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TONBRIDGE WELLS HOM@OPATHIC HOSPITAL
' AND DISPENBSARY.

Tar Andual Meeting of the Tuobridge Wells Hommopathic
Hospital aud Dispensary was held at the Hoapital on March 8,
1918, under the presldency of Mr. Wm. Mewburn, J.P. The
report atated that there were 117 in-patients trested durlng
the year with four deeibs, and there were 3,663 oul-patient
attendanoes showing an averege of eeventy per week. Bixty-
two home visits were paid. Twepty-nine mujor opsrations
were performed duoring the yeur, and among in- and out-
patlents elghty-five minor operations. The finanolal statentent
showed an income of £1,442 and an expenditure of £1,438,
thue showing & balaugs of £4 on the right side. Our con-
gratulations to Dr. Grace on returning to the hospitel work
st ‘home, wod aleo to Dr. Pinoott that be was able to be
present ab the mesting after hia eevere illness, ’

BOOK RECEIVED.—‘'Hwrmalologists' Aid to Memory," by Ienry
Harald Boott, M.D,, M.R.0.P.Lond., F.R.8,Edin., D.1".H,, Ints Captnin
R.AM.C,, Government Baoteriologist, Jamsica; Patbologist to the
Kingatown Genaral Hospital, London: Joho Bale, Bone and Danielsson,
Prioe Bi, neé; cloh, 7s, 6d.

Norion 10 CosTRIBuTORS AXD CODNRBPONDINTE,

unqusnnaciou-&oE&SZ&:_.arﬁas_nnngnonaﬁon
medical vacaneles sud eppointmente to hospitals, dispensarles, or other
public luatitutions,

All Hierary matter, correapondence, books for roview, and sxobanges,
- bould Lo eent to elther of tha liditats, Dr, Goldabrougly, 81, Whapola
Blreot, Loudun, V. 1, sr Dr. Btonbam, 128, Broadhurst Gardone, Wast
Hampatead, N, W. G. The 1iditors cannot: underiake resgonsitiiity for the
celurn of mosocspted winusorlpts, but will endeavour to relura these for
whioh the postage |8 propaid.

All advertisematit orders should bs addressed to Mr, K, A. Aléwood,
Londen Homaogathia Hospilal, W,0. 1, and other busigess communios.
tlons, fualadlug the payment of sabscslptlones, should bs made Lo tbe

ublisherd, Messrs. John Bals, Bone eud Danfelsson, Lid., 8391, Great
m.:nrmo—m Btreat, London, W, 1, ’

The followlug Journals bave beon recalved : Tha OCaleutla Journal of
Medicine, Ths Houmemopathio Recordsr, Indian Homeopdlhic Review,
Jorrnal of the Americon Tustitule of Homeopathy, Loug Island Medical
Journal, New England Medical Gazctle, L'Omiopatia tn Jealia, Palho.
logica, Revisla Howewopathica Brarileiva, Rovisie de Honepatid Practice
E..Em_o?ur (Jenvary to August inclusive), Universily Homeopathic
Obaerver, TNfdschrift,

Commuuleatious for publiontion in the succeedlag nmumbor of the
Bririen Houaoratiio Jounrac should resoh the Kditare not later than
the 11¢h of the montl,

Authors desicing raprinjs of tholr papers should notily the snme wlien
teturning Lhe proot to tha Editors,

The British
Homoeopathic Journal

A Monthly Record of Scientitic Thecapeutice, Genernl
Medicine and Surgery.

No. 12. DECEMBER, 1918, You. VIII,

ORIGINAL ARTICLE.

A DIBCUSSION ON “THE TREATMENT OF
INFLUENZA AND IT8 COMPLICATIONS AB
SEEN IN THE PRESENT EPIDEMIC.” !

Dx. 0. E. WHEELES, of London, introduced the die-
coesion. He maid be could not help . feeling that the
membere of that Booisty must feel with regard to him a
little like Bindbad ic his dealings with the Old Man of the
Bes, but he could assure them they would not bave the
eawe diffioultyin getting rid of him that night that Sindbad
bad. He &% not thiok there was much doubt that this
present epidemic had been a more severe ons, especially in
tte aquelm, than those they had had in recent years; it
certainly hed been 80 in his personal experieace, and be
did not suppose his experiences had been at all unique in
that respect. He thought the severity of it hed been
due, to some extent at any rate, to the tension they bhad
been undergoing for & good mony years. The grestest
powers of resistance of the peoples of the world must be
to some extent lowered by the tarrible expsriences they
had been going through. If no actual harm from a short-
ege of food, there had been undoubtedly u certain amount
of discomfort, and though many of them perhaps used to

! At a mesting of the Dritieh Fomeopathic Society, November T
1818, Dx. Byreas Moir, Pregident, in the char,
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eet too much in the old days, yet he thought a good
roany had improper food in these times, which probebly
kad no very good effeot upon actual powers of resistance.
Among such large numbers of young snd heelthy people
gathered, ea in the Army, pathogenic germs had a chance
of becoming more virulent, The early oages that he saw
certainly inspired him with the belief that they were not
dealing only with influenza.

Baotericlogical investigation isolated ponsumocoocus and
streptococous besides joflueuza, As this was s disous-
gion on influenzs, be thought its urpose would best be
served if each of thewn spoke mainly of what he had seen.
Thete were quite & large number of what he might call
straightforward osses of influenza with rise of tempera-~
ture nnd the usual symptoms, eore tbroat, pains, &o.,
that they had seen for many yearsé past. These ceses

" bad done as well as they as bommopathiste considered

that they ought to do. There had been quite a few
wS».@. oases in the hospital of that kind. There was one

e bad seen with marked abdominal symptoms. The
patient came in passing frequent stools, many of them
1avoluntary, suggestive of typhoid, and with s definite
characteristic rash, but the Widal test was negative to
typhoid and pardtyphoid. This patient had also pneu-
monig, aud had done very well under arseniour.

The cases which came ertly under treatmeat had

yielded guite satisfactorily. Boptisia and geleemium had -

proved very useful. At the present time it was diffioult
to get medioal attention, and so many people were bard*
at work and did not give up early, end thereby they ren-
dered themselves lieble to oomplications.

Among complications in quite n large number of cases
there had been h®morrhege of the nose. He bad sesn
Some cases where the nasal hemorrhage was so great
thet plugging of the nostrila hed been necessary, This
eéymptom suggested phosphorus. Among other severe
cages thera were some whera ths temperature was 104°
and 105° F'., and whera the palse-rate had besn out of all
proportion to the fever, These high temperature czses
had proved very obstinate, One of them wrs not actually
delirious during the tempernture, but as the temperature
began to foll, It seemed that there wasa tendency for the
higher brain centres to be more obstinately affected. In
one severe case he tried pyrogen, influapzin snd other

Discussion on “ The Treatment of Influenea ™ 807

drags, but he could not persuade himself that he had
reslly effected muob. 'The most iinportuat of all sequelm
Was poeumonis, It was frequent after influenza in
foriner epidemics, but in this epidemio, s in others, when
influenza cases were treated enrly, he did not think tbat
in any large proportion poeumonia followed, and thought
that 1t should ot follow il the case weres treated reason-
ably soon. He thougbt that in every ocase he had seen
the lower lobe of the left lung had been affested. Lobay
mno_.So:mw was quite common, and there bad slso been g

ind of broncho-pneumonis. Patients were often very
geriously ill tor ten or twelve days, Thers did not seemy
power in the body to get a good resction to the disease,
Heveral were rather cases of toxemis thsn of definite

poeumonia. Caser which came in late had proved in his | /

experience very difficult to handle, He did not think he
had ever seen a& worse run of savers cases, Some were.
hopeless from the first, beosuse they had been ill tes or
eleven days before they oame in; but one alwaya hoped
60 long ns the patieut lived that something might be
found, but he had not suoceeded in helping them. No
one could bhave worked harder or more devotedly than
Dr. Kyls, the House Physician, but they hed too often
been unable to find o remedy to increage the power o
resistance sufficiently to make the difference between
living and dying, Of the remedies he had used, he
thought phosphorus, on the whole, had come ont the
best. He hod had two or three successfg) caEes with

phosphorue, though they thought of phosphorus as speoi-
slly suitable for right-sided ceses, He spoke of the

development of herpes in pneunonia, which he regarded

a8 8 favourable sign. It bad rarely been present in this

epidemio. He hoped hie colleegues had had & happier

experience than he had. In thinking it over, he believed

thet these seplio oases should have mote profoundly

acting drugs. Drugs like carbon and sulphur should be

thonght of, and ersenio and mercory., It wes possible,

of course, if they could get a nosode from the actual -
sputum of the patient that might succeed, and he had

heard that that plan had been followed with: suocess by

one physician, He did not happen to have thought of it,

8o his patients did not get the benefit of it.
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Dusoussion.

Dr. Goroesrooon said that duriog the leat few weeke thers
had been about ten onges of influensa altogsther smong the
nurses of thelr hospital, and with one exception none of them
bad given any enxiety, showing the advantage of tresting caees
from the very outeet. The one exception was just at the
vory bagloniog. The patient was profoundly prostrate mnd
looked a8 though she was going for typhold. Baptisia 1x, was
uged with the best result. Only one of the others had any
symptom tbat was troublesome, and thet was e pecelstend
throat cough whioh yielded easily to lachesls 30 when once
this wae selected. Dr. Goldsbrough had unot been nttending
wz_moano io the werde duting the last few months and therelore

ad pot seen any cases suoh as were refarred to by Dr, Wheseler.
Oulside be bad Led one thet proved fatel, A girl of 28 hed
inflasnza; ehe laid up for two deys, then nursed her mother
with the sams, then she went baok to buslnees, and in teun
‘daya from the beginning came back wilb poeumonis. Her
lemporature was 106° F. continuously for thres deye with
blooking of the left lung. No medicine effected her o tha lesdt.

De, Browmax nald m_o supposed they were all up to glve
thelr own individual experience and not theory at all, .&?r
regard to \he proportion of gastrio cases, most of his caves were
nﬂ_%mn%o—.w. but he had several oaesa of gestrio type and they
bad sll done well under baptisia. He bad noticed ¢hat It ren
& courss of about s week; there was sometimes profuse per-
spiralion. Dr, Wheeler had mentioned another point which
be (Dr. Stonbam) bad aleo noticed, that was, that the pulss
rate bad been low out of 1l proportion to the lsver, He bad had
one beas of ppeumonia with s temperatuve of 1034° to 103° F.,
nad pulse 64 to 68. That case did well ultimately and ss the
w_—zog got better bhe pulse rose to ebout B0 again, He

ed not seen very meny cases with pneumonis, and they had
all done very well indeed except one in an advaaced stage
belore he was called in, and that one died. He had used
veratram viride sod wes well estlafied. With regard to
influengin he had used it Quring the attack. He did not
thiok it wisa to give it b the commencement, but it the case
lingered, going on for ten days, then he thought a dose of
iuBuenzin would olear it up rapidly, That was ll $he personal
experionce he had to relate.

Dr. Barrem said that he had hed at Tuabridge Walla two
cases which were hopeless from the beginning, marked by
extreme oyanosis, where neither oerbo. vog. nor ant. tart. had
any effect. In other onses of influenca complionted with
posumonia he had found sulphur in a high atienuation of the
grentant value,

4

Discussion on “ The Treatment of Influenza” 809

Caplain Cnonin Lowm uvext epoke, After thanking Dr.
Wheeler {or the very interesting shd lucid detalls he hed
given, seld thed the omses of howmorrbage, epistaxis, and
purpuric rashes which had been obsarved ‘clinteally during
the preseut cpidemio were interestingly borne out o the
pathological conditions noted at savernl post-ntortem exanina-
tions, In many inatancas e marked hmmorrbegio infiltration
and effusion, localized, aud in older cases somewhat demarked,
were ensily observed in & few onses of tho wore septicmmic
type. Hmmorrbagic etfuslons, sleo {nfarets oocourred in
kidneys, spleen and {iver, He suggesled that the pathological
sequence appeared to be a primarily intense beolllus influsnzel
tox@nic, causing en aotual solution of Lhe intla of the
pulmonary veseels, thuas allowing of the heworrhsgio effusion,
and in this eulteble medium the other hmmolytio organising
atreptococsi and pneumocoaci, already present in the general
inflammatory lung cells and bronochioles, bod immediate
opportunity for repid growth and the esteblishinent of that
intense, sudden and fatal eepliommie which lims been so
notioeable n festure of the more merloua cases. He had
personally besn more direotly engsged upon attempts at
entabilehing a v..o!.m_ooao. artiflolal Immuclty among the
Colontel troops to which he wes stteobied. Detalls of thie
work had already been published in the Lancst, October 13,
1918. The resuits o! these preliminary inveatigations which
hed covered the experience of some 18,000 troops and had
followed in greater dslail the results in 1,000 mea, had led
the authorities to undertake these proplhylactic caetarrhal
veceine meesures even more widely during October of this

ear. Unfottunately the influenza epidemic hsd come on

efore a aufliclent imwmunity could bs expected to bave been
developed, but in spite of this the results to hand up to date
nomuuom to a coneiderably smeller incidence of infestion among
the inoculated people ln the same areas and & decidedly less
severe and fstal condition of the disease among thoss who
bad contracted it, He considered that thera was a great deal
more to ba done along the lnes of definite prophylaxis ngalost
influenzel end calarrbel epidemics, also agninst the general
inoldence of the more severe pneuinonic complicatioos which
frequently prove ths sequelm of simple respiratory infections
in general practice, and auggested that baotariologica! investiga-
tiou should be mora widely underteken in all cases of antarrhel
infactions, both as & guide to the most suitzble prophylactic
measures required, nnd the best vaecinnl combination to be
adopted in treatment, end lastly to recognize and if poesible
eliminuts by adequate treatmeut the catarrbal *oerrier ' to
whose existence there appeared lo be iocreasing evidence of

8G:€T $00¢/0T/92

TvT0 XVd

TE€9T T12

[5-dYe]

EELSERED

G0/82/01

[=]

WY 0

[

o]
“

OWNH < -

apbed H

L

Tuesday, November 29, 2005.MAX



310 The British Hommopathio Journal

acorediting the constant relnfection of households and larger
communities.

Dr. BoenreoN D4y said attention had bsen called to the slow-
ness of the pulse in influenze. He considered it a constant
oocurrencs and wea a point of great dlagnostic value—the siow
pules out of proportion to the temperature. In the same
wey we constantly note e rapld pulse out of proportion to the
tewpersture in ecarlatina. This slowness of the pulse in
influenza mey be ao exbreme that the rate 18 reduced to 40—560
beats per minute. Hence the frequency of faluting attacks
where work ie resumed too soon after, aud a weak snd dilated
heart may persiah. Profuee night swests are alzo very charsc-
terlslio, necessitating in some oases n change of night apparel
two or three times in the night. Daring oconvaleseence &
subnormal temperature ig always met with, which in certain
onges will persist for weeks or even monthe. The Influecza
baolltue {s partioularly Leble to attnok the pharynx and from
there extand—in the present epidemlo pharyngeal complications
were common, He remembered some yeers ago seeing, In

+ ocousaltation with the late Dv. Lambert, & baby who bad bad

influenza and the tempercture had fallen in thbe narmal way
but aubsequently had rigen to 104° F. due to otitis media, which
was followed by a discharge through the externsl suditory
meatue.

There were three principal typee ol the dizense : (1) The
gastrlo, (2) nervous, (3) respiratory, and the treatinent varied
sccordingly. Baptisia was the best for tho first, gelsem. for the
sscond and third which would aleo require bryonia. Qeleem.
was the most valuable for reducing the temperature sod
rolieving the head and eye palus which were eo oonatantly
met with. Prophylaxis ooc_% also be grouped under the three
headings : Eat well, sleep well, nvold overwork and fatigus,
maxime which are perbaps diffioult to follow at the present
time. Inoldentally he had notided that patlents who were
baving {sotouic sea-weter treatment proved singularly immuae
to influenza. Either thiey escaped entirely or hed & vary slight
ettack, Thig is whab one would expeot, as this treatment aots
by rolsing the resisting powers of the body to overcome
disecsa. ’

Dr. dith Neild, of Tunbridge Wells, wrote as follows to
Dr. Weir (Hon. Searetary): I soe you nra nsking for notes

on the present epidemio. I venture therelore losend you very .

rough potes of a few cases in whioh I have tried & dilution of
their own sputum, diluted to three with normal saline. The
iden is of course old, end probably others bave applied it in
this way. My exouse for seuding you the notes is thet the

e e

Discussion on ' The Treatment of Influsnza’l 811

jmprovement has been gnita marked and immediate in all
oages. I give three doses the first nigbt, aud if the tamporn.-
ture rises again the second night also. I have sometimes hed
%o give it a third time. The indloated homEopethic remedies
hiave been continued during the day, although there had been
0o previous improvement nnaamv_uﬁ to their uge. The lm-
provements noted in proctically nll osses were as follows:
(1) Iomediate fall of about two degrees of temperature,
usually with perdpiration, (2) Increess of aough, which, how-
ever, heoame Jooser: the sputum ohanging from = etloky,
bloady cberacter, to muco-purulent in about two daye, (3)
Olesniug of tongue. (4) Geceral feeling of betberment
(6) The poeumonie elgns olear up quickly; acy broochltis

resent tekes muoh longer, (6) Diarrhoee, if Present, stops,

ke pulse-rate, whioh ja often sbnormally slow in thess caaes,
does not sezin 6o be rouch afected, ‘

" Oase 1.—Mrs, E, A, sged 30. Illness begen October 22,
Bevare from the first, Muoch bronchitis, A pateh of poeu-
monia was evident by the 25th, Temperaturs, 102° to 108° F.
On the 36th temperature rose to 106° F., and pattent geemed
vory {ll. Diluted aputum given that night. It was remarked,
* Bach dose of medicine seamed (o bring down the tempera-
ture,’ it feil to 101° F. The *aspecial ‘ wes given next night
and temperature fell almosé to normal. The eputum became
eagler to expeotorate and muco-purulent, Improvement has
besn atsady, though chest elow {n dlesring.

" Qase 3.—RBthel B., aged 26, lilnees began Octoker 19
with vomiting and diarrbaes, whioh oontinued several days.
Poeamonie sppeared in the right lower lobe on the 26th, the
sputum belng vety bloody. Vowmiting and diarrhme contloued.
Patlont very ill indeed. Diluted sputuin given on the 97th.
Decldedly better next morning: diarrhme etopped, bmmo-
m.ai,mu stopped, toogue molst end cleaner, Sweating profuse.

emperature dropped from 103° to 101° F, Dose repeated
next vight, Further jmprovement in all ways, which has
sleadily continued.

* Uass 8.—Day baby, uged 16 monthe. Illness began about
the 26th. Bronoho-pneumonie on the 98th, with profuse
acrid nasel discharge and ulesrated mouth, also dlerrhes.
Temperature, 103° F. 'There being po expectoration, the
oaaal discharge was diluted and was given firet on Novem-
ber 1, Tbe nasal condition began to olear at ouce, and the
ohild from beiog cowatose has bacome much brighter, There
has, however, been a discharglng ear whioh has given trouble.
The temperature is below 100° I?.

“ Case 4,—J. 0., sged 3. October 26, temporaturs 103° F,
with large swalling in right submexiliary region, apparently
tbsoess. Qotober 30, pneumonis present. November 1, very
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ill, almoat unconselous and with meningenl ory. As there
was no aputum or discharge of .Ew, kind, 1 gave some from
snobher case. Next day he was qulte coosoious, cough esaier
end loossr, lses ayanosis. Temperature sbout 100° F. Cry
continued, Dose repsated last night. Cry censed at 1 am,
sud there wera some bours’ good slesp, ‘Taking nourishmen
well. It Is too soon to say whether he will geb better.
Another similar cese died before 1 thought sbout using the
sputum.

g Case 5.—Mre. B., aged 394, Il some days, but firat seen
Ootobsr 30, when double pneumonia wes present. Did unot
seom @@ ill as the physlcal signe would suggest, but became
worse. November 1, tamperature rose fo 103° ¥. Thers bad
bean diffioulty in getting any sputum, but [ then prepared the
dilutlon, Next day her whole eapect had chaoged. Bhe had
suother dose on the 2nd, and to-dey (Jed) tempereiure la
normel, cough easy, sputum muco-parulent,

" Orse 6.—A. P{(male), aged 24, dook labourer, Oame home
from London on Ootober 30; scarcely able to stagger. Seen
October 31 : Poeumonia present, tempereture 104 - ., aputum
very bloody. Dilution mnavwam vod given that night. Next
day wﬁsoﬂwm_n stopped, w%qmminm profugely; temperature,
101° B, oga repeated Novembsr 1 and 9, Temperature
now normal, sputum muco-purulent, jung clearing, feals much
betber.

% Oase7.—L.J., eged 84. Illness began November 1. Poea-
motia preseot. Temparature, 108° F., sputum aticky and
rusty, Dilation preparsd end given that night. Next da
felt much better, sputum easisr to get up; temperaturs, 101° K,
Dose repeated. Parspired profusely durlug the night, slept a
good deal, sputum ohsnging ; temperature, 99'6° L8 .

*“The difficulty in some onses is that there is very little
oough and no sputum; but oe these are nod the worst ceaes

it matters less."”
(To be concluded.)
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MEETINGS AND INSTITUTIONS.

BRITISH HOMMOPATHIO SOOIETY.
Tap Ficat Meeting of the Bevenly-filth Session (1918-19),
wes held ab the Loadon Hommopathio Hospital, on HrE.mn_nw..

November 7, 1918, a¢ 5 o'elock, Dr. Byres Molr, President, in
the Chair, ’

Section of Matsria Medica and Therapsutios,
Hon, Ssaratary of Seotion, Dy, John Weir.

Under the auspices of this Bsetion Dr, O. E. Wheeler, of
Louodon, introduced & disoussion under the lollowing title * The
Treatment of Influenea and its Complicetions we sosn in the
Prasent Epidemio."

Membera unable to be present had been invited to send con-
tributions to the Secretary, relating their recent experiences,

The following Fellows ond Members took par in the
discussion: Dr. Goldsbrough, Dr. 8tonbam, Dr. Barlee,
Dr. James Jones, Captain Cronin Lowa, Dr. Roberson Day,
Dr. Byres Moir, Mr. Granville Hey, Dr. Weir, Dr. Kyls, and
Dr. Wheeler replied.

Contributione in writlag to the disonssion wers gouf by
Dr, Bdith Neild (Tunbridge Waellg), Dr. MoLaohlan (Oxford),
sud Dr. B. J. Wheeler (Soutbport),

Tas AsnoAL SurprEMENT TO THRE JOURNAL.

The. Couucil of the Bosiety have decided that the wamal
annual supplement shall not be {saned for 1919, buk ¢hat a list
of corrections of the supplement of 1918 ehall bs printed
instead, in the Jourpal for February next. Wembers are

vested to lnform the Hon. Beorstury of aey obanges of
addrese, &o., which may require fneertion, so that the Boolety's
list may be kept complete and correat, :

LONDON HOM@OPATHIC HOSPITAL.
Pounp Dav.
The third eonual Pound Day was held in the hesutiful
Board Room of the Hospital on Tuesdey, November 19, 1918,
The following telegram from Scotland from Ledy Beutty,
who had beea announced to open the Reception was read :
“At the last mioute unavoidebly prevented from coming to
you to-morrow. Regret more than I con esy. Rthel Bestty.”
The Countess of Donoughtnore acd Lady Porlts, acting for
Lady Beatty, wors received b the onlrance by the President
and members of the Couneil of the Ladies’ Guild, acd paseed
throogh & guard of honour provided by the ecilor patients in
the Hoapital able to be present. As usual “Jack” proved
the handy man of the oocesion, and rendered consi erable
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are tense and cramps common. The velue of the deug ig
particularly in neurslgias sssocieted with chronie bone
disease, with syphilis or chronic skin diseased. The
drug affects also the joints, obiefly the ligaments and
externa! structures. It can be compared here with
guaiasoum, another remedy that helps cases overdosed with
meroury. 'The pains are unlike those of rhus, tor they
are not relieved by movement.

The effacts of mezereum on the skin have been already
described, They mnay, however, be recapitolated here.
Theve develops a genera! sensiliveness to touch, and
severe itohing, worse in bed. Then vesicles or pepules
appear which break down and soppuratle, leaving ulcers
which develop heaped-up soabs, irom beneath which
00z88 & thiok creamy pus. There ia & considerable degree
of irritation and discomfort attending the skin eruptions.
Herpes is often helped by this drug.

Mezereum patients are usually sleepy by day, bacause
slasp at night ie distucbed and uorestful. Often they
wake about 2 or 3 o'clock in the morning and thereafter
hardly sleap at all.

Syampros INDEX.

General Symptoms.—< st night a2od for warmth of
bed; < movement; < fouch; > open sair though cold
and damp aggravate symptoms; > wrapping vp warmly
(cf. silica); syphilis especially after excessive uge of
mercury. .

Mental Symptoms.—Depression ; indifference ; irreso-
lation. . .

Head Sympioms—Heedaches, severe and _“.Eovcm.un..
pains seem to ba in the bones of the glull; skin eruptions
(see skin symptoms); feeling of chilliness or numbness
follows pain.

Special Sense Symptoms —Deafness ; seneation of cold-
ness (a8 of cold air) in externs} meatos; deafness with
beadache ; lachrymation. . i

Alimentary CanalSymploms.—Tongueraw and burning;
burning in throat and stomach; desire for fat (especially
of ham) ; nnuses and vomiting ; abdominal paing, cramp-
ing and burniug : constipation with lesrened flow of bile;
excessive and violent diarrhcea.

Genita-urinary Symptoms.— Uretbral ijrritation and
inflammetion ; chrenic leacorrheea.

-
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Respiralory Symplons—Spasmodic violent cougk;
< when eating or drinking anything hot; cough to
vomiting ; whooping-cough.

Nerve Muscle and Bone Symptoms—Neuralgias, burping
severe pains, especially in the face end with bone peins;
neuralgis with herpes ; osteitis, periostitis and caries ; sll
kinds of bone pains; syphilis after over-dosing with
meroury; jointe swollen end oracking on movement ;
paing in the nape of the neck.

Skin Symptoms.—Intolerablbitobing, < night, < touch;
ulcers with thick crusts and oreamy pus exuding; vesi-
cular eruptions ; pustuler eczems; general sensitivensss.

A DISCUSSION ON “THE TREATMENT OF
INFLUENZA AND ITS COMPLICATIONS A8
SEEN IN THE PRESENT EPIDEMIC."

(Conoluded from p. 812, Decentber, 1918.)

Dr. Joan MoLaorLax, Oxford, eent the following con-
teibutlon o the disousaion :—

# The ¢ Influenza ' eptdemic bas been specially bad in Oxford,
The death rate, at the height of the apldemic, was 74 per 1,000
of the populetion, or about 1 in 14, The present epldemic
geerns to differ in some importent respects from previous
epidemice: (1) thera has been e m..av« tendency to ettack the
young, espeoially boys end girls of echool age, sey from 8 Lo 16
yearsa; (2) there has been n spacie! lability to a particularly
virulent form of pneumonia. Ite invesion has in meny cases
been epecially rapid, slmost like & lightping-stroke, I am old
eunough to remember sl the epidemica from 1883—1893 to the
present time, bub uone of them has bsen snything like this
epidemio in serionsness. To be sure, In the other epldemicy
there wers some young people affected, nnd there were a fow
ceses of pneumonin; but till this epidemic we never hed any
trouble with our influenzr, ceses, for they all recovered. Pneu-
monia cases were tave, and even when present caused us no
anxiety, for they ol recovered, not one over having been within
meesurable distance of deatn. Duat alas! all this has been
altered during tle lest two or thres weeks. Formerly when
a patient went to bed straightway, and kept werm be was
usually quite well in e few days. Now, s palient may go to
bed etreightway, nod keep warm sud be dead in two or threa
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days, whatever he does or does hot do, that is whether he ! calls
fo" a dostor, ot profexs to dle & natnral deth _o thor th10
uThe form of pneumonia eeems to be hemn*#nm?a. Ny
lobilar, and, sa 1 said, of & very rapid aod ¥ ﬂm ot b
mpﬁnm. sombbimes, betesn filty and sixby onges & u.&#. .=<ow$”
one had nok a grent deal of ..rﬂw for _ﬂnra“"n m..wmmup..mh?": veeh.
: but ag far aa one could make ol
m”ﬂmwﬂi_&ﬂ —.ﬂmmwuzm sn..o _ﬁ.—p— ﬂ_mcﬂﬂuﬁm“w%%«. m.w.”wﬁﬁmww
umouia in euch ocase L .
ﬁuﬂ%ﬂ&ﬂ%&%ﬁ. but to some other form of oqmem;nm._ Mwmo...
tho Streptodoccus pyogeies. I have often wondere daoas.u
wome of these eo-oslled * lnfluenza’ cates &m.:o__ ?wnm e
Ahis virulent form of pneumonta, for the rapidity » a.aa b
sirong wen, iu wADy casss, aE.«o:Ewam ssm “.Bpu uM.E oA
mwaamw:« aed fentuce of Wroommmm_aa w..hu Muowno“ Mﬁoﬂnﬂa et
ho bave died, an e .
m.wwﬂ.ﬂm“ﬂww ﬂ.oma” umBm ongen of what looked like Eonmuwm_;m
but sometimes in pneumonia i\ ia difficuls to m_a-__uwﬁﬂ ;
betwesn oeses of genuine Eaunmmam.ﬁ."ﬂm “._w..“m M“-%%-“a .w ? o0sos
lam.! I ought to & . | v
MMH...WM—.W_._HM ﬂwﬁp:w b‘m::&_ la previous epidemics ib was, 1
1Y ipital. .
aw..w_mcﬂwrwuwmnna“ﬂ.m greab Eon.v:ww to e%_.@anmﬁ.”_.ﬂoﬂa mw_m Wmﬂﬁm
ielly virulend micro-organism, other 8.
nvvwmmwo.sww Mcnm_ a,ﬁo old influsozo Wwazwuunnuwm_h”mm &%“ , n_._m
1] N m )
Pt e raoe relotiog ﬂvaﬂn _uwa ‘abgence ‘of the fres
to ! retioning® orders, espeoielly fo 0 b0 eence of &
and uurestricted use of fafs nod sugnrs ¢ on noo of &
i hose containing citrle ao
e o gl e ..:. uite of all kinds ls the dlet
/~ For one thing s quite oertalu, that fr e g hoplon.
ts, 6.g., grapes, oranged, DANENA D
Mﬂhﬂﬁﬂ%%@u_wqu&m_: N"_Ma@_w. m.—zm..-ww. ent fruit, when every other
t i ant to them, . ,
_E.uw .mogao%m—a—wmﬂow.“.m.urao: ocled ‘Bpanish __ﬂmaauww.nw n._.m.ﬂn
7" indicating ita suppossd origin. But aamr " _uawma e_.u e comaon
in all influsnza epidemics, 8.8, in Rusela 1 JDsen known
as * Obinese oatarzh ' ; in Germany and Italy a8 .mw sslan
disease,’ in Francs ns ‘Italian fever’ .E..w 80 ob. ¥ _»w ame
itself c_un:ouu& ie of Italian derlvation. 6 is ,ﬂr_gm mv the
disesge received this neme r%mwﬁs ma %«m:mnmﬁa %._mum o tne
i 1 of theetars. In 1668 we Lin b
. Mﬂwﬂnﬁﬁm M:.w ol April, w_-.wnop_w. rr&_.._u..a%u Mmmnwoho«“w QE..M-_“
blast of the steys, which lot
wwm%.ﬂzwn. that :_g~ goms Sﬂma.wE the spece of a week, sbove &
. ik together.' . .
«rwnmwmmu WO_MHMWWH_. ..._Mnmcomnup. the name ol m.c:mua:nmon“u
notha, 1am afraid this name ls Bo@u.um_mam Eﬁn :mamvwm_m
tbough of interest to tbe medical historian. y he

A

—-———
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bave called it *notha * is diffioult to understand, for the pneu-
monis, st least, ia genuine enough, Huxham gave It the name
ol peripneumonie, oatarchalis,

/ L bave but little to say on traatmont aund nothing new.
Gelsem, has played a large, and perbops the chief, part.

v Baptisia did not often seem oslled for, Phos, lech., kali bi. for
pheumounia oases, but In the two fatal oases nothing seemed
to do any good or make any difference to the course of the
disease. One was s litile boy, sged 11, who was delirious
aod uooonsolous before I saw bim; he tever reguined
oconsciousness, The otber wre a young mother, aged JL, eix
wonthe pregnent, who had to look after the other ohildren,
end did not go to bad till near the last. She could not cough
owlng to her abdominal condition, and hed %0 temperafure,
though both luugs were filled with exudation from bess to
apex. For the last six months ahe had o persistent present!.
menb that ehe would not get over the birth ol this, her third,
beby. The progucsis in such oases is always very omiuoas.
Moat eaaes of recovery have been followed by & very itrilating
throat cough, worse at night, interfering with slesp, We
bave ueed various mediclnes, such as bryon., canst. ohst., coral
rub., eang., stiota pul,, bub without apy very dramatic results,
mﬂ___ all cases, save the two mentioned, hava done well on the
whole,

“1 bod one ourious ocase of pneumonia in an adult thal
appeared to bs of the r..o:oro.wzosn.on_on pe, and that hed
_ & distineh ‘arisle’ ab the end of a week. I slways assoclate
the ¢orlsis' in pneumonia (lobar) with the growth end life-
hiatory of thé Diploosoeiss preumonia, i.e., 88 due to the speciat
organism presgat, nud not because it |s poneumonia ; of course,
I may be wrong. On the night of the * arisla’ the patisnt'a wile
was 8ure he wes dyingand sent forme. When I arrived he waa
ssleep. I sat for a couple of houre In the room, but purposely
svoided disturbing bim. Sloce then he has graduslly im-
proved. The expeotoration wee nol merely ¢ rust-coloured’
but rather like ! prunse-juice,' a4 if composed of dark venous
tlood and little elso. Buch expectoration I wseociata with
threstened failure of the right ventricle. The chiet medioine
was, of course, phoa., both for the lung condition and beoause
16 ia the * digitalis ' of the right side of tho heart,

“T bad enother case in & wowan, a grest bsar-drinker, and
who, according to oll the onuons of the profession, ought to
have died, bot she is dofng very well and trkes her beer eg
usual. One of ber chiel medioines was kald bi.  All the tima
ahe has been ill she has had to attend as well as she could
to her siok husband who lies beside her. He suffers from a
very severe form of chronle oystitis. Some months ago this
good lady had an ottaok of cerebral bsmorrhage which
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arelyaed Lhe whole of her right side. Even then n—wo .ao%.w
don ; %o bed, for there wea no oue else to pgmpg.o he
M_uo_.m..mp .aouo.n._ moten.n..qu:w maegwsﬂﬁm-?ﬂﬂ.wgﬁm o
i irty e8 cen be, She has pra ;
_vﬂowmpmwmm_.uﬂ—% %m_u— alde under the influence of E,susa summ ﬂﬂ
sudomitable dotermination to ges weil. This latiter —.em.:,_ e
more important than eny medloine in oages ofmﬁ_.w w.__u H
following osrebral hmmorrhage, This Cwill vﬂ. mo ﬂm» ew.w—
tho ooutinusl efiort to Boqo*z_o wﬂ%—.«ﬁu.wn_m_% ba wm. wmu e o
i ing the nerve-impuls 6 .
wwm.w anbww%.m.—wwnu the mno:Bo&pw point of view, makes one
! ith’ aat wonderment.
Y T Ry e
tal oase of pneumol 0
Wﬁmﬂw&wﬂﬁwwmﬂaﬂ alone was sufficient to eneute a fatal ter:

. minaton. The inane rubbish talled about * temperatures‘ by

i i from the
nd by the paoblie—who take their oue
«w“awﬂwwwmnmﬁ .”._Qoumr ro«.wa pelief. I teach all E.wn s"rmm.ﬂ
Mou %o troable about the height of the eeﬂua—aeﬁam.m e
neceseary, ond under the anp—.onﬂmﬂ”nann_ M%ww _.an—o«. wmvs ) ihe
it thing to lower
i Ay Y .”MG._ nd mey be the means of causing
great injury to the pallent, ant y e e O mara)
fte. I toll theém that ¢ tempe
wwuphwﬁ_eoww w.-uﬂ:nm”« between the powers thab Earm *mn ﬂanmwwm
and thoee that are meking for desth; end that fo aoswn o
temparature foroibly while sl the other uw.niwouﬂwnnnlmn
mma%ﬁa are undouched ie ploying Into the enemy's oo
ther words, helping the forces that ere muw_n:a rmv Je 35.
Won: tbem mvg. within eoJan_.waEﬁu H”Jﬁ“. M-.wﬂ a-_.nm mﬂ the
t shows tha
temperature the better, as s thet e s
ting apainst death are still strong.

WJM_N ...w m._wqm.wmn lood tﬂmon.aama:.% :_w Hﬂ.ﬂﬂﬂwﬁr mwmﬁ”mow”
only be ane posaible ending-—death, be B0 the ho0y e the
d ing left : it has ¢ throwp up the spongs,
wwﬂnwmﬁomr.wmw.w”mc o.an death bave it all their own way. Is

i tion were the
1l for the health and life of the na
ﬂonwmpwmﬂwoimum army of ¢sntipyretle drugs sank for MMMM
monm”wo bottom of the sen. To use them as they wwaaoaa
to-day by the other sohool ie ' symptom-ireating w: | worst
p.”:u wnomn dengerous form,  Yet, with a singular aberra

intellsct, they regerd such freatment as scientifie 1 *

: “Just & few
. prEe, of Southport, wrote: . fe
—:.._wmn ' c.m..ma“._— ?MM Mwo Eewoman oo influenza. G.uc.mwn n“ws__.o—._”hw
of the cases I haye ra% At the Smﬁ.ﬁnmmﬂnmﬂ mmo g?Srom. the
i io every ell. )
Mw“mm“wwwqﬂoa%%k.ﬂmi in two days the patient was feeliog >

—p—— T

Discussion on ** The Treatment of Influenza” 9

except for weokness, (2) Celsemium in some onses wes
Decessery o cowplate the cure—possibly, gelsemium might
have been the original. What is interestivg ie that there is
some talk of tho cases resembling trench fever. Persoually
1 do not think so. If you refer to some notes of mine in the
Bririss Howworarric Joussar, I referred thers to my
medioal orderly’s cases of trench (aver, which I auted in thres
daye with belladonna followed by gslsensirm, (9) Of other
cases, I bave had some of the typhoid typs. Ogpe loteresting
‘group was father, mother and two ohildren in & poor distriot.
Feother developed typhoid symptoms. Tongue dry, brown
and Hpa likewige ; delirium ; profuse diarrhes ruoning eway
from him unconsclously, < on sny movement. I gave bryonia,
No good. T then found out he wns restless, and rhus, tox.
200 praatically stopped the diarrhea. I bed to notify bim
end he waa removed to the fever bospital. By that Hmwe
double pusumonis bad set in,
“Of the two ohildren both lay in & emi-coneclous state,
mocaing (one 1 sent with the father to the fever hospital).
Urine stained the bed a muslard yellow ; sores developed on
the body. The romaining ohild I kept beck, Beptio sores o
body and penis—round the penls a resemblence to impetigo ;
in other words, & low, septio stats, [t did not hold out much.
hope of dolog mueh. Bo I gave it & 10m. of pyrogen. Next
dsy it was improving, end it has gone on improviog in apite .
of double pmeumonia, Yesterday it was sitting up playing
with ite toys {1
** Another csse I had of an officer, in the Southport Homao-
pathic Hospital: Gunshot wound of luog; developed * flu.’
Abdominal paiv aud pain in left luog ; hot, faverish, &. Boell.
did some good, but did not clear up the oaee. He got worsa.
Tinems glven with very offensive result; go olfansive that I gave
mero. gol. 3, 84 I wae afreid to give nnything high with the
lung wound, Temperature dropped in éwelve bours o normal,
end has remeined Bo notwithetanding bemoptyeis twice. He
i now apparently well, is up and about."

Un...—owuﬂamnn_—qopra?:oicnBo&omup::&owzonn?
influenza wod pasumonts, : :

Gels —Ohills, up snd down epine (pyrogen, eup.-per.) ;
red face (bapt. dark red); weakness and Deaviness, mE_um
and eyelids ; relaxetion ; sohing musoles (sching bones, eup.-
per.) ; ocoipital headache, band round forehead ; no thieat, .

Bapt.—Very red (dusky-red) foce; very drowsy, besotted
expression ; fulls aslesp while epesking ; rapid prostration
(pyrog.) ; bed feels hard (pyrog. aro.); stupefying headache,
with confusion of ideas; typhoid slete, with dr , browo
tongue; sordes; parts of bady feel soattered; patlent very
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“offensive {mera,); guatrlo (nfluenea, too, with diarrhaea; com-
rogen,
?Wq%ﬁ.?ﬁ% everywhere, dry tongue; with generally swm:”
coat; thirat for large quantities; everything < for me low
(vertigo, cough, nausea, headaobe), batter for pressure, oﬂMm_
thing ; - irritable; betler alone ; stabbiog ev_.uw. < san?.
> pressurs (le., lies on them); mose bleed ; —.Mumch .
eapaoially of right side; pleuropneumonia srd pleurlsy (comp.
_nLWN“.a.Q.lggr paln, stabblug; mob necesserily sffeotsd
by motion and respiration (reverse of bry); m.nman_.ouu_n..
eapaoially of right base (merc., phos.): pleurtsy and p %hna
pusumonia. < 3 a,m.; nolse and emotions folt in -mw_mou

R

i |

Discussion on “ The Preatment of bc?axum " 11

Avs.—Hippooratie tnas ; anwisly ; fear, fear of death (acou.);
restless ; extreme prostration, out of proportion to severity of
dlsenge, < 1 to 2 8.m.; thirat, little and often; wants to geb
out of bed, to be moved—intenssly restless.

To olear up Unresolved Oases.

" Lyo,—Right slde, oc right to lelt, < 4 p.m. Laok,—Reverse
of lye.; dusky, Sulph. Pneuwmaococoin. Tubsroudin boy,—
Hapeolally where thecs is n family history of phthisis,

‘ mgaw.ﬁ.l.h—wi side: Bell,, bry., ohel, k.o., lyo., mere.,
phos., sang,; right upper: oala,, ohel,; right lower—kall c.,
wero., phos. Left side: Acon., oals.; lach., nat.-s., eeng, ; left
upper: econ,; left lower: chel, nat.-s.

PSATaD3Y
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ime Aggravations.—1 to 2 a.m., ard.; 3 to 8 a.m., keli o, ;
. " - 4toBem, pab-s.; 7 to 9 am, eup.-per.; 4 p.o., lyo.

Dr. Krre reed the followlng partioulars of eages whick hed
been admitted to hospilal :—

(? dxoite: nausea) ; oaumot besr touch; starts touched,

' lally fest. .
| : Eum“@.»w%..lo.r&?. baok *(gole., pyrogen); bones ache and

—_——

-

o " feel EgEum_“ eyeballs eora; < motion; < cold; thlrsh during

il lally; < 7—9 am. ) ]
..Em.rﬂwwﬂﬂﬂm f base oavnomn:w" bloody eputum, bright red;
daesire ocold drinks, vomited when warm; pressure pnmnown._
striotion of chest; < lying oo lelt slde; < Jylog oo p m u
¢lde (patient and oough); burning in chest; sinkiog ncumﬂ on
chest or atomach ; resblese; cﬁm.ucumEqm nwv _w——nnnwﬂmoﬂ” 0U8 ;

thy ; h, < talkiog, Jaughing ; mose bleed, .
.pm.wm.we..|om___.mrw Sumﬁo.m_wn e, flabby, tooth-nolched ; M@Q._
offsnsive breath; much suliva; profuse aweat, am_ out
amelioratien+—aats-espacialy on ri bass (pbos., kell o.);

Oase 1.—H.J, M, male, eged 46, A patiend in Habnemann
Ward. Oatobsr 26 (eventog) : began io feel bhot and had cold
ehivsriug fits at intsrvals, hesdache, palne in baok and lege;
tongue brown-coated, molet generally he was dall and istless;
temperature rose to 102°F. at 8 a,m. October 97. Bapt. 200
three hourly.

Qatober 37 : Paing uearly gone from whole body ; had bhrea

locee slools during the day, na mucua or blood ; temperature
Tell to normal in the evening. ’

oannob lle ou right eide ABEW—.E of vwom.u “wﬁﬁawd:r molst
¥ thing < at highd; worae hest of bed.

ar, Sul Aot .Mu”%__m on left base; yellow-brown oe
greenish ooab on_»wwmwo w_ Z.mv. A

.m, ; atitches lelt ahesti; thirat, )
® “Pyrogen—Ohills, buok (Gels., eup.-per) ; rapid deobiens
(bept:); pules aboormelly repid for (emperature 2 on —aao
bacd, mohing everywhere (arn., bapt); in Smﬂe _u ow.:m
tongue emooth, varnighed, fiery red ; everything ofiensive
fwtid (bapt.); conscioueness of heart. .

Barly Cases and Intevoiirvent Remodisa.

Adon—Anxlety, tossing; fesr, fear of deatb; stitobing

paius; < af night; beart atteoke with anxieby and fear.

Ball,—Oongestion, red face, blg pupile ; dryness and buroing

heat ; twitohings and starting; delirium,

Daspsrata Oases.

Carbo-veg.—COold ; even breath and tongue oold; pallld;

livid: elr-bunger, asks for windowe open, to be fenued.

cus symploms ; nauses; < 4 to’

——,

.

| . g

October 28+ Felt-—well;-no-pains—anywhets; tougue clean ;
hed four yellowish watery stools, foul smelling; no mucus or
bloog, aw._a E«Z__o:n remnained quite well,

Cass 2—E, B, lemale, aged 49; o patient In Barton
Werd, October 28 : Bagan to have severe, dull aching bead-
aohes, aohing and feeling oe it brulsed all over the body and
Hmba. - Fece red and suffused; restless: bsoame dellrious
and talked ingoherently, but i spoken to would answer
properly and then lupse {nte the dellitinm; tongus brown
gentre, white on either side, red margin; dry, very thirdty.
During the night began to have severs cramping abdoruinal
paing, followed by yellowish watery diarrhae. Stools were
fmeal at ficst, but towarde morning were cormposed of wuous,
blood snd ehreds of membrane. Altogether, eight stools.
Tempernturs, 103:3° F.; pulse, 120; respication, 30, Bapt, 200,
tbree-hourly. -

Oatober 94 : Delirium ceased, folt exliausted, bub complained
)ittle of pains, Temperatura fell to 101'9° F. and rose again to
103:2° F.; pulss, 92—110; reapiration, 18—20, Had three
liquid stools with blood and mucus, less painful,

Quatober 25: Free from pain, felt com(ortable. Ternperature,
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98.4° ¥.; pulse, 80, and remaiced 0. Had no more-loose
gtools, Convalescent.

Dr. Waeesser said the discussion had been & very intereat-
jng and profitable one. He had listened with grent Interset to
all that hod been read and said, and he falt that all of them
ought to be better equipped to deal with these cnses in the
fusure.

p——

REVIEW.

H muatoroalsts’ Amp To Meuory. By moum Harold Hoott,
M.D., M.R.C.P.Lond,, P.R.8.Bdin., D.P.H., late Captain,
Royul Army Medical Corps; GQovernment Bacleclologiat,
Jamofes, B.W.l. London: Jobn DBale, Sona and
Danlelsson, Litd. Prioe 8. net,

This ia a chavt, nob & book, printed on paper, but 1t cob be
bad aleo on cloth o the price of 7s. 6d. The size {8 2 ft, 3in.
by 2 {t. @ ln, The upper balf of the obart ia ocoupied by &
table of blood oytology, classified in two main divisions giviog
the characteristios ol the cell body and the nuolsus, differlog
oells being aub-olasslfled into four series, namely, the red osll
serios, lymphoid series, myeloio series sud pbagooytes.
For each’ aell body is given its namse, alze, shape, quality of
- the oyloplasm, and the presence or absence of an astrospbere
or paranuolear spherule. For each nuoleus is given ita size,
ahape, posilfor, the oharcoter of its chromatio and nucleolus,
it present, In o column at the gide of the table are glven
remarke on speoinl microscopioel appesranced and physlo-
Jogical features where poselble or celled for. The lower pard
of the ohart is ocoupied on the left holf Srst of all by a
diagrawmatic schems to show the regenerative ohanges in o
pathological blood picture, adapted from a German nutbor,
end on the right balf, notes, memorands snd & glossary.
Below these two sections, across the chért ere given blood
pictures of diagnostic significance under the headings of
erythrooytes, colour index aond leucooytes. We do mnot
attempt & oritical appreociation of the contents as given under
erch heading. The intention of the chart is obviously that it
should be hung or pasted up in the bematologists’ laboratory,
but as it exhibits & glossary we can well ooncelve lts being
very useful to others than hematological specleliata.
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CONTEMPORARY LITERATURE.

A PROVING OF THYROID GLAND. °
In November, 1917, the Materin Medica Laboratory of the
New York Medical Ooltege nnd Hoapital for Women, of which
Dr. Gillingham ig the Director, instituted a proving of thyroid
gland. Bix provers, women, took parh In 1. Noue o the

_provera knew the uame of the drug exparimented on, whick

wad given lu dilutions verylog from 1x (o 30z, in tableta.
The provara were under olose observation for thicty-two to
thirty-nine days snd under a less close obaervation for six
weeks longer, Two hundred and filty observations of blood
pressure weve mads. In sll, the blood pressure before the
proving was low, all hod mors or less cald bands aud feet and
weank heart sounds. The firat and immediate effeat of the drug
was to refse the blood pressure from 10 to 256 mm. Hg. then
altar two to four days it dropped 5 to 16 mm,, but continged to
maiotain a better prassure than befors.

A lacge number of symptoms were elioited by the proviog ot
which the following are the chiel.

Mind.—Marked irritability of temper, uervoua, apprebentive,
depredeed, Inclinéd to ory, morose and sulky, wanting to be
glone. Diffioulty of conoentration, absent-minded.

Head.—Heavy throbbing headache worse in the franial
region, worea from conoeatratiog ¢he mind, better oubt of
doors, worse using the eyes, Fulnesa in the head with
throbbing of the temporal atterles, worse morning and after-
noon, from motion, physical or mental, from heat or {indoors,

_ better in cool fresh nir, often better from external prassure.

Nose.—Rhloitia; dry mucous membrane indoors, fuent
coryes, profuse, watery and bland outdoors. Dryness and
sticking puin in posterior nares, worse oo swallowing.

Faca,—Often tiushed.

Mouth.—Bad taste, metallic, bilter and sour. Tongue aoated
groyish white in centre with red edges or tip. Papills enlarged
and prominent. Dryness of month.

Throat.—Dryoess ; pberynx covgested, red and dvy, with
rawness and borning.

Stomadk.—Ususlly inoreased appetite. ~Thirst for cold
water. Nauses was common, worse riding {n o car, batter
in cool air.

Abdomten.—Sharp, nﬁsaﬂ collaky pains with fulness, worsa
on pressure eod walking, befter bending forward and oflter
paseege of flatus. Predileotion for pain midwey between
umbilicus and either salerior superior iliac spine. Latge
quentities of Aatua passed from bowels olten emelling of H ,B:
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