then, of the phe-
nomena of normal labor, wc learn that the
time to enforce rotation is when the head
has been drawn well down to the vulva,
and when, under traction, its presenting
part begins to dilate the outlet.

Question of Removal of the Forceps Before
Delivery of the Head.

The answer to this question is always
to be determined by the conditions. If
the instrument has so embraced the head
as to endanger the pelvic tissues at the
outlet it ought certainly to be removed;

but if, on the other hand, it is so applicd
as to give control of the part without ad-
ditional risk, it ought, with equal cer-
tainty, to be left in place until delivery has
been completed. .

When the forceps is applied by the
pelvic mode, and the seizure, as usual, is
over the poles of the long diameter, rota-
tion always turns one of the blades to-
ward the rectum and causes it to crowd
the septum and perineum to a dangerous
degree. To ignore this state of things,
and, in pursuance of routine manage-
ment, to leave the forceps unremoved,
would be gross mismanagement. It is
probable that cases of this kind do not
represent more than twenty-five or thirty.
per cent. of the whole number.

On the contrary, when the cephalic
mode has been followed, and the blades
lie upon the poles of the bi-parietal diam-
eter, the conditions are radically differ-
ent. The presence of the instrument in
such a case does not interfere with suit-
able manipulation, and the blades do not
endanger the structural integrity of the
pelvic tissues. When this is true, it is
my custom to let the instrument remain
in place.

In conclusion I may say that the space
occupied by the thin blades does not ma-
terially increase the circumferential de-
mands laid upon the vaginal canal, and is
scarcely worthy consideration in the es-
timate of danger to it or to the vulvar
structures.

148 THIRTY-SEVRENTH STREET.

TREATMENT OF UTERINE RETRO-
VERSION.
BY JOHN W. STREETER, M. D.
CHICAGO.

PROFRSSOR OF MEDICAL AND SURGICAL DISEASES
OF WOMEN AND CLINICAL GYNERCOLUGY IN THR
CHICAGO HOMEOPATHIC MEDICAL COLLEGE.

Correct knowledge of the normal posi-
tion and supports of the uterus is essen-
tial to the successful treatment of its dis-
placements. That such knowledge is at
all general is exceedingly doubtful. Let
me, then, in preface, state a few anatom-
ical facts without argument or defense.

When the woman stands erect the vagina

traverses the pelvic floor at an angle of

60 degrees with the plane of the horizon;
the uterus intersects the vagina at an
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acute angle, and, when the bladder is
empty, lies in close relation to the upper
third of the anterior vaginal wall. The
organ is slightly flexed forward and the
fundus is a trifle lower than the cervix
and lies quite near the posterior face of
the pubes. There is no such thing as
pathological anteversion—marked ante-
'position being normal. Intestines or
omentum should never be found anterior
to the uterus, but should lie upon the
posterior face of its fundus, and thus tend
to shut the organ down upon the anterior
vaginal wall. This insures the uterus
against displacements from all forms of
intra-abdominal pressure or stroke of ab-
dominal muscle. The transverse slit
through the pelvic floor, which we call the
vagina, does not materially weaken the
resisting power of the floor, by reason of
the direction of that slit and from the
fact the walls are normally in close appo-
sition. So long as the uterus remains at
an acute angle with the vagina, it re-
ceives not, neither does it need, other
support than that which is constantly fur-
nished by the musculo-fascial diaphragm
called the pelvic floor, which is the nat-
ural antagonist of the thoracic diaphragm
and the abdominal muscles. The so-
called ligaments have no function in the
maintenance of the uterus in its normal
position—this depends entirely upon its
angular relation to the vagina. In
marked deviations, some of the ligaments
become taut, and they may then act as
preventives to further displacement.

The uterus is exceedingly movable; its
point of least mobility is at the junction of
cervix and body, where the sacral and
vesical ligaments furnish a movable axis.
When, from any cause, the angle formed
by uterus and vagina is permantly re-
duced, serious displacement must follow.
Omentum and intestines then impinging
upon the anterior face of the organ, all

stroke of muscle and all intra-abdominal

pressure tend to force the organ either
downward or backward. With the uterus
at an obtuse angle or in a line with the
vagina, its wedge shape must split that
cleft and descend. The only alternative
is that the organ may be forced farther
backward and make a posterior angle
with the vagina and in this way limit the
degree of prolapsus by changing to re-
troversion. If the pelvic floor has been

impaired by disease or accident it must
be repaired. If the lower segment of the
uterus is heavier than normal—either by
reason of laceration or hyper-plastic
growth—it must be corrected.

We are now ready for the treatment of
retroversion. This may be divided into
two parts: replacing the organ, and re-
taining it in position for a time sufficient
to restore normal relations. In recent
cases uncomplicated by enlargement or
adhesions, the replacing of the organ is
attended with little difficulty. If the ab-
dominal walls are thin and relaxed and
the uterus is not in extreme retroversion,
it can often be restored by manual man-
ipulation; the patient in the dorsal posi-
tion with thighs flexed; the operator,
with one or two fingers, crowds the cer-
vix backwards, while with the other hand
he grasps the fundus through the ab-
dominal wall and draws it forward. This
manipulation should be continued until
a large portion of the organ can be felt
as it lies forward on the anterior vaginal
wall. This is the simplest means of re-
placement. If this measure fails, a repos-
itor should be used to raise the fundus
and bring it within the reach of the hand.

2646 CALUMET AVENUE.

(This paper of Dr. Streeter’s will be con-
cluded in the next number of the Era, when
the subject of treatment will be given very
fully. It is necessary to explain that the ar-
ticle in the November Era, with a similar title,
was not written or revised by Dr. S. It was
prepared from brief notes, which were neces-
sarily imperfect, and failed to do full justice
to the subject. The present paper is the one
that should have appeared a month ago.—Ed.)

(The notes were taken from Dr. Streeter’s
remarks, and were not submitted to him for
revision.)

A jury at Portland, Ore, took only
five minutes to decide that a doctor was
entitled to his fee of $1,000 for attending
Mrs. Katherine B. Verdier, although he
admitted that the work he did took only a
few minutes. The doctor also stated
frankly that he would perform the same
services for a poor person for a very much
smaller fee. The jury evidently accepted
the view of the doctor’s lawyers, who con-
tended that a professional fee should rise
in proportion to the patient’s ability to
pay.
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ANNOUNCEMENTS.

SPECIAL NOTICE!
Springfield, Il1., Nov. 29, 1896.
“To the

Editor of the Medical Era—

There will be a joint
‘meeting of the physicians of all schools of
medicine held at the Auditorium Hotel,
-Chicago, on the evening of Dec. 9, to dis-
cuss proposed amendment to the Medi-
cal Practice Act of this State, which will
‘be presented by the joint committees ap-
pointed for that purpose by the three
‘State medical societies at their last meet-
ing.

I most earnestly urge homoeopathic
physicians to be present to take part in
‘the proceedings. Yours fraternally,

JOHN A. VINCENT, M. D,,
Chairman.

(Every physician in the State who can
come to this meeting should do so.—Ed.
Era.)

‘Some Specimen Letters:
Here are the kind of letters that are
coming to the Era by every mail: :
ST. LOUIS, Nov. 12, 1896.
ERA PUBLISHING CO,, o
Chicago, Ill.:

Gentlemen — Enclosed please find a dollar
bill, for which send the Medical Era from
No. 1 of the current volume to my address as
above. I have been a former subscriber to
the Era and valued it very highly for its prac-
tical articles and suggestions, and although I
‘have taken the 0000000 all along, I think the
Era has been of greater practical use to me.
I again subscribe for the Era, hoping to re-
ceive as much value from the new journal as I
have from the old. So please send all the
numbers of the current volume.

Yours respectfully,
G. S. SCHURICHT, M. D.
EASTON, MD., Nov. 5, 1896.
MEDICAL ERA:

Gentlemen — Please send the Era as of-
fered, and I shall continue as a subscriber, as
no paper has taken the place of the old Era.

Very truly,
J. S. GARRISON.

‘Three dollars

Pays for the “Medical Era” for
three years. One dollar for one year;
three dollars for three years.

PROCEEDINGS OF THE NEBRASKA
STATE BOARD OF HEALTH.

MEMBERS — Dr. J. V. Beghtol, Friend,
President; Dr. C. F. Stewart, Auburn, Vice
President; Dr. F. D. Haldeman, Ord, Secre-
tary; Dr. B. F. Bailey, Lincoln, Treasurer.

The Board rejected the application of
James P. Romine, of Ashland. This gen-
tleman made application three months
ago, making a sworn statement that he
had graduated from the National Medical
College and Hospital of Chicago, March,
1896. He had no diploma, but claimed
it was granted and held for fees. The
Board inquired into the case and found
that Mr. Romine had attended the Hah-
nemann Medical College of Chicago and
had failed to pass his examinations in
that college in March, 1896; that he im-
mediately went over to this National Col-
lege and in two weeks or less was grad-
uated. His diploma was held for fees,
they claim, although the more probable
reason was that the college did not want
to put his name among the graduates for
1896

In reply to a letter from the Nebraska
State Board of Health the assistant sec-
retary of the Illinois Board of Health
wrote, under date of August 13, that
their Board recognized the National Med-
ical College of Chicago. On Aug. 14 E.
C. Sweet, treasurer of the National Med-
ical College, wrote the Board a letter,
from which we quote: ‘The degree of
M. D. was conferred upon J. P. Romine
by our college and his diploma is held
for fees.” On Aug. 25 Dr. T. C. Duncan,
president of the National Medical Col-
lege, wrote to the board as follows: “I
learn that your Board refuses Dr. Ro-
mine a license on the ground that your
Board does not know that the college is
recognized by the Illinois State Board.
If your Board gets the Illinois report you
will find that our college stands No. 343
on their list. We are duly and truly rec-
ognized and Dr. Romine is entitled to
recognition at your hands.”

This ought to have been sufficient, for
President Duncan said so, but the Board
evidently did not look upon President
Duncan as the highest authority in the
case. On Aug. 18 Dr. Haldeman, the
president of the Nebraska State Board
of Health, received the followi: g letter,
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HAHNEMANN MEDICAL COLLEGE.
“Chicago, Ill., Aug. 15, 1806.

“F., D. Haldeman, M. D., Secretary State
Board, Ord, Nebr.— My Dear Doctor:
Your favor of Aug. 11, in reference to J. P.
Romine, is received. J. P. Romine failed to
pass his examination in March, 1896, and was
refused a diploma on this ground.

“The time which elapsed between our
zraduation and that of the National College
was about two weeks, so that he could not
have put in any time at that college.

“A similar occurrence took place the pre-
ceding year with a student whom we de-
clined to graduate because he did not come
up to our standard. I reported that case to
the Illinois State Board and have as yet heard
nothing from them in reference to it. Of
course, my attention was not called to it until
I saw the list of graduates for 1896. Un-
doubtedly this candidate’s name will appear
in the National’s list of 1897.

“Very sincerely yours,

“JOS. P. COBB, Registrar.”

Evidently the National Medical Col-
lege people by this time were aware that
they were getting into trouble, for under
date of Sept. 10 the secretary of that in-
stitution wrote to the Nebraska board a
letter, in which he said:

“He attended our review and spring course,
lasting three months, and passed in a satis-
factory manner the chairs he failed to pass
in the Hahnemann. * * We had a right
to graduate him, which we did, and his di-
ploma is held for fees.”

Yet in his sworn statement Romine de-
clared that he graduated from the Na-
tional College in March, 1896. This
agrees with the letter of Dr. Cobb, as
quoted above, and Dr. Sweet, of the
National, admits that he failed to pass at
the Hahnemann this year. And yet they
say that Romine “attended our review
and spring course, lasting three months.”
The truth seems to be very badly tangled
up by the officers of the National Medical
College and Hospital of Chicago.

The Board refused to recoznize the
college as being in good standing, and
therefore refused to grant a certificate.
The action of this college in graduating
“plucked” candidates will tend to lower
the standard of education more than any-
thing that could be done. It is an injus
tice to schools that are trying to keep up
the standard, from which they have no
redress. The action of the Nebraska
State Board of Health is to be conmune:nd-
ed. — Western Medical Review.

HOMEOPATHIC MEDICAL SOCIETY OF
CHICAGO.

The December meeting of this society
will be held in parlor “K,” Great Northern
Hotel, Thursday, Dec. 17, 1896, at 9:30
p. m.

PROGRAM.

Essayist — J. S. Mitchell, M. D.

Subject — “Treatment of Phthisis Pulmon-
alis.”

Dr. Mitchell will review the various meth-
ods of treatment of phthisis that have been
recommended in the past few years, more es-
pecially its treatment by the use of toxines,
and the class of proposed remedies which are-
the product of the bacteriological laboratory.
He will point out what he believes to be the
failure of these agents to fulfill the promise
made for them. In conclusion, he will cite
cases in support of his contention that phthisis.
is curable by the application of the “simili-
mum,” and that strict homoeopathy can show
better results than any other method of treat-
ment.

Discussion — To be opened by Dr. A. K.
Crawford.

Essayist — H. V. Halbert, M. D.

Subject — “Hystero-Epilepsy — Its
and Cure.”

" Dr. Halbert will give a brief anatomical
study of the pathology of the condition, and
then discuss the application of the remedy.

Discussion — To be opened by Dr. N. B.
Delamater.

The papers will not be long. Ample
time will be given for general discussion,
which is earnestly invited.

JOS. P. COBB, M. D., Sec'y.,
3156 Indiana avenue.

CH. GATCHELL, M. D, Pres't.,

162 3oth street.

Cause

The Janunary Era

Will contain another article on
some important drug in the materia med-
ica, by Dr. W. A. Dewey. Also articles
by Dr. J. S. Mitchell on “Treatment of
Phthisis Pulmonalis;” by Dr. H. V. Hal-
bert, on “Hystero-Epilepsy and Its Treat-
ment;” and still other practical papers
by leading writers. The faculties of
Hahnemann Medical College and Hos-
pital, Chicago, and of the Chicago
Homoeopathic Medical College are all
regular contributors to the pages of the
Era. Also, other eminent members of
our school in all parts of the United
States.
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in the next

Number of the Era Dr. Sheldon
Leavitt will have a valuable paper giving
particular instructions for the conduct of
“A Typical Case of Forceps Delivery in
Private Practice.” Another paper will
be on “The Early Diagnosis of Typhoid
Fever by Means of the Elsner Method of
Isolating the Bacillus Typhi-abdominalis
from Feces and Water,” by Dr. L. D.
Meader, of Cincinnati. The Era will also
contain a variety of new features. The
February Era will have a paper on “A
Consideration of Some Pathological
Conditions at the Time of Puberty,” by
Dr. Julia Holmes Smith, one of Chica-
go'’s most accomplished and most highly
esteemed physicians.

Since writing

Our leader on the subject of the
reprehensible action of the officers of the
National Medical College we have learned
that we were justified in surmising that
there were some members of the faculty
who took no part in the irregularities that
have come to light. Especially have we
received the assurance that one of Chi-
cago’s most accomplished and most high-
ly esteemed physicians, who lectures in
the North Side college, had no knowl-
edge of the proceedings that have brought
disgrace upon the institution.

‘The Era Publishing Company

Hereby calls the attention oi the
profession of the United States to the
elegant character of its publications. The
new book, “THEY SAY,” just issued
from the press, is offered as a specimen
of its book-work. In typography. paper,
press-work, binding, and in taste and
style, we claim that our work cannot be
excelled by any publishing house in the
United States. We accept second place
to none. Not only this latest book, but
also Gatchell’s “Medical Dictionary” is
a model of what a well-made book ought
to be. We invite contrast (there is no
comparison) with the work of other pub-
lishers. Mitchell’s new work on “Uri-
nary Analysis” will also be a book well
worthy to bear the imprint of the Era
Publishing Company. Our motto is,
“Others May Follow, but the Era Will
Lead.”

To Our New Subseribers:

Beginning with the year 1897 the
Era is going to have a large number of
brand-new subscribers. We do not have
to wait another month in order to make
this discovery. We have their names al-
ready on our list.

To these new subscribers we have a
few words to say: The Era aims to be
accurate, reliable, and up-to-date. Since
it was founded, in 1883, its motto has
been, “Others may follow, but the Era
will lead.” The Era will give you prac-
tical papers, designed to be of aid to you
in your daily contact with your patients.
The papers will be by reliable authorities
in our school.

In addition to these papers, the Era
will give you all that is of general interest
to the profession, in all parts of the Unit-
ed States, the rest of the world, and the
visible universe. It will give all the news
that is worth having, though it will not
name every doctor, from Baltimore to
Boston, from San Diego to Seattle, who
rides a wheel. We can make better use
of our space.

We have this to say — Whatever other
journals you take, you should add the
Medical Era to your list. You will 4nd
in its pages what you can get nowhere
else. If you are taking the North Ameri-
can Journal of Homoeopathy, the New
England Medical Gazette, the Hahne-
mannian Monthly, the Southern Journal
of Homoeopathy, the Clinique, or other
journals of that class, cling to them, but

ADD THE ERA TO YOUR LIST!

The popular price of $1 permits you to
do this. But in revising your list of Chi-
cago journals, in particular, you will both
save money and, in addition, gain de-
cidedly in value, by changing to the
MEDICAL ERA.

Three Dollars for Three Years.
One Dollar for One Year.
The Medical Era,
Chicago.

1897.

A Book of Apothegms and
Aphorisms, extracted from
all dead and living languages.

Readers of the Era who

may desire a copy of this new book can
get it from their own bookseliers.
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That it is better to be safe than to be
sorry.

" That whisky lowers a man, but raises
the devil.

That an ounce of silence is worth a
pound of explanation.

That many people who get ahead too
often get the big head.

That anyone can borrow a book, but it
takes a gentleman to return it.

That it’s an ill wind that blows about
itself and gives no one else a chance.

That some find cause for rejoicing in
the fact that the devil was not a woman.

That you should never do to-day what
some one else will do for you to-morrow.

That it is not a crime to express one’s
thought, but sometimes it is very impru-
dent. :

That a grain of common sense some-
times weighs as much as a conscientious
scruple.

That if sin were as ugly as it is painted,
there would be more people traveling
the other road.

That the reputation of a lifetime can
be thrown away in a moment unless it’s
a bad reputation.

That some men are born great, some
achieve greatness, and some are not
worth a continental.

That there is a tide in the affairs of
men which if not skillfully dodged at the
proper moment drowns them.

That it’s all very well to talk disparag-
ingly of the daughters of Eve, but what'’s
the matter with the sons of night?

That one of the greatest causes of trou-
ble in this world is the habit some people
have of talking faster than they think.

That the average man dislikes to ask
another man to loan him money and the
other man dislikes to have him do so.

That you should never talk to a wo-
man when she has discovered that a line
of clean clothes has fallen into the mud.

That you should learn to labor and to
wait no longer.

That the best article we ever saw on
milk was cream.

That it’s a great pity there are no rules
without exceptions.

That you should never owe a man a
grudge; pay as you go.

That a kiss is contraction of the mouth
with enlargement of the heart.

That tramps are dirty, but let’s soap
that they may become cleaner.

That the most sensational thing in the
world is the unvarnished truth.

That there is lots of difference between
a burst dam and a broken oath.

That the night air is not necessarily
bad unless it is sung by the cat.

That a woman saw the first snake, but
men have been seeing them ever since.

That it is surprising how much trouble
some people can stand before it gets to
them.

That there is no change in the right-
eous man’s heart and very little in his
pocket.

That the burglar who was thrown from
a third-story window said that he felt
downcast.

That it takes many years to make a
saint, but sinners may be turned out by
the gross.

That it’s a fortunate thing salvation is
free: if it cost much there would be pre-
cious few saved.

That a blunder is worse than a crime;
there is a remedy for crimes, but no pro-
phylactic against blunders.

That the man who feels himself to be
‘“different from other men” should not
brag about it; museum freaks are in the
same fix.

That there is a skeleton in the closet
of every family, but the thing has become
so common that there is no use making
any bones about it.
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FORSALE.—McIxTosH OFFICE

TABLE PLATE, in polished walnut case.
Galvanic double switch board; buttons
for 30 cells; Faradic coil; pole changer;
two binding posts, with galvanic, pri-
mary or secondary Faradic currents.

Original cost, $38.00; $20 49 will take
it, if no higher bid comes ahead of
yecars.

FOR SALE.— ATEINSON’S

TorpLER ELECTRIC MACHINE. Static
electricity. In mahogany finish. The
best static machine on the market. Has
been used, but is just as serviceable as if
brand new. A superb machine.

Original cost, $125. An offer of
$77.69 will take it, if no higher bid
comes ahead of yours.

FOR SALE.—This handsome CoLUMBIA OPERATING AND EXAMINING

TABLE.
good as when new.

Has been used, but is in first-class condition, and in all respects as
It cost $30.00. Will be sold at a dargain.

Make an offer

of 819.27, and if a higher bid does not come ahead of yours, you will get it.

Address,

ERA PUBLISHING CO.,

CHICACGO.
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The Family Laxative

The ideal safe family laxative, known as “ Syrup or
Fics,” is a product of the California Fig Syrup Co.,
and derives its laxative principles from senna, made
pleasant to the taste, and more acceptable to the
stomach, by being combined with pleasant aromatic
syrups and the juice of figs. It is recommended by
many of the most eminent physicians, and used by
millions of families with entire satisfaction. It has
gained its great reputation with the medical profes-
sion by reason of the acknowledged skill and care
exercised by the California Fig Syrup Co. in secur-
ing the laxative principles of the senna by methods
- of its own, and presenting them in the best and most
convenientform. The California Fig Syrup Co. has
special facilities for commanding the choicest qual-
ities of Alexandria senna, and its chemists devote
their entire attention to the manufacture of the one
product. The name “ Syrup oF Fics’ means to the
medical profession the ‘‘family laxative, manufac-
tured by the California” Fig Syrup Co. ,' and the
name of the Company is a guarantee of the excel-
lence of its product. Informed of the above facts,
the careful physician will know how to prevent the
dispensing of worthless imitations when he recom-
mends or prescribes the original and genuine
“Syrup -oF Figs.” It is well known to physicians
that ““ Syrup oF Fics" is a simple, safe and reliable
laxative, which does not irritate or debilitate the
organs on which it acts, and, being pleasant to the
taste, it is specially adapted to ladies and children,
although generally applicable in all cases. Special
investigation of the profession invited. Donou
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“Svyrup oF Fics'’ is never sold in bulk. It retails at
fifty cents per bottle, and the name ‘* Syrup oF Fics,"’ as
well as the name of the California Fig Syrup Company,
is printed on the wrappers and labels of every bottle.
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CALIFORNIA F1IG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y.
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THE IMPROVED “YALE” SURGICAL CHAIR.

2HIGHEST AWARD WORLD’S FAIR, OCT. 4TH, 1893.

1st. Raised by foot and lowered by automatic device.—Fig. L.

2d. Raising and lowerinﬁ without revolving the upper part
of the chalr.—Flg VII.

34. Obtaining height of 39% inches.—Fig. VII.

4th, Asstrong in

highest, as when in the lowest position.

—Fig. VIL
Sth, Rai&d, lowered, tilted or rotated without disturbing pae

tient.

g::: Heavy steel springs to balance the chalr.

Arm

ests not dependent on the back for support—Fig,

VIl—always ready for use; pushed back when using stire
ps—Fig. XVII—may be placed at and away from side

- nfl hai:
of ¢
X111

r, forming a side tfble for Sim's position—Fig.

8th. Qnicl'xest and easiest operated and most substantially se-

Pig. VimSemi- Reclining.

cared in positions.

9th. The e{lud foot rests folded out of the operator’s way .

me—Figs. XI, XV and XVII.

1

at an
10th. Beud’ Rest universal in adjustment, vlthannfol
from 14 inches above seat to 12 inches_above back of
chair, furnishing a I;ierfect support in Dorsal or Sim'’s

position.—Figs. XIII and XV.

11th, Affording uniimited modifications of ml

12th. Stability and firmness while being ra
13th. Only successful Dorsal

tions.
and rotated,

ition withows moving patient.

Mth. Broad turntable upon which to rotate the chalr, vhlc.h !

cannot be bent or tw

15th. Stards upon its own merits and not upon the reputa-~

tion of others.

Fig. XVII—Dorsal Position.

Pronounced the xe plus uitra by the Surgeon, Symacologist, Oculist and Aurist,

MANUFACTURED EXCLUSIVELY BY

CANTON SURCICAL AND DENTAL CHAIR CO.
88 to B4 East Eighth and 850 to 52 South Walnut Streets, CANTON, OHIO.

Don’t Tell Any One.

We have received the following letter
from our valued friend, Dr. W. D. Mc-
Affee. It indicates what a wide circula-
tion The Era has. Also, it wakes up an-
other passenger:

ROCKFORD, ILL., Nov. 27 ,18¢6.
Dear Gatchell:

For heaven’s sake, take notice out of “Era”
stating that I know where there is a good open-
ing for a physician. I have used up my leisure
time for two weeks answering letters, and I
draw the line at nineteen a day. I understand
that there is a good chance for a man at
* * * x butdon'tsayI told you! Why
am I not on your subscription list? It seems
to me I have not seen an “Era” for seventy
years. Send it along! Faithfully yours,

W. D. M’'AFFEE.

For Sale.

A good practice in a suburban town of 2,000
inhabitants, near Chicago. No opposition.
Also an office in an adjoining town of 1,000.
Been established six-years. Horse, top buggy,
cart, two sets of harness, and part of office
furniture for $225. A bargain. Investigate.
Address “C,” care Medical Era.

The present

Is an era of low prices and here is
a low-priced Era.

American Institute of Hemeopathy — Buffalo,
1897.

The Local Committee, of Buffalo, has
issued its first circular. Dr. A. R. Wright
is Chairman, and he has eleven sub-com-
mittees already actively at work.

Buffalo is a popular convention city,
and the accommodations will be unex-
celled.

Associations of alumni desiring to se-
cure headquarters are recommended to
communicate soon with the local commit-
tee.

A special feature will be the work of a
sub-committee on new members.

Communications should be addressed
to Dr. Joseph G. Cook, Secretary,

636 Delaware avenue,
Buffalo, N. Y.

By order of Dr. A. R. Wright, Chair-

man, 414 Elmwood avenue.

Stamferd Hall.

At Stamford, Conn., Dr. Amos J.
Givens has a well appointed sanitarium
for the treatment of nervous and mild
mental diseases, with separate depart-
ment for narcotic and alcoholic habitues.
Dr. Givens is a well-known member of
our profession, and physicians may with
the utmost confidence place their patients
in his care.



IMPORTANT ANNOUNCEMENT.

THE ERA PUBLISHING COMPANY, CHICAGO, is much gratified

in announcing that it will have the great privilege of presenting to the
profession a complete *‘ Munual of Surgery,’’ the work of the joint authorship
of Pror. Cuas. Apams, M. D., and of Pror. H. R. Cuiscerr, M. D.

Dr. Cuas. Apawms, Su}geon, needs no introduction to the profession of the
United States. As Attending Surgeon to Cook County Hospital, and Professor
of Surgery in the Chicago Homoeopathic Medical College, he has made a record
both in the lecture-room and in the clinical amphitheatre that has given him a
position among the leading Surgeons of Chicago, without regard to ‘‘school.”’
His writings are eagerly read, and are always depended upon for their unfailing
accuracy and their great practical value. When he has written, the literature
of surgery, in all languages, has been thoroughly gleaned.

Dr. H. R. CuisLerT, Surgeon, who shares equally with his collaborator the
work of authorship ‘has an enviable reputation in his specialty. As Professor
of Surgery and Clinical Surgery in Hahnemann Medical College and Hospital—
the oldest of our Colleges in the West, and one that is renowned for its great
clinical facilities—he is, by virtue of his talents as an instructor and his skill as
an operator, accorded a position that is second to none. Known as a profound
student, and as a thorough master of surgery, his scholarly writings always
command the most confident attention.

The Era PusLisHiNé CoMpaNy, which has been honored by the preference
of the distinguished authors, does not hesitate to state that the forthcoming
Manual of Surgery will be a classic, comparable to the best that the old school
has ever produced.

The design of the authors, in their joint labors, is to give to the profession
not a huge, unwieldy volume, but a work that shall be eminently practical.
Not only can the student use it throughout his college course, but the practi-
tioner can rely upon it in all his surgical work. It will be especially devoted to
the diagnosis and the treatment of surgical conditions and surgical diseases. '

The book will contain some five or six hundred pages; it will be fully illus-
trated, finely printed and handsomely bound, and in every respect made to sus-
tain the reputation of the Era PusLisHiNg Company for issuing works which are
choice specimens of the printer’s art.

The price will be about $5.00—possibly less.

We most cordially congratulate the profession on the prospect of this

notable addition to the literature of surgery.
ERA PUBLISHING COMPANY.
SEVENTY, STATE STREET,
Chicago, June 1, 1896.




IMPORTANT ANNOUNCEMENT.

THE ERA PUBLISHING COMPANY, CHICAGO, takes great pleasure in
announcing that it will soon favor the profession with a work of exceptional
interest—A Pocket- Book of Urinary Analysis, by Prof. Clifford Mitchell, A. .
M., M. D.

Dr. Crrrrorp MrroBELL, in his special department, has no superior in America
or Europe. His vast experience, embracing a record of three thousand exami-
nations of the twenty-four hours’ urine, together with unlimited laboratory and
clinical facilities for study, observation and research, has eminently qualitied
him for his task. His many valuable papers contributed to the pages of the
North American Journal of Homamopathy, the Haknemannian Monthly, the
Medical Era, and other journals, have made him widely and favorably known to
the profession, while his fifteen years spent as an instructor in class-room and
laboratory have served to make his accurate and pains-taking methods familiar
to numberless physicians and students.

The Era PuprLisming Company, which will have the privilege of issuing this
book, wishes to emphasize the fact that Dr. Mircarrr’s forthcoming work is
one of exceptional interest and value. From what we have already seen of the
manuscript and proof-sheets we are in a position to assure the profession that
the work, on the subject of which it treats, has no equal in all literature. The
amount of original matter that it contains, the subjects considered, the syste-
matic arrangement, the special features—never before contained in any book—
the convenient tables, the clinical data, the useful hints, the laboratory exer-
cises—so clearly described—the numerous cuts, and, above all, the absolute
reliability of every recommendation in the entire work, combine to make this
book, without exception, the most valuable work on the subject that has ever
<come from the pen of any author.

By absolute reliability, we mean that the author takes nothing on trust. Dr.
MircueLL has included in the work much that is original, for which he is
authority. Aside from this, much of the subject matter entering into a work
of this character belongs to the profession’s common fund of knowledge. But
-even this has not been ‘‘quoted,’’ or taken on trust; the accuracy of every
statement has been tested, and the value of every recommendation has been
<onfirmed by repeated verifications, before being adopted and again offered to
the profession through the medium of these pages.

The Era Pusrisring Company is doing its part of the work of production in
the manner for which it is so well known. It has placed no limit on the num-
ber of illustrations that the author may choose to introduce into the pages. but
has encouraged him to see that nothing of value is omitted—an injunction
wholly needless in the case of one who is so thorough in all that he undertakes.

It will be a pleasure to present to the profession a work so worthy, and of so
great value as Mitchell’s ‘* Pocket- Book of Urinary Analysis.’’ Our friends of
the other school have nothing of the kind that equals it.

ERA PUBLISHING COMPANY.

SEVENTY, STATE STREET,
Chicago, June 1, 1896,
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ARMS OF PRECISION

Our medicines are ¢ Homaopathic arms of precision;” nothing but the
most accurate and the best material, handled by experts, enters into their
composition. The physician armed with them is not apt to lose faith in
Homeopathy. ¢ Cheap” pharmacy has done more to injure Homeopathy
than all other enemies combined.

Notes on Books Just Published:.

Raue’s Special Pathology. Fourth edition, thoronghly revised and
. augmented, and brought up to date. It is at once our oldest and newest.
work on Homaopathic practice. It stands for pure Homaopathic practice.
Its ¢¢ Therapeutic Hints” are worth all the volume costs. .

Custis’ Practice of Medicine. The whole practice condensed into a&
pocket volume that is mighty handy to have. Round corners, gilt edges,
and flexible leather binding.

Hahnemann’s Chronic Diseases. New translation, literal and accu-
rate. There is no rnodern medical book that ie mcre ‘‘up to date” than
this one—it is ahead of date, and when the world grows up to it the world
will be medically better. Fact! Get this book into your head, and prac-
tice, and you will be the gainer.

Hahnemann’s Defense of the Organon. Translated from the Ger-
man by R. E. Dudgeon, M.D. This is a work by Hahnemann never
before published in English. It is the only “defense” he ever made. He
carries the war into Africa.

Burnett’s Delicate, Backward, Puny and Stuunted Children.
Those who admire the right-to-the-point style of Burnett will take pleasure
in this his latest book and learn many thirgs hitherto undreampt of in
medicine.

Soxual Ills and Diseases. A compilation and condensation.
Handy and clean book for those who do not want to talk on this subject.

The foregoing is our list for 1896. More to rapidly follow.
BOOK CATALOGUE MAILED FREE.

BOERICKE & TAFEL,

Homamopathic Pharmacists, Importers and Publishers,

Philadelphia: 1011 Arch St. and 111 8. 18th St.
New York: 143 Grand St. and 15 W, 424 St.
Chicago: 44 E. Madison St.
Pittsburgh: 627 Smithfield St.
BRaltimore: 228 North Howard St.
Business Established in 1835, Cincinnati: 204 W. 4th St.
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HAHNEMANN

MEDICAL COLLEGE = HOSPITAL

OF CHICAGO

THE LARCEST AND BEST EQUIPPED HOM@EOPATHIC
MEDICAL COLLECE IN THE WORLD.

ITS ALUMNI NUMBER 2,237.

THE THIRTY-SEVENTH ANNUAL SESSION WILL
OPEN SEPTEMBER 15, 1896.

THE COLLEGE CURRICULUM EMBRACES THE FOLLOWING FEATURES:
1. A four years’ graded Collegiate Course.

2. Graduates in Arts and Science admitted to advanced
standing.

3. Hospital and Dispensary Clinical Instruction by the
College Staff.

5. Fourteen General Clinics and Sixty Sub-Clinics each and
every week of the session.

5. During the year ending April 1st, 1896, there were treated
in the Hahnemann Hospital and Dispensary 29,973 cases.

6. Actual Laboratory Instruction in thoroughly equipped
Laboratories.

HE buildings are all new, commodious, and fitted with everything which thirty-six years
of experience can sugru heated by steam, lighted by electricity, and modern in every
rticular. The hospiral has 12 s, 48 private rooms, Mﬁpentlng rooms, 4 **foyers" for
convalesc-nts, an Emergency Examining and rating Room, Reception Room, Office, etc.. all
under the immediate charge of the College staff. The new College Building has lwge, well-
equipped Anatomical, Phyejological, Pathological, Chemical, Microscopal. Blol%mcn.l and Bac-
teriological Laboratories, Cloak Room, Café, Smoking Room, Ladies' Parlor, and Toilet Rooms.
or annoucement or information, address

C. H. VILAS, M. D., Dean. JOSEPH P. COBB, M. D., Registrar,
2811-18 Cottage Grove Ave.
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GROSS & DELBRIDGE CO.

HOMOEOPATHIC PHARMACY

95 and 97 Wabash five., cor. Washington St, = CHICAGO.

Manufacturers and Importers of Pure Homemopathic Medicines,
Tinctures, Triturations, Tablets, etc., eto.

DEALERS IN

PHYSICTANS SUPPLIES,

EVERYTHING PERTAINING TO THE WANTS OF THE DOC-
TOR’S OFFICE, FROM MEDICINE TO MEDICAL BOOKS.

NEW BOOKS—Just Out

Manual of the Essentials of Diseases of the Eye and
Ear. ByJ. H. Burrun, M. D., Professor of Ophthalmology and
Otology in the Chicago Homamopathic College; Ophthalmic and
Aural Surgeon to the Chicago Homcopathic Hospital and Dis-
pensary. With illustrations in black and chromo-lithograph.
Oloth, $1.50; flexible leather, $1.75.

Hood’s Manual of FElectro-Therapeutics. By C. T.
Hoop, M. D. Octavo. 190 pp. Profusely Illustrated. Price,
$2.00. Just from the Press.

The Practice of Medicine. By Epwinx M. Haig, M. D.,

author of ‘“ New Remedies,” ¢ Lectures on Diseases of the Heart,”
‘¢ Medical and Surgical Diseases of Women,” etc.  Octavo, 1031 pp.
Price, cloth, $6; sheep, 87.

The Diseases of Children and Their Homoeopathic

Treatment. A Text-Book for Students, Colleges and Practi-
tioners. By RoBERT N. TookKER, M.D.. Professor of Diseases of
Children in the Chicago Homeopathic Medical College. Octavo,
pp. 829. Price, cloth, 85; sheep, $6.

SEND FOR OUR CATALOGUES.

GROSS & DELBRIDGE COMPANY,

RKemoved to 98 and 97 Wabash Ave.,
v Cor. w:s':tlnmn.m.‘,. ve CHICACGO.




Chicago Homeopathic Medical College

AND ITS HOSPITAL.

The Leading College of Practical Medicine and Surgery.

OPPOSITE COOK COUNTY HOSPITAL.

Advantageously Located in the midst of the Great Hospital and College
7 oo iatriot of the Oity of Chicago. ~

NEW OOLLEGE HOSPITAL.  NEW LABORATORY BUILDING.

TWHENTY-FIRST YHAR, 1806-97.
Regular Term begins September 15, 1896, and continues six months.

Graded Curriculum extending over four Collegiate years. Advanced
standing on special conditions. Completely egm pped Scientific Laboratories.
Ample Clinical Material in the Hospitals an nsary Departments.

orough an ed;:ractwal instruction by expenenced professors in every

Department of Medicine and Surgery.

The Largest Ciinics in the World,
which_afford Homoeopathic instruction, are held in the College buildings and
large Hospital opposite, by members of the Faculty and by the Hospital Staff.

FACULTY OF THE COLLEGE:

J. 8. MrrcHELL, A. M., M. D., Prof.
Clin. Med. and Dio. of Cheet.

A. G. BEEBE. A. M., ., Prof. Op.
and Clin. Sulﬁelg

CHAS. ADAMS, Prof. Prin. and
Prac. Surg. and Clin. Surgery.

J. W. STREETER, M. D., Prof. Med.
and Surg. Dis. of Women and Clin.

R. Ig Fosm,A M., M. D., Prof. Ob-

J. H Bmmm, M. D., Prof. Opthal.

and Otology.

A. W. WooDWARD, M. D., Prof. Mat.
Med , and Clin. Thera sutics.

E. H. Pm'n', M. D, D., Prof.
Orif. Surgery.

J. R. Kirpax, M. D.,, LL. B, Prof.
Prin. and Prac. Med and Med. Jur.

R. N. ToOKER, M. D., Prof. Diseases
of Children.

N. B. DELAMATER, A. M., M.D., Prof.
Mental and Nerv. Diseases.
C. MIiTCHELL, A. M., M. D., Prof.
Chem., Tox. and Renal Diseases.

L. C. GROSVERNOR, M. D., Prof. Ob-

stetrics and Sanitary Science.
A. C COWPERTRWAITE, M.D., LL.D,,
Prof. Mat. Med. and Thera utics.
F. H. GARDINER, M. D., D. D. 8., Prof.

Dental Surger,
C. T. Hoopo, A ii M. D., Associate
Prof. Nerv. Dis.

W. G. WiLLARD, M. D., Associate
Prof. Gynmologg

M. B. BLOUKE, M Prof. Surgical
Anatomy.

GthF ‘WASHBURNE, M. D., Prof. Pa-

ology.

W. M SmnNs, M. D., Prof. Throat
and Nose Diseases.

CH. GATCHELL, M. D., Prof. Diseases

of the Chest.
E. E. Vaughan, M,D., Prof. Anatomy.

W. S. WHITE, M. D., Prof. Venereal
Dis. and Dem. Ana
T. E. ROBERTS, M.D., Adj. Prof. Phys-

ical Diagnoesis.
L. N. GRrosvENOR, M. D., Lib. and
Asst. Treas.

A. E. THOMas, B. 8., M. D., Lect.
Ph calDlagn
M. D Prof. Embry.

istology.

J. R. DEWEY, A, M,, M. D.. Lect.
Med. Terminol

M. R. BARKER, B. S., M. D., Lect.
Anatomy.

‘W. H. AMERSON, M. D., Lect. Electro-
Therapeutics.

C. A. WEmRRICK, M. D., Lect., Diet-
etics.

A.S ‘W. HiNnmaN, M. D., Lect. Minor
u

H. 8. nl'rm,M D., Lect. Botany
and Pharmacol.

W. M. THOMAS, B. 8., M. D., Leoct.
Chem. and Tox.

F. D. HOLBROOK, M. D., Lect. Orif.
Surgery.

H. F. BeeBe, M. D., Assistant in
Peedology.

W. B. HUNT,M D., Lect. Opthal. and
Otology.

I Elﬂmnamo'ron,M D., Lect. Phys-
iolo,

Ww. C BripGE, M. D., Lect. Surg.
Pathology.

J. H. Low, M. D., Inst. Anatomy.

EGDAvm.BS M. D., Lect. Bac-
teriology

E. E anmenn, M. D., Lect. Or-

E. L. Sn'm, M. D., Lect. Minor Sur-
EHErans'r, M. D, Lect. Biology and
C. B. WaLLs, M. D., Dem. Anatomy.

For announcements or other information, address
JOHN R. KIPPAX, M.D., LL.B., SECRETARY,

3154 Indiana Avenue, CHICAGO, ILL.




TRITURATES

Made with Sherman’s New Multiplex-Pestle Triturator are finer and better than those

heretofore sold.

‘They may be known by the following peculiarities:

1. They are lighter in specific gravity, so that a 24-ounce bottle is required to hold a pound.

2. They are impalpable to the touch.

3. They have more of the characteristic colors of the respective drugs: those from colorless
drugs being whiter, and those from drugs having color being deeper in tint than the
ordinary triturates.

4. They are homogeneous in a ce (free from specks) as seen by the unaided eye.

. The drug particles are smaller and more numerous as seen with the mic .
2. The drug particles, in case of insoluble drugs, are more diffusible in alcohol and water.

PSPECIAL LIST” RATE: 32 oz bottle, $1.00; 8 oz. bottle. 35 cents,

LEWIS SHERMAN,
448 Jackson Street, Milwaukee, Wis.
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JAS. 8. PEELER, M. D., Kissimmee City, Fla., says :

I know of nothing with which I have had better success, in
‘treating the various diseases peculiar to the female, than ALETRIS )
Corpiar. I have used it in amenorrhea and dysmenorrhea, with
-excellent results, and also in ovarian and uterine congestion,
whether from cold or otherwise, I know of no better remedy.
Mr. L. consulted me ahout his wife. Had been married four years,
and had no children. He was a strong, healthy man, about 28
years of age, and his wife 24. He was very anxious that there
:should be an increase in the family, and had two other physicians
at different times, giving her medicine for that purpose. I ascer-
‘tained that she suffered very much with her menses, and frequently
had to take to her bed during the time. They were sometimes
very scant, and at others very profuse. When consulted it was
about a week before her menses should appear. Prescribed:

R. Aletris Cordial 8 ounces.

Sig. One teaspoonful three times a day.

The husband reported that his wife had the easiest time she
had ever experienced, and suffered no pain. When the next time
came, the menses did not appear; two bottles of ALeTrRI8 CORDIAL
‘were taken, and in regular time they were made happy by the
advent of a bright, bouncing girl. The above is one of several
cases of the same kind I have had in my practice. I have been
prescribing ALeTrIS COorDIAL in my practice for about five years,
-and from its use during that time I have certainly had an oppor-
tunity of testing it very well, both singly and combined. When
treating females of a weak, nervous and hysterical condition, caused
from uterine derangements, the following will relieve in nearly
-every case.

Keega“"‘"A m.uwn»--iest Jay dere " g— ‘ !

" Al yer hez te{) dc(’l ‘Shu“ fleet dat

: e
" pe waited on Y rishin' feed an
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A full size bottle of ALETRIS CORDIAL will

03 sert FREE to any Physician wishing to mt’} RIO CHEMICAL CO., St. Louis.



THE SANITARIUM, 2o5ie, 2rsk i

$3=The largest, mo:t thoroughl; uipped ana one of the mos: favorably located in the United
States. Ic is under strlctly :egullg Jaﬁqqgﬁflm Eigh* physlclans woll tralned and of large ex

pe-

nenee. ulet, home-like lpla.ee where * trained nurses,’” “‘res: cure,” ‘“massage,” ‘‘faradization,’”
galvan‘zatlon,” *‘stutic electiization,” “Swedlsh movemenls » “dletlnz. * “bal n- ** “‘physical tralo-
lng.” and all tnat pertain: to mod -rn rational med .cal treatment can be had in psrfection at reasona~

ble prices. A special hosplm bulldlmz élso beds) for surgical cases. with ninest hospital facilules
and applla.nves. Large fan for winter and summer ventilation; absolutely devoid of usual hospital
odors. Delightfu surronndlnzs I.ake-sid - resort. Pleasure grounds. steamers. sall boats, et cetera.
Trained nurses of either sex furnished at reasonable rates.

J. H. KELLOGG, M. D., Superintendent, Battle Craek, Mich.

The undersigned have for several years been manufactur-
RE slUTE" Blscl"]l ing a pure gluten for a few physiclans. We are now pre-
« pared to furnish to the modical profession the one pure

gluten biscuit manufactured in America. For samples and piices address
BATTLE CREEK SANITARIUM HEALTH FOOD CO.. Battle Creek, Mich.

IMPORTANT ANNOUNCEMENT

NEW BOOKS

TO BE ISSUED FROM THE PRESS OF THE

ERA PUBLISHING COMPANY
CHICAGO- '

POCKET-BOOK OF URINARY ANALYSIS. By CLirForpD MITCHELL,
A.M., M.D., ProrEssoR OF RENAL DiseasEs IN THE CEICAGO HoM®EO-
PATHIC MEDICAL COLLEGE.

MANUAL OF SURGERY. By CmarLes Apaus, M.D., and H. R.
CHISLETT, M.D., PKOFESSORS OF SURGERY AND CLINICAL SURGERY

IN THE CHIcAGO HoM®EoPATHIC MEDICAL COLLEGE, AND IN THE

HaHENEMANN MEDICAL COLLEGE AND HosPiTAL, CHICAGO, RESPEC-
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MEDICAL MATTERS MENTIONED IN JE
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Doctor—"It's a boy—but I'm sorry to tell
you that although it is not exactly deformed,
it has enormously large feet, and was born
with a big crop of hair.”

Father—“That’s all right, Doc, just think
what a rattling football player he’ll make when
he's old enough to go to college!”"—Puck.

Important Information.

“Dr. Stickem,” said the physician’s assist-
ant, “have you decided whether or not Mr.
Payers has appendicitis? You know you said
you were going to read up his case.”

“Ah, yes. I must do so at once. Hand me
that copy of Bradstreet's.”—\Washington Star.

Judiclous Advice.

Patient—"You are the only doctor that ad-
vises me to stay at home. All the others say
I ought to go to a winter resort.”

Doctor—*I suppose they have all the pa-
tients they want.”

He Knew.
“Well, old man, I've spent every cent of
money I have in the world on my doctor.”
“Does he know it?”

“I guess he does. He has pronounced me a
well man.”

Acme of Biiss.

Tired Baird—"“Wot would yer radder be dan
all else in de world, Barney?”

Barney Keegan—"A horspittle conwales-
cent, pard. All yer hez ter do is jest lay dere
in bed an’ be waited on by de hull fleet dat
don’t do a t'ing but soak nurrishin’ feed an’
brandy inter yer.”—Judge.

Similia Similibus.
“They say microbes are in a kiss,”
Quoth he—their lips

“I am a homoeopach.”
Returned in tone bra

“In ‘like cures like’ I
Whereat their lips a

E

The Charge.

“Patrick, I was sorry to hear that you were
arrested last week. What was the charge
against you?”’ .

*Sivin dollars an’ costs, sir.”

“I mean what were you charged with when
they brought you before the justice?”

“Apple brandy, sor.”—Bloomington Panta.
graph.

Got Them All,

**Skorcher’s a perfect wreck.”

“What ails him?”

“The doctor says he has bicycle heart, bicy-
cle head. bicycle face, bicycle eyes, bicycle
teeth and bicycle knees.”

Hungry.

Tramp (at dentist’s door)—"I'd like my
teeth filled.”

Dentist—*“With which—gold or silver?”

Tramp (eagerly)—"O, just plain bread will
do.”

Another Yiew.

Hunker—*“He died from a complication of
diseases, I understand?”

Spatts—“Yes: either that or from a compli-
cation of doctors."—Judge.

Steriliza‘ion.

We have boiled the hydrant water,
We have sterilized the milk.

We have strained the prowling microbe
Through the finest kind of sitk,

We have bought and we have borrowed
Every patent health device,

And at last the doctor tells us
That we've got to boil the ice.

Caller—“Are you certain that young Dr.
kyparlor is in his room upstairs?”’
Landlady—"Betcher loife Oi am. Ain’t Oi

" rashin’ his shirt this minnit?”
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